Appendix B: Summary

__| Proceedings from Warkgroups

his appendix provides a brief summary of the deliberations of the three workgroups
created under this Initiative and a list of their members. The strategies and plans that
emerged from the workgroup meetings are the subject of this Implementation Plan.

The workgroups discussed competencies and expected outcomes, and devoted some time to
brainstorming sessions on overall strategies and plans of action. Members held small group
discussions for the better part of the second day of each meeting, to flesh out the strategies
and action items. The groups then reviewed the strategies and decided on next steps. Both
short-term (1-3 year timeframe) and longer-term actions (3-5 years) were identified. The
meetings were facilitated by Susan West of The National Environmental Education & Training
Foundation (NEETF).

The Education Workgroup was charged with developing a national strategic plan to enable
undergraduate and graduate formal education and training institutions to prepare primary
care providers to prevent, diagnose, treat, and refer patients exposed to pesticides. The
workgroup was expected to set (and/or select already established) competencies for the
educational setting, and to identify strategies on how to achieve those competencies through
education, training, and raising student awareness.

The Practice Workgroup was charged with developing a national strategic plan for improving
the practice of primary care providers in preventing, diagnosing, treating, and referring patients
exposed to pesticides. This group, too, was expected to set (and/or select already established)
competencies for the practice setting and to identify strategies on how to achieve those
competencies through education, training, and raising awareness.

The Resources Workgroup was charged with developing a national strategic plan which
addresses an effective method of linking, centralizing, and disseminating an array of resources
for the prevention, diagnosis, treatment, and referral of patients exposed to pesticides. This
plan would also evaluate existing assessments of resources, identify gaps, and begin to develop
needed resources for health care providers.
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Key Principles

Key principles and findings emerging from the three 1999 workgroups include:

Pesticides must be seen in the context of environmental and occupational health.
All three workgroups expressed the opinion that pesticides are a useful and important
focus of attention in themselves; however, pesticides must also be seen as a stepping-
stone for the underrecognized and broader issue of environmental and occupational
health as a whole.

Gaining attention and raising awareness are the primary challenges. One of the most
difficult obstacles is gaining the attention of students, faculty, and primary care providers
to the issue of pesticides and/or environmental health. Curricula are crowded, providers
are busy, and time is at a premium. Nevertheless, sometimes a single case encounter can
have long-lasting effects. Much of the effort of the workgroups was driven by the need to
gain attention and raise awareness. Strategies include developing case statements, creating
monetary and professional incentives, nurturing pesticide/environmental health
“champions” and model practices and convening focus groups to better understand
providers’ communication styles.

Occupational and environmental histories are gateways. Few primary care providers
ask patients the questions that would be likely to alert them to the possibility of a
pesticide-related illness. Although it is important for primary care providers to take
occupational and environmental histories, both workgroups recognized that a full
occupational and environmental history can sometimes take up the entire patient visit.
However, getting primary care providers to ask just a few simple questions — such as
‘Where do you work?” and ‘Do you think your problems are related to something that
happened at work or at home?” — could go a long way toward uncovering pesticide-
related health conditions and raising awareness about the environment in which patients
live and work.

There is a spectrum of pesticide-related health conditions. Stereotypes of pesticide
illness — insecticides, farmworkers, acute poisoning, cholinesterase testing — may cover
an important segment of the population, but they by no means cover the entire field.
Students, faculty, and primary care providers must come to understand the wide
spectrum of pesticide-related health concerns: low-dose chronic effects as well as acute,
high-dose poisonings; effects on children, people with chemical sensitivities, other
vulnerable populations; the wide variety of pesticide products on the market; urban,
rural, and suburban settings.

The need is for credible, convenient, and easy-to-use resources. The best way to reach
already overburdened primary care providers is by ensuring that the resources available
to them on pesticide-related illnesses are scientifically credible, easy to access, and provide
quick answers to providers’ questions.
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= The importance of understanding the audience cannot be overstated. Primary care
providers work in a wide variety of settings and have varying levels of exposure to pesticide-
related health issues. Understanding primary care providers — their backgrounds, level of
awareness and knowledge about pesticide issues, and preferred modes of receiving
information — is essential to effectively targeting and reaching the audience for this Initiative.

= Evaluation plays a key role. There is a strong need for expert evaluation of the resources
available to primary care providers on pesticide topics and for ensuring that new materials
developed through this Initiative meet stringent evaluation criteria.
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Education Workgroup

ne of the key issues that workgroup members grappled with over the course of the

meeting was the need to gain the attention of health care students, faculty, and primary

care providers when their time and attention is in high demand elsewhere. Many
members noted that there is little time in the basic undergraduate curriculum for pesticide
and environmental health material. It would be unreasonable to expect more than a total of
30-40 hours over the course of a four-year degree program; a more modest rise to just 10
hours of instruction would stand a better chance of acceptance. The key is to get the education
setting both interested in and comfortable with pesticide issues.

Making the Case

Workgroup members agreed on the need to “make the case” to medical and nursing schools
about the importance of environmental health education and
the extent of the problem of pesticide-related health concerns.
Even the most supportive faculty challenge why environmental

I have been challenged by some

of the most supportive faculty health is important to teach.

who say, “You haven’t made a

»

Workgroup members spent considerable time discussing how to
spark the interest of faculty and students. One workgroup member
noted that environmental poisonings are seldom encountered by
medical school students. The best way he has found to motivate
medical students is to have them accompany primary care physicians
in rural area practices so that they can experience the scope of
occupational medicine first-hand. The payoff is that students value
this practical type of learning enormously, and that it has a greater
impact than hearing lecture after lecture on the same topic. It also
combats one of the problems of the practice setting, which is that
primary care providers often do not perceive the agricultural environment as a workplace.

“Make it Easy for Them to Let Us In..."

How will educational institutions allow material on pesticides/environmental health into their
curriculum, and how can the materials be designed to “make it easy for them to let us in?” It
is important to identify where in the curriculum the materials should be inserted. Usually the
schools have a flow of courses/topics and the group could suggest where a given topic in
environmental health would fit. The aim of this Initiative is not to overwhelm medical and
nursing students with a vast amount of information.
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“Teachers Don't Teach What They Don't Know..."

It was noted that “Teachers don’t teach what they don’t know... If you make it relevant to them,
they’ll find a way to teach their students.” Several workgroup members raised the issue that many
faculty are not comfortable teaching the full range of subjects involved in pesticides. For example,
pharmacology professors may lack the clinical expertise to teach about pesticides; other medical
faculty may lack the toxicology background. Others agreed that it might be difficult to find enough
faculty with competence in pesticides/environmental health. Workgroup members discussed at
some length whether faculty should be trained to become comfortable with, or expert at, teaching
pesticides/environmental health subjects, or whether it is sufficient for faculty to know of experts
in their local area whom they can tap as needed.

Merely making materials available is not sufficient — it is not true that “if you build it, they will
use it.” The situations where new material has worked best in medical schools is where there was
an advocate or champion who pushed until the material was included in the curriculum. A
study at Worcester State College reported that the No.1 barrier to integrating environmental
health into nursing curricula— which the deans of nursing schools supported — was the absence
of faculty with the knowledge and confidence to carry out that integration.

Several models were discussed, including the 26 NIEHS five-year grants for mid-career funding
of environmental health positions, which provided half of the faculty’s salary plus evaluation
components, and the 1990-95 faculty development grant program at the University of South
Florida that supported curriculum development and research in substance abuse. Faculty
spent the first two of the five years becoming experts in their chosen areas — through seminars,
courses, networking with other experts, etc.

Workgroup members discussed the “fragile toehold” environmental health courses have in
health care education. There is no additional funding for teaching pesticides/environmental
health courses and environmental health is not a “revenue generator.” This may have
particularly problematic implications for undergraduate education. Increasingly, faculty
members need to generate funding to support their own salaries. “Contextual realities” are
important. Of the 126 environmental health science centers around the country, possibly 20
are on the verge of disappearing. The workgroup discussed the possibility of developing
fellowships around pesticides in specialties that are highly valued within medical schools,
since pesticides affect multiple systems in the body. This would require the time of in-house
faculty to incorporate existing resources and information into an institution’s curriculum.

Convincing the Examination Boards

One way to motivate change in curriculum, workgroup members agreed, is to convince the
medical and nursing examination boards of the importance of environmental health in the
coming years, and push them to incorporate environmental health questions on their exams.
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This would also be one of the better ways to institutionalize the subject matter over the long-
term. Workgroup members felt that some of the boards would be receptive to a concerted
effort in this area. For example, the Residency Review Committee for Pediatrics in 1996 adopted
two recommendations on children’s environmental health.

The workgroup discussed whether public education and K-12 education should also be dealt
with as part of this Initiative. The group noted efforts on environmental education becoming
incorporated into K-12 education, partly through the support of EPA and the National Institute
of Environmental Health Sciences. But while many K-12 schools are teaching ecological effects,
there is relatively little being taught about the human health effects of the environment. This
is a ripe opportunity, and one which would have advantages down the line, with students
entering medical school already having an awareness of pesticides/environmental health issues.
Despite the importance of raising awareness and education in the larger educational sphere,
however, the workgroup decided that it fell outside the scope of this Initiative, which focuses
on educating primary care providers. The group recommended that the issue be addressed in
other initiatives.
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Education Workgroup Membership*

Co-Chairs

Andrea Lindell, DNSc, RN
American Association of Colleges of
Nursing, and University of Cincinnati,
College of Nursing

Ameesha Mehta, MPH
Office of Pesticide Programs
US Environmental Protection Agency

Facilitator

Susan West, MPH
The National Environmental Education
& Training Foundation

Members

Amy Brown, PhD
American Association of Pesticide Safety
Educators, and University of Maryland-
College Park

Candace Burns, PhD, ARNP
National Organization of Nurse

Practitioner Faculties, and University
of South Florida

Joan Spyker Cranmer, PhD
University of Arkansas Medical School

Miriam Cruz
Equity Research

Kesner Flores, EMT
Cortina Indian Rancheria, Wintum
Environmental Protection Agency

José Garcia
Equity Research

Rugh Henderson, MD, MPH
North American Agromedicine
Consortium, Pennsylvania Agromedicine
Program, and Penn State University
College of Medicine

Matthew Keifer, MD, MPH
NIOSH Agricultural Health and Safety
Centers, and University of Washington

John McCarthy, PhD
American Crop Protection Association

Claudia Miller, MD
University of Texas Health Science
Center-San Antonio

Madaleine Ochinang, MS
Formerly with the Consortium for
Environmental Education in Medicine

Marcia Allen Owens, JD
Minority Health Professions Foundation

Annette Perez, RNC, MSN, CNM, PhD
American College of Nurse Midwives,
and University of Texas-El Paso, College
of Health Sciences

J. Routt Reigart, MD
Medical University of South Carolina,
Department of Pediatrics

Elaine R. Rubin, PhD
Association of Academic Health Centers

Barbara Sattler, RN, DrPH
University of Maryland, School of Nursing
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Leonel Vela, MD
Migrant Health Advisory Council, and
Texas Tech Health Sciences Center

Federal Agency Representatives
Elizabeth Blackburn, RN
Office of Children’s Health
Protection, US EPA

Jerome Blondell, MPH, PhD
Office of Pesticide Programs, US EPA

Barbara Brookmyer, MD, MPH
Bureau of Health Professions, Division
of Medicine and Dentistry, Health
Resources and Services Administration

Ruth Kahn, DNSc
Bureau of Health Professions, Division
of Medicine and Dentistry, Health
Resources and Services Administration

* As of July 2000

Dalton Paxman, PhD
Office of Disease Prevention and Health
Promotion, US Department of Health
and Human Services

Rosemary Sokas, MD, MOH
National Institute for Occupational
Safety and Health

Delta Valente, MPA
Office of Pesticide Programs, US EPA

Joan Weiss, PhD, RN, CRNP
Bureau of Health Professions, Division
of Nursing, Health Resources and
Services Administration

Peter Wood, MS
Agricultural Marketing Service, US
Department of Agriculture
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Practice Workgroup

ike the Education Workgroup, the Practice Workgroup spent a great deal of time

discussing how to motivate change. Recognizing that primary care providers are busy

and confront a myriad of public health issues and illnesses, what is the best way to gain
their attention to ensure that they ask the right questions?

One answer is that providers remember what they see in their practice. If primary care providers
do not see enough acute cases of pesticide-related illness, they will not consider it important
enough to pay attention. However, this is a classic Catch-22 situation, because if providers
aren’t aware of pesticide poisoning, they won’t recognize the cases. The lack of data in this
area makes it hard to convince primary care providers they need to alter their practices. One
way for primary care providers to be sensitized to the possibility of pesticide poisoning is to
become knowledgeable about the local community.

What Should Primary Care Providers Know?

Workgroup members noted that we need to limit the demands; primary care providers
shouldn’t be expected to be toxicologists. Instead, it is often
patients who are directing health care providers to focus more
on pesticides and environmental health by the questions they
bring up. Some workgroup members felt that it would be you’re seeing is not the flu, it’s
enough to have primary care providers be aware of the really organophosphate

possibility of pesticide-related health conditions, know what
questions to ask, and know where to go to get additional help.
Others argued that minimum competencies, or practice
changes, are needed. For example, a primary care provider
shouldn’t let a patient walk out of the office without
ascertaining the possibility of exposure. The provider shouldn’t
just ask when a patient last vomited, but ask if the vomiting
coincided temporally with something that happened at work.
Knowing when to do a cholinesterase test is extremely
important for all primary care providers. Such testing, for
example, is essential to establish that a person has been harmed
for purposes of workers’ compensation, so that medical bills are reimbursed.

How do you know that what

exDosuUured 11 Vvou tninkK 11t s 1tne€

Two workgroup members pointed out that getting health care providers to ask a few simple
questions would go a long way toward raising awareness of patients’ environmental health
issues, without requiring these providers to do additional legwork in the community. Two
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simple questions might be: (1) Where do you work? and (2) Do you think your problems are
related to something that happened at work?

The workgroup devoted an extensive amount of time to the discussion of competencies for
primary care providers (see Practice Component B on page 70 for more details). Many
workgroup members thought that although “competencies” was an appropriate term for an
educational setting, in a practice setting the term implied that primary care providers are
incompetent if they don’t remember all of the material. They preferred to use terms such as

» >

“knowledge and skill outcomes,” “expected practice skills,” or “content.”

A Two-Track System?

One important aspect of the question of “what providers should know” is whether primary
care providers in certain communities should know more than providers in other areas. For
example, should there be different levels of knowledge and skills for primary care providers in
agricultural areas compared to providers in urban or suburban settings?

While the issue was not resolved, the consensus appeared to be that all primary care
providers should have a certain minimum content level of knowledge and skill related to
pesticides/environmental health. On the other hand, it may be that primary care providers
in agricultural communities have an added function, going beyond the minimum in
recognition, diagnosis, and management of pesticide-related illness to a larger role in
prevention and education, and advising their patients about such things as heat stress,
prenatal care, and pesticides.

Making Change Happen

How does change actually happen? Workgroup members discussed the difficulties in bringing
about changes in health care. The literature on continuing education shows the need for a
multifaceted approach. Continuing education alone has little impact without additional visits
to clinics, feedback loops, hands-on workshops, etc. Even in Grand Rounds, occupational and
environmental medicine subjects get very poor turnout.

Other Issues

Workgroup members stressed the need for research in a number of areas, including research
on human exposure, biomonitoring, and the extent to which pesticide poisonings are currently
being misdiagnosed in primary care practices.

It is important to look at interconnections between the clinical setting, community setting,

reporting, and the regulatory context, even though primary care providers may not see these
interconnections. For example, it is not clear that primary care providers realize the importance
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of their role in reporting cases of pesticide illness both for regulating harmful pesticides and
for efforts to make safer pesticides. Upon investigation, some incidents may turn out to have
been a violation of the label restrictions; but in some cases, pesticide poisoning occurs with
no apparent label violation. That information is extremely important, even if it cannot be
proven conclusively.

Another connection that does not generally work well is with workers' compensation systems.
Even in Washington State, which is often pointed to as the model for an integrated reporting/
surveillance/workers' compensation system (see box on page 86), the system is based on “objective
findings.” Most pesticide illnesses yield signs and symptoms rather than objective findings, so
patient claims may be denied. Primary care providers need help understanding what the medical
rules of evidence are so that patient claims won’t be rejected. One model might be Colorado’s
system of associating occupational categories with subjective symptoms (e.g., carpal tunnel);
something similar could be done for pesticides. Health care providers also need to know how to
write up their findings, about the statute of limitations for repeat injuries, and where to go for
help. Finally, states need to reimburse for relevant diagnostic testing for pesticide illness. At
present, only Washington State reimburses for diagnostic evaluations.

Defining workers' compensation requirements related to pesticide illnesses would attract the
attention of medical associations and their members; physicians would know that they could
get paid for this category of health concern. In the California workers' compensation system,
physicians don’t get paid if they don’t report; such an incentive would likely encourage reporting
if it were used more widely. Despite the anticipated difficulties of revising workers'
compensation systems, workgroup members agreed on the importance of tackling them. Half
a dozen states are the sole insurers on workers' compensation and in those states, the state
commission would be the only organization to deal with. It was also pointed out that six
states — California, Texas, Florida, Oregon, Washington, and North Carolina — probably
cover 70 percent of agricultural workers, and might be the natural focus of attention for this
type of effort.

Workgroup members agreed that community health workers are an important part of the health
care team. Caseworkers and community health workers are needed to go out and work with
vulnerable populations. They can be particularly important in conducting follow up with migrant
workers and bringing them back into the health care system. The workgroup raised, but did not
reach a consensus on, whether to widen the scope of the Initiative to involve the family, the role
of the physician in the workplace, or the role of health professionals in the community.
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Practice Workgroup Membership*

Co-Chairs

Bonnie Rogers, RN, DrPH, COHN-S, FAAN

American Association of Occupational
Health Nurses and University of
North Carolina-Chapel Hill, School

of Public Health

Karen Pane, RN, MPA, CMCN
Health Resources and Services
Administration, US Department of
Health and Human Services

Facilitator

Susan West, MPH
The National Environmental Education
& Training Foundation

Members

Sheila Brown Arbury, RN, MPH
Association of Occupational and
Environmental Clinics

Shelley Davis
Farmworker Justice Fund, Inc.

J. Ward Donovan, MD, FACEP
American College of Emergency
Physicians, Pennsylvania University
Poison Center, and Milton S. Hershey
Medical Center

Harold Harlan, PhD
National Pest Control Association

Barbara Hatcher, PhD, MPH, RN
American Public Health Association

Ann Linden, CNM, MSN, MPH
American College of Nurse Midwives

Mark Miller, MD
American Academy of Pediatrics

Mary Miller, MN, ARNP
American Nurses Association, and
Washington State Department of Labor
and Industries

Karen Mountain, MBA, MSN, RN
Migrant Clinicians Network

Diane Mull
Association of Farmworker Opportunity
Programs

Patrick O’Connor-Marer, PhD
American Association of Pesticide
Safety Educators, University of
California Statewide IPM Project,
and University of California
Agricultural Health and Safety Center

John Pickle, RS, MSEH
Weld County Health Department -
Greeley, CO

George C. Rodgers, Jr., MD, PhD
American Association of Poison Control
Centers, and University of Louisville
School of Medicine

Rachel Rosales, MSHP
Texas Department of Health
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Cathy Simpson, MD
Wayne State University, School of Medicine

Gina Solomon, MD, MPH
Natural Resources Defense Council

Sheldon Wagner, MD
National Pesticide Medical Monitoring
Program, and Oregon State University

John Wheat, MD, MPH
North American Agromedicine
Consortium, and University of Alabama
at Birmingham, School of Medicine

Federal Agency Representatives
Barbara Brookmyer, MD, MPH
Bureau of Health Professions, Division
of Medicine and Dentistry, Health
Resources and Services Administration

* As of July 2000

Frank Davido
Office of Pesticide Programs, US EPA

Eva Montoya, MSN, RN
Bureau of Primary Health Care, Migrant
Health Program, Health Resources and
Services Administration

Ana Maria Osorio, MD, MPH
Office of Pesticide Programs, US EPA

Ana Marie Puente
Bureau of Primary Health Care, Border
Health, Health Resources and Services
Administration

Capt. Barry Stern, MPH
Bureau of Health Professions, Health
Resources and Services Administration
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__ Resources Workgroup

uilding on the ideas of the Education and Practice Workgroups, the Resources

Workgroup began its discussion by examining the types of resources that are used in

educational and practice settings. The workgroup then undertook a more detailed
exploration of key issues relating to resources, including; the credibility of sources of
information, defining and understanding the audience, reaching the target audience with
appropriate resources, and evaluating the effectiveness of resources.

Credible Sources of Information

The Resources Workgroup felt strongly that resources created or promoted through this

Initiative must be credible and scientifically sound. The group explored the sources of
information that health care providers and the public currently use, and the credibility of

different information sources in different communities. One workgroup member suggested

that the public trusts the universities first, the federal government next, state water agencies

after that, and state agriculture departments after that. In

many places, the community health worker plays a key role.

When I train residents I tell them: There are 78 different names for community health workers
in the US, and although they are generally considered “non-
professional,” they are the most trusted health care workers
and have the highest ability to change behavior. Standards
for community health workers are only starting to be
developed as community colleges get involved in their
training. Unfortunately, environmental health is not

you'll do a lot better if you don’t

assume you're the primary

generally taught as part of their training.

A related issue that the group considered is sensitivity to
local concerns and parlance.

Reaching the Target Audience

The workgroup’s discussions emphasized the importance of
defining and understanding the target audience of primary
care providers. Aware that the universe of health care
providers runs into the millions, the group explored ways of segmenting the universe — by
type of provider, population served, and practice setting, or by matching types of providers to
epidemiologic cases of pesticide use or abuse.
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The workgroup devoted considerable time to a discussion of the varying levels of needs of
primary health care providers. One workgroup member stated that “it is not clear that we
really know what health care providers want and need” in the way of educational and
information resources. It will be important to examine the extensive literature on how health
professionals learn in order to determine the most effective approaches.

The workgroup explored in detail the Stages of Change model created by Prochaska and
DiClemente (Prochaska, 1995). The model looks at behavior change as a process rather than
an event, and describes how individuals are at varying levels of motivation, or readiness to
change. The model outlines a continuum of behavior change that can be used to help
understand where the target audience is on the continuum, and to reach the audience (through
targeted messages, strategies, and programs) to ensure behavior change (see Table 6 on page
34 and the discussion of how the model can be adapted to the current initiative).

Workgroup members examined existing resources in an effort to determine “what works”
and identify gaps. Members reviewed the guide, “Preliminary Resources Materials,” developed
by The National Environmental Education & Training Foundation, and mentioned additional
materials. Workgroup members discussed all aspects of providing effective resources — types
of resource materials, settings in which they are delivered, delivery mechanisms, modes of
dissemination, and motivation for use.

Professional associations could play a big role in reaching member providers. The group
discussed the types of technology that providers are most comfortable with, and acknowledged
that while health care providers lag behind in their use of the internet, they will no doubt
increase their usage over time. Nevertheless, the web can be a “giant disorganized mess of bad
data, good data, and it takes time to learn how to use it” Providers will continue to need
quick and easy ways of accessing information. Some members argued that continuing
education for health care providers has been shown not to be an effective way to change
behavior and that consensus statements of professional associations can take a long time to
develop and to have an impact. It is important, however, to approach the target audiences and
find out where they obtain information.

Evaluating Results

Some type of measurement and evaluation effort is certainly needed for this Initiative. Evaluation
and measurement are relevant for several purposes — for assessing the “baseline,”i.e., the current
state of awareness and involvement of primary care providers, for evaluating the quality of
existing resources, for helping to design effective new resources and dissemination strategies,
and for determining the success of the Initiative.
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Workgroup members noted that a great deal of attention has been given to measuring the degree
to which educating health care providers on nutrition, tobacco, and other issues has led to
measurable changes in practice as well as changes in patient practices. Even with tobacco, “the
whole world is trying to get physicians to counsel their patients who smoke to stop smoking.”
Nevertheless, only 30-60 percent of physicians appear to do so, and measuring this activity has
been very difficult. The group agreed that qualitative research, including holding focus groups,
would be an appropriate tool for this Initiative. It was suggested to begin with a summary of the
literature. Several provider associations (clinics, pediatricians, family physicians, etc.) represented
on this workgroup could provide a source for focus group participants.

Other Issues

The role of the public in spurring health care providers’ interest was noted. Increasingly, patients
are a big source driving the physicians’ interest in pesticides: “Patients instigate by asking a
question that the physician or nurse can’t answer.” Although primary care providers are often
concerned chiefly with acute health effects, the public is increasingly leading the way in terms of
interest in chronic and behavioral effects of pesticides (e.g., asthma, effects on 1Q, etc.).

Workgroup members agreed that pesticides must continue to be seen in the context of
environmental health as a whole. The importance of making primary care providers aware of
preventive information along with diagnosis and treatment was stressed.

Finally, the group discussed support for the Initiative. “There have been too many programs
in government that just go away... If you don’t have the money at the time you need it, it fades
away.” It is important that workgroup members go back to their organizations and discuss
how the organizations can play a supporting role in implementing the Initiative. The
workgroup recommended that the federal representatives develop a broad outline of resource
needs and federal commitments, as well as remaining needs for which extramural funding
will be sought — from industry, professional associations, and possibly environmental
foundations and trusts.
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Resources Workgroup Membership*

Co-Chairs

Mark Robson, PhD, MPH
Environmental and Occupational Health
Sciences Institute, and Rutgers University

Kevin Keaney, MA, MS
Office of Pesticide Programs, US
Environmental Protection Agency

Facilitator

Susan West, MPH
The National Environmental Education
& Training Foundation

Members

Colin Austin
Migrant Clinicians’ Network, and
University of North Carolina-Chapel Hill

Angelina Borbon, RN
Alameda County Lead Poisoning
Prevention Program

Barry Brennan, PhD
American Association of Pesticide Safety
Educators, and Extension Pesticide
Coordinator, University of Hawaii

Paul J. Brownson, MD
The Dow Chemical Company

Gerardo de Cosio, MD
US-Mexico Border Health Association

Susannah Donahue, MPH
Children’s Environmental Health Network

Gerry Eijkenmans, MD, MPH
Pan American Health Organization

Scottie Ford, MA
West Virginia Department of Agriculture

Matthew Garabedian, MPH
Texas Department of Health

Allen James, MBA, CAE

Elizabeth Lawder, BA (alternate)
Responsible Industry for a Sound
Environment

Linda Kanzleiter, MPsSc

Celeste Stalk (alternate)
Pennsylvania Area Health Education
Center, Milton S. Hershey Medical Center

Kathy Kirkland, MPH
Association of Occupational and
Environmental Clinics

Terry Miller
National Pesticides Telecommunications
Network, and Oregon State University

Rita Monroy
National Alliance for Hispanic Health
(formerly National Coalition of
Hispanic Health and Human Services
Organizations)

Benjamin Ramirez, MD, MPH, FACOEM
DuPont Company

Scott Ratzan, MD, MPA
Academy of Educational Development
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Susan Rehm, MBA
American Academy of Family Physicians

Barbara Sabol
W.K. Kellogg Foundation

Roger F. Suchyta, MD

Graham Newson (alternate)

Jennifer Stevens (alternate)
American Academy of Pediatrics

Federal Agency Representatives
Elizabeth Blackburn, RN
Office of Children’s Health Protection,
US EPA

Jerome Blondell, MPH, PhD
Office of Pesticide Programs, US EPA

Frank Davido
Office of Pesticide Programs, US EPA

Jeanne Goshorn, MS
National Library of Medicine

Ron Hoffer, MS

Office of Ground Water and Drinking
Water, US EPA

* As of July 2000

Ameesha Mehta, MPH
Office of Pesticide Programs, US EPA

Donna Orti, MS
Agency for Toxic Substances and Disease
Registry, US Department of Health and
Human Services

Karen Pane, RN, MPA, CMCN
Health Resources and Services
Administration, US Department of
Health and Human Services

Dalton Paxman, PhD
Office of Disease Prevention and Health
Promotion, US Department of Health
and Human Services

Sherri Umansky
Office of Ground Water and Drinking
Water, US EPA

Peter S. Wood
Agricultural Marketing Service, US
Department of Agriculture
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