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Background
Too often APHL learns about situations in which environmental health laboratories
might have helped answer questions related to community health concerns by
providing reliable scientific findings. Such stories frustrate scientists in our member
laboratories, which are equipped with advanced technology and highly trained
chemists dedicated to protecting and improving public health.
In order to better meet community environmental health needs, APHL undertook
a year-long strategic assessment process. During the first stage, APHL interviewed
community advocates and key leaders to identify trends likely to shape the future
of environmental health. During the second stage, APHL shared a summary of the
interviews with laboratory leaders, asking what they could do to better address
community needs, now and in the future.
This document brings together the results of the first two stages, in order to prepare
for the third stage, which involves a one-day, in-person strategic forum. The forum
will convene environmental health leaders and advocates to identify ways the
public health system can better utilize the rich capabilities of laboratories to meet
environmental health needs in communities across the country (see Attachment A).
This project was conducted under the leadership of Megan Latshaw, PhD, MHS,
Director of Environmental Health Programs at APHL. The interviews were conducted
and the report was prepared by Heidi Klein, HK Consulting. All interviews included
standard questions that were shared in advance. Given that general anonymity was
promised to participants, quotes throughout this document remain unattributed.
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Stage One: Environmental Scan and Key Leader
Interviews
During the winter of 2011-2012, key leaders, thinkers and advocates in environmental health
were asked a series of questions in order to:
1. better understand current community environmental health needs, and
We already know
the critical issues
for labs – funding,
infrastructure,
science base –
what we need to
understand are
community and
science demands.

2. anticipate the trends likely to shape the future of environmental
health practice.

As part of this process, APHL focused particularly on the National
Conversation on Public Health and Chemical Exposures, sponsored by
the National Center for Environmental Health and the Agency for Toxic
Substances and Disease Registry (ATSDR) at the Center for Disease
Control and Prevention (CDC). This conversation engaged a broad
range of groups and individuals—government agencies, professional
organizations, tribal groups, community and nonprofit organizations,
health professionals, business and industry leaders, and members of
the public — to develop an Action Agenda. The Action Agenda contains
a set of recommendations to help government agencies and other
organizations strengthen their efforts to protect the public from harmful chemical exposures.
The following is a brief summary of the findings and themes from these conversations and
the questions they pose for the future of governmental environmental laboratory practice.
Attachment A lists interview questions, individuals interviewed, documents reviewed, and
national dialogues referenced by leaders. Attachment B includes a summary of the Action
Agenda and questions the potential significance for environmental laboratories.

Fundamental Shifts That Could Lead to Basic Changes in Operations
Rapid Shipment Options
Given the plethora of rapid shipment possibilities, leaders felt that proximity to samples is no
longer a limiting factor for laboratories. Rapid shipment raises the potential that it may not be
necessary for each laboratory to offer all services – increasing opportunities for laboratory
specialization and sharing of services, especially given limited public resources. Training for
sample collection, handling and shipment would become increasingly critical.
• Which environmental laboratory services are necessary in each and every state?
• Which services should remain a governmental function (as opposed to becoming
privatized)?
• Which services could be developed and offered regionally or by specialty laboratories?
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Data and Information Technology
New technology enables collecting, storing and moving data rapidly. Changes in
information technology have made manipulation of data in real time around the globe
not only possible but expected. Additionally, individuals are increasingly able to access
data. The challenge is effectively analyzing and interpreting data.
• What changes will need to be made to address increasing public expectations for
real-time data?
• What data should laboratories share with which which communities?
• Are public health laboratories (PHLs) able to interpret data which are increasingly
available to the public?

Affordable Care Act (ACA or Health Care Reform)
The ACA created significant public policy shifts including the requirement that
Accountable Care Organizations (ACOs) collect and store electronic records for
performance measurement. There is a possibility that this change could make public
health registries obsolete. However, analysis and reporting on population trends will
remain a critical public health role. Public health should focus on integrating data from
multiple sectors, analyzing and interpreting this data to inform public health intervention
and public policy.
• If asked today, what environmental health data could your laboratory contribute to
population monitoring?
• Is there other data that could be shared in the future?

Scientific Advances Shaping Environmental Health
Scientific understanding is advancing at a rapid pace in critical areas. These areas
include molecular biology, computational toxicology, genomics, proteomics, epigenetics,
and bioinformatics. However, the design of studies to yield useful data as well as the
ability to interpret results for public health intervention and public policy lags behinds.
• What efforts or relationships could be established to engage environmental
laboratories in applied research?
• What are the barriers?
• What would you need in order to improve the usefulness of laboratory results for
public health decision-making and policy?
The Action Agenda urges the development of ways to track total chemical body burden
using several different types of tissue samples and assessing potential exposure across
both the human lifespan and the chemical life cycle. The Action Agenda also pushes
for the study of the roles of low-dose, multiple, and cumulative exposures, nonchemical
stressors (e.g., psychosocial stress), and genetic predisposition on health outcomes.
• How can laboratories assist in the tracking of total chemical body burden?
• Other than funding, what is the biggest barrier?
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New Environmental Issues
Emerging environmental health issues identified by key leaders include: brominated flame
retardants, pharmaceuticals residues, personal care product residues, air pollutants
related to the use of alternative fuels, hydraulic fracking, new chemicals and new uses for
existing chemicals, wastes that contain multiple materials that are challenging to separate
(particularly for recycling and reuse), and diseases and conditions for which there is emerging
evidence that exposure to environmental contaminants may be a risk factor. Two specific
issues of note are consumer products and nanotechnology.
Consumer Products
Leaders noted increased concern and attention to consumer products – such as personal
care products, cosmetics and cars. Advocates are pushing for reform of the Toxic Substances
Control Act to increase the amount, quality, and accessibility of information available to the
public on chemical hazards, especially for consumer products. Laboratories may have the
opportunity to play a substantial role in the testing of consumer products.
• Is there a role for public health laboratories in the testing and analysis of consumer
products?
• What are the barriers?
Nanotechnology
The potential release of engineered nanomaterials to the environment is considered by some
as “the biggest sleeping giant in public health.” Numerous products, such as clothes, cosmetics, paints, coatings, medical products, etc., employ nanosized materials for their innovative
properties and uses. Unfortunately, they have been introduced into use without the knowledge
of their environmental health and safety impact.
• Can PHLs play a part in testing environmental and human samples for the residues of
nanotechnology?
• What are the barriers?

Expectations for Transparency and Community Engagement
The Action Agenda urges the inclusion of vulnerable and overexposed populations in the
monitoring, testing, and regulation of chemicals in the environment, such as children, the
elderly, low-income communities, communities of color, tribal communities, and those
sensitive to or previously harmed by chemical exposures. Laboratories can be part of the
government-coordinated response to community concerns.
• Can PHLs work with ATSDR to answer community health questions as an alternative or
addition to epidemiological studies and traditional health assessments?
• Can PHLs conduct environmental health surveillance as part of a routine process so
baseline data is in place when needed?
• Can PHLs be part of a team that works to help concerned community members assess
and understand exposures, as well as interpret testing results?
• What barriers exist to helping communities answer their environmental exposure
questions?

Environmental Health Labs
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Future Viability of EH Laboratories
Leaders felt that potentially-significant shifts must be made by laboratories in the
future, given the changing landscape in which they operate. Less than five percent
of national health spending is devoted to public health. They noted the persistent
decrease in governmental investment and increasingly popular cry to privatize
government services. For future viability, public health leaders must be strategic in
targeting limited resources, and developing different business models – including
strategic placement of laboratories, sharing services, and identifying new users (e.g.
other government entities, universities). In addition, laboratories must garner greater
public presence and recognition to highlight importance of the laboratory to public
health. There was a consensus that laboratories and APHL need to be able to clearly
communicate laboratory successes, improvements in detection and diagnosis of
disease, and increased efficiency. That communication needs to be with a broader
audience – including other public health officials, policy makers and the public who
pays for governmental services.

New Models for Laboratories
Leaders recommended that governmental laboratories position themselves as a
resource to others within the state (e.g. as the CDC/NCEH lab is to the nation, state
laboratories could be to their states). They identified increasing opportunities for
contractual work with the U.S. Department of Agriculture (USDA) and the Food and
Drug Administration (FDA) especially given increasing public concern regarding the
safety of testing of consumer products and personal care products.
We need to ensure
easy access to
information, engage
citizens throughout
important decisionmaking processes, and
encourage timely action
from public and private
entities.
~ National Conversation
Action Agenda, Page 18
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• What new users do you think could benefit from your
laboratories’ capability and expertise?
• What barriers exist to implementing such new
models?

Develop New Technology for Laboratories
Laboratories might consider partnerships with
universities and the private sector to develop new
products, technologies and processes for market – for
example, rapid assays and screening tools for use in the
field or the home.
• Can PHLs help in developing and using novel,
validated, analytical tools to more quickly evaluate
chemical hazards?
• What barriers exist to doing such work?
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Establish Academic Partnerships for Workforce Training & Applied
Research
Collaboration is critical to both advancing science and pooling resources among governmental
agencies and academic institutions. APHL and member laboratories should be connecting
with academics for workforce training, applied research and interpretation of results. For
public health laboratories, partnerships can establish a pipeline for new workers and future
laboratory leaders. For academic institutions, state labs serve as excellent teaching labs and
offer a CLIA-certified option which is sometimes difficult to find at the university level. This
partnership can in assist in reporting and interpretation of results.
• What new partnerships could be forged to benefit environmental laboratories, enhance
their relevancy and improve their sustainability?
• What efforts or relationships could be established to engage laboratories in applied
research so that new technologies are used to effectively inform public health decisionmaking?

Synopsis
Two interesting receommendations emerged from the interviews with key leaders: to explore
existing national dialogues and to review critical national documents. From these themes, a
series of critical systems-level questions emerged for laboratories and APHL to consider as
we chart a path forward to ensure the viability, relevancy and sustainability of environmental
health laboratories in the future. To repeat, these systems-level questions are:
• Which environmental laboratory services and functions, if any, need to be in the public
domain to adequately protect the public’s health?
• Which services are necessary in each and every state environmental laboratory? Which
would benefit from a shared services model (e.g. offered regionally or by specialty
laboratories)?
• How will PHLs respond to changing technologies and emerging environmental health
issues?
• How can we use PHLs’ expertise, tools, resources and data to better address community
environmental health concerns?
• What are some potential future business models for environmental laboratories?
Potential new users? New products or services?
• What new partnerships could be forged to benefit environmental laboratories, enhance
their relevancy and improve their sustainability?
Many of the above questions are currently being asked through the Laboratory Efficiencies
Initiative1. However, there are issues unique to environmental laboratories that warrant
attention:
•
•
•
•

How can laboratories assist in the tracking of total chemical body burden?
Can PHLs enhance testing of environmental samples for chemicals?
Can PHLs enhance biomonitoring?
What efforts or relationships could be established to engage laboratories in applied
research so that new technologies are used to effectively inform public health decisionmaking?

1
Association of Public Health Laboratories. (2012). Laboratory Systems and Standards: Laboratory Efficiencies
Initiative. Retrieved August 9, 2012, from http://www.aphl.org/aphlprograms/lss/Laboratory-EfficienciesInitiative/Pages/default.aspx.
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• What would laboratories need in order to improve the use of the results yielded
through laboratory studies and scientific advances for public health policy and
decisions?
• Is there a role for public health laboratories in the testing and analysis of consumer
products?
• Can PHLs play a part in testing environmental and human samples for the residues
of nanotechnology?
• Can PHLs conduct environmental health surveillance as part of routine process so
baseline data is in place when needed?
• Can PHLs be part of a team that works to help concerned community members
understand risks, interpret testing results, and take protective action?
• What new users do you think could benefit from your laboratories’ capability and
expertise? EPA, USDA, FDA, OSHA, NIOSH, NIEHS at the federal level?How about at
the state level?
• Can PHLs help in developing and using novel, validated analytical tools to more
quickly evaluate chemical hazards?
Using these questions to begin a dialogue with members, APHL committed to outlining
ways that laboratories can better meet environmental health needs.

Stage Two: Interviews with Laboratory
Leaders
The last set of questions above formed the basis of interviews
conducted with a core set of laboratory leaders. Findings,
themes and questions from Stage One were shared prior
to the interviews to solicit feedback about the future of
governmental environmental laboratory practice.
The following is a brief summary of the key themes from the
interviews with these state laboratory directors. The direct
responses to questions raised through the first step of the
strategic planning process can be found in Appendix A.

(Agencies) in the
environmental world
do not think about
health of citizens
(they) only think
of regulations and
approved methods
to address these
regulations. We
should be working to
protect public health
and safety.

General Themes
Capability but Limited Capacity
Laboratories are simultaneously underfunded and underutilized for testing related
to chemical and potentially hazardous substances. For example, directors noted that
significant capability developed through emergency preparedness investment could be
used to support biomonitoring and testing of consumer products. Reasons that capability
for chemical testing is not being utilized currently included:
• Inadequate staff to carry out additional testing despite technological capability
• Limiting work only to what is regulated and required
• Focusing only on proficiency testing instead of actual samples
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Directors noted a general caution among their peers in investigating unregulated items.
Leadership is needed within health departments and at the national level to push for
expanding the use of existing capability for additional purposes.

Response and Support Role
Laboratory directors noted constraints in being proactive in addressing community concerns
directly and in working on policy issues within their states. This is based on the tradition
that laboratories provide services based on legislation, direction from the state health
commissioner or requests from the programs they support. In order to more fully utilize the
capability of laboratories in meeting environmental health needs, laboratory directors offered
the following suggestions:
• Laboratories should inform other parts of government
about the tools they have available so they can help
support a broader array of governmental partners.
• APHL should forge relationships at the national level
with advocates who can push for national and state level
changes to support increased chemical testing similar to
March of Dimes for newborn screening.
• Laboratories can be part of a team that works to help
concerned community members understand risks,
interpret testing results, and take protective action.

We (laboratories)
cannot act proactively
to set public policy but
can respond to public
health investigations
and emergencies as it is
response to an already
identified and perceived
problem.

Limited in Changing Models by Non-Compete Directives
We (should) stick
to monitoring and
governmental
oversight so we are
not in competition with
commercial labs

Directors expressed caution regarding appearing to be in
competition with private laboratories and having an unfair
competitive advantage in the development of new products,
charging for new services, etc. They felt that the National
Conference of State Legislatures (NCSL) could assist in
promoting legislative changes to “non-compete” provisions. This
would open the possibility of utilizing existing capabilities with
new partners and in new processes.

Recommended Actions
In their responses, laboratory directors noted a couple priorities for action at the national level
and by member laboratories.

Invest in Environmental Health
As a “support service,” laboratories test specimens to support a
program, however, if the program is not generating specimens then
laboratories have nothing to test. Directors recognize that in order for
laboratories to better meet environmental health needs, we need to
invest in state environmental health programs first.

Environmental health
should be looking out
for the health and
safety of citizens…
we need to invest in
EH programs first so
they can better utilize
laboratories.
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Support Biomonitoring
“Biomonitoring is as important as newborn screening—it is a must for the future”
Many laboratories have an interest in and ability to do biomonitoring however they lack the necessary
requests, direction, capacity and funding. For example, members of the Laboratory Response Network
for Chemical Threats (LNR-C) have staff and equipment well-suited for biomonitoring. This capability
includes: state of the art instrumentation, analytic standards, proficiency testing, and partnerships
with other state labs, poison control, clinical partners, and state medical examiners.
APHL has been a national leader in pushing for increased biomonitoring capability and capacity
for public health laboratories: they developed 5-year plan (October 2010) to build a national
biomonitoring network2, issued guidance for laboratories seeking to develop biomonitoring programs3,
and built a biomonitoring database4 to encourage collaboration. Significantly, APHL successfully
worked to ensure inclusion of biomonitoring in the National Action Agenda on Chemicals and Health.
APHL should continue these critical efforts.

Support Testing of Consumer Products
Key national leaders and community advocates are pushing for more information on the components
of consumer products and their potential to affect human health. Governmental environmental
laboratories may be able to help. A limited number of laboratories already engaged in test of
consumer products when requested as part of a health investigation (e.g. MN, CA and VA). These
laboratories demonstrate that the necessary capability exists to test consumer products when
requested and funded. New models should be explored to utilize this capability both reactively and
proactively. For example, the Consumer Product Safety Commission recently accredited the Long
Beach, CA, laboratory.

Expand Partnerships
APHL and environmental laboratories maintain well-established relationships with CDC. Directors
see an opportunity to utilize existing capabilities to address environmental health by expanding
partnerships and working:
• With other agencies within the state (beyond the health department)
to provide services that may otherwise might be contracted out to
others
• With academia in mutually beneficial relationships where laboratories
offer testing capabilities and universities offer capabilities related to
research and interpretation of results
• With other states through the regionalization of specialized selected
services
• With the private sector to identify the differential strengths and
domains between the public and private sectors
• With new federal partners seeking laboratory services including FDA,
USDA, ATSDR and EPA.

Providers should be
expected to collect
stool and urine
specimens… We
could have physicians
making the link
between exposures
and patients
presenting health
symptoms.

Association of Public Health Laboratories. (2009). National Biomonitoring Plan for Public Health Laboratories: Five-Year Plan. Retrieved
August 5, 2012, from http://www.aphl.org/aphlprograms/eh/Documents/National_Biomonitoring_Plan_For_Public_Health_Laboratories.pdf.
3
Association of Public Health Laboratories. (2012). Guidance for Laboratory Biomonitoring Programs. Retrieved August 5, 2012, from http://
www.aphl.org/AboutAPHL/publications/Documents/EH_2012_Guidance-for-Laboratory-Biomonitoring-Programs.pdf.
4
Association of Public Health Laboratories. (2009). Biomonitoring Database. Retrieved August 5, 2012, from http://www.aphl.org/
aphlprograms/eh/biomonitoringdatabase/pages/default.aspx.
2
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Integrate with Clinical Care and Health Information Exchange
Laboratory directors noted new opportunities created through the Affordable Care Act (ACA)
for laboratories to assist in collecting vital information connecting exposures and health
outcomes.
One option would be to set up a screening program, similar to newborn screening, for
biomonitoring using the new requirements under the ACA. A second option would be to use
newly-formed integrated networks for information sharing to support investigations. Agencies
can send medical practitioners environmental alerts “if you see patients with these symptoms
or exposures... take a sample, send us information” and then create a mechanism for giving
information back to providers.

Synopsis
Laboratories currently provide critical services in addressing environmental health needs
through:
•
•
•
•

Surveillance and monitoring
Providing information for exposure assessments
Investigating clusters of disease
Regulatory testing and oversight for quality testing in private sector

Directors interviewed expressed interest in considering new funding models, developing new
partners and utilizing existing capability in new arenas – especially biomonitoring, testing
of consumer products and applied research. Shifting or expanding the roles of laboratories
however, will require strategic engagement of other parts of the health department and policy
leaders.

Moving Forward
Through the first two stages of this strategic assessment process, APHL identified a number
of critical opportunities and questions for laboratories to consider in increasing their
responsiveness to emerging environmental health and community needs. These included:
• Can PHLs enhance biomonitoring? How can laboratories assist in the tracking of total
chemical body burden?
• Can PHLs enhance testing of environmental samples for chemicals?
• What would laboratories need in order to improve the use of the results yielded through
laboratory studies and scientific advances for public health policy and decisions?
• Can PHLs be part of a team that works to help concerned community members
understand risks, interpret testing results, and take protective action?
• Is there a role for public health laboratories in the testing and analysis of consumer
products?
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• Can PHLs play a part in testing environmental and human samples for the
residues of nanotechnology?
• Can PHLs conduct environmental health surveillance as part of routine process
so baseline data is in place when needed?
• What new users could benefit from your laboratories’ capability and expertise?
EPA, USDA, FDA, OSHA, NIOSH, NIEHS?
• What efforts or relationships could be established to engage laboratories in
applied research so that new technologies are used to effectively inform public
health decision-making?
During the second phase, laboratory directors reflected on the trends in
environmental health and the implications for laboratory practice. These directors
identified existing capabilities that might be used in new ways or with new partners
while noting some of the barriers to acting beyond current supportive roles with
existing program partners.
Moving forward, it is clear that great opportunity exists to utilize the rich capabilities
of laboratories to meet community needs provided there is sufficient public demand
and political support. APHL action will be critical in helping to shape and support
strategies to better utilize laboratories and ensure they have sufficient capacity to
meet future environmental health needs.
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Attachment A: Interview Questions, Individuals
Interviewed, Reports Reviewed, & National
Dialogues Mentioned
Environmental Health Leader Interviews:
APHL is embarking on an effort to ensure that public and environmental health laboratories will be
ready and responsive to emerging and future community needs. A key component is to understand
the broader context in which public health laboratories operate – especially changes in the
environmental health field and emerging community needs.
Where should we look/what should we be paying attention to as we begin trying to
understand the context in which public health laboratories will operate in the future?
Are you aware of any recent efforts to define emerging and future community needs?
What would you say are the critical scientific issues that will influence the future of
environmental health?
What are some the key policy issues that will affect future environmental health practice?
What suggestions do you have for shaping the APHL project to ensure that it builds upon
existing national efforts and strategically creates support needed for state laboratories?

Shaping Questions:
APHL is embarking on an effort to ensure that public and environmental health laboratories will be
ready and responsive to emerging and future community needs.
Are you aware of any recent efforts to define emerging and future community needs?
A key component is to understand the broader context in which public health laboratories operate –
especially changes in the environmental health field and emerging community needs.
Where should we look/what should we be paying attention to as we begin trying to
understand the context in which public health laboratories will operate in the future?
We recognize that there are a number of national efforts underway to shape the field in response to
new scientific understanding and evolving community needs. As we start, it is critical to understand
the intent and outcomes of those national efforts as well as what has been learned in order to build
on and not duplicate them.
What is important to understand about the National Conversation?
How might we build upon this work in informing the future for public health laboratories?
We know you have been leading some of these national efforts and hope that you would be willing
to share your insights and help APHL through this exploration process (description attached).
What suggestions do you have for shaping the APHL project to ensure that it builds upon
existing national efforts in order to inform the future for laboratories and strategic directions
for APHL in creating support needed for state laboratories?
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Leaders Interviewed
Dr. Thomas Burke, Johns Hopkins School of Public Health
Dr. Lisa Conti, Formerly Florida Department of Public Health
Dr. Shelly Hearne, Pew Health and Environment
Dr. Lynn Goldman, George Washington University
Dr. Richard Jackson, University of California, Los Angeles
Tracy Kolian, American Public Health Asscociation
Dr. Megan Latshaw, Association of Public Health Laboratories
Dr. Christopher Portier, National Center for Environmental Health, CDC
Jennifer Sass, National Resource Defense Council
Nse Obot Witherspoon, Children’s Environmental Health Network
Dr. Daniel Wartenberg, National Disease Clusters Alliance

Laboratory Directors Interviewed
Paul Kimsey, California
Judith Lovchik, Indiana
Stephanie Mayfield Gibson, Kentucky
David Mills, New Mexico
Martina McGarvey, Pennsylvania
Ralph Timperi, APHL, formerly in Massachusetts

Reports Reviewed
HHS Action Plan to Reduce Racial and Ethnic Disparities: A Nation Free of
Disparities in Health and Health Care. U.S. Department of Health and Human
Services. Washington, DC: U.S. Department of Health and Human Services, [April
2011].
National Stakeholder Strategy for Achieving Health Equity. National Partnership for
Action to End Health Disparities. Rockville, MD: U.S. Department of Health & Human
Services, Office of Minority Health, [April 2011].
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Report on the Environment, and a Report on the Environment: Highlights of National
Trends. U.S. Environmental Protection Agency (EPA), 2008. http://www.epa.gov/roe/.
National Prevention Strategy. Washington, DC: National Prevention Council, U.S. Department
of Health and Human Services, Office of the Surgeon General, 2011. http://www.healthcare.
gov/prevention/nphpphc/strategy/report.pdf.
Investing in America’s Health: A State-By-State Look at Public Health Funding and
Key Health Facts. Trust for America’s Health, March 2012 http://healthyamericans.org/
report/94/.
2010 State Environmental Health Director Survey Results. Association of State and
Territorial Health Officials (ASTHO).
Science and Decisions: Advancing Risk Assessment. The National Academies Press, 2008.
Toxicity Testing in the 21st Century: A Vision and a Strategy. National Research Council,
2007.

National Dialogues Shaping Policy and Future Practice
Health Disparities: The HHS Action Plan to Reduce Racial and Ethnic Health Disparities
outlines goals and actions for HHS and The National Stakeholder Strategy for Achieving
Health Equity provides a common set of goals and objectives for public and private sector
initiatives and partnerships to help racial and ethnic minorities, and other underserved
groups reach their full health potential.
Environmental Justice: The Federal Interagency Working Group on Environmental Justice
(EJ IWG) was reinvigorated in 2010. Each of the 17 Federal agencies who are members
of the EJ IWG are required to “make achieving environmental justice part of its mission by
identifying and addressing, as appropriate, disproportionately high and adverse human health
or environmental effects of its programs, policies, and activities on minority populations and
low-income populations.”
Key Players Shaping Future Investments: While public health leaders have often focused
on the critical governmental support of the National Center for Environmental Health, those
interviewed noted that future investments, priorities and actions by the NIEHS, EPA and
FDA may be equally important. Leaders also noted the critical importance of foundations—
especially Kresge, RWJ, Kellogg, and the Pew Health and Environment Work Group – in setting
future agendas.
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Laboratory Directors’ Responses
The following are the raw notes from the interviews with laboratory directors.
Which environmental laboratory services and functions, if any, need to be in the
public domain to adequately protect the public’s health?
•
•
•
•
•

Biomonitoring
Surveillance and monitoring
Investigating clusters of disease
Regulatory testing and oversight for quality of testing in private sector
Accreditation for private labs (e.g. PA) – need state legislation to support

Which services are necessary in each and every state environmental laboratory?
Which would benefit from a shared services model (e.g. offered regionally or by
specialty laboratories)?
• Local control of data and testing are important to heighten awareness and
engage more partners. Many specimens can be tested elsewhere but may want
to process in state and report by local laboratory as if run locally.
• Regionalization may not be the first step; look at consolidation of all laboratories
and laboratory functions within state first
• Example of sharing services for biomonitoring via MN, NY + via Great Lakes
Initiative
How can we use PHLs’ expertise, tools, resources and data to better address
community environmental health concerns?
• Laboratories are sometimes perceived as a “support service” which means it
can test specimens to support a program, however, if program is not generating
specimens then lab has nothing to test
• Labs could be more proactive – for example, when FDA released a RFP for state
health departments the laboratory contacted the environmental health staff and
said “lab would be happy to help the food protection staff …”
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Can PHLs be part of a team that works to help concerned community members
understand risks, interpret testing results, and take protective action?
• Need to be connected with the epidemiologists; they have the authority and mandate to
investigate and do not need to have local complaint in order to initiate an investigation –
e.g. phalates, metals
• Could be part of proactive research to investigate potential issues
• Need better connections with environment departments
Is there a role for public health laboratories in the testing and analysis of consumer
products?
• Absolutely – have the technology and staff needed however, the question is who is going
to pay for it.
• If not in competition with the private sector, then labs could do it
• One laboratory has been certified with the Consumer Product Safety Commission (CPSC)—
this could be a model for others
• PA has been working to test consumer products using LCMS – have instrumentation but
currently don’t have staff – do not need special authority
• MN PHL tested 93 consumer product samples (skin lightening creams) in 2001; similar
work was done by CA and VA (MMWR Jan 20, 2012)
• Need partnerships with consumer advocates – via APHL and similar national associations
to forster similar partnerships at the state & local level.
What are some potential future business models for environmental laboratories?
• “State subsidized laboratory should not compete with private laboratories”
• Consider moving to reimbursement based services
• Set up similar to newborn screening panel – billable with money into a special fund
therefore would be considered non-competing; Funding via Affordable Care Act (ACA)
• Model used by IN of public health labs in partnership with University
• Fee for service
• Need authority and political support to counter pressure against “putting others out of
business”
• Funding through industry tax – e.g. tobacco and lead
• PHI model – external organization to access foundation $ and give back to state
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What new partnerships could be forged to benefit environmental laboratories,
enhance their relevancy and improve their sustainability?
• With other agencies within the state
• Provide services that agencies may otherwise contract out to others
• Labs to be a convener across state agencies and offer services, find
collaborative opportunities, shared savings
• Necessary positioning in states that are considering consolidation of state
labs (e.g. PA looking at health, environment, agriculture)
• With academia – mutually beneficial relationship; laboratories have testing
capabilities and universities have capability in research and interpreting results
• With other states – regionalization may be suitable for certain functions however
each state needs to be ready to mobilize its own emergency response
• With private sector – there is enough work for everyone; figure out different
strengths and domains between the public and private sectors
What new users do you think could benefit from your laboratories’ capability and
expertise? EPA, USDA, FDA, OSHA, NIOSH, NIEHS?
• Advance FDA, USDA and EPA partnerships – already good with CDC
• FDA now putting money out to public health – labs need to advance
accreditation to apply for this
• CDC new funding via Epidemiology and Laboratory Capacity grants
• Laboratories have the capability to do the work but need to establish
relationships
• Support from the national level would enable states to move forward with new
issues in a way that is not threating to private sector
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Attachment B: APHL response to “Addressing Public
Health and Chemical Exposures: An Action Agenda”
Background
The National Conversation on Public Health and Chemical Exposures (the Conversation) emerged
from a widely-shared “desire to spur the United States toward the vision of using and managing
chemicals in ways that are safe and healthy for all people.”
From June 2009 to June 2011, CDC and the Agency for Toxic Substances & Disease Registry
engaged a broad range of groups and individuals—government agencies, professional organizations,
tribal groups, community and nonprofit organizations, health professionals, business and industry
leaders, and members of the public. The Conversation culminated in a report called Addressing
Public Health and Chemical Exposures: An Action Agenda. APHL staff and members served on
the Leadership Council, chaired a Biomonitoring Workgroup, and participated in various other
ways to shape the Agenda. As stakeholders begin implementing the Agenda, APHL hopes to find
opportunities for laboratories to lead relevant efforts.
The Conversation engaged key leaders who retain a vested interest in ensuring continued support for
the Agenda. APHL hopes to harness additional support for its own goals (such as building a National
Biomonitoring System and increasing visibility of public laboratories) by aligning with and leading
efforts to accomplish relevant goals laid out in the Agenda.
This relates directly to APHL’s ongoing assessment of how laboratories can and should contribute
to advancing environmental health at all levels. Answering community questions and meeting
emerging environmental health needs should lead to increased appreciation of environmental &
public health laboratories.
This document identifies themes and action items in the Agenda that may relate to current and
future member laboratory programs. APHL hopes laboratory directors will answer the following:
•
•
•
•
•
•

Can your laboratory meet the needs identified in the Agenda?
Should your laboratory work to meet these needs?
What changes would need to happen in the laboratory?
What changes would need to happen in the broader system?
What barriers exist?
How can APHL help overcome these barriers?
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Action Agenda Recommendations
Chapter 1: Protect Public Health by Preventing Harmful Chemical Exposures
“Government and industry can and should support the substitution of hazardous
chemicals with less toxic alternatives through multiple means, based on the principles of
‘green chemistry’.”
• Can toxicologists and chemists working in PHLs act as subject matter experts,
offering advice on the toxicity of specific chemicals and what testing should be
provided?
• Can PHLs act as leaders in adopting less toxic alternatives (see Attachment D)?
• “Improve federal risk assessments, in line with the 2009 report of the National
Research Council (NRC), Science and Decisions: Advancing Risk Assessment5.”
• Can PHLs contribute data to risk assessments (i.e. environmental and
biomonitoring results)?
• Reform of the Toxic Substances Control Act “should increase the amount, quality,
and accessibility of information available to the public on chemical hazards,
especially for consumer products.”
• Can PHLs play a part in consumer product testing?

Chapter 2: Collect and Use Information on Chemicals and Population Health
to Enable Effective Public Health Protection
• “To protect public health, the United States needs to enhance information collection
in at least four areas: chemical use and release, environmental concentrations,
levels within humans and other species, and health outcomes.”
• Can PHLs enhance testing environmental samples for chemicals?
• Can PHLs enhance biomonitoring (testing human samples for chemicals)?
• “A national state-based biomonitoring network is needed to provide better
information on human exposures to chemicals in different parts of the United
States.”
• What would be needed to create such a network?
• “…environmental public health tracking and state-based occupational health
surveillance should be expanded and mechanisms established for nonfederal
government officials and the public to provide input into national monitoring
activities.”
• Can PHLs contribute (more) data to the environmental public health tracking
program?
• Can PHLs play a larger role in occupational health surveillance?
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Chapter 3: Achieve a more Complete Scientific understanding of Chemicals and
their Health Effects
• Despite significant research efforts to date, the United States continues to lack critical
information in key areas including: 1) health effects of chemicals, including low-dose,
multiple, and cumulative exposures; 2) individual susceptibility/intolerance including, but
not limited to, the interplay between genes and environment; 3) community vulnerability
and disproportionate effects from past exposures; and 4) effectiveness of interventions to
protect public health.
• Can PHLs help assess whether interventions have led to decreased chemical
concentrations, either in the environment or in humans? One example might be
the studies of urinary cotinine concentration in restaurant workers before and after
banning smoking in restaurants.
• Progress can be made by developing and using novel, validated analytical tools to more
quickly evaluate chemical hazards, filling critical data gaps to prioritize chemicals for
further assessment, and developing tools for characterizing chemical exposures across
product life cycles and human life stages.
• Can PHLs do any of this?

Chapter 4: Promote Health and Wellness in Vulnerable Communities Affected by
Environmental Chemicals Exposure
• To enhance community health protection, the Agency for Toxic Substances and Disease
Registry (ATSDR) should broaden the scope of the actions it takes and supports in
communities.
• Can PHLs work with ATSDR to answer community environmental health questions?

Chapter 5: Strengthen the Public’s Ability to Participate Effectively in Environmental Health Decision Making
• Public access to data also can be increased by balancing confidentiality and data quality
concerns, providing study participants with the results of tests performed on them, and
providing access to quality local studies on chemical exposures.
• Would PHLs have problems sharing biomonitoring results with individuals?

5
One recommendation in this report: “EPA should draw on other approaches, including those from ecologic risk
assessment and social epidemiology, to incorporate interactions between chemical and nonchemical stressors
in assessments; increase the role of biomonitoring, epidemiologic, and surveillance data in cumulative risk
assessments; and develop guidelines and methods for simpler analytical tools to support cumulative risk assessment
and to provide for greater involvement of stakeholders.”
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Attachment C: Twelve Principles of Green Chemistry
1. Prevention It is better to prevent waste than to treat or clean up waste after it has been
created.
2. Atom Economy Synthetic methods should be designed to maximize the incorporation of all
materials used in the process into the final product.
3. Less Hazardous Chemical Syntheses Wherever practicable, synthetic methods should be
designed to use and generate substances that possess little or no toxicity to human health
and the environment.
4. Designing Safer Chemicals Chemical products should be designed to effect their desired
function while minimizing their toxicity.
5. Safer Solvents and Auxiliaries The use of auxiliary substances (e.g., solvents, separation
agents, etc.) should be made unnecessary wherever possible and innocuous when used.
6. Design for Energy Efficiency Energy requirements of chemical processes should be
recognized for their environmental and economic impacts and should be minimized. If
possible, synthetic methods should be conducted at ambient temperature and pressure.
7. Use of Renewable Feedstocks A raw material or feedstock should be renewable rather than
depleting whenever technically and economically practicable.
8. Reduce Derivatives Unnecessary derivatization (use of blocking groups, protection/
deprotection, temporary modification of physical/chemical processes) should be minimized or
avoided if possible, because such steps require additional reagents and can generate waste.
9. Catalysis Catalytic reagents (as selective as possible) are superior to stoichiometric reagents.
10. Design for Degradation Chemical products should be designed so that at the end of their
function they break down into innocuous degradation products and do not persist in the
environment.
11. Real-time Analysis for Pollution Prevention Analytical methodologies need to be further
developed to allow for real-time, in-process monitoring and control prior to the formation of
hazardous substances.
12. Inherently Safer Chemistry for Accident Prevention Substances and the form of a substance
used in a chemical process should be chosen to minimize the potential for chemical
accidents, including releases, explosions, and fires.
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Attachment D: National Conversation Leadership Council
George Alexeeff
California Environmental Protection Agency

Robert (Bobby) Pestronk
National Association of County and City Health Officials

Henry “Andy” Anderson
Wisconsin Division of Public Health
(Co-Chair)

Susan Polan
American Public Health Association

Tina Bahadori
American Chemistry Council

Kathleen Rest
Union of Concerned Scientists
(Chair - Education and Communication Work Group)

Scott Becker
Association of Public Health Laboratories

Robert Rickard
DuPont

Stacy Bohlen
National Indian Health Board

Roger Rivera
National Hispanic Environmental Council

Lisa Conti
Florida Department of Health

Alan Roberson
American Water Works Association

Ken Cook
Environmental Working Group

Jennifer Sass
Natural Resources Defense Council

Lois Gibbs
Center for Health, Environment and Justice

Peggy Shepard
WE ACT for Environmental Justice
(Chair – Serving Communities Work Group)

Daniel Goldstein
Monsanto
Rick Hackman
Procter & Gamble
Richard Jackson
University of California Los Angeles School of Public
Health
(Chair – Policies and Practices Work Group)
Paul Jarris
Association of State and Territorial Health Officials
Elise Miller
Collaborative on Health and the Environment
Franklin Mirer
Hunter College/ City University of New York
Robert Peoples
American Chemical Society at the Green Chemistry
Institute

Gail Shibley
Oregon Department of Human Services / Oregon
Health Authority
Martha Stanbury
Michigan Department of Community Health
Andrea Kidd Taylor
Morgan State University
(Chair – Chemical Emergencies Work Group)
Nsedu Witherspoon
Children’s Environmental Health Network
(Co-Chair)

+ additional workgroup chairs
John Balbus
National Institute of Environmental Health Sciences
Kevin Teichman
Office of Research and Development, EPA
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