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PI Update: 
Jae Douglas touched on the recent National EPHT Workshop and described how new national initiatives might intersect with the upcoming new three-year funding cycle for EPHT. Jae highlighted a biomonitoring initiative that would support the development of indicators and measures based on available national-scale biomonitoring data and explore the development of regional initiatives to gather higher-resolution biomonitoring information. 
Technical Update: Courtney Sullivan
We are set to release an update to the EPHT portal on June 30, 2011. The update will be the secure portal functionality where users, with a valid project purpose, can request, and be granted, access to non-suppressed indicator data.
Q:  Will data still be marked unreliable on the secure portal?

A:  We will be adding an additional element to let you know when it is based on unreliable data.
Q: Are you using hospitalizations as a measure for heart attacks? 

A: Yes, we are. In the future, we hope to have emergency department visit data.

Demographic Measures: Dan Rubado
Goals of project to:

· Add context to health and environmental data
· Look at factors that affect susceptibility and illness rates
· Look at factors that affect vulnerability to environmental hazards
· Investigate how equitably environmental benefits and hazards are distributed
Will be pulling data from the Census and American Community Survey for these topic areas:

· Race/ethnicity

· Income

· Education

· Age

· Social Isolation

· Population Density

· Mobility

· Healthcare Access

Q:  What will the population age breakdowns be? By decade or smaller age groups? Is there the capability of making custom, user-defined age groups available?

A: We are trying to create the fewest number of age groups possible, to make it feasible. The breakdowns we chose are not set in stone. We can make adjustments or create smaller age groups, but the user will not be able to create custom age groups in the application.
Q: Is there a capacity to aggregate different adjacent or non-adjacent areas? 

A: We do not currently have that functionality, and it would take some research to determine if this is possible. We only use a state total, so we are not currently aggregating any groups or selections of counties. The user could download to a table and do this manually.

Q: How is the sampling error/uncertainty from the ACS variables going to be displayed? This is especially important for Census tracts, because the data at this level can be unreliable.

A: We are going to show the confidence intervals in a hover over box. We will also calculate the RSE and mark values that have >30% RSE as unreliable with diagonal hatching to match how the application currently handles unreliable values.
Geography:  Census data/demographic measures

Effective marketing tools for communicating with County Health Departments and Tribes are being developed. The Public Health Educator for the EPHT Program is using Google Analytics to gather information on the users and plans to do a larger marketing in the state of Oregon.
New EPHT Initiatives: Curtis Cude 
The following new EPHT initiatives are likely to be launched in the coming year.
Biomonitoring 

Biomonitoring measures and track human exposures to environmental hazards; there is currently no “home” for usage of biomonitoring data. The existing NHANES program is good for national perspective; we need regional/local data (e.g., as available in CA and MN). The initiative would explore biomonitoring datasets and document strengths and weaknesses. It would then propose nationally consistent data and measures (NCDMs) for selected chemicals, by race-ethnicity and age groups, and propose multi-state collaboration to collect & analyze biomonitoring data. 

NASA Aerosol Optical Depth
Terra and Aqua satellites are gathering data with the intent of improving the estimate of PM2.5 by combining with air monitoring and modeling data. This should lead to improved estimates of health impacts (acute MI, asthma, rhythm/conduction, cerebrovascular, peripheral, and heart failure chronic diseases).
Private well water quality
This initiative would describe data sources for private well water data on arsenic; work that was done in Oregon under the Unregulated Drinking Water Initiative. The initiative would develop and pilot NCDMs for arsenic in private well water and identify other contaminants of interest and available data.

Radon
This initiative would develop NCDMs based on a summary of available residential radon test data by state (map averages/county). Additional NCDMs would be established based on testing incidence per county for residential housing, schools and child care as well as baseline rates for percentage of housing stock tested/county. Based on testing results the next steps would be to map potential high-risk radon areas and develop effective public health messaging.

Occupational Indicators
NIOSH-funded states, working through CSTE-COSS work group and EPHT, have already developed candidate measures. Adult blood lead would probably be available first:  ABLES (adult blood lead surveillance systems). Following this would be measures of occupationally-related mesothelioma, pesticide exposures and work-related asthma.

New Initiatives suggested:
1. Fluoridation in drinking water could be used as a new initiative in the portal. 

Response: You have to have health outcomes data to make this data on fluoridation useful.

Where are the data? How are they used to make them relevant? Where are we trying to get to with this? Most other states have fluoridation. This might only be an Oregon measure, because Oregon is the only state that does not have fluoridated water.
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