State Medical Society of Wisconsin
Advancing the health of the people of Wisconsin

WAA-

TO: Senator Rodney Moen, Chair
Members, Senate Health, Utilities, Veterans
and Military Affairs Committee

FROM: Kathy Andersen, Associate Director
Colleen Wilson, Legislative Counsel
DATE: December 8, 1999
RE: Senate Bill 290, Relating to Birth Defects Reporting

The State Medical Society of Wisconsin is opposed to Senate Bill 290 because it
requires physicians to send patient identifiable information to the state of Wisconsin
without a parent’s consent. This is consistent with the position physicians have taken
on the collection of outpatient data by the state of Wisconsin without a patient’s consent.
The physicians of the State Medical Society strongly believe this is an intrusion into the
patient-physician relationship.

Our principle objection to SB 290 could be addressed by requiring a parent’s
authorization before any patient identifiable information is released to the state. We
believe that there should be a parent’s signature on the form that is sent to the state. If
a parent refuses to sign the form, a physician would send in the form, minus any
identifiable information (i.e. name, address, phone number, etc.) A birthdate could be
sent in to address the department’s concerns regarding duplicative reporting. We
respectfully request that the committee amend the bill so that confidentiality can be
maintained if that is the parent’s desire.

We also recommend that on page 6, line 8 the words “and treatment” be deleted from
the bill. This goes beyond the scope of a registry set up to document a diagnosis and
would require extensive work on the part of physician offices. Procedures performed in
this state can be tracked through the mandated reporting system in the Bureau of
Health Information.

Finally, we question on page 9, line 8 the addition of “and medical” to chapter 253.13
(2). Itis unclear to us what “medical” services the department will be providing. This
change should be further defined.

We appreciate the committee’s consideration of our concerns.
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Testimony in Support of Senate Bill 290
Senate Committee on Health, Utilities, Veterans and Military Affairs
presented by Amy L. Richardson, Regional Public Affairs Director
March of Dimes Birth Defects Foundation - December 8, 1999

Senator Moen and members of the Commiittee. | am Amy Richardson representing the
March of Dimes Birth Defects Foundation in support of SB290. The March of Dimes is a
national voluntary health organization with a mission to improve the health of babies by
preventing birth defects and infant mortality. We are a unique partnership of scientists,

clinicians, parents, business leaders and other volunteers who work together to
accomplish our mission.

Consider these facts:

¢ This year in Wisconsin 65,000 babies will be born

e An estimated 2,000 babies will be born with birth defects

¢ 150 Wisconsin babies will die with birth defects as a cause

Anyone can have a baby with a birth defect. Similar risks are seen in parents of
all ages

all income levels
all ethnic groups
all parts of Wisconsin

The causes of most birth defects are unknown. They occur even if
e there is no one else in the family with a birth defect

e the mother gets good prenatal care

¢ the mother does not drink alcohol or take drugs

Very little is known about environmental causes of birth defects and what exposures
are or are not safe. That's where birth defects surveillance becomes important.

What is Birth Defects Surveillance?

Birth defects surveillance is the collection and assessment of birth defects data to
determine where, when and whom birth defects affect. It is important to note that the
data is collected following the birth of the baby .Surveillance is the foundation for birth
defects research and prevention activities and is not only important for detecting birth
defects, but for

1) planning and evaluating the effectiveness of public health education and

2) ensuring that appropriate care is provided to families in need of ongoing services.

Brief History }

Earliest legislative efforts requiring the reporting of birth defects in the United States
date back to 1926 in New Jersey. However, widespread interest in surveillance was not
generated until the early 1960's, when an epidemic of limb reduction deformities was
associated with women's prenatal use of thalidomide. At the time few specific causes of




birth defects were known, yet patterns were suggesting that unidentified environmental
factors were causing this particular defect. In 1978 only three state or local surveillance

programs existed in the United States. Today at least 30 states have surveillance
programs of varying degrees.

The Present

We know a lot more now than we did twenty years ago, and yet we know so little. When
a cluster of birth defects that was discovered in Brownsville, Texas in the late 1980's,
public health officials were alarmed. This cluster of neural tube defects — babies born
with open spine or without part of the brain — went undetected for several years. From
this tragedy came two important things:

1) federal legislation on birth defects surveillance and 2) the research that determined
the role of folic acid in preventing this particular birth defect.

The Birth Defects Prevention Act of 1998 was passed with strong bipartisan support,

led by Senate Majority Leader Trent Lott, Senator Kit Bond of Missouri, Senator

Edward Kennedy and on the House side Representative J.C. Watts of Oklahoma and

Solomon Ortiz of Texas. The bill establishes authority within the Centers for Disease

Control and Prevention (CDC) to provide surveillance, research and services aimed at

the prevention of birth defects. The act directs the CDC to support

» eight regional Centers of Excellence (MA, IA, CA, NY, TX, AR, NJ, GA)

e clearinghouse to provide public and professional education

o technical assistance to the states. 18 states out of 36 that applied received planning
grants of $100,000 per year for three years.

The Brownsville, Texas tragedy is an excellent example of how research and public
health education can work together to prevent birth defects. Now the CDC, the March
of Dimes and other organizations are working together to educate women of
childbearing years about taking folic acid prior to conception.

Pew Environmental Health Commission at Johns Hokpins School of Public Health
(Baltimore). (news release)The Pew Commission provides leadership for strengthening
the country's defenses against environmental health threats particularly as they relate
to children's health. The recently released report calls for a national birth defects
surveillance system and notes the inconsistent record-keeping among states.
Futhermore, the report gives each state a grade on its surveillance system and
Wisconsin very appropriately received a grade of "C."

Surveillance can facilitate the early detection of birth defects following birth that can
lead to early intervention and treatment. Information identifying the family is important
for connecting families to services. It is also important so that duplication of records
does not occur. In states with fully functioning systems, it is not uncommon for a birth
defect to be reported an average of four times from different sources. Great care has
been taken in SB290 to ensure that the privacy of the individuals is protected. Birth




e

defects surveillance can be accomplished while protecting the privacy of individual
families. It just needs to be a priority.

In closing, | remind the Committee that the Wisconsin Legislature makes decisions
based upon what is important to us as a state. If we lose sight of the of fact that birth
defects are a major public health issue, then we have lost part of the vision that has
made Wisconsin a leader in health. What could be a better investment or more

important than finding the cause of birth defects and improving all birth outcomes?
March of Dimes is pleased to give its full support to this bill.

Thank you.
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‘Wisconsin
infants lead

“nation in
cleft palates.

.

.-
C e

High rate could be um;. of
recent rise in birth defects

By NEtL D. Rosensern
of the fournai Sentined stalf

.-

* Wiscongin hae

the highest
rate of babies born with cleft
ﬂu_w:.m. which may be part of a
arger nationwide increase in
birth defects, ossibly linked to
environmental hazards, a na-
tional report shows.

¢ But because of a lack of ade-
Quate reporting systems for
birth defects among ‘most of the
50 states — including Wisconsin
+— the true extent of the problem
And ils causes remain elusive,
according to the report.

+ - Data from 29 states show that
Wisconsin has 14.8 cases of cleft
palate per 10,000 live births, or
approximately 104 cases a year.

¢ The report, issued last week,
fame mro..:w after slate legisla-
Jors from both parties spon-
sored a bill that-would require
u...ounzunm and clinics to report all
birth defects in Wisconsin. The
bill, which is pending before the
Legislature, - would ~ keep: -the
names of the children confiden-

Kal. .

! The current law requires only |
physicians to report cases “and -
very few of them ever do,” said
Russell Kirby, an epidemiologist
and associate professor of ob-
stetrics and gynecology at the
University of Wisconsin Medical
School's  Milwaukee clinical
campus at Sinai Samaritan’
Medical Center.

| Clefting which involves ei-
ther the palate or the lip, occurs
at different rates within various
ethnic groups, said Arun Go-
sain, an associale professor of
plastic surgery at the Medical
College of Wisconsin, whao per-
forms clefl lip and cleft palate

‘surgery at Children's Hospital

of Wisconsin.

The incidence is about 1 in
500 among Asians; 1 in 1,000
apnung wikies; and 1 in 2,000
among blacks. So, increasing

- numbers of Asian immigrants

couid raise a state’s incidence of
cleft palate and cleft lip, Gosain
said.

Gail McCarver, a neonatolog-

Co Please see BIRTH page 10

ist and co-dircector of the birth
defecls rescarch center at Chil-
dren’s Hospital of Wisconsin
and the Medical College of Wis-
consin, said she had no reason
to doubt the study’s findings
concerning Wisconsin’s ranking.
Cleft palate is such an obvious
birth defect that when it occurs,
it most certainly would be en-
tered on nearly all birth cerlifi-
cales, she said. '
“That's probably accurate,”
she said. “There is reason to
have concern.”
Bul McCarver said she could
not offer a reason as to why the
Fcleft palate rale was so high in
“ tGe state. ’
i oClefting, whether of the lip,
| fplate or both, gencrally is cor-
-Mﬂw.»!m. with surgery.
swed These children can get not-
nal results, both in appearance
»and speech,” Gosain said. “The
~important thing is eartly recogni-
2tion and treatment. ,
* ¢ .The repon, vw the Pew Envi-
“ronmental Health Commission
) Al the Johns Hopkins University
“School of Public Health, recom-
mends that all states crecate “ac-
tive” surveillance systems, in
which staffers are paid to fervet
out cases and carefully record

. them for later analysis. Only 10

states have such aclive systems.
Wisconsin received a grade of
C for its birth defects monitor-
ing system = it could have re-
» ceived an A, a B or an F for fail-
ting — because its system of
« birth defect surveillance is a
. passive one. That is, it does not
¢ actively seek out records and
s could result in cases being
m
]

e me o a .

missed.

‘Because 15 states, as well as
Washington, D.C., and Puerto
Rio, have no birth defect re-

+ porting systems at al}, the extent:

« of the birth defect problem in
. the United States remains. un-
: xlear, conceded Shelley Hearne,
+ ‘executive director of the Pew

EY o PR

[
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~Nalionwide, other alarming

an..:mu included:

e . B The frequency of infants
tharn with a hole in the wall sep-
farating the upper chambers of
sthe heart has risen from 14.1
wcases per 10,000 births in 1989 to
+31.9 cases in 1996, a more than

chvofold increase.

+ B The frequency of infants
sborn with complete or partial
sblockages of the urinary tract
awent from 9.7 cases per 10,000
tbirths in 1989 to 15.5 cases in

.o._ooa. an increase of almost 60%,
. @ There also has been an in-

. gkrease in low birth weight and

Rpreterm infants, 6% higher in
wiiothers ages 20 to 34 in 1997
Eampared with 1990.
EX \What is clear is that there are
ratleast 146,000 babies born each
syear with birth defects, which
Bremain the leading Cause of in-
fant mortality in the United
» STates with about 6,500 deaths a
L year, Hearne said.
= °“Kirby said lack of resources
has hindered the crealion of an
active surveillance svstem.
Things are improving, though,
he said. With a $100,000 appro-
priation in this year's budget,
the state Bureau of Public
Health will have two full-time
staffers devoled to addressing
i$gues of birth defects in the
stale. .

But Kirby, a central figure in
¢fforts to beef up birth defect
surveillance in Wisconsin, said
it“would require $500,000 a year
for up to eight full-time naiow:
ees, including those in the field
sdtoring data, a field supervisor,
database technician and epi-
demiologist; and. for necessary
cddmputer hardware and soft-
ware. ’ ’
~That was requested in this |
year’s state budget, but the allo-
cation was reduced. .
" Sen. Kimberly Plache (D-Ra-
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"Our intent is to help the
_ families of the infants get

 the necessary aid that they

are entitled 0., and to

- .- obtain data for scentific
purposes that could lead to
the prevention, treatment

. or cure of birth defects”

""" Rep. Shekdon Wasserman *

cine) and Rep. Bonnie Ladwig
(R-Racine) are lead sponsors of

" the proposed bill,

Wisconsin was downgraded
in the Petv study for not report-
ing birth defect data in a timcly
manner and having no capabili-
ties to analyze the data that is
collected: -

That could be because one
staff member is responsible for
maintaining all such records for
the state, said Rep. Shcldon
Wasserman (D-Milwaukee).

The bill calls for establishing a
special birth defect council,
composed of medical experts
and others who have experience
with children born with birth
defects, o increase the effective-
ness of the registry. It also out-
lines who may have access to
the information 1o eliminate
possible exploitation of the fam-
ilies, Wasserman said.

“Our intent is to help the fam-
ilies of the infants get the neces-
sary aid that they are entitled to
by the state and federal govern-
ments,” said Wasserman, who
also is an obstetrician. “And o
‘obtain dala for scienlific purpos-
es that could lead to the preven-
lion, treatment or cure of birth

defects.”

The C::.R_ States has z.n.

worst infant mortality - rate of
any of the largest industrial na-
tions in the world. Jts infant

- pations.

%.:r. rate ranks 25th among all

Hearne said 80% of birth de-
fects have no known cause, but
there are suggestions that envi-
ronmental {actors — diet, tobac-
co, foxins in water and air —
may play a large part.

The report notes that studies
have linked defects of the ner-
vous syslem and hearl in new-
borns to living close to a hazard-
ous wasle sile. A New Jersey
study found that mothers living
closest to landfills were five
times more likely lo have babies
of lower bisth weight than other
mothers.

An investigation of neural
tube defects in newborns in-
Brownsville, Texas, ultimately
led to the finding that lack of
folic acid in the diet during |
pregnancy increased the risk o
such delects, Hearne said, That
led to the government regula-
tion recommending increased
intake of folic acid and allowing
certain foods to be enriched

with it,

With the link between the en-
vironment and birth defects still
unclear, she said, an argument
can be madec for belter birth de-
fect reposting systems to recover
the dala necessary to undertake
proper rescarch {o tease out the
root causes of birth defects.

Part of the problem is that

only $8 million out of $30 mil-

lion authorized by Congress in

the National Birth Defects Pre-
vention Act of 1997 has been ap-
ﬂ.e-:.mu_au to date, Hecame said.

at money would be used to
upgrade survcillance programs
among llic 50 states. )

As a result, 36 states applied
for the funds but only 18 re-
ceived them. Wisconsin was not

one of them. - ’

John Fauber and Kawanza L. Griffin
of the tournal Senlinel stalf *
contributed to this report.
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EMBARGOED FOR RELEASE Contact: Donna Rohrer or Sara Sigelman -
Until Noon EST Nov. 16, 1999 (202) 659-0330

Commission Study Finds Increases in Certain Birth Defects
Nearly 59 Million Americans Not Covered by Birth Defects Tracking

NEW YORK - Nov. 16, 1999 — A major analysis of national data on birth defects and the environment has
found unexplained increases in certain birth defects and related conditions that pomt to the need for strengthening
the public health system.

Even though birth defects are the nation’s leading cause of infant death, one-third of the states, the
District of Columbia and Puerto Rico - with a total population of nearly 59 million — fail to track birth defects, and
25 more states have systems that need improvement to better protect the publlc

The study, conducted by the Pew Environmental Health Commission at the Johns Hopkins University
School of Public Health, reported that only about 20 pelrcent of birth defects have known causes, while the causes
of the majority await further research. However, there is increasing evidence that environmental factors, including
diet, personal behavior and exposure to toxic substances and pollutants, may play an important role in the
development of birth defects and related conditions.

Commission researchers concluded that the unanswered questions about wide variations in certain birth
defect rates reported over an eight-year period may be the result of improved diagnoses, variations in state
tracking procedures or increases that are actual.

Researchers evaluated each state’s monitoring effort and graded each on its quality. One-third of the
states, the District and Puerto Rico - or 19 - received an “F" grade because they do not currently track birth
defects at all. Only eight states were awarded an “A” for systems that can be helpful to future research on the

causes of birth defects. The remaining 25 states have tracking systems that are in need of improvements.

P2
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SCORECARD OF STATE BIRTH DEFECTS SUR VEILLANCE PROGRAMS, NOVEMB ER 1999
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“Without this information, public health officials are working in the dark,” said Lowell Weicker, Jr., former
- Connecticut governor, three-term U.S. Senator and chairman of the commission. “We lack the key tool needed to

identify emerging disease clusters and trends, making it tougher to tackle the environmental threats that may
cause sickness and death in our children.” ‘ '

While federal and state investments in birth defects monitoring over the past two decades have produced
some excellent systems, as observed in the commission’s report, much more must be done.

*What we need is full funding of the Birth Defects Prevention Act of 1998,” said Dr. Jennifer L. Howse.
president of the March of Dimes and member of the commission. “This legislation called for more surveillance,

research, education and services to prevent birth defects and protect children, but without full funding the job just
won't get done.” ' , :

The analysis examined data from the Centers for Disease Control and Prevention and states gathered

from 1989-1996. Increases were found by analyzing information from those states with tracking systems for birth
defects. '

Among the stud'y’s findings about birth defects and related conditions:

" Rates of babies born with low birth weight and pre-term conditions have been rising steadily since the
mid-1980s despite increased prevention efforts. Low birth weight and pre-term conditions in infants
contribute to infant deaths and often accompany birth defects and related conditions such as cerebral
palsy and mental retardation. ‘

* The rate of infants born with one serious heart defect rose 2 _times in less than a decade among
states that track this defect. :

= The rate of infants born with a blockage in the urinary tract rose more than 1 _timesinlessthana
decade among states that track this defect. ' '

As a reflection of the variations in birth defects monitoring systems, researchers found inconsistencies
even among the 33 states collecting data.

“Gaps in quality and consistency in state data prevent public health officials from answering the many

disturbing questions raised by our analysis,” said Dr. Lynn R. Goldman, principal investigator on the birth defects
study.

“We know more about how much pollution we put in our physical environment than we know about the
levels of those pollutants in our bodies and how they can affect the health of a developing baby,” she said.

The Pew Environmental Health Commission was launched in May to develop recommendations to
improve the nation’s ability to track and prevent health problems linked to environmental conditions. Commission

members include leaders from the public policy, health industry, government, academic and nonprofit
communities.

In the coming months, the Commission will study two other children’s environmental health issues,
asthma and childhood cancers, and examine the quality of state tracking systems and other issues relating to the
capacity of the public health system to combat new threats to health.

The Pew Environmental Health Commission is funded by a grant to the Johns Hopkins School of Public
Health by The Pew Charitable Trusts. The Pew Charitable Trusts support nonprofit activities in the areas of
culture, education, the environment, health and human services, public policy and religion. Based in Philadelphia,
the Trusts make strategic investments to help organizations and citizens develop practical solutions to difficult

problems. In 1998, with approximately $4.734 billion in assets, the Trusts granted over $213 million to 298
nonprofit organizations.

For the full report and state-by-state analysis, visit the Commission’s website at http://pewenvirohealth.jhsph.edu
Hit#
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FACTS ABOUT BIRTH DEFECTS AND WISCONSIN’S ENVIRONMENT

1. Birth defects are the leading cause of infant death in the United States.
¢ Birth defects cause more than 20% of infant deaths in the U.S.

* In 1996, Wisconsin’s rate of infant mortality was 7.3 deaths per 1000 live births.

2. Certain birth defects are rising and poor birth conditions such as preterm (less than 37
weeks) birth and low birthweight (less than 2,500 grams) are also problems.
e In 1996, 6.3% of all babies were born low birthweight in Wisconsin.

e Wisconsin has the highest prevalence of cleft palate among all states recording this birth defect.
Between 1989 and 1996, Wisconsin'’s total rate of cleft palate was 1.48 cases per 1000 births.

e Changes in birth defects trends may be due to changes in reporting or diagnosis rather than
actual increases in the defect itself.

3. The causes of about 80% of all birth defects are unknown.

* A study by the California Birth Defects Monitoring Program found that women living within
one-quarter mile of a hazardous waste site were twice as likely to have babies with neural tube
defects and four times as likely to have babies with serious heart defects. Also, a study by the
New Jersey Department of Health and Senior Services found that mothers living closest to
landfills were five times more likely to have babies of lower birthweight than other mothers.

» Wisconsin currently has 10 hazardous waste sites on the National Priority List.

e In 1998, scientists declared that the Great Lakes are still not clean. Chemicals remain in lake
sediments and pollutants continue to enter the lakes’ ecosystems from sources such as hospital
incinerators and herbicide-treated farmland. Herbicides have been associated with birth defects.

e In May 1999, an environmental report noted that 330 of Wisconsin’s lakes have consumption
advisories warning residents of mercury-contaminated fish. Mercury has been linked to birth
defects. The report also suggested that coal-burning power plants were the primary source of
mercury contamination. The report suggested that coal-burning power plants are responsible

for 39% of the mercury emitted into Wisconsin’s air. Chemical companies and solid waste
incineration also emit mercury.

e In 1998, Wisconsin had 447 fish advisories in effect (13 more than in 1997) according to the

EPA. Fish advisories notify the public that local fish and wildlife have high levels of

contaminants such as PCBs and mercury. Both PCBs and mercury have been linked to birth
defects. f

4. To strengthen efforts to prevent birth defects, the Pew Environmental Health Commission is
recommending a national approach to monitoring birth defects and infant mortality in all 50
states. ‘

e State birth defects registries currently cover less than half the U.S. population.

e Research on the causes of birth defects and adverse health outcomes needs to be based on
complete, accurate data. '

3. Based on its birth defects surveillance program and compared to other state registries,
Wisconsin’s Birth and Developmental Outcome Monitoring Program (BDOMP) scores a C.




WISCONSIN VS. THE UNITED STATES—BIRTH DEFECTS MONITORING

An outstanding birth defects surveillance program scores an “A” because it satisfies the following
scorecard categories, overall: statewide, covers all birth defects, counts fetal deaths (stillbirths),
follows-up at least through the first year of life, is timely in its data production, actively searches out
records, and has analytic capabilities. Based on its birth defects surveillance program and

compared to other state registries, Wisconsin’s Birth and Developmental Qutcome Monitoring
Program (BDOMP) scores a C.

¢ Wisconsin has a system that scores average in its capabilities. Its registry is statewide,

-covers all birth defects, follows-up at least through the first year of life, and includes fetal
. death records. | | ’
However, Wisconsin’s surveillance system is passive meaning that investigators do not
actively search out records; therefore, many cases of disease or deathis may be missed.

* Also, Wisconsin’s birth defects surveillance program is not timely in producing its data, and
it does not have analytic capabilities. -




JU3WUOAIAUY uﬁ pue

' - .

< _ 's3193y3@ uig

v:S&.uv:D pue v_om.F 0)

WR1sAS 191199 €

- SPIIN BdLRWY Aym,




1 | uels

JHL WOY4 AHL1VEH Y : Lo .

\

- E \ .

- . o “UIIPIIYD 100 A[[e1d3ds3 ‘SUBILIIWY JO SuoT[[Im wIygge %mv% «mﬁ musinmm%

pue saseasip qu‘Eu ap Eu>ua M umﬁ waisAs “yyeay drqnd € Ul JUSWISIAUI Ino mauar 8 ELITS) mms dwpy YL

a

©*$3IPOq INno ur Ezmomxu JO S[3A3] 213 Jou Hsn

“I31BM pUE IR Ul E:E::om Yorn AfUo am em uu»mEmG we ~ ‘saInnsur ::mu: s1qnd amo 1oy uumqu:w smnSuol B sy

e : , ' ) - i S ‘A11fiqesip pue
ummumG quEu JO SISIID Y}{edY SIY) JA[OS 0] [[IM [EUONEU INO Sumnodarrpar 1€ pamre m:oamudw PI[eA A[[BOIUIIDS Isrer

m £3y) I2AIMOH “s13dUED uooﬁ:iu sasned jeym Io mzoﬁomoa dSruapida-reau 1e st :uHEEu Ino Suowe eUIY)SE

Agqm 10 Suu.«uc YMIq Jo 1e3k yoea 3Ip saiqeq qmutuam\, Auew 00} \EB Jo mSMZE,Q U} '3A70s J0u [[IM spH0ddI ISIYL

~

“SID[QESTP PUER SIS[IY [qLIId) umuﬁ Eu>ua pue v:ﬁ&%:: 0] Papaau UOTIBULIOJUY m:iumb YI[eay Jo YOe[ Y} 3q mmm
Surpuyy Koy auo ‘Appreuniiojuy) “iadued voo:EEu pue euryjse Eu&uv Y1 uRIPIYd uedUIWY JO mvnmmsoﬁ wnzuutm

swaqoid yi[eay snouas et sumrexa m SIYDIEISII UOISSIWIIIOD) YI[BIH _S:u5=o.:>:m M3J ‘syauowm mEEOU Yy} "]

.355&8:8 :x:uE:E;:u 0 Esmo&@ woiy Suisue spiezey stmu: Eot U2Ip[1Yd 1no Sunaajord

"uo SNJ0J INO }SO[ JABY oM ‘s1eak o.”: 1sed ay1 13A0 mnwzouﬁxmuua ::au: u:azg %:mﬁ v:a ‘ssargoid m:ﬁ adsa(

i

wEZumuE pue Afenb Eufs pue ire 1no Furipatord ur mqum STOWLIOUS IPBW JARY] am .?zunuu._uuﬁmav..m UuBY} AI0W I0]

~

. “JUAWUOIIAUS AYI[eIY € 0] [BIIUISSI AYISIDAIP _muﬁonE pue £meaq [eInjeu jo seare




. The Commiss

public health community,

sion will be providing policymakers, the

and business and gixcsimii

i : organizations with a series of wmgs§m=§:o=m aimed at

‘ : ,xmi\hnﬁ:g kf:m:g s public mmil_ System.

o e QE:._ H.csn: Ennn_nn_.. Ir.

. .\_E.SE‘ z:nn. ‘term US .w.;:_::‘ .

.:i n,e::».azns chn.‘zew

Louis mncwnm

HE::Q ‘15 term US nc:.e:,::.a:

m:m.._: S. Addiss, _sm: MUrs
Founding Board Member,

Environment and Human Health, Inc.,

" fornier Heulth Coinmissioner

of Connicticur

Patricia Bauman, MS, JD
President and .neub_.z.ﬁes.
Bauman Foundation

Dorothy P. Bowers
Vice President, m:::.e.:.:..:i .:i
u.ax.ua\ we:n.s Rak.w & Q.. Inc.

Jane L. cn_mn%. PhHD, MS
President and CEO,

Nutional Coalition of E_..w.qa..:.a Health

and Human Services Organizations
(COSSMHO)

Sandra Hernandez, MD
CEO, The San Francisco Foundation,

Jormer San Franciseo Director of -Realth

Jennifer Howse, PhD

méw...a&_ f, Sa.z...a.

Jonathdn rmmz

" President, _Sin xﬁ:::...ﬁ Institute,

\3.:_2 S:S.E: Q:S:E-S_!.
of" n:SEE:E:E n.e.;n::_:ez

._e_:_ m rE_._Ec:. MD, MPH
e.wnnz:,. E.:&m bﬂ.::::ni of

. ?.2:. IEE.

Rev. Michael D. Place, STD
President ..:i CEO,
n.n_setnﬁ..i:: Asgocigtion of
the United Stares,

Neil Schlackman, MD, FAAP
Senior QSE;? Zn&mi Director,
Aetng US hni;nnwm

Ellen Silbergeld, PhD
Professor of mE.anz:.e.Ew‘s
University of Maryland,

- Director, Program in Human Health

and the Environment

The full text of Healthy From the Start is

available on the Commission’s website at




7

Birth defects are the leading cause of infant mortality E.me ciﬁnm States, about 6,500 mmmz,a m::g.mzw.. For some m«omvm
in the United States, mzns;mmﬂ.»m:nm.: >En1n,m=m_ preterm Eﬁ: and low E::Sm_;mf are the leading causes of infant
mortality. Moreover, the reporting- of certain birth defects and related conditions has increased over the past decade,
according. to an analysis of data no__mnnmm. from 29 states by the Centers for Disease Q.UE:: and Prevention over the

A - . - . -

period from 19§9-96, . .

" The study analyzed a number of birth defects and several 3_.23Ao:&»mo:mlvnﬁn:d and _o.?-inﬂm:ﬁ births, m.:n. cerebral

palsy, mental retardation and 'autism. While about.20 percent of birth defects have w:m..s.: causes, the causes of

'

80 percent of all birth -defeets .w:a“ related conditions remain elusive; even as ‘evidence mounts that environmental
factors—including diet, personal behavior, and exposure to toxic substances and wo:ﬁmzal.Emw an impoftant role in the

development of these tragic and costly .conditions. : . .
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~ But anmu:m all of these advances in medical w:os_mmmm and :saﬁﬂ»:&:ml : . . .

S:.mﬁ Em w:&%m_m wo_::_ is a wake-up nm= to m:nnmﬁrm: m:m improve our zm:os s public health policy. The data m:oé that
\
despite much progress in clinical medicine, we know far. foo little about Sr% rates of birth mnmnﬁw and Hn_mﬁma no:Edo:m

remain mEgoEG high and mvvmmn ‘to be _:Qnmm_:m in many instances. S

,E:w moom news is that much progress has vmms Emam in Em:ﬁ@::m n=<:.o55n5m_ factors related to diet M:E personal
w»:»ﬁg For GSBEP public health research :n:una to .establish the an:._EQ:w_ .nmwmﬁm of &nowo_ caffeine and tobacco
on a baby’s mn<n_ov3m5 in the womb and En hazards posed by some Sm%nEmm. Without w:c:n health research and
education, >5m:nm= women might, not rm<m Emo::msaz about these threats, or the benefits. of Em:mﬁm_ checkups,

adequate %ﬁ rest, nxm::mm and m<o5msnm of stress %:Em pregnancy.

» -The U.S. Has the worst infant Eoim:»% rate among the .G-7 industrialized nations and ranks 25th mimgmz&_m:%_

principally as a result of E:r.mm\ﬁ,ﬁm and related conditions. ‘ .

¥ The costs also are tragically high, ,coa‘_ for families and the nation. ,w.nnni nwaE.mHm place the cost to the economy at
$8 billion annually. In .addition, the c S. bears the ,E:dmu of the direct costs of“health care and &mmd::% and
indirect loss of ﬁom:nﬁﬁ.@ related 8 low Enrin_mﬁ and EQQE ‘birth ncEv:nmﬂo:m. Both nosn.:::n to Emmi

deaths, and frequently mnnoswmsu\ cir defects and 'such nm_mnnm noza_:ozm as .cerebral vm_m%. 5»:5_ retardation

~

" and autism.’ , : :

Despite Q_m substantial gains i:: :m<n been made in birth defects surveillance over the past Héo decades, w:v:ﬂ health

researchers cannot pinpoint sm:osm_ trends because state tracking of Enz_ defects anEmEm Emmna:mﬂa. 5 fact,

_one-third of the states have no system for tracking birth defects at all.

\

The United States has an adequate jmﬁéoﬁw to capture important data on infecfious disease in order to spot'dangerous -

outbreaks before they mvn.nmm ,nnnﬁz_%, we know how to build an effective mechanism . that E.oimnm the .nozmwmﬁnsg

of reporting data and E.:En% protections. Ewﬁ is Hmnw_um is a :mco:m_ policy to guide state implementation of a

ncEEmwngm anﬂ: tracking program Emﬁ s:: Sn:v identify environmental and other vam<m§mc_m mmn::‘m that

contribute to w:.E defects maa other n_mmv:;_nm msm nEoEn nimmmmm.

T

?EwnmmEm these Qmmﬁ nosa:_ozm and m»:ﬂmﬂ:m Unﬁnn information mco:ﬁ m:SSdEnn:: causes mroz_a cn a E:S:&

" priority because birth amwmn.a and related conditions may _un En<n=SEm.
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While-we as a nation have conducted considerable research on the role of social and Eo_ommmm_ factors, the-adverse health
effects of exposures to environmental toxicants are not receiving the attention they need. Against this backdrop,
Pew m=<=o=§m=3_ Health Commission Emnm a national review to reinvigorate the ability of our public health system to
Eamww:_:a mzn prevent chronic disease and disability. cwmuma_am the system, with a special emphasis on improving

and expanding what information is an_nnn on m nationwide basis, is crucial to meeting environmental challenges to a

_healthy mon_nQ

SOCIML
Behavior .
Community
Medical Care

"BIOLOGY
’ Genetijcs
.Gender

. Age

D-ET ER M- INANTS

0

mz<~wozzm2a_

. U_mﬁ . .

F

Tobacco
Q_ma._nm_.m .
Radiation
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BIRTH: DEFECTS

a _— — _mE&\

. ,;mmms m=<:M§Sn3m_ Health Commission report on birth defects and related conditions covers low ‘birthweight .
’ and preterm births, 20 different structural \birth defects, and three developmental Emme::_mmlnmwncnt palsy, mental

. . retardation and autism. It has three objectives:’ - . : B .

ated conditions.
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o

-~ percent increase in vqﬁn:: c:i:,. __._.oB 1989- wm . N . : L L.

U.S. rates for a ::Evmn of Em._ow birth defects are on the rise, and m:rocmw these rates vary chbm the 29 mn:nm SrOmm

rates could be compared, 53» are some nSEmcn EQnmmnm that deserve ?2:2 study. .
. _ . B
Certain no:.&zosm in the ﬁ:m_%mmm were increasing over time. We do not _w.n:nﬁ the reporting systems are reliable enough-

to nozn::_n whether these Ennnmmnm are real or just changes ,E.. diagnosis ‘over amsn.. For nmeEnv.

. ~ N

.;n Enanmmna rate in infants doE s:z. atrial mngm_ defect, ASD (a :o,_m in :_n wall between the two upper chambers

1

»
of Q_n heart) deserves .?3:3 mﬁznw The analysis found that ASD. rose ».SE 14.1 cases per 10,000 births in GMG ﬁo 34.9
per 10,000 in- 1996, an Ennnmmm of 2.5 times in eight years for states that anw this nn?nﬁ

- , N

. ,:_m Ennnmwna Tate in infants coE with ovms.:ncﬁ mg:o::smé mnmmnﬁw ?oEEnﬁn or vmn.:m_ Eonwmmmm in the-

opening of the urinary tract) also Smﬂmunm more study. The wbmqm_m found Emﬁ En e defects rose from 9. 7 nmmmm per 10,000 *

,.EEG to 15.5 cases E the same E:n period, a 1.6-fold En_.n.mmn. for mn:nm that qmnw,.z.:m mnmnnﬁ.

States with more noE?.n:n:mEn tracking m%mﬁnam had significantly higher, v:.E anmmnﬁ _.mﬁmm. most ES_% cnnuzmn better

resources allowed mow cmzmn amﬁm no__nncos mo~ instance: . N v

» The average for states with the best ﬁmnr:_m systems mroima the rate of ﬂ_ncmwa valve uan_m E: wcmnﬁ or*

Hn,ﬂ:nama heart <m_<£ was m.wo Unqnni higher than the m<2m®n of states with less- nﬁ.nﬁ:\n an_csm m%mﬁnam. over ‘the

- .

period from 1989-96. . . ’ : . .

\

Low EHESEME and preterm births have. ,unn_._ :m:_m steadily since the mid-1980s nmmv:n increased En<n=:o= efforts.

This trend is even found in single births to Bo?n_‘m ages 20-34. From 1990-97; 6 percent more babies born to Qnmn

mothers were <nQ low weight at birth (less than 1,500 grams). Even white single births showed Sn ‘same a.n:a with a 4. m

’

. : o
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.m:EEmQﬂmEn,cm wwiwbnmnﬁm wnm\wﬂmﬁnm ncﬁ&aodm

. : >=m=nngmmw .. X - absence/near absence of E.mmz ‘. ’ , X
Atrial m,nvn:. mm?ﬁ B . 1X ‘ o . .ovm:ﬁ.m@ in wall between 2 :.E.Q heart chambers X
>=am.3 : . . _, X _.mE:w:oa_m in m.onm& interaction, nosacinmmo?.mBmmEmaon X
' " Cerebral E:.&\ : . . - X N ,Ecm,an.m.av&am:n w%a&odﬁ“ abnormal body control’ . X
Cleft lip X 1 failuré of lip components to .w,o:_ ) ! X O
Cleft palate . - . X ‘ failure of ﬁm_.mﬁ components to join X
Common truncus arteriosus "X o ?&.o: o.m 2 main m:n.mnm leaving heart |-
: Diaphragmatic hérnia X hole in diaphragm angnnz._zswm and m_.,aoBm.:. .
Uo?: syndrome x. genetic condition resulting in inﬁm._ retardation, phys. markers \
mmcvsmmg_ minmmm\qmnrnonmovrmmnm_ fistula X incomplete nuowrmm,cm. or hole cngnnu nuourm.mzm and trachea |
. Gastroschisis . .x opening ‘in Sm.: of wnﬁnm.nznmx [ . o X
‘.ISuo%m&um\nEmvmmmmm . X _ o urinary outlet on males is in abnormal position 8._ penis X
Low birthweight : : i - X newborn _nm,m z::.- 2500 grams at birth ) . X .
Mental retardation - ,. : . X conditions characterized by thought, function :55&03 X
Obstructive genitourinary defect . M X , N ) blockage or failure to form EEE.W tract outlet ,
Preterm . A v X newborn less than 37 weeks gestation . . X ’
’ wmnmm_ and Snm.n, H.Emmm:w_ mﬁnmmm\mﬁmzammm X v blockage or failure to form rectum, large intestine or anus ] .
Reduction amwozaa\. lower :n.mu X absence of portion of lower limb . ' . ‘, -
Reduction deformity, :Eﬁ» limb. X , mwwnunn of portion of upper :.Ev , . I
, Renal agenesis/hypoplasia . X m_:_:n of Em:.n% development. ' ‘
Spina bifida ~ X failure of spinal cord to close . o X -
Tetralogy o,m_mm__.: . . Np : . " four serious heart defects combined ’ , 1TX !
H.n,g%ommzoz of the great arteries . [ .x. B : * | heart defect; pulmonary artery, aorta mszns.& o ” . X
Tricuspid valve atresia and stenosis X , ) .| heart defect; .‘.B_<n absent o_.innmanﬁm& ’ E r
Ventricular _mnE.m_ defect - : 1 0x . . - ouni_“‘_mwv in Ew__. between N. lower heart chambers - X




,U>%> ,. ft.; fqm SRR

no:mn:o: systems leave us in the dark

The study found that less than half the E:_o:.w population is no<2.na in .m::m birth defects registries. ozn-zza om all states
have no system for tracking birth nnmnna.. Two-thirds collect basic Emodum.:cs about mﬁ:n»ﬁ& birth nnmnna, vﬁ Enam are
wide variations in how :ﬁ data are no=m.nnna. With the nxnnv:on of some parts om.n»_.mog_» and metropolitan Atlanta,
where a nnﬁﬁ..m for Uanmmn Control pilot tracking program is under way, no state tracks related conditions such as

mental retardation and cerebral. palsy. Such disparities leave vcc:n Snm:w researchers in the dark in efforts to EEn..mHmza
and ._:n<n_.: Enmn Qmm_n conditions. _ B . : i

> total of 33 states have some form of tracking system, but Eme use the ..vmmmEn... method that relies o= nnvoasm by
.acnﬁonm and hospitals. ozq 26 .of the 33 had registry data ~<m:w2n to review, ?EQE:% because the data are not’

noBv:nn Of the 26 states, 16 rely on “passive” Rwo::.m by :o%:m_m N:E doctors, which frequently ::nnnnm:n_mﬁnm cases.

Only E states use “active” methods, applying state Rmo:«nnm 8 ‘search out Emoﬂn»ﬂou ~about birth anmnnnu and nn_wﬁna
;nosn:_onm E the mgmnm_ vovc_mcou. -And finally, a total om 17 states, the cumﬁ:nﬂ of noEBE? and mznnﬁo Rico have no

Sys ﬂm:— at all. ,

\ o HEALTHY FROM THE start | 9
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In order to Em,::mf ‘the .mnao_rm.snmm of the EoEn,E. Commission Smnmnnrmnm also evaluated each state’s system against the noSE_wm_on s

model criteria, and gave mmnwm_,.m letter m:am from “A” to “F” to present a snapshot of the n:inﬁ situation.

Grade A: Eight states nmEn n_an enough to model criteria to achieve the top m_.mnn All 8 are active systems that extend :Hao:m: the ».:.,ﬁ
12 months of life, assess _..zm_ deaths-as well as births, and have analytic capacity. They are not perfect; for example, mn<n:: do not yet
- cover the entire mﬁmﬂm Anm:?n:_m, Georgia and Texas). ) : '

Grade B-C: > total of 25 states have. achieved some o». the' needed criteria to be effective. mo€n<mﬁ they fall short because of mznr
.mwonn05_=Mm as:. cmmm:\n collection systems, failure to assess fetal deaths, and lack of mzm@:nm_ capability.

Grade F: A Sﬂmfom : mnﬁmm. the .U;H:Q of Columbia and Puerto w_no rm<n no r:ﬁr defects .‘mm_m:‘_nm ‘at m= However, several states
recently received federal funds and report that an_n~:m,m<m~n§m are cm:.m developed. ’

7

nozn_:m_o? A national approach to build noam_mﬂnﬁ Eomm:_ state :.mn_:sm systems. is’ nwmnzam_ _w we are to develop Eaﬁ:ﬂoz
nm:‘m:nm_nm that will alleviate suffering and deaths from Enz_ defects and’ nwnos_n disease and Emma_:q N

’ . f

Criteria for Grading of State Birth Defects Tracking mu\mﬁnim

| Actite Yes

-0 « B _umm/mm<n\>&<n

Yes/No \ L Yes/No . Yes/No ~

C _ummm.?n . Yes/No Yes/No . Yes/No

! .
,,noavnmsnzwzm. mnuanian E:w u:;ui__ defects as A_Q,Emn by nun EN

Fetal Deaths: Includes deaths of am<n_$==m babies  of mﬁ least 500 m_.wEm mE. 20
Timeliness: 13&:2 and release data in a reasonable anEE of" time: - : :
>:m_<:n Capability: State m:m_vﬁnu its ow. asﬁm B

- - .

i N
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*DC HAS NO REGISTRY

mno‘wmn.\rwu OF STATE BIRTH Ummmn,,—,m SURVEILLANCE PROGRAMS, NOVEMBER /1999

Detailed descriptions are available on the Commission’'s website: bttp://pewenvirohealth.jhsph.edu

J
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TOXIC SUBSTANCES

| Electronics assembly

v

SOME PESTICIDES

Total muoim_ozm pulmonary
venous return, anencephaly

Agricultural work

N

Orofacial clefts

biphenyls (PCBs)

Hair dye _Cardiac defects -
. - Triazine herbicides
Lead Total anbmalois pulmonary t
venous return * POLLUTANTS
Polychlorinated “Yusho” syndrome Lo Carbon monoxide ’ .

Soldering

_Cardiac defects .

mo_<n~:m/

Anencephaly, gastroschisis

Chloroform and other
trihalomethanes

- oral cleft nm»,mna, and major

Central nervous system defects,

Paint/paint mEE.Ew

Total anomalous pulmonary
venous return, anencephaly

Hazardous waste

gastroschisis

Cardiac and circulatory defects,
neural tube defect, hypospadias,

Benzene

Neural tybe defects and major
cardiac defects

Carbon tetrachloride

Central nervous system anmn,na_,

neural tube defects, and oral
“cleft defects

\

Methylmercury

Central nervous system defects,
cerebral palsy, cleft lip and
palate ’

‘.

, Particulate matter (PM)

PHYSICAL

High altitude

Trichloroethylene

Toluene Microcephaly, CNS defects
. ,_.nqmnananz@_msn ) Oral cleft anmnnm
Central nervous system defects,

neural tube defects, and oral
cleft defects

Ionizing radiation -

Z#Snnvrm? gastroschisis,
.eye malformations, CNS defects

v
Noise .

Styrene monomer

Work stress

/.




{

HEALTHY FROM THE .mn:é‘_ 14 ) - § R

’"

" environmental_ GGS::&. En_E::m m: p:m_:%, a =nmn3~ landfill, EE _onm_ n::fnm water mcww_%. .mo far, H:nan are

' no answers.

cnmonczmﬁm_u: Sman mum no-ans Snam m» Enmni mm to Sn ‘ea)

S n Brick: oism?? 5<nm:mm8_.w,_. D.oB En nUn and. ﬂrn state of Zni ._mamm% are nxmn:_.::m a Eumn om 1825_5@ mS




_1.1 case of brownsville ,.

_ However, Em#oa\ rwm mroiz that v:v:n :nm:: ammmmanr ::o wsn: n:mw:ozm is rewarded with mm<m=nnm in wzci_nmmm mcoﬁ

health hazards and Em<m=:o= ﬁn::iﬁnm ::: work. . . L g

Just as Brick HosEmEv :E%Qﬁnw z_m human tragedy of ::uzmSmnma ocmm:onm. a preventive m:mnmmu\ that is now EoSoT

Em:rmm:r% babies :m:ozs:mm mBQmmm ?oE the mﬁza% Om another ER: defect n_zmﬁma in the Rio Grande <m:n< of Texas.’

An _:Em:m:% large :cacnq of cases Sq neural tube mn?nﬁm in nmaﬁcc County in the maoSBmS:m area prompted state and
CDC Rmmman:ma to _mczn_._ investigations into vomm_,c_n/mn:n:n and environmental factors. Z::Emr research was never
able to msmSQ the question of what had nm:wna six babies to be ,co:. in a six-week um:om with a form of anencephaly, a

neiiral tube defect in which all or part of the .,.ENE is missing, the effort led the m::m of .anmm to begin a statewide
?.om::: to monitor birth defects. oL .

Texas is now one . of the nation’s _mm%ﬂm in an<n_$:=m a model system for c,mn_c:m E:: defects and related nosn:_osm.
These cases, and the work of the Centers: for| b_mnmmn mo:Qo_ in assisting state health E<nm:mw8~m, ::::wﬁn_% led to a

39\»:”20 m:mﬁm% 2;: earlier research had anuznnm as Eo::m_:m in protecting against this JEm of birth defect,

\

.,E—m no_m of the B SSBE folic acid as a E.oﬁnﬁ:\m factor against =Q.:m_ tube defects was ::Qm:% msm%mSQ in the Bmom.

In 1992, the U. m Public Health Servide amno:::nnmnm that all women of childbearing age take 400 micrograms of folic
mn& %::\. m::d:m before pregnancy. Folate, 3::& in-such foods as orange juice, is thé naturally onngdzm form of folic
mn& In _mmm the Food and Drug >n5§5$m:ob %H::Ema that U.S. grain sold ‘as enriched cn fortified with folic acid

at a level EocmE c% some. to be me Emz 2&::::. S . ,

The Texas cases provide an nxnn:mi nmeEm om Em value’ of public health research m:u anw_cm, and why it should be -
noncnsma Asa moogo:r now that folic acid i is cmEm added widely to the mBEw most Americans consume, nnmnmﬂnr needs
to continue to determiné the impact of this mccv_mamﬁm:o: on .other voﬁna_m:% -sensitive vovc_m:onm‘ including young

children and the elderly. In addition, continued Qmmﬁzw is needed to evaluate the results. - -

' : ' ' N
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. conclusions

ST _.. L ;m.._,n.o....o.:w: f ;mmm w,.‘.w.,n:...‘w “p Sn§m

by the econom.

o edi gw?na.N costs. .

Birth defects are the no. 1 killer 'of infants in the United States, and certain birth defects and related conditions are
increasing. The cost of these health problems is measured in family suffering and lifetimes of disability, as well as in
higher health and educational costs, - . .

- Although €xposures to environmental toxicants may play an important role, we havé too little information at present .ca

Addressing these :mm.mn .conditions and’ generating better information about =
al priority because birth defects and related conditions .Smu\ be preventable.

which to reach definitive conclusions.

environmental causes should be a nation

There also are indications that certain birth defects, low En.ﬁ:s\nmmrﬁ and preterm births are increasing mmw,ﬁmn in some

regions of the country than others. Yet we lack the information th

at consistent, nationwide tracking would provide to
determine whether these variations are relevant and need more stud

Yy, and if so, to develop prevention strategies.

. " health research to drive answers to the following questions: . )
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¥ Why infant mortality rates due to birth defects and related conditions remain stubbornly high despite other
. improvements in the health of children and their mothers. There is much research suggesting environmental triggers, but

the causes of the majority of birth defects remain unknown.

4 .S.::: chemical toxicants are w:mmn:ﬁ in the environment and what are the exposure levels.

.

¥: What exposure levels to various environmental toxicants place developing babies at risk. . .

- ¥ ‘Why the apparent increases in rates of certain birth defects or variations by state and region. These differences may
result from changes in diagnostic technology and reporting, or may be linked to environmental exposures or something

else we don’t yet know about.
¥+ What is responsible for :ncmzm._ clusters of birth defects at some local levels,.and how ‘can they be vmmﬁw:ﬁmm.

- What is responsible for the reports of increases in such developmental disabilities as cerebral palsy, Emﬁ&,nnnwamzo:,
and autism. Children with birth defects or who are born preterm or low weight are more likely to suffer from these

tragic conditions. Research has linked them to a number of environmental factors, but causes are largely unknown.

-But to answer all these questions, we must have good state systems that do a significantly better job of gathering informa-

tion on the incidence and Em.,.\m_w:nn of such children’s health problems. Some states are managing to do a yeoman’s job o

-

carrying out this important task, while others have done very little. We can remedy this situation, and this report lays out

recommeéndations for that improvement.

.

The Birth Defects Prevention Act of 1998 was intended to provide the impetus and m“cho:. For way nm:mqnmm appropriat-
ed less than a third of-the Emsm% authorized to implement national standards for state tracking systems. To compare
the scale of public expenditure, the additional $22 million it would take to set up adequate databases on birth defects and

. 4 related conditions would construct approximately 20 miles of a typical four lanes of interstate highway.

The federal government has failed to provide'states with sufficient resources 3 track such health problems, and what is So%.,

there is no policy framework to address exposures-to environmental toxicants as a priority for c:c:.n.,rnm:: investment.

[l
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We w:os how to Qmﬁm the wﬂc:n E<m2§mi priorities and build Em tracking systems that public health Eo?mﬁosﬁm need
‘to mm%.mmm Hrm social, Eo_omzm_ mza environmental factors Emﬁ are contributors to Q:,oEn disease’ and 9%&::% in

America. If we do not _oow for mzmém_.m we will never know the causes, and :Em. will be unable to prevent these costly

and :mm -threatening no:a_coum. e -

.Unmc:n gains in treatment and nz_.:,.nm_ science, we have ‘not made. equal gains in wamﬁ;:s: “In fact, prevention and
N .
prevention-based science—the m:w_%m_m and the anw:_m systems that are Emnzmmnm in this report—have been :nm_nnﬁmn.

wnm<m=:e= based mn_nsnm must become ‘an effective’ ?:Enn with-research on %mmsoEm qmmﬁ:n:& and cures if we are to
. .

. Eo<n moaém& in _EEoS:m the health om our children. . K ‘ . . . T ,

.Emn as we rm<m Emam much Eomnmmm in noEwﬁEm Emnn:ocm Emmmmﬂ we have the greatest m_sm_n o%o:__s_a\ we have had

“in- generations ‘to mQ:n<n a new, Em_:: wnm:mma for public health, and to _mzun: another leap forward in Americans’

quality of life. A J N ST

. r

The mozznm:o: for a national nm.,oﬁ 8 revitalize our public health system is _nmmnar% at the m&ﬁ& state and local

_n<n_m to ensure the Snm:: of our Q.:E..m: is monitored and anmﬁanm against voﬁnscm_ environmental threats. With this .

. . g . . ~

:mﬁo:m_ <.:: we can: T

P

¥ See to it that every state rmm Em noSB:EnE and resourcés to watch and Eoﬁmnﬁ v:c:n health. Full funding of the
National Birth Ummmna Prevention >n~ is an important first mﬁn@
: ’ . . . \
.W.p Reduire and EoSnn the T resources for analysis of existing data on birth mn?nﬁ ahd Em studies to do mo:os-:,ﬁ and
identify dmw mmnﬁoam o . ' ,

¥ Work toward. a ‘national Rvozsm system that w:osm Ewm.ﬁn:mnm wo:nv::m_nnam and the vzc:n access to all relevant
Emo:zmcou. En_zm:_m nm<n_ov5m5m_ &mm::::mm _via publie databases that protect no:m&nzzmrq and privacy, while

’ “::E,oS:m the American wmoEn s _Sos:mnmm of En health of their noEB_EEnm.
1

» Um<m_ov a national approach mﬁ monitoring exposures E:Sa to the envirohment. We should not be. ignorant of

exposure levels in our hodies to environmental noimn::m:a that are likely to be in our. mooa. water, and air.

N
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¥ Re-evaluate the federal vc:n% framework for the nation's public health m%mﬁna to ensure not only nmwmQQ but also -

uuvgv:mﬁm mﬂ‘mﬁnm_mm for monitoring, evaluating and Enﬁwi_sm chronic disease and disability.

The :nm:: of future generations of Americans mmunzm on the choices we make today about the priority’ we give to
attacking threats to E_E_n health. "History has mwoiz that a society's progress depends on its ability to maintdin a
healthy quality of life. Today we wm<n.53n knowledge and tools to improve the determinants of health—biological,

social and environmental—than ever befote. The challenges are great, but so is our nation’s ability to succeed.
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