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PREVENTING EPIDEMICS.
PROTECTING PEOPLE.

Our Vision
for a

Healthier

The Health Impact of Environmental
Hazards is Well Documented:

� The National Academy of Sciences esti-
mates that 25 percent of developmental
diseases, such as cerebral palsy, autism,
and mental retardation, are caused by
environmental factors acting alone or
together with genetic risk factors.2

� The World Health Organization estimates
that 13 million deaths annually are due to
preventable environmental causes.3

� Global warming is expected to lead to
more extreme weather events ranging
from intense heat and drought to more
severe storms and flooding, which have
the potential to negatively affect health.4

� Researchers are also exploring concerns
that diseases such as multiple sclerosis,
Parkinson’s disease, and Alzheimer’s dis-
ease may be linked to exposure to envi-
ronmental hazards.  

� Childhood asthma has more than dou-
bled over the last 2 decades, with outdoor
and indoor air quality considered to be
major contributing factors.5

� Illnesses stemming from air pollution cost
between $14 billion and $55 billion annually.6

Investigating Connections Between the
Environment and Health Yields Life-Saving
Discoveries:

� Tracking the impact of environmental
factors has led to greater understanding
of the connections between:

� Folic acid and the reduction of neural
tube birth defects;

� Tobacco and cancer;

� Childhood exposure to lead and devel-
opment of mental retardation and loss
of motor skills; and

� Early cancer screenings and better
treatment outcomes.

Reducing Environmental
Threats

A  H E A L T H I E R  A M E R I C A :  1 0  T O P  P R I O R I T I E S  F O R  P R E V E N T I O N

“WHEN WE IMPROVE

THE HEALTH OF AN

ENVIRONMENT, WHETHER

THAT ENVIRONMENT IS

A COMMUNITY OR A

WORKPLACE, WE

IMPROVE THE HEALTH

OF THE PEOPLE WHO

LIVE OR WORK IN THAT

ENVIRONMENT.”I

-- JULIE GERBERDING,
DIRECTOR, U.S. CENTERS

FOR DISEASE CONTROL

AND PREVENTION (CDC)

WHY ARE ENVIRONMENTAL THREATS HARMFUL TO THE 
NATION’S HEALTH?



� Improve Coordination Among Agencies.
Health departments at the federal, state,
and local levels should work with environ-
mental agencies to undertake initiatives
to reduce known health threats from
food, water, and air, and educate the pub-
lic about ways to avoid potential risks.

� Establish a Nationwide Health Tracking
Network. Congress should provide full
funding for the U.S. Centers for Disease
Control and Prevention’s (CDC) environ-
mental public health tracking program.
The CDC should be provided with the
mandate and resources to establish a cen-
tralized, nationwide health tracking cen-
ter, and each state should get funding to
fully conduct health tracking activities,
including tracking animal diseases;
chronic diseases such as cancer and asth-
ma; events related to bioterrorism; and
environmental risks.

� Fund Research on Global Warming-
Related Health Effects.  Congress should
provide funding to CDC to track data on
environmental conditions, disease risks,
and disease occurrence related to climate
change.  CDC should use this data to

inform communities about the health-
related risks of climate change and means
to reduce them.

� Increase Funding for Research into the
Impact of Chemical Exposures on
Human Health.  CDC has conducted lim-
ited research on how chemicals ranging
from pesticides to personal care products
impact health. CDC and state health
departments need greatly increased
resources for “biomonitoring” (analysis of
blood, urine, and tissues to measure
chemical exposure in humans) to gain
more understanding of how different
chemicals and levels of exposures to
chemicals affect health. 

� Prioritize Childhood Lead Poisoning
Prevention.  While great progress has
been made nationally in reducing child-
hood lead poisoning through efforts to
remove older paint from homes and to
reduce lead gasoline emissions, serious
problems remain.  In many cities, lead is
present in the water at unacceptable lev-
els, while lead paint is still found in older,
substandard housing in many lower-
income urban areas.
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WHAT CAN BE DONE TO REDUCE ENVIRONMENTAL 
HEALTH HAZARDS?
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