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Editor’s note: NEHA strives to provide
up-to-date and relevant information on
environmental health and to build part
nerships in the profession. In pursuit of
these goals, we will feature a column
from the Environmental Health Services
Branch (EHSB) of the Centers for Dis
ease Control and Prevention (CDC) in
every issue of the Journal.
EHSB’s objective is to strengthen the
role of state, local, and national envi
ronmental health programs and pro
fessionals to anticipate, identify, and
respond to adverse environmental expo
sures and the consequences of these ex
posures for human health. The services
being developed through EHSB include
access to topical, relevant, and scien
tific information; consultation; and as
sistance to environmental health spe
cialists, sanitarians, and environmental
health professionals and practitioners.
EHSB appreciates NEHA’s invitation
to provide monthly columns for the
Journal. EHSB staff will highlight a
variety of concerns, opportunities, chal
lenges, and successes that we all share
in environmental public health.
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asic environmental health services
are often overlooked and taken for
granted, thus jeopardizing the health
and safety of the nation. Funding available
for environmental programs is most often
associated with a particular disease or is
sue, and the scope and activities are prede
termined by the funding agency. Rarely do
funds target the need to build infrastructure
and system capacity. To address that need, the
Centers for Disease Control and Prevention
(CDC) sought to institute a grant program
that would give the recipient flexibility to
determine how, what, and where to build en
vironmental health capacity.
Since 2001, CDC has funded the Environ
mental Health Capacity Building Cooperative
Agreement program through the Environ
mental Health Services Branch (EHSB) at the
National Center for Environmental Health.
This program supports state and local efforts
to better deliver basic environmental health
services at the community level. Products
and activities developed from this program
vary and reflect the individual needs of each
grantee. The products and activities are also
sustainable and transferable, serving as mod
els for environmental health programs in
other communities.
The cooperative agreement funds in threeyear cycles, referred to as rounds. The pro
gram is currently in the third year of the
second round. Response to the funding an
nouncements indicates a substantial demand
for such resources. More than 150 environ
mental health programs submitted proposals
for just 25 awards during the two rounds.
Proposals came from state, local, tribal, and

territorial programs that clearly demonstrated
their need to address pressing environmental
health issues in their communities.
Round I funding (2001–2004) supported
11 projects: five state and local programs
and six academic-institution programs (CDC
2006a) (Figure 1). The grantees’ goal was to
build environmental health capacity at the
local level by using the 10 Essential Public
Health Services outlined in CDC’s A National
Strategy to Revitalize Environmental Public
Health Services (CDC 2003). The state and
local grantees focused on building capac
ity through assessing needs, training staff,
enhancing services, and incorporating the
10 essential services into their management
structures. The university grantees worked to
support local environmental health efforts by
providing technical resources not commonly
found in state and local environmental health
programs. They have, for example, developed
training curriculums and performed techni
cal analyses of environmental contaminants,
environmental health needs assessments,
and program evaluations. The 11 projects
demonstrated that the essential services are
important to building strong and effective
environmental health programs, and are key
components to revitalizing environmental
health efforts.
Round II (2004–2007) built upon lessons
learned from Round I by requiring grantees
to focus on known environmental health pro
gram deficiencies. State and local applicants
for Round II were required to identify environ
mental health concerns in one or more of the
five basic service areas: food, water, air, waste
management, and vector control. Interven-
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FIGURE 1
Environmental Health Capacity–Building Grantees During Round I, 2001–2004
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FIGURE 2
Environmental Health Capacity–Building Grantees During Round II, 2004–2007
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Regional Academic Centers
• University of Alabama at Birmingham
• University of Illinois at Chicago
• Johns Hopkins University, Maryland
• Loma Linda University, California
• University of Washington

tions were proposed to address concerns. For
academic partners, the program funds five re
gional academic centers (Northeast, Southeast,
Midwest, Northwest, and Southwest) that serve
the 50 states and territories. The 14 programs
funded in Round II—nine state and local en
vironmental health programs, and five regional
academic centers—are developing programs
and models for all five of the basic environmen
tal health services (CDC 2006b, 2006c) (Figure
2). Interim evaluation criteria from the funded
programs suggest that activities and goals will
demonstrate their ability to build capacity and
to improve health outcomes.
Interventions funded during Round II
range from a Rodent Control Academy, which
teaches the principles of integrated pest man
agement in New York City, to implementa
tion of recommendations from a community
environmental health assessment in Island
County, Washington. Academic partners
such as Johns Hopkins and Loma Linda Uni
versity have published state profiles (Johns
Hopkins Center for Excellence in Commu
nity Environmental Health Practice, 2005;
Case & Dyjack, 2006) that document gaps
in environmental resources. Other academic
partners have developed innovative tools to
meet the training needs of environmental
health practitioners. Those tools include a
CD-based training module developed by the
University of Washington (Osaki, 2004) and
the GeoLibrary of the University of Illinois in
Chicago (University of Illinois, 2005), which
catalogs environmental health training ma
terials. These kinds of contributions to the
practice of environmental health benefit pro
grams that are funded by CDC and all envi
ronmental health programs and practitioners,
either as models or resource tools.
This cooperative-agreement program is
unique in giving grantees a rare opportunity
to use federal funding to support projects that
improve the delivery of basic environmental
health services. It also allows them to share
their products and experiences so that others
may implement similar programs with mini
mal resources.
For more information on this program,
please visit www.cdc.gov/nceh/ehs/Capacity
Building/default.htm.
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