Break the Cycle
of Environmental Health Disparities
Thursday, May 5, 2011
8:30 am – 4:30 pm
Claudia Nance Rollins Building, Room 1000
Emory University, Rollins School of Public Health
1518 Clifton Road
Atlanta, Georgia 30322
A project of

Southeast Pediatric Environmental Health Specialty Unit
at Emory University
and
The Institute for the Study of Disadvantage and Disability, Inc.

Keynote Speaker: Pamela Maxson, PhD, Duke University, Children’s Environmental Health Initiative
Student Researchers from thirteen university departments will present findings from their research.

Conference Program
8:00 – 8:30

Registration

8:30 – 8:50

Greetings – I. Leslie Rubin and Robert J. Geller
SE Pediatric Environmental Health Specialty Unit – Robert J. Geller
Environmental Protection Agency, Office of Children’s Health Protection – Khesha Reed
Agency for Toxic Substance Disease Registry – Michael Hatcher

8:50 – 9:10

Introduction and Evolution of Break the Cycle of Environmental Health Disparities
Leslie Rubin

9:10 – 9:30

Keynote – Breaking the Cycle: Children’s Environmental Health Research
Pamela Maxson

9:40 – 10:30

I. Prenatal Projects
Effects of Environmental Exposures on Pulmonary Development in a Mouse Model
Duke University, Trinity College, Department of Pediatrics and Psychology
Farah Dadabhoy, Student; Richard Auten, Pamela Maxson, Faculty Mentors
Long Term Detriments of Gulf War Exposures and Pregnancy Outcomes: A Retrospective Study
of Iraqi Immigrants and Refugees
Wayne State University, School of Medicine
Alexis Drutchis, Student; Bengt Arnetz, Faculty Mentor
Fetal Deaths in the State of Georgia: A Study of the Social and Economic Determinants of Fetal
Mortality Rates in Georgia Counties from 1994 to 2006
Emory University, Rollins School of Public Health
Robert Brown, Student; Carol Hogue, Faculty Mentor

10:30 – 10:40 Discussion
10:40 – 10:50

Health Break

10:50 – 11.50

I. Prenatal Projects (continued)
Maternal Substance Abuse and Child Health Outcomes in Homelessness
Emory University, Rollins School of Public Health
Peiyin Hung, Student; Laura Gaydos, Faculty Mentor
Examining the Association between Nutrition and Psychosocial Factors in First-Time Pregnant
Women: A Cross-Sectional Study
Tulane University, School of Public Health
Jenny Hurst, Student; Paula Zeanah, Faculty Mentor
Disparities in Psychosocial Health and the Built Environment during Pregnancy
Duke University, Nicholas School of Environment
Allison Gruber, Student; Pamela Maxson, Faculty Mentor

11:50 – 12.00

Discussion

12:00 – 1:15

Lunch Break and Networking
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1:15 – 2:15 II. Children
Environmental Smoke Exposure Associated with Increased Prevalence of Dental Caries in Low
Income Children
Georgia Washington University, School of Medicine and Health Sciences
Neha Jakhete, Student; Ben Gitterman, Faculty Mentor
Assessing Arsenic Exposure from Drinking Water Before and After the Improvement of Water
Supply and the Health Effects on Children in Endemic Regions of China
Mercer University, School of Medicine, Department of Community Medicine
Crystal Davis, Student; Yudan Wei, Faculty Mentor
Exploring the Impact and Risks of the 2008 Recession for Marginalized Communities and High
Poverty Schools Academic Achievement
Georgia State University, Department of Educational Psychology & Special Education
Lidia Quinones, Student; Miles Anthony Irving, Faculty Mentor
2.15 – 2:30

Discussion

2.30 – 2:45

Health Break

2:45 – 3:45

III. Making a Difference - Action plans that have a positive impact
The Use of Peer-teaching and Dramatic Play to Increase Asthma Awareness in African-American
Children
Morehouse School of Medicine, Master of Public Health Program
Stephane McKissick, Student; Stephanie Miles-Richardson, Faculty Mentor
The Impact of Third hand Smoke Education in a Pediatric Emergency Department on Caregiver
Smoking Policies and Quit Status: A Pilot Study
University of Florida-Jacksonville, Department of Emergency Medicine
Sima Patel, Student; Phyllis Henry, Colleen Kalynch and Katryne Lukens Bull, Faculty Mentors
Ensuring the Sustainable Future Neglected Tropical Diseases Prevention Programs through Treaty
Law
Tulane University School of Law
Madison Hardee, Student; Colin Crawford, Faculty Mentor

3:45 – 4:00

Discussions

4:00 – 4:15

Priorities Going Forward – Benjamin Gitterman

4:15 – 4:30

Concluding Remarks – Leslie Rubin

4.30 – 5:00

Student/Faculty Debriefing and Next Steps

Thank you for attending and please complete your evaluation form. If you are interested in participating in the next
Break the Cycle program, please contact Dr. Leslie Rubin at lrubi01@emory.edu. We hope to see you next year.
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Conference Faculty and Presenters
Keynote Speaker

Pamela Maxson, PhD
Pamela Maxson is the Research Director at the Children’s Environmental Health Initiative (CEHI) in the
Nicholas School of the Environment at Duke University. She is the project manager for the Southern Center on
Environmentally Driven Disparities in Birth Outcomes (SCEDDBO) and the research coordinator for CEHI's
Clinical Obstetrics study. She received her Ph.D. in Human Development and Biobehavioral Health from
Pennsylvania State University and came to Duke for a post-doctoral fellowship. Her research interests lie in the
interface of psychological, social, host, and environmental contributors to health and health disparities. Specific
interests include maternal and child health disparities including the societal, familial, and individual influences
on outcomes. Her most recent work has examined resilience and risk in low-income minority women. Dr.
Maxson has been an avid supporter of the Break the Cycle programs and has mentored her students in the
program for several Break the Cycle years.


Duke University, Children’s Environmental Health Initiative
Student
Allison Gruber
Allison Gruber has a double major in Environmental Science & Policy and Psychology. Next year she begins a
Master of Public Health program, specifically studying psychosocial and environmental factors in health. Her
Break the Cycle project has provided Allison a practical link between her academic fields of study and
augmented interest in contributing to improved societal health outcomes. Ms. Gruber hopes that her project will
provide some additional insights into CEHI’s Healthy Baby, Healthy Pregnancy study and the larger Southern
Center on Environmentally-Driven Disparities in Birth Outcomes to further understand and eventually intervene
to break the cycle of disparities in pregnancy outcomes. Ultimately, she looks forward to a career committed to
working to advance the health and well-being of populations, whether that be through work in academia, at a
governmental agency, or at a non-profit organization.
.

Faculty
Pamela Maxson, PhD
Pamela Maxson is a Research Associate at CEHI where she is the Research Director for the Southern Center on
Environmentally Driven Disparities in Birth Outcomes (SCEDDBO) and the research coordinator for CEHI's
Clinical Obstetrics study. She received her B.S from the University of Hawaii and her M.S. and Ph.D. in Human
Development and Biobehavioral Health from Pennsylvania State University. Her research interests lie in the
interface of psychological, social, host, and environmental contributors to health. Specific interests include
maternal and child health disparities including the societal, familial, and individual influences on outcomes. She
has been teaching at Duke since 1995 focusing on child, adolescent, and lifespan development.
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Duke University, Trinity College
Department of Biology
Student
Farah Dadabhoy
Farah Dadabhoy is currently a B. S candidate Duke University, Department of Biology, graduating in May 2011.
She grew up in Pakistan, where she developed a passion for healthcare and the biomedical sciences, and hopes to
attend medical school. At Duke, rigorous coursework and long hours at the library have fueled her passion for
the biomedical sciences. Currently, she is writing an honors thesis on the effects of air pollutants on lung
development and neurocognitive function. She has also conducted research at the Duke Cancer Care Research
Program and the Duke Department of Dermatology. She became interested in development and maternal effects
after taking an embryology course at Duke. Through her Break the Cycle project, Ms. Dadabhoy hopes to
highlight the unique role of maternal environmental interactions on fetal and neonatal development. Moreover,
she wants to underscore the importance of providing pregnant women with safe and adequate housing facilities.
Her research shows that individual and combined toxins can be damaging in different ways, and our policy
makers should address the ambient air quality around highways and populated urban areas.
Faculty
Pamela Maxson, PhD
Pamela Maxson is a Research Associate at CEHI where she is the Research Director for the Southern Center on
Environmentally Driven Disparities in Birth Outcomes (SCEDDBO) and the research coordinator for CEHI's
Clinical Obstetrics study. She received her B.S from the University of Hawaii and her M.S. and Ph.D. in Human
Development and Biobehavioral Health from Pennsylvania State University. Her research interests lie in the
interface of psychological, social, host, and environmental contributors to health. Specific interests include
maternal and child health disparities including the societal, familial, and individual influences on outcomes. She
has been teaching at Duke since 1995 focusing on child, adolescent, and lifespan development.

Emory University
Rollins School of Public Health, Health Policy and Management
Student
Peiyin Hung
Peiyin Hung received her undergraduate training at Chung Shan Medical University in Taiwan. Her graduate
work is currently at Emory University School of Public Health. She has had numerous presentations both in
Taiwan and Emory in the areas of patient health and has already received numerous awards of academic
excellence. Her research interests cover the health care intervention and quality of care, particularly focusing on
vulnerable population such as aging or children. Through her Break the Cycle project, she hopes to find more
effective interventions to improve the health outcomes of homeless children. Studies have documented that
babies are more likely to exhibit behavioral and emotional problems when their mothers consumed alcohol or
drugs during pregnancy. The results of this study may assist clinical professionals or policy sectors in mitigating
this situation from focused attention on women and children with those characteristics.
Faculty
Laura Gaydos, PhD
Laura Gaydos is Research Assistant Professor of Health Policy & Management in the Department of Health
Policy and Management at Emory University, Rollins School of Public Health, She is also the Director of the
Masters of Science in Public Health (MSPH) program in the Health Policy and Management Department at the
Rollins School of Public Health. She received her A.B. from Brown University in 1998 and her Ph.D. at the
Break the Cycle 6 – May 2011

Page 5

University of North Carolina at Chapel Hill in 2004. Dr. Gaydos’ work focuses in the areas of unintended
pregnancy prevention/ reproductive health, religion and reproductive health, women’s fitness and nutrition,
racial disparities in women’s health, and legislative advocacy for women’s health. Her work has been supported
by the Centers for Disease Control, United States Department of Agriculture, the Atlanta Women’s Foundation,
and the Healthcare Georgia Foundation.

Emory University, Rollins School of Public Health
Student
Robert A. Brown, PhD
Robert Brown is a graduate of Brown University (BA, History, 1985) and of the University of Michigan (PhD,
Political Science, 1996). He is currently completing a MSPH in Epidemiology at the Rollins School of Public
Health at Emory University. He has been an Assistant Professor of Political Science at Emory University from
1996 to 2003. Additionally, he has worked as an epidemiological assistant in the Birth Defects Branch at the
Centers for Disease Control and Prevention. He completed an ORISE fellowship in the Environmental Health
Services Branch of the CDC in 2010. He has authored several peer-reviewed publications and made several
presentations at academic conferences during his political science career. Dr. Brown’s interest in his Break the
Cycle topic stems from his training in public health, where he has become more knowledgeable about the
research literature examining racial disparities in health outcomes and the social determinants of health. Dr.
Brown hopes to understand better how various social and economic factors determine the occurrence of fetal
deaths throughout Georgia and interplay with the racial disparity in fetal deaths in Georgia. Dr. Brown hopes to
transition to becoming a research epidemiologist who studies the social factors undermining health outcomes in
the United States.
Faculty
Carol Hogue, PhD, MPH
Dr. Carol Hogue was appointed Professor of Epidemiology and Jules & Uldeen Terry Professor of Maternal
and Child Health at the Rollins School of Public Health of Emory University in 1992. For a decade before that,
she was at the Centers for Disease Control, Division of Reproductive Health, where she was chief of the
Pregnancy Epidemiology Branch (1982-88) and then Director of the Division (1988-1992). Prior to her
government service, she was on the Biometry faculty of Arkansas Medical School (1977-82) and the biostatistics
faculty of UNC-Chapel Hill School of Public Health (1974-77). While at CDC, Dr. Hogue initiated many of the
current CDC reproductive health programs, including the Pregnancy Risk Assessment Monitoring System
(PRAMS), the National Pregnancy Mortality Surveillance System, and the National Infant Mortality
Surveillance (NIMS) project that initiated the national and state-level development and use of linked birth and
death records. In addition, Dr. Hogue led the first research on maternal morbidities that was the precursor to the
current safe motherhood initiative, and the initial innovative research on racial disparities in preterm delivery that
found that college-educated African American women have a three-fold risk of very preterm delivery, when
compared to college-educated White women. This discovery has triggered further research into biological,
biosocial, and environmental causes of this as-yet unexplained excess risk.
Her ongoing research interests include the long-term effects of induced abortion, epidemiology of preterm
delivery, and the impact of pregnancy complications on minority health. She has published broadly in maternal
health, including studies of ectopic pregnancy, stillbirth, unintended pregnancy, contraceptive failure, and
reproductive cancers. She is lead editor of the book, Minority Health in America (Johns Hopkins U. Press,
2000) and of a 2001 supplement to the journal Paediatric and Perinatal Epidemiology, entitled "New
Perspectives on the Stubborn Challenge of Preterm Birth.” Currently she is PI of the Emory Center in the
NICHD-funded Stillbirth Collaborative Research Network as well as co-PI of the Emory National Children’s
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Study Center. She is also leading intervention research into reducing obesity among African American women
healthcare workers, funded by CDC and USDA. Among her many honors, Dr. Hogue served as President of the
Society for Epidemiologic Research (1988-89), served on the Institute of Medicine Committee on Unintended
Pregnancy (1993-1995), was Chair of the Regional Advisory Panel for the Americas of the World Health
Organization Human Reproduction Programme (1997-99), President of the American College of Epidemiology
(2002-4), Senior Fellow of the Emory Center for the Study of Law and Religion (2001-6), and received the
MCH Coalition’s National Effective Practice Award in 2002. Dr. Hogue is a long time supporter of the Break
the Cycle projects and has mentored students in two of the Break the Cycle rotations. She serves on the ISDD
Advisory Council.

The George Washington University School of Medicine and Health Sciences
Department of Pediatrics and Environmental Health
Student
Neha Jakhete
Neha Jakhete is a third year medical student at George Washington University School of Medicine and Health
Sciences. She also did her undergraduate work at GWU in the fields of Biology and Psychology. Her past
experiences include research in the field of multiple sclerosis at the National Institute for Neurological Diseases
and Stroke as well as exploring treatment for inflammatory atherosclerosis in the Cardiovascular Research
Center at Massachusetts General Hospital. Her interest in the Break the Cycle project began during her
outpatient clinic assignment on her pediatrics rotation. Ms. Jakhete worked at a community clinic in
Washington, DC and noticed how many children had no dental care when they came in for their well child visits.
She noticed the lack of emphasis on dental care during those visits when discussing overall health was meant to
be the goal. When she began reading about the epidemiology of dental caries, she learned that the prevalence
among the low income population was astounding. Through this project, Ms. Jakhete hopes to understand some
of the environmental factors that are associated with this health disparity as well as come up with strategies to
help break the cycle. She also hopes to understand more about the dental services offered to this population and
the utilization of these services by families. Neha Jakhete plans to pursue residency training in Pediatrics or
Internal Medicine with emphasis on adolescent care. She is interested in working in community clinics and
reaching populations that have limited access to medical care and hopes to continue learning about different
health disparities and strategize techniques that community health care providers can utilize to impact the health
of their patients.
Faculty
Benjamin Gitterman, MD
Benjamin Gitterman, MD is Associate Professor of Pediatrics and Public Health at George Washington
University and Children’s National Medical Center in Washington D.C. His major activities include Children’s
Environmental Health, Child Advocacy and Community Health- focused training and program development. He
received his Bachelor of Science degree from City College of New York, and his M.D. degree from SUNY at
Buffalo. He completed his Pediatrics residency and chief residency at the Residency Program in Social Medicine
at Montefiore Hospital and Medical Center in New York. Prior to coming to Washington DC, he was the
Director of Ambulatory Pediatric Services for Denver Health and Hospitals and was on the faculty of the
University of Colorado School of Medicine. In Washington D.C., he has been the Chair of General and
Community Pediatrics at Children’s National Medical Center.
Dr. Gitterman was a co-founding Director of the Mid-Atlantic Center for Children’s Health and the
Environment, one of 10 federally funded Pediatric Environmental Health Centers in the United States. He is a
member of the Governor’s Council on Children’s Health and the Environment for the State of Maryland, the
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Scientific Advisory Board of the Environmental Protection Agency for Children’s Environmental Health and a
liaison member to the Advisory Committee on Children’s Lead Poisoning and Prevention for the CDC. He has
been a member of the American Academy of Pediatrics Committee on Children’s Environmental Health, and has
written and spoken nationally and internationally in this area, particularly in regard to advocacy and education.
He also co-directs the Specialty Track in Environmental Health at George Washington University School of
Medicine.

Georgia State University
Department of Educational Psychology & Special Education
Student
Lidia Quinones, M.Ed.
Lidia Quinones received her Masters in Education in Community Counseling and Human Development at
Vanderbilt University and her BA in Psychology at Spelman College. She is currently pursuing her PhD in
educational psychology at Georgia State University. Ms. Quinones hopes to investigate through her Break the
Cycle project the increased disadvantage marginalized schools and communities face, specifically during times
of economic recession. She feels that, since the 2008 recession, there has been an increase in the demand for
schools to meet social and non-academic needs of students, including food, safe housing, nourishment, safety
from toxins and basic survival needs. The additional demand at a time with consistent educational cutbacks has
impacted the ability for schools to meet these non-academic needs of families, as well as the academic needs of
the students.
Faculty
Miles Anthony Irving, PhD
Miles Anthony Irving is Associate Professor at Georgia State University in the College of Education. He
received his PhD (2002) and M.A. (2000) the University of California at Santa Barbara and his B.S. at the
University of California Berkeley. His major areas of interest are motivation, academic achievement and
culturally relevant pedagogy and identity.

Mercer University School of Medicine
Department of Community Medicine
Student
Crystal Davis
Crystal Davis is currently a Master of Public Health graduate student at Mercer University School of Medicine.
She received her B.S. in Biology from the University of Georgia. While at the University of Georgia, she
conducted undergraduate research on knocking out the hrp G gene within Acidovorax Avenae Citrulli spp
bacterium. During her undergraduate years, she received several honors including membership into the Delta
Epsilon Iota Honor Society and Beta Beta Beta Biological Honor Society, as well as a Dean’s List recipient.
With the Break the Cycle Project, she hopes to help provide insight on health disparities faced by
disproportionate at-risk communities throughout the world. Also, she wants to promote awareness to the
vulnerability of arsenic exposures in drinking water within endemic regions of China. In the imminent future,
she plans to further her study of eliminating health disparities for all people through the field of public health.
Crystal is continuing preparation for entry into medical school. Ideally, she would like to further advance the
horizons of public health and medicine with the goal of promoting quality, equitable health for all people.

Break the Cycle 6 – May 2011

Page 8

Faculty
Yudan Wei, PhD, MD
Yudan Wei, PhD, MD is an Associate Professor of Community Medicine at Mercer University School of
Medicine. She received her PhD degree in Toxicological Genetics from Stockholm University, Sweden, a
Medical Degree in Preventive Medicine from Harbin Medical University, China, and postdoctoral training at
University of Cincinnati Medical Center. She has extensive teaching and research experience in the field of
environmental health and community medicine. Her research work includes studies of molecular mechanisms of
the combined effects elicited by exposure to chromium and PAHs, biomarkers of chronic arsenic exposure,
breast cancer etiology and prevention, and environmental risk factors for low birth weight and childhood obesity.
She has also conducted community-based interventions and research on removal of lead contamination, breast
cancer education, and childhood obesity awareness. Dr. Wei has numerous publications and presentations in her
field, and has actively engaged in international collaborations for teaching and research.

Morehouse School of Medicine
Masters in Public Health Program
Student
Stephane McKissick
Stephane Zephir McKissick is a Master of Public Health candidate at Morehouse School of Medicine (MSM)
Master of Public Health Program (MPH). Her research area of interest is environmental community health,
using the lens of health education and health promotion, with a focus on underserved populations. Mrs.
McKissick has received training on the use of the Youth Assets and Strengths-Focused approach from the
Department of Human Resources, Office of Adolescent Health and Youth Development & Kennesaw State
University. She has also received training from Children's Healthcare of Atlanta & National Association of
School Nurses on Managing Asthma Triggers in Children. She hopes that her Break the Cycle research will
contribute to improving the quality of life of African-American children in Atlanta, with a long term goal of
increasing knowledge of environmental triggers of asthma and reduction of pediatric asthma, a devastating
chronic disease to many families across the world. Mrs. McKissick earned an undergraduate degree in Human
Services from Kennesaw State University. She has been accepted as a student fellow for the Society for Public
Health Education (SOPHE)/Agency for Toxic Substances and Disease Registry (ASTDR) in Environmental
Health/Emergency Preparedness for the year 2011; she will use this opportunity to extend the efforts from the
2011 Break the Cycle research to children of native-born Haitians. Mrs. McKissick’s professional and career
goals include getting a Doctor of Philosophy in Health Promotion and Behavior and practicing as a public health
expert.
Faculty
Stephanie Miles-Richardson, DVM, PhD
Stephanie Miles-Richardson is an Associate Professor in the Department of Community Health and Preventive
Medicine at Morehouse School of Medicine (MSM). At MSM, she also serves as Interim Director of the Master
of Public Health Program (MPH), as well as Health, Administration, Management and Policy Track Coordinator.
Dr. Miles-Richardson joined the faculty at Morehouse School of Medicine in November 2008, after over a
decade of federal service at the Centers for Disease Control and Prevention (CDC) and the Agency for Toxic
Substances and Disease Registry. During her federal career, Dr. Miles-Richardson worked as an Environmental
Toxicologist, Scientific Technical Advisor for a 4 million dollar research study, Program Manager for issues
related to environmental health and minority populations, and finally, as CDC’s Associate Director for Minority
Health and Health Disparities Policy. She is also a former Officer in the United States Commissioned Corps. Dr.
Miles-Richardson earned an undergraduate degree in Biology from Grambling State University, Grambling, LA,
Break the Cycle 6 – May 2011

Page 9

her veterinary medical degree from Tuskegee University School of Veterinary Medicine, Tuskegee, AL, and a
dual PhD in Pathology and Environmental Toxicology from Michigan State University, East Lansing, MI.

Tulane University Law School
Student
Madison Hardee
Madison Hardee is a law student at Tulane University with a background and strong interest in public health.
She plans on receiving her JD from Tulane Law School in May 2012 with a certificate in international and
comparative law. She received her BS in Public Health from George Washington University in 2009. Madison
first became interested in neglected tropical diseases in her undergraduate coursework. Her decision to go to law
school was motivated by a desire to give a voice to disadvantaged populations and to improve the national and
international health systems that have failed them. In addition to her academic studies, she has had the
opportunity to work with several legal aid and health advocacy organizations including AIDS Law of Louisiana
and PSI. Madison believes that law can be a powerful tool to reduce the burden of disease on the world’s poor
and hopes that this project will spark discussion about the potential of treaty law to encourage sustainable
commitments to global health. This summer, Madison will split her time between New Orleans and Tanzania,
interning with two different legal organizations. After graduation, she hopes to be working in the field of
international health law. A legal position with the WHO is her ultimate goal, although she is eager to explore
other work opportunities that will provide valuable field knowledge and relevant skills.
Faculty
Colin Crawford, JD
Colin Crawford is Professor of Law at Tulane University Law School and Executive Director, Payson Center
for International Development. He received his BA at Columbia University, his MA at the University of
Cambridge, and his JD at Harvard University. Professor Crawford joined the Tulane faculty in 2010 from the
Georgia State University College of Law, where he founded and co-directed the Center for the Comparative
Study of Metropolitan Growth and directed a summer program in Rio De Janeiro. He has also been a visiting
professor at the University of Denver Sturm College of Law, the National School of Public Health, Oswaldo
Cruz Foundation in Rio de Janeiro, and the Technological Institute of Santo Domingo in the Dominican
Republic, where he was a Fulbright Scholar.
Professor Crawford has significant expertise in international development, an area in which he will teach as well
as work in his role as Executive Director of Tulane's Payson Center. He was recently awarded a three-year grant
from Higher Education for Development/US Agency for International Development to direct an environmental
law capacity-building project in Guatemala, Nicaragua, and the Dominican Republic.

Tulane University, School of Public Health
Student
Jenny Hurst
Jenny Hurst is currently a candidate for the degree of Masters of Public Health with an emphasis in
Epidemiology. Between 2007 through 2009, Jenny served as a Peace Corps Volunteer in the country of Ukraine.
Her background expertise was working with mothers and children during her Peace Corps service and studying
the relationship between Maternal Iron Supplementation and Low Birth Weight. Ms. Hurst became more
familiar with the Nurse Family Partnership (NFP) Program during an internship opportunity, which allowed her
to develop a database to catalogue and analyze depression scale data from NFP mothers. In addition to working
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with the NFP, Jenny interned with the Louisiana Pregnancy Risk Assessment Monitoring System where she
assisted in surveying selected mothers. She hopes to continue to work in the Maternal Child Health area doing
research in improving the health of mothers and babies in Louisiana.
Faculty
Paula Zeanah, MSN, PhD
Dr. Paula Zeanah received her Masters Degree in Nursing in Pediatrics at the University of Virginia and her
PhD in clinical psychology at the University of Connecticut. She is currently a Professor of Clinical Psychiatry
and Pediatrics at Tulane University Medical School, Psychiatry & Neurology, as well as an Adjunct Professor,
School of Public Health and Tropical Medicine, and Chief, Psychology Division, Department of Psychiatry and
Neurology and Co-Director, Pediatric Psychiatry Consultation-Liaison Service. Her major research and
professional interests are in the areas of mental health in non-mental health settings, consultation, training
professionals, program/systems development, infant mental health in non-mental health settings, preventive
interventions Pediatric psychology and sexual self-esteem. Dr. Zeanah also serves as the Clinical Director of the
Louisiana Nurse Family Partnership Program through the Louisianan Office of Public Health, MCH Section. She
has made numerous presentations in her areas of interest. She has written publications in the areas of nurturing
children and families and training the area of Mental Health in infancy.

University of Florida, Jacksonville
College of Medicine and College of Public Health
Student
Sima Patel, MD
Sima Patel is currently a Pediatric Emergency Medicine Fellow at University of Florida College of Medicine
Jacksonville. She completed her Pediatric Residency at Children’s Hospital of Wisconsin, received her medical
degree at University of South Florida College of Medicine and her undergraduate degree at the University of
Florida. As a pediatrician, Dr. Patel has a passion for prevention, education, and advocacy. Every opportunity
for those three things offers life changing/saving opportunities. As a pediatric resident, she worked on a study
entitled Healthy Teeth: Determining Obstacles to Accessing Dental Care and presented at the 2008 Pediatric
Academic Societies (PAS) Conference. She learned through this experience the importance of disparities faced
by children and families. In 2007 she lobbied for Pediatric Oral Health in Madison, beginning her role as
advocate. She states that, having done advocacy work in protecting children from the harm of tobacco lobbying
for the Family Smoking Prevention and Tobacco Control Act (H.R. 1108/S. 625) in DC, “when the idea of
thirdhand smoke was introduced to me it was obvious this was the project for me.” Children exposed to
Environmental Tobacco Smoke suffer from increased rates of health problems. Her daily experience of caring
for children in the emergency department confirmed both the health complications to children as well as the
number of high risk families encountered. With the guidance of amazing mentors and Break the Cycle, she
hopes her study can give insight to the children most exposed to smoking and evaluate if this model of
prevention could be effective in breaking the cycle of this disparity. Dr. Patel hopes to continue research in
preventative medicine and health advocacy.
Faculty
Colleen Kalynych, MSH, EdD
Colleen Kalynych completed her dissertation work in Education and Organizational Leadership at the
University of North Florida. She completed her undergraduate degree at San Diego State University and a
Master’s of Science in Health at the University of North Florida. She is the past Assistant Director of Northeast
Florida Area Health Education Center, Director of Community Pediatrics Community Initiatives, and currently
serves as Research Director for the University of Florida College of Medicine/Jacksonville’s Department of
Emergency Medicine. Dr. Kalynych has written numerous community and research grants, presented at national,
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state, and local conferences, and published research in scientific journals. Additionally, she has served as a
mentor to over 40 future health professions students. Finally, Dr. Kalynych holds a senior adjunct faculty
position at the University of North Florida Brooks College of Health Department of Public Health.
Faculty
Phyllis L. Hendry, MD, FAAP, FACEP
Dr. Phyllis Hendry completed her pediatric residency at Louisiana State University Medical Center in Shreveport.
Her pediatric emergency fellowship training was at the University of Florida Health Science Center/Jacksonville.
Dr. Hendry is a tenured Associate Professor of Emergency Medicine and Pediatrics at the University of Florida
Health Science Center/Jacksonville. She served as Director of Pediatric Emergency Services at Shands Jacksonville
from 1993-2005. Dr. Hendry currently serves as Assistant Chair for Research in the Department of Emergency
Medicine and works clinically in the Shands Jacksonville Pediatric Emergency Department.
Dr. Hendry’s past accomplishments include serving as a medical consultant and medical director for Community
PedsCare, a pediatric palliative and hospice program; state Medical Director for the Florida Department of Health’s
Emergency Medical Services for Children (EMSC) program from 1999-2004; and associate editor of the textbook
The Clinical Practice of Emergency Medicine by Lippincott Williams and Wilkins for two editions. Her areas of
interest include injury prevention, simulation training, bereavement and end-of-life care. She is the mother of two
teens who have presented her with many “real-life” emergency and pediatric experiences.
Faculty
Katryne Lukens Bull, MPH
Katryne Lukens Bull is a Research Administrator at the Center for Health Equity and Quality Research
(CHEQR) at the University of Florida, College of Medicine-Jacksonville. Ms. Lukens Bull earned her BA in
French and Anthropology from Arizona State University and her MPH from the University of Arizona. She has
worked in public health in Arizona, Washington State, and Florida at the state and local health level. She joined
the University of Florida in 2003 and has worked on projects including the development of residency program
curriculum, research, mentoring of students, grant writing, data analysis and fiscal management of grants. In her
current position within CHEQR, Ms. Lukens Bull supports interdepartmental grant writing and research
development. Ms. Lukens Bull has specific research interests in the areas of breastfeeding, early childhood caregiving and health outcomes, health literacy and child health equity.

Wayne State University, School of Medicine
Student
Alexis Drutchis
Alexis Drutchis is currently a third year medical student at Wayne State School of Medicine in Detroit. In the
future, she hopes to pursue a career in either MedPeds or OBGYN, and work in an academic arena where she can
practice clinically and conduct community based research as well. Her passion for global environmental health
is grounded in her childhood experiences growing up living and travelling overseas, as well as her current
clinical journey in medical school and health advocacy experiences in Detroit. Her current research project
seeks to better understand reported Gulf War exposures and their effects on Iraqi immigrant and refugee
pregnancy outcomes. Through her Break the Cycle study, she hopes to expand our knowledge and awareness of
the health impacts of war, not only for those in her community who have been affected, but as a foundation for
advocacy with the notion that war affects the health of future families and generations of children to come.
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Faculty
Bengt B. Arnetz, MD, MPH, MScEpi, PhD
Bengt B. Arnetz holds an MD and a PhD from the Karolinska Institute Medical School, Stockholm, Sweden. He
completed his MPH and MScEpi at the Harvard School of Public Health, Boston, Massachusetts. He is currently
Professor and Director, Division of Occupational and Environmental Medicine, Department of Family Medicine
and Public Health Sciences at the Wayne State University Medical School, Detroit, Michigan. He is Board
Certified by the American Board of Preventive Medicine in Occupational and Environmental Medicine, and a
Fellow of the American College of Occupational and Environmental Medicine (FACOEM). His research focuses
on individual and organizational determinants of sustained health, well-being, and performance. Dr. Arnetz is
also involved in a NIH/NIMH-funded R34 study of police stress, health and performance in collaboration with
the city of Detroit Police Department. He recently completed a study of the impact of the 1991 Gulf War on Iraqi
soldiers and civilians from the 1991 Gulf War. He is especially interested in the interaction between
psychosocial and environmental exposure on the health and well-being of children to persons exposed to the
Iraqi wars.

Southeast Pediatric Environmental Health Specialty Unit Team
Emory University Department of Pediatrics
PEHSU
Robert J. Geller, MD
Dr. Robert Geller currently serves as the Chief of the Emory Pediatrics Service at Grady Health System, as
Medical Director of the Georgia Poison Center, and as Director of the Emory Southeast Pediatric Environmental
Health Specialty Unit (PEHSU). Dr. Geller was graduated in 1979 from Boston University School of Medicine.
He then pursued his residency and Chief Residency in Pediatrics at the Medical College of Virginia in
Richmond, followed by a fellowship in Clinical Pharmacology and Toxicology at the University of Virginia in
Charlottesville, and is a fellow of the American Academy of Pediatrics, the American College of Medical
Toxicology, and the American Academy of Clinical Toxicology. He has been a member of the Southeast
PEHSU since its formation in 2001. He is the author of more than 50 publications, and is one of the editors of
the text, Safe and Healthy School Environments. He is the author or co-author of numerous community
information sheets and has met with community members at many sites of children’s environmental health
concern throughout the Southeastern United States.
.

Emory University Nell Hodgson Woodruff School of Nursing
PEHSU
Maeve Howett, PhD, APRN, CNP-Ped, IBCLC
Maeve Howett is a pediatric nurse practitioner and lactation consultant and has an appointment as Clinical
Assistant Professor in Family and Community Nursing at the Nell Hodgson Woodruff School of Nursing at
Emory University. She has twenty-five years of pediatric nursing experience, with research interests in women's
experiences of infant feeding, early childhood nutrition, toxic exposures in infants and lactating women and
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vulnerable pediatric populations. She is particularly interested in the at-risk mother-infant dyad made vulnerable
by poverty or lack of resources. Dr. Howett sits on the Children's Healthcare of Atlanta (CHOA) Research
Advisory Council, and is facilitator of the Neonatal and Birth Outcomes Research Group. Dr. Howett is
president of the Southeastern Lactation Consultants Association (SELCA), was appointed to the Sustainability
Taskforce for Emory Healthcare, and has chaired a conference on Sustainability in Healthcare for nurses for the
past two years.
For the last six years, Dr. Howett has taken her students to South Georgia to care for the children of migrant
workers and to Jamaica to care for children living in orphanages. Her teaching interests include research, global
health, migrant health, hospitalized children, lactation and vulnerable populations. Dr. Howett is also involved in
sustainability practices in the school, including an expanded recycling program and the installation of a
medicinal herb garden for student instruction. Dr. Howett joined the SE PEHSU team in June 2010.

Emory University Rollins School of Public Health
PEHSU
Michele Marcus, PhD, MPH
Michele Marcus, PhD, MPH is Professor of Epidemiology and Environmental and Occupational Health at
Emory University’s Rollins School of Public Health. She is also Assistant Program Director for Kaiser
Permanente Georgia’s Center for Health Research. Dr. Marcus has over 20 years experience as a reproductive
and environmental epidemiologist. At Mount Sinai School of Medicine, she was Director of the Environmental
Epidemiology Core of the NIEHS Environmental Health Sciences Center. As a Turner Foundation Fellow at the
CDC, she coordinated the work of the Endocrine Disrupters Leadership Panel. She has published extensively in
this field and has co-authored two book chapters reviewing the effects of environmental and occupational
exposures on reproductive function. Her work includes studies of prematurity, low birth weight, congenital
malformations, child growth and pubertal development, adolescent pregnancy, miscarriages, menstrual function,
infertility and menopause. She has served on federal expert panels reviewing the health effects of exposure to
electromagnetic fields, bisphenol A, phthalates, gene/environment interactions and service in the Persian Gulf
War. She served on the National Academy of Sciences Institute of Medicine Committee on the health effects of
dioxin exposure among Vietnam Veterans. Dr. Marcus has also conducted research on genetic contributions to
reproductive health and health effects of exposures to polycyclic aromatic hydrocarbons, pesticides, air pollution,
solvents and lead.

Institute for the Study of Disadvantage and Disability, Inc.
PEHSU
Janice T. Nodvin
Janice Nodvin has served as Project Administrator and Educator for the SE PEHSU since its beginning eleven
years ago. She is the Coordinator for the Break the Cycle Projects. Ms. Nodvin is also the Program Director for
the Institute for the Study of Disadvantage and Disability where she serves as Program Director for Project
GRANDD (grandparents raising their grandchildren with disabilities and chronic illness), Program Coordinator
for the Healthy Tomorrows Partnership Project – Heathcare Without Walls and Clinic Director for the Adult
Down Syndrome Program. Her role and expertise is in the areas of education, parent advocacy and program
administration. Ms. Nodvin has co-edited Safe and Healthy School Environments and all the monographs for the
Break the Cycle projects. She is the contact person for the SE PEHSU.
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Morehouse School of Medicine Department of Pediatrics
PEHSU
I. Leslie Rubin, MD
Leslie Rubin MD is President and Founder of the Institute for the Study of Disadvantage and Disability, is
Research Associate Professor in the Department of Pediatrics at Morehouse School of Medicine, Co-Director of
the Southeast Pediatric Environmental Health Specialty Unit, Principal Investigator of the Healthy Tomorrows
Partnership Project – Heathcare Without Walls, Medical Director of TEAM Centers in Chattanooga, Tennessee
and Medical Director of the Adult Down Syndrome Program.
Dr. Rubin is originally from South Africa where he trained in Pediatrics and came to the USA to specialize in
Neonatology and then in Developmental Pediatrics. He was initially at the Hospitals of the Case Western
Reserve University in Cleveland Ohio from 1976-1980 and then moved to The Children’s Hospital in Boston
and the Harvard Medical School from 1980-1994. In July 1994 he moved to Atlanta, Georgia as Director of
Developmental Pediatrics at Emory University and as Medical Director of the Marcus Institute.
Since 1998 he has been involved with the Southeast Pediatric Environmental Health Specialty Unit at Emory
University, where he has integrated his understanding of Developmental Disabilities and applied this to
populations of children who had been exposed to adverse environmental circumstances particularly in the city of
Anniston Alabama in 2001-2002, where he helped form the Vision 2020, a citizens action group focused on
promoting optimal health and development for the children of Anniston.
In May 2004, he co-founded the Institute for the Study of Disadvantage and Disability, which is dedicated to
improving awareness and understanding of the relationship between social and economic disadvantage and
disabilities in children. In 2004-2005, the first Break the Cycle Program was launched and has been an annual
event since then. In September 2004, he left Emory University and Marcus Institute and joined the Morehouse
School of Medicine. He is currently on a number of local, regional, national and international committees and
projects that address the needs of children and adults with developmental disabilities and the author of papers
and editor of books on developmental disabilities and on environmental health especially relating to low income
minority populations.
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Overview of Break the Cycle
The threats to children’s health and wellbeing are often multiple and complex. Children are uniquely vulnerable
to environmental toxicants for several reasons: They are growing rapidly, they have a more active metabolic rate
than adults, they breathe larger amounts of air for their size, they have a greater surface are to their body mass,
they are lower on the ground, and they may pick up and play with objects and may put these objects in their
moths and even ingest them. They will, therefore, absorb more toxins in the environment through their skin, they
will breathe more air with its pollutants, they will process some toxins into toxic metabolites more rapidly, they
will touch, eat and swallow substances that may be toxic, and because they are growing and have a higher
metabolic rate, they may incorporate potential toxins into their organ systems and suffer long term consequences
that may only be evident much later in life.
Today, the major health related concerns for children are: asthma, obesity and its complications of hypertension
and diabetes and neurodevelopmental disorders, most commonly learning disabilities and attention deficit
hyperactivity disorder. These, and associated illnesses, have significant identifiable environmental factors that
cause or exacerbate the conditions. These conditions create significant complications that affect a child’s health
and also affect learning and social opportunities that may significantly compromise the child’s potential for self
actualization and fulfillment. This is the challenge at an individual level; at a societal level, this affects who and
how society cultivates its future citizens, workforce and leaders.
It has also become increasingly apparent that children who grow up in an environment of social and economic
disadvantage are at greater risk for experiencing chemical toxicity, especially with lead, impacted by the age of
the houses in which they live, the infrastructure of the communities in which they live, and of the risks of
violence that they may experience. Furthermore, the vulnerability of children who live in circumstances of social
and economic disadvantage is greater by virtue of their risks for exposure, magnified further by the limitations of
support for to assure optimal education, access to quality health care, infrastructure, and limited Social Capital.
The combined effects, therefore, of the adverse environmental factors, the child’s vulnerability and the
limitations in necessary resources to overcome the adversity, results in a situation of compromised health and
well being. It further results in reduced opportunities for success and thus limited opportunities to grow into
capable, independent, and responsible citizens. This creates an inequity in health – in the true WHO definition of
physical, emotional, and social well-being. The potential for health of children growing up under these
circumstances is substantially less than that for a child growing up in a more affluent and supportive
environment. The health disparities can be seen in terms of a cycle that encompasses and can trap generations. It
is this Cycle of Environmental Health Disparities that is at the core of this project. The combination of caring
and creativity among faculty and students in universities to develop creative and innovative projects to Break
this Cycle are at the heart of these efforts to change the lives of one child at a time and therefore of whole
communities.
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Cycle of Environmental Health Disparities
Personal Characteristics
• Limited Education
• Limited Employment Options
• Limited Income
• Limited Health Literacy
• Limited Ability to Communicate
• Limited Empowerment
• Limited Rights by Legal Status

Compounding Risk Factors
• Limited Healthcare Services
• Limited Educational Services
• Limited Social Capital
• Discrimination Due to Minority Status

Environmental Risk Factors
• Limited Housing Options
• Inadequate Infrastructure
• Environmental Hazards

Health Characteristics
• Physical
• Asthma & Allergies
• Obesity, Hypertension & Diabetes
• Neurotoxicity
• Emotional & Social
• ADHD/Learning Disabilities
• Behavior & Emotional Disorders
• Depression & Anxiety
• Substance Abuse
• PTSD

Environmental Characteristics
• Homes & Schools in Disrepair
• Limited Access to Healthcare
• Limited Access to Healthy Food
• Lack of Green/Recreational Space
• Exposure to Violence

Health Risk Factors
• Limited Prenatal Care
• Premature Birth
• Child Neglect & Abuse
• Stress
• Poor Nutrition
• Inadequate Physical Activity
• Toxicant Exposure
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Environmental Health Disparities
Children’s health and wellbeing are shaped by the environment in which they live. Nurturing, resource-rich
environments promote optimal health and development. Unsafe and unsupportive environments put children at
risk for poor health, developmental delays, impaired learning, and other difficulties that reduce overall quality of
life and limit opportunities for success in adulthood.
Children living in families headed by adults with limited education and health literacy, limited income and
employment opportunities, and a relative lack of power within their community, are at increased risk for
experiencing adverse environmental health outcomes. Their experience of social and economic disadvantage
often leaves them with few housing options in rural, urban, or suburban communities. They are more likely to
live in poorly-maintained older homes and be exposed to indoor toxicants, such as lead paint and mold, as well
as other environmental hazards. They are also more likely to live in communities with limited access to
transportation, grocery stores, green space, and recreational opportunities. Moreover, they are more likely to be
exposed to street crime and violence within their immediate community.
The increased risk of toxicant exposure, poor nutrition, limited physical activity, abuse, neglect, and stress that
are often shaped or exacerbated by environmental conditions in turn increase children’s risk of physical health
problems, such as asthma, obesity, hypertension and neurodevelopmental disorders. They may also contribute
significantly and in a complex manner to compound learning disabilities, attention-deficit hyperactivity disorder
(ADHD), depression, trauma reactions, substance abuse, and behavioral disorders. A lack of access to
comprehensive healthcare and appropriate educational services, as well as discrimination, social stigma, and lack
of social capital further increase the likelihood that children will continue to experience environmental health
disparities, even into adulthood.
Break the Cycle Project
Our Break the Cycle Project is a collaborative, interdisciplinary pediatric environmental health research and
training program established in 2005 that invites university students with their academic mentors to conduct
research related to the reduction or prevention of environment-related illness and disability in children living in
circumstances of social and economic disadvantage.
Break the Cycle is designed to:
•
•
•
•

Inspire students from a variety of academic disciplines to explore the relationship between the environment
and children’s health, as well as develop strategies for addressing identified pediatric environmental health
challenges
Promote collaboration among academic leaders at major universities to facilitate creative examination of the
issues relating to the impact of environmental factors on children’s health and quality of life
Develop the academic and leadership capacity of professionals within academic and healthcare communities
who can, in turn, promote interest in children’s environmental health and environmental justice
Promote the incorporation of children’s environmental health topics into university curricula

Students and faculty mentors are recruited from universities throughout the region. Proposed projects are
reviewed for relevance, design, and fit within the project cycle by a committee comprised of the core PEHSU
team, representative university faculty, environmental health experts, and students. During the research phase,
monthly conference calls are held to track the students’ progress and ensure that the progress is on target and that
students and faculty mentors receive sufficient guidance and support.
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At the end of each project period, each of the student researchers presents the results of their research at a
symposium sponsored by SE PEHSU, ISDD and its strategic partners. The conference also features a nationally
recognized keynote speaker to inspire and enrich the thoughts and discussion. This symposium provides
budding scientists, academics and advocates with an opportunity to hone their research presentation skills, and
also allows for dissemination of their findings to other scientists and academicians as well as healthcare
providers, fellow students, advocates and the general public.
The Proceedings of the conference are published in a monograph which is made available to all participants, the
project funders and anyone else who would like a copy. It is also made available on the PEHSU website at
www.sph.emory.edu/PEHSU and the ISDD website at www.isdd-home.org. Furthermore, the papers will be
published in an international peer reviewed monograph which will be accessible through the internet publication
networks. In previous years we have had monographs published in the International Journal of Child and
Adolescent Health and the International Journal of Child Health and Development, and in press we have a
supplement to Environmental Health Review.
In past programs, we have seen a diversity of projects examining a variety of environmental health-related
factors that include asthma, obesity and neurodevelopmental disabilities, as the health-related concerns along
with environmental tobacco smoke, houses, neighborhoods and specific toxins as the causative agents. This year,
we have a surprisingly prominent field of projects looking at environmental impact on pregnancy and the
potential adverse outcomes. This has prompted us to look more closely at this particular issue. To that end, we
have planned a workshop that brings together leadership in environmental health through the EPA sand ATSDR
and leadership in Maternal and Child Health through HRSA and MCH Federal and State offices to examine how
combined efforts can do more to improve the outcome of pregnancies, especially for those women who live in
circumstances of social and economic disadvantage in underserved predominantly minority communities.
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Project Presentations
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Keynote Presentation
Pamela Maxson, PhD
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I. Prenatal Projects

Effects of Environmental Exposures on Pulmonary Development in a Mouse Model
Duke University, Trinity College, Department of Pediatrics and Psychology
Farah Dadabhoy, Student; Pamela Maxson, Richard Auten, Faculty Mentors
Poverty and socioeconomic disadvantage are associated with environmental inequalities such as exposure to hazardous air
pollutants. Children from low income communities living in highly polluted cities may exhibit higher rates of depression,
anxiety, and attention disorders. Our study used an animal model to determine the effects of prenatal and early post natal
toxin exposure on neurocognitive outcomes. Behavioral tests were conducted on groups treated with traffic related air
pollutants, ozone and diesel, to assess if multiple agent exposures had synergistic effects on neurocognitive
development. Animals exposed to the pollutants developed maladaptive responses later in life. Our findings show that
perinatal brain development is susceptible to the toxic effects of air pollution. Enriching the prenatal, postnatal and
childhood environments may break the cycle of disadvantage. Educational enrichment programs aimed at enhancing
specific neurocognitive functions offer the opportunity to bridge disparities in mental health, academic achievement, and
cognition.
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Long Term Detriments of Gulf War Exposures and Pregnancy Outcomes:
A Retrospective Study of Iraqi Immigrants and Refugees
Wayne State University, School of Medicine
Alexis Drutchis, Student; Bengt Arnetz, Faculty Mentor
Long term detriments of war extend far beyond the palpable effects on landscape, infrastructure and culture, as war related
exposures have lingering consequences on health and pregnancy outcomes. While many studies have been conducted
dating back to World War II, Vietnam and more recently Bosnia and 9-11, there have been few studies that combine not
only environmental toxin exposures and psycho-social stress, but also have gauged duration of exposure within the stress
scale. Surveying the Iraqi immigrant and refugee population of Dearborn, Michigan and using still-birth, low birth weight,
pre-term delivery and congenital abnormalities as the outcome measures; this study seeks to investigate the effects of
reported Gulf Wars exposures on pregnancy outcomes. We hypothesize that this study will not only show that the unique
environmental and psycho-social impacts that the Gulf War encompasses have had adverse impacts on pregnancy
outcomes, but that those with increased duration of exposure will have similar increases in adverse pregnancy outcomes.
Through this research, it is our hope to increase our global knowledge of the impacts of war on health and more
specifically the health of those yet to be born. Increasing our knowledge base of these issues will not only increase our
ability to be informed advocates, but also will raise our concern and capacity to care for patients from war-torn regions in
the future.
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Fetal Deaths in the State of Georgia: A Study of the Social and Economic Determinants of
Fetal Mortality Rates in Georgia Counties from 1994 to 2006
Emory University, Rollins School of Public Health
Robert Brown, Student; Carol Hogue, Faculty Mentor
My project examines the social and economic determinants (i.e., racial residential segregation, median income, educational
attainment) of fetal deaths in Georgia from 1994 to 2006. For this project, I intend to examine and analyze fetal deaths in
the constituent counties of the state of Georgia from 1994 to 2006. Georgia has the seventh highest infant mortality rate
among all of the states of the nation (8.5 infant deaths per 1,000 live births in 2004). This study will be a secondary data
analysis of maternal data linked with relevant census or other county-level data. I hope to be able to pinpoint the counties
with the highest fetal death rates and to reveal which social and economic factors are statistically significant in determining
fetal deaths and in affecting the racial disparity in fetal deaths in Georgia.
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Maternal Substance Abuse and Child Health Outcomes in Homelessness
Emory University, Rollins School of Public Health
Peiyin Hung, Student; Laura Gaydos, Faculty Mentor
Limited literature to date has addressed the relationship between substance use and birth outcomes among the
homeless in Atlanta. This study investigates the association between homeless maternal histories of substance use
and reported child health outcomes. We surveyed 73 clients from the Mary Hall Freedom House in Atlanta, GA, 56 of
whom had available pediatric data for their children. We compared the prevalence of multiple child health
outcomes by substance use history for all 56 mothers and compared prevalence findings to national or state
normative levels by Х2 or Fisher exact tests. Exposure to substance use or tobacco use during pregnancy was
significantly higher among mothers who were single, less educated, unemployed, or whose spouse deceased.
Maternal substance use during pregnancy was inversely associated with child health outcomes, particularly for
child cognitive and behavioral problems. Care providers should ensure homeless mothers are provided appropriate
interventions-career services, health literacy program, substance use rehabilitation, and mental health consultants
can be implemented to help address this phenomenon in the homeless population.
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Examining the Association between Nutrition and Psychosocial Factors in First-Time
Pregnant Women: A Cross-Sectional Study
Tulane University, School of Public Health
Jenny Hurst, Student; Paula Zeanah, Faculty Mentor
Examining the Association between Nutrition and Psychosocial Factors in First-Time Pregnant Women: A Cross-Sectional
Pilot Study is a project designed to "break the cycle" of environmental health disparities in vulnerable populations by
examining the possible association of maternal depression and food access insecurity. Healthy prenatal nutrition is widely
acknowledged as an important influence not only on pregnancy health, but also on infant and child health. Low
socioeconomic status negatively impacts access and availability of healthy food. Maternal depression and food access
insecurity are strongly associated with vulnerable populations and can lead to a variety of adverse health outcomes. Recent
studies have linked prenatal maternal depression with poor birth outcomes, such as low birth weight and prematurity. This
study will utilize women who have enrolled in the Louisiana Nurse Family Partnership Program, which serves first-time
low-income pregnant women. An Edinburg Depression screening scale, a nutrition-needs questionnaire, a 24-hour food
recall, and a nurse assessment will be utilized to measure the association of depression and nutrition risk.
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Disparities in Psychosocial Health and the Built Environment during Pregnancy
Duke University, Nicholas School of Environment
Allison Gruber, Student; Pamela Maxson, Faculty Mentor
Despite advances in prenatal care and technologies which have led to an overall reduction in infant mortality, significant
disparities in pregnancy outcomes remain. Morbidity and mortality statistics reveal that non-Hispanic black women and
their infants suffer a disproportionately high burden of these poor pregnancy outcomes in comparison to non-Hispanic
white women. Race and socioeconomic status alone have failed to account for these persistent disparities. Increasing
evidence has associated environmental and social factors with poor pregnancy outcomes. This project investigates the joint
contributions of environmental and psychosocial factors to the cycle of disparities in pregnancy outcomes in the Healthy
Pregnancy, Healthy Baby prospective cohort study of pregnant women in Durham, North Carolina. The results indicate
that women who are disadvantaged are exposed to multiple stressors throughout their pregnancy, some of which are in turn
related to the pregnancy outcomes of some of these women. We will discuss these disparities and offer suggestions on how
to break the cycle of disadvantage and disability.
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II. Children

Environmental Smoke Exposure Associated with Increased Prevalence of Dental Caries
in Low Income Children
Georgia Washington University, School of Medicine and Health Sciences
Neha Jakhete, Student; Ben Gitterman, Faculty Mentor
Dental caries are of serious concern as increasing numbers of cases of early childhood caries are seen. Oral hygiene and
the development of dental caries is a challenging issue to address in any child. However, children in lower socioeconomic
groups are disproportionately affected when compared to their higher income peers. Low income children are found to be
twice as likely to have dental problems, with a reported prevalence of up to 50%. Several environmental factors have been
found to play a role in this difference, including passive smoke exposure, lead exposure and poor nutritional intake. While
lead exposure and nutrition have been studied extensively, the association between passive smoke exposure and dental
caries in children is less well known. This review will consider these environmental risk factors, focusing primarily on
passive smoke exposure and its association with the development of dental caries. We will also propose potential
strategies, based on a comprehensive understanding of both existing published research and community based
interventions, as a means of addressing the health disparities that contribute so dramatically to this problem.
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Assessing Arsenic Exposure from Drinking Water Before and After
the Improvement of Water Supply
and the Health Effects on Children in Endemic Regions of China
Mercer University, School of Medicine, Department of Community Medicine
Crystal Davis, Student; Yudan Wei, Faculty Mentor
Exposure to inorganic arsenic through drinking water has been a major public health problem around the world. This study
is designed to assess geographical variations in the arsenic levels of drinking water and the effectiveness of the
improvement of water supplies in those endemic regions in China. Data on water arsenic levels from different monitoring
sites in endemic regions before and after the improvement of drinking water supplies was obtained from the Center for
Endemic Disease Control, China CDC. Arsenic levels in urine were measured in children aged 8-12 in those endemic
villages where the drinking water supply was improved. The results demonstrate that the improvement of drinking water
supplies by the Chinese government leads to the improvement of water quality for residents living in those endemic
regions. The median levels of urinary arsenic in children were lower than the national reference value. However, a wide
range of urinary arsenic levels was seen among the study participants, which could reflect the disparities in genetic and
socioeconomic factors. Based on the limited demographic information obtained for the study population, no conclusions
can be drawn in this study regarding the effect of socioeconomic factors on arsenic exposure in children.
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Exploring the Impact and Risks of the 2008 Recession for Marginalized Communities
and High Poverty Schools Academic Achievement
Georgia State University, Department of Educational Psychology & Special Education
Lidia Quinones, Student; Miles Anthony Irving, Faculty Mentor
Over the last two years, the United States has experienced the largest economic downturn since the Great Depression. The
poor and already marginalized segments of our population have experienced a tremendous amount of financial hardship
during this time. Schools have had to expand their support beyond academia, to include social services, food, safe housing,
and basic survival needs for families. However, in Atlanta specifically, during the 2008 recession, the Atlanta Public
School district budget has been cut a combined $915 Million. These cutbacks come in addition to state cuts, $654.1 million
in 2010, $93 million in 2009, $143 million in 2008, $170 million in 2007. However, in spite of budget cuts, schools
demand to meet the social and non-academic needs of the students and community, including food, safe housing,
nourishment, safety from toxins and basic survival needs may have increased as a result of the 2008 recession. While
research highlights that schools can serve as bridges to communities and organizations to aid in addressing obstacles in
learning, healthy development, and overall success in school, increased demands during consistent educational cutbacks
may affect their ability to meet these non-academic needs of community members, while also meeting the academic needs
of the students. This study investigates this relationship between the 2008 economic recession and the risks associated for
marginalized communities, schools, and students. We examine school resources, parental involvement, and exposure to
malnourishment, toxins and the overall ability of schools to meet the academic needs of their students. Through a
triangulation of interviews, document analysis, and field observations, we identify themes in the perceptions of the staff
and principals. These themes are then triangulated with what is discovered through field observations and document
analysis. This investigation highlights the shared responsibility between schools and communities to circumvent the
negative effects of inadequate housing, health care, and nutrition on students learning abilities and on schools ability to
provide effectively for the students and their families.
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IV. Making a Difference

The Use of Peer-teaching and Dramatic Play to Increase Asthma Awareness
in African-American Children
Morehouse School of Medicine, Master of Public Health Program
Stephane McKissick, Student; Stephanie Miles-Richardson, Faculty Mentor
Asthma and environmental asthma triggers continue to affect the quality of life of children, who are more affected by
asthma than adults. This is especially true for African American children. The purpose of this study is to use peer-teaching
and dramatic play to increase asthma awareness in African American children, ages 5 to 17. A non-experimental design
was used for this study. A three week intervention was implemented in three groups of children: elementary school,
middle school, and high school. Designated peer leaders were tasked to take key points from the facilitated discussion
about asthma and environmental asthma triggers and to create original skits, games, and other types of dramatic play to
convey the key messages to the younger groups, and eventually their parents and the church community. As a result of the
intervention, statistically significant increases in asthma awareness were demonstrated. Findings from this study suggest
that in order to break the cycle of environmental health disparities in children who are vulnerable as a result of social and
economic disadvantage, health practitioners and scientists must seek to use innovative approaches to raise awareness in
targeted communities.
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The Impact of Thirdhand Smoke Education in a Pediatric Emergency Department
on Caregiver Smoking Policies and Quit Status: A Pilot Study
University of Florida-Jacksonville, Department of Emergency Medicine
Sima Patel, Student; Phyllis Henry, Colleen Kalynch and Katryne Lukens Bull, Faculty Mentors
Environmental Tobacco Smoke (ETS) exposure is an international problem with significant health and societal effects.
Parental smoking is the primary exposure for children. While the adverse health effects of secondhand smoke to children is
well recognized and used to educate caregivers, the concept of thirdhand smoke (THS) and its use as an educational tool
has been less studied. This study aims to determine the impact of brief THS intervention on smoking behaviors of
caregivers seen in an urban pediatric ED. A convenience sample of children <36 months with caregivers who smoke
brought to a Pediatric ED were recruited. Caregivers were randomized to a control group or intervention group who
received brief THS education. Follow-up phone assessments completed evaluated smoking behavior changes. This study
results demonstrated that a brief thirdhand smoke intervention in our sample influenced smokers to change smoking
policies, reduce the number of cigarettes, or quit smoking. These changes would ultimately decrease environmental
tobacco smoke exposure to children and adverse health effects. Study results are limited due to the small numbers and
high loss from follow-up. The study does not show statistical significance for generalizability due to these limitations.

Break the Cycle 6 – May 2011

Page 71

Break the Cycle 6 – May 2011

Page 72

Break the Cycle 6 – May 2011

Page 73

Break the Cycle 6 – May 2011

Page 74

Break the Cycle 6 – May 2011

Page 75

Ensuring the Sustainable Future Neglected Tropical Diseases Prevention Programs
through Treaty Law
Tulane University School of Law
Madison Hardee, Student; Colin Crawford, Faculty Mentor
Neglected tropical diseases (NTDs) are a group of tropical infections which are endemic in the poorest regions of the
world. Often chronic and disabling, NTDs occur most commonly in the setting of extreme poverty, and disproportionately
affect young children. We have the tools to combat NTDs, but lack sufficient financial support and international awareness
to eliminate these chronic diseases. My hypothesis is that a global public health treaty addressing neglected tropical
diseases will bring stakeholders together, raise the profile of NTDs in the global health community, and ensure long-term
commitments for NTD interventions. In this manner, a treaty will help reduce child morbidity and mortality in developing
countries by ensuring the sustainable future of NTD prevention efforts. Because I cannot actually implement a treaty and
test the outcomes on child health in developing countries, my project will build a framework for considering this proposal.
The background section will explain the relationship between NTDs and cycle of poverty. Next, I will discuss current
prevention efforts and the consequences of uncoordinated, non-sustained interventions. Finally, I will discuss the role that a
global public health treaty will play and how this proposed treaty should be modeled.
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Summary of Partnerships (2005 – 2011)
University Partners: (18) universities
• Clark Atlanta University, School of Social Work
• Duke University – Children’s Environmental Health Initiative
• Duke University – Trinity College
• Emory University Barton Law Center
• Emory University School of Public Health
• George Washington University School of Medicine & Health Sciences
• Georgia Institute of Technology, Department of Architecture
• Georgia State University Department of Educational Psychology and Special Education
• Georgia State University School of Law
• Mercer University School of Medicine, Department of Community Medicine
• Morehouse School of Medicine, Department of Community Health and Preventive Medicine
• Morehouse School of Medicine, Masters in Public Health
• Spelman College, Department of Biology
• Tulane University Law School
• Tulane University, School of Public Health
• University of Florida in Jacksonville, College of Medicine and College of Public Health
• University of North Carolina-Chapel Hill, Gillings School of Global Public Health
• Wayne State University, School of Medicine
Students Mentored: 48
Fields of advanced degrees of students: public health, medicine, law, education, nursing, social work,
architecture

Selected Comments from this Break the Cycle Student Researchers:
“The approach to a problem in both life and medicine is vital. The concept of break the cycle has shown me an approach that will truly
make an impact. This will greatly impact my career with research endeavors and clinical practice.”
Sima Patel, University of Florida-Jacksonville, Department of Emergency Medicine
“Break the cycle has provided me with incredible mentorship at my home institution and at other universities as well. This
collaboration has been invaluable, opening my eyes to the multiple layers of my research and others experiences as well!”
Alexis Drutchas, Wayne State University, School of Medicine
“Break the Cycle has been a wonderful opportunity for me to focus on and examine the impact of current adverse environmental factors
on child academic achievement. I've enjoyed the challenge and appreciate the opportunity.”
Lidia Quinones, Georgia State University, Department of Educational Psychology and Special Education
“The Break The Cycle Program offered me a unique opportunity, not only to conduct research, implement an intervention, and
eventually publish my findings, but also the chance to learn from the research conducted by the other program participants who had the
same goals – to contribute to breaking the cycle of environmental health disparities of children who are vulnerable as a result of social
and economic disadvantage.”
Stephane McKissick, Morehouse School of Medicine, Master of Public Health Program
“Participating as a student researcher in the Break the Cycle program has provided an invaluable addition to my education. The handson research experience I have gained under the guidance of my mentor Dr. Maxson and the Break the Cycle team will benefit me
greatly as I continue my education. I hope that the work I have done might contribute in some small way to breaking the cycle of
disparities in pregnancy outcomes.”
Allison Gruber, Duke University, Children’s Environmental Health Initiative
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SUMMARY
Children living in circumstances of social and economic disadvantage have long been at high risk for
experiencing health problems caused or exacerbated by environmental factors. They are even more likely to be
trapped in the cycle of environmental health disparity due to low parental health literacy, limited social capital,
and lack of access to comprehensive healthcare and appropriate educational services. Given the current
economic realities, it seems unlikely that many children and families will escape this cycle unless resources and
public policies make children’s environmental health a priority.
The Break the Cycle project is a replicable means by which to promote student and academic interest in
addressing issues related to environmental health disparity. It serves as a catalyst through which academic
mentors committed to issues of environmental justice can inform, guide, and inspire future professionals to
become actively involved in finding creative solutions to environmental health dilemmas that the children of
tomorrow will face.
This suggests that the incorporation of environmental health issues into various college curricula may play an
important role in shaping future leaders who will be invested in breaking the cycle of environmental health
disparities.
Resources
Executive Order no. 12898, “Federal Actions to Address Environmental Justice in Minority Populations and Low-Income Populations.”
Federal Register 59 (1994), 7629.
Gee GC, Payne-Sturges DC. Environmental health disparities: a framework integrating psychosocial and environmental concepts. Env
Hlth Perspect 2004; 112:1645
Hood, Ernie. Focus: Dwelling Disparities. Envirol Hlth Perspecs 2005; 113:5
Institute of Medicine. From Neurons to Neighborhoods: The Science of Early Childhood Development (2000)
Kawachi I, Kennedy BP, Lochner K, Prothrow-Stith D. Social capital, income inequality, and mortality.
Am J Public Health. 1997 Sep;87(9):1504-6.
Kids Count Data Book. Annie E. Casey Foundation
Lee, C. “ Environmental Justice” in Frumkin H (ed). Environmental Health: From Global to Local. John Wiley and Sons, 2005
Rubin, I.L., Nodvin, J.T., Geller, R.J., Teague, W.G., Holzclaw, B.L., Felner, E.I.
Environmental Health Disparities and Social
Impact of Industrial Pollution in a Community – the Model of Anniston, AL Pediatric Clinics of North America. 2007 54:375-398
Rubin, I.L., Geller, R.J., Nodvin, J., Ace, K., Merrick, J. Break the Cycle of Adverse Health and Developmental Outcomes for
Children. International Journal of Child and Adolescent Health 2009 Volume 2 Number 3
Rubin, I.L., Ace, K., Nodvin, J., Geller, R.J., Marcus, M., Merrick, J. Special Issue on Vulnerable Children: Break the Cycle of
Environmental Health Disparities International Journal of Child Health and Development 2010 Volume 3, Issue 4
U.S. Environmental Protection Agency, Office of Policy, Economics, and Innovation. Evaluating the Use of Partnerships to Address
Environmental Justice Issues. EPA/100-R-03-001. Washington, D.C.: Environmental Protection Agency, January 2003.
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The Pediatric Environmental Health Specialty Units (PEHSU) form a respected network of experts in children's environmental health.
The PEHSU were created to ensure that children and communities have access to special medical knowledge and resources for children
faced with a health risk due to a natural or human-made environmental hazard, usually at no direct cost.
Located throughout the U.S., Canada, and Mexico, PEHSU professionals provide quality medical consultation for health professionals,
parents, caregivers, and patients. The PEHSU are also dedicated to increasing environmental medicine knowledge among healthcare
professionals around children’s environmental health by providing consultation and training. Finally, the PEHSU provide information
and resources to school and community groups to help increase the public’s understanding of children's environmental health.
This work is important because children are uniquely vulnerable to environmental toxicants, such as lead, mold, pesticides, and many
other sources. Children's environmental health is the study, prevention and treatment of the effects of these toxicants on the health and
development of children. It is also important because most healthcare professionals do not receive training to prevent, recognize,
manage and treat environmentally-related conditions.

Pediatric Environmental Health Specialty Unit Locations:

Pediatric Environmental Health Specialty Units (PEHSU) In North America

Edmonton, Canada
Pediatric Environmental Health
Specialty Unit

Alaska

Canada
Boston
New England Pediatric
Environmental
Health Specialty Unit

Seattle
Northwest Pediatric
Environmental Health
Specialty Unit
San Francisco
University of California
Pediatric Environmental
Health Specialty Unit

Chicago
Great Lakes Centers
Pediatric Environmental
Health Specialty Unit
Denver
Rocky Mountain Pediatric
Environmental Health
Specialty Unit

Kansas City
Mid-America Pediatric
Environmental Health
Specialty Unit
Irvine
University of California
Pediatric Environmental
Health Specialty Unit

Tyler
Southwest Center
Pediatric Environmental
Health Specialty Unit

New York City
Mount Sinai Pediatric
Environmental Health
Specialty Unit

Washington DC
Mid-Atlantic Center for Children’s
Health & the Environment
Pediatric Environmental Health
Specialty Unit

Atlanta
Southeast Pediatric
Environmental Health
Specialty Unit

Mexico
Hawaii

Virgin
Islands

Guadalajara, Mexico
Pediatric Environmental Health
Specialty Unit

Puerto
Rico
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The Southeast Pediatric Environmental Health Specialty Unit at Emory University provides:
1-Technical assistance to agencies, health care providers, and concerned individuals
2-Health education (e.g. speaking engagements)
3-Individual consultation and referral to clinical pediatric environmental health services
4-Support and participate in research
5-Educational materials
Our region: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina and Tennessee
Our partnerships include Emory University Department of Pediatrics, Emory University School of Public Health,
Emory University School of Nursing, Morehouse School of Medicine Department of Pediatrics and The Institute
for the Study of Disadvantage and Disability, Inc.
We can be contacted at www.sph.emory.edu/PEHSU or toll free at 1-877-337-3478

Funding for this conference was made possible (in part) by the cooperative agreement award number
1U61TS000118-02 from the Agency for Toxic Substances and Disease Registry (ATSDR). The views expressed
in written conference materials or publications and by speakers and moderators do not necessarily reflect the
official policies of the Department of Health and Human Services; nor does mention of trade names, commercial
practices, or organizations imply endorsement by the U.S. Government

Acknowledgement: The U.S. Environmental Protection Agency (EPA) supports the PEHSU by providing funds to
ATSDR under Inter-Agency Agreement number DW-75-92301301-0. Neither EPA nor ATSDR endorse the purchase
of any commercial products or services mentioned in PEHSU publications.
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In 2004, the Institute for the Study of Disadvantage and Disability was formed to address the relationship between social and economic
disadvantage and the prevalence of developmental disabilities and to reduce health disparities and the disparity in services available for
this vulnerable population. The mission of ISDD is to address the environmental impact of social and economic factors on the growth,
health and development of children by:




Supporting and developing programs for families that will reduce the impact of social and economic disadvantage on the
health, growth and development of children and adults
Supporting and coordinating research to reduce the environmental factors that predispose children to developmental
disabilities and other chronic health related problems throughout the life span
Influencing health care policy and practices, training of health care professionals and cultivating future leaders in reducing the
impact of social and economic disadvantage on disabilities and other health related problems in children and adults.

This is accomplished through:
Research
ISDD has partnered with the Southeast PEHSU since its inceptions and in particular has partnered on the Break the Cycle program.
This program invites students and faculty from a variety of colleges and universities to develop projects that will Break the Cycle of
Disadvantage and Disability and of Environmental Health Disparities. The project findings are presented at a conference and published
in monographs and international journals. This annual program focuses on cultivating future leaders.
Healthcare Without Walls: A Medical Home for Homeless Children (HWW) HWW is a comprehensive community-based model
addressing the health care needs of children who have been homeless. ISDD works in collaboration with Mary Hall Freedom House,
the Morehouse School of Medicine, Children’s Healthcare of Atlanta, Georgia State University and Emory University School of Public
Health.

Service Programs
Project GRANDD is a program that provides a network of supports to grandparents in the greater metropolitan Atlanta who are raising
their grandchildren who have disabilities, chronic illness, and behavior or learning difficulties.
Adult Down Syndrome Program is an interdisciplinary program that provides coordination of medical, educational, nutritional and life
plans for adolescents and adults with Down syndrome and their families.
Partnership with Southeast Pediatric Environmental Health Specialty Unit at Emory University (PEHSU) to provide consultation,
education and referral for questions concerning children’s health and the environment especially around environmental health
disparities
Interdisciplinary Clinical Programs for autism spectrum disorders, cerebral palsy, and developmental disabilities are held at
Children’s Healthcare of Atlanta - Hughes Spalding Children’s Hospital and the Department of Pediatrics, Morehouse School of
Medicine.

Education, Training & Outreach






Morehouse School of Medicine Medical Student & Pediatric Residency Programs
Emory University School of Medicine, Department of Pediatrics; School of Nursing; and School of Public Health
Interdisciplinary leadership training of the students from many universities and colleges in the Break the Cycle
Projects
Local, regional, national and international presentations and conferences
Partnerships with local, regional, national and international associations, universities and agencies

Advocacy –Health Care Policy
Break The Cycle projects serve to cultivate future leaders and influence health care policy.
ISDD collaborates with local, regional, national and international disability groups with similar missions.
Website: www.isdd-home.org
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