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EPHT Background and History



What is EPHT?

• The ongoing collection, integration, 

analysis, and interpretation of data about 

environmental hazards, exposure to 

environmental hazards, and human 

health effects potentially related to 

exposure to environmental hazards.

• A tracking network must effectively 

disseminate information learned from 

these data to guide public health action.



History

• In 2000, the Pew 

Environmental Health 

Commission detailed an 

"environmental health 

gap," a lack of basic 

information needed to 

document links 

between environmental 

hazards and chronic 

disease.



Current EPHT grantees

States



NYS EPHT









EPHT in NYS

• Original funding in 2002 as capacity 

building/demonstration project

• Continuing funding in 2006 with primary 

objective to build/implement NYS EPHTN 

and provide data to assist in building 

national network

• Continuing funding in 2011 & 2014 to 

maintain & enhance sustainability of the 

NYS EPHTN



EPHT in NYS

• Funding provides staff and resources

• Maintaining EPHT portals and providing 

NCDMs to CDC

– 3-tiered system

• Enhancing surveillance capacity

– Improving reporting

– Analysis tools

– Data linkage and visualization

• Collaborating with partners

– Academic partners

– Data stewards

– Other grantees, federal/state agencies, etc.



Features Access Purpose

• Individual level 
data

• Statistical tools

• Mapping tools

Researchers and 
project staff in CEH

Research and 
Surveillance

• Finer geographic 
resolution at sub-
county level

• Data query tools

• Query based data 
displays including 
map and charts

Role based access to 
public health 
professionals

Access determined 
by program 
areas/data owners

Surveillance

• County level data 
and display

• Simple data 
queries, maps, 
charts, and tables 

• Public health 
message

Open access Outreach 
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Key Datasets

• Health Outcome: Vital Records, Hospital  

Discharge/ED Data, Disease Registries

– Other

• Medicaid?

• Newborn Screening?

• School Health/Early Intervention Programs?

• Exposure: Childhood blood lead
– Other

• Biomonitoring?

• Heavy metals registry?

• Hazard: Ambient air pollution, drinking water 

quality (community water systems), radon, 

hazardous releases



NYS EPHT Portal

Available at:  https://apps.health.ny.gov/statistics/environmental/public_health_tracking/tracker/

https://apps.health.ny.gov/statistics/environmental/public_health_tracking/tracker/




Enhancing Surveillance Capacity



Enhancing Surveillance Capacity:

Improved Reporting to CMR

Table 2.  The number of cases and the percent of unspecified codes for the selected birth defect category by case reporting systems,

paper-based (manual) and web-based (HPN) reporting

    Cases with % of cases with unspecified 

unspecified codes   codes by reporting system

Selected birth defect category BPA codes (unspecified BPA codes) Total N % Manual HPN p-value

Other specified anomalies of heart 746.8, 746.9 (746.880, 746.900, 746.990) 1,228 329 26.8 32.9 17.6 <0.001

Other specified anomalies of pulmonary artery 747.3 (747.380, 747.390 2,179 68 3.1 3.7 2.5      <0.05

Other obstructive defects of renal palvis/ureter 753.2 (753.290) 4,299 353 8.2 12.7 3.5 <0.001

Total selected cases 7,706 750 9.7

Completeness of Reporting
Timeliness of Reporting

Accuracy of Reporting



Enhancing Surveillance Capacity: 

Geographic Aggregation Tool

• Increasing demand to produce local 

community health maps and detect 

unusual patterns of disease.

• Risk of disclosure of confidential 

information when showing small area 

data.

• Rates of disease can be unreliable due 

to small numbers.



• Merges small areas with neighboring 

areas to provide more stable rates of 

disease and/or protect confidentiality

• User decides how much aggregation is 
needed
• Based on cases and/or underlying population

• Example 250 births and at least 3 low birth weight 
births 

Download at: http://www.albany.edu/faculty/ttalbot/GAT/

For further information contact:

Thomas Talbot  at  thomas.talbot@health.ny.gov 

Enhancing Surveillance Capacity: 

Geographic Aggregation Tool

http://www.albany.edu/faculty/ttalbot/GAT/


Geographic Aggregation Tool
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Original ZIP Codes

3 Years Low Birth Weight Incidence Ratios

Aggregated to 250 Births per ZIP Code Group

Geographic 

Aggregation 

Tool: Results



• Works with various levels of geography
• Census blocks, tracts, towns, ZIP codes etc
• Can nest one level of geography in another

• Ex., Census tracts are aggregated. Aggregated areas do 
not cross county boundaries

• Uses open source free software (R)

• Outputs results for use in mapping 
programs
• GIS Programs (MapInfo, ArcMap)

• Free online mapping apps (Google Maps, 
IndieMapper)

Geographic Aggregation Tool 

Requirements



Enhancing Surveillance Capacity: 

Data Linkage and Visualization

Available at: http://www.health.ny.gov/statistics/cancer/environmental_facilities/mapping/

http://www.health.ny.gov/statistics/cancer/environmental_facilities/mapping/


Enhancing Surveillance Capacity:

Messaging with Cancer Mapping



Enhancing Surveillance Capacity:

Messaging with Cancer Mapping



Public health actions



Winter Storm “Aphid”
• October 2006 winter storm resulted

in extensive power outages

• Partnership with DOH programs with 

real-time hospital data suggested increase

in CO poisonings

• Provided basis for rapid implementation of study

– Assess impact of poisoning and better understand public CO poisoning 

awareness and prevention

– Evaluate environmental factors
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Public Health Actions: Peace Bridge



“Brownfields” Redevelopment

• Partnership with staff 

funded by ATSDR

• Enhance built environment 

and build community 

interaction

• Provide community 

indicator data

– Enhance community 

awareness on key health 

outcomes of 

interest/concern

– Support additional grant 

opportunities

• Assist in EH outreach and 

education message



Community Investigations

• DOH staff are frequently involved in 

investigations to respond to community concerns

• Results summarized in public health 

assessments/consultations and other reports, 

fact sheets, etc.

• Historically, available in paper copy and 

electronically

– Not always easy to access

• EPHT staff developed mapping application to 

provide community level access to community 

investigations







Lead Poisoning Prevention

• Partnership between NYSDOH EPHT 

and Lead programs

• Geocoding addresses of children with 

blood lead levels > 10 µg/dL

• Provide role-based access to local health 

departments 



Partnerships and Collaborations



Collaborations

• Project with Harvard to improve space-time clustering 

software (SaTScan) and provide training

• Collaborating with NYS, NYC and FL EPHT/BRACE and 

NASA researchers from Marshall Space Flight Center 

(AL) to evaluating heat stress indicators and develop 

heat vulnerability maps

• Collaborating with CSTE, CDC and several states to 

develop fine-scale estimates of life expectancy

• EPHT sub-county data project



Future Directions

• More community level data

• Enhanced data linkage

• Improved tools to enable data 

visualization while remaining within 

regulatory guidelines



The End


