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Agenda
April 2, 2011

Welcome — . Leslie Rubin MD, Robert Geller MD,
Carol Kemker (US EPA, Region 4), Michael Hatcher, DrPH, ATSDR
SUSTAINABILITY INITIATIVES - Ciannat Howett, JD

Director of Sustainability Initiatives Program, Emory University

BREAKING THE CYCLE - I. Leslie Rubin, MD

ASSESSING EXPOSURES

There’s a Hole in the Bucket: Rethinking the Role of Community Collected Data in
Environmental Justice Movements

Tulane Law School

Katheryne Kramer, Student; Colin Crawford, JD, mentor

Traffic Related Air-Pollution and Pediatric Asthma in Durham, NC
Duke University, Children’s Environmental Health Initiative
Hilary Henry, Student; Pamela Maxson, PhD , Faculty Mentor

BREAK

Disparities in Arsenic Exposure among Children and Adolescents in the US
Mercer University School of Medicine, Dept. of Community Medicine
Gerald Blaney, Student; Yudan Wei, PhD, MD, Faculty

Temporal Trends in Small-Area Violent Crime and Preterm Birth
Emory Rollins School of Public Health, Epidemiology
Lauren Messina, Student; Michael Kramer, PhD, mentor

Breaking the Cycle in GRANDD Style

Emory University Nell Hodgson Woodruff School of Nursing

Ashley Cannon Deringer, Cherish Holt, Randi Bliss Kotal-Lee, and Brett Winston, Students;
Maeve Howett, PhD, APRN, CPNP-PC and Janice Nodvin, Mentors

From No Power to Empower: Living the World of Disadvantage and Disability
Marian Jackson, President of People First of Georgia

LUNCH
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INTERVENTIONS

01:15 School Siting: Breaking The Cycle of Environmental Impact
Rebecca Watts Hull and Robert Geller, MD

Impact of Community Garden Programs on Food Deserts in a Metropolitan Atlanta
Community

Morehouse School of Medicine, Masters of Public Health

Denise Smith, Student; Stephanie Miles-Richardson, DVM, PhD, mentor

Cyclopedia: Improving Social Health Through a Positive Youth Development
Bicycle Program

Mt. Sinai School of Medicine, Preventive Medicine

Geoffrey “Cappy” Collins, MD, student; Perry Sheffield, MD, MPH, mentor

02:30 BREAK

03:15 Effectiveness of Foreign Food Aid Initiatives in Addressing Child Malnutrition and Long-
Term Impact on Children’s Health
Tulane Law School
Vihra Groueva, Student; Colin Crawford, JD, mentor

03:30 Breaking the Cycle in Advance: Anticipating Future Challenges through Climate
Adaptation Efforts
Perry Sheffield, MD, MPH

04:00 Questions — Answers - Discussion

04:15 Wrap Up

04:30 Conference Adjourns
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Conference Faculty and Presenters
Guest Speakers

Ciannet Howett, JD
Emory University Sustainability Initiatives

Ciannet Howett became Emory’s first Director of Sustainability Initiatives in September 2006, managing a
University-wide effort to ensure that Emory’s actions and policies support environmental, social, and economic
systems that provide a healthy, productive, and meaningful life for current and future generations. She is also an
Adjunct Professor at Emory’s Rollins School of Public Health. Ms. Howett attended Emory University as an
undergraduate, receiving her B.A. in 1987. She then worked at Emory until 1989 as Associate Director of Alumni
Giving and the first Director of the Emory Parents Fund. She received her law degree from the University of
Virginia in 1992. She practiced environmental law with Kilpatrick Stockton in its Atlanta and Washington, DC
offices for four years, with the U.S. Environmental Protection Agency in Washington, D.C. as Senior Attorney
with the Water Enforcement Division for six years and served for four years as Director of the Southern
Environmental Law Center’s Georgia and Alabama office. She is a Trustee for the R. Howard Dobbs, Jr.
Foundation and serves on the Board of Emory Law School’s Turner Environmental Law Clinic, The Livable
Communities Coalition, Sustainable Atlanta, and Grants to Green. She serves on the DeKalb County Green
Commission, the Agnes Scott National Sustainability Advisory Committee, the Oak Ridge National Laboratory
Sustainability Task Force, and the President’s Council of the Southern Environmental Law Center. She is a
frequent regional and national speaker on sustainability issues, and, for four years, has been named a “Georgia
Super Lawyer” by Atlanta magazine.

Marian Jackson,
President, People First of Georgia

Marian Jackson understands the world of disability from many perspectives. She is a person with a disability,
and the parent of an adult with a disability. After a childhood of poverty, discrimination and living in isolation
without support for many years, Ms. Jackson discovered self-advocacy through groups and services that empower
people with disabilities to find the support that they need. Meeting and working with others in the disability
movement dramatically changed her life. Today, she is on a mission to teach others how it feels to be empowered
and to work together for social change. Ms. Jackson has an infectious enthusiasm, as she inspires others to take
control of their own lives and speak out about their own experiences with disability. She serves as President of
People First of Georgia and is a member of Atlanta ADAPT (American Disabled for Attendant Programs Today).

Perry E. Sheffield, MD MPH
Mt. Sinai School of Medicine, Preventive Medicine
Dr. Sheffield is Assistant Professor, Departments of Pediatrics and Preventive Medicine, at Mount Sinai School
of Medicine. She completed the Pediatric Environmental Health Fellowship at the Mount Sinai School of
Medicine after graduating from the Medical College of Georgia and then training in Pediatrics in the Harriet Lane
Program of Johns Hopkins University. She conducts both qualitative and quantitative research on the health
impacts of climate change and public understanding of these issues, with a particular focus on children. Dr.
Sheffield serves as Deputy Director of the Mt. Sinai Pediatric Environmental Health Specialty Unit in New York.

Rebecca Watts Hull
Director, Mothers and Others for Clean Air
Rebecca Watts Hull is the Director of Mothers & Others for Clean Air, a partnership of leading public health,
environmental, and child advocacy organizations, and a project of the American Lung Association in Georgia.
This nonprofit program is dedicated to improving Georgia’s air quality and reducing exposure to air pollution,
especially for children and other vulnerable groups. Rebecca is an environmental educator with experience in

Break the Cycle 7 — April 2012 Page 4



formal science education, environmental curriculum design and environmental policy and advocacy. She earned
an MS in Natural Resources & Environment from the University of Michigan. Ms. Watts Hull will focus on
School Siting: Breaking The Cycle of Environmental Impact.

Duke University

Children’s Environmental Health Initiative

Student

Hilary Henry
Hilary Henry is a senior at Duke University majoring in environmental science and policy with a minor in
cultural anthropology and plans to graduate in December 2012. She is a research assistant with the Children’s
Environmental Health Initiative and has become interested in the interface between culture and the environment.
This interest has led her to explore a variety of topics including health, food, conservation, and how these relate to
our environment. Ms. Henry hopes to pursue a job in a related environmental field for several years before
returning to graduate school.

Faculty Mentor

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, Epidemiology

Student
Lauren Messina
Lauren Messina is a second year graduate student in the Rollins School of Public Health of Emory University
with a concentration in Global Epidemiology. She received her undergraduate degree in Chemistry from Cornell
University. She received the Young Investigators Award at the Conference on Retroviruses and Opportunistic
Infections in 2012. Through her work with Break the Cycle, Ms. Messina hopes to spread awareness that violent
crime does not just impact those directly victimized; mere geographic proximity to high levels of crime may
correlate with increased risk of adverse health outcomes. After graduation, she hopes to become a research
epidemiologist, focusing on diseases and health outcomes that disproportionately affect underserved populations.

Faculty Mentor
Michael Kramer PhD
Michael R. Kramer is Assistant Professor in the Department of Epidemiology at Emory University Rollins
School of Public Health. He is a social and spatial epidemiologist with particular interest women's and children's
health. Past and ongoing projects include understanding of social, environmental and biosocial determinants of
contraceptive behavior and unintended pregnancy; poor pregnancy outcomes such as stillbirth and preterm birth;
infant mortality; and child development and health including cognitive development, and childhood obesity. His
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research has particularly focused on the interaction of social and biological risk factors for excess preterm birth
risk among low-income and African American women, and in particular how structural processes such as poverty
concentration, residential segregation, and public housing policy systematically sort women into healthy or
unhealthy environments.

Emory University

Nell Hodgson Woodruff School of Nursing

Student
Ashley Cannon Deringer

Ashley Deringer is a MSN/Adult Nurse Practitioner candidate. She received her BSN from Emory
University in 2011 as a second degree student. She graduated with a BA in International Relations from
Auburn University in 1993. Her 1% career included service as an Army Medical Service Corps officer,
and later work as a project manager and analyst for healthcare information systems with Global
Healthcare Exchange, the Army Office of the Surgeon General and several large healthcare systems. A
strong desire to better understand the information system needs of clinicians and patients led her to
pursue a career in nursing. Ms. Deringer became involved in ISDD’s Project GRANDD through her
interest in geriatric and underserved populations. She hopes to impact the cycle of disability and
disadvantage through ensuring the healthcare needs of custodial grandparents are addressed as they
strive to ensure stability and security in their grandchildren’s lives. Her focus of study is adult internal
medicine and she hopes to work as a Nurse Practitioner in Palliative Medicine upon graduation.

Student
Cherish Holt

Cherish Holt is a Master’s student at Emory University who is studying to become an Adult/Geriatric Nurse
Practitioner. Not realizing her initial passion of nursing, she took many routes within her collegiate career before
embarking on this newfound profession. She received a Bachelor’s degree at Fisk University, where she studied
Biology. During her undergraduate career, she participated in 2 research projects at Vanderbilt University where
she studied hepatocellular carcinoma and the genetics involving susceptibility to side effects of melphalan, a
chemotherapy drug. With a background in research, she had no issues helping conduct research projects though
Emory University. Last summer, she went on a 2-week immersion trip to Eleuthera, a family island of the
Bahamas. In Eleuthera, her and several of her fellow nursing colleagues collected data to help improve wellness
and fitness program health promotion on the island. Her current research is centered on Project GRANDD
(grandparents raising their grandchildren with disabilities and chronic illness), which focuses on the needs and
concerns of grandparents who are raising grandchildren with various disabilities.

Student
Bliss Kotal-Lee

Bliss Kotal-Lee is a 2012 MSN Candidate within Emory University’s Nell Hodgson Woodruff School of
Nursing’s Adult and Gerontological Nurse Practitioner program. She received a Bachelor’s degree from the
University of Georgia where she majored in Biological Science, and she obtained her Bachelor of Science degree
in Nursing from Emory University. Bliss received the Wesley Woods Foundation Award for Excellence in
Geriatric Nursing in 2011, an honor which recognizes a student who has demonstrated a commitment to care of
the geriatric community and who plans to devote their nursing career to the care of the older adult. After
graduation, Bliss plans to pursue a career within the specialty of geriatric medicine with a primary care focus in a
rural community where she will aim to help older adults thrive in the community.
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Student
Brett Winston

Brett Winston is a MSN Candidate 2012 for Adult and Gerontology Nurse Practitioner.at Emory University Nell
Hodgson Woodruff School of Nursing. She received her undergraduate degree at Clemson University in
Biological Sciences with a Minor in Spanish. Ms. Winston did research at Clemson University studying the
parasite-host relationship and has cross-cultural experiences through medical mission and service learning with
Emory University - including international work with populations in Honduras and Haiti, and local community
work with geriatric and homeless populations. Although her original interest was in life sciences, she soon
realized nursing is her area of interest. She enjoys the holistic view of nursing and its emphasis on preventive and
community care. Upon graduation Ms. Winston will pursue a career in adult and geriatric nursing, specifically
with a primary care or community and wellness focus. She would also like to be involved in more medical
missions and local projects as my career moves forward.

Faculty Mentor
Maeve Howett, PhD, APRN, CNP-Ped, IBCLC

Maeve Howett is a pediatric nurse practitioner, lactation consultant, and 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 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 was appointed to the Sustainability Taskforce for
Emory Healthcare, and has chaired conferences on the topic of Sustainability in Healthcare for nurses for the past
two years. For the last eight 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.

Faculty Mentor
Janice T. Nodvin
Janice Nodvin is the Project Administrator for the SE PEHSU. See her complete biosketch below.

Mercer University School of Medicine
Department of Community Medicine

Student
Gerald Blaney
Gerald Blaney is an MPH student at Mercer University School of Medicine, Department of Community
Medicine in the class of 2012. He received his undergraduate degree at Emory University. Prior to pursuing a
Master of Public Health at Mercer, he worked in administration in pediatric emergency at Gwinnett Medical
Center. In addition to Break the Cycle, Mr. Blaney is participating in a research project on tobacco-use disparities
in Early County, and another project on parasitic worms in sand-gnats. He is also tracking substance abuse
patients throughout middle Georgia for the Family Health Center and the Medical Center of Central Georgia.
After graduation, he would like to pursue a career in international environmental health.
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Faculty Mentor
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 PAHSs, 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.

Mount Sinai School of Medicine

Preventive Medicine

Student
Geoffrey “Cappy” Collins, MD

Geoffrey "Cappy" Collins, MD received his art-semiotics degree from Brown University before a career in
digital media art direction and design for clients such as Scholastic and PBS. His work in children's education
was followed by medical training at the Mount Sinai School of Medicine and a pediatrics residency at the
University of Rochester. His professional interests in child advocacy and urban health led to the creation of
Cyclopedia (www.cyclo-pedia.org), a bicycle program that combines physical activity with collaborative online
documentation to empower urban adolescents. He is currently a pediatric environmental health fellow at the
Mount Sinai School of Medicine. He has received numerous accolades for his dedication to the special needs of
vulnerable children and for the creation of Cyclopedia which empowers urban adolescents.

Faculty Mentor
Perry E. Sheffield, MD MPH
Dr. Sheffield is Assistant Professor, Departments of Pediatrics and Preventive Medicine at Mount Sinai School of
Medicine. (See complete biosketch above.)

Morehouse School of Medicine
Masters in Public Health Program

Student
Denise A. Smith

Denise A. Smith is a native of Beaufort, South Carolina. She is a second year Master of Public Health student at
Morehouse School of Medicine. She is currently completing an internship at the US Environmental Protection
Agency in the Student Career Experience Program. She received her Bachelor of Science degree in Biology from
South Carolina State University. Her participation as a student in the Morehouse School of Medicine Master of
Public Health program, with a concentration on Health Administration, Management & Policy, sparked a desire to
learn more about community gardens as a means to alleviate food deserts which often contribute to health
disparities. She hopes her research findings will bring about some policy recommendations to ensure healthy food
environments for those impacted by food deserts. After graduation, Ms. Smith will pursue a public health career
focusing on environmental health and justice.
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Faculty Mentor
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, her veterinary medical
degree from Tuskegee University School of Veterinary Medicine, and a dual PhD in Pathology and
Environmental Toxicology from Michigan State University.

Tulane University Law School
Payson Center for International Development

Student
Vihra Groueva

Vihra Groueva is a student at Tulane University Law School focusing on a career in health law. A native of
Bulgaria, Ms. Groueva was exposed to the wide variety of health issues affecting children through her parents’
international humanitarian work in countries like Haiti and South Africa. She continued to build on this
experience with her undergraduate work in neuroscience and global health at Emory University. Now, as a second
year law student, Ms. Groueva is focusing on the intersection of law and health, particularly in areas related to
bioethics, health disparities, and access to health care. Her background interest in her Break the Cycle topic stems
from her experience of living in Haiti for a year and a half, and witnessing some of the risks and benefits of
foreign aid provided to the country. She spent a large part of her time there in the pediatric ward of a hospital and
was constantly struck by the effects of malnutrition on children and also by the inadequacy of the aid they and
their parents sometimes received. Her interests for future research and work are centered on issues related to three
main areas: the effect of neuroscience research on the law, bioethics, and patient advocacy.

Student
. Katheryne Kramer

Katheryne Kramer graduated from Boston College with a degree in International Studies in 2007. She served as
a community health education volunteer in Turkmenistan with the Peace Corps, which convinced her to go to law
school. Currently, she is in her second year of a joint JD/MPH program through Tulane University Law School
and School of Public Health and Tropical Medicine, where she hopes to focus on the intersection of the legal
system and healthcare. Ms. Kramer is committed to developing robust legal systems and frameworks that support
and empower patients and communities to advocate for quality, equity, and accountability in healthcare. She
would like to work for or with the government to design effective health policies, particularly in the area of
hospital accountability.

Faculty Mentor
Colin Crawford, JD
Colin Crawford is the Robert C. Cudd Professor of Environmental 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
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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 and
work in his role as Executive Director of Tulane's Payson Center. He is currently completing execution of 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, the Dominican Republic, El Salvador and
Panama.

Southeast Pediatric Environmental Health Specialty Unit Team

Emory University Department of Pediatrics

PEHSU
Robert J. Geller, MD

Robert Geller currently serves as the Chief of the Emory Pediatrics Service at the Grady Health System/ CHOA-
Hughes Spalding campus, 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. He 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. Dr. Howett joined the SE PEHSU team in June 2010. (See full bio above)

Emory University Rollins School of Public Health

PEHSU
Michele Marcus, PhD, MPH
Michele Marcus, PhD, MPH is Professor of Epidemiology and Environmental Health at the Rollins School of
Public Health and Professor of Pediatrics in the School of Medicine, Emory University. She recently became
Assistant Program Director for Kaiser Permanente’s Center for Health Research, Southeast. 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
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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 (BPA), phthalates, and gene/environment
interactions following 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 serves as Project Administrator and Educator for the SE PEHSU. 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 of the monographs for the Break the Cycle projects. She is the contact
person for the SE PEHSU.

Morehouse School of Medicine Department of Pediatrics

PEHSU
I. Leslie Rubin, MD

Leslie Rubin MD is Research Associate Professor in the Department of Pediatrics at Morehouse School of
Medicine, Co-Director of the Southeast Pediatric Environmental Health Specialty Unit at Emory, President and
Founder of the Institute for the Study of Disadvantage and Disability, and Principal Investigator of the Healthy
Tomorrows Partnership Project — Healthcare Without Walls — a project to create a Medical Home for Homeless
Children. 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. Since 2001, he has been a Co-Director 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
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Overview of Break tHhe Cycle

The threats to children’s health and well-being 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 area-to-body mass; they are lower to the ground; and they may pick up and play with objects and
then put these objects in their mouths and even swallow them. They are at risk, therefore, to absorb more
toxins in the environment through their skin, and breathe more air with its pollutants. They may
metabolize chemicals into toxic metabolites at a different rate than adults and, because they are growing
rapidly 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, some of the major health 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 conditions, which are often caused or exacerbated by
various environmental factors, create significant complications that affect both the child’s health and the
learning and social opportunities that may determine their potential for self-actualization and fulfillment.
This is the challenge at an individual level; at a societal level, this affects how society cultivates its
future citizens, workforce, and leaders.

It also has become increasingly apparent that children who grow up in an environment of social and
economic disadvantage are at greater risk for experiencing toxic effects from lead and other chemicals,
impacted by the age of the houses in which they live, the infrastructure of the communities in which
they live, and 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 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, the Cycle of Environmental Health Disparities. 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

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

Environmental Risk Factors
« Limited Housing Options
+ Inadequate Infrastructure
« Environmental Hazards

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
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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 the students and faculty mentors receive sufficient guidance and support.

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 their 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.pehsu.emory.edu 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.

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.

We thank the Office of Sustainability Initiatives at Emory University for their sponsorship of this conference. Emory's sustainability vision is to help restore
the global ecosystem, foster healthy living, and reduce the University's impact on the local environment. Progress will be measured using the environmental,
economic, and social "triple bottom line" of sustainability.
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There’s a Hole in the Bucket: Rethinking the Role of Community Collected Data in

Environmental Justice Movements
Tulane Law School
Katheryne Kramer, Student; Colin Crawford, JD, Faculty Mentor

Community-collected data gathered by citizens living adjacent to industrial polluters cannot be used to
prove violations of the Hazardous Air Pollution (HAP) provisions of the Clean Air Act (CAA).
Although the 1990 Amendments of the CAA provided that any credible evidence could be used to prove
violations, the applicability of those provisions have been narrowed by decisions in the courts.
Furthermore, even if admissible under the CAA, the Federal Rules of Evidence will still apply. While
under the CAA, the courts will presume that Environmental Protection Agency (EPA) tests are valid,
this presumption does not extend to other data. Thus, any community-collected data would be subject to
Rule 702 of the Federal Rules of Evidence, which sets standards for expert testimony. While the trial
judge has discretion to under this rule, given the lack of studies on the accuracy and reliability of
community-collected data, it would be difficult to admit the data. Absent regulatory or legislative
changes that would alter the standards for admitting evidence for CAA citizen suits, the data will not be
admitted in court.

Outline of presentation

There’s a Hole in the Bucket: * research question
Rethinking the Role of * methodology
Community-Collected Data in * definitions
Environmental Justice Movements * Clean Air Act and implications for the Bucket
Brigade

* Federal Rules of Evidence and implications for
the Bucket Brigade

* conclusions

Research question Methodology
¢ Can fence line communities use data gathered « statutory analysis of Clean Air Act
from “buckets” to prove violations of the « review of relevant case law

Clean Air Act?

analysis of Federal Rules of Evidence and case
law

» application of my analysis to the Bucket
Brigade in Mossville, LA
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Definitions: fence-line communities
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Definitions: the bucket

* Components:
— Bucket
- Non-reactive plastic bag
= Vacuum motor

- Valve

Definitions: the brigade

E | Bucket Brigades
* history
* positions:

- sniffers

- samplers

- spinners

- coordinators

Breaking the cycle
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Civics refresher

* branches of government
- legislative
— executive
- judicial
* Supreme, Appellate, District
* cooperative federalism
—role of the federal government
= role of the state
— citizen suits

Research question: definitions

* Clean Air Act

—~ National Emission Standards for Hazardous Air
Pollution (NESHAP) and Title V Permitting

— citizen suits
- credible evidence
* Federal Rules of Evidence

=701, 702,and 703: admission of expert testimony
in federal courts

Credible evidence rule

« Section 113(e)(1) and Any Credible Evidence
Rule

* Cases 1999-2005
— Clean Air Implementation Project v. EPA
= Sierra Club v. Public Service Co. of Colorado

— Unitek Environmental Services, Inc. v. Hawaiian
Cement

+ Sierra Club v. Tennessee Valley Authority

Implications for Bucket Brigades in
Louisiana:

= 11" Circuit only circuit to have ruled on the issue,

= restrictive in their interpretation of credible
evidence rule:
* federal enforcement

« duration of versus proof of violations.

Break the Cycle 7 — April 2012

Page 19



The short answer:

* No legal or regulatory bar to using community
generated air quality data from “buckets” in
citizen suits of the Clean Air Act.

Practical challenges:

» practical barriers to getting bucket data
admitted in a court
- credible evidence defined by under the Federal
Rules of Evidence
* judge as “gatekeeper”
* all expert testimony is guided by the Daubert standard

—increases the cost of litigation

FRE rules governing expert testimony

* 701: governs non-expert lay witness opinions

* 702: governs the admission of testimony by
experts

* 703: sets out the basis of an expert’s
testimony

Practical consequences of the FRE

* Adds to cost of litigation
* Bucket Brigade data unreliable in terms of:

— data collection
—methodology

Break the Cycle 7 — April 2012

Page 20



Daubert motions and Bucket Brigade
Daubert standard:
data
« reliability Daubert motions: preliminary motions to
-~ whether the theory of technique has been/can be exclude evidence based on its unreliability.
tested i .
) ' —is the expert qualified?
- whether it has been subject to peer review and ) A
publication —is the evidence reliable?
- whether the known or potential rate of error is — is the foundation of the expert’s opinion reliable?
known = is the type of data typically used by experts in the
= whether there are standards controlling the field?
operation
— whether a given technique is generally accepted

Four options for the future Conclusion:
* develop the relationships and research to
strengthen the reliability of the data

* empowers communities and recognizes their
right to clean air

* do nothing

* improve quality and caliber of
community-collected data

* focus on legal approaches that do
not rely on this type of evidence

* structure formal role for Bucket
Brigades and their data in
enforcement and planning

* collaborative approach
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Traffic Related Air-Pollution and Pediatric Asthma in Durham, North Carolina
Duke University, Children’s Environmental Health Initiative
Hilary Henry, Student; Pamela Maxson, PhD, Faculty Mentor

Asthma, which affects approximately 10% of American children, decreases long-term health and can
affect other endpoints such as academic absenteeism and performance. Pediatric asthma prevalence
increases with air pollution. This study investigates the relationship of asthma case frequency with
distance to roadways. Traffic releases particulate matter, nitrogen dioxide, and a variety of other
pollutants into the air. Data on asthma cases from the Duke University Health System and data on
county roads from Durham County are analyzed spatially using ARCgis. We predict that pediatric
asthma case frequency will increase with decreasing distance to major roadways. Mitigating risk,
decreasing air pollution exposure from roadways, and increasing resiliency will be necessary to break

the cycle of environmental health disparity.

Traffic-related air pollution and
pediatric asthma in Durham, NC
Hilary Henry

Pamoela Maxson Ph D - Mentor
Duskes University

- .
M Pediatric asthma and air pollution '

« Asthma-reiated health effects of air pollution
* Alrway inflammation
* Allergy sensitization
* Acute and chronic reduction of lung capacity

« Particular susceptibility of children to air pollution
* More active
* Smaller peripheral alrways
« Breathe more air per unit body weight * \
~

-

N &

» Levels of fine and ultra fine PM,
carbon monoxide, and nitrogen
dioxide are higher near roadways

* Traffic patterns lead to spatial
variability in air poliution

More

Cars ) LOcalized

Pollution

« Close proximity to major roads in
Southern California < Increased
odds of asthma diagnosis

» Higher traffic-related pollutants -
More emergency visits for asthma in
Atlanta

» Home near roads with heavy traffic
(Erie, NY) < more asthma related
hospitalizations
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M Research Question m Method - Data

. o o Patient records collected from the Duke University Hospital
What is the eftect of System and Durham Regional Hospital
raffic.redated ai
pollution on pediatric
asthma prevakence in

Durham County, NC?

» 2007-2009

* Unique records of Durham County residents

* Children aged 5-12

« Asthma diagnosis ICD-9 code during any year of the study
period

Is there are a relationship between
the distance of one's home to a
roadway and pediatric asthma?

r F
.m Method - Distance to roadway @ Method - Analysis

Logistic regression used to analyze data

= Patlent addresses geocoded In ArcGIS

Household medion ficome

| +Roadway types divided into three categories: Two Models
‘m‘ | Unadjuiied Adjusted
* Primary: Interstate and US highways | Confrol: Nons . me
s Gaender
* Secondary: NC State highways « insuronce Typs

Dstance io other roodway

* Distance to roadway separated into four OV Intaroed b e
categories izl ey
<75m 160-300m
75-150 m >300 m

Race and insurancs groups with small numbers sxcludad in bolh models
Ali analyses conducted in Stata

* Tertiary: Local roads fypes
Asummes: = Astheng fk s addilive < Asthmo risk due Yo pecximily fo
+ ®ik accumulates from roadways has o seporote

|
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@ Demographics

Household median
income Foth vartig Las e 338 854
Jecoma rtle 198858852000
Tordt vorte Crozter M= 352 D00
Race
Insurance type Qi
Vot pas i
Age

-
@ Demographics

Insurance type by race

S i

Sell-pay
* Medicald

& Private

NanHispanic white  Non-Hispanic black Mispane

@ Demographics and Asthma

. by
Siian

A i~
. v dit -
Siinn
_

Asthmo prevalence by roce Asthma Prevalence by
Insurance Typ

Non-Magonic  B.5% Frivale 10.3%
while

Non-Mipanic. 14468 Madicod 142%
Slack

Haponic °.0% salt-pay LAL

—
EM Results — Unadjusted Model

Asthma prevalence by distance to roadway
Other varaties unadusted
| <«75m | 75-180m 150-300m | > 300m
Primary
3 CR 104 OoR 1.27° R 113 OR 100
o ne34r i3l -~ 13G3 e Ta455
Secondary
OR 1.06 OR 1.23" DR 1,08 OR 1,00
Roogwoy w5297 ne 2378 rys 6429
Yertiary
oROYY OR ) 28 OR 0 O 100
#oodwoy g ) w1138 w1180
+p<10 "p<05 “p<01
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-
'M Results — Adjusted Model

-
.m Asthma in Durham County

Asthma prevalence by distance to roadway
Age, race, gender, household median income, drstance fo other
roadway lypes held constant
| <78m | 75150 m | 130-300m > 300m The effect of any
*ooﬂmv' OR 097 QR 1,16 R 106 OR 1.00 particular type of
34y nedss me )20 e | gass roadway on asthma
secondary i PN 2 N prevalence Is not
OR 1.08 OR 1,13+ oR 102 OR L
Roodway e 5297 w2378 ~na2i¥ needd g o
Temary
OR D30 OR 104 OR 088 OF 1,00
m me1818 o330 m=1130 el 105
+p<10 *p<05 “p<.01

r r
lm Special considerations for Durham .@ Special considerations for Durham

I Momes in dose praxiewty 10 rondwevs
Daily air quality Indicator (AQI) i
measurements for the Raleigh-Durham- e
Chapel Hill region o
Air pollutlon " o . Most homes in
is lower in . X s S Durham Countyare
Durham o o - ~pallie. - padl Ol ear a tertiary
County than T N— o
in many other o Many homes are
metropolitan nma— close to mutple
areas * Vg gty (9 types of roadways
-
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—
@ Income in Durham County

Durham has a mixed
demographic profile,
with socioeconomic

status that tends to be
equally distributed,
rather than clumped

=
M Next steps - Methods

Refine modeling to account
for:

1 Road density
2 Traffic Patterns and Flow

3 Seasonal and
metaorological effects on
air poflution

Next steps — Neighborhood patterns

Disadvantaged children with
asthma are exposed to multiple
sources of risk.

Traffic-related air pollution
exposure also be linked to other
neighborhood disparities:

* Race

* Income

« Structural Damage of homes

» Cnime
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Breaking the Cycle
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Asthma in Durham is the result of cumulative risks
How can we Break the Cycle?
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Disparities in Arsenic Exposure among Children and Adolescents in the US
Mercer University School of Medicine, Department of Community Medicine
Gerald Blaney, Student; Yudan Wei, PhD, MD, Faculty Mentor

Chronic arsenic exposure might be associated with cognitive delays, reduced 1Q, poor memory in
developing children, and a range of negative health outcomes later in life. In this study, data extracted
from the CDC’s National Health and Nutrition Examination Survey (NHANES), in cycles 2007-2008
and 2009-2010, were used to examine demographic and socio-economic factors which might be
correlated with arsenic exposure. These factors included age, gender, household income, ratio of
household income to poverty, education level of adults in the household, and occupations of adults in the
household. Values for urine levels will be divided into quartiles; education, and income will be divided
into high and low categories. The data will be analyzed by using Chi square and multiple regression
models on SPSS. This study aims to reduce environmental health disparities among children and
adolescents by identifying factors that contribute to the risk for arsenic exposure and by identifying
high-risk populations.

r——

Arsenic Overview

« Arsenic (As): Naturally occurring toxic element; diversiry
of chemical forms.

A Inorganic i
3
. AS("“ \ [o13}
: . As(V) v
Gerald Blaney, An Nguyen B Organic o ;\
Mentor: Dr. Yudan Wei : N , b
« Dimethylarsonic acid
- Arsenobetaine
Dimetylarsonic Atk
« Threat to human health [ep—

) I . Arsenic in Groundwater
Exposure to Arsenic

* Exposure routes: oral, inhalation, dermal United States Global

* Acute vs. Chronic exposures e v e v e e

* Metabolism we”

* Most common sources of exposure G :2

in general populations
« Seafood

« Drinking water

ey sR0% e N A
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P

ossible Health Effects D»urlng

Arsenic Exposure in Childhood Childhood
¢ Childhood exposure can be critical. « Cognitive oekiys * Nausea
* Most studies focus on adults, * Artyihmias - xu::s
® “Children are not little adulrs.” Blood” e :
« Physiclogy =T « Respratory problems « Nightrnares
e Bchanor I & GOTELOPRT A PV et » Skin changes 2 Fabg.ne
« Diet Sp— + Reduced nerve function « Anemia

» Longer potential lifespan

TTTIIE L
-

| _—

A

! Béfan(mgamaécls o'

> e —————
Delayed Health Effects of Childhood Arsenic
Childhood Exposure Exposure

* Penipheral vascular diseases (Black Foot Disease) * Mast serious effects may be delayed 5-20 years after exposure.
. R‘“Imu.d'sdisease * Chronic exposure low level exposure lasting <5 y=ars in childhood

increases risk for cancers of
* Chronic kidney disease (CKD) u:tSh.u $
* Type 11 diabetes o Liver

* Increased mortality in young adules

* Bladder
* Cumulative effect of chronic x lc-':‘:?
o - . . on
ill-health during childhood . Kidney
* Prostate

s
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P

SES and Arsenic Exposure

* Socioeconomic Status (SES) indicators
= Income
« Education
» Occupation
* Predictor of exposure to lead, mercury
* CDC and EPA recommendartions ro reduce arsenic
exposure
* Hypotheses for SES barriers to reducing exposure

s

Methods

* National Health and Nutrition Examination Survey
(NHANES) Data
» Two cycles (2005-2006 and 2007-2008)
« Age: 610 years
« Both male and female

* Independent variables: age, gender, race, socioeconomic
starus, source of watey, seafood consumption

* Dependent variables: Urinary concentrations of arsenic
and speciated arsenics (pg/L)

+ Statistical analysis: Multivariate logistic regression

B —

Methods

+ The lower detection limits of Arsenic species:
»  Urinary Total Arsenic: 0.74 pg/L

»  Urinary Arsenous Acid(1lI) (Arsenite): 1.2 pg/L
«  Urinary Arsenic Acid(V) (Arsenate): 1.0 pg/L

»  Urinary Arsenobetaine: 0.4 pg/L

«  Urinary Arsenocholine: 0.6 pg/L

«  Urinary Monomethylarsonic Acid: 1.7 pg/L

«  Urinary Dimethylarsonic Aad: 0.9 pg/L

«  Urinary Trimethylarsine Oxide: 1.0 pg/L

+ Among them, total arsenic, and dimethylarsonic acid were
selected for data analysis due to more than 87% study
participants having urinary levels of these compounds at or
above the detection limit.

PSS

Table 1. Urinary levels of arsenic species among the study participants

Compoure 5% Pecerte o n . -
ot 250" Fercentie 250" Fecantie
Tt A T L2e M ALY
RR-a™
Dievathyarsone ass 538 we 1554
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Limitations

» Geographic data is restricted; arsenic levels in groundwater
are unevenly distributed,

Conclusion

* There is a statistically significant increase in total

uninary arsenic and urinary dimethylarsonic acid levels
* Industry specific occupation data unavailable for parents. among African-American and Other Races, compared
* Education for parents to Whites, and in those who consumed fish and
* Unidentified confounders shellfish,
* Cross-sectional study

* Could be related to socioeconomic status, parents’
education level, residential proximity to industry.

* Further study is warranted for the racial disparities in
arsenic exposure.

l Breaking the Cycle l
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Temporal Trends in Small-Area Violent Crime and Preterm Birth
Emory Rollins School of Public Health, Epidemiology
Lauren Messina, Student; Michael Kramer, PhD, Faculty Mentor

Infants born before 37 gestational weeks are considered preterm. Preterm birth is associated with
significant perinatal mortality; for children that survive, preterm birth is associated with reduced
cognitive ability and other obstacles for children later in life. Various factors are associated with an
increased risk of preterm birth, including maternal race, nutritional status, pregnancy history, psycho-
logical characteristics, and adverse behaviors. Maternal exposure to community violence has been
shown to be associated with preterm birth, but the causal effect of violence on this adverse birth
outcome is unknown. The temporal trends are assessed in the association between small-area violent
crime and preterm birth in Atlanta, Georgia by calculating the odds of preterm birth, controlling for
neighborhood and individual level characteristics, for the years 1997-2007. Multilevel, multivariate
logistic regression is used for the analysis. It is expected that the incidence of preterm birth will decrease
with decreasing crime within the proximity of the mother’s neighborhood, controlling for other
neighborhood and individual-level factors.

_ Preterm Birth
Temporal trends in small-area

o Eachyear, inthe US. ~13% of births are preterm
V'O'e nt Cnme and preterm b"—th + Risk from 1998-2007 increased, then plateaued

o Preterm birth Is a live birth after the 20" vweek and
before the 37" week of gestation

+ Average length of gestation IS 40 weeks
Lauren Messina

Mentor: Prof, Michael Kramer Proterm Term

z

ar]| u= :
W | ' « . 0
X/ | Weriew Rollins School of Public Heaith n g
Preterm Birth Preterm Birth: Causes
o Causes considerable morbidity:
+ Short term * Associated with race, poverty, matemnal age. many
« Respinatory dstress. hypoglycemia, jaundice other risk factors
« Longer stays in the hospital = higher healthcare costs * Blackiwhite dispanty particularly vast
* Longterm ¥ Sooal environments contnbute 1o excess rnsk
+ Cetebral palsy, mertal retardaion, developmental and learming * Can residence n an area with high vs low oime belp us
deficts, auditony/visual deficits explain ths dsparty?

o Preterm birth and its complications account for 1/3
of infant mertality in the US

+ Risk highest among most preterm infants * Cannot be compietely explamed by known nsk

* Hypothesized that matemal stress may play a role

« Sl elevated nsk among “late preterm” infants factors
compared to term infants
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Preterm Birth and Violent Crime

* Saveral studies have investigated this ralabonship
* Moed evidence of an association; NO CONSENSUS
* One study Effect differs by race
+ Associabon of preterm berth with violent cnme among
blacks, but not among whites
& Another study. No assocabion of peetamm birth and wokeat
cnme overall
+ There s an associabion betwean viclent cime and low
birth weght
* Analyses in other cibes
* Results applcable in Alanta?

Research Objective

* Explore the relationship between preterm birth
and small-area violent crime in Atlanta over a
S-year period, controlling for other factors
associated with preterm birth

Breaking the Cycle

Personal

: | Characteristics \

Compounding | Residential
Factors Options

7 Residential
Health Risk
~ Factors | Characteristics

Impact

Violent Crime in Atlanta

— bt (v

Come g V1 DI pagad diem
HEEN

|
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Violent Crime in Atlanta Poverty in Atlanta

2002

Data from the Atlanta

Violent Crime in Atlanta Deprivation in Atlanta
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Preterm Birth in Atlanta

Pocont @ Bohs Tf e
Freterm | \I68-200T)

| 3 e
!D aten
| [ s-u-
I- e
!- L

Number of births each vear by crime quartile

A I )

Improving on Previous Studies

«Atianta provides a unique opportunity for study:
«Substantial decrease in crime
*No substantial difference in population charactenstics

Methods

* MuRilevet logistic regression

* Calculating the association between an exposure (violent
crime) and disease (preterm birth)

* Controf for (of hold constant) any factors that might be
confounding the association between violent crime and

Poverty disease

Deprvason + Indviduali-Hevel predictors
-Multiracial population + Race, age, education, marital status, smoking, drinking,
«Exchangeability within neighborhoods i

*Despite high segregation in the metropaolitan area, there
are many multiracial neighborhoods in the city of Atlanta

* Neighborhood devel predictors
+ Depnvation, segregation

= Year
*Analysis over several years ; * Accounting for the association of people within a
-Allows investigation of causal relationship neighborhood
*Opportunity for mterventions?

* Same exposure ko neghborhood violent cnme rate
* Calculate an unbiasaed estimate
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Comparing Highest Crime (4'" quartile) Comparing Medium-High Crime (3 quartile)

to Lowest Crime (1% quartile) to Lowest Crime (1% quartile)
T R .

18 15
e |=
B ’ d
1 + 1+ +
05 | 05 |
Age<20  Age20-26  Age25-20  Aged0-34  Age 35+ Age<20  Age20-2¢  Age2520  Age30-34  Age 38+

Comparing Medium-Low Crime (2"¢ quartile)
to Lowest Crime (1%t quartile) Results

* Violent crime 1s significantly associated with preterm birth
overal. when controfing for individual and neighborhood
effects

* Older women in high cnme neighborhoods are more kkely
Is to give birth to preterm infants compared to older women
- In low-cnime neighborhoods

L& * There is no significant association of viokent crime with
preterm barth among women younger than 20

05 +
Age <20 Age20-24  Age2520  Age30-34 Age 35+
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Weathering Hypothesis Further Analyses

* Women who live In certamn nesghbochoods are exposed to chronie

stress over long peniods of time * Tract-level effects

* High cime * I the relationship dfferent on a diferent spatal scale?
+* Poverty

+ Segregation * Investigating the interaction of age with violent crime

* Why does nsk differ by age?

* Clvonic stress acceleryles agng Wackhadio diedt?
+ Weathenng effec

* For ol women, the risk of predenm birth increases as the woman ages
= Women exposed 0 chwonic Stress have higher rsx of preterm birth

earier n ife compared to women not exposed 10 chIonic siess * Unmeasured confounding
+ s something we haven't measured causing this
* Crme (as used m this analyss) 5 a proxy measure 1o women who association?

dont fiave the resources to get oul of a high-crime neighborhood + I we control for this statistically, will the associaton go

* Limitation we didn't measure chronic stress away?

Acknowledgements

* Professor Michael Kramer

* Dr. Leslie Rubin, Dr. Robert Geller, Dr. Masve Howett
Dr. Michele Marcus and Janice Nodvin

Thank you!
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Breaking the Cycle in GRANDD Style
Emory University Nell Hodgson Woodruff School of Nursing
Ashley Cannon Deringer, Cherish Holt, Randi Bliss Kotal-Lee, and Brett Winston, Students;
Maeve Howett, PhD, APRN, CPNP-PC and Janice Nodvin, Mentors

Project GRANDD, a support program for Grandparents Raising and Nurturing Dependents with
Disabilities has been caring for families since 2005. A critical problem identified as contributing to
diminished quality of life was the grandparent’s own poor health and wellness as well as lack of access
to available resources. To address these problems, nurse practitioner students made home visits to do a
health history and physical, an environmental and safety home assessment and a community windshield
survey. This project describes the initial pilot that included six families cared for by 12 nurses and the

resultant findings in this vulnerable population.

BREAKING THE CYCLI
IN GRANDD STYLI

l

Bliss Xoloi-Lee. RN BSN. and Srefle Winslon, BN BSN

MINTONE MATYE HOWEIT FAD, APES. CINP . FC. INCIC
AND JANICE NOBYIN FROJC) GRARDD BIRECTON

7]

@
EMORY (*Bd .
W ‘\('l.'.\'"l
NLBSING

Asnlay Cannon Deringac RNBSN, Chesish Holt RN SN,
« 80 underserved grandparent caregivers and 120 of

WHAT IS PROJECT GRANDD?

Grandparanis Rasing and Nurluring Dependants with
Disabilifies

Support for grandparents raising grandchildren with
gisabilities, chronic lliness, and behavior or leaming
difficutties

Most are inner city residents, female, Africon
American and have Incomes of or below the poverty
level

their grandchildren

THE FACE OF THE PROBLEM

fiy 1he mud-15900, 18.5 percent of
Acon Amancon chigmn wera
bving with grondpaorenis

P oo £ oret Mviae W 30000

Crcumsianc
grancpang
porsntng

rounding he
mompton of
poasibiily riyolved

Subtlonae abuse [718)

Chid nogloct #0%!

Parents mabilily fo care lor Sie chld
AO%|

Paychologcal pronlem (S48
Francol probiom (S0%)

Chid abandonmert (458

Chid wedare departmernt reolved n
R

Loren vt C— T 98

STRESSORS FACING GRANDDS
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peychistry

From: « a0 Chrwst o CHodren Being Rased by

P IR

WHAT IF NO ONE CARES FOR THE
CAREGIVER?

+ Grondparant custody is otien
sought as gn alternafive fo
foster plocement
I e

+ GRANDDparents ore often
he anly source of stablity In
ha tves of these af risk
chidren

© What ¥ the careglver
bacomen foo ¥l fo care for
he chidran®

« What happens # ghe i
hospitcized§

+ How do wa bragk fhe cycle?

- GRANDDparents ore dealing with health problems,

» NHWSON Adult and Gerontology Nurse Practitioner

THE POWER OF
INTERDISCIPLINARY TEAMWORK

limited resources and lock of access

[ANP/GNP) students are RNs who have experience
with older aduits.
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WORKING TOGETHER TO
BREAK THE CYCLE

- Elective communily projec! for students

« GRANDD coordinator provided foamiy background
and history, resource packets, program gools,
education and guldance

« NWHSON faculty mentors provided standardized
Heallh History and Physical forms, windshield survey
instruction, clinical guidance and debrelings

« GRANDD coordinalor

- 12 students paired with

GRANDD H-HAP

HOME AND HEALTH IN-HOME ASSESSMENT FROGRAM

attended initial visits 1o
peovide introductions
and build trust

6 GRANDD rfamilies to
make in-home heaith
and home assessments

HOME VISITS

+ Windshisid surveys
+ Exlensive heallh histary, Rx

reconcliotion, focus on
health concems and risk
factors

« Physicol exams, BP chacks,

locused assessments on
any areas of concem

« Environmental ond safety

home assessment

* Child risks -medicotion
salely

» Environmeniial eval for
cider odutts- fall rek
anessments

GRANDD H-HAP PILOT INTENT

« ANP/GNP students lo do
home vidhs locused on the
adull careglver's healih,
safety, health education

» Visits, tollow-up and
refahionships will have a
postive impact on the
stability and safety of
famity units

+ Pliot will offer oppodunity
for timc;gss Imrxw\‘af;n'ﬂm.
poal sefting, grow
recrustment, basks for
polaniial data collection
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RELATIONSHIPS ARE WORTH A
THOUSAND WORDS

ANTICIPATED OUTCOMES

» Custocsal ﬁundpaehh
aibit bafier health literocy
and more self caro
behavions

« Students will have increased
gwarsness of the cycle of
dsability and disogvaniops
through exposse 10 the
comples metl-generational
cusiody arangaments of af

fisk children
. wbef Resolve fo be fander with the young. compassonate with
« Positive oxpedences and : Ihe aged; sympathelic with the siriving. and folanand with
leaming opporfunities thal the weak and the wiang. Sotmefime it your (e you will have
Whi sorve s a founciation for boen o af thew. ~ Robort H. Goddard

continuobion and possible
expanson of the program

LESSONS LEARNED AND
CHALLENGES

NEXT STEPS
« Transition and hang-off chatenges

« Long term goals for GRANDDs and students
* llme and travei constrainis

* Resource gvaiabiity

* Pros/Cons of pre/post evaluation

« Growin and sxpeciotion management

» Anacdolal sxpertences consisten! with Bleralure

|
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SOME PEOPLE, NO MATTER HOW OLD THEY GET, NEVER
LOSE THEIR BEAUTY - THEY MERELY MOVE IT FROM THER
FACES INTO THEIR HEARTS. ~MARTIN BUXBAUM

ACKNOWLEDGEMENTS

« Janice Nodyvin
- Maeve Howett
« Leslie Rubin

« Darla Ura

' " u~.l1\n|v}' lor the
stugy of
ds',:»(yr/.lrt.x_,-(: andd cimabllity Pf“ Su \

Break the Cycle 7 — April 2012 Page 43



From No Power to Empower:

Living the World of Disadvantage and Disability
Marian Jackson, President of People First of Georgia

Marian Jackson understands the world of disability from many perspectives. She is a person with a
disability, and the parent of an adult with a disability. After a childhood of poverty, discrimination and
living in isolation without support for many years, Ms. Jackson discovered self-advocacy through
groups and services that empower people with disabilities to find the support that they need. Meeting
and working with others in the disability movement dramatically changed her life. Today, she is on a
mission to teach others how it feels to be empowered and to work together for social change.

|
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Il. INTERVENTIONS

School Siting: Breaking The Cycle of Environmental Impact
Rebecca Watts Hull and Robert Geller, MD

The choice of the site for a new public school has long been a controversial matter. In the past, the site
chosen was often located at a long distance from the community being served. This distance resulted in
limited parent and student engagement and increased travel, therefore more vehicular traffic, more
vehicular air pollution, and longer time squandered in cars going to and coming from school. Recent
practices favor increased community involvement in the siting decision, use of smaller land parcels
closer at hand to the community being served, and implementation of high-efficiency school building
practices.

ACKNOWLEDGEMENTS

This project was funded by a grant from the
U.S. Environmental Protecton Agency, Source Reduction
Assistance Grant Program (Mulli-Regions Projec!s)

Project Team
OLD SCHOOL, NEW SCHOOL as .

THIS PLACE, THAT PLACE W S Mothers seaniia

AN INTEIODUCTION 10 THX ( ,L‘)“‘:,‘l H»ﬂ;&)&ﬁ'}m
N’ﬁ;:&f/ EPA SCHOOL SITING GUIDELINES

OLD SCHOOL,
» Voluntary

NEW SCHOOL * Direcfive from Congress fo create

model guidelines occounting for:
acial winembiity of chilcren t

THIS PLACE,

THAT PLACE
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SCHOOL SITING PRINCIPLES ANALYTICAL LENSES
sehoul Syatan
Sl lagre
- Tooches Local
- Svdwnds (Borrsennsml)
- 2l
-~ Pounlly
-

salioad Syal=ein

¥
a
;
z

property and congfruct
* How much wil it cost }o own ond
operie the school?

Cogrrrmarly

e ——
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Enviremmental
Poview Hocen

eiide

Swen

I

* M Pame

HEALTH BENEFITS
OF GREEN SCHOOLS

29%

reduct:on in asthma

15%

reduction In colds asd Ny

tnvirommenicl
Sing Criterla
Canudmofions
Boloes the Ming
Mocess Segin
HIGH PERFORMANCE,
HEALTHY SCHOOL

What Is Green Building?

's

LEARNING BENEFITS
OF GREEN SCHOODLS

3%

- g
vity & performance

%
3%
redsction m
inacher turnover
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OPERATIONAL
BENEFITS OF "
GREEN SCHOOLS ”~

Reduced Teacher
Sick Days

Insurance and risk
related benefits

STUDENT NEALTM
L TEST SCORES

== |  AVOID ENV. HEALTH OR
| a—— SAFETY RISKS
Envermeeneial

|
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NEAR POPULATIONS &
INFRASTRUCTURE

TRANSPORTATION

OPTIONS

SCHOOLSITE
Elementary School 5 acres Plus one
acre for
Middle School 12 acres each 100
children in
High School 20 acres FIE

“Although minimum useable acreages are
established. large acreages are highly desirable”

Bus Quality

Car Health
Walk Costs
Bike VMT
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Street Street
Type Pattern

S School
Distance Site

froom oorodl EMERGENCY SHELTER

PR COMMUNITY
- USE
fnvennmesial |

Ruviow Frocms

R

|
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Environmentol

[ tavkonmental
Sifing Criterta S9ing Crterd
Considecafions Considercfions
Nefone the $Eng Petin tw Wy : = g
- Procesbegm STEE tadey Potential Onsite Hazards
Sortty Deurobie DS .
itut Linguion * Current or prior use sites

hadd Lecotion
Al — g |
oo * Natural hozards

Potential Nearby Hazards

i

Review Mocess

e - - IR Screening Locations

HAZARDS CRITERIA | o
Alr Quakity // Gualty
——
Georgia: EPA Guidelines (4.4) I Acces \
* Phase | required + Onsite hazords Obesity / | Avaid Env,____. Groen
* Provided « Nearby hozards / Options /
recommendations: . Factors influencing ~ R G
Hozords list exposures and Street ""':’0" OCATTGN Design
Distances potential risks table Z I \

potential table Safe Routes |/‘°d-‘"< / \

e ——
Page 51
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Impact of Community Garden Programs on Food Deserts

in a Metropolitan Atlanta Community
Morehouse School of Medicine, Masters of Public Health
Denise Smith, Student; Stephanie Miles-Richardson, DVM, PhD, faculty mentor

People living in less affluent urban areas tend to have less access to high quality food. Food deserts are
defined as low income communities without ready access to healthy, affordable food. In metropolitan
cities, community gardens have been instrumental in bridging the gap to decrease the presence of food
deserts. In areas described as food deserts, community gardens may serve as a critical component to
address food deserts in urban communities. This project will include a windshield survey of such a
community in metropolitan Atlanta to assess whether a food desert exists, and will review the literature
about the impact of community gardens on food deserts in urban communities.

A SYSTEMATIC LITERATURE REVIEW OF COMMUNITY GARDEN
PROGRAMS AND INTERVENTIONS: IMPLICATIONS FOR FOOD
DESERTS IN METROPOLITAN ATLANTA

BACKGROUND

Minorities in urban areas often experience food access
disparities
A food environment 15 a person's proximity to focd store
loeations
Accessibility to food 15 vital for healthy development and
growth
Research has demonstrated that in metropolitan
cities, community gardens have been instrumental in
providing access to decresse the presence of food
deserts
For the purpoze of this study food deserts are defined
a3 underserved communities that are without access
to healthy. fruits and vegetables with a 1.mile radius
of their residence For this study Adamsville
Recreation Center served as the central location

.\\“]'[‘ DDLOGY

A systematic review was conducted to identify models and
bast practices of community gardens in metropolitan cities

Exclusion criteria included literature prior to 2005
literature not focused on minority populations, and
literature that does not focus on urban communities

Thirty articles and 8 best practices were 1dentified in the
following cities

Daetroat, M1

New Orleans LA

Baltimore MD

Onkland CA

METHODOLOGY

A windskseld curvey was conducted in the Adamevills commumsty

Two days were spent drivieg mals streeta withis a 1.mile radius of the
Adagerville Racreation canter and each elezmentary school withia NPU-H
and NPUI

Observrations were recorded, izmages were cageurwd digntally

The number of grocery stores and'sr cupermarkets, and cunverpence
stores were documented
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RESEARCH QUESTIONS: LITERATURE REVIEW

1z there a foed decert (n the & yin L3t Many misority communities have lisztle to 5o access 1o & grocery
Atlama storw, farmers’ marketa or other sources of fresh fruits and
bles, which cb them as underierved

TRat are bes procuces and'or models for cosamumry gardens 1= urban

cmmussties®
Lack of access to fruits and vegetables can have » negative tmpact

om an imdividuals dier, whack can lead to a development of chrome
disense African Americans in the Stats of Georgis have a higher

Hypothesis:
The windshoeld survey of Adamevide will revwal thar 3 food degers exurs prevalence of chromic disease(CDC. 2010)

Acptemanc review of the leratare Wil reveal that comimemity garden
mtervestions sge o ussful & tool in sddmasing food deerts in urbas
COmmuERTIes

LITERATURE REVIEW

Evidence based recearch strongly suggests that the consumption
of fruats and vegetables provades cources of vitamng and
minerals, 10 include vitaming A C, E and folate, whick play »
significant role in reducing the rizk of chronic dicence
Hewmendinger (J5M) Bodinson -0 Brien (2082 sad Van Dayn (2000

Underserved peighborhoods in particularly urban tnner cities
such ne New Orleans, Detroat, Oakland and even Atlanta are
populated with conv = stores and fast food restaurants that
sell prusanly cheap, high-sugar high fat processed feods
Dresnanaki 2004 ® RESULTS

Community gardens have been used to hreak the cycle and
provide access 10 healthy fruits and vegetables in underserved ®

COWIDUNIT e
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SYSTEMATIC LITERATURE REVIEW

Popalatica 343829 73T 620961 409,184 420,003
60.2% Black £2.7%:Blaxck 63 TeBlack 27.4.0%:Black 54%:Black
Demographics 33% White 10.6% W 29.8% White 27.1% Whis 38.4% White
5% & §% Hispanic 4% Higpanic 25.5% Hap 5.2% Higp
STun—— | 1% n3% 17.2% n6%
tevel 137,468 $28357 339,386 49,721 #5171
%% Population That
Uses Public 20% 5% 3% 23% 30%
Tramportaticn
476710000 mocary 5
. y v 28110000, 2.6410 3.06710,000, 1.5210, 2.50/10,000, 0.6710, 1.91710.000, 59710.0
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- ; 2 *ALFT address Sood
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‘bamks and comm modazs toprosde 3 foods . o mrdens policy couscilx
IR coues.
"ALFI — Atlanta Local Food Inttiative
NEIGHBORHOOD PLANNING UNITH &1 LEGEND
© Grocery stores
o . w»_. 5 e Convenience
‘-,u' \.' b z.,-‘ il b )’; Stores
22N — RN T <1 ® Schools
= o .\‘ > = . Adamsville
e n--.t o **' Recreation Center
* J = =
LAt e st
e Vo e “= NPUHG&I are
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WINDSHIELD SURVEY

Neither the Adamsville
Recreation Center nor any of
the partnerng schools are
located in a food desert.

* Adamswville Elementary
School

* Fam Elementary School

*Peyton Forest
Elementary

+Atlanta Heights
Elementary

* Harper- Archer Middle
Schoal
*Mays High School

DISCUSSION
Although the Adamsville Community did not meet the
definition of a food desert, the development of a community
garden could serve as an additional resources of fruits and
vegetables in the Adamsville community

> Community gardens can provide children with nutritional
education and help develop healthy eating behaviors at an
early age. This may lead to a decreass in the prevalence of
chronic disease and obesity in adulthood

Best practice from other metropalitan cities can be adopted
by the City of Atlanta as s means to provide underserved
communities with additional access to fruits and
vegetables

RECOMMENDATIONS

Supermarket tax incentives can persuade chain stores to
located in underserved areas

> Food policy councils within the city can ensure that urban
communities have access to healthy foods

Healthy snack carts at schools and afterschool programs
can provide options for children
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Cyclopedia: Improving Social Health Through a

Positive Youth Development Bicycle Program
Mt. Sinai School of Medicine, Preventive Medicine
Geoffrey “Cappy” Collins, MD, student; Perry Sheffield, MD, MPH, faculty mentor

Urban, low-income and minority populations are disproportionally affected by numerous health
disparities such as poorer school performance and higher rates of obesity in adolescents. Effective
community-based positive youth development (PYD) initiatives may address their psychosocial root
causes. The potential of bicycling programs, as a particular form of PYD programming, is great, but has
not been evaluated. Cyclopedia is a 12 week program of rides, each with a lesson plan, and opportunities
for self-expression in the form of writing and photography. We administered a locally-validated survey
to assess program efficacy.

m Break the Cycle 7
Api 2, 2012

O@CYCLOPEDIA

LO-PEDIA DHG

Studert Cappy Cofins, MD
Mertior  Perry Shefeld MD. MSH

NP Pwww meman hanard sdusepornstem ysouT o« 101170 o
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Outcome/
Problem Irdervention Measuremant
Nature-Deficit % Healthy
Disorder O Children
Social Health READY Survey
Obesity BMI
Physical Fitness Fitness Test
ADHD Behawvior Sconng
School Performance Grades
Teen Pregnancy No babies
e >9 .
2010 201
Paricipants 18 (bays) 0 {boys and girfs)
Aggregate Miles 1436 8700
Miles/Rder a3 174
Aggregale Hours N3 1650
Hours/Rider NA 73
Aggregate Posts 460 270
Posts/Rader 26 05
Aggregate Photos NA 12730
Photos/Rider NA 255
Da e
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Collaborators

Shawn Brown (Boys and Girls Club)
Marc Lavender, MD (University of Rochester)
Andrew Aligne, MD (University of Rochester)

Thank You
Pediatric Environmental Health colleagues (MSSM)
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Effectiveness of Foreign Food Aid Initiatives in Addressing Child Malnutrition and

Long-Term Impact on Children’s Health
Tulane Law School
Vihra Groueva, Student; Colin Crawford, JD, faculty mentor

Child malnutrition is a major problem in the world. As current food aid initiatives are improved to more
effectively address child malnutrition by including better sources of nutrition, we would anticipate a
decrease in child malnutrition and an improvement in overall health outcomes. By comparing policies
and methods of food aid in a country where there is short-term acute need and a country in constant need
of aid, we anticipate that the difference in aid provided to a country in acute need will be more effective
in improving health outcomes.

Effectiveness of Foreign Food Aid Introduction

Initiatives at Addressing Child
Malnutrition and the Future of * The Problem of Child Malnutrition

U.S. Food Aid Policy * Addressing Malnutrition through Food Aid
» USAID Food for Peace, Title Il

* The Problem

- » Title Il Solutions

Tulane University Law School . Con('lusions

Colin Crawford, JD
Mentor

* 195 million children are malnourished
* Over 6 million children under the age 5 die each
year due to malnutrition and hunger-related

* Occurs when diet does not provide children diseases

with _sder}uan* calories and protein for oThat's one child everv 6 seconds
required for maintenance and growth <

Malnutrition

* No other risk factor poses a greater threat to
young children

|
Break the Cycle 7 — April 2012 Page 61



Other
22%

Parinatal Measles
3% HIV/AIDS 5%

Impact on Children

» Children under two most vulnerable
o 1000 day window

+ Effects of malnutrition:
~ Mental and physical impairment
— Micronutrient deficiencies
=~ Reduced ability to achieve in school
-~ Reduced earning potential

» Issue of diet quality as well as quantity!

Addressing Malnutrition through
Food Aid

* Essential safety net

 Fortified Blended Foods
(FBFs)
o Cereal based fortified
foods
= Corn-soy blend (CSB)
* Wheat-soy blend [WSE)
o Value added products

« Fortified vegetable oil
(EVO)

Food Aid and Children’s Nutritional Needs

Appropriateness of using fortified blended foods
to prevent and treat malnutrition in young
children

o Have smaller stomachs, making it more difficult

for them to eat enough of the product to obtain
sufficient nutrients

o Food has anti-nutrient properties that inhibit
the uptike of certain vitamins and minerals
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New Products Cost? Efficacy?

* 2011 - new products introduced
= Aim to address the shortcomings of fortified
blended foods

— Lipid-based nutrient supplements, like
Nutributter

— Micronutrient powders
- Enhanced versions of CSB

Child eating new product Plumpy'nut

Source of Food Aid
* In-kind food aid
* The U.S. is the biggest donor of food aid o Bulk of US. food aid
* USAID, Food for Peace Act * Requirement under law
o Title Il programming o 75% of procurement, processing, bagging, and
© 2010 budget for purchasing commaodities shipping handled in US. by US. firms

approximately $1.7 billion

: * Who benefits?
* Goals of the program

|
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The Problem Title Il Solutions

* Adequately addressing the nutritional needs * European Union/Canadian Model
of children
o Double standard * Proposed Changes for the 11.S.
o Call for more flexible system
* Ineffective and inefficient aid « Relaxing 75% requirement
~ Cost *» More local purchasing

= Delayin aid
* Proposed use for money saved

Conclusions

* Meaningful long term alleviation of hunger
is rooted in the alleviation of poverty

* Combating malnutrition in 140 million
children is the best investment the U.S. and

the world can make

» What the U.S. does matters!

|
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Breaking the Cycle in Advance: Anticipating Future Challenges through Climate

Adaptation Efforts

Perry Sheffield, MD, MPH
While the cycle of environmental disparities is well established, a changing global climate threatens to
worsen the situation. Increasing global temperatures, shifting precipitation patterns, and rising sea levels
negatively affect food production, render many populated coastal areas uninhabitable, and increase
deadly extreme heat events in ever-growing urban centers around the world. This presentation reviews
some of the climate change adaptation efforts that are taking place both within the United States and
internationally that are striving to get a head start on what is likely to be a defining environmental hazard
of the next century.

Future Climate Change May Increase Asthma Attacks in Children

NEW YORK
— August 30, 2011 /Press Release/ —

Mount Sinai School of Medicine researchers have found that climate change may lead to more asthma-related health
problems in children, and more emergency room (ER) visits in the next decade.

The data, published in the current issue of the American Journal of Preventive Medicine, found that changing levels of ozone
could lead to a 7.3 percent increase in asthma-related emergency room visits by children, ages 0-17.

The research team, led by Perry Sheffield, MD, Assistant Professor of Preventive Medicine at Mount Sinai School of Medicine,
used regional and atmospheric chemistry models to reach its calculations. They linked regional climate and air quality
information to New York State Department of Health records of pediatric, asthma-related emergency room visits in 14 counties
that are part of the New York City metropolitan area. Then they simulated ozone levels for June through August for five
consecutive years in the 2020s, and compared them with 1990s levels. The researchers found a median increase of 7.3
percent in ozone-related asthma emergency department visits, with increases ranging from 5.2 percent to 10.2 percent per
county.

"Our study shows that these assessment models are an effective way of evaluating the long-term impact of global climate
change on a local level,” said Dr. Sheffield. "This study is a jumping off point to evaluate other outcomes including cost
utilization, doctors’ visits, missed school days, and a general understanding of the overall burden of climate change on children
with asthma."

Dr. Sheffield and her team plan to continue using these models to understand the specific impacts of climate change. The
authors conclude that better measures to reduce carbon pollution that contributes to global climate change as well as pollution
that forms ozone need to be implemented.

Funding for this study was provided by the National Institutes of Health Research Training Program in Environmental
Pediatrics.
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Summary of Academic Partnerships (2005 — 2012)

University Partners: (20) 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 Nell Hodgson Woodruff School of Nursing
*  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
« Mt. Sinai School of Medicine, Preventive Medicine
» 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: 59

Fields of advanced degrees of students: public health, medicine, law, education, nursing, social work,
architecture

Selected Comments from this Break the Cycle 7 Student Researchers:
The cycle of poverty is a pernicious and multifaceted problem that demands attention if we expect to fundamentally improve
the lives of children. I'm honored to participate in Break the Cycle, a program that unites a diverse group of dedicated
professionals in this critical goal.
Cappy Collins, MD; Mt. Sinai School of Medicine

BTC is one of the major highlights of my master’s degree experience. On this project, I had the privilege of working closely
with Dr. Wei (one of my academic heroes) on the most interesting topics | have encountered during the course of my MPH
program. Additionally, the BTC team provided invaluable feedback as the project moved forward; without the conference
calls, a lot more trial and error would have been involved on my part. | learned as much about research as | did about arsenic.
I am fortunate to have found such a prestigious platform on which to study my favorite topic. | am proud of what | have
learned and accomplished as a part of the team. Most of all, I am more excited than ever about my career in public health.
Gerald Blaney, Mercer University School of Medicine, Dept. of Community Medicine

Completing an individual research project through the Southeast Pediatric Health Specialty Unit’s Break the Cycle Program
has been an incredible opportunity to learn about how environmental health research is conducted, work with an engaging
group of researchers, and delve into a new field of interest. The mentorship and support | have received from both the
Southeast PEHSU and the Children’s Environmental Health Initiative has been phenomenal. I am very grateful to have had
this experience.

Hilary Henry, 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 VVolume 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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Are you interested in participating the next Break the Cycle Project 8?
APPLICATION 2012-2013

Title: Break the Cycle 8: Breaking the Cycle of Environmental Health
Disparities in Children

Time Frame: October 2012 — June 2013

Deadline for Application: September 15, 2012

Tentative Date of Selection: October 15, 2012
Tentative Date of Conference: Late April - May 2013
Break the Cycle Team Director: Leslie Rubin, MD, Irubi0l@emory.edu

Complete form and submit to BTC Team at Irubi01@emory.edu or jnodvin@emory.edu

Student(s) Name:

University:

Department:

Faculty Supervisor:

Abstract of Proposal for Break the Cycle Research Project (approximately 100 words describing the
proposal and how it relates to children’s environmental health):

e Background

e Hypothesis

e Method

e Discussion

Student Email:

Work Phone: Cell Phone:

Student educational status: ] undergraduate [] graduate [] other

Faculty Supervisor Email:

Work Phone: Cell Phone:
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