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Welcome and Introduction of EPHT Admin & Staff
Program Update – Jae Douglas & Curtis Cude
Oregon Tracking, as part of R&E, is now part of the CP&HP. Environmental Health programs and concerns can now be more fully integrated with other Center sections, including MCH; Women, Infants & Children (WIC); Adolescents, Genetics & Reproductive Health, Injury & Violence Prevention; and HPCDP.

Association of State & Territorial Health Officers (ASTHO) recognizes the ongoing defunding of environmental health programs, including the recent 30% reduction for the Tracking Program. ASTHO has made the restoration of Tracking funding a high priority. Tracking is essential to maintaining environmental health capacity in state and local health departments.

Since last OTAG, Daniel Morris left state employment and Corey Fisher joined us as a paid summer intern to work on the radon analytical project. The 30% sequestration cut to Tracking resulted in a number of reductions including the delayed hiring of a program epidemiologist, reduction from 100% to 50% public health educator support, elimination of funded support for DEQ participation in Tracking, elimination of funded support for the development of a Birth Anomalies Registry (BAR), and a 50% reduction in support for IT maintenance and improvements to the portal. If carryover funds are approved, we may restore part of the BAR funding and most of the IT funding.

We are starting to think about the next competitive reapplication for CDC Tracking funds; we should expect the Funding Opportunity Announcement to come out late winter. We are looking for opportunities to support partnerships, like the current partnership to support BAR development but at a lower resource level. One example might be a partnership with the PHD Oregon Public Health Assessment Tool (OPHAT) project. OTAG partners with suggested partnerships are welcome to contact Oregon Tracking with ideas.
Birth Anomalies Registry – Kathryn Broderick
Kathryn Broderick gave a brief update on BAR activities. Kathryn reported that the BAR team was fully formed as of June with the addition of CDC-MCH Epidemiologist/Project Coordinator Suzanne Zane. The BAR team developed an innovative administrative data-only registry reporting for now on twelve anomalies required by the CDC Tracking Branch. The BAR relies on birth certificate data to verify residency requirements and for case ascertainment in certain cases. The BAR uses hospitalization index data for case ascertainment for other cases. The BAR team worked with the Integrated Client Data System to link these cases together and with Medicaid data. The BAR team met an important milestone in submitting birth anomalies data to the CDC Tracking Branch in September. This is the first time that Oregon has ever submitted such data to CDC. The team submitted four years of data; next year there will be sufficient data to publish on the national and state Tracking portals. In the coming year the team will develop a program plan, epi/analysis plan and communications plan. Additional data sources will be evaluated for value added to the BAR. Suzanne planned to speak but as a CDC-employee the federal shutdown prevented her attendance. Suzanne will provide a full update at the next OTAG meeting.
Data Portal Status – Courtney Sullivan
Environmental Justice > Demographics data have been launched and are available on public portal.  A user focus group was held in response to comments received at the last OTAG meeting; Updates were made to the labels and to the right panel text to clarify the demographic data being presented.

Health Outcomes > Chronic Conditions > Body Mass Index data will be available on the public portal on Thursday, October 13.  The measures presented are mean and age-adjusted mean.  Geographies available are state, county, census tract and census block group.

Roadmap

The next dataset being worked on for the public portal is heat-related illness.  The source data for this indicator is hospitalization data.  It should be available on the public portal by the end of 2013.
Subsequent datasets include: Harmful Algae Blooms and Community Design indicators.
Additionally, if funding is restored to the IT project budget, a focus will be placed on creating an interactive mapping experience that will allow users to overlay demographic data with environmental public health indicators.
Radon data – Corey Fisher, Intern
Oregon Tracking, led by summer intern Corey Fisher, studied the relationship between radon, SE, and lung cancer within the Portland, OR metro area.  The study used protocols similar to a previous study (Morton, W., Choi, D., Austin, D., & Burns, S., 2006. Household Radon Measurements and Lung Cancer Incidence in the Portland OR Metropolitan Area). The study used data collected for a recent National Radon Action Month campaign. Cancer incidence was found to be lower than the rates calculated during the timeframe of the Morton study; this can likely be attributed to nationwide decreases in lung cancer incidence related to increased focus on smoking cessation.  At the same time, updated radon levels across numerous criteria have increased.  As such, the need to encourage testing and remediation in the Portland area is well grounded as radon will remain a significant source of new lung cancer cases even as overall incidence declines.  Additional investigation should be conducted to ensure lung cancer cases attributed to radon are not the result of confounding from SES or other environmental sources. Including smoking data into the multivariate analysis will also greatly expand the ability to attribute lung cancer to radon levels.

Based upon our work we feel that the Portland, OR metro area is at an increased risk of radon induced lung cancer.  Homeowners statewide should be encouraged to seek out testing for their households and have follow up tests and remediation performed if initial tests come back with elevated radon levels.
OTAG members suggested that Oregon Tracking along with partners and stakeholders investigate policy to mandate radon testing during real estate transactions; this may increase awareness of radon and enhance data coverage of radon testing throughout the state. Another idea to increase radon testing throughout the state is to include radon and testing information in water bills that all home owners receive.
Include tract-level tobacco use data from CDC in future radon studies. Additionally, provide the methodology used to estimate tobacco use including BRFSS and SES data. Tobacco use data is currently provided by CDC in 2000 Census geography. Provide methodology used to crosswalk 2000 Census tract data to 2010 Census tracts. Provide update on future releases of tobacco use data.
Improve Future OTAG Meetings 
Improve future OTAG meetings by purchasing improved multimedia hardware for call-in attendees and recording meetings. Purchase two wireless microphones and a building-friendly web camera. Also research the feasibility of recording OTAG meetings on a USB drive using microphone or Windows OS software. It will likely be necessary to purchase a USB expansion device to accommodate all of the required hardware. Run a mock meeting as soon as hardware arrives.
Next OTAG Meeting: June 4, 2014 (9-11am)
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