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1at to expect

quick background on EPHT

'i'rn about details on EPHT's approach
OF air quality — CDC and State perspective

-~ _Use of Local/State/EPA air quality data
— Pilot projects of interest to states

— Air quality indicators

® Chance to offer feedback and suggestions
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In the early days ...
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" Focuses on the interrelationships
between health of human
populations and the physical,
biological and checmical
environment.
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th has progress in addressing infectious diseases.

jericans deserve to know how healthy their
Wironment is.

E ~-=v components of Information and Action
= _ National Baseline Tracking
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— = — Information Makes Early warning Possible
— State Programs

— Training

— Community Involvement

! America’s Environmental Health Gaps:
Why this County Needs a Nationwide Health Tracking Network.
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Tracking

Network . Stakeholders

Improved
Public Health
*Stakeholders Include
Federal Agencies Business and Industry A
State and Local Agencies Policy Makers
Academia Media
Health Care System Public
Non-Governmental Organizations
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% DEPARTMENT OF HEALTH AND HUMAN SERVICES

%, CENTERS FOR DISEASE CONTROL AND PREVENTION
o, SAFER * HEALTHIER * PEOPLE

a SAFER+HEALTHIER : FEOPLE"
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and Air Quality -

C/EPHT program: Air Quality NCDMs and the
__ nal portal - Judy Qualters, CDC

érlences with State EPHT programs - Steve
= derson, New Jersey Department of
?“—Enwronmental Protection

. —i

= Pilot Project: Health Impact Assessments — Tom
- Matte, City University of New York

°* Q&A




National Environmental Public Health
Tracking Program:
Air Quality Indicators and Measures
and the National Portal

Judith R. Qualters, PhD
Chief, Environmental Health Tracking Branch

Division of Environmental Hazards and Health Effects i __@ B
N\ ATIONA pNLE e N NNhMmental beaiti %“w«,



Public Health Surveillance:
Foundation for Public Health

In public health, we can’t do
anything without surveillance.
That's where public health
begins.
Dr. David Satcher

Tracking = Public Health Surveillance




Purposes of Environmental Public

Health Tracking

0 Assess environmental public
health
status and trends

o Identify populations at risk
o Plan and evaluate programs

0 Stimulate research

Environmental Public
Health Tracking




National Environmental Public
Health Tracking Program

Our Vision

Healthy Informed Communities National Environmental Public Health

Tracking Program

Our Mission

To provide information
from a nationwide network
of integrated health and
environmental data that
drives actions to improve
the health of communities




State and Academic Parthers

University
of lllinois

University |4 ME

of Pittsburgh NH
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[ RI
New York City, NY
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University of
Medicine & Dentistry
of New Jersey

University
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California
Berkeley

University
of Utah

. Funded states and cities

. Academic Partners of Excellence
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Tracking Network: At-A-Glance

D‘ y Centers for Disease Control and Prevention | [ search ]

Your Cnline Source for Credible Health Information

A web-based
i I t. t
S i dl eXISts a € 10Cal,

Metwork (Tracking Network) is a system of
integrated health, exposure, and hazard information c Bookmark and Share [ ]
and data from a variety of national, state, and city
sources. ’
On the Tracking Network, you can view maps, Tracking Hot Topics

tables, and charts with data about: I I l I l I I

] ]

public, environmenta
m T B Ll by LEETITT = Listen to our Tracking - -
P UDIIC nNéa dagencies
g . ‘%\";t:o‘* g = Find out How to Stay Cool ,
Pty %

During Heat Waves

— | health care providers
and researchers

National Environmental Public Health Tracking Network

Page Options
LINSEY

- Printer-friendly version

GLOSSARY  COCAZ TRACKING A-Z

What is the National Environmental Public
Health Tracking Network?

The National Envirenmental Public Health Tracking

# Find out more about national
efforts to control Bed Bugs
CDC Information

# Learn what you can do to
prevent Bed Bugs
EPA Information

# Find out more about the
response to the Gulf Qil Spill
CDC Information
EPA Information

+ chemicals and other substances found in the
environment

some chronic diseases and conditions

the area where you live

# Join our List-serv
= Document Library
# Quick Reports

Asthma # Technical Notes

T T

GRS Select stote sod__[7]
Water Cancer
Homes Childhood Lead Paisoning
More Health Conditions Contact Us
CDC Phone:

= ~ B00-CDC-INFO &

Tracking Program:
trackingsupport@cdc.gov

www.cdc.gov/ephtrackin




National Tracking Network

Public Portal Secure Portal

o One-stop access to health o Supporting secure collaboration
and environmental among multiple partners
information

o Integrating health, exposure,
o Risk and prevention hazard, and other data
messages + query system )
o Sharing of methods, tools, and
o Design based on extensive ideas

user testin
g o Drawing board for turning data

into information
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Data on the Network

Future

O Expand Climate
hange

0 Pesticides

0 Health Impact
o Others

0 Climate Change/Heat
o Reproductive 0 inc. satellite data
Health 0 Built Environment

o Addtn’l Cancers

Asthma, CO & MI 1 Modeled Air
Hospitalizations a Birth Defects

0 COED o CO Mortality
0 Select Cancers o Population

o Housing & Lead Characteristics/SES
o Water & Air

o
s *,




Evolution of Air Data for Tracking

Qx from State: What is the best way to model air
data to estimate population exposure?

Public Health Air Evaluation Surveillance Project (PHASE)

CDC-EPA Interagency Agreement
Processed monitoring data; modeled data; metadata

Content Workgroup
Air Team CDC & EPA evaluate Modeled data used for

recommends and develop linkage with health
indicators for indicators using (PH practice and
Tracking Network monitor + model research)
based on monitoring data E.g. HeaIFh l_pwpact

data _/g




Why Model Air Data for Public Health?

o Spatial and temporal gaps in monitoring data

0 19% percent of counties in the contiguous US have year-
round monitoring for particulate matter

0 32% of the people living in the contiguous US reside in
counties with no AQS monitors.
0 Ozone and fine particulate matter impact health

o Improve understanding of potential population
exposure to
o Target interventions
0 Better understand risk
0 Improve community health




Environm

Environments

Heme > Environments

C Centers for Disease Control and Prevention
Your Qniline Source for Credible Health Information

| D

Page Options
] [ 3l

& Printer-friendly version

Tracking

@ Get Email Updates

€ Bookmark and Share

The most common Tracking Hot Tapics

Air Quality

environmental health hazards

& Find out more about national
efforts to control Bed Bugs
CDC Information

# Learn what you can do to

prevent Bed Bugs

EPA Information

are air and water pollution

Homes

* Homes and Health

Tracking Housing Conditions

* Search Homes Dats

Outdoor Air

: Outdoor Air and Health
Tracking Outdoor Air
+ Search Outdoor Air Data

Water

: Community Water

Search Community Water Data
Well Water

Search Well Water Data

# Find out more about the

Home = Environments > Qutdoor Air

Environm

Outdoor Air

al
Centers for Disease Control and Prevention

Wous Orilng 5o CIRGICG HEITT FPTr e

Air pollution has been linked to

many health problems such as

e National Environmental Public Health Tracking Network

reproductive outcomes such as low

birth weight ARCREFGHIIELENOPORFIVUYNEYZ S

Air Quality

J

&

Air Quality

of peaple throughout the country. It is associated with health problems that in)
increased emergency department visits and hospitals stays for breathing and

Tracking air pollution can help people underg
often they are exposed to unhealthy levels o
pellution. Having these data can also help pyl
professionals or policymakers understand wi
may be most in need of prevention and cont|

Tracking Air Quality

Monitor + Maodeled Air
Data

< The Tracking Network includes data about o3
Related Links -

Search Air Quality
Data

Indicators on the Tracking Network

re usually in n ares: ties and

CDC and the Environmental Protection Agency have werked together to deve e uiar v e

make modeled estimates available for areas of the country that do not have 4 Tracking Air Quality
manitors and to fill in the time gaps when monitors may not be recording dats} i
Tracking Network, both Air Quality System (AQS) monitor data and modeled Monitor + Modeled Air
available to track possible exposures to ozone and PMzz. Data
Meniter + Medel Air Data Related Links
Search Aw Quality
Data s able

asica and

Trascking Program:
gov
- 177903 TRACK O




National Environmental Public Health Tracking Network

Indicator: PM.. - Days Above Regulatory Standard (Monitor + Modeled)

Content Area
A Cusiy =

e m', Ail‘ Quallty MEtI‘lCS
and Displays

‘Geographic Scope Contiguous L

Geographic Scale

Time Period
Time Scale
An environmental_public health indicator provides
x_"':': information about a population's health status with respect
conditions, ad to environmental factors. Tracking Indicators were
""“““w'“( developed in collaboration with national, state, and local
approximatety| environmental health partners. Here you can acceszs
st detailed information about each indicator available on the
counties with Tracking Network.
particulate
iy View Indicator Definitions and Documentation:
including stag:
Content Area:
— e o Air Qualty =]

Indicator:
Select an Indicator

Select an Indicator

Annual PM 2.5 Level (Menitor + Modeled)

Annual PM 2.5 Level (Monitor only)

Ozone Days above regulatory standard (Menitor + Modeled)
Ozone Days above regulatory standard (Monitor only)

PM2.5 - Days above regulatory standard (Monitor + Modeled)
P25 - Days above regulatory standard (Monitor onby}

Air Quality Standard

o COUNTY G2

Time Resolution: 1 v

CrRTRG (O e

2006

LM COUNTY. 62

TR CHARLOTTE

CO8S CoumTY 54

BN GUERT

CORBSEA COUNTY, G

COWER Coumy 64

About These Data

ded by

ta sre submitts




Monitor only

Query and Results

2006

FGHFTILE ol =

j i =7 % suap CHARLOTIE

ACOLA

—
|| QUERY NOTES | GRAPH VIEW  TABLE VIEW | MAP VIEW
o
P
E
N [ 11s-
Title: Annual average ambient concentrations of PM2.5 (based on seasonal averages and [ s120
daily measurement
Geographic Resolution: Cne State All Counties GA . »14.9
Time Resolution: 1 vear : 2008 . 215.8
| ST

14.0

14.5
15.8
16.2
17.1

About These Data

1. Data provided by US Environmental Protection Agency (EPA).

Monitor + Modeled Air Data:

Monitor + Model

Query and Results

o
B

QUERY NOTES GRAPH VIEW TABLE VIEW MAP VIEW

znoo L)

Title: Annual average ambient concentrations of PM 2.5 in micrograms per cubic meter,
based on seasonal averages and daily measurement (monitor and modeled data)
Geographic Resolution: One State All Counties GA

Time Resolution: 1 vear : 2005

2006

T & -

ACOLA

O
O
|
|
[ |
i

2.6-13.2

»13.2-13.9
*13.9-15.1
=15.1 - 16.0
>16.0 - 17.4

Modeled data exclusively used to
create measures

About These Data

1. Data previded by US Environmentsl Protection Agency (EPA).

0 Not for regulatory compliance purposes
0 Looking at spatial and temporal patterns

0 Identifyin

otential “at risk”

opulations



Goal -- Data for Public Health

Action

KNOWLEDGE

1

INFORMATION

1

DATA




Tracking in Action

o California

0 Identified populations at risk of asthma, preterm birth and low
birth weight due to traffic exposure, prompting Kaiser Permanente
health educators to look for ways to improve education practices
for asthma

0 Massachusetts

0 Responded to a town’s concerns about health impact of expansion
of a asphalt facility

0 New York State

0 Addressed citizens concerns that a coal-fired power plant might be
causing respiratory illness - responded in hours rather than weeks.

0 NYC

o Identified neighborhoods with higher potential exposure, sources of
exposure, and estimating health impact




] ?e"ﬁces with State EPHT

programs

Ve Anderson, New Jersey Department of

Environmental Protection

Linkage Demonstration Projects
Network Implementation
Next steps
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Demonstration Projects

ViLll &2
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plomersirs
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e velop and evaluate methods for linking health effects
? ironmental hazards and
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Linkage Pilot - Primary Source Metric Geographic Scale Time Period

EPA Benzene NATA Census Tract 1996 (used to estimate 1979 - 2002)
EPA Vinly Chloride NATA Census Tract 1996 (used to estimate 1979 - 2002)
NJDEP 100 meter grid--avg to

Cancer Benzene "Tracking" Census Tract Avg Release for 1988 - 2003

== 100 meter grid--avg to

AIEE Vinyl Chloride "Tracking' | Census Tract Avg Release for 1988 - 2003
NJDEP Vehicle Miles Traveled Census Tract 2003 )
DHSS THM drinking water Census Tract 1979 - 1985

|| cad EPA EPA NATA Lead Census Tract 1999
NJDEP DEP drinking Water Water Purveyor Area  |Annual (for each year 2000 - 2004)

Birth Defects NJDEP THM drinking water Water Purveyor Area  |quarterly (for each quarter 2000 - 2004)




DA NATA Data for Benzene for 1996: .

) Leukemia

—

*
2.5 ug/m3 !

1.4 ug/m3

/

v

0.13 ug/m3 = 10-6 health

-

Variable Population| RR 95% Cl | value
Benzene < 1.40 pg/m’ 3,785,122| 1.00 - ;
Benzene 1.40 - 2.49 pg/m’ | 3,781,901| 1.09 |1.06-1.12|<0.001
Benzene 2.50+ pg/m’ 845,494 0.98 - 1.09




Introduction

Contents and Usage

Categorized
Indicator Profile
Report Index--=

Alphabetical
Indicator Profile
Report Index

Publications Indicator Reports Dataset Queries

Complete Indic e Categorized Inde

“ou are Here: NJSHAD > Indicator Reports = current page

The categorized index is a selection menu in the form of a hierarchical folder tree and is
organized by topic or subject area. Listed below are the main categories. Click on a
category to see its sub-items and select an indicator profile.

The same reports are organized alphabetically on the Alphabetical Indicator Profile
Index page.

Some of the folders below are placeholders for future indicator profiles.
indicates th : stbzen created.

Birth and Infant Health

Environmental Public Health Tracking Metwork
) Healthv Mew lersey 2010

Healthv Feople 2010
L Leading Health Indicators

» Currently on NJ Department of Health and Senior Services web site

3 different levels of information

* Integrated with many other health data sets




Starte oF New JErSEY “%\? Vﬁ.ﬁ

DEPARTMENT OF HEALTH AND SENIOR SERVICES T
1 New Jersey State Health Assessment Data SHAQ
Home Publications Indicator Reports Dataset Queries

Introduction

Contents and Usage

Categorized
Indicator Profile
Report Index--=

Alphabetical
Indicator Profile
Report Index

Environmental Public Health Tracking Network
Categorized Index

You are Here: NJSHAD > Indicator Reports > current page

This page provides an indicator profile selection menu organized in a hierarchical folder
tree. To open/show the folder's contents, click on the link to the right of the (1 closed
folder icon. Clicking on the link to the right of an open folder =3 icon will hide/collapse
that folder's contents. Viewable indicator reports are represented by the @ document

icon. To view, simply click on indicator's title link to the right of the document icon.

The same reports are organized alphabetically on the Alphabetical Indicator Profile
Index page.

S of the folders below a ceholders for future indicator profiles.
indicates that the profile has no t been created.

5 Environmental Public Health Trackin etwork Categorized Index

';_D
.:_;_D
';_D
';_r_‘-l
';_D
—19)
—19
—9]
—9]

Qutdoor Air Quality
Drinking Water Quality

Lead Exposure
Birth and Infant Qutcomes

Cancer Incidence
Asthma
Heart Attack

Carbon Monoxide Poisoning

Fatal Occupational Injuries
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Counties
Days Above 0.075 ppm (2006)



N

Median Benzene
Concentrations (ug'm3) in
Outdoor Air, by New Jersey
County, 1999 National Air
Toxics Assessment

0.E9- 141
142- 243
Bz 224

Wz 250

Cut-points anthis rap are based
upon an equal interval of the data
within the range of data.

T
2

Median Concentration {(ug/m3)
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Preliminary data: \We update these Web pages hourly, every day, around the clock. Data labeled "current” on these pages are preliminary and subject to change.



Side by Side Comparison

Hunterde

Percent of days particula‘.te
matter standard exceeded, by
countyr. New .Jersqr, 2006
F.!-:r:ru;:-:-_rﬂﬁ 0.00 - 085

057 - 1.74

| Bk
M- 4=
- = Mo county moniaring station

SOt on tE map AR batzd Wpor ar eqial
WENAlOTLE data Wik the raice oTdata.

Heart Attack

Heart Attack, Age-adjusted
Hospitalization Rate per
100,000 Population, by New
Jersey County, 2006

190,490 - 17253

172.54 - 205.67
B =os .5 230E0

W === 27203

Coto s on W E map ae based Wpor av 2qeal
NENAlOTE dath Wik the @K oTdat.
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| 'Hierarmsian Predictions for PM2.5 (12km grids)
» Spatial and temporal
%————_
2 . Fill gaps in indicators

* Linkage with health

EPA HB Data PM2.5 (2006)
PM2.5 Days > 35 ug/m3
0
1-5
I 6t 10
B 0015
- >15




.
Perspectives

C accac . Challenges

2Xisting monitoring Need final indicators
accessible using
cators Centrally Environmental Exchange

culated by EPA and CDC ~~ Network
ronmenta] and pubhc Potential confusion with

= health data in one central compliance issues and
attainment status or

designation

Does not use all monitoring
data (continuous PM 2.5
data)

County based data misses
true spatial variation
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“t:-Health Impact
Assessments

| om Matte, City University of New York
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EPA-452/R-10-005
June 2010

Quantitative Health Risk Assessment for
Particulate Matter

@ . J JUIL
_-= Impacts
A and state AQ N
nagers estimate -
. acts and benefits of
= - Iutlon control ot

T i

*7- fOften use available

: county (mortality) and o
regional (morbidity)
incidence data.

Awareness of the public
and stakeholders?

- User Input Choice
O Result from Inputs




bidity and mortality rates vary

In regions, states, and...

Asthma
Age-Adjusted Hospitalization Rates
MNew York State by County, 2000 to 2005
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...within counties.
. EPHTN: Access and capacity to™
' imely, local health data

- 2008 (per 10,000 adults 35+ Asthma, 2008 (per 10,000 children 5-14)

[ ]

0 <24 O <13

m 24to<30 g 73to<28
g 30to<36 m 25to<43
m 36to<42 m 43to<58

I 58 or more

0 NODATA

42 or more
g NODATA

Essex



alth agencies: disseminators
=~ of health-information

Health

nyc.gav/health

MNew York City Departmant of Health and Mental Hygiana

Deaths Associated with Heat Waves in 2006

This reporl summarizes findings from an
investigation of deaths associated with heal waves
that cccurred in New York City during the summer of
2006, 48 heal slroke deaths resulled from bwo heal
waves — the firsl was from July 16 Lo 18 (3 days,
causing G heal stroke deaths), and lhe second was
lenger and hatber, from July 27 o August 5 (10 days,
causing 40 heat siroke deaths). The investigation
largely focuses on the second heal wave.

Heal stroke deathe are cavsed by prolonged
exposure lo extreme heal. Deaths from other
causes, such as cardiovascular and respiratory
disease, also increase during heal waves. Heat
slroke deaths are preventable with appropriate
interventions among those at high risk. Such
measures mighl alse reduce excess dealhs from
ather causes.

The investigation of deaths related to heal
exposure in NYC during the summer of 2008
included (1) a review of personal characteristics and
circumstances of people who died from heal stroke
between July 16 and September 6, 2006, and (2) a
slatistical estimate of the excess mortality that
occurred due lo other causes as a result of the
second heat wave from July 27 o August 5, 2006.

The finrdings revealed thal people who died of
heat stroke had known risk factors, including older
age and chronic health conditions. Lack of air
conditioning, alsc a known risk factor for heat stroke,
was documented as a problem in several deaths,
bt information was unavailable for many of the
peaple who died. During the second heal wave, tha
average daily death rate from nalural causes, such
as heart and lung disease, increased by an
estimated 8%; this increase is similar in magnitude
Lo increases during past heal waves.

46 heat stroke deaths in NYC, July 15 — September 6, 2006

* Heat Stroke Deaths, July 3
+Haat Strake Daaths, August Fi
N
.-: o ;
' Sw
i . 4 ¢ a <
A
' d - i_ .
+ E
-
o

CON-ED LIC power
natwork (boundarias Outage Araa,

of possibly affected area)  July 17-26, 2006

Confirmed Power

* Az a result of the first heat wave (July 16-18},
& heat siroke deaths occurred, & of which were
in Queens. These ars noted in red on the map.

» Mo deaths ware atiriutable to the Washem
Queans pawar outage (LIC powar nedwark) that
accurmed in mid-July.

+ Althaugh one death eeoumed in the LIC power
netwark area during the first heal wave, 1he person
nd baan living In a vahicle and was unikaly 1o
hava baan affacted by the outage

* 40 hesat stroxe desths occurred throughout the
city as a result of tha sacond haat wave, July 27-
August 5. These are shown in black on the map.

New York City Department of Health and Mental Hyglene

July 2009 Volume 8, No. 2

Unintentional Poisoning in New York City Children

fatal when swallowed, inhaled or touched.

Even beneficial substances can hawe towic
effects in extreme quantities; in other words, “the
dose makes the poison.”

Poisoning is the third leading cause of
hospitalization for injury among children ages one
te four. Toddlers with emerging mobility have a
natural curiosity to explore their emvironment, often
by putting things in their mouths. In addition,
infants and young children can be harmed by
relatively low doses of toxic substances because of
their small body size.

Pm'snns ane substances that can be harmful or

This report summarizes recent data from the
NYC Paison Control Center {PCC) from the years 2000
through 2007, The PCC provides 24-hour emergency
treatment recommendations and routine poisoning
infarmation to families and health care providers,
respanding to maore than 70,000 calls every year.

Though many poisoning cases are managed at
home, this repart focuses on those calls to the PCE
concerning somecne who was exposed to a
potentially tesic substance, resulting in referral to,
treatment in, or admission to a health care facility.

Strategies to protect young children from
poisening can be found on page four

The PLC receives approximately 4,000 poisening
calls annually for NYC children younger than

15 years that are referred to or managed at a
health eare facility.

Most of these calls (75%) concern children
younger than five years, peaking among one-
to four-year-olds (680 calls per 100,000 NYC
children).

Nearly all poisonings among young children
(98%) eccur in the childs own home.

Average annual rate of poisoning calls to PCC
referred to or managed at a health care facility
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Tre data in this report are érawn fram calls to the NYC Poisan Crtrol Conter repcrting known or suspected exposure of children ta toxic
Substances, Food poisoning mpoms were ascluded due to their gerlelalu Il“KtlﬂI.Ii canses, and lead paisoning calls wene also escluded because

‘they frequently reflect cumulative, chromic (non-acute) exposure.

cakculated using US Census Bureau, Population Estimate Program,

E000-2005 and NYT DOHMK neighborr<os population estimates [verslnn O:IRWBJ maodified feam the LIS Census Bures 2006 estimates weee

usesd fior 2007 rates, Ranked hospitalization data ame from: Tap 20 L

Epicnminlogy Unit/Bureay of Epidericiosy Sardces)

Cowses of Infuny Hospitolization 2002-2008 (NYT DOHMH, Injury

For more New York City health deta and publications, visit My Community's Health at nyc.gov,/ health/mycommunityshealth,



Estimating and disseminating air pollution

caltr impacts is consistent EPHIN goals -

éENlenNMEHTAL PuBLIC HEALTH TRACKING

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS For DISEASE CONTROL AMD PREVEMTION
SAFER * HEALTHIER = PESPLE



owing interest in more
0C raphlcally refined analyses

\ / itv Man gemen in the United States

- recommende transition to a multi-pollutant,
based approach. Examples:

,' In et al. (2009) "7he influence of location, source,
gnd emission type in estimates of the human health
—=s nef/ts of reaucing a ton of air pollution. *
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— e Detroit multi-pollutant pilot project:**

— 1km grid A(? modeling, zip code level health incidence compiled
specifically for this project

— Location of sources, population density and susceptibility

e Timely, local health data not routinely available

* Fann et al. Air Qual Atmos Health (2009) 2:169-176 DOI 10.1007/s11869-009-0044-0 40
i http://www.cmascenter.org/conference/2009/slides/wesson_detroit_multi-pollutant_2009.ppt




Proceedings available:
http://www.springer.com/cda/content/document/cda_downloaddocument/Cohen+Special+Issue.pdf?SGWI

D=0-0-45-921237-p173719103

A United States
\_/ Environmental Protectio
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RELIN Air Quality Health
pact Pilot Project (1)
llaboration of CDC, EPA, rlémory

fiversity (Coordinating Center), and four
PHTN grantees (Oregon, Florida, New

i ._FA -
— i

= Ql‘k State and New York City)

z 'ﬁ Development, testing, and application of
consistent protocol for local HIA

e Will use EPA’'s BenMAP




SHTN Air Quality Health
pact Pilot Project (2)

function choice, sensitivity analyses

':eIine and comparison pollution
urfaces:

= One common comparison scenario (e.g.

—

_‘f:' ~ policy-relevant background)
= One or more scenarios of local interest

® Template for dissemination of results

® Two-year project launched this past
summer




\ear and Longer Term Goals
Pllot Projects

sloping a consistent approach

utinely applying the most timely and locally
vant data to air quality health impact and
anefits analyses

:: . tabllshmg or enhancing ties between with air
?;ii:';fquallw managers and health agencies

m—

~  ® Improving public and stakeholder awareness of
the public health dimensions of air pollution and
the benefits of control measures.







EMntal Public Health Tracking:
Norking Together to Improve Our .

derstanding of Air Pollution and Health

Q&A

Thank you for your
attention and inquiries




