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The lead recommendation of this position statement was to strengthen environmental 
epidemiology capacity in states.  Since the resolution was passed in June 2008, five 
activities have occurred at CDC/National Center for Environmental Health (NCEH) and 
CSTE which support this recommendation, although they cannot necessarily be attributed 
directly to the Position Statement itself.  (It should be noted that there was no written 
response provided by CDC to CSTE.) 
 

1) The level of interaction between the CSTE environmental subcommittee 
leadership and environmental epidemiology leadership at NCEH has increased, 
including a face-to-face meeting in July 2008, conference calls, a planned 
webinar, and enhanced plans for the environmental part of the CSTE annual 
meeting in June 2009.   

2) Following the July 2008 meeting, NCEH identified some additional funds to 
promote environmental work at CSTE.  In part, these funds have supported 
continuation of the development and piloting of environmental public health 
indicators, most notably indicators for “climate change”.  A manuscript describing 
the climate change indicators has been accepted for publication pending revisions. 
A workshop on the indicators and on the Environmental Public Health Tracking 
(EPHT) program has been scheduled on the Sunday before the CSTE 2009 annual 
meeting.  

3) Funds were identified to add one CSTE epidemiology fellow in environmental 
epidemiology to the two already funded for the class starting in 2009. 

4) Additional funds were obtained from Congress to increase funding (FY ’09 
funds)to states for Environmental Public Health Tracking (EPHT), both to add 
funds to existing EPHT states and to add five new states.  The RFA for new states 
is expected to be announced shortly. (There may also be “stimulus funds” for 
more EPHT activities, but this has not been determined at this point.) 

5) CSTE is increasingly being seen as an important partner in strategic planning for 
environmental health, resulting in 8 consultancy invitations with CDC/NCEH, 
including disaster/radiation epidemiology and the “National Conversation on 
Public Health and Chemical Exposures.” 

 
CSTE needs to continue to maintain the communications with NCEH in order to promote 
support for state-based environmental epidemiology initiatives.  The role of CSTE and 
the CSTE Environmental Epidemiology Subcommittee in the EPHT initiative is still not 
clear; it is hoped that on-going communications and activities will help to clarify this 
issue.  Another CSTE/NCEH leadership meeting is being considered for July 2009. 


