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Calling all
Members

We voould appraciate
your feedback about the newsletter
Please e-mail Shundra Clinton with
commants, ideas
or suggestons; sclintoni@cste.ong.

PRESIDENT S MESSAGE

y first Executive Committee
meeting as president of CSTE
(the first ime around) began on

the morning of Sept. 11, 2001, In the bwo
and a Hgh years since then, the roles
of epidemiclogy and public health in
this country have changed rapidly and
dramatically,

In epidemiclogy, we have responded
by working together, sharing information
and supporting each other even more 50
than in the past. Those of us whao were at
that Sept. 11 meeting formed a bond that
helped us through the turbulent days that
followdd) For me, being part of CSTE has
helped me keep a balanced perspective
durng these stresshul imes.

50 it was, with great sadness that
| learmed of the departure from state public
health service of ane of CSTE's mast dedi-
cated members and leaders, Gianfranco
Pezning, who has| plaved a vital role in
leading our organization through recent
difficult imes. Ganfranco was the State
Emdemislogist in Kansas and was sening
us well ag vice president of CSTE. In that
role, he was sgheduled to leave the
Executive Committes al the- upcoming
annual meeting.

Az Ganfranco moves ino his new
role as director of Public Health Stedies
for the Kansas Health Instrtute, we will be
missing more than 653 a vice president.
Gianfranco was always willing to step
lorward i any way he could = by sanng
on commitiees, helping workgroups and
maore = to help C5TE serve our members
well and promote the development of our
DTG anization

Personally, | will miss his day-to-day
leadership and involvement o our
organization. Congratulations on the new
challenge you are undertaking, Gianfranco.
We wizh you all the best]

CSTE -members conting® to prowide
leadership and energy to our organization.
The current Executive Committee members
are doing an excellent job, and many ol
them will serve for several more years, At
the conclusson of thes years annual meating
in Jung, | will become vice president of
our organization, with one year left to
senve on the Executive Commattes. My
challenge then wall be o continue finding
ways to stay engaged and prowide leadership
a% & past presidant.

My challenge to you is to take a good,
long look at the posteons that are opening
on GSTE's Executive Committes. We wall
hiold elections al the annual conferance m
Jung. Par of our focus this year has been
o continue developing the role of CSTE as
a professional development tool. Senang
4% a committee member is a fantastic way
to take advantage of that opportunity.

There_are other ongoing needs in
CSTE as well. Our committees and work-
Qroups arg ahvays looking for nes solunteers,
and there are a vanety of ways you can
become more active as a CSTE member,

Your participation helps us improve
CSTE. Thanks for everything all of you
do alkready to make (DSTE the thriving
organization it is today, | look forward to
working together as we continue to evobee
and grow.

Matthow Cartter, M.D., MFH.
CSTE President

PHIN Conference

The second annual Public Health Information Network [PHIN) Conference will be
held May 24-27, 2004 in Atlanta, Ga. The Conference will cover a wide range of PHIN-
related issues including surveillance, alerting and communications, laboratony and clin-
ical data management in bgth puldic and private sectors, and epdemiologic case mves-

tigation and management. '~/

For more information, go to www.cdg gosphin,



PUBLIC HEALTH

are confronted with issues sugh as mandatory

disease/condition reporting, quaranting and isolation, and
privacy laws to name a few, and all Gffect how we
conduct surveillance. The COC's Public Health Law Program
(PHLP) offers a wade varety of features to assist public
health epidemiologists with these issues. It is a resource
for all who are interested n strengthening public health
practice through better understanding and use of public
heakth law.

In this day and age, public health epidemiologists

New Member

Reception at CSTE
Annual Conference

£

All new membears, frst-time a1lenrllf=,ii.as o

those still feehng “new” are mwited Lo

attend the New Member Recepton

during the CSTE Annual Conferance

on Sunday, June 6 from 530 to 7

p.m. at the Grove Hotel. Leam more

about CSTE and how to get involved in

the organization. Meet “"Welcome™ com-

mittee members, current Executive Committee members and
candidates for this years glechions,

The reception is informal and wall inclede ice cream sundaes
and smoothies.

IT Corner

Notice any differences in your CSTE
web experience? CSTE is constantly
striving to improve the overall
presentation and functionality of
our Web site, and input from our
members has led to several recent
upgrades.

Our new Annual Conference pages
and a new e-mail format have
been directly influenced by your
nput. We have streamlined your
g-commerce process so now you
can renew your membership and
register for the 2004 Annual
Conference in Boise, Idaho all within

LAW PROGRAM

The PHLP Web site offers a list of general legal materials from
LS. junsdictions and other related legal

material on emerging diseases and ﬁ'@
conditions {e.g. SARS, West Nile e
Virus, obesity, etc.). It also archives its
collection of daily updates on legal
actwities in local, state, federal and
international arenas. Users can join
the hsztserv to recene daily updates via
email on the PHLP Web site.

To access the PHLP Web site, go to
www.phppo.cdc.goviod/phip.

[ |

WREN Conference

The 22nd annual conference of the Western Regional
Epidemiplogy Network (WREM) wall be held May 13 through
May 15, 2004 in Ashland, Ore. The conference wall be hosted
this year by the Environmental Health Imeestigations Branch
of the Calfornia Department of Health Services.

WRHEN is made up of Westemn state and local health depan-
ment stalf members who are on the Tront lines® of amviron-
menital health, toxicology and epidemiology. The annual con-
ference serves as a forum to share expenences, present find-
ings, and discuss work,

The presentations ai the WREN conference are less formal
than at most scientific or technical meetings, which can pro-
vide a greater opportunity 1o exchange ieas with your coun-
terparts in other agencies.

annual conference

ry | T fu, e a: T i fr—— . , I - i '
Balancing Tradition with the “"New Normal in |'l_'_."|_.I'.'.II.'l.""._"..I|.'_

The 2004 CSTE Annual Conference will be held June 6-10 in Boise,
Idaho. This year's theme, Balancing Tradition with the "New Normal™
in Epidemiology, will encourage continued discussion of the rapidly
changing roles and responsibilities in epidemiology.

Join us for Plenary Sessions, Breakout Sessions, a Pre-Conference
Waorkshop, Roundtable Discussions, Position Statements and many
exhibitors. For a complete overview of the conference, please visit
www.cste.org/annualconference/index htm

the same transaction.

Many more changes are on the
horizon! Stay tuned....

Don’t forget — you can take advantage of early registration 0263 and
Member Discounts!

Go to www.cste.org/annualconference/Mboise/registration.asp to
register for the conference online.




DIRECTOR’S MESSAGE

GREETINGS!

C3TE hosted a rather unusual meeting | Workforce Summit™)
this past January — unwsual i the sanse of the parbcipant lst. We
all have recognized the weakh of talent, skill and experience
among CSTE members. The challenge has been how to tap
into this resource when people are incredibly busy and
oversubscnbed as key public health Bigures in thesr states.

CSTE imited a group of about 30 epidemiologists as a "council”
to focus on workforce msues affecting the practice of epidemmology
in state and local public health agencies. This select group of
epidemiology leaders included the elected membars of the CSTE
Executive Commitiee, who represent over 650 current CSTE
members. Also ncluded were a second group of CSTE leaders
who have been trying to reengage in CSTE activities — former
Presidents-of CSTE. The ided iwas to try to work through some of
the most i]fenmu izsues facing the practice ol pubbc healih
epideminlogy, seek solutions, identify leadership organizations lor
the issues and solutions, and identify CSTE's role for each.

For a [ttle over a day and a half, this “Epidemmologic Loya
Jirga™ met with colleagues from COC, APHA, ASTHD and ASPH
and a faciktator to discuss key 1ssues facing pubbc heakth
epidemiology. These included:

* [dentifying the unique barmers to entry ito pubhc healith
epidemiology, retention and recriting

*The need to establish public health competencies for
epedemiologists, a5 well as 0 tran and o cermly these
compelencies

* The need to develop leadership at all levels of the practice
of public health epidemiology

* How to fund workforce development to help expand and
strengthen epademiology capacity at state and local health
departments

* The urgent need to establish “baseling capacity” o meet
essential services for epedemiology

* Filling the pipeling and addressing the human resource
gap needed to reinvigorate the practce of public healh
epidemiology

Each group used the rnllﬁmng framework in their discussion
of the issues descrbed above:

* What are potential solutions that address this problem?
* Which organizations should be responsible for taking the

national lead in addressing these
issues a5 well dentifying potential
partngrs and how should these
partners ba E_Suged?

* What is the role of CSTE?

A
* How do these obyectrves it with other
public health workforce intiatives?

* How do these issues relate to the
other workforce issues ientified by the workgroup?

We arg working hard at the CSTE National Office to complate
a draft strategy usmg the mput of this growp. We hope 1o have a
draft "Woykforce Summit Summary” finalzed for distribution to the
CSTE membership by the CSTE Annual Conference in June,

Most of us ook a pledge not 1o say the overused phrase “Jow
hanging fruit” ever again, but it does seem appropriate in sharing
some of what you will eventually see in the final report. | hn@,wu
have spme progress o report soon for the following items that wll
requirg CATE action:

* CATE and CDC taking the lead as co-conveners to establish
public health epidemialogy competencies

* Develop an apphication for advanced leadership training to
the{ National Public Health Leadership Institute and UNC for
a team of state epidemiclogisis

* Extablish bazelne epidemiology capacity measurements lor
states and measure that capacity at regular intervals

* Begin 1o address the “pipeling” issues regarding epidemiol-
ogists including expansion of the COC/CSTE training lellowship
program, collaboration with ASPH on placement programs,
exploring alternative degree programs and credentialing
requirements, and incentives for HDs to provide mentorship
and traming

It you hawe expertise andfor mterest in any of these
workforce issues, let me know by e-mail and someone wall
contact you about possibilities for participating in the further
ﬁvelupmenl of these areas of inlerest,

Best regards and see you at the CSTE Annual Conference.

Patrick McConnon

Y
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INFECTIOUS DISEASE UPDATE

HEPATITIS

CETE is pleased to announce that we have selected six new
states to receive funds for the development of written hepatitis
program plans. The purpose of this program is to build and bolster
hepatiis program planning in state public health agencies.

The selected states are Georgia, lllnoks, lowa, Mevada, Oregon
and Uiah. These states will join the eght other states that
presioushy have been funded for the development of written
hepatitis plans.

0
POLICY MEWS
SARS: Embargo on Importation of Civets td.ihe United States

Recently published scientific articles have been documenting
isolation of a Severe Acute Respiratory Syndrome (SARS) - like

©

virus from civets, indicating a possible link to SARS transmission
in China. To prevent the importation and spread of the virus, the
Centers for Disease Control and Prevention (CDC) released an
order “banning the importation of all chelsimmediately and unil
further notice.”

The embargo of the mongoose-hike animal applies to dead and live
civels, as well as civel products. However, the ban does not apply
to those persons who receive permission from the COC to import
the animal or its products for educational or scientific purposes.

For additional information regarding Questons and Answers on
the COC order, visit waww.cde. govincidod/sars/civetembango. him,
To view the entire order, go to www.cde.govincidod/sars-
{pdtiorder_cwet_ban_001304 pdf,
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CSTE FELLOWS:

The Future of Applied Epidemiology

R,
Dnentation for the first class of the EDﬂESTE Applied Epidemiclogy Fellowship was held Jan. 12-16 in Atlanta. Ten lellows have

been placed in state health depantments withiognvironmental health, mfectious disease, matemal and child health, birth defects and

developmental disabilities, and chronic disease programs (please see below for fellows’ biographies and assiynments).

During the onentation, speakers from COC and state and local health depariments discussed current topics m public healh, as
wiell a5 outhreak investigations, scientific writing, nsk communication and public health law. Fellows toured COCs new Director's
Emergency Dperatons Centar (DEDC) and a high contaimnment laboratory. Fellows will convene again during CSTES annual conferencs
in June to present surveillance system evaluation projecis.

Applications from host agencies and fellows for the class of 2004 were due March 15, and interviews for selected applicants wll
occur later this month, State health agencies were confacted in January to submit Letters of Intent and complete applications to host
ong of more fellows. Host agencies eligible 0571 to match with the next class of fellows were selected in March. Finalists for feflow
positions will be selected in Apnl and matched to a host agency in-May. For more informatsan-on the application Progess, contact

Angela Sylvester al asylvestenBcste.ong.
.

MEET THE FELLOWS:

Tanya Baba, MPH

Plece of Birth: Mew York,
NY

Highest Degree Obtained:
MPH, Infectious
Diseasas, Uniwersity of
Califpmia-Berkelay
Flacemant: Virginia
Departmant of Heaith
Swhject Area: Infectious
Disense Epidemiology
Primany Mentar: Suzanng Jenking, VMO, MPH
Socondary Montor: Suson Davis, MD

Fuiure plans beyond the fellowship: Afier
cum[lEl]I!ln!_] this hellowrship, | would lika 10 wark
wath gowernmantal agéncws o establish and
axgcute programs that control infectious
digpase. | would also like to pursue & PhD,
possibly n Epidomialogy, to conduct research m
Infectious Diseases

Why | chosa the CSTE Fellowship: | chosathe CSTE
fellowrship because | wanied more expenance
in Infectious Diseases sunwmillonce and
Emergency Preparedness Planning. The CSTE
fellowshsp prowedes one with the opportundy
o work withén the state andfor local levels of
public hiealih, and develop one's skills in applied
epidemiology. The progrem also provides
iz parbopants with enough flaability in the
development of a project so that parbicular
interesis can be pursued and further explored.

Barhara Frohnart, MPH
Place of Birth: Rochestar,
MN
Highast Degrea Dbtainad:
MPH, Maternal and Child
Health, Uniwarsay of
o, Minngsoia
grby  Placemant Minnesota
. Dapariment of Health
Sulifect Areac Birth

- Dafects and
Developmental Disabdbos Suvedlance
Primary Mantor: John Dswald, PRO, MPH
Secondary Mentor; Myron Falken, Fh, BMPH

Futura plans: My plans for the snmediate future
prmarily focus on developing a birth defects
survgiflance program for the stewe of
Minngsota. Through this fellowshap, | hope to
drimas on vy compatible interests in infarmatics,
public healih jpurnalism, and public policy whils
sirangthening my epedemipdogical skills. In the
more distant tutura, | plan to pursue & doctoral
dagrea in epeleminlegy while contmuing to

_ work at 8 siate health departmant There are

mary mtaresiing opporiunities lor leadershap in
public heahb; | need o kil more oxpasuro
befora | et my saghts on aaytheng specific, but |
plan to get the groundwork done so that | sm
prepaned lorany posibdity,

=i

Why | :.—l!;d. the CETE Fellowship: The CSTE
f{ellowship offered me an opportunity thet was
unigue Trom other progrems and fellowships
| hod seen. Mast mnpartantly, this CSTE followship
focused specdically on applied epidemialogy.
| wanted o wse tha epidemiologscal concapis
| had covered in my coursework so that | would
truby understand how thiy functionad in fesl-life
situgbions. By partnaring with & state os lacal
health departmant, | am able o expanence
a mulifude of levels of surveillance and emer-
gency prepanednoss and response. The CSTE
fallowship's focus comcided with my neaeds
perfectly and the manior siyle siruciure was
gxactly what | was lopking for, This is truly an
idiral seuwition for all particspans

g Robbie Madera, MPH
Place ol Birth: Southleld,
M

Highesi Degrea Obtained:
MPH, Hospital and
Medical Epidemiology,
Unrefsaly of Miclsgan
Placemant: Michigan
Deparment af Community
Haalth

Subject Anea: Infectious
Diseass Epidamiology
Primary Meator: Mary Grace Stobiersks, DWVM,
MPH

secondany Mentor: Matthew Boulton, MO,
MPH

Futwre plang: | hope 1o continug my work &t 8
state of local pubbic health deparment whalo
pursuing & PhD in Epidemsalogy

Why | chose the CSTE Fellowship: | belvive the
tru and most thorough usderstanding o
apidemsalagy is through publec health practice.
While my research in & pediatric mfectious
desease laboratory honed my investigative skills
and my graduate public health program taught
the basics of epademodogy, | falt an madequacy
in tenms of my excperience in applied epademiclo-
gy. Snce | was interested in ng in @ public
haaith departmant, the CSTE Fe ip wats an
excellen apportunity for 8 Master's laval

epidemanlogist to gain quality experience in 8

public heshh depanment sotting. | choge this
followshep becouss & was perfoct mold of my
intargsls, background and desire 10 furthar my

career goals. The expectations detaded mn the
COC/CETE Core Compatencies demonstratied
their dedcatson in traaning well gualified, public
health department-onented individuals. Bath
the mentor and fellow are responsible Tor living
up to those stendards. | admere thi CSTE's
mitves to benefit health depariménts and
epidemsplogisis and look toward the future of
public health, | sm excited to be a1 tha Michigan
Dopartment of Community Hoalth, Infectious
Diseass Sacton!

TaTisha McCainey, MPH

Place of Birth: Tacoma,

WA

Highest Degrea

Obtaimed: MPH, Maternal

and Child Hialth,

Unmvarsity of Alabama-

o Barmangham

/ Placement: Michigan

ey Dopartment of

/ i Community Health

Subject Area: Chronic Disease Epidemiokogy

Primarny Meator: Corring Maller, FhD

Secondary Mentor: Matthew Boukon, MO, MPH

Futare plans: After completing the program, |'d
like 10 secure employment in 8 stale or local
haalth dipanmint o an gpsdimalogest working
wath racial health disparitsas and maternal and
child health research areas. | slso plan on
returning o school to recelve & doctoral
dagries

Wiy | chose the CSTE Fu'ﬂuul:ip: | chose the
CETEACDC Fellowship because of the wonderful
opportunty that hos within thes program. Ul ba
traned in tha practical applications of concepts
learmed in graduate school and be exposed o
advancements in the field. |-glso boleve this
program graes i thi advaninge of Sedmg hovw
a state agency collecirvaly funcions 1o sorve
thiz local communities and the state as a whaole.

Kristen Malecki, PhD,
MFPH
Place ol Birth:
Miwvaukes, Wi
Highast Degrees
Oiained: MPH, Fost
Certfied PhD candidate,
Envronmantal Health
Palicy, Jabing Hopkens
Unevarsaty
Placemeat: Wisconsin
Degparment of Health and Family Services
Subject Ares: Enwronmintal Haalth
Epidemanlogy

@



Primary Mentor: Hanry Anderson, MO
Secondary Moeator: Lynda Knoboloch, PRD

Futura plans: In the future | would ke to con-
tinug my work in appled publkc health practice
and resoarch an aaher 8 ledoral o state gov-
ermmant position, and ultsmately combing thes
with & faculty posstion in an academic institu-
tigd,

Why | chosa the CSTE Fellowship: The C5TE
felimarship s an excellent opportunity to gain
skifls and expertise regarding public healh
pracuca !hl'l"_t-[ll'll‘-m b obainddtin the class-
room. Tam I'b':lklng‘h:lrwnru.h:l apphpng the ana-
hytic tools and methodologses kearned as part of
my formal education to make real-lde decisions
that wall make a dalferonce n improving public
health. tn addtion, | feel the CSTE felowship
will provide invaluable leamning opporiunities
and insight aio the public heahh practice field
ol apphod epidemidlogy related 10 @maronmn-
tal haalth

Tiermey Anne Murphy,
MD, MPH

Mace of Birth: Astona,
NY

Highest Degres Obisined:
WD, University ol
Massachusatts; MPH,
Emory University
Macement: New Maxco
Depanmmaent of Health
Subjoct Area: Maternal
and Chikd Healih Epsdamiobogy

Primnary Meator: Susan Nalder, EdD, MPH, CNM
Secondary Moator: 550 Weng, MO, MPH

Fature plans: Afier the fellowship, | plan to
continue my work as a medical epidemipkagist
n g state of local haalh department, advocang
tor the health of the most vulnerable

Why | chosa the CSTE Fellowshig: | chose the
CSTE fellowship becouse of my desine 1o work
ot the local bevel in collaboration with othes
public health professipnals and communities to
improwe thi haatth of woman and childran. The
talowship prosedes a umgue opparmuniy 0
work pnder the guidance of an expananced
mentor to develop my epsdemiclogy skills, to
wsa my clinical backgrownd for health promoton
and daass provigabon s populationg, and to
apply ewdence bagsed knowledge 1o program
plannming and health palcy

Michelle D. Payne, MPH
Pace of Birth: Agana,
Gusam

Highest Degres Obtained:
MPH, Epidemiclogy,
Texas A & M Uniwarsity
Placement Morth
Caroling Deparimant of
Hoalkh and Human
Serwices

Subject Area:
Enverpnmentsl Health Epideminlogy

Primary Mantor, Douglas Campbell, BAD, MPH
Sacondary Mantor: Rick Langlay, MO, MFH

Futsre plams: My future plans inchsde contnueng

My aducation and bocomng an apademghlogst 3

a1 1he state or federal level

Why | chosa ihe C5TE Felloawship: | chose the
CSTE rm%mp because i offered ma the

chance 1o be active in the state pubbc heaih™ Why | chose the CSTE Fellowship: The CSTE

sysiom, allnaang parcipatsnn s many levels tl:uj
argas of publsc haatth while recenang guidance
from a menior. The CSTE fellowsship is a great
starimg poent for epidemiologests interested in
tho apphication of thair professonal degres

Jamie Snow DVM, MPH
Pace of Birth:
Watariown, S0

Highest Degrees
Obtained: DWRA, fowa
Srate Universiny, MIPH,
Unmversity of lowa
PMlacament: Wyoming
Depariment of Health
Subject Area: Infectigus
Disaase Epsdemiobogy
Primary Mantor; Karl Musgrave, DVM, MPH
Secondary Mentor: Scott Says, MPH

Future plams: My future plans beyond this
fellowrship are 1o continue 8 corgar o pubhc
health and epédemiclogy. | will concentrate my
gfforis in infectous dissase eﬁ,@mmlngy
ol ki to s0ned 8% & State pubhc heakh
velerinanan of work at a state health depastmand
in mfectipus disease epademipfogy

Why | chase the CSTE Fellowship: | chose this
program bacause & provides on the |ob traiming
with &n opportunity 1o leam feld epidemanlogy
first hand. | also liked this program because it
prowdes gusdance frem an  empenenced
epidemiologisl. Additionally, this program
i5 unigue i that ® provides a vast range of
opportunities 50 | am able to get & diverse
backgrownd in pubbc haphh

Nyguyet Tran, MPH
Place of Birth: Saigon,
Wiganam

Highest Degree
Obtained: MPH, Chronic
Dispase Epsdemiology,
Yabg Unnmersity
Placemant: Washinglan
State Depariment of
Health

Subjoct Area: Choonic
Dmaase Epademiokagy
Primary Mentor: Juliat VanEenwyk, PRD
Secondary Mentor: Amirn El-Bastawessi, PhD

Futura plans: My long-tarm goal s to become a
respected pubbc heakh professional, sdeally
working a5 an epademipdogist st the local or
state boval | woould hke to comtinud to larm, io
grow In a posmion of mora responsibility and
make a signiicant contnbution o the practice
of public health

Don't Forget to

flipwrship allows for hands-on tradneng in a
competancy based struciure, bt at the same
time gves fellows the flawbility to work with
multidisciplinary teams and explore various
inted-rolated topic areas. Placemant a1 the local
or state lkeval ollers more of an opporunity 10
work on the front lnes of public heatth whare
science research and practice comes together,

Loa Anne Wallach, MD,
MFPH

Place of Birth; New York,
MY

Highost Dagroes
Obtmined: MO, State
Uindversity of New Yol
MPH, Harvard Univarsity
Placamant:
Massachusetts
Departmant of Heakh
Subject Arga: Environmanal Heahh
Epidamialogy

Primary Mentor; Robert Knarr, PR, MPH
Secondary Menior; Martha Steele, MFH

Future plans: Subsaguent to the COC/CSTE
Appliad Epidemiobogy Fellowship, | would
like o work as an epideminlpgist for the
Commaormwalth of Massachusens, bringing
medical and epdemaologic perspectves
o a vanety of publc health issues. | hope that
through my experence | wall develop the
knawlodge and skolls necded 1o ba atfoctve n
a kadarship role i some part of the pubhc
health sysiem in Massachusetts

Why | chose the CSTE Fellowship: | am a physi-
cian wath a degree in pubhc health, seekmg
practcal expenance and training in epidemiology.
| am meturning o the feld atier soveral
YOArS Bway raising chaldren. The Center for
Emironmantal Haalth at the Massachusetts
Department of Public Health, the agency
hosting my fellpaship, s providing me the
OppOrtunity 0 trn and work wath expamnenced
apelemnlogists and amanonmantal scientists on
topics such as the development of a survaillance
system for systemic lupus erythematosis, the
angaing survadllance of chaddhood asthma and
amyatrophst [ateral sclarpssimultipla sclerosis,
mvestigation of identified clusters of disease,
and imvestigations of indoor air pollution
The memored practical exponence and the
well-defingd expectations the CSTE fellowship
offers are exactly what | am seeking to bacoms
up-to-date, profecient and productive in the fielkd

READ@\VIN

If you are a CSTE Membership
Card holder, remember to look
for your membership number
as you read this issue. If you
find your number, you win!

Contact Shundra Clinton at
sclinton@cste.org to receive
your prize.

Good luck!




CSTE MEMBERS PRESENT
AT APHA MEETING

CSTE members presented at the 13151
APHA Annual Meeting and Exposition Mov.
15-19, 2003 in San Francisco, We hawve
incleded a brief description of each presen-
tation below 1031 for your information.
Congratulations to all the presenters! And
cangratulations to CSTE member Bao-Ping
Zhu, who recewed the APHA MCH
Section’s "Younyg Professional of the Year™
awari,

e Topic: Addressing Emwonmental
Risk Factors for Asthma in
California Licensed
Childcare Centers

o } PI.H'H-“ Surveys of
By f‘ I‘L L “ site directors and staff

of licensed Calfornia childcare centers
showed that emaronmental nsk factors for
agthma are common in centers and that
asthma knowledge among staff is hughly
variable. The California Depanment of
Health Services, Environmental Health
Investigations Branch [EHIB), as part of the
Childhood Asthma Initiative, addressed
dehicits regarding asthma policies and
practices and staff asthma knowledge.

Methods: Stakeholders were convened 1o
determing the best methods for improving
practices and for dissemination of informa-
tion, and to determing barners to imple-
menting emaronmental controls m child-
care centers, Information from the hwo sur-
veys and from stakeholders” contributions
was used to develop policy and focused
intErventions.

Results: Based on the surveys and the
reported childcare prowviders’ needs, an
educational and outreach program is being
developed for childcare providers that
addresses environmental sk factors
for asthma. Fact sheets, newsletter amicles,
and educanonal websies were developed
for distnbubon. Practice guidelmes are beang
drafted; comphance will be wvoluntary.
An asthma education program is being
translated to wvideo. Collaborating heakh
consultants  receivid  education on
environmenial nsk factors for asthma.

Conclusions: Sunay findings and stakeholder
negds were used to guide the developmean
of policy and nterventions mmed at reducing
environmental sk factors for asthma
in childcare settings. The surveys of site
directors and staff should be re-admimstered
to a55055 post-interventon asthma polcies,
practices, knowledge, attitudes and
behiels.

Presenter: Kathering Feldman, DVM, MPH
Epidaminhg-p Program Office, Centers for
Disgase Conirol and Prevention

Calfornia Department of Health Services,
Emvronmental Health Investigations Branch
1611 Telegraph, Suite 1200

Dakland, CA 94612

Phone: (510) 625-7974

g-mail: Hﬂﬂn:an_ﬁ £ i mind S g, com

Topic: Catching your Ereath: Strategies
to Reduce Environmental Factors that
Contribute to Asthma in Children

State health and environment agencies are
increasinghy recognizing the advantages of
working together on environmental health
issues. The Emaronmental Council of the
States [BEDS) and the Association of State
and Terrtonal Health Offcials (ASTHO)
sponsored an initiative to jointly identify
steps that states can take to address
indoor and outdoor environmental factors
that coninbute to asthma in children,
with funding assistance from the U.S.
Environmental Protection Agency and
the Centers for Disease Control and
Prevention. The resulis, “Catching Your
Breath: Strategies to Reduce Environmental
Factors that Contribute to Asthma in
Children,” prowides a menu of concrete,
veorkable actons that states can taka.

Presenter: Erwi-rglfnenlal Councid of the
States (ECOS) Association of State and
Termtonal Health Dificials (ASTHOD]

Topic: Comparison of ISAAC and CSTE
Defimtions of Asthma in a Pedatric
Population: The Maine Child Health Survey

Meazurement and comparson of asthma
prevalence has been a challenge not only
due to problems with chnical ientihcation,
but also because there has not been a
standard defintion used for surveillance.
The Intemational Survey of Asthma and
Allergies in Childhood (ISAAC) developed a
tool for identifying chldren with asthma at
roughly the same time as the Council of
State and Territoral Epidemiologists
[CSTE) adopted a different definibon for
asthma,

We used data from the 2002 Maine Child
Health Survey (MCHE) to compare the o
definitions of asthma, both{ol which are
based on caregiver reports of the presence

{40 overall response rate) 5 years of
age on average completed the survey.
Weighted prevalence estimates for asthma
were similar using the CSTE (8.5%] and
ISAAC (3.4%) dehmbons. Sixteen percent
of children identified as having asthma
uzing CSTE definfon were not identified
uzing ISAAL, and 9.7% were positive based
on the ISAAC but negative based on the
CSTE delinrntj_gn.

Further an;’n}m e amand |§snun:ns of
discordance between the ISAAC and CSTE
definitions, and compared their associations
with demographic and clinical vanables,
such as wheesnng and emargency room
vigitg. Dur hndings contribule to under-
standing the similanties and differences
betwean the ISAAC and CSTE definmons
and to decision-making regarding which
delintion 1o use in asthma survedlance,

Presenter: Kathy Tippy, MPH
Epidemiologist

Maine Bureau of Health

115HS, Keybank Plaza, 4t Figor
Avgust, ME D4333

Phone: (207} 287-4102

g-mail: kathy Ltippy@mamne.gov

Topic: Commetates of
House Staff

Enowdedge of
Infectious Disease
Reporting s

House staff at
three mapr
teaching medical
HEStHUtIoNS in
Pennsyhania were surveyed about knowl-
edge regarding reportmg of notrhable
mfectious

dizeases. A lotal of 244 house stafl completed
the survey, of whom 31.0% specialized m
family practice or internal medicing, 11.1%
in pediatrics, 4.4% in Q'-fTIEdI[!N sub-
spacialty, and 8.9% n a surgical specialty.
The remainder specified an “other”
specialty category. Males compnsed 58.0%
of the respondents. Year of reselency was
categorized as follows: first year, 475%;
second, 20.1%; third, 1.3%; founth, 14.3%;
and fifth or fellows, 16.8%.

Survey questions focused on knowledge
about two categories. The Tmeframe
category asked respondents o adentify

and symptoms of asthma. The MCHS used) whether or not a specific st of mine

a stratified, multi-stage design to sample
students throughowt Maing. 913 children

ifectious diseases needed o be reponed
immediately. The Responsibility category

o=



required respondents To identify the
responsibility of six types of individuals for
reporting diseazes o heakth authortes.
Sumimed scores were colculated separately
for Timeframe and Responsibility, and
normalized as unweighted proportion
correct. The mean Timeframe score was
0.57 (S0=0.19}, whiba the mean Responsibilty
score was 0.74 (5D=0.24). The scores
showed significantly low correlaton wath
length of tme in residency (Timeframe
r=0.13, p<0.05 Responsibility r=013,
pe005)), gender (p=-005), or spacialy
[p=0.05).

These resulis mdicate the need for
improvemant in Edul:l!'llllrl\ programs
addressingMisease reporting that focus on
reporting certaim mfechous deeases rapidly
and responsibility for reportng such
diseases, especially gnen increasing
bioterrorism vigilance. In addition, a single
curmiculum could address the needs of
house staff n vanous specialies and at
vanious mes in their residency and even
during medical school,

Presenter: Mkuchia Mikanatha, DrPH
Bureau of Communicable Diseases
Pennsylvania Department of Health

P.0. Box 90, Health and Welfare Building
Harrizburg, P& 17108

Phone: (717} 787-3350

e-maik nmikanathad@state. pa.us

Topic: Geographic distnbutien of facilities
that promote or harm cardiovascular
health in the Jackson, Mississippi metro-
politan area

Behavioral and [festyle factors such as
regular physical activity EXEICISE
and a "hear-healthy’ diet are smportant
imdwidual-level risk factors for preventing
the development of, and mortality from,
cardiovascular dizease (CVD). Howewer,
social and environmental determinants
of CVD are also important, such as the
availability of: public [non-payngl parks,
bike paths, and walking trails; exercise and
recreational facilities

Lack of availability of such faciities may be
important  bammigrs 0 cardiovascular
health. An aditional barrier may be the
widespread availability of fast-lood facilities,
which offer inexpensive, high-fat food.

Al fast-food facilties in=148] and exercise
and recreational facilies (n=44] and 49
[92%] of 53 parks in the Jackson,
Mississipp metropolitan area were located,
sunveyed, and mapped. Parks, exercise
and recreational facilities, and fast-food
facilties are not distributed evenly across
the metropolitan area; certain pattems and
trends are apparent which are reasonably
consistent. There are more fast-food facilities
and parks and fewer fitness centers in

"0

lower socioeconomic areas. Mamy parks
were found to be small, poorly maintained,
and not suitable for jogging, running, o
biking. Dnky one third (1649) had a concrete
or asphalt path for walkeng, jogging, running,
of biking; in ten this was a 0.5 mile loop,
and i the other six this was a 1.0 mile [oop.
Three quarters of the parks with patfis
(1216} had lighting that was considered
poor of fair, only one quarer (416) had
good or adequate lighting. There was a
direct relationship between CVD mortality
rates and the concentrabion of fasi-lood
facilties and parks, with the highest
concentraton of fast-food Tﬁlﬂias and
parks being found in areas with the highest
CVD mortality rates, There was no clear
trend in the relationship between CVD
mortality rates and the concentration of
fitness faclities.

Health education and promotion policies
and interventions to prevent CVD must
take into account the availability and
accessibility of fitness/recreational facilities,
parks, and walking trails, eic, in EWE.
The availalulty of such facilities to the
public is a necessary component of, and
important stimulus to, indaidual behavior
change, and kack of such facilities is an
important barmer to ndvideal behawor
change. This is particularly imporant in
lower SE5 arcas, where the prevalence of
CVD nsk factors & higher. Health education
and promolion mMessages encouraging
regular physical actnaty/exercise will not
wiork if sutable facilities are not avalable
in the community.

The widespread availahality of fast-food in
all 3ES areas should alst be considered in
public health nutrtion messages and policies
to prevent CVD. In a free-market system,
the destribution of atherosclerosis-promaoting
outlets (APDs) probably cannot be
controlled, but public health policies
should ensure that ‘heart-heakhy” foods
are made equally available {and atfordable)
in all communities. Ways to encourage this
should be explored.

Presenter: A.0. Penman
Mississippi State Department of Health

Physician Epidemlogast

570 East Woodrow Wilson

Jackson, MS 39215

Phone: (601} 576-T842

e-mail: apenman@msdh.state. ms.us

Bureau of Epidemislogy

Florula Department of Health

205 Dr. MLK 5t N.

Phone: (650) 251-6229

e-mailk carmela_mancini@doh state fLus
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Topic: Investigaton of a community-
acquined methiclln-resistant Saphlococous
aureus outbreak

Thiz Wﬁlﬂ%ﬂﬂ discussed the outhreak
identification, case finding methods, inter-
ventions and results of the investigation.

Presenter: Carmela Mancini, MPH
Florida Epidemic Intelligence Service

Topic: Legal, ethical, and programmatic
izsues from smallpox vaccination:
Implications for public health programs

The reinstitution of @ smallpox vaccination
program has created unique ethical, political,
and programmatic issues for public health
programs.

The vaccination program was driven by factors
external io publc health. Mamy pubbc health
professionals were uncomfortabde partici-
pating at a program designated as a
“countermeasure.”  Although  poliflcal
realities often influence public health
programs, this vaccinaion program mag-
nified this influence and it appeared that
public health was “following orders”™ rather
than designing a polcy based on the best
SCIENCE.

The nature of the smallpox vaccination
risk-benefit equation with major variables
determined by political and intelligence
analysis was particularly uncomfortable 1o
many health care professionals.

The program is being driven at a pace that
precludes methodical planning. Technical
information and policy were shifting sands.

Pubhc health and health care personnel
were in the unusual position of developing
and implementing this program as well as
being the targeted recipients of the inter-
vention. Unresolved issues resulied in
major unions taking posibons agamst the
program.

The difficult ethical and scientific ssues
polanized health care facilities, delivery
systems, and even public health jurisdictions.

Massive redirection of resources at the
federal, state, and local levels interrupted
ONGHNG programs.

Atdverse reactions o smallpox vaccing
could impede owr efforts to convince
skeptical parents of the safety of our routine
childhood waccines. Worldwide polio
eradication efforts are close to achieving
sUCCEss, however, & ization will have
10 continue due to the risk that the virus
could be used as a bioterrorism agent.

Presenter: Howard Backer, MD, MPH
Acting Chief, Immunization Branch
California Department of Health Services
2151 Berkaley Way, Room 7R

Berkeley, CA 84704

Phone: [510) 540-2382

Fax: [510) 883-6015

e-mail: hbacker@dhs.ca.gov



CSTE MEMBERS PRESENT
AT APHDA MEETING (continued)

Topic: Population-based incidence of on-
the-job mjury, 2002,
Mew York City

Background: Local
population-based estimates of the
incidence of occupational mjury arg
rare in the U5, An opportunity to address
this gap occurmed when New York City con-
ducted &  comprehensive  health
survey of 9674 randomby-selected residents
from May to June 2002, designed to prowde
neighborhood-specific data.

Methods: The target populaton was non-
mstitutionalized adults age 18 and over
with telephones. To assess the incidence
of occupational injunes, the survey asked
respondents, “In the past 12 months, have
you had any on-the-job injunes that
ripuired medical attention other than simjple
first aid?™

Results: Overall, 5.1% reporied an on-the-
job injury. The highest icidence was
among 18-44 year-olds [5.5%) while 45-64
year-olds reporied the lowest incidence
(4.0%). Men reported a higher incidence
(5.3%) compared with women (4.8%).
Hispanic workers reported the highest
incidence (7.3%], followed by Asian [5.3%),
African-American (4.9%), White (4.2%).
Workers whose country of origin was the
Caribbean had the highest incidence
{7.2%), followed by East Asians (6.1%).
Staten Island reported the highest
incidence (5.8%), followed by the Bronx
(56%), Queens (5.39%), Brooklyn (5.43%)
and Manhattan (3.78%). Of New York City
neighborhoods, East Harlem had the
highest incidence (12.0%). Dutdoor workers
had a higher incid {6.7%) compared
with indoor workers (45%)

Discussion: The incidence of on-the-job
injuries among New York City workers
15.1%) = similar to U.5. Bureau of Labor
Statistics data {5.4%). These data wall
facilitate targeting of occupational injury
prevention efforts o groups wath the
highest reported incidence, mcluding
Hizpamic workers, workers from the
Caribbean, and workers in the East Harlem.

Presenter: Jim Cone, MD, MPH

Emvironmental and Dccupational Disease
gamimgf

Mew York City Department of Health and
Mental Hygiene

253 Broadway, Room 602, CN34-C

Mew York, NY 10007

Phone: 212-6765-2944

g-mail jcone@health.nye.gov
o

Topic: Programmatic and Epidemiologic
Izsues Integrating Child Health Information
Sysloms

Integrated data system development is &
difficult, costly endeavor that is oo often
unsuccessful. Even when it is successiul,
we may have the sense that we have lost
what we intended 1o gain. The money s
spant, the sysiem mainlenance s gomng
= usual-ﬂ a higher level than we planned
for = and the access to epdemiological
data is shower and more complicated than
ever. Or access for epidemiologists and
researchers is quick and easy at the cost
of access and usefulness for service
assurance and facditation of care.

These are the cosis of getting more
complete, tmely data. Or are they? Does
the data quably meet our mmmom
standards? Is the data collection process
rehable, wvald, and methodologicaily
appropriate? What population is really
represented in the analyzable data?

This presentation will éxamina these
ssues and how they played out in Oregon.
Generic programmatic issues discussed
will include data quality, data accessibility,
and the priority accorded to infrastructure
bilding. Maternal and child health (MCH)
program issues will include relevance
to program adminisirabion, to chent
outcomes, and 1o legislative or executive
decision

These MCH issues will be contrasted to
epdeminlogical issues — relevance 1o
sunveillance goals and population health,
Evidence-based approaches to dealing
with these issues will be examined, along
with ways Oregon is using to test the
approach selecied and, at the same time,
build MCH program evaluation and
population surveillance capacy.

Learning Dbjectives: At the end of the
session, participants. will be able to
describe some of the major programmatic
EBEUES in integrating system how they
are being addressed and describe how

information from these systems can bel)

used o improve health and health senices.
Presenter: Sherry Spence, MA

MCH Data Systems Coordinator

Dregon Department of Human Senices
Health Senvices, Dffice of Family Health
800 ME Dregon St, Suite 825

Portland, OR 97232

Phome: (503) 731-40559

g-maik sherryspence@stale.onus

Topic: Rural prevalence of childhood lead
OISO i@l‘lmnemta

Most attention to the pm@m of lead
poizoning has focused on wrban areas.
However, Minnesota is a largely rural
state, with roughly half the population
living outside the major metropolitan s
area of Minneapolis/St. Paul. We sought to
ngorously charactenze elevated blood
lead prevalence n a representative rural
area.

A comprehenswe prevalence study was
designed o test blood lead levels in all
children up to 48 months old in a three-
county area of west-central Minnesola.
This area hazs a high proporion of homes
bttt priger to 1950 and a relatvely high rate
of poverty, two of the major nsk factors for
elevated blood lead levels (EBLL, i.2. a blood
lead level of 10 micrograms/dl or greater).
Approximately 1,500 ebgible familes were
asked o complete a one-page quesbonnare
about thew childs possibde exposure 1o
lead poisoning nisks and have ther childs
blood tested for lead. Recruitment of study
participants accurred through a combination
of mailed miaterials, face-to-face contact
at WIC chnics, and media publicity. Local
health clinics were also actively involved in
recruitment during well-child and sick visits.

Blood lead tests were ohtaned for 75% of
eligible children. EBLLs were observed
in 21% of tested childeen, and 0.5% of
children had blood léad levels above
20 microgramsfdl. Recemwing Medicaid or
WIC assistance and spendmg time in pre-
1950 housing were mpertan determinants of
EBLL We achigved greatgrawareness of
lead issues by local physicians and the
public, and developed a closer relatssnship
with local public health and health care
provider arganizations.

Presenter: Erik Zabel
Minngzota Department of Health

Topic: Smallpox Vaccination Program in
California: lessons learned

Presenter: Howard Backer, MD, MPH
Acting Chief, Immunization Branch
California Depariment of Health Services
2151 Berkeley Way, Room 7R



Berkeley, CA 94704

Phone: (510} 540-2382

Fax: (510) 833-6015

e~maik hbacker@dhs cagov

Topic: Surveillance for Smallpox Disease
and for Smallpox Vaccing Adverse Events
in Calformia, 2003

Surveillance 15 a key component of the
Cabfornia Department of Health Senaces
[COHS} Smallpox  Preparedness  and
Response Plan. The implementation of the
COHS strategies for 1} Enhancing the
capacity of existing surveillance systems
to detect vesicular rashes and to rule
out smallpox; and 2] Strengthening the
existing ¢ infrastructure Tor outbreak
prevention and control were discussed
during the presentation, with a focus on
smallpox sunveillance and surveillance of
smallpox vaccination adverse events,

Presenter; Celia Woodfill, Ph.D.

Acting Chief, Surveillance, Investigations,
Research and Evaluation Section
Immunization Branch

Cakfornia Department of Health Services
2151 Berkeley Way, Room 712

Berkeley, CA S4704-1011

Phone: (510] 849-5066

Faec: {510) 883-6015

e-maik cwoodfik@dhs.ca.gov

Topic: Understanding the prevalence of
asthma in a community: Impacts of study
design and definition

The purpose of this study was to investigate
the prevalence of various symptoms that
are associsted with asthma in children,
grades Kindergarten through 'a,a'esidmg in
3 towms in Warren County, New Jersey —
@ region where prnor surveys by local
residents had indicated unusually high
rates of asthma and respiratory profdems.

Specifically, this study implemented several
methodologies surveys of all school
children, review” of school medication
records, and follow-up parental phone
miterviews - to better understand.

*the advantages and hmitations of each
methodological approach in ascemaining
asthma prevalence in a community.

* the factors that alfect apparent asthma
prevalence such as the definition of asthma
and the irangient nature of symploms.

Presenter: Azadeh Tasshimi, BA

Dept. of Preventive Medicing and Community
Health

UMOMNJ = New Jersey Medical School

30 Bergen St.

Bldg 16, Suite ADMC 1614

MNewark, NJ 07107-3000

Phone: (973) 972-4623

gl tﬂ:@umdnj.udu

Topic: Lsing geographic informabion systems
(GIS) for influenza pandemic planning

Background: Influenza vaccination of high
risk populations (HRP] during & pandemic
will requirg efficient use of resources.
We evaluated the effectveness of GIS 1
ientily HRP and community resources
within Boston, O

Methods: HRP were defined as age >684
years. Percentage of HRP wathin ‘each
census ract was categonzed as follows:
>10% = high risk area (HRA) 5-10% = medum
risk area (MRA), and <5% = low risk area
(LRA). Data on income, race, disability, and
language for HRP were ned from
Census 2000. For each category, the number
of -hospials, health centers (HC), other
immunization providers [DIP], and subsway
transportation were determingd using GIS.

Results: Most HRP whites lived in HRA
compared to MRA and LRA [54%; 38%; and
40% respectively). Disahility did not vary by
risk area category (HRA: 30%; MRA: 29%;
LRA: 35%). HRP in MRA and ompared
to HRA (14%; 15% vs. 7%) were more likely
o be linguistically isolated and 1o have
lower median incomes (523,884, 520,713 vs.
525, 423). HRA had more OIP than MRA or
LR&, but fewer hospitals or HC. Most
subways were [ocated in MRA or LRA.

Conclusion: High risk areas for nfluenza
morbidity i Boston have fewer hospitals
and health centers, but mamy DIF. Subway
transportation in these neighborhoods is
also mited. Pandemic infleenza vaccination
panning strategies for HRP in HRA needs
W include OIF and access transportation
issues. In MRA and Lmingljslir: barriers
need o be addressed. GIS 5 an emerging
ool for public heakth planning.

Learning Dbjectives:

1. Describe how GIS can wdentity popula-
tion patterns to use in decision-making
and resource allocation.

2. Understand how GIS can be wsed to
organize and present health data for
planning purposes mass casualty events.

Presenter: Scoil Troppy, MPH
Surveillance Epidemiologist

Boston Public Health Commizsion
Communicable Disease Control Division
1010 Massachusetts Avenue, 2nd Floor
Bosion, MA 02118

Phone: (617} 534-5020

Fax: (617] 534-5905

e-maik scoli_troppy@bphc.org

Topic: Varieella in @ New Hampshire
Elementary School: A Shift in Epidemiology.

()The project described an outbreak of

Varicella in an Elementary School. ki
showed higher attack rates in older
students as well as an overall vaccing

efhcacy in average consistent wath nabonal
reports, but kwer among older students.

Recommendations: To enact measuras to
IMprove vaccing coverage and o anticipate
a shift in vancella morbidity from a
younger to older population. Instituting
stalewide procedures such as mandatory
diseases reporting and the development
of standard procedures for cluster or
outhreak investigations.

Presenter. Jose T. Montero, MD

Chigf

Bureau 0f Communicable Disease Control
NH Hampshire Department of Health and
Human Senvices

Topic: Dr. John Meuberger presented an
overview of three prevalence sde? al
multiple sclerosis that are being conducted
in areas of Ohio,Missouri, and Texas.
The methodology for case findmg and
abstracting was developed with teams
from all three sites. Praliminary results
indicate that the latitude gradient persisis,
with the highest rates in Ohio and
the lowest rates in Texas. The overall
hindings will eventually be published by the
investigators and the Agency for Toodc
Substances and Disease Registry, the
funding agency. A subsequent case-
control study is being planned.

Presenter: John Meuberger

Department of Preventive Medicine and
Public Health

Professor

University of Kansas School of Medicine
3901 Rainbow Boulevard

Kansas City, KS 66160

Phaone: (913) 588-2745

@-maik neubergBEkume. edu
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Directory Executive Committee

John Abellera: Associate Research Analysl
E-mail: jabellern®cse.ong

Shundra Clnton: Member Senvices
Coardinator
F-meail: l\.-q,ll!llllfl("'l,‘hll_'-uf'_._'

CSTE is governed by a 10-member Executive Committee. Four members
sarve as officers, three as Members-at-Large, and three represent Infectious
Disease Epidemiology, Chronic Diseases Epidemiology, and Environmental/
Occupationalflnjury Epidemiology. The 2003-2004 Executive Committee

Eevin Gibbs: applications Programer
E-mail: kgibbeefesre org

Enachelle Hodge: Associate Research
Anahyst

E-mail; khodpeldcie, org

farpgea Knight: Admenistrate Assostant
Exmail; rknightcite.ong

Jennifer Lemmings: Associate Research
inatyst

E-mail: |!|-|||.*||::|:_--.l.-- CELC.OIR

Jackia McClain: Associate Research
Anahyst

E-mail: jmocdlain@cste.ong
PatticConnon: Executive Director
E-mai PrICCOnAECste. org

Beverly McLeod: Director of Operations
E-mexils bmcleod®cire 1a'd

LakKesha Robinson: Director of Programs
E-mail; Irobinsoncsie Org,

MarySue Shulin: Business Manager
E-mail: mehulint®cire.ong

Angela Syhvester: Program Admanistrator
E-mail: asylvester@crie.ong

Adnenna Wilschek: Admenistratve Assistant

E-mail; awibschekiesne.ong

CSTE Staff
Update

Jennifer Lemmings joined the CSTE staff
i January 2004 a5 an Associate Ressarch
Analyst. She received her bachelor's
degree from the University of Wyoming
and holds an M.EH. degree from the
University of Alabama at Birmingham.

Before beginning her master's program,
Jennifer worked as a research techm-
cian in 8 molecular genetics lab in
Birmingham, Ala., working to identify
candidate genes in Alrheimer Diseass
pathology. Her expenence also mcludes
working as a research assistant in
a Developmental Biology Lab at the
University of Colorado at Boulder

members are:

Dfice

President
Vice-President
Fresident-Elect
Secrotany-Treasurer

Members-At-Large

Mame and State

Dr. Matthew Carmter - CT
vacan

Dr. Christing Hahn - 1D

Dr. Steven Macdonabd - WA
Dr. Matthew L. Boulton - MI

Dr. Bela Matyas - MA
Dr. C. Mack Sewell - NM

Infectious Disease Epidemiology

Chronic Disease/Oral Health/MCH

Dr. Elen Mangione - CO
Dr, Kenneth Powell - GA

Envirgnmental/Dccupationallnjury  Dr. Robert Harrison - CA

Occupational and

Environmental Health Update

OCCUPATIOMAL HEALTH INDICATORS

Thirtegn Dccupational Health Effect
and Biodogic Expgsure Indicators and six
Decupational “flealih Risk  Factor,
Intervention, and Impact Indicators, along
with thew corresponding “how-10" guides,
are imdergoing final revisions. An updated
varsion will be made available on CSTE's
Web site.

The piot test of these indicators,
which ongnally included fre states and
gxpanded to inclode seven additional
states, is now complete. The Decupational
Health Workgroup 15 draftng a data
document that details the =3 results of
thiz palot and anticipates that & will be
ready for publication by July,

The group will meet in Apnl in
Washingion D.C to participate in 8 workshop
sponsored by the Bureau of Labor Statistics
10 reneesy vanous emplipment data sources
that can be used o generate indicators and
1w conduct ather occupahonal heaklth
survillance activiies in the states. The
Workgroup will also continue to discuss
the resuliz ol the pilot and plan for
presenting the results dyning CSTE's
Annual Conference in Junes'

o better undarstand the emaronmental
harards affecting the health of older
Amencans. CSTE has recognized the need
10 become involved in addressing emangan-
mental isspas for the aging population at
the state and local level and is collaborating
with the EPA-to sdentify indicators
of health risks to older Amancans from
grvirgnmental Exposures

Some of these indicators wall be
developed into guestions suitable for
conducbng swrveilllance wsing  the
Behavioral Risk Falbr Surveillance
System (BRF5S). The Workgroup for this
project met i Anzona in Februany to hinalize
questions o be included as state-added
questions to the 2008 BRFSS. Five states
will be chosen to pilot thega questions

ENVIRONMENTAL HEALTH COMBITTEE
CETE's Emvironmental Health
Committes s planning a special pre-con-
ference session dunng CSTES Annual
Conference i Jung. The Emvronmental
Health Planning Committee is currently
praparing the agenda for this meeting and
plans to highhght the Emaronmantal Public
Health Trackmg Program, including a
roundiable discussion of grantees” lessons

CSTE/EPA ENVIRDONMENT AND AGING ) learned from evaluating and apphang the

The Environmental Protection Agency
[EPA) recently launched the “Aging
Initiative,” which inchedes a national agenda

CSTE/CDE Environmental Public Health
Indicators.
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