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Overview
Lead:

· Lead is a toxic heavy metal that is very dangerous for all residents, but especially for children. 
· It was once widely used in paint and other products, but is now banned for most uses. 
· It remains a problem because the original layers of Lead-based house paint and plumbing solder are still present. 

· The Lead becomes more “accessible” as the material breaks down over time, or during a major renovation project, contaminating the house dust, soil and tap water. 

· Children can also be exposed to Lead if their parents or primary care-takers work in Lead industries. 

· A number of risk factors for Lead exposure exist in excess in the PHS district, including an aging housing stock, a prevalence of in-home day cares, low Lead testing rates, a number of local industries that use Lead in their work, and limited resource for intervention and case management.

Radon:

· Radon is a radioactive gas that is colorless, odorless, and tasteless.

· It is a natural by-product of uranium, which exists naturally in certain geologic formations.

· Radon enters the home through cracks in the foundation and other inlets.

· Radon breaks down and gets breathed in, where it causes lung damage. Over time, residents who are exposed to high levels of radon can develop lung cancer regardless of whether they smoke.

· The bedrock under the five counties in this service area is naturally very high in uranium, making this region a very high risk area for radon exposure. 

· Very few homes are tested for radon, which is necessary to determine whether radon is present at unhealthy levels in the home.

· Radon levels can vary widely between homes, and can be present in high amounts regardless of the home’s age.

Mold:

· Mold is a respiratory and skin irritant and asthma trigger. It can be very dangerous depending on the mold type and amount, and on the person’s sensitivity to mold. 
· Mold can grow on any surface where enough moisture is present. 

· If the area is dried up, the mold will go dormant (stop growing) or die, but this does not do anything to reduce its ability to irritate a person or cause asthma attacks.

· Most materials cannot be cleaned up once mold starts to grow on them; these must instead be discarded. This is because mold essentially decomposes whatever it is growing on. 
Other Household Health Hazards:
· Household Hazardous Waste (cleaners, pesticides, etc.)

· Mercury (compact fluorescent light bulbs, thermometers, thermostats)

· Secondhand Tobacco Smoke

· Formaldehyde and other Volatile Organic Compounds in the home
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Lead exposure is the most common, significant, and preventable environmental issue for children today. Lead, even at very low levels, can damage nearly every one of their organ systems – brain, heart, muscles, bones, blood, hearing, even their reproductive system! Often, there are no noticeable signs or symptoms of Lead exposure, so parents and doctors may not think to test for it until it’s too late. The effects of Lead exposure can last a lifetime, and even affect the next generation due to Lead being stored in the body’s fat and bones, and moving around through the body again during puberty, pregnancy and lactation. 

The latest scientific research suggests that the ‘action level’ for Lead should be lower than 10ug/dL for children, and that the effects of Lead exposure are more severe than previously thought for adults as well. 
Statistics

Housing Age
The average age of the local housing stock is a major risk factor for Lead exposure. This is because homes and apartment buildings built before 1978, and especially before 1950, were often coated inside and out with Lead-based paint. As the paint peels, chips, cracks and crumbles, the house dust and foundation soil becomes contaminated with dangerous levels of Lead. Children breathe it in and get it on their hands and in their mouths. If there are paint chips present they may also eat those, or even chew on window sills and other painted surfaces.
The statistics shown in Table 1 suggest a higher risk for residential Lead exposure among PHS residents:
	Housing Statistics for PHS District, compared to state and national statistics

Data from the 2000 Census

	
	# occupied housing units
	% pre-1950
	% pre-1959
	% pre-1979
	Median age, owner occupied
	Median age, renter occupied

	Fillmore
	2689
	51.1
	62.0
	86.7
	1950
	1946

	Gage
	9316
	44.5
	54.4
	83.0
	1956
	1953

	Jefferson
	3527
	55.8
	64.0
	88.2
	1940
	1951

	Saline
	5188
	47.8
	57.4
	84.1
	1951
	1956

	Thayer
	2541
	53.8
	64.6
	88.1
	1944
	1948

	Nebraska
	666184
	31.6
	43.3
	75.9
	1964
	1967

	US
	105480101
	22.2
	35.1
	67.4
	1971
	1969


Table 1. Median age of both owner- and renter-occupied housing units is significantly older in each of the five PHS district counties as compared to both the state and national medians. 
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Figure 1. Graphic representation of the data shown in Table 1.
It is also important to note that roughly 40% of licensed child care programs in the PHS district are operated from homes (as opposed to commercial sites). Unlicensed child care arrangements are also often “in-home” types, with children staying in the homes of friends and family members while the parents work. This means that the high percentage of old housing units carries extra weight and extra risk – children under 6 years old are very likely to be spending their entire day and night in high risk environments for Lead exposure. 

EBLL rate
Elevated Blood Lead Level (EBLL) rate is the percentage of those children who are tested for Lead that have Lead levels that are 10 or higher. A high percentage suggests that lots of local children are likely being exposed to Lead. 
	 
	2004

	County
	# w/ EBLL
	# screened
	%

	FILLMORE
	5
	83
	6.02

	GAGE
	6
	179
	3.35

	JEFFERSON
	10
	59
	16.95

	SALINE
	15
	283
	5.30

	THAYER
	1
	12
	8.33

	PHS
	37
	616
	6.01

	NE
	520
	19,985
	2.60


Table 2. Each of the five counties and the district as a whole has a higher EBLL rate than the state.
BBLL rate
Borderline Blood Lead Level (BBLL) rate is the percentage of those children who are tested for Lead that have Lead levels between 5 and 9. A high percentage suggests that lots of local children are being exposed to Lead. It also suggests that, without case management, the EBLL rate will remain high or even increase over time. 
Tracking this statistic and doing case management for these children is not required or even common across the nation, so there is no way to compare our BBLL rates in our area to other regions. PHS tracks these cases because of the emerging research on low-exposure to Lead, and because we feel that it is extremely important to help prevent children from getting to the point where they have 10 ug/dL in their bloodstream. 
Testing Rates

The Healthy People 2010 goal for Lead testing is 50% of those living in pre-1950 housing. We have a VERY long way to go to reach this goal!
Testing rate is the percentage of local children aged 6 and under who are tested for Lead. A low rate means that lots of kids who should be screened for Lead exposure aren’t being tested. In areas with high risk for Lead exposure, this also means that lots of children being exposed to Lead aren’t being helped – their levels are likely to continue to rise undetected. 

The information available, shown in Table 3, is primarily requires a lot of estimation, because lab tests are not all reported in the same way and local child populations are not always precisely measured. 

	 
	2004

	County
	# 0-6 yrs (based on 2000 census)
	# screened
	%

	FILLMORE
	560
	83
	14.82%

	GAGE
	1933
	179
	9.26%

	JEFFERSON
	627
	59
	9.41%

	SALINE
	1213
	283
	23.33%

	THAYER
	461
	12
	2.60%

	PHS
	4794
	616
	12.85%

	NE
	N/A
	19,985
	14.03

	US
	N/A
	N/A
	12.81


Table 3. From state health and national Lead reports. Comparing testing rates to EBLL rates in Table 2, the picture is particularly troublesome for Jefferson and Thayer counties, where the EBLL rates are high but the testing rates are low. 
One way we track the results of Lead testing is through the Nebraska Electronic Data Surveillance System. Using this system to track Lead cases is still relatively new and does not capture 100% of the lab results, so PHS uses it primarily for direct case management, and to provide us with one view of data and trends over time, shown in Figure 2.
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Figure 2. Data is from the Nebraska Electronic Data Surveillance System from NEDSS inception in 2005 through February 18, 2009; 2005 and 2009 data are not complete). PHS spearheaded a major grant-funded Lead testing initiative in 2007 which resulted in almost 300 children being tested for Lead in day cares and at immunization clinics. This program, which also had an education/outreach focus, is probably largely responsible for the uptick in 2007 (as is increased lab entry into the system). 
By crudely applying the risk of Lead exposure due to housing age to the child population, factoring in the proportion of those tested in the past that have had significant Lead exposure, the following risk table is the result:

	 
	Not getting tested 
	Not getting tested, at-risk* 

	Fillmore
	466
	233

	Gage
	1481
	741

	Jefferson
	510
	255

	Saline
	981
	491

	Thayer
	409
	205

	TOTAL
	3831
	1924


Table 4. The first column is generated by applying the testing rate to the child population. The second column is generated by applying the EBLL rate to the first column. Based on population data from the 2000 census, and testing data from the 2005 state lead report. This table is not meant to be considered scientifically valid, since the data do not all come from the same year and we have no detailed information about how representative the children who are being tested are of the total child population.  
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Figure 3. Illustration of the number of children in each zip code who are likely to be exposed to Lead but go without testing or intervention. 
This Table 4 and Figure 3 both give us a rough snapshot of the children in our district who are potentially at risk for living with dangerous Lead exposure but are left without any intervention to help them stay safe and healthy. 

Discussion
Residents of the PHS district are at great risk for Lead exposure due to aging housing stock. Children are a special concern because they are more likely to be exposed, and the effects of Lead exposure are more severe for them compared to adults. Detection and Awareness are critical to combating Lead exposure:

Detection.  Primary care providers and/or immunization clinic staff should proactively screen children in the PHS district for Lead risk at least annually from age 2 through age 6. Screening should include questions about the home Lead risk and history of Lead exposure (for that child and any siblings).  Providers should test all children for Lead at least once at or around age 2, using either capillary or venous draw should be completed at least once at the age of 2 regardless of the screen results. The capillary method, while less invasive, is more susceptible to false positives due to improper cleaning of the child’s finger. If the screening responses indicate a high-risk environment for Lead exposure, the provider should test the child at least once annually from age 2 to 6. 
Home visitation nurses and lay-people should incorporate Lead screening and Lead hazard identification into their protocol. 

Parents and child care providers should conduct visual assessments of their home/apartment/facility for Lead hazards, prepare their children ‘Lead-prevention’ foods that rich in vitamin C, iron and calcium, and comply with the recommended blood testing (see above). 
Parents and property owners should address any Lead hazards promptly, using methods that will not cause additional Lead exposure (i.e. dry scraping, sand blasting, sanding are all extremely-high-risk renovation practices that should be avoided for homes where Lead-based paint is present). 
Awareness.  Parents, child care providers, health care providers, and law makers should all be aware that Lead is not a strictly urban or 1970’s problem. This is a current, locally relevant, preventable problem that will continue to affect our local children as they grow into adulthood, and even affect our children’s children. 

Health care providers should insist on compliance with the guidelines for Lead testing, and counsel the parents on being proactive about identifying and controlling Lead hazards in their homes. 
Law makers should ensure that rules and regulations continue to strengthen the protections and resources available to help parents give their children a Lead-safe environment, and should demand stricter rules from the regulatory agencies that oversee Lead-related topics (e.g. Consumer Product Safety Council, EPA, HUD). Pertinent regulations include but are not limited to those that relate to housing, renovation, children’s products, and insurance coverage for screening and testing.
Obstacles. 
There is no consistent funding available for childhood Lead poisoning prevention, either from the state or local governments. Currently, most case management, education/outreach, and intervention conducted in this region are done so from PHS operating budget and grants from the EPA. Neither of these options is sustainable. 
There are a number of social distractions from the primary source of Lead exposure in our area. For example, contaminated toys, though not to be taken lightly as a Lead risk, are not the most common source of Lead exposure for children in the PHS district. But parents often focus on toys as a means of Lead exposure prevention, reassuring themselves by clearing out the toy bin but avoiding looking at the window sills and siding for Lead hazards. 
Cost is another significant barrier to testing for and dealing with Lead hazards. Blood testing is not always covered by health insurance, and Lead hazards are often costly to control. Even though it’s a matter of their child’s health, the ‘what I don’t know can’t hurt (or cost) me’ response is not uncommon when it comes to Lead, especially since Lead exposure at lower levels does not always produce noticeable symptoms. 
Programs and Services

The state health department, prior to 2008, provided elevated blood Lead level investigation services for children whose blood Lead levels were 15-20 ug/dL or higher (depending on the type of blood test). Funding losses severely restricted this program, which was never designed to be proactive or preventive in nature.

The PHS District Health Department initiated a number of Lead exposure/poisoning prevention programs to fill gaps and increase reach into our district, including having a staff person trained and certified as a Lead Risk Assessor/Inspector.

Help Me Be Lead Free, 2005-2007:
· Free Lead testing in day cares, immunization clinics
· Free workshops and manuals for day care providers 

· Free Lead hazard screens, hazard control plans for 10 day cares

Help Me Be Lead Free, 2009 (pending final grant approval):

· Free Lead test kits for health care providers

· Free training manuals and consultations for DIY home renovators

· Free lunch-and-learns for health care providers and home health visitors

EBLL investigations and BBLL case management:
· Free consultation for children with blood Lead levels ≥5 ug/dL

· Free in-home Lead hazard screen for ≥10 ug/dL

· Free follow-up for children with history of Lead exposure

PHS takes Lead exposure very seriously. We are always looking for additional ways to improve and expand these programs and services, as well as funding sources to help sustain them. All of our case management services for Lead exposure are currently funded by finite general operating funds, and charging residents for our services would make it even less likely that children receive the intervention they need to avoid Lead exposure. 
Radon

Radon causes lung damage over time, significantly increasing a person’s likelihood of developing lung cancer. The geology of the PHS district creates a very high-risk environment for household radon exposure (Figure 4). 
Statistics

	
	% above 4 pCi/L
	% above 10 pCi/L
	% above 20 pCi/L
	Highest pCi/L

	Fillmore 
	71%
	22%
	4%
	22

	Gage 
	78%
	35%
	10%
	50.9

	Jefferson 
	75%
	25%
	6%
	60.4

	Saline 
	73%
	28%
	7.6%
	45.9

	Thayer 
	68%
	27%
	3%
	23.9


Table 5. Data up through 2005, from state radon report. 
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Figure 4. Radon map from state health department’s radon report. 
In 2007 PHS analyzed testing “penetration” using radon test data through 2004:
	County
	# Tests run ÷ # of dwellings

	Fillmore
	4.6%

	Gage
	4.3%

	Jefferson
	5.8%

	Saline
	4.8%

	Thayer
	6.0%


Table 6. Based on 2000 census for # of dwellings, and a summary of tests run by Alpha Energy Labs (the most commonly used lab in this area) up through 2004. It does not account for duplicates, nor does it account for tests run by other labs. 
The number of radon tests that are conducted fluctuates over time, spiking when news media covers the issue with greater emphasis or when free test kits are provided, and declining when the issue fades from public view. 
Discussion
Residents of the PHS district are at increased risk for developing lung cancer as a result of radon exposure. Radon is a difficult public health issue to convey to residents. This is because 1) it is an invisible threat, 2) it represents increased risk of health problems rather than certain health impact, and 3) it can be costly to get rid of. 

Just as with Lead-based paint hazards, home-owners tend to adopt the ‘what I don’t know can’t hurt (or cost) me’ attitude. Of course this is not based in reality, since the long-term effects of radon exposure can be extremely costly in both health and financial terms. 

Home-owners in this area should have their home tested annually for radon, and those with levels above 4 pCi/L should contact a certified, licensed mitigation company to have a mitigation system installed. 

Law-makers and local government leaders should incorporate requirements for radon testing and mitigation into existing laws and ordinances so that all buildings in the district are tested for radon. 
Programs and Services

The state health department offers free or low-cost radon test kits from time to time, as do county extension offices through periodic grant programs. The state also certifies and licenses radon testing and mitigation companies. 
PHS offers consultation on radon testing, test result interpretation, and mitigation options. 
Mold



  


Mold grows within 2-3 days of the appearance of high-moisture. It eats away at whatever it grows on causing damage to the home/apartment, and it releases spores into the air that get into the residents’ airways, onto mucous membranes, and onto their skin. For some, the health effects consist of suffering bad-smelling air and getting a runny nose. For others, depending on how extensive the mold problem is, the health effects could include severe asthma attacks, toxic immune response, severe infection, and even death.

Statistics

The PHS District Health Department tracks annual environmental health calls, including those for mold:
	
	2004-5
	2005-6
	2006-7
	2007-8
	2008-9 (incomplete)

	% of total calls that related to mold
	15%
	2.4%
	15.4%
	6.3%
	16.1%


Table 7.  Number of calls that related to mold divided by the total number of environmental calls, by reporting (fiscal) year. Includes complaints, inquires, requests, reports.
Most of the calls relate to rental properties, with the remaining coming from home-owners concerned about their own home. A small portion of calls come from employees concerned about their workplace environment. As would be expected, mold calls are highest in the spring and fall months, when Nebraska is the wettest and the ambient air is more humid. 
Mold spores are a common asthma trigger:
	Asthma Measure, 2005-2006
	Fillmore
	Gage
	Jefferson
	Saline
	Thayer
	PHS
	NE

	Pediatric asthma hospitalizations, # per 1,000 children 1-14 yrs.
	--
	2.0
	3.9
	3.5
	2.6
	2.3
	1.9

	Emergency room visits for asthma, # of total patients
	0
	3
	8
	0
	5
	16
	725

	Average annual death rates due to asthma, rate/100,000 people
	2.9
	1.1
	2.8
	2.2
	2.1
	2.1
	1.7


Table 8. Asthma statistics from the 2007 Behavioral Risk Factor Survey administered by the state of Nebraska. Children in the PHS district, especially in Jefferson and Saline counties, are hospitalized for asthma at a higher rate than across the rest of the state.  Asthma death rates are also higher throughout the district except in Gage County. 
Discussion
Mold is a tricky issue for lots of reasons. First, it doesn’t affect everyone the same way. Some people are very vulnerable to even small amounts of mold spores, while others can be around it without much effect. There is also a lot of confusion about the health hazards of mold exposure, and about the proper way of handling a mold problem.

Second, mold is everywhere all the time. Testing for it is not usually useful, finding it is often difficult, and preventing and getting rid of it can be both costly and difficult. When there is a potential mold problem in a rental property, it can be challenging to determine who should be held responsible for dealing with it – the owner, the tenant, or both. 
Finally, there are no officially-sanctioned training programs for contractors who do mold abatement, and there is no certification or licensing program for them to ensure that they are providing residents with high-quality services. Mold mitigation is very much a “buyer-beware” service. Fixing leaks, excluding moisture, and replacing mold-infested materials with new ones is costly, even more so if a contractor either doesn’t know what they are doing or is simply ‘conning’ a resident for more money. Certification and licensure for mold contractors would be useful to provide quality control, but could also drive up the average market cost of dealing with mold (contractors would likely increase the amount they charge the resident in order to cover the expense of getting trained and certified). 
Residents are counseled to prepare themselves with some basic background knowledge on mold abatement, and take care in selecting their contractor when getting a mold problem fixed: ensure the contractor has the experience and references to back up their qualifications, get everything agreed on put in writing, and withhold as much payment as possible until the job is complete. 
Programs and Services

PHS District Health Department offers consultation to residents concerned about the health effects of mold, prevention, and mitigation. We also send out news releases about mold prevention after major flood events. 
Other Household Health Hazards



   

 

   

  


Household Hazardous Waste
Household hazardous waste (HHW) categories include:

· Cleaners, disinfectants
· Pesticides, herbicides, fertilizers
· Paint and related products

Most people consider these items necessary to home sanitation and maintenance, and some may very well be. Many people also assume these products are perfectly safe, both for humans and the environment, because they trust that products have been thoroughly tested in order to be allowed on the store shelves. But many can be toxic to both people and ecosystems. Individual products and chemical components are not usually tested thoroughly for their long-term health effects, and none are tested in the combinations seen in everyday life (most people use more than one of these products!). If HHW products are used, people should take care to follow the label instructions, store them with care, and dispose of them only as directed or at household hazardous waste collections. 

In addition to being aware of the risks and precautions, there are also safer, more environmentally friendly alternatives in each category. PHS provides phone and email consultation and presentations at events on HHW and safer alternatives for household products. 
Pharmaceuticals and Personal Care Products
This is an emerging issue that is still being studied and debated in a variety of circles. Pharmaceutical and Personal Care Products (PPCPs) include medicines, insect repellents, sunscreens, perfumes, soaps, fragrances, lotions, etc. PPCP residue in waterways has been linked to serious changes to the reproductive systems of some wildlife. Though there has been no definitive evidence to support it, there is also growing concern that PPCP’s in drinking water could pose some harm to human health in similar fashion. As with Household Hazardous Waste, PPCP’s are considered necessary, and in many cases they are in fact necessary. There are several complicating factors with PPCP’s:
· Prescriptions aren’t always used up entirely or at all, resulting in waste.
· Left over or unused prescriptions that aren’t properly secured are at risk of being stolen and/or misused. 
· Left over or unused medications are sometimes flushed down the toilet, where they can pass right through the water treatment system and enter the environment. There, they can cause changes in wildlife and potentially enter drinking water to affect human health. 

· Even when prescriptions are taken properly, by-products leave our bodies and enter the water treatment system, potentially causing many of the same effects referenced above. 

· In the PHS district, the primary landfill is permitted to funnel leachate (the liquid waste that collects at the bottom of the landfill) to the water treatment plant. This means that even landfilling PPCP’s could direct them straight into the environment.
There is a workgroup that is trying to develop a statewide PPCP take-back program that could provide some workable solution to this issue, but only time will tell. In the meantime, residents are advised to rethink what is purchased and how it is disposed of: only purchase what you need, use it up entirely if possible and medically sound, and dispose of unused and expired PPCP’s in the trash (after soiling it with coffee grounds or cat litter to make it unappealing/unusable by others). 
There are also occasional PPCP collection events, so if residents are able to properly secure unused materials (to prevent theft and/or misuse) they could store them until another event is organized. In the past, Keep Beatrice Beautiful, Gage County MAP Coalition, and other groups have collaborated to put these events on. Collection results have varied greatly, and the events are quite costly to organize and implement. 
Mercury
Mercury is a toxic metal that can cause serious damage to the brain, spinal cord, kidneys, digestive system, and liver. Mercury is present in older thermometers, thermostats, compact fluorescent light bulbs (CFL), and fluorescent light tubes. If these items are broken and the mercury released, it can vaporize and be breathed in, be absorbed through the skin, or accidentally ingested via hand-to-mouth activity. Once it is inside the body it is stored where it can accumulate (from repeated exposure) and cause even more serious damage. Mercury can also be present in certain fish (http://www.epa.gov/waterscience/fish/advice/). 
PHS typically gets 2-5 requests for information about mercury each year, usually relating to clean-up after an item breaks and proper disposal of CFLs. We have in the past collaborated with the state health department to serve as a thermometer/thermostat collection site. 

The issue of CFL disposal, in particular the lack of CFL recycling options, is an emerging issue. They do contain a little mercury and so technically should not be land-filled, but there are no permanent recycling options for this item. Occasionally, CFL’s are accepted at Household Hazardous Waste collections.
Secondhand Tobacco Smoke
Secondhand tobacco smoke, in addition to irritating the respiratory system and triggering asthma, contains more than 4,000 chemicals, at least 250 of which are known to be dangerous and 50 of which are known to cause cancer (arsenic, benzene, cadmium, chromium, polonium-210, nickel, etc.). Developing fetuses of pregnant mothers who smoke, children in homes or cars where adults smoke, and employees and customers of establishments where smoking is permitted are all unwillingly exposed to these chemicals and the health risks that come from it.  
In 2008 Nebraska’s governor signed an order to make all public establishments (and certain private facilities where children are always present) smoke-free by June 2009. PHS is working to inform and assist the public, business owners, and local law enforcement in preparation for implementation of this change. 
PHS also develops and implements other programs to help reduce smoking and increase awareness about secondhand tobacco smoke. Currently our focus is on reducing smoking during pregnancy, in response to anecdotal reports from local physicians and available statistics suggesting that our district has a higher rate of smoking-while-pregnant than other comparable areas.
Formaldehyde and other VOC’s
There are many products in our homes and apartments that contain a variety of materials and chemicals that can off-gas (give off chemical vapors) that are potentially hazardous. Carpeting, preserved and pressed wood products, upholstery, fumes from dry cleaned clothes, painted surfaces, etc. are all potential sources of off-gassed chemicals. Suspected health effects of these chemicals can range from headaches to increased risk of cancer. 
Especially as the number of chemicals we are each exposed to each day rises exponentially, is it critical that lawmakers and agency directors work to strengthen laws governing the testing and manufacture of products and chemicals. 
Summary

Our home is the smallest, most personal level of ‘environment’, and given how much time we spend in them they arguably have the most immediate impact on our health. Our homes, and how we run them, also have a significant impact on the health of our environment. This report provides only an overview of the most common and obvious places that environmental and human health intersect for the residents of the PHS district, and gives some insight into ways we can improve our health, and that of our families and the generations to come. As with many other social and health issues, this report should also demonstrate that protecting the environment “begins at home”. 
Priorities and Future Plans
PHS is committed to maintaining a focus on the most important environmental health problems facing our residents in everything we do, from health planning and program development to assessment and program evaluation. 
With funding from the EPA’s CARE program, the PHS District Health Department is currently facilitating a district-wide environmental health assessment called “BASIS of Community Environmental Health”. BASIS will enable area residents to make educated decisions about what we put at the top of our to-do list for environmental health, and help decide just how we go about tackling that list. In addition to providing information to the public at large, the Environmental Health Status Report series (Healthy Housing, Healthy Air, Healthy Water, Healthy Land) has in part come out of this assessment process. The project is scheduled to conclude at the end of 2009 with the completion of an action plan that lays out how we will address the most important environmental health problems in our district.  Visit www.phsneb.org (Assessment, BASIS) for more on this project and other public health programs and services.
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