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Statement of the Problem:

The Council of State and Territorial Epidemiologists (CSTE) and the National Center for
Environmental Health (NCEH) of the Centers for Disease Control and Prevention (CDC), have a
common interest in enhancing environmental public health surveillance capacity nationally and
among state health departments using standardized, systematic methods that produce useful
results. This was expressed in the 2001 CSTE position statement, 01-ENV-01 “Development of
Environmental Public Health Indicators.” Subsequently, several state and national environmental
health agencies, including the NCEH Environmental Public Health Tracking (EPHT) Program of
CDC, have recognized the value of developing indicators that can represent data on important
environmental public health issues such as air and water pollution, asthma, the built environment,
and climate change for stakeholders. Developing workable indicators requires several steps
including pilot testing.

The U.S. Environmental Protection Agency (EPA) has a rich collection of data through its
extensive history of environmental monitoring facilitated by individual state programs. Through
many avenues, the EPA is strengthening its role in protecting ecosystems which directly and
indirectly benefit human health. The EPA provides broad access to national and state-specific
environmental measures and has several different indicator initiatives including the EPA ‘Report
on the Environment’ and “America’s Children and the Environment.” These indicators are
primarily focused at the national level. Efforts to enhance environmental surveillance and
indicator development at the state level are needed.

CSTE serves as the primary body for collaborative efforts to increase state-level public health
surveillance and indicator development. CSTE has been working on development of the National
Public Health Surveillance System, which includes non-infectious disease indicators from injury,
occupational, chronic disease and environmental health. The need for technical direction and
best practices for characterizing environmental public health is common among all states. The
degree of resource availability and technical skill for developing measures for environmental
public health varies throughout the US. To that end, CSTE has the opportunity and the
organizational capacity to positively affect Environmental Public Health Indicators (EPHIO on a
broad scale. CDC, in the interest of standardizing systematic methods throughout the nation, can
benefit from additional contributions toward development and pilot testing of indictors.

The State Environmental Health Indicators Collaborative (SEHIC) has made important strides in
development and testing of environmental public health indicators relevant for states.
Cooperation among states, CSTE, CDC and EPA have been sought to leverage this existing
collaboration model to increase topics covered by SEHIC and to accelerate indicator product
development, testing and deployment on a national scale as part of the CDC/CSTE cooperative
agreement. To date SEHIC partners have developed templates and “how-to-guides” outlining
indicators and measures related to (1) air quality, (2) asthma and (3) drinking water. Piloting of
these indicators has been performed among SEHIC patrticipating states. Additional efforts are
underway to address climate change and the built environment.



Statement of the desired action(s) to be taken:
Twelve of the states participating in the State Environmental Health Indicators Collaborative met
March 2007 with the following recommendations:

1.

The SEHIC should be continued in order to promote a systematic approach to
indicator development and to provide a venue for developing environmental public
health indicators useful to all states.

Support for the continuation of the SEHIC is best provided by CSTE as an
administrative and professional entity with its demonstrated success in managing
resources and collaborative projects impacting public health, and more specifically,
indicator development.

CDC has similar interests in developing environmental public health indicators
through its Environmental Public Health Tracking (EPHT) program. The EPHT
scope, however, is limited to those entities specifically selected to participate in its
program. The CDC long-term goal is to institutionalize a comprehensive Tracking
Network, presumably to include data from all states, regardless of funding for EPHT.
CDC should support the continuing of the SEHIC and CSTE to extend capacity for
indicators that can contribute to the agency’s EPHT project as well as provide
technical support to every state.

The EPA and the United States Geological Survey (USGS) can provide data and
facilitate the acquisition and analysis of environmental data critical in the
development of environmental public health indicators. These agencies are vital
partners in the SEHIC and, as such, working relationships with the EPA and USGS
should continue. Involvement of state environmental agencies will also enhance the
process.

Evaluation of the SEHIC should be conducted to assure the partnerships are
functioning effectively and products are meeting the needs of the respective entities.

Public Health Impact:

SEHIC membership is extended to all states. Representatives of state environmental health
agencies, health and environmental data stewards, as well as universities, federal agencies and
federal environmental data stewards (CDC, EPA, USGS) are invited to participate. The
comprehensive and voluntary nature of this effort clears the way for innovation, exploration and
expansion beyond traditional mechanisms of federal and state initiatives. The nature of the
SEHIC organizational flexibility can decrease time for identification, development and pilot testing
of indicators. The result of this collaboration is broader participation, technical skill development,
intellectual and professional sharing and growth. Additionally, relationships among the
contributors lead to mentoring, resource sharing, and better quality of environmental health
capacity for public service.
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