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I. Public Health GIS (and related) Events
Calendar
SPECIAL CDC/ATSDR GIS LECTURES: (1) “The
Uce of a Spatial Statistine Paskage for GIS Analysis in
Publis Health Applisations” by Ned Levine, Ned Levine
and Associates, Annandale, VA, September 16, 1999,
2:00-3:15 P.M., a the NCHS Auditorium, Hyattsville,
MD; and (2) "The Historival Blask Colleges and
Untvercities (HBCUs) GIS Sumeer Fapulty Workshop”
by Cynthia Warrick, Howard University and Lee De
Cola, US Geologica Survey, October 21, 1999, 2:.00-
3:15 P.M., dso a the NCHS Auditorium (Envision is
avalable to offste CDC/ATSDR locations for these
lectures). Abstracts are included in this edition. These
talks are sponsored by the CDC/ATSDR Behaviora and
Social Science Working Group, the CDC Statistical
Advisory Group, and the NCHS Cartography and GIS
Guest Lecture Series. [Contact: Chuck Croner at e-mail
cmc2@cdc. gov]
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Pecoral4/The Land Satellite Information Il
Conference, “Demonstrating the Vaue of Remote
Sensing,” American Society for Photogrammetry and
Remote Sensing (ASPRS), December 6-10, 1999,
Denver, CO [Contact: ASPRS at voice (301) 493-0290
or visit http://www.asprs.org/asprs|

Second International Conference on Geospatia
Information in Agriculture and Forestry, ERIM
International, January 10-12, 2000, Orlando, FL [Visit:
ERIM at http://www.erim-int.com/conf/conf.html]

Partnerships for Hedth in the New Millennium:
Launching Healthy People 2010, January 24-28, 2000,
Washington, DC [Visit: http://www.health.gov/
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4 Circumpolar Ecosystems Conference and
Workshop, Churchill Northern Studies Centre, February
16-21, 2000, Churchill, Manitoba, Canada [Contact: P.
Scott at e-mail pascott@interhop.net or
www.brandonu.ca/cnsc/]

29 International Health Geographics Conference,
March 17-19, 2000, Chevy Chase, MD [Contact: Ric
Skinner a voice (609) 588-3500 or e-mail
wskinner@fast.net, or Omar A. Khan at e-mail okhan
@jhsph.edu; see announcement this edition]

Il. Newsfrom GISUSERS
(Please communicate directly with colleagues on any issues)
A. General News (and Training Opportunities)

1. From Dawn Wright, Oregon State University: All
UCGIS member ingtitutions and affiliates have been
invitedto join ESRI, the National Geographic Society, and
the Association of American Geographersin participating
in GIS Day on November 19, 1999 (see
http://www.gisday.com). GIS Day is a GLOBAL,
grassroots event that facilitates the practice of GIS users
and vendors opening their doors to schools, businesses,
and the generd public in order to showcase rea-world
applications of thisimportant technology. GIS Day will be
held November 19, the last day of Geography Awareness
Week. Since 1987, the National Geographic Society has
sponsored Geography Awareness Week to promote
geographic literacy in schools, communities, and
organizations, with a focus on the education of children.
Geography Awareness Week will be held November 15-
19, 1999.




Also, Mike Phoenix of ESRI has recently placed
online asearchable database of GI S education programs.
It is brand new with only afew entries, but any school or
department may enter their own information. The
purpose of the database is to have a place online where
students or potential students may search for educational
programs to meet their needs. ESRI invites UCGIS
indtitutions to enter information about their programs, and
to test the search capabilitiesand make recommendations
to ESRI as to how to improve the site. There are still a
few problems that ESRI is trying to iron out, but they
need more people to use and test their database at
http://andes.esri.com/ university/onlinedb.cfm, which can
also be found in the "Education” portion of the UCGIS
web site. [Contact: Dawn, Associate Professor,
Department of Geosciences, at voice (541) 737-1229 or
e-mail http://dusk.geo.orst.edu]

2. From Rose Maria Li, NIH: The Behavioral and
Socia Research group at NIH sponsored the presentation
“Geographic Variationin Medicare Expendituresand the
Relationship to Health Outcomes’ on July 30, 1999. Dr.
Jonathan Skinner (Economics Department, Dartmouth)
and Dr. John Wennberg (Center for Evaluative Clinical
Sciences, Dartmouth) presented findings from their
recent work on geographic variation in Medicare
expenditures and the relationship to heath outcomes.
[Contact: Rose Maria at the National Ingtitute on Aging,
NIH, at voice (301) 496-3138]

3. From David Parrish,EPA: EPA'sOfficeof Research
& Development (ORD) in Cincinnati is holding a
conference on Environmental Problem Solving with GIS
on September 22-24 in Cincinnati. The meeting isbeing
organized by the National Risk Management Laboratory.
The website with the meeting schedule is
http://ww.epa.gov/ttbnrmrl/ gis.htm. [Source: David at
e-mail parrish.david@ epamail.epa.gov]

4. From Ric Skinner, New Jersey Dept. of Health and
Senior Services (International Health Geographics
Conference 2000): We are pleased to announce the
second International Health Geographics Conference
(IHGC 2K). IHGC 2K will bring together people from
many different disciplines who share a common
foundation: the geographic aspects of health. This year,

one of the primary areas of focus will be spatia
statistics. The program of the overal meeting will be
unrestricted within the domain of GIS and hedth; we
seek to continue the international dialogue and shared
learning in the first IHGC through the presentation and
discusson of high-qudity research and applications.
There are a variety of disciplines aready identified to
lead us towards this aim; case examples from managed
carelinsurance, epidemiol ogy, demography, environmental
hedlth, infrastructure/facilities management, emergency
systems, medicine, Web-based GIS, community health
status and others will be integrated with methods and
processes focusing on data creation/acquisition, spatial
and datistical analysis, data dissemination/presentation,
automated systems, and health information management
to provide a uniquely informative and enjoyable
experience for attendees. [Details about IHGC/2K as
well as the first IHGC are at IHGC's website
http://www.jhsph. edu/ihgc]

5. From Sam Sor et, Loma Linda University School of
Public Health: We currently offer a graduate course on
GIS and public hedth, "Geographic Techniques for
Hedlth and Environmental Anadysis."In addition, we will
be launching in less than 1 year a new undergraduate
program, a Bachelor of Science in Public Hedlth in
Health Geographics, designed to apply geographic
information and analysisto various areas of public hedlth.
A description of the program can be found at
http://www.llu.edu/llu/sph/bulletin/  bachhealth.htm.
[Contact: Sam a voice (909) 558-8750 or e-mail
ssoret@sph.llu.edu]

6. From Contessa Serna, ESRI: Thisis the first year
that GIS Day istaking place. Our god it to educate one
million people around the world on GIS technology
through geography. It will occur on the Friday of
Geography AwarenessWeek, November 19th. Thethree
principa sponsors are National Geographic, ESRI, and
the American Association of Geographers. If you will be
hosting a GIS Day event please register on our web site
at www.gisday.com and receive a CD filled with filesto
help you with your event. The second of three CD'swill
begin shipping late thisweek. The CD hasfliers, posters,
PowerPoint's, logos, white papers, video files and much
more to assist you. [Contact: Contessa at e-mail




cserna@esri.com|

B. Technical and Research News

7. FromAlan Saalfeld, The Ohio State University: | have
submitted a research proposal (entitled "Integrated
Computational Spatia Information Science Applied To
Federal Government Spatial Information Processes’) to
develop new computationdly efficient tools to aid in
effectively managing specific types of spatial data
operations that are almost exclusively the purview of
federal government agencies. Those operationsinclude,
but are not limited to, (1) magor national and globa map
production and maintenance activities, (2) design,
collection, and analysisof geographically stratified sample
surveys for the various federal statistics programs; (3)
protection from disclosure of confidential or sensitive
locationa information collected by the federd
government; (4) development of spatial data
transformations that permit spatial anadysis to be
performed on the transformed data and then interpreted
for the origina data; and (5) modeling, measuring, and
monitoring global geodynamic processes via discrete
observations. Our research team will develop the
necessary computationaly efficient tools by using
agorithms, theory, and methods from computational
geometry, its recent specidizations (computational
topology and computationa differential geometry), andits
related domains (computational spatia statistics and
computational cartography). [For moreinformation about
the proposal, or to find out how your agency may
participate, contact Alan at voice (614) 292-6665 or e-
mail saalfeld.1@osu.edu]

8. From Duncan Kinder (through Arlene Siller, CDC
NCHS): GRASS Update- Just to follow through on my
recent post concerning GRASS, a freeware GIS
software packagethat can run on Linux, amajor upgrade
GRASS 5.0, has been announced at
http://www.spati al news.com/news/1999/i ssued/grasss0
html. .GRASS, which stands for Geographic Resource
Andyss and Support System, is a public domain GIS
used for data management, image processing, graphics
production, spatiad modeling and visudization of any type
of spatia data. Origindly written by the U.S. Army
Construction Engineering Research Laboratories (USA-
CERL), GRASSiscurrently used by an estimated 30,000

people in academic and commercia settings around the
world, as well as many governmental agencies, like
NASA and the Nationad Oceanic Atmospheric
Adminigration (NOAA). The latest *stable* GRASS
421 can be found at http://www.geog.uni-
hannover.de/grass. GRASS 5.0 is a beta release, stable
version(s) shall follow later thisyear. If you want to start
with GRASS they recommend GRASS 4.2.1. On line
GRASS documentation is at http://www.geog.uni-
hannover. de/grass/main_docu.html. [ Contact: Duncan at
e-mail dckinder@mountain.net]

9. FromLindaDahlber g, CDC NCIPC (Attention SPSS
users): According to the latest information from SPSS,
version 9.0 on the Windows platform is the only truly
Y2K compliant version. CDC has a limited amount of
money set asidefor Y 2K software upgrades. If you need
to upgrade your SPSS license to version 9.0, email Alvin
Hal (IRMO) with the description of need, number of
copies and cost. For more information see
http://mww.spss.com/y2k/  or  http://www.spss.com/
software/spss/atwork/government/federal .ntm. [ Source:
Linda at voice (770) 488-4496 or e-mail 11d0 @cdc.gov]

10. From Wayne Johnson, CDC NCHS (Interactive
Statistical Calculation Pages [Java, JavaScript]): John
Pezullo, Associate Professor of Pharmacology and
Biostatistics at Georgetown University, has helped
compile this monstrous metasite of freely accessible
multi-platform statistical software at
http://members.aol.com/johnp7l/javastat.html. Withlinks
to pages around the world, the table of contentsincludes
access to caculaors, plotters, random number
generators, and programs that perform literaly hundreds
of cdculations. Hosted by America Online, the site also
includes links to online dtatistics books, tutorias, and
downloadable software. Thisisavirtua treasure trove of
statistical calculations. [Contact: Wayne at voice (301)
436-7047, ext. 151 or e-mail wxjO@cdc.gov]

C. Internet News
11. FromKristin Stoklosa NIH: Socia Science Citation
Index (SSCI) is now available in Web of Science at
http://publishorperish.nih.gov http://
publishorperish.nih.gov. SSCI indexes 1,700 journas in
areas including anthropology, public hedth, linguistics,




substance abuse, psychology, psychiatry, and socia work.
In a citation database, you can search for articles by
author or topic, or you can do a cited reference look-up
to see how many times and by whom a particular author
or article has been cited. To use SSCI, follow the Web of
Science link, and select the Full Search button. Y ou need
to select SSCI and select the years you wish to search,
noting that the 1997 -1999 data are currently available.
Eventudly, the data will extend back to 1980.
PORPOISE e-mail updates aswell asdocument delivery
are available for SSCI. Web of Scienceisajoint project
of theNIH Library and CIT. If you have questions about
the system, please call the NIH Library at 496-1080.

12. From Marjorie Roswell, University of Maryland
Bdtimore County: Readersmay wishto check out Health
Geographics Resources at http://cgi.umbc.edu/
~chpdm/heal thgeo/ which I've been maintaining for three
years. Anyone with useful resources in hedth statistics,
medi cal geography, epidemiology, public hedth, GIS, and
data visuaization may submit resources directly to this
page. [Contact: Marjorie, UMBC Center for Health
Program Development and Management, at voice (410)
455-6802 or e-mail roswell @umbc.edul]

13. From Barbara Poore, USGS (Framework survey
data now available for states): Learn who is producing
transportation datainyour area, approximately how much
they are spending, and whether they share data. Data
from the recent survey of framework data sets
conductedby the National States Geographic Information
Council in cooperation with the Federal Geographic Data
Committee are now being made available for individual
states. Framework data include the themes of elevation,
hydrography, geodetic control, cadastral, transportation,
governmental units and orthoimagery. The survey,
conducted by state coordinatorsin 1997-8, produced over
5200 responses from individua organizations throughout
the nation who are creating, maintaining and updating
datain one of thosethemes. The survey providesdetailed
information on the who, what, when, where and why of
framework data. Data from seventeen states are
currently available in several database formats, aong
with a report on the sampling frame used by individua
state coordinators, and useful tables that are byproducts
of the data analysis. The data from more states will be

posted asthey are processed. State data can be accessed
at: http://www.fgdc.gov/framework/
survey_results/samplesindex.html. [Contact: Barbara
Poore at e-mail bspoore@usgs.gov]

D. CDC/ATSDR- Atlanta GI S News

14. From John Stinn, CDC PHPPO: Public Health
Informatics Fellowship Program- Friday Morning
Educational Session, Friday, September 3rd, 1999, Koger
Center, Rhodes Building, Room 5080, at 9:00 A.M. The
Journal Club will discuss severa articles including
“Toward a GIS sampling frame for surveys of loca
hedth departments and local boards of health” that
appeared in J Pub Health Manag and Practice 1999;
5(4): 65-75, by Tom Richards, et. a. [Contact: John at
voice (770) 488-2449 or e-mail zjj8]

15. From Bill Henriques, ATSDR: Andy Dent here at
ATSDR developed a John Snow project in ArcView for
our training purposes which will be digtributed with the
EpiMagp2000 software coming out in the near future from
CDC's Andy Dean. It takes the Snow work and puts it
into a GIS context, alowing the user to pull datainto the
system using two different techniques (event theme and
address matching), and the query power of GIS.
Relatedto Ralph Vaughn’ sbel ow announcement
(see item #16), ATSDR began the beta-testing of their
Public Health Map Objects-based Internet Map Server
on August 31, 1999. This prototype will provide users
with the ability to layer TIGER 97 data with other data
sats relevant to public health and environmental
researchers (e.g., Census block and block-group
demographics, socioeconomic information, and hedth
data as they become available; hazardous waste site
locations; public and private schools, and other features
at the local leve). It is hoped that this GIS will serve as
the basis for a system that will assist researchers at
CDC/ATSDR and their public health partners outside of
CDC/ATSDR to provide mapping and spatid analysis
capabilities. CDC's IRMB Office and ATSDR’s GIS
group are working closely together to meet the needs of
CDC/ATSDR’s GIS community. These two groups are
meeting to discuss a policy for a high-end GIS server in
the near future. Stay tuned for additional information as
it comesavailable. [Contacts: Bill at voice (404) 639-6088
or e-mail wdh2@cdc.gov; Andy Dent at voice (404) 639-




6099 or e-mail aed5@cdc.gov; and Andy Dean at voice
(404) 639-1326 or e-mail agd1l @cdc.gov]

16. From Ralph Vaughn, CDC IRMO: FY 1999. The
Network Technology Branch (NTB) within CDC's
Information Resource Management Office (IRMO) has
recently purchased a new high speed, high capacity
CDC/ATSDR GIS Internet Server. The server isaDdll
Poweredge 6300 with quad 500 Mhz processors, 4
Gigabytes of RAM and eight 18.2 Gigabyte hard disk
drives (177.6 Gigabytes tota disk space). An option is
also avalable for an additiona 177.6 Gigabytes of
external disk space. In the next severa months NTB
plans to purchase ESRI Internet Mapping Software
(IMS) either ArcView IMS or Map ObjectsIMS and the
appropriate IMS extension and deployment licenses.

NTB’simmediate god isto provide and maintain
acentralized GIS server and appropriate software to be
used by the CDC/ATSDR GIS community to host GIS
data sets that will be available to the public on the
Internet. NTB will be responsible for providing and
maintaining the hardware and software licenses and the
ClOs will be responsble for migrating, maintaining
datatsets and any programming interfaces.

FY2000. We are currently investigating the
possibility of FY00 IRMO funding to acquire and
maintain a CDC/ATSDR corporate/master site license,
mai ntenance agreement and technical support for ESRI
ArcView. Theinitid sitelicensewill befor approximately
100 ArcView licenses and include a maintenance
contract that will provide us with upgrades and
modificationg/patches as they become available. Weare
aso seeking IRMO funding to purchase a multi-user
technical support license that will be available to IRM
personnel at individual Centersand allow those IRM staff
access to the ESRI Technical Support team.

If funding is not forthcoming, IRMO will
coordinate the purchase of a ESRI GIS corporate/
master site license for those ClOs who wish to
participate and provide funding. In preparation we will be
asking ClOsto provide NTB with an annua estimate of
GIS ArcView licenses that will be purchased. These
topicswill be discussed at the September 7, 1999 meeting
of the Atlanta CDC GIS Users Group. [Contact: Ralph
a voice (404) 639-7711 or email rxv2@cdc.gov]

17. From Janet Heitgerd, ATSDR: There will be a
meeting of the Atlanta CDC/ATSDR GIS Users Group,
on September 7, 1999, 1:00-4:30 P.M., at the Corporate
Square, Building 11 Conference Room. Scheduled
Presentations include: 1. Crisis Prediction Disaster
Management, Consequence Assessment Tool Set
(CATS) Demonstration- Science Applications
International Corporation; 2. GIS and Public Hedth,
Jennifer Harar, Health Solutions Team, ESRI; 3. CDC
GIS Initiative, Raph Vaughn, CDC IRMO; and,
CDC/ATSDR GIS Users Group - Atlanta, Jerry Curtis,
NCEH. [For more information contact Jerry Curtis,
NCEH (770) 488-7262, Janet Heitgerd, ATSDR (404)
639-0602 or Dabo Brantley, NCCDPHP (770) 488-5111]

18. From Tom Richards, CDC NCCDPHP: Jerry
Rushton (University of lowa), Martin Kulldorff
(University of Connecticut), and Mark Baptiste (New
York State Department of Health) will participate in a
Symposia panel on "Mapping Cancer: To Inform But Not
Midead." The pand isscheduled from 3:30-5:00 P.M. on
Wednesday Sept 8, 1999 at the upcoming 1999 National
Cancer Conference at the Marriott Marquis, Atlanta,
Georgia. [Contact: Tom at voice (770) 488-3220 or e-mail
tbrl@cdc.gov]

19. See Specid Report (Section V) from Bill
Henriques, ATSDR on GIS at recent NEHA and
NAACHO mestings.

E. CDC/ATSDR- Ft. Callins, Hyattsville,
M organtown and Others GIS News
20. From Editor: Fred Broome and Jon Sperling
(Census Bureau), and Chuck Croner (CDC NCHS),
will conduct a workshop "Basics and Potential Uses of
GIS in Public Hedlth" for the combined 1999 Tenth
Annual CityMatCH Urban MCH (Maternal and Child
Health) Leadership Conference and the Fourth Biennia
National League of Cities Your City's Families
Conference, in Batimore, on September 15, 1999. The
purpose of the workshop is to teach the fundamental's of
GIS technology and how it can empower cities and local
communities to more cost-effectively invest in disease
control and prevention activities. Topics include GIS
functiondity, address matching and geocoding, thematic




mapping, database integration with GIS software, and
goplications in disease surveillance and prevention.
[Contact: William Sappenfield, MD, MPH, CDC
Assigned MCH Epidemiologigt, at voice (402) 559-2423
or e-mail wsappenf@unmc.edu]

21. See Specia Report (Section1V) from Chet M oor e,
NCID CDC (Ft. Cadllins) on his participation in the
workshop on Health Research Methods and Data, Turku,
Finland.

[11. GIS Outreach
(Editor: All requests for Public Health GIS User Group
assistance are wel come; please note that the use of trade
names and commercial sources that may appear in Public
Health GISNews and Information isfor identification only
and does not imply endorsement by CDC or ATSDR)

From Cynthia Warrick, Howard University: Planning
is underway for our Year 2000 HBCU Summer Faculty
GIS Workshop that will include an HBCU GIS and
Environmenta Technology Conference. Feedback from
faculty participants indicates astrong interest in learning
more about Visiting Summer Faculty positionsaswell as
student co-op positionsin these Gl Sworkshops. Our goal
is to establish positions where HBCU faculty and
students, working with GIS professionas, can enhance
their skills and understanding as to how agencies use
GIS. Please contact me if you seek a rewarding
instructional experience or would like to learn how your
agency can play asupportiverolein our HBCU program
[Contact: Cynthia at e-mail cwarrick@howard.edu]

From Kate Curtis, CDC NCCDPHP: | recently
received acal from a student who is about to be ajunior
at Middlebury College. She is a geography mgor, with
minorsin biology and sociology, and her career interests
are in geography and infectious diseases (with her
"ultimate god" to be in the EIS program!). She's looking
for an month-long internship with someone doing thiskind
of work at CDC- thiswould mainly befollowing someone
around and getting a sense of what professionals do in
this area. | was wondering if any GIS users could
suggest anyone | could talk to about setting her up with
an internship. [Contact: Kate at voice (770) 488-5965 or
e-mail kmc6@cdc.gov]

V. Special Reports
A. 16" Annual Historically Black Colleges and
Universities (HBCU) Summer Faculty
Geographic Information Systems (GIS) Workshop
By Cynthia Warrick, School of Pharmacy, Howard
University (Reports A and B)

The Howard University Urban Environment Institute
(UEI) coordinated and hosted the 16" Annual HBCU
GIS Summer Faculty Workshop for the third year. Based
on the evaluations received from workshop participants,
the training was extremely useful and will be shared with
various communities within the participants home
inditutions.

Project Description and Goals. The Urban
Environment Institute (UEI) administers the HBCU
Geographic Information Systems (GIS) Summer Faculty
Workshop project. The UEI was established to advance
the idedls of environmental justice for the empowerment
of communitiesimpacted by pollution and hazardoussites.
Impacted communities must have the resources and
ability to marshal data and other information to make
informed environmenta decisions. It is UEI’s mission to
hep impacted communities develop and retain the
required resources and capabilities.

The project aims to strengthen the capacity of
faculty members from HBCUs to incorporate the use of
GIS into their academic instruction and research. The
project recognizes that limited resources and lack of
expertise have resulted in inequities of opportunity for
students at these ingtitutions to acquire this knowledge in
arapidly growing market. The use of information is the
driving force of business and academia. The HBCU GIS
Summer Faculty Workshop has over fifty faculty aumni
in the United States. Many of these faculty membersare
the single points of contact for information about GIS in
their colleges and universities.

Although the workshop provides a medium for
training, discourse, and networking for the promotion and
coordination of geospatia technologies at their schools,
progress is being made at avery dow pace. Additionaly,
because the workshop is a part of the Federa
Geogrgphic Data Committee National Spatid Data
Infrastructure initiative, there are improved opportunities
for HBCU faculty membersto shareinformation and GIS
activities among universities, private industry, and state,
local, and federal government. This year’s participants




planned to capitalize on opportunities for community
service by having their minority ingtitutions conduct
spatial and demographic analyses, disseminate public
data, and offer technica assistance in their loca
communities.

Logistics: Thisyear’ straining was held June 13-
19, 1999 a the U.S. Fish & Wildlife Nationa
Conservation Training Center (NCTC) in Shepardstown,
West Virginiaa. The NCTC provided a high qudity
computer laboratory. The workshop was funded through
federal agency contributions and in-kind services.
Sponsorsincluded the U.S. Geologica Survey, U.S. Fish
& Wildlife Service, Bureau of Land Management, Office
of Surface Mines, and National Imaging and Mapping
Agency.

Interest in the workshop attracted more than 35
applications. Twelve (12) participantswere selected from
ingtitutions or departments that had not previousy
participated in the workshop. Participants represented
diversity in race/ethnicity, gender, geographic location,
size of university, and area of academic focus. The 1999
Summer Faculty GIS Workshop was attended by the

folowing staff: Dr.Patrick May (Coppin State
University); Dr. Robert Copeland J (Howard
University); Dr. George P. Burbanck (Hampton

University); Cassandra Waker (Morehouse School of
Medicine); Dr. Alexandrine Randriamahefa (Oakwood
College); Leonard Gore Jr. (South Carolina State
Universty); Dr. Hussain Al-Fadhli (Tougaoo College);
and, Dr. Obadiah M. Njue (Wiley College).

Howard University staff participation included
ProgramManager, John Rosenthall; Project Director; Dr.
Cynthia Warrick; Program Assistant, Gloria Thurman;
and Consulting Engineer, PamelaBingham. Other agency
participants included Lee DeCola, Co-Coordinator, U.S.
Geologica Survey; Karl Osvad, Bureau of Land
Management; Dr. Suzette Kimball and Glenn Gravatt,
U.S Fish & Wildlife ServicelNCTC and severd
USFWS/NCTC staff members.

Training: The subgtantive training agenda
included 2 %2 days of Introduction to ArcView and 2 %2
days of Globa Postioning Systems (GPS) training. Walt
Rennick, thedirector of ESRI’ sWashington Metropolitan
Office conducted the GIS training. ESRI aso provided
each of the participantswith acomplimentary copy of the
ArcView software.  There were numerous field

exercises in addition to software training on persona
computers in a state of the art facility at the NCTC.
Specia guest Charles Croner, CDC National Center for
Health Statistics provided a focus area presentation and
discussion on the applicability of GIStraining in the hedth
studies. BLM's Karl Osvad aso contributed a
bibliography of GIS information as well as practical case
studies.

A reception was held for participants and guests
that was highlighted by an engaging GIS pand. The
featured panelistsincluded Keynote Speaker Dr. Suzette
M. Kimball, U.S. Department of Interior, U.S. Geological
Survey, Eastern Regiona Office, Biological Resources
Divison Regiond Chief Biologist, Kearneysville, WV;
Leonard Gore, Jr., South Carolina State University GIS
Anayst, Orangeburg, SC; and Glenn Gravatt, National
Conservation Training Center, Branch Chief for
Technica Training, Shepardstown, WV.

Future GIS Utilization: Recognizing that a
primary workshop goa was to encourage GIS utilization
on HBCU campuses and in neighboring communities,
participants were asked about future GIS use. When
asked, “Will this workshop training be gpplicable to your
work? How will you useit?’, the replieswere asfollows:
“I' will integrate GIS/GPS information into course
curriculum”; “Will use it for training and education of in-
house staff. Also, more extensive analysiswill bedoneon
exigting coverage”; “ Thisworkshop hasdirect application
to our research in breast and prostate cancer
epidemiology. Thiscoursewill aso beincluded at least as
an introduction, in my medical informatics course to
medical and graduate students’; “1 will useit for research
on Hampton River, locating and tracking students, alumni,
and interns and laboratory classes on environmental
sciences, geology, and marine science’; “I can use GIS
in two areas that | usually teach at Tougaloo College-
demography and epidemiology”; “In mapping of water
sources and sample sites for water quaity analyses in
East Texas (around Marshal, TX)”; and, “I anticipate
many applications to my research. As some previous
research was based on ArcView data, | will be able to
re-evauate and better analyze that information.”

Contributors: The traning was a highly
successful and collaborative effort. Howard UEI
recoghizedthe substantial contributionsof adiversegroup
of agencies and individuas. The following “partners’




helped to insure the success of this effort: U.S.
Department of Interior/United States Geologica Survey
(USGS); U.S. Department of Interior/Bureau of Land
Management (BLM), Office of Surface Mines; National
Imaging and Mapping Agency (NIMA); U.S. Fish and
Wildlife Service, Nationa Conservation Training Center
(NCTC); and, Environmental SciencesResearchInstitute
(ESRI). The following persons recognized include: Lee
DeCola and Larry Hothem, USGS; Bill Nunn and Karl
Osvad, BLM; Doug Gentile, Glenn Gravitt and Thelma
Hynn, U.S. Fish and Wildlife Service; James Joiner,
Office of Surface Mines; Gary Hacker, NIMA; Ledie
Weiner-Leandro, Federal Emergency Management
Agency (FEMA); Katie Ryan, National Parks Service
(NPS); Greg Tune, American Red Cross, Charles
Croner, CDC Nationa Center for Health Statistics; and,
Wadt Rennick, ESRI. [Report prepared by Cynthia
Warrick, Ph.D., Assistant Professor, Dept. of Clinical
and Administrative Pharmacy Sciences, School of
Pharmacy, Howard University at voice (202) 806-4919
or e-mail cwarrick@howard.edu]

B. Advancing HBCU Collaborations in Environmental
Science
and Geographic Information Science Research.
Introduction: The satellite education session of the 3h
African-American Summit took place at the Center for
Remote Sensing in the Department of Geography &
Resource Development at the University of Ghanal egon
on May 17, 1999. In addition to the remote sensing lab,
the department has four units. Ecology Lab, AID
Population Management Program, UIU Land
Management & Environmental Change Project, and the
Household Environmental Management Ingtitute. The
goal of this workshop was to establish a collaborative
research agenda coupling African and US faculty in
environmental and geographic information science. The
daylong session began with welcomesfrom the chairman
of the department, Dr. Nabila, and the director of remote
sensing, Professor Y ankson. There were approximately
20 participants consisting of faculty and staff from the
geography department and remote sensing unit and
HBCU faculty members from Howard University
Washington, DC, Fayetteville State University
Fayetteville, NC, North Carolina Centra University
Durham, NC, Tuskegee University Tuskegee, AL, and

Alcorn A & M University Alcorn, MS. Additiona
participants included faculty from the Science &
Technology University at Kumasi, Ghana, a faculty
member from Occidental University — Los Angeles, CA
and ESRI representative/trainer, and the CEO of Sambus
International, the sole source distributor for ESRI GIS
software and sponsor of GIS Africa.

Wor kshop Description: The morning workshop
consisted of faculty and doctoral student presentations
from the University of Ghana on their research in
environmental science and remote sensing. Topics
covered included soil quaity, land-use planning, water
quaity, hedth & sanitation planning, and spatid data
anaysis. In the afternoon session the participants were
dividedinto threeworkgroupsto discuss specific research
and collaborative topics in trangportation planning,
environmental management and land-use planning, and
hedlth interventions. Following two hours of work-group
discussions, the group toured the remote sensing labs and
offices. The GIS professionas in the remote sensing
laboratory gave a presentation on the Ghana
Environmental Resources Management Project. This
project was commissioned by the Ghana Environmental
Protection Agency in 1993 to produce land use
information and maps for the entire country. Becausethe
project is reaching completion, the lab has established
itsdlf as a state of the art GIS training facility providing
client-oriented services in geo-referenced spatia
information and academic, business, and community
training in Gl Sand other computer information education.

Wor kshop Outcomes and Critical Next Steps:
The collaborative activities of this workshop have
resulted in the initia planning of three research projects
in the following areas. comparative land-use planning &
environmental quality, the cultura barriers of
tuberculosis patient compliance, and possible adverse
hedth effects in agro-chemica use in agricultural
farming. The HBCU faculty and University of Ghana
participantswill continue research proposal development
and planning through eectronic mail communication.
Possible research follow-up will take place next year in
the United States at the 17th Annua HBCU GIS
Summer Faculty Workshop at Howard University. [Note:
Cynthia Warrick and Professor Paul Y ankson, University
of Ghana-Legon, served as Workshop Co-Chairg|
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International Workshop on Health Research Methods
and Data
By Chet Moore CDC NCID (Fort Collins)

Chet Moore and Steve Guptill, USGS, Reston, VA,
presentedaposition paper entitled "M ethodsand Datafor
Vector-borne and Zoonotic Diseases' at an international
workshop on hedlth research methods and datain Turku,
Finland. The July workshop was one of a series of four
planned workshops. Attendees represented a variety of
disciplines including medica geography, spatia
analysi gstatistics, modeling, epidemiology, and ecology.
An abstract of the paper and a description of the
workshaop follows.

Abstract. "Methods and Data for Vector-borne
and Zoonotic Diseases': Although people have been
intuitively aware of the relationships between human
health and the environment for centuries, only recently
have scientists acquired the tools and the data to make
clear the relationships between the habitats of disease
agents, their vectors and vertebrate hosts, and the
occurrence of disease in the human population. Using
vector-borne and zoonotic diseases as an example, we
demonstrate the current and potential uses of remote
sensing and related technologies for the surveillance,
prevention, and control of disease. V ector-borne diseases
account for alarge portion of the annua global morbidity
and mortality. They are naturally occurring systems that
are impacted by a wide variety of physica and biotic
factors that may be susceptible to remote measurement,
and there is considerable concern about the potentia
impact of globa change on the dynamics and spread of
these diseases. We describe recent applications of
geographic information systems (GIS) and remote
sensing to maaria, African trypanosomaisis, Lyme
disease, tick-borne encephalitis, cholera, and
schistosomiasis. We then review existing and proposed
remote sensing platforms that are expected to have
gpplications to sudies of disease ecology and
epidemiology. Finaly, we identify severa issues and
needs in remote sensing and GIS, namely spatial and
temporal scale, imagery sources, availability of ground
data, privacy issues, spatid analysis and statistics, and
modeling or smulation needs. We suggest that much of
the eventua progress in applying this new technology to
the solution of human problems, including the di seases of
interest to us, will depend on the priorities set by

universities, governments, and funding agencies, as well
asinterdisciplinary collaboration between these agencies.

Workshops. Workshop I-Hedlth and Climate
Vaiability: [Dr. Pim Martens, coordinator, Maastrich,
The Netherlands, September 24-26, 1999] Thisworkshop
will focus on individua events within and outside the
range of normal variability and events associated with
magor regular environmenta fluctuations such as those
associated with El Nifio. It will also focus on changesin
long-termtrends such asthoserelated to greenhouse gas-
induced climate change. Workshop participants will be
asked to consider what climatic events mean for human
hedth vulnerability, infectious disease diffusion, how
climate and health can be integrated within the same
models and what are likely future scenarios.

Workshop I1-Health and Resources: [Professor
Elizabeth Thomas-Hope, coordinator, Kingston, Jamaica,
November 12-14, 1999] Water and terrestrial issueswill
be thefocus of thisworkshop. Workshop participantswill
be asked to consider issues such as water
quality/quantity, desertification, land degradation, land
control, deforestation, etc. and link these environmental
issues to human hedlth in the context of food security,
human nutrition, infectious and chronic diseases and
biodiversity.

Workshop Il - Hedalth and Urbanisation:
[Professor Sunita Narain, coordinator, New Delhi, India,
October 3-5, 1999] The organising theme for this
workshop will be vulnerable populations within cities in
devdoping and developed countries. Workshop
participants will be asked to consider issues such as the
effects of heat waves, indoor and outdoor air quaity, the
supply of clean water, waste disposal, persona exposure
to environmental and health risks.

Workshop 1V- Health Research Methods and
Data: [Professor Markku Loytonen, coordinator, Turku,
Finland, July 22-25, 1999] The focus of thisworkshop is
on the use of new research methods and data needs in
linking health and environmental research. Workshop
participants considered issues such as the latest
developments in satellite photoimagery, remote sensing,
geographical information systems (GIS), and ecologica
footprinting as ways of tracking environmental change
and the implications for hedth issues. Participants
considered data needs and therol e that research methods
such as risk assessment, process modelling and




visudlization can and/or should play at theresearch-policy
interface.

The SCS has developed a Web page which will
catal ogue position papers, workshop reports and thefinal
report asthey becomeavailable. Researcherswill beable
to acquire any of the publications of this research
initiative as downloadable files from
http://post.queensu.ca/~jlj/healthandenvir/index.htm.
[Contact: Chet a voice (970) 221-6423 or e-mail
cgm2@cdc.gov]

NEHA Conference and NAACHO Workshop

By Bill Henriques, GIS Coordinator, ATSDR
The Nationa Environmenta Health Association (NEHA)
conferencein Nashville, TN had two sessions that were
dedicated to the use of GIS in environmenta hedth
protection. Some highlights.  Dr. Bill Henriques, GIS
Coordinator of the Agency for Toxic Substances and
Disease Registry, providedan overview of GlSfor those
new to spatial analysis, and another presentation on how
GlISisused by ATSDR to protect persons that live near
hazardous waste sites. Mr. Carl Kinkade from the
Lincoln-Lancaster Health Department, Nebraska,
presented his work regarding the use of GIS to identify
environmental justice issues in his community. He aso
demonstrated the prototype of the Internet Map Server
for the hedlth department, which is now available. Dr.
Lee DeCola of the US Geological Survey provided an
overview of the use of GIS in vector-borne disease
surveillance and mitigation, and highlighted some of the
products available from the USGS to assist in the
protection of public hedth.

The National Association of County and City
Health Officials (NACCHO) mestings in Detroit had a
one-day GIS workshop prior to the start of the
conference. Participants were instructed on basic GIS
concepts, and several examples of GIS applicationswere
presented. Attendees were aso provided with a copy of
the ESRI Business Map software, and worked with the
Consequences Assessment Tool Software (CATS) to
investigate the impact of an accidental or intentional
release of a chemical or biologicd agent. A
demondtration of the CATS software will be shown at
the upcoming Atlanta GIS Users meeting on September
7. [Contact: Bill a voice (404) 639-6088 or e-mail
wdh2@cdc.gov]

V. GlSand Related Presentationsand Literature
(This section may include literature citations, abstracts,
syntheses, etc., and submissions are open to all)
NCHS Cartography and GIS Guest Lecture Series. The
Use of a Spatid Statistics Package for GIS Andysisin
Public Health Applications: To be presented by Ned
Levine, Ned Levine and Associates, Annandale, VA,
September 16, 1999, 2:00-3:15 P.M., a the NCHS
Auditorium, Hyattsville, MD (Envision availableto offsite
locations). ABSTRACT: CrimeStatisagpatial statistics
package that was developed for the Nationa Institute of
Justice (NI1J) to aid in crime mapping applications. The
program is a public domain stand-a one Windows NT/9x
program that can interface with most desktop GIS
packages. It can read 'dbf' files and can write various
graphical objects to ArcView, Maplinfo, Atlas*GIS,
Surfer, and Spatiad Anays. It has a collection of
statistical tools for the analysis of point/incident location
(i.e., having single X/Y coordinates) and includesarange
of diagnostic spatid statistics. Some of the routines are
specific to crime anaysis, but many could be applied to
epidemiological and public health problems. [Contact:

Ned@ NedLevine.com or http://www.nedlevine.com/]
The Higtorical Black Colleges and Universities
(HBCUs) GIS Summer Faculty Workshop: To be
presented by Cynthia Warrick, Howard University and
Lee DeCola, USGS, October 21,1999, 2:00-3:15P.M.,
at the NCHS Auditorium, Hyattsville, MD (Envision
available to offsite locations). ABSTRACT: In 1983 the
U.S. Geologica Survey (USGS) began a series of annual
Historically Black College and University (HBCU)
Summer Faculty GISWorkshopsthat have since exposed
over 200 participants to the latest geospatial data, idess,
and techniques. This presentation reviews the history of
HBCU GIS activity, highlights its value to minority
communities, and suggests how an increasing Workshop
emphasis on health problems will lead to: the spread of
technology among disadvantaged communities; the
greater use of GISin public hedlth; increased diversity in
technicd fidds, and, an HBCU network of community
public hedth resources. The Workshops - now based at
Howard University and supported by a wide range of
Federa agencies - demonstrate the value of HBCUs as
community public health planning resources. [Contact:
Cynthia at voice (202) 806-4919 or email




cwarrick@howard.edu]
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Geographic Information Systems in Public Health, Part
2. Journal of Public Health Management and
Practice, Vol. 5 No. 4, July 1999, Issue Focus:
Richards TB, Croner CM and Novick LK, editors. This
roundtable, Part 2, continues the Part 1 (March 1999
issue of JPHMP) orientation for those state and local
public health practitioners who would like to use GIS
technology to improve community hedth. Topics
addressed in Part 2 include: an overview of potential
database sources for GIS analysis, guidance for local
health departments (LHDs) beginning GIS by an LHD
that has been Gl S-active since 1994; GIS and research
development efforts by the Nationa Association of
County and City Health Officias; reports from two
LHDs on GIS applications to address environmental
pollution; areport from astate health department on how
GIS has been agpplied to childhood lead poisoning
prevention and welfare reform; an agency enterprise
approach to GIS use for community planning by the U.S.
Department of Housing and Urban Development; plans
within the Centersfor Disease Control and Prevention to
add GIS functiondity to its public domain mapping
software, Epi Map; trendsin mapping and spatid analyss
for the Internet; afeashility study of how GIS might be
gpplied to develop a nationa sampling frame of U.S.
LHDs and loca boards of hedth; and thoughts about a
public health research agenda for the 21st century.

Contents: Y asnoff WA, Sondik EJ. Geographic
Information Systems (GIS) in Public Hedlth Practice in
the New Millennium. J Public Heath Management
Practice 1999; 5(4): ix-xii; Goodman DC, Wennberg JE.
Maps and Health: The Challenges of Interpretation. J
Public Hedlth Management Practice 1999; 5(4): xiii-xvii;
Richards TB, Croner CM, Novick LF. Geographic
Information Systems in Public Health, Part 2. J Public
Health Management Practice 1999; 5(4):1-6; Lee CV,
Irving JL. Sourcesof Spatial Datafor Community Health
Panning. J Public Health Management Practice 1999;
5(4):7-22. Rogers MY . Getting Started with Geographic
Information Systems (GIS): A Local Health Department
Perspective. JPublic Health Management Practice 1999;
5(4):22-23. Bouton PB, Fraser M. Local Hedlth
Departments and GIS: The Perspective of the National
Association of County and City Health Officials. JPublic
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Health Management Practice 1999; 5(4):33-41;
Hanchette CL. GIS and Decison Making for Public
Health Agencies: Childhood Lead Poisoning and Welfare
Reform. J Public Health Management Practice 1999;
5(4):41-47; Dean L. Revitdizing Communities with
Geographic Information Systems (GIS): HUD's
Community 2020 Software. JPublic Health Management
Practice 1999; 5(4):47-53; Dean AG. Epi Info and Epi
Map: Current Status and Plansfor Epi Info 2000. JPublic
Health Management Practice 1999; 5(4):54-57;
Foresman TW. Spatid Analyss and Mapping on the
Internet. J Public Health Management Practice 1999;
5(4):57-64; Richards TB, Henriques WD, Croner CM,
Brown CK, Saccenti JC, Berry P. Toward a GIS
Sampling Frame for Surveys of Loca Hedth
Departments and Loca Boards of Health. J Public
Health Management Practice 1999;5(4):65-75; and,
Thrdl GI. The Future of GIS in Public Health
Management and Practice. J Public Health Management
Practice 1999; 5(4):75-82. [For information about
reprints, contact: Professional Sales Department, Aspen
Publishers Inc, 2000 Orchard Ridge Drive, Suite 200,
Gaithersburg, MD 20878; telephone 1-800-638-8437]
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Emerging Infectious Diseases
The July-August 1999 issue of CDC's journd,
Emerging Infectious Diseases (EID), is now available
at http://www.cdc.gov/eid. Many articles (titles only
shown below) address the issue of bioterriosm: Medica
and Public Hedth Response to Bioterrorism;
Bioterrorisn: How Prepared Are We? [D.E. Shalalal;
The Emerging Threat of Bioterrorism; Congressional
Efforts to Address Bioterrorism; Finding the Right
Balance against Bioterrorism; Historical Trends Related
to Bioterrorism; The Threat of Biological Attack; BW
Programs of the Former Soviet Union and Irag; Aum
Shinrikyo: Once and Future Threat?;, The Prospect of
Domedtic Bioterrorism; Potential Biological Weapons
Threats;, Epidemiology of Bioterrorism; Vaccines in
Civilian Defense Against Bioterrorism; Vaccines,
Pharmaceutical Products, and Bioterrorism; Smallpox:
Clinicaland Epidemiol ogic Features, Smallpox: An Attack
Scenario; Aftermath of a Hypothetica Smallpox
Disaster; Clinicd and Epidemiologic Principles of
Anthrax; Anthrax: A Possible Case History; Applying




Lessons from Anthrax Case History; Addressing
Bioterrorist Threats, Cytotoxin-Producing E. coli 0157
in Wales; Deer Tick Virus in the Northcentral U.S;;
Dengue Reemergence in Argentina; Chlorine
Disinfection for C. parvum; C. cayetanensis in West
Java, Indonesia; Dengue Hemorrhagic Fever in Delhi,
India; and, The Potentia Threat of Bioterrorism.
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Morbidity and Mortality Weekly Report

Selected articles from CDC’ sMorbidity and Mortality
Weekly Report (MMWR): August 27, 1999, Val. 48,
No. 33- Progress Toward the Elimination of
Tuberculosis-United States, 1998. August 20,1999, Val.
48, No. 32- Notice to Readers. Satellite Broadcast on
Biological Warfare and Terrorism. August 20, 1999,
Vol. 48, No. RR-10- 1999 USPHY/IDSA Guiddinesfor
the Prevention of Opportunistic Infections in Persons
Infected with Human Immunodeficiency Virus,
Appendix. Recommendations to Help Patients Avoid
Exposure to Opportunistic Pathogens. August 13, 1999,
Vol. 48, No. RR-9- Tuberculoss Elimination Revisited:
Obstacles, Opportunities, and a Renewed Commitment.
August 13, 1999, Val. 48, No. 31- Radon Testing in
Households with a Residential Smoker, United States,
1993-1994; Cigarette Smoking Among High School
Students -11 States, 1991--1997; Notifiable
Diseases/Deaths in Selected Cities, Weekly Information;
August 6,1999, Vol. 48, No. 30- Achievementsin Public
Hedth, 1900-1999: Decline in Deaths from Heart
Disease and Stroke- United States, 1900-1999;
Geographic  Variation in Penicillin  Resistance in
Streptococcus pneumoniae- Selected Sites, United States,
1997; and, Mortality Patterns- United States, 1997. July
30, 1999, Val. 48, No. 29- Achievements in Public
Health, 1900-1999: Control of Infectious Diseases;
Meningococcal Disease- New England, 1993-1998; and,
Progress Toward Poliomyelitis Eradication During
Armed Conflict - Somaliaand Southern Sudan, January
1998-June 1999. July 30, 1999, Vol. 48, No. SS4
(Surveillance Summaries) -Abortion Surveillance-United
States, 1996. July 23, 1999, Vol. 48, No. 28 issue
contains. Pedestrian Fatalities-Cobb, DeKal b, Fulton, and
Gwinnett Counties, Georgia, 1994-1998; Ascertainment
of Secondary Cases of Hepatitis A-Kansas, 1996-1997;
Noatifiable Diseases/Degths in Selected Cities Weekly
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Information. The July 16, 1999, Vol. 48, No. 27-
I ntussusception Among Recipientsof RotavirusVaccine,
United States, 1998-1999; Progress Toward Measles
Elimination, Southern Africa, 1996--1998. July 2, 1999
Vol. 48, No. 25 Meades Control, South-East Asia
Region, 1990-1997; Outbreak of Influenza A Infection
Among Travelers, Alaskaand the Y ukon Territory, May-
June 1999; and, Notifiable Diseases, Deaths in Selected
Cities Weekly Information. June 18, 1999, Vol. 48
(RR-8)- Vaccine-Preventable Diseases. Improving
Vaccination Coverage in Children, Adolescents, and
Adults, and, A Report on Recommendations of the Task
Force on Community Preventive Services [For online
viewing or .pdf download of MMWR reports, see
http://www.cdc.gov/mmwr  or visit  http://www?2.
cdc.gov/mmwr]
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Atlas of Cancer Mortality in the United States,
1950-94. S. Devesa, D. Grauman, W. Blot, G. Penndllo,
R. Hoover, J Fraumeni, J., Divison of Cancer
Epidemiology and Genetics, Nationa Cancer Ingtitute
(expected availability October 1999): The geographic
patterns of cancer around the world and within countries
have provided important clues to the environmenta and
occupational determinants of cancer. In the mid-1970s
the National Cancer Institute prepared county-based
maps of cancer mortality in the U.S. that identified
diginctive variations and hot-spots for specific tumors,
thus prompting a series of anaytic studies of cancer in
high-risk areas of the country. We have prepared an
updated atlas of cancer mortdity in the United States
during 1950-94, based on mortality datafrom the National
Center for Hedlth Statistics and population estimates
from the Census Bureau. Rates per 100,000
person-years, directly standardized using the 1970 US
population, were calculated by race (whites, blacks) and
gender for 40 forms of cancer. The new atlas includes
more than 140 computerized color-coded maps showing
variaionin rates during 1970-94 at the county (morethan
3000 counties) or State Economic Area (more than 500
units) level. Summary tables and figures are aso
presented. Over 100 maps for the 1950-69 period are
alsoincluded. Accompanying text describesthe observed
variations and suggests explanations based in part on the
findings of analytic studies stimulated by the previous
atlases. The geographic patterns of cancer displayed in




this atlas should help to target further research into the
causes and control of cancer.

Two Web sites associated with the atlas have
also been created. The first, a static Web site, enables
the user to view the entire contents of the atlas, as well
as to download map images and data used to generate
the maps. The second Web site is dynamic, in that it
alows the user to change quantile cut points and view
maps in variousways. Additionally, mapsare available at
the state level, an option not available in the static Web
site. The Web sites will be activated at the time of
publication of the atlas. [ Contact: Dan Grauman, National
Cancer Ingtitute, Nationa Institutes of Health at voice
(301) 496-8105 or e-mail dan_grauman@nih.gov]
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Disease Mapping and Risk Assessment for Public
Health. Lawson A, Editor New York, New York: John
Wiley & Sons, 1999. Cost $115 (plus shipping). Thisbook
is strongly oriented towards biostatistical oriented
issues/readers, and is an evolution of a World Hedth
Organization Workshop in October 1997 in Rome on
Disease Mapping and Risk Assessment for Public Health
Decison Making, with 55 contributors. Magor
parts/sections include: 1) disease mapping; 2) clustering
of disease; 3) ecologicd anadysis; 4) risk assessment for
putative sources of hazard; 5) public health applications
and case studies.

Many of the contributors are from Europe.
Contributors from the United States include: Dr. Erin
Conlon, Department of Biostatistics, University of
Minnesota; Professor Noel Cressie, Department of
Statistics, Ohio State University; Professor John Jacquez,
Departments of Biodtatistics and Physiology, The
Universty of Michigan; Dr. Geoffrey Jacquez,
Biomedware Inc, Ann Arbor, Michigan; Dr. Martin
Kulldorff, Divison of Bioddtigtics, Universty of
Connecticut School of Medicine; Professor Thomas
Louis, Department of Biodtatistics, University of
Minnesota; Dr. Raymond Neutra, California Department
of Health Sciences; Dr. Catherine Poquette, St Jude
Children's Research Hospital, Memphis, Tennesseg;
Professor Hal Stern, Department of Statistics, lowaState
Universty; Dr. Lance Waller, Department of
Biodtatistics, Emory University, Atlanta, GA; and
Professor Steven Wing, Department of Epidemiology,
School of Public Health, The University of North

Carolinaa Chapd Hill.

V1. Related Census, DHHS and Other Federal
Developments

Public Hedlth Service: National Committee on Vital
and Health Statistics. Excerpts of February 3-4, 1999
Meeting Minutes, Washington, D.C. UPDATE FROM
THE DEPARTMENT. Mr. Scanlon: The President's
Initiative on Race has generated an effort to understand
and document the role of discrimination in U.S. society.
The Office of Management and Budget is coordinating
an effort to improve the current statistical capabilities to
measure and track discrimination in five sectors of the
economy: crimind justice, the labor market, education,
hedlth care, and housing. HHS is responsible for the
hedlth care area. It and the other departments will
develop awork plan for aliterature review and review of
the state of the measurement art. A research conference
at the National Academy of Sciencesin October will help
with the latter and set an overal theme.

The Department's initiative on improving
discrimination measurement began in January. The Data
Council has asked its Working Group on Race and
Ethnicity Datato work on theissue. One of itsfirst steps
will be areview of published and unpublished works on
the statistical capability for measuring discrimination in
the health area. Race and ethnicity will be the focus.

PUBLIC HEALTH SURVEILLANCE
OVERVIEW. Dr. Friedman introduced this session,
which he helped to organize, by observing that the
functions of public hedlth surveillance will continueto be
crucid in any emerging national hedth information
infrastructure. However, the nature of data and data
collection will change. This sessonwill givean overview
of public hedlth surveillance activities and related health
information issues, with specia attention to standards and
integration. While multifaceted and largely effectiveinits
primary misson, public hedth survellance is aso
minimally integrated at the person level and over time. It
isnot unitary at the national or even state level, but rather
a collection of systems that "sometimes don't fit together
particularly well." He introduced the three pandists and
turned the floor over to Dr. Koo.

Denise Koo, Ph.D., Director, Division of
Public Health Surveillanceand Informatics, CDC. Dr.
Koo stressed CDC's desire to help NCVHS include




public hedth survelllance in its visioning and activities to
build the national health information infrastructure. It aso
wants the Committeg's help in articulating the centrality
of public health surveillance for public health practice.

She noted that epidemiology, a basic science of public

hedlth, tries to determine what kind of people have a
givendisease aswell asrisk factors and opportunitiesfor

intervention, in contrast with physicians, who try to
determine what kind of disease a given person has.

Public health surveillanceisdoneto assesspublic
hedlth status, define priorities, evauate programs, and
stimulate research -- al part of public health practice. It
needs to be systematic, ongoing, and linked to action. It
uses many kinds of data. It is used to estimate the
megnitude of a public hedth problem, follow trends,
determine geographic distribution of anillness, portray the
natural history of a disease, detect epidemics or define a
problem, generate hypotheses, stimulate research,
evaluate control measures, detect changes in health
practices, and facilitate planning. Dr. Koo gave some
examples in each of these areas. She noted that at the
local level, surveillance data are also used to identify
individua cases and to track contacts for communicable
diseases in order to treat them.

For these varied purposes, many types of data
are needed from many sources beyond medica data
(e.g., police records and traffic accident records). Dr.
Koo described the Nationa Notifiable Disease
Surveillance System. Reporting is mandated by state law
or regulation, not at thefedera level. Stateselectronically
report to CDC the data they receive from counties,
usually on paper. Generdly, CDC has separate
information systems for surveillance (STDs, AIDS, TB,
etc.) because of the categorical funding of public health.
The result is a multiplicity of information systems with
variable datainput and accessmethods, making it difficult
to evauate problems across programs.

To remedy these problems, with HIPAA as a
motivator, CDC has started working more with standards
development organizations (SDOs), especiadly those
concerned with clinically relevant standards. Dr. Koo
gave some examples of work with SDOs. The CDC is
very interested in computerized medical records. Public
hedlth official swant to capture electronic lab dataasthey
are generated, and to get demographic data at the same
time. Various state projectsfor integrated reporting from

managed care and Medicaid have CDC funding. The
Injury Center has worked with SDOs on emergency
department data standardization, and Cancer Registry
people are working with HL-7.

Another mgjor project isthe surveillance systems
integration project, which includes core data for
electronic reporting, a unified user interface, and
development of a secure data communications pipeline
using the Internet. Dr. Koo noted the connections of
these efforts to the National Committee's projects on the
NHII and on hedth satistics for the 21st century
--examples of the interdependence of public hedth
surveillanceand health information systems. She stressed
that surveillanceisintegrd to daily public health practice.

Guthrie (Gus) Birkhead, M.D., M.P.H.,
Director, AIDS Institute, New York State Health
Department. Dr. Birkhead said he would offer a state
perspective on public hedth survelllance, noting that "al
surveillanceislocal." Contrasting state/local surveillance
with national efforts, he said the statutory basis for
surveillance rests with states, along with the link to
control. Thus, immediate access to real-time data is
important. He gave examples of state/local surveillance
and itslinks to control activities with respect to assuring
appropriate treatment of cases, assuring that contactsare
treated, removing the source of outbreaks in the
community, and monitoring effectivenessin real time (for
example, using the BRFSS). He noted that it is difficult to
digtinguish surveillance from control activities.

The National Notifiable Disease Surveillance
System (NNDSS) is built from surveillance data at the
local and state level, onalist of conditions recommended
by CDC and CSTE. States decide what to monitor and
collect standard data elements which are reported to
CDC. Individud-level datago to CDC without identifying
information. One issue now is the lack of integration of
the national system, making it necessary for states to
maintain four separate categorical software packages
plus NNDSS reporting. This smply does not work &t the
local level, where one public hedth nurse may be
reponsble for all. He welcomed the push toward
integration now taking place in CDC.

Dr. Birkhead showed a matrix with 17 data
systems on one axis and 6 health/disease categories on
the other. One data system often contains dataon several
public health categories, highlighting the potential benefits




of dandardization. Also needed are adequate
non-categorical resources for training, surveillance, and
local infrastructure development. A related issueis staff:
only 1,600 FTEs nationwide are devoted to public health
surveillance for al infectious diseases, most of whichgo
to HIV, STDs and TB, with only 64 for food- and
water-borne diseases.

In 1994, CSTE released a proposad for a
conceptual (virtua) nationa hedth surveillance system.
It is an umbrella that would provide visbility and get
people out of the categorical mindset. It isproposed asa
federal/state/local collaboration, one result of which
would be asingle point of accessfor surveillance dataon
the WWW.

Findly, Dr. Birkhead offered acautionary tale by
describing a study in New York that matched
gastroenteritis codes from a health care fiscal
intermediary with the State's surveillance file. What
showed up dtatisticaly as a cholera epidemic turned out,
after investigation, to be the result of inverted code
numbers. The tale pointsto the dangers of false positives
aswell as of missed true positives in data collection and
reporting using administrative data, and it shows the
merits of direct reporting from providers. Adding
laboratory and other clinical data will make the
information even more useful.

Discussion: Dr. Starfield asked about the
prospects for using surveillance to look beyond specific
diseases to general issues of poor heath, and Dr.
Birkhead cited some examples of this kind of effort.
CDC is trying to develop new dtatistica and
epidemiological methodologies for detecting trends.
Looking a hedth community-wide is till hampered by
the categorical nature of systems and the absence of key
information onrisk factors. Dr. Koo cited effortstorelate
asthma admissions to air quality data as an example of
what CDC is trying to do. Dr. Starfield explained her
interest in elucidating theimpact of arange of risk factors
on individua hedth, and Dr. Birkhead said another
congtraint is confidentiaity concerns.

Dr. Lumpkin pointed out the ingability of
denominators, especidly in intercensa years, and the
resulting problems in determining rates. (He noted that
epidemiology is sometimes defined as "the science of
searching for a denominator.") He then raised the issue
of record-level versus aggregate data in reporting to

CDC. Mr. Gellman broadened the question to ask what
is collected and what is reported by the different
surveillance systems. Dr. Birkhead said this varies; for
example, the NNDSS uses record-level data, but without
identifiers. The goals of the surveillance system are
compromised if providers withhold data because of
concerns about confidentiality, and there are efforts to
develop a model state statute around confidentiality of
surveillancedata. Mr. Gellman pointed to the proliferation
of narrow confidentiality laws and its result of "more
confidentiality laws, not necessarily more confidentiality."

Inresponse to aquestion, Dr. Birkhead said that
confidentidity concerns often cause providers to fail to
report. Dr. Davis added that in the occupational injury
area, the burden of reporting is the major factor. Mr.
Gedlman predicted that talk of "linking everybody's
computer systemstogether” will only heighten the public's
confidentidity concerns. The panelistscommented on the
statistical adjustments to account for estimated
underreporting. Dr. Friedman estimated that 90 percent
of surveillance does require person-specific information
because it is amed a intervention; however, this
information stops at the local or state health department
level. Dr. Detmer commented that it would be very
useful to public hedth survellance to have hard
information on security lapses and the "leakiness of the
system.” Mr. Gellman observed that this is hard to find,
because most abuses are probably by insiders with
legitimate access.

STANDARDIZING SURVEILLANCEDATA
FOR IMMUNIZATIONS. Susan Aber nathy, Program
Analyst, National |mmunization Program(NIP), CDC;
Member-at Large, HL-7 Board of Directors. Ms.
Abernathy stated that immunization regisiries are
confidential, computerized information systems about
immunizations in children. Universd coverage is
approached by encouraging community and sate
registries to exchange information through a nationwide
network. 60 CDC-funded immunization projects have
current or planned registries. The god is for al private
and public providers of immunizationsto participatein the
Registry, to compile complete immunization histories for
each uniquely identified patient. Among other things, a
comprehensive system could generate phone or mail
reminders when immunizations are due, target at-risk
populations, determine aggregate immunization levelsfor




providers, and integrate immunizations with other
preventive health programsaswel | asmeasuring changes
in immunization rates over time.

Children are typically entered into a registry at
birth or at their first contact with the healthcare system.
Each immunization is sent to the registry. Providers can
query theregistry for ahistory of each patient. To do this,
registries must receive and process information from
many kinds of systems.

Providers are supportive of these goals, but do
not want to purchase speciad equipment or devote
additional staff time to participate. To address technical
challenges, CDC started working with HL7 in 1995 to
develop standardized transactions for transmitting the
immunization core data set. Version 2.3 was issued in
April 1997, with an implementation guide. The more
advanced registries then began developing tools to
exchange records using this standard.

InJduly 1997, President Clinton stated support for
efforts to rase immunization levels, promisng more
federal support. Secretary Shalala was directed to work
with the states on anintegrated system, and a good deal
of work ensued on severd fronts. The activities will be
announced nationally in afew months.

I nthetechnol ogical sphere, astakeholder/ expert
group convened by NIP in August 1998 advised NIP to
develop standards and benchmarks rather than trying to
develop software for the registries. Floyd Eisenberg (see
below) encouraged the registries to develop a common
exchange protocol, and participants agreed to remove
optiondity from the messages. Five states plus San
Bernardino, Californiathen met in September to work out
how to use HL7 in their documents, enabling a
field-by-field comparison of theformatting of transactions
that contributed to development of one common
implementation. The cooperative effort has since been
joined by the Indian Health Service, the Departments of
Veterans Affairsand Defense, and K aiser Permanente's
national Clinical Information System. The first draft of
the new implementation guide is being reviewed by
participants, and will be published on the Web and
provided to vendors when finalized. NIP also plans to
educate providers about the systems. Ms. Abernathy
concluded that NIP supports the National Committee's
work on standardization and on computer-based patient
records.

Work Group on Health Satistics for the 21st
Century. Five commissioned papers in this area are
underway, with drafts due by early April. Invitational
discussion groups will be held in March and May on
future major issues in heath and hedlth care and their
implications for health statistics. A two-day session to
look &t definitional and boundary issues is scheduled for
late March. More communication is planned between
NCHS and CNSTAT to clarify plans for the workshop
CNSTAT will host, possibly in September.

A new, fourth component to this project is a

series of activities to elicit views on the entire subject,
with plans for open forums, professional meetings, state
vigts by Dr. Sondik, and possibly a public hearing next
fdl. Dr. Friedman said this activity wasinspired partly by
the Canadian provincid hearings on health information
needs. Another inspiration is the public process engaged
in by the Nationa Ingtitute of Occupational Safety and
Health, the Nationa Occupational Research Agenda
Process. [Source: For full text see
http://aspe.os.dhhs.gov/ncvhs]
Preparing for Integrated Information Solutions in
the 21% Century [Editor: Digital government isamgor
initigtive for the 215 century. It will require al of us to
rethink and retool the ways in which our respective
agencies have traditionaly conducted business. Digita
technology will demand of us to open our doors to
program integration, both within and externally. It will
require of us to be more responsive to public user needs,
especidly in the areas of data access and customer
services.

It will impact on the ways in which we conduct
research. For example, the National Science Foundation
(NSF) is looking for ways to make research more
relevant to Federal agency needs. NSF isin the process
of preparing a program announcement called
Information Technology for the 21st Century, with the
acronym IT2. In short, the program is intended to fund
$146M of research on: high-end computationa capability;
societal, ethicd and workforce implications of the
information revolution; and increased understanding of
how humans, software, sensory data, information
systems, and networks interact. In particular, the
research topics may include: Software engineering in
large systems, Human-computer interfaces; Anytime,




anywhere networks; Large-scale information
management Information visualization; Socid, economic,
and workforce implications of IT; IT workforce
development; Distributed computing and database
systems, Data integration; Information for citizens;
Security and privacy; "No surprise” software-verifiable,
predictable, provable, adaptable; High-confidence
systems- survivability, information; assurance, public key
infrastructures,; Collaboration technologies; Information
agents and intelligent digital assstants; Virtua redity;
Universal accessfor thedisabled; High-speed networking
and new networking capabilities, Information mining and
exploitation; Digitd libraries; Digita governance;
Electronic commerce and transactions; and, Barriers to
information technology diffusion. For more information
concerning your agency’s possible involvement, contact
Larry Brandt, NSF Program Manager for Digitd
Government, a voice (703) 306-198lor email
Ibrandt@nsf.gov.

| have been granted permission to sharewith you
some excerpts from apaper by Wallace M, Landman C,
Sperling J and Buczinski C. “Integrated Information
Soultions- The Future of Census Bureau Data Access
and Dissemination,” presented at the 1999 Joint Statitical
Meetings of the American Statistical Association, Section
on Government Statistics. In straightforward terms, these
staff make the case that the Census Bureau will need to
retool its corporate technology infrastructure, through
integrated information solutions, or suffer some rather
negative institutional consegquences. | think you will agree
there is a message here for all of ug

“The Integrated Information Solutions (11S)
Program articulates a vision and historic opportunity for
the Census Bureau, the Department of Commerce, the
larger federa statistical community, and the citizens and
taxpayers of our Nation aswe enter the 21% Century. 1S
will implement a modernized, customer-driven, cross-
program, and cross-agency integrated data access and
dissemination service capability at the Census Bureau.
1S will broaden information delivery, reduce data user
burden, increase efficiencies, and reduce redundancies
by providing standards, processes and tools in the
administiration of a corporate metadata repository;
product conception, design, and development; and new
disclosure techniques. 11S will serve as a modd and
catalyst for change in the federa Satistical reporting

community. Moreover, it will build critica capabilities in
the Nation's emerging datisticad and spatiad data
infrastructures that will support globa, nationd, regiond,
local, and individua decision support systems...

As we enter the 21st Century amidst a new
wave of technological innovation, our Nation’s statistical
community is being confronted with an urgent and critical
need for more accurate, timely, and relevant data. More
powerful computers and rapidly expanding Internet
connectivity have revolutionized data access and
dissemination capabilities. The U.S. Census Bureau,
done, has seen Internet usage go from 10,000 “hits’ a
day in February 1994 to 1.3 million “hits’ per day in April
1999. According to a report by BancAmerica
Corporation, there are over 80 million U.S. web users
(home and work) today, with projected growth of 20-25%
in the coming years. Federal agencies, in particular, face
aloss of credibility and, potentidly, support if they fail to
deliver the public benefits of this new technology to meet
risng customer expectations and fulfill the integrated
information needs of our Nation and our communities...

The 11S Program will support the President’s
Executive Order 12906 (April 1994) by linking statistical
data to geography and time. Executive Order 12906
initiated the creation of a Nationa Spatial Data
Infrastructure, a coordinated effort among federal, State,
local and tribal governmentsto support public and private
sector applications of geospatial data in such areas as
transportation, community development, agriculture,
emergency response, environmental management, and
information technology. Part of this initiative was to
develop a nationd digital geospatial data framework to
support the 2000 Decennial Census. The Census Bureau
is in a unique position to add significant vaue to this
initigtive with integration of its massve stores of
statistical data while at the same time addressing very
important confidentiaity and disclosure avoidance
ISSUes...

Recent surveys of Census Bureau customers
show that two out of three use multiple data sets. These
data users would like to dynamicaly integrate,
manipulate, and examine data from multiple sources and
time periods to create enhanced content and awareness.
Customers accustomed to surfing the Internet are now
expecting the capability to make better decisions via
ubiquitous access to rich stores of information. And as




we provide increased on-line access to 1997 Economic
Census, Census 2000, and American Community Survey
(ACS) data in the near future, we will certainly raise
expectations even more. If we continue to saddle data
users with the burden of compiling, sorting, parsing,
reformatting, and otherwise putting data from disparate
sources into digestible forms, we do it at the risk of our
own peril. Yet, as we stand at the edge of the 21+
Century with the technical and organizational capabilities
to address these needs, far too little has been done...

The 11S Program is an effort to retool our data
creation and deivery systems to deliver “integrated
information solutions’ to customersinsideand outsidethe
federal government. It will focus on delivering what
customers want, not advancing particular program areas
within the government. An “integrated information
solution” isan answer to acustomer’ squestion, delivered
without the customer’s first having to learn how our
programs or our data files are organized...

Imagine if you will, a customer being able to
access a federal web site and to quickly and easily get
relevant and useful information on whether it makes
sense to re-locate hisor her businessand family to Anne
Arundd County, Maryland. The customer could request
data on personally important variables such asretail sales
per capita; restaurant sales as a percentage of disposable
household income; various age, race, and gender
characteristics; cost of living and crime datistics;, and
recent student-to-teacher ratios and test scoresin public
schools. Based on this data, compared to other counties
inthe Washingtor/Baltimore (or other) metropolitan area,
or perhaps counties nationwide if that is what the
customer desires, he or she will have vauable
information for use in making a good location decision.
Or perhapsthe user might want to access other available
data setsto ascertain other information based on sol utions
such as: How ismy community doing? How ismy family
doing? How is my business doing? What sales targets
should | set for this county? Where would be the best
place to retire?

Our existing data dissemination systems, like
American FactFinder and FERRET, though very useful
in providing flexible accessto individual data sets, are not
able to provide such aproblem and sol ution oriented view
of the data today. The I1S Program will extend current
capabilities to provide not only individualized streams of

products but dynamically integrated data and metadata
that can help provide information solutions...

[1Swill addressthe need to rethink our corporate
technology infrastructure. Our current infrastructure is
based on technology fromthe 1960's, 70's, and 80’'s. We
are using outdated systems, and are forced to rely on
software and hardware that is becoming obsolete. In
assessing technica requirements for producing and
delivering integrated information sol utions, “ homegrown”
solutions need to be replaced by commercidly available
technology. Rather than pursuing technology solutionsin
a stove-piped manner, focusing on each business area
and its needs, data warehousing, metadata tools, and
remote access and integration capabilities will be
explored and validated in light of how they can ddliver
integrated information solutions...

Supporting Spatial and Statistical
Infrastructure. One of the primary assetsfor integrating
bureau-wide and government data sets is the Census
Bureau's any-TIGER data base. The creation of this
nationwide digital geographic database for the 1990
census, with linkages to all the Census Bureau's
extensive socia, demographic, and economic data sets,
provided a major impetus for GIS developments in the
last decade and the ability to easily overlay statistical and
other data for common geographic entities. The 11S will
extend these developments and create a robust
Spati al/stati stical dataintegration industry that will support
the National Information Infrastructure and National
Spatial Data Infrastructure that will feed national and
local decision support systems...

The MAF/TIGER database supports the I1S
vison of moving from an organization of divison-specific
providers of traditionally separate data products fixed in
time and space to a Bureau-wide provider of continuous
information solutions using the most current and reliable
data and visudization technology available. TIGER, a
nationwide and public digital geographic database that
links all the Census Bureau's extensive socid,
demographic, and economic data sets and the MAF, a
nationwide inventory of al residentia, and eventualy,
commercia units are key components of the Census
Bureau's data infrastructure that will enable linking,
integrating, and visualizing Bureau-wide and government-
wide data sets. Ongoing update and enhancement of this
database to support census surveys, particularly the




American Community Survey (ACS), and other census
operations and programs, will promote even greater use
and reiability of TIGER for data integration and
visudization...

Improvements in coordinate accuracy, more
timey updates, insertion of basic street addresses for all
residential and commercia structuresin TIGER, and the
utilization of Globa Postioning Technology (GPS) for
navigation, location, and update activities will create
unprecedented opportunities for better handling data
integration across space and time. Respondent level geo-
coding would permit more precise delineations of
statistical geographic areas and user-defined areas and
better enable data integration across time and space.
However, this capability also raises a number of privacy
and confidentiality issues that must be addressed...

A team composed of staff from al directorates
of the Census Bureau in collaboration with the State Data
Centers, other federal agencies, and the research
community isresearching the potential and validating data
integration processes for accessing and integrating both
micro and macro level datasets (and their metadata) that
are Census Bureau-based and/or remote. The team aso
is developing a User Interface (Ul) design and
goplication to create profiles (predefined and user-
specified), and to give customers new data integration
functiondity, providing information based solutions not
currently availablein our existing dataaccesstools (AFF,
FERRET, etc.). Through work on these pilots, we will
address many of the aforementioned issues connected
with developing integrated information solutions.” [For
the full text (.pdf format) contact either Mark Wallace at
voice (301) 457-4608 or Jon Sperling at e-mail jsperling@
geo.census.gov]

Web Site(s) of Interest for this Edition
Colorado-based Space Imaging has created an e-mail
Newswire service that enables subscribers to receive
news releases and other announcements electronically.
Y ou can visit them at http://newswire.spaceimaging. com
and the service is without charge. Many of the online
articles have sample satellite scenes which users can
enlarge interactively. In July, Space Imaging announced
it issupplying satelliteimagery of the Earth’ sland masses
to Earth Satellite Corp. (EarthSat, Rockville, MD), a
Space Imaging resdller. Theimagery isbeing providedin

support of EarthSat’'s GeoCover™ project, which is
creating an image map of the world. All of the imagery
will be made available to EarthSat by the end of first
quarter 2000, and the project is expected to be complete
by fourth quarter 2000.

Although | have not yet received details of the program,
colleegue David Padgett, Visiting Professor of
Geography, Upward Bound Summer Science Project,
Oberlin College, has had his Upward Bound students
taking soil samples and measuring lead content around
Oberlin College and in nearby neighborhoods (see
http://sites.netscape.net/ upwardboundjrs/homepage and
hotlink to the map). The students have been using
ArcView GIS and Trimble GPS equipment. [Contact:
David at voice (615) 963-5508 or e-mail
david.padgett@oberlin.edu]

There are many GIS projects and expert discussons
(about 500 links) documented at gismit.edu (follow to
MIT and search on GIS). For example, here's a
discussion on Object/Layer/Field: “In the last few years
some members of the GIS community have argued that
the raster/vector debate obscures more essential issues
about how people think about and manipulate space.
Supposethat you want to describethe agricultural activity
inacertainregion. Thereare several spatially-referenced
variables that may be of interest: owner, crop grown, soil
type, elevation, rainfal, etc. One might speak of farmsin
the region as geometric objects that have owner
attributes. Fields could be objects with a crop grown
attribute, and could inherit an owner from the farms that
contan them. This is an example where an
object-oriented approach to the data is natura: There is
clear separation of objects, their representation can be
encapsulated, and they form a hierarchy in which
representations and attributes can be inherited.

When one adds soil type, however, one may find
that a field can contain severd soil types or that a soil
type may encompassseverd fields. Subdividing fieldsinto
objects that can be given a single soil type attribute may
or may not be a good idea-it depends on the importance
of the soil type variable. It seems more natural to start a
new layer. Thisin turn creates problems where the same
object may have different representations in different
layers. A stream, for example, may be represented as a




change of ownership and a change in soil type.

It might be naturd to think of soil type, elevation,
and rainfall asfunctions defined over the region-cropland
as a vector field." Defining data structures to support
continuous data modelsisdifficult because dataisusudly
obtained by discrete sampling. Even so, the amount of
data can be unwieldy and data can be expensive to
collect. Thetraditiona soil map quantizesthe domaininto

implementation of avector field idea might represent the
proportion of each possible component (clay, gravel,
sand, etc.) as elements of a vector. One then needs
dgorithms to quantize this vector space to present
understandable output. Argumentsin this debate usualy
conclude by recommending raster or vector
implementation so that the object/layer/field debate, too,
becomes limited by current technology.”

subjective categories (clay, clay with gravel, sandy, very
sandy, etc.) and creates a raster or partitions the region
into cells that are assigned one of these soil types to
obtain an object-oriented, vector-based map. An

Final Thought(s)

| am pleased to share with you alate-breaking development. OPS has announced “It is expected that President Clinton
will declare September 20-24 as 1999 National Historically Black Colleges and Universities (HBCU) Week. This
designation will recognize the importance of enhancing capacity and building partnerships with HBCUsto hel p address
hedlth problems in communities of color.” Asyou know, there exists (at least) one very successful effort in the U.S.
to build GI S bridges with HBCUs. For example, in the July 1999 edition of Public Health GISNews and Information,
CynthiaWarrick (Howard University) and L ee De Cola (USGS) received special tribute for their tireless dedication
to conduct their well concelved annua HBCU Summer Faculty GIS Workshops. The summary reports of this years
workshops are included in this edition. Opportunities to participate or contribute support for these workshops are
welcome. Both Drs. Warrick and De Cola will speak about their summer faculty GIS program to CDC/ATSDR staff
(NCHS Cartography and GIS Guest Lecture Series) on October 21, 1999. | also am pleased to announcethat CDC's
Behavioral and Social Science Working Group has initiated an effort to bridge with HBCUs to establish timely
exchanges that are mutualy beneficia for HBCU and CDC behavioral and social scientists. Atlantals Morehouse
School of Medicinewill providethisinitial point of contact. Thisistruly amomentous occasion of thefirst-ever National
Higtorically Black Colleges and Universities (HBCU) Week.

Another exciting development has been the recent effort to focus nationa attention on the statusof GISin U.S. state
and local public hedlth departments. While there are those well ahead of the curve, many departments still remain
without software, hardware, or trained staff to apply GIS technology. The efforts of Tom Richards, M.D., Medica
Officer, CDC NCCDPHP, are recognized for providing exemplary leadership in this area over the past three years.
Under his guidance, our collective awareness of state and local GI'S needs and growth potentials has become focused.
Many successful state and local GIS projects have been documented and much thought has been given to hisvision of
GIS boundary delineation of U.S. state and local public health departments. The latter would serve as a national
sampling frame for comprehensive and scientific public health planning and assessment. Dr. Richards has helped to
define many of the challenges we face to advance GISin state and local settings. He has given strong voice to the need
to incorporate sound epidemiologic principles and methods into GIS analysis. And he has taken the initiative to help
define aresearch agenda to advance the use of Web-enabled GI S and geographic analysiswithin public health practice
in the 21% Century. Thanksin large part to Dr. Richards, we are more conscious today of theimportance of our federal,
state and locd public health commitment and partnership to advance disease control and prevention using GIS. Some
timely references include: (1) Richards TB, Croner CM, Novick LF (eds.). Geographic Information Systemsin Public
Hedlth, Part |. J Public Health Manag Pract, 1999;5(2); (2)Richards TB, Croner CM, Novick LF. Atlasof state and
local geographic information systems (GIS) maps to improve community health. J Public Health Manag Pract, 1999
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Mar;5(2):2-8; (3) Richards TB, Croner CM, Novick LF (eds.). Geographic Information Systemsin Public Health, Part
[1. J Public Health Manag Pract, 1999;5(4); (4) Richards TB, Henriques WD, Croner CM, Brown CK, Saccenti JC,
Berry P. Toward a GIS sampling frame for surveys of local health departments and local boards of health. J Public
Health Manag Pract, 1999 Jul;5(4):65-75; and (5) Richards TB, Croner CM, Rushton G, Brown CK, Fowler L.
Geographic Information Systemsand public health: mapping the future. Public Health Reports, 1999;114:359-373 (This
paper has received favorable review by CDC EPO and is recommended reading for the summer 2000 Epidemic
Intelligence Service (EIS) training course; Table of Contents for Public Health Reports is found online at
http://www3.oup.co.uk/ publhr/contents).

Findly, I am honored to be a recipient of the 1999 NCHS Director’s Award. It is for “services dedicated to the
advancement of scientific excellence throughout the CDC Geographic Information Systems (GIS) and public hedth
surveillance communities.” My efforts to promote the scientific use of GIS in epidemiology and public hedlth activities
at CDC/ATSDR are shared with you, the more than 370 online CDC/ATSDR staff users. Since 1994, the
CDC/ATSDR GIS Users Group has grown both here and well beyond our ingtitutional boundaries. We provide alocus
of GIS communication and networking for an added 700 public hedlth professionals and practitioners in other federal
agencies, state and local health departments, academia and industry. In addition, there are many internationa
representatives among us. Few developments in my professiond life have been as rewarding as to experience this
steady progression towards a GIS and public health family. Thisis the 30" edition of Public Health GIS News and
Information. | thank each of you for your important contributions to this report which has received extensive
recognition. There are those staff who have inspired me aong the way with their sustained encouragement. | cannot
list everyone but want to recognize the following colleagues. Bill Henriques, Virginia Lee, and Janet Heitgerd
(ATSDR), Tom Richards (NCCDPHP), Donna Stroup and David Williamson (EPO), Chet Moore and Allen
Hightower (NCID), Owen Devine (NCEH), Jay Kim (NIOSH), and Jimmie Givens, Randy Curtin, Monroe
Sirken, and Ed Sondik (NCHS).

Charles M. Croner, Ph.D., Editor, PUBLICHEALTH GISNEWSAND INFORMATION, Office of Research and
Methodology, National Center for Hedlth Statistics, at e-mail ccroner@cdc.gov. Although this report is in the public
domain, the content should not be changed.
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REMINDER: Please join us a NCHS for GIS Presentations on September 16 and October 21, 1999
and visit the 1999 GIS Day Web site at http://www.gisday.com




