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Overview of Interim Report
Mark Holmes provided an overview of the interimagpThe interim report will contain only the prityr
recommendations identified at the December Taskd-mreeting. It is scheduled for release in February

Environment Health Overview: Changing Environments,Changing Health
Katherine Shea, MD, MPH, Adjunct Professor, Deparitrof Maternal and Child Health, UNC Gillings Sdhof
Global Public Health

Dr. Shea provided an overview of how the eartthenging and drastically changed over time notirg the earth is a
“human-dominated system.” She focused on the maygwn which the environment affects human health.
* Human health is linked to the following environmanssues:

o Stratospheric ozone depletion is associated wdireased lifetime risk of melanoma.

0 Global warming is linked to heat-related deathspailution related iliness and death, injury arecth
from post-traumatic stress disorder (from sevete@me weather events), increased waterborne and
foodborne diseases, and changes in distributiorfraqdency of vector-borne disease

0 Globalization is linked to emerging and re-emergifgctions.

o Chemical toxicities may potentially be linked tgomgpadius, autism, and cancers among other health
conditions and diseases

* The most vulnerable individuals suffer first, @lge very young and the very old, people of low seconomic
and education status, those who live close to teaste, those who work in a high-risk/exposure pation, and
those who have limited access to health care. @tus is particularly vulnerable.

* North Carolina faces environmental challenges susctinose listed below:

o Air quality: North Carolina has difficulty meetirglear Air Standards set by the federal government,
particularly ozone, which exacerbates asthma.

0 Water quality and water shortages: Water qualiyés are likely due to growing population, land
development, and chemical use. Water shortagesssedikely due to drought conditions, which are
likely to worsen. Additionally, mercury gets intoet water supply from coal plants.

o Chemical toxicities: Pesticides are poisons. Tleeeno data on the quantity of pesticides usedoirthN
Carolina.

o Climate change: North Carolina is at risk for lagasignificant number of beaches by 2080. Other
environmental impacts include loss of wetlands, alged fisheries, salt water intrusion, strongemssor
more infections, and worse air quality.



» The four guiding principles offered by Dr. Shealide the following:
0 Public health requires environmental sustainability
o0 Protection of the most vulnerable groups shouldedpublic health policy.
0 Precaution should be the default paradigm for gaitd action.
o People from all groups must be involved in deveaigmnd evaluating solutions.

Strategic Planning for Environmental Health Using UINC’s United Arab Emirates Model Jacqueline MacDonald,
PhD, Assistant Professor, Department of EnvironaleBtiences and Engineering, UNC Gillings Schodblabal
Public Health

Dr. MacDonald provided an overview of an innovatiresironmental assessment project from the UNGn@al School
of Global Public Health. The goal of the projectdaddevelop an environmental health strategic fdamhe United Arab
Emirates. Key components for development of tha plalude ranking environmental health risks, cateang risks to
be assessed and ranked, defining characteristibg ofsks that affect rankings, and writing riskrenary sheets. The
summary sheets are used to obtain input from drraiskings. This project is a model that North dQiaeocould use for
developing a “science-based North Carolina enviremta health strategic plan,” which would includgéimating the
environmental risk burden of disease in the statging environmental threats to public healthnidging risk
mitigation strategies, and assessing effectiveokgsese strategies in reducing burden of disease.

The Environment and Asthma: Strategies for North Cawolina
Karin Yeatts, PhD, Research Assistant ProfessoiC@illings School of Global Public Health and Certfiar
Environmental Medicine, Asthma, and Lung Biology

» Asthma is the most common chronic disease affectiiigren. North Carolina has an asthma prevaleatethat
is slightly higher than the nation (10.8% vers898). Hospitalizations with asthma as the primaggdosis cost
North Carolina $88 million in 2004. The mortaligte for African-Americans is significantly highdsain that for
whites (30.39 death per million versus 11.21 depéranillion).

* Indoor air and outdoor air affect asthma. We s@180% of our time indoors. Outdoor air affectsaadair.

Dr. Yeatts proposed four recommendations rangio fincreasing collaboration among asthma advochétter
utilization of the NC Asthma Program website anehting an inventory of research articles on incgoat outdoor
environmental factors for the website; educatinglthecare providers, and supporting asthma-reletidits, such as
reducing emissions, pursued by other agencies rangs.

Cancer and the Environment in North Carolina
Karen Knight, MS, Director, North Carolina Centr@hncer Registry

* The North Carolina Cancer Registry monitors théesacancer burden. Cancer registry data come frospitals
and not from physicians’ offices. Increasing theadavailable will help increase the base of knogéetbr
incidence related to exposure.

* There are 45,000 new cases of cancer annuallynSsbe top 10 cancer incidence rates for thes ste for
cancers that are potentially related to the enw@mt. These cancers include prostate, female bieagtand
bronchus, urinary bladder, melanomas of the skin;imodgkin lymphoma, and kidney and renal. Sevehef
top ten cancers causing mortality in North Carolina potentially related to the environment. Thidudes lung
and bronchus, female breast, prostate, pancreg®neas, non-hodgkin lymphoma, and liver. Northdliaa’s
prostate, colorectal, and lung cancer rates ateehidpan those for the nation.

Ms. Knight proposed a recommendation to increagstate cancer reporting from urologists and patiolabs and to
increase spatial analysis resources.



The North Carolina Childhood Lead Poisoning Prevenibn Program
Ed Norman, MPH, Environmental Program Supervisdril@en’s Environmental Health Branch, Division of
Environmental Health, North Carolina Departmentofvironment and Natural Resources

» Lead exposure in children affects mental develograed leads to poor academic achievement and delitoy
and criminal behavior. One-hundred percent of ikeasbe is attributable to environmental exposW#sle there
are many ways in which children are exposed to, dadleading cause is lead-based paint, dust¢esiyehouse
dust), and soil.

« North Carolina ranks 17in childhood lead poisoning cases. The highestgtegce is in the eastern part of the
state. Since 2001, there has been a 50% in leadming due to increased testing. Cost to the statdt from (in
order of highest cost to lowest) the following:tlagure earnings, juvenile justice, special edratand direct
medical and public health costs.

» The North Carolina Department of Environment anduld Resources does environmental assessments in
homes.

» State law requires lab reporting and requires itigaon of child’s home if his/her blood lead Iéi®10pg/dL
or greater. The property owner must remediate tbblem.

Mr. Norman recommended increasing the Medicaidrtgsate to meet the national goal of 85%. He aé®@mmended
providing lead-safe work practices training to neattton and remodeling contractors.

Environmental Exposures Causing Risk to Human Healtt
Doug Campbell, MD, MPH, Head, Occupational and Eowmental Epidemiology Branch, NC Division of Pal#iealth

* Air Pollution

o Ambient outdoor air pollution can cause respiratmmyg cardiovascular problems. Summertime ozone
levels in central North Carolina often exceed ER#dards. Compliance is made difficult by the thet
there are many sources of pollution including fisedirces (e.g. power plants), mobile sources (e.qg.
autos), and emerging sources (e.g. poultry mamaiaération).

o Pollutants of concern include particulate mattat amone. Particulate exposure causes premature, deat
respiratory/cardiovascular hospital emissions,raathttacks, missed work days, and restricted &ctivi
days.

* Indoor Air Pollution

0 Health problems associated with poor indoor ailiusclude asthma, allergic reactions, and lung
cancer. Indoor air compounds that can cause healtilems include mold, allergens, radon, volatile
organic compounds, carbon dioxide, carbon monoXidmidity, and odors.

o Many compounds are difficult to regulate and dii§icult to tell homeowners how to regulate their
indoor air environment.

* Water Pollution

0 There are many sources of water pollution; howethey can be divided into two groups: those
associated with human activities and those thabatrally occurring. Standards exist for some
pollutants and safety levels are not known for migpes of water pollution (e.g. pharmaceuticals).

Dr. Campbell recommended decreasing emissionslftaots into air and water, improving methods ébettt or treat
contaminated drinking water, and combining legistaind education to detect and decrease in ingiopollutants
(especially within schools).



Environmental Risks Recommendations Discussion—Keyoints

1.

10.

11.

12.

13.

14.

15.

16.

North Carolina should have an environmental asseissperformed by the UNC Gillings School of Global
Public Health that links environmental exposursk&iand outcomes and provides strategies.

The Air Quality Flag Program and coalition effostsould be expanded to reduce asthma.

The Healthy Homes Program, which conducts leackictipns, should be expanded to include the assessihe
other environmental risks such as air quality, dXd YY.

Licensed Home Inspectors should be required tcettdpomes for lead, radon, and other environméatzdrds.

Environmental risk survey items should be incorpetanto the Behavioral Risk Factor Surveillancst8g, the
North Carolina School Health Profiles, and the YoRisk Behavior Survey.

The state should have a Healthy Communities inggreg consortium that includes environmental exgerts
encourage strategic collaboration to address emviemtal risks and health outcomes.

Urologists and pathology labs should increase et reporting to better identify prostate cancases.

Existing state code should be re-written to reqalfeesidences with fossil fuel burning applianoesittached
garages to have carbon monoxide testers.

Health care providers should be encouraged toaseréhe number of children covered by MedicaidN@d
Health Choice who receive blood lead testing.

The Environmental Protection Agency’s Tools for &alls Program should be expanded to address andwenpr
the indoor air quality in all North Carolina scheol

A social marketing campaign should be developedmptemented to raise awareness and educate North
Carolinians about environmental risks, energy congion, and exposure-specific interventions. Tragni
materials should be integrated in this communicatieffort.

The North Carolina General Assembly should raidécle emissions standards

The North Carolina General Assembly should requitgicles with diesel engines made before 19XX to be
retrofitted with particulate filtration systems atoduse low sulfur fuel.

The development of green energy should be encoditageenying permits for coal-fired power plantsian
promoting clean coal technology.

Mass transit opportunities should be developedajonmetropolitan areas.

Opportunities for telecommuting among state empsy&hould be increased.



