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EXECUTIVE SUMMARY:

Approximately 310,000 U.S. children aged 1-5 years have blood lead levels (BLLs) at or above the Centers for Disease Control and Prevention (CDC) action level of 10 µ/dL. In Mexico there is no screening or education for lead exposures or data on rates of exposure. Identified exposures unique to the U.S.-Mexico border region are glazed ceramics, certain folk remedies, and contaminated candy and candy wrappers. In 1991 the CDC redefined childhood elevated BLLs and recommended screening for all children aged 9 to 72 months; currently, only high risk children are recommended for screening. In 2006 rates of elevated BLLs increased in New Mexican children. The US-Mexico Border Health Commission created the Binational Lead Initiative to investigate border lead exposures with participation from U.S. and Mexican agencies at the federal, state, and local level.  Concurrently, the California Attorney General’s Office prosecuted lead contaminated candy manufacturers in Mexico and recommended Best Manufacturing Practices for candy and pottery manufacturers. 

A literature review was conducted to assess rates of elevated BLLs and lead exposure in binational children and to examine regulations of lead treatment in the U.S. and Mexico. Stakeholders in Arizona, California, Baja California, and Sonora were interviewed based on the 10 Essential Services of Environmental Health. Findings were used to develop systems thinking archetypes to depict the binational lead problems. The archetypes also were helpful to identify leverage points where programmatic adjustments would have the greatest impact.  
It was found that local U.S environmental and public health agencies have limited funding and staff, and staff are overburdened by workload. Lack of resources has caused local agencies to depend on expertise from state agencies to investigate sources of lead exposure. In Mexico, there are limited resources for childhood lead screening.  Lead is a low priority in environmental and children’s health in Mexico. No data on elevated BLLs in Mexican children are readily available.  

While U.S. authorities determined lead to be a border health priority, this is not resonant in Mexico. Poor coordination and scarce data undermine the development of prevention activities.  Survey findings highlight the need for scientific data on BLLs for Mexican children, and development of binational consensus on health priorities.

INTRODUCTION/BACKGROUND:
International 
Approximately 310,000 U.S. children aged from 1 to 5 years have BLLS greater than the CDC level of concern of 10 micrograms of lead per deciliter of blood1. In Mexico there is no screening or education for lead exposures. Data on rates of exposure are not readily available. Unique sources of lead exposure along the U.S-Mexican border are lead glazed ceramic, home health remedies, contaminated food and candy wrappers23456.
International/ National

In 1991, the CDC redefined elevated BLLs in children. It was recommended that all children between the ages of 9 to 72 months be tested for BLLs in communities where community-based data showed any indication of elevated BLLs. Over the  following five years, improved data and low cost/benefit of universal testing resulted in recommendations for testing only children in high risk zip codes and those receiving government assistance (Women, Infants, and Children [WIC] Program, Medicaid, and subsidized child care) 7. 

In 2001, the Diario Official de la Federación in Mexico created the Commission for Protection Against Sanitary Risks (COFEPRIS in Spanish) to 

· Regulate, monitor, and evaluate sanitary risks in Mexico;

· Create programs to control identified environmental health exposures; and, 

· Educate and solicit community participation to reduce environmental health risks. 

COFEPRIS identified culturally-based sanitary risks and environmental hazards that effect quality of life and development.  Chronic exposure from consumables, such as lead found in candy, was identified as a health risk in 2003. In spite of initial findings, funding for initiatives identified by COFEPRIS is contingent on scientific evidence, yet a system to secure funds for research to collect primary data is not operational8. 
In 2006, increased rates of elevated BLLs in New Mexican children prompted investigations by the US-Mexico Border Health Commission (BHC) resulting in the Border Lead Initiative.  The BHC California Delegation drafted two reports addressing lead exposure from candy, ceramics, and folk remedies and sponsored the Lead Initiative Meeting in September 2006 in La Jolla, California. The meeting brought together federal and state environmental and public health officials from Mexico and the United States. The meeting included representatives from the CDC and the COFEPRIS.  

Simultaneously, the California Attorney General’s office reduced the state minimum for allowable lead levels in consumables. They took legal action against major candy distributors in Mexico violating the lead limit in candy and candy wrappers. The office also made recommendations for Best Manufacturing Practices (BMPs) that are used by Mexican candy and pottery manufacturers.  

This instigated large candy manufacturing companies to change BMPs.  Some smaller businesses were forced to shut down or be bought out as they were unable to modify BMPs in a timely and competitive manner.  There was concern that the pottery BMPs would endanger potter’s economic security if they were unable to incorporate safe glazing techniques and a possible backlash would be the creation of a black market, thereby making the regulation of glazed-pottery more difficult.

Since the 2006 Lead Initiative Meeting, COFEPRIS has revoked its partner status for a lead project for 2007. As a result, there is no Mexican federal entity collecting lead statistics in Mexican border children or actively collaborating with the U.S. on border child lead issues at the national level.  Limited information exists on the effects of candy, pottery, and folk-remedy lead-based exposure in Mexican children.  The scarcity of data makes the need to reduce lead sources less of a priority for Mexican authorities.  The BHC U.S. Section is continuing to create outreach materials that are border specific. Participation from the Mexican Section is less active, as supporting data and federal support needs development.9
Border level 
Illnesses, diseases and epidemics do not recognize borders.  Given the thousands of daily border crossings via the U.S./Mexico border, the potential exists for health threats to have a significant impact in one or both of these countries.  Persons relocating to the U.S. and Mexico bring with them their own cultures, beliefs, and traditions. Some cultural beliefs and practices can be harmful to health. 

A study performed in Tijuana, on the Mexican side of the border, reported that 10.8% of children had BLLs higher than 10 mcg/dL. This study found a positive association between high BLL and the use of home ceramics10. Another study performed in US/Mexico border cities from Arizona and New Mexico reported a higher prevalence of BLL11.

According to the Arizona Department of Health Services testing rates for children who fall within the recommendations are low along the border region, despite several counties having high rates of elevated BLLs in the children tested.  Although testing has increased slightly over the past 6 years, the rates of elevated BLLs have remained the same. Additionally, the Yuma County WIC program only asks parents if their children have been tested, but no additional analysis is performed beyond routine surveillance. Mexican health workers report that a standard for testing BLLs in children has not been identified and rates of elevated BLLs in children are not disaggregated demographically.  Some Sonoran health professionals refer to a decade-old CDC study, which found that BLLs were low in Sonoran children; testing rates were also low.  However, a study funded by the CDC in 2006 indicated that while the rates were low, they were higher in Sonoran children than Arizonan children, and that there were more Sonoran children with elevated BLLs11.

Testing of BLLs in Arizonan and Sonoran children is sporadic. Attempts to change BMP policy for companies that have been indicated in childhood lead exposure are inefficient and unsatisfactory. There is no consensus on intervention and outreach activities for communities. Intervention activities have been implemented by the Arizona Department of Health Services (ADHS) and local health workers. However they have been inconsistent because of funding availability.  It is unclear if attempts to encourage families to stop using folk-remedies like Azarcon or Greta are successful. Poisonings still occur from this method of folk healing, and families have been unwilling to reveal the name of their healers to health professionals.  However, previous media awareness efforts conducted by ADHS were noted by local health professionals as being appropriate and effective in educating the public.  

At the local level the Environmental Health Division from Imperial County, California has limited funding and staff. Environmental health specialists report that other environmental protection activities require the bulk of their attention. It is also reported that collaboration between the Lead Program and Environmental Health is weak because resources are limited. Although testing has increased, Imperial County has depended on state level resources to detect environmental sources of lead exposure. There is lack of trained staff at the county level.  When elevated BLLs are detected in children from the neighboring border city, Mexicali, Mexico, the Imperial County Environmental Health Division is unable to conduct household environmental assessments to detect potential sources of lead. Collaborative efforts do not exist with Mexican authorities12. Mexican border cities do not consider lead a priority health issue for children. Mexican authorities have prioritized other health issues; funding sources are being allocated to address issues such as pesticide exposures, and the detection and elimination of vaccine preventable illnesses.

Programs and research projects have been implemented that monitor BLLs in border children. Likewise there has been testing of lead levels in candies and candy wrappers, home remedies, and ceramics.  U.S. border health authorities have determined lead poisoning as a border health priority13. However, studies have been inconsistent in timing, methodology and sampling technique. There are several organizations that monitor health status, diagnose, investigate and educate about lead poisoning, but the degree of coordination between those efforts is unknown. It is also unknown how the ten essentials services are provided and how future activities to strengthen the essential services can improve the health of US and Mexican children that are exposed to lead.

Problem Statement:  
Childhood lead exposure is a border health priority in the United States. In Mexico the lack of screening and research on childhood lead exposure has made it difficult to understand the true prevalence of elevated BLLs in children. Mexico has not identified childhood lead exposure as a priority for border activities. Binational interventions are necessary in fluid border communities; yet the development of effective interventions is affected by lack of funding, scarce data collection, poorly prepared local workforce, and lack of culturally competent educational tools.
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Behavior Over Time Graph:

The behavior over time graph, to the right, demonstrates the short-term fixes over time, which addresses symptoms of the problem, but inadequately addresses the root problem.  While interventions and development of new regulations have been consistent over time, eventually interest and momentum drops off, inhibiting problem resolution on a long term basis.
Causal Loop Diagrams and Applicable Archetypes:
Since border health includes local, state, national and international issues, and varies widely between geographical regions along the border, it is necessary to use several models to describe diverse elements of border health.  

Figure 1 exhibits limits to success by setting goals and initiating projects before the infrastructure to achieve the goals and activities are in place. Focusing on the progress, relationships, pre-existing collaborations, policies, regulations, and interest may help alleviate the limitations for successful cross-border collaboration.

Figure 1.


Figure 2.
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Figure 2 demonstrates the shifting the burden model in a local setting, where state or federal resources are necessary because there are limited resources at the county level.  A possible solution for encouraging cross-border collaboration is to build the capacity of local environmental health to conduct environmental assessments.  Figure 3 demonstrates how quick action to alert consumers of contaminated Mexican products may constrain one possible exposure, but never initiates a process with the Mexican factories or officials to enforce U.S. regulations for importation, thus treating the problem, not the symptom.  

Figure 4.









Figure 5.
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Figure 4 shows how actions to eliminate childhood lead exposures are undermined by setting lofty goals and then creating interventions that address short term fixes. Resources to create a long-term solution are exhausted. A possible solution is to identify the negative effects of the short- term fixes and develop a vision that makes the long-term solution desirable and achievable. Figure 5 demonstrates how goals often drift or change over time. The need for a binational intervention is identified, but one partner proceeds with action plans without assuring that the other collaborators fully agree with the actions or are prepared for the proposed actions.   Possible solutions for this problem include reviewing positive past collaborations, identifying and prioritizing shared goals and objectives, allowing for each partner to identify and develop the resources needed, and setting achievable objectives.
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10 Essential Environmental Health Services:
In the interest of evaluating current lead activities for children in the U.S. and Mexico border the project used the 10 Essential Services of Environmental Public Health 14 and the Pan-American Health Organization’s15 Spanish equivalent to create a questionnaire.  The questionnaire evaluates all 10 of the essential service areas and is specific to lead activities. This questionnaire was used to interview local stakeholders in the border states of Arizona and Sonora, and California and Baja California.  This tool will be used to conduct future interviews.  In surveying the stakeholders, an assessment of the perceived needs, strengths, and weakness will be gathered and used to mobilize community partners and policy makers to adjust program components as needed.
National Goals Supported 

This project focuses on several national goals for the United States and Mexico.  Identifying lead exposures associated with consumable products, ceramic containers, folk remedies and encouraging increased screening to reduce routes of exposures addresses the U.S. Healthy People 2010 objective 8-1113. 

The project addresses the CDC Health Protection Goals through the promotion of Healthy People in Every Stage of Life16 and Healthy People in Healthy Places1718.  Specific goals for healthy people in every stage of life include promotion of healthy environments, delivery of quality prevention interventions and health service treatment for all children, especially those with special health care needs. Goals addressed that are specific to healthy places include promoting safe food sources, safety from toxic hazards in communities, receipt of essential public health and medical interventions and services, improved diagnosis of social determinants of health, and improved prevention and screening services in healthcare settings. 

The American Public Health Association and the National Center for Environmental Health established the Recommendations for Core Competencies for Local Environmental Health Practitioners through the Environmental Health Competency Project19. This project addresses the goal to increase the capacity to form partnerships and alliances with other individuals and organizations to enhance job performance. Throughout the project implementation it will be favorable to evaluate how the Environmental Core Competencies can be incorporated into activities and recommendations.

Mexican goals enforced by this project include the Mexican National Health Program 2007-201220 formulated by the Mexican Secretariat of Health (Federal Secretaria de Salud in Spanish).  Goals addressed include improving population based health conditions and decreasing health disparities in the general population.  National strategies to achieve goals for the Health Program implemented in the project are strengthening and modernizing sanitary risk protections and strengthening and integrating health promotion actions with disease prevention and control. 

The Sanitary Risks Protection Action Program (El Programa de Acción: Protección Contra Riesgos Sanitarios, in Spanish)8 document developed in 2003 established guidelines for environmental health, which address the reduction of lead exposure from smelting activities to achieve 100% coverage in the Information System to Protect Against Sanitary Risk (Sistema de Información para la Protección contra Riesgos Sanitarios [SIIPRIS] in Spanish) and to increase the planning and implementation of inter-sectoral, federal, and international collaboration.  This project relates fully to the collaborative aspect of the Action Program.  Expected outcomes of this project are to increase the surveillance of non-smelting related lead exposures in children and to increase interventions to mitigate other routes of lead exposure.

Project Logic Model:
[image: image4.emf]
PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal: To eliminate childhood lead poisoning in the U.S.-Mexico border region.
Health Problem: Studies have found that there are no “safe” thresholds of blood lead levels among young children and it is unknown what is the true case prevalence directly linked to lead exposures along the U.S /Mexico border. For health effects see Figure 1: Effects of inorganic lead in children and adults – lowest observable adverse effect levels.
Outcome Objective: By December 2010 100 % of all cases of elevated BLLs in children 1 to 6 years old will be eliminated in U.S-Mexico Border region.
Determinant: 

1. The use of ceramics that contain lead when preparing meals

2. Consumption of candies and/or candies with wrappers that contain lead 

3. The use of home remedies with high content of lead

4. Lack of knowledge about BLL prevalence in U.S-Mexico Border region

5. Lack of knowledge about safe lead thresholds criteria

Impact Objective:

1. By June 2009, findings will support the development of a bi-national childhood lead program in U.S.-Mexico border cities.  

2. By December 2010, educational efforts will help to decrease the use of ceramics that contain led for consumable products by 100% 

3. By December 2010, educational efforts will help to decrease the consumption of candies that contain lead or have lead in their wrappers by 100%.

Contributing Factors: 

1. Lack of information regarding the true number of lead cases among the U.S.-Mexico Border.

2. Lack of information sharing and communication among key stakeholders at local, state, and binational levels.

3. Lack of collaboration between stakeholders involved in different aspects of the lead problem, including community members active in distributing products that contain lead--home remedies and lead glazed pottery. 

4. Lead exposures among children are not a priority health issue along the U.S./Mexico Border.

5. Limited testing and follow-up for detection of lead among migrant and border children; no binational standard of minimum lead threshold for reporting purposes.

6. Low parental awareness of the hazards of lead exposures and the cultural and environmental routes of exposures for young children for a) Ceramics; b) Candies; and c) Remedies.
Process Objectives

1. By January 2008, conduct interviews of local lead stakeholders in the U.S./Mexico Border based on the 10 Essential Environmental Public Health Services that pertain to lead detection and prevention activities in each border region. 

2. By March 2008, interpret and present findings to a binational lead taskforce. 

a. By March 2008, develop bi-national strategies that will be reviewed by the binational lead taskforce.

3. By June 2008 the Border Health Group will present findings to local and state partners.

4. By October 2008, collaborate with other lead outreach and prevention organizations.

METHODOLOGY:

Events and Activities
Events and Activities are itemized per process objective, above.
Event: Conduct Interviews

Activities: Interview lead stakeholders in Baja California and Sonora, Mexico; Interview lead stakeholders in Arizona and California, U.S.A.
Event: Analyze findings

Activities: Asses survey results according to the 10 Essential Services of Environmental Public Health; Identify needs and strengths; Propose possible activities to address needs and utilize strengths for a binational lead initiative 
Event: Present findings to local and state partners identified during the lead interviews.
Activities: Interpretation of qualitative data compiled from local stakeholders; Present “casual” and ”limits to success” archetypes to explain the problem; Develop and present possible bi-national strategies in order to eradicate lead exposures among children along the U.S./Mexico Border.  [Activities should drive the process along the border and should not necessarily include the expectations of the leadership institute]
Event: Lead prevention/education at the border binational health weeks.
Activities: Collaborate with agencies participating in the Lead Initiative to distribute materials; Convene border regional lead meeting for the Yuma, Arizona, San Luis Rio Colorado, Sonora, Imperial County, California and Mexicali, Baja California region (four corner region); Establish an ongoing schedule for the border regional lead meeting.
NEXT STEPS:

The following results were obtained during interviews with key stakeholders who were asked questions regarding the 10 Essential Services of Environmental Public Health. These interview results describe the strengths, weaknesses, opportunities and barriers encountered as Mexico and the United States strive to work more collaboratively on border health issues associated with childhood lead poisoning. The results describe the responses that address the five most salient essential services for the project.  Findings will be disseminated with stakeholders during regional meetings. A complete version of the survey may be obtained from project fellows.

1. Monitor environmental and health status to identify and solve community environmental health problems.
Imperial County, California has not seen a high number of lead cases, but increased education for healthcare providers has resulted in an increase of children screened.  Lead is not a main priority as all possible exposures are unknown and there is no monitoring of regulations to reduce lead exposures such building codes or for manufacturers (lead, candy, toys, etc.).   “At this time there seems to not be a lead problem in Imperial County because the majority of lead results are within the acceptable lead limits but CDC is in the process of evaluating the need to lower the criteria for high blood lead levels. [I]f that happens, I believe Imperial County will surely have a prevalence problem”.  The identified sources of exposure in case include primarily lead in homes (paint), candies and pottery. Regarding home remedies, “no one has admitted to the use of these.” 

In Arizona lead is not a high priority for border health providers, but does carry moderate importance. BLL and environmental screenings are the main activities to identify cases and sources of exposure. The most significant exposures identified in investigations are from paint, pottery and folk remedies.  Secondary exposures are take-home exposures, some hobbies, toys, and candy.

Mexico does not consider lead as a priority in children as there is a lack of prevalence data. In areas where there is industrial lead use, increased efforts to protect children exist. Conducting a study to identify BLLs in children requires sufficient resources; therefore, evidence of sufficient lead poisoning must be established before a study can be justified.  


2. Diagnose and investigate environmental health problems and health hazards in the community.
In Imperial County, California case investigations are only conducted once there is a report of a high BLL; these investigations and follow-ups of possible lead sources are conducted by the California Childhood Lead Poisoning Prevention Branch. “Each town conducts testing of lead from their jurisdictional water sources” yet investigation varies by availability of resources. In Imperial County “there is no equipment available for source testing for example, soil, paint, objects, etc.” Certified state program representatives pick up equipment in San Diego, California and conduct the testing for the counties.  

Arizona environmental health professionals screen for high blood lead levels and conduct investigations to identify positive sources of lead in paint, soil, water, dust, pottery, food, toys, etc. Care givers complete a questionnaire to identify possible sources of exposure. There is a very low rate of screening for lead in children, even in those populations where lead screening is required or covered by insurance or medical assistance programs.

Monitoring activities in Mexico are only conducted on imported water and toys. A national education program educates ceramic producers on firing techniques to obtain lead safe products, although it not currently implemented in Baja California, Mexico. One state uses a census to periodically verify the number of pottery manufacturers and their firing techniques; this intervention model is scheduled for replication in other states. Identified lead poisoning cases are thoroughly investigated by a well-equipped laboratory to identify the exposure source.  Currently no remediation is conducted.

3. Inform, educate and empower people about environmental health issues.
In Imperial County, California for as much education performed “there is a segment of the population is not exposed to the education.  Our target populations include children in healthcare, schools, migrant day care centers, etc…”   Outreach and presentations are conducted at a variety of health fairs and at locations such as migrant day care centers, schools, local children and parent councils, pregnancy outreach programs, and family resources centers.  The health department trains local health care providers to monitor for cases.  Program materials are bilingual in English and Spanish and public service announcements via billboard and/or radio public service announcements are used to disseminate information to the general public.

The Arizona general population has a moderate level of awareness about lead hazards and exposures.  From 1 to 10 (10 as greatest) public knowledge is about a 7 and the quality of methods of outreach is between 8 and 9. Arizona has produced and organized news reports (TV or Radio), posters/flyers, billboards and TV and radio public service announcements (PSAs) although billboards, TV, and radio public service announcements PSAs are no longer available. 
In Mexico there are some health promotion activities in schools and communities related to lead exposure, but it was also recognized that these activities are few. These educational activities rely on a “triptico” educational method.  The quality of the method was not indicated.


8. Assure competent environmental health and personal healthcare workforce.
California (Imperial County) reported limited resources with the local Environmental Health Department and not having trained personnel for detection of lead sources.  Imperial County staff believes there are enough culturally competent employees since the county has a primarily Hispanic community.
Arizona reports that local agencies and health departments do not have adequate training or sufficient personnel.  Some counties are more equipped since they have a lead hazard control program.  There is some workforce, but they are understaffed. People do not like the state to intervene or provide support besides having the resources [funds] to help [with interventions]. The workforce is culturally competent and they are in tune with the communities and there is some leadership, but it is probably lacking.
Mexico reports not having specialized personnel that work in lead. Like the person interviewed, most employees are not lead specialists but work with other environmental risks as well.
10. Research for new insights and innovative solutions to environmental health problems.
California (Imperial County) is not aware of any local stakeholders conducting research of lead.  Personnel state that, “there is a need for stricter regulations” of foreign products that enter the country.” There’s concern for the “Mom and Pop” shops that cross the border with foreign items to be sold in businesses in the U.S.  There is not enough money and staff able to follow up with lead sources in the community.  Recommendations included the continuation with education and research.  There’s also concern with the promotion of home testing kits.  The kits are not meant to test certain products, such as toys, and were proven to have an approximate 50% false reading. 
Arizona expressed that there is sufficient collaboration.  As research develops, new guidelines are published and are recommended for adoption; however they are not mandatory.  Arizona incorporates or practices best practices for education, outreach, primary prevention, and case management. It’s ideal to enforce or mandate that older housing is in lead safe conditions by private homeowners.  This would help to remediate most of the lead exposures. Also, to enforce or strengthen the federal laws in place to ensure children are not exposed to lead from toys, consumer products (household products, toys, window blinds, jars, jackets, jewelry, zipper pulls, etc…) and food products.  
México states the only research that is conducted is case investigation, but no collaboration exists to conduct research since, “we are aware that if we begin to investigate then we will encounter many cases”. The health system justifies funds for a problem, but first there has to be scientific evidence that a problem exists so all resources are directed.  Mexico is available to collaborate with other organizations to conduct research. Currently we are collaborating with the Border Lead Outreach Project Technical Advisory Committee. 
Note: Interviews were conducted with representatives from the following organizations: California:  the Imperial County Childhood Lead Poisoning Prevention Program; Arizona: Arizona Department of Health Services Arizona Childhood Lead Poisoning Prevention Program; Mexico: Environmental Health Department of Baja California, Mexico – COFEPRIS
Per the different perspectives illustrated, there is not one way to address the issue of lead exposure in children.  Additionally, childhood lead exposure does not carry the same priority level with all stakeholders.  Each stakeholder group may identify different actions as needed components (research, policy, education, and screenings) to address the issue fully.  Deliberation between all stakeholders is necessary to make a united effort that is sympathetic to all perspectives and needs. Utilizing system thinking tools and archetypes to analyze the problem in a descriptive and graphic method will optimize the efforts and resources and allow for appropriate next steps to be set.
EXPECTED OUTCOMES:
There is a need to conduct more research and data collection in the United States and in Mexico to measure the prevalence of lead exposure in border children. There is also a need for professionals from both nations to receive training to investigate the environments of children with elevated BLLs.  Mexican national public health goals and community and environmental health initiatives harmonize with those in the United States. If enforced concurrently along the border, they provide the foundation for an effective lead intervention. It is recommended that regional environmental and community health stakeholders should identify regional priorities and set goals to initiate a long-term, feasible intervention plan.  It is also recommended that federal agencies and academic institutions, with the capacity for statistical research, make childhood lead exposure along the border a priority for new research projects.

LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Debbie Garcia, B.S.H.S.    
I received an invitation to the Environmental Public Health Leadership Institute by the California Office of Binational Border Health to collaborate with a border team to develop a binational project on lead poisoning.  At first I was very nervous about participating, but as the sessions progressed I came to learn that this learning experience would help me tremendously both in my personal and professional life.  I was also very happy to work with our mentor, Brian Hubbard, who truly helped me through all the learning curves.  Although I had never had direct experience with environmental health, I learned that all the learning components of this Institute will help me in any professional area.  I am truly grateful that the Institute did not only focus on concepts and applications but also focused on developing leadership skills.  I am very happy to have worked with a wonderful team and I give a special thanks to all those that supported my journey including family, co-workers and the Imperial County Public Health Department.      

Ana M. Valles-Medina, RN, MPH

I was invited to participate in EPHLI by the U.S.-Mexico Border Health Commission. It has been a delight to attend this institute because I had the opportunity to meet many US health system leaders. I also had the great opportunity to learn how to use systems thinking methodology and the logic model tool. The most important thing for me was to learn that in order to be a better leader I have to work on being a better person. I considered myself an “almost perfect” team worker, but with all the tests we did, I learned that everybody has different “Change Style” Preferences and different Skillscope scores. I understand many new things about diversity and how important it is to include even those you think don’t have anything to bring to the table.  My EPHLI project taught me that we can observe different perspectives of the same problem and we need to understand why some issues are important for some and different for others. Utilization of archetypes helped us to analyze a problem in a better descriptive and graphic way and also make better decisions in order to optimize the efforts and resources.

Laura Reichhardt, B.S.H.S.    
I was presented the opportunity to attend the EPHLI through the U.S.-Mexico Border Health Commission to develop a project for their lead initiative, which aims to reduce the border unique lead exposures to children.  Throughout the year, attending trainings, conversing with other fellows, and participating in group-work, I learned more about my style of group collaboration, weaknesses, strengths, and personality than I ever could have expected.  Additionally, I am finding my voice and place in the organization I work, and am leveraging my strengths to help enforce the organization and my own mission.  Mid-way through the program, I received the opportunity to support the University Of Arizona College Of Public Health in developing a new leadership program specific for border health professionals.  As new opportunities arise, I look forward to using the tools EPHLI has given me, and sharing them with others.

ABOUT THE EPHLI FELLOWS

Debbie Garcia, B.S.H.S.

Debbie Garcia holds a Bachelors of Science in Human Services from the University of Phoenix in California.  Debbie started her career at the Imperial County Public Health Department in 2001 and has since then grown within the department in different public health arenas.  Initially hired as an Office Assistant with the Emergency Medical Services Office she then promoted to the Administration Division.  Ms. Garcia is currently employed as an Administrative Analyst for the Epidemiology Division where she oversees the local Border Health and HIV Surveillance Programs.  Her experience with epidemiology includes collaboration with surveillance programs such as: West Nile Virus Surveillance, Migrant Surveillance, and HIV Surveillance projects.  Debbie Garcia also collaborates with other programs and agencies.  Ms. Garcia acts as the administrator of the local California Health Alert Network System, she is also certified in HIV counseling and testing, and is an active Duty Officer for the county after hour’s emergency response line.  Ms. Garcia has recently been hired as a Research Assistant with the University of California San Diego to coordinate the implementation of a pilot study of pesticide surveillance with local farmworkers to be completed in late 2008.

Ana M. Valles-Medina, RN, MPH

Ana M. Valles-Medina is a Mexican registered nurse that holds a master’s degree in public health, graduating with honors in both degrees. She has been working in education for more than 15 years, teaching and training healthcare professionals. In her profession, Ms. Valles has also had experience in healthcare program design, communications and public relations. She has conducted several binational healthcare research projects, focusing on HIV and West Nile Virus. She also has worked as a research evaluator of several protocols, and she has coordinated several educational programs and community activities. Currently Ms. Valles is a full-time professor at UABC School of Medicine and the coordinator for the universities Public Health Postgraduate Program in Tijuana, Mexico.
Laura Reichhardt, B.S.H.S.

Laura Reichhardt received a Bachelors of Science in Health Sciences from the University Of Arizona Zuckerman College Of Public Health in 2006, graduating outstanding senior and with honors and focusing on border health, violence against women and diabetes intervention.  Upon graduating, she joined the Arizona Department of Health Services as Outreach Coordinator for the United-States Mexico Border Health Commission; Arizona Delegation.  Ms. Reichhardt coordinates outreach activity and networking and workforce development opportunities in collaboration with organizations in the U.S. and Mexico.  She also performs with two modern dance companies in Tucson, Arizona, and teaches creative movement to young children.
REFERENCES
1. Mack M, Rodriguez-Lainz A, Ojeda V.(2) Lead Exposures Via Ceramic Ware and Mexican Home Remedies: US-Mexico Border States and Immigrant Communities 2006 Report. California Office of Binational Border Health Report (not published) San Diego, CA. USA 2006:3.

2. Mack M, Rodriguez-Lainz A, Ojeda V. Lead in Candy Products in the U.S. (2000-006). California Office of Binational Border Health Report (not published) San Diego, CA. USA 2006.

3. Jiménez C. et al. Factores de Exposición Ambiental y Concentraciones de Plomo en Sangre en Niños en la Ciudad de México. Salud Publica Mex.1993. Vol 35 No.6: 599-606.

4. Centers for Disease Control and Prevention. 2002 1. Childhood Lead Poisoning Associated with Tamarind Candies and Home Remedies: California 1999-2002. MMWR: Morbidity and Mortality Weekly Report August 9, 2002/51 (31):684-686.

5. Centers for Disease Control and Prevention 2. Lead poisoning associated with imported candy and powered food in California and Michigan. MMWR: Morbidity and Mortality Weekly Report December 11,1998/47 (48):1041-1043

6. SSA: Secretaria de Salud de Mexico: Normas: Catalogo de Normas.  Available at:http://www.salud.gob.mx/.  Accessed April 6, 2007.

7. Committee on Environmental Health. Screening for Elevated Blood Lead Levels Pediatrics American Academy of Pediatrics: Vol. 101 no 6 June 1998, pp 1072-1078 Available at: http://aappolicy.aappublications.org/cgi/content/full/pediatrics;101/6/1072 Accessed May 15, 2007.
8. Secretaría De Salud. Programa de Acción: Protección Contra Riesgos Sanitarios Sistema Federal de Protección Sanitaria. Mexico City (D.F.); 2003. Available at: http://bibliotecas.salud.gob.mx/greenstone/collect/publin1/index/assoc/HASH7500.dir/doc.pdf Accessed January 4, 2008.
9. Mack, M. Border Lead Outreach Project Technical Committee Advisory. Tucson, Az: Summary of presentation by Maura Mack (California Department of Health Services) following discussions by US and Mexico Outreach Coordinators of the Border Health Commission; May 08, 2007.

10. Ericson J.E. et al. Prevalence and Sources of Childhood Lead Exposure in Tijuana, Baja California, Mexico1997-1998. In press April 13, 2007.

11. Cowan L. et al. Binational Study of Pediatric Blood Lead Levels Along the United States/Mexico Border. International Journal of Hygiene and Environmental Health. 209 (2006) 235-240.

12. Turner C. Program Supervisor from the Imperial County Public Health Department Childhood Lead Poisoning Control Program: Interview conducted April 2007.

13. National Health and Nutrition Examination Survey (NHANES), CDC, NCHS. Eliminate Elevated Blood Lead Levels in Children.  Healthy People.  Available at: http://www.healthypeople.gov/document/html/objectives/08-11.htm.  Accessed November 14, 2007.

14. Osaki, C., eds. 2004. Essential Services of Environmental Health.  Northwest Center for Public Health Practice, University of Washington School of Public Health and Community Medicine, Seattle.

15. Organizacion Panamericana de la Salud (PAHO) Funciones Essenciales de la Salud. Washington, DC: Consejo Directivo; September 2000. Available at: http://www.paho.org/spanish/gov/cd/cd42_15-s.pdf p.10 Accessed May 14, 2007.

16. Center for Disease Control and Prevention. DC Health Protection Goals Healthy People In Every Stage of Life.  Available at: http://www.cdc.gov/osi/goals/people.html.  Accessed January 4, 2008.

17. Center for Disease Control and Prevention. Health Protection Goals Healthy People In Communities.  Available at: http://www.cdc.gov/osi/goals/places/places Communities.html. Accessed January 4, 2008.

18. Center for Disease Control and Prevention. DC Health Protection Goals Healthy People In Healthy Health Care Settings.  Available at: http://www.cdc.gov/osi/goals/places/placesHCSettings.html.  Accessed January 4, 2008.

19. Environmental Health Competency Project: Recommendation for Core Competencies for Local Environmental Health Practitioners. American Public Health Association. 2008.  Available at:http://www.apha.org/programs/standards/healthcompproject/corenon technicalcompetencies.htm.  Accessed January 4, 2008.

20. Secretaría de Salud. Programa Nacional De Salud 2007-2012: Por Un Mexico Sano: Construyendo alianzas para una mejor salud.  pp 83-92.  1st ed. 2007 Mexico, D.F.  Available at: http://www.alianza.salud.gob.mx/descargas/pdf/pns_version_completa.pdf. Accessed January 4, 2008.
2000-2006


US Lead testing in candy products





1994


Mexico publishes lead regulations for: Food, ceramics, air, toys & testing methods





*1993        *1998-1999      *1999-2002               *2006





*Reports of High BLL











2004-2005 


US Border


 Lead in candies 


Campaign





2000


 Mexico Publishes


 regulations for BLL standards


and interventions for prevention





Eliminate of elevated blood lead levels in children 1-6 years





R





Growth of lead program to reduce lead poisoning along US Border





No Mexican surveillance data


Mexican resources allocated differently


Fragmentation of US environmental health resources








B





 To assist lead poisoning prevention activities





Virtuous Cycle





Limiting Process





B











US: Let’s meet the Healthy People 2010 goal: Eliminate elevated BLLs in children.
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Depend on outside (State) sources to become involved in case management of positive lead sources.  
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Cohesive integration of the local Environmental Health and Lead Program in work plan drafting and implementation





Local Environmental Health continues to not consider lead a high priority
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No funding = no personnel specialized to support detection and elimination of lead exposures 
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Better to depend on the State Testers than to have local resources
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To create a US/Mexico Strategic plan and to develop US/MEX Border Policies in order to meet the Healthy People 2010 goal





No funding = no personnel specialized to support detection and elimination of lead exposures Still don’t know HBLL prevalence 
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I know there are several sources of lead poisoning, but we only have budget for one
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