
Development of the Pediatric Environmental Health Specialty
Unit Network in North America

Training in environmental

health in general, and pedi-

atric environmental health

in particular, is inadequate.

The Agency for Toxic Sub-

stancesandDiseaseRegistry

began to develop pediatric

environmental health spe-

cialty units (PEHSUs) after

noting the dearth of practi-

tioners who could evaluate

and manage children with

exposures to environmental

health hazards. The Environ-

mental Protection Agency

subsequently joined in pro-

viding support for what has

developed into a network of

13 PEHSUs in North Amer-

ica.

PEHSUs provide services

to families, act as consul-

tants to clinicians and public

agencies, develop educa-

tional materials, and re-

spond to natural disasters,

including hurricanes and

wildfires. PEHSUs are rela-

tively easy to organize and

should be replicable interna-

tionally. (Am J Public Health.

2009;99:S511–S516. doi:

10.2105/AJPH.2008.154641)
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PEDIATRIC ENVIRONMENTAL

health specialty units (PEHSUs)
were created to provide consulta-
tions to public agencies about
children with known or potential
environmental exposures and to
provide (or support) the clinical
evaluation of those children.
PEHSUs also educate health pro-
fessionals and others about issues
related to children’s health and the
environment, particularly the ef-
fect of chronic, low-level expo-
sures to air and water pollution,
lead, mercury, mold, and low
doses of pesticides. In addition,
PEHSUs provide direct consulta-
tions to health care providers,
parents, and others about specific
known or suspected exposures
and possible ways to manage ex-
posures medically.

We explain how PEHSUs got
started in North America, describe
the accomplishments of the
PEHSU network, provide case ex-
amples of how PEHSUs work, and
suggest how the PEHSU system
can expand.

THE NEED FOR PEHSUs

For at least the last 20 years,
the Institute of Medicine of the
National Academies of Science
and others have encouraged an
increase in the amount of envi-
ronmental health education that
physicians and nurses receive.1–4

Roberts and Gitterman5 reported
a lack of environmental health
education in pediatric residency
education, and others6 have
found that physicians feel inade-
quately educated to address

questions about environmental
health.

Survey results show that the US
public believes that environmental
factors play a very important or
somewhat important role in
a number of health problems.7 In
a study to determine what advice
parents want from pediatricians
compared with what pediatricians
think should be discussed, Stickler
and Simmons8 found that parents
would like more information
about children’s health and the
environment.

The cost of environmentally
related pediatric health problems
in the United States is extremely
high. Four environmentally asso-
ciated diseases—asthma, cancer,
lead poisoning, and neurodeve-
lopmental disorders—were esti-
mated to cost $54.9 billion in
1997.9 In comparison, it is esti-
mated that the $2.8 billion US
vaccine program averts costs of
$46.6 billion (in 2001 dollars)
associated with 11 infectious dis-
eases.10 The magnitude of the
cost of environmental disease is
so great that there should be
a cadre of health care providers
dedicated to managing environ-
mentally related health problems
and developing preventive regi-
mens.

All 3 of these factors—the need
for more professional environ-
mental health education, parents’
desire for more environmental
health information, and the high
cost of pediatric environmental
health problems—indicated
a need for specialized pediatric
environmental health programs.

BIRTH OF THE PEHSUs

Two disastrous events in the
1990s underscored the need for
a resource of medical expertise in
children’s environmental health
and motivated the federal gov-
ernment to form the PEHSU pro-
gram. In an incident in New Jersey,
adults and children were exposed
to mercury vapor in a converted
industrial building, but many of
the physicians involved in their
care failed to recognize the risk to
the children.11 In the other inci-
dent, several thousand people in 9
states sought emergency medical
attention after their homes were
illegally sprayed with the pesticide
methyl parathion.12 Children were
vomiting, had diarrhea, displayed
neurologic symptoms, and had
exacerbations of asthma, but in the
vast majority of cases, the spraying
was not noted in the patients’
histories; consequently, many lo-
cal providers did not identify toxic
exposure to methyl parathion as
the cause of their illnesses. The
recognition of methyl parathion as
the causative agent generally
depended upon citizens com-
plaining to local government
agencies about odors in the
home13 and the deaths of pets
(M. Y. Lichtveld, MD, MPH, Agency
for Toxic Substances and Disease
Registry, personal communication,
August 2009). The local govern-
ment agencies subsequently con-
tacted federal authorities.

To address the shortcomings
made evident by these occur-
rences, in 1998 the Agency for
Toxic Substances and Disease
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Registry of the US Department of
Health and Human Services
funded PEHSUs in Boston and
Seattle. The Boston unit was
funded jointly at Children’s Hos-
pital Boston and the Cambridge
Hospital Occupational and Envi-
ronmental Health Center, and the
Seattle unit was funded jointly at
Harborview Medical Center, Uni-
versity of Washington Medical
Center, and Seattle Children’s
Hospital. Over the next several
years a national network of PEH-
SUs was created.14,15 Ultimately,
the Environmental Protection
Agency (EPA) also became
a sponsor, and there are now 11
units serving the 10 EPA regions
in the United States (EPA region
9 has 2 PEHSUs). Units were also
created in Canada at Misericordia
Hospital and in the Department of
Pediatrics at the University of
Alberta, both in Edmonton, and in
Mexico at the National Institute
for Public Health and the Chil-
dren’s Hospital of Morelos in
Cuernavaca. Together, these 13
units make up the North American
network (Table 1).

PEHSUs have 3 major func-
tions: (1) educating health profes-
sionals and others about issues
related to children’s health and the
environment; (2) consulting about
known or suspected exposures to
known or suspected environmen-
tal hazards, be they chemical,
physical, social, or biological; and
(3) providing referrals to environ-
mental health specialists.

HOW PEHSUs OPERATE

Each PEHSU includes a board-
certified occupational and envi-
ronmental medicine physician and
a board-certified pediatrician. In
the United States, PEHSUs must
be a formal collaboration between
a clinic affiliated with the As-
sociation of Occupational and

Environmental Clinics and an
academic department of pediatrics.
This organizational model recog-
nizes that occupational and envi-
ronmental medicine physicians
have usually been the only physi-
cians with specific training in envi-
ronmental health. Pediatricians are
included because children are sub-
stantially different from adults re-
garding their interactions with the
environment, their metabolism, and
the outcomes associated with envi-
ronmental toxicants.16

The synergy achieved by having
these experts on the same team
allows PEHSUs to provide the
unique services required. De-
pending on the specific PEHSU,
other health care professionals are
involved, such as toxicologists, pe-
diatric pulmonologists, pediatric
allergists/immunologists, nurses,
and industrial hygienists, among
others. Eight of the PEHSUs share
facilities or staff with a regional
poison control center. The Mexican
PEHSU does not have an occupa-
tional and environmental medicine
physician, but it has several staff
members with expertise in com-
munity outreach. PEHSUs do not
employ physicians full time. Each
PEHSU has a coordinator—often
a nurse or an individual with
a public health background—who
receives incoming inquires and
manages many of the PEHSU’s
day-to-day activities.

Anyone—physician, nurse, par-
ent, public health official, school
official, or media representative—
may access the expertise of PEH-
SUs. To minimize barriers to ac-
cess, all US PEHSUs have toll-free
phone numbers, and most offer e-
mail communication. Upon receiv-
ing a consultative query, the
PEHSU coordinator contacts the
most appropriate PEHSU staff per-
son (pediatrician, occupational and
environmental medicine physician,
toxicologist, industrial hygienist, or

other professional), who then con-
tacts the physician, parent, public
health official, or other individual
to answer questions, provide man-
agement guidance, or recommend
that the child be seen for a clinical
evaluation. In addition, depending
upon specific circumstances,
PEHSU personnel sometimes work
with social workers, housing ex-
perts, lawyers, or others in the
community to meet the needs of
specific children and families.

PEHSU physicians communi-
cating with local clinicians or pub-
lic health professionals provide
most of the consultative function.
Local health care providers are
coached regarding collection of the
appropriate historical information,
relevant portions of the physical
examination, and, if necessary, or-
dering laboratory tests or envi-
ronmental monitoring. PEHSU
staff members also assist with in-
terpretation of historical informa-
tion, findings of physical examina-
tions, and laboratory results.

PEHSUs provide services in
many formats, including grand
rounds; didactic programs for
medical students, public health
students, and pediatric residents;
and conferences of varied lengths.
The faculty of the region 3 PEHSU
offers a course in Children’s
Health and the Environment at
the George Washington Univer-
sity School of Public Health and
Health Services and has created
an environmental health track
within the George Washington
University School of Medicine and
Health Services. In addition, about
half of the PEHSUs have created
their own continuing medical ed-
ucation seminars.

WHAT PEHSUs HAVE
ACCOMPLISHED

Outreach to health profes-
sionals and the general public is an

important component of the work
of PEHSUs. Over the course of
2 years (2004–2006), the North
American PEHSU network deliv-
ered more than 1500 programs
that reached nearly 90 000 partic-
ipants. The topics ranged from a
general introduction to children’s
health and the environment to fo-
cused presentations on air pollution,
asthma, lead poisoning, and mold.17

To increase the environmental
health literacy of health profes-
sionals and the public, the North
American PEHSU network has
developed materials in multiple
formats, including fact sheets, re-
views, trainings, and online and
print tools. All of the PEHSUs have
individual Web sites that provide
information about specific envi-
ronmental health topics (Table 1).

Consultations provided by the
North American PEHSU network
can reassure and guide both in-
dividuals and organizations on
a wide range of issues. A single
consultation can assist an individ-
ual child or serve an entire com-
munity of children, depending on
the request. Through these con-
sultations, the PEHSUs have
emerged as a trusted voice of
community leadership.

Another achievement of the
PEHSUs is the training of the next
generation of environmental
health medical professionals. The
funding that PEHSUs receive from
the Association of Occupational
and Environmental Clinics, which
comes from the Agency for Toxic
Substances and Disease Registry
(ATSDR) and the EPA, cannot be
used for fellowship-level training,
but several PEHSUs have used
funding from other sources to
organize such training. The PEH-
SUs in New York, New York;
Boston, Massachusetts; Seattle,
Washington; and Washington,
DC, have participated in the Pedi-
atric Environmental Health

COMMENTARY

S512 | Commentary | Peer Reviewed | Paulson et al. American Journal of Public Health | Supplement 3, 2009, Vol 99, No. S3



TA
B

LE
1

—
N

or
th

A
m

er
ic

an
P

ed
ia

tr
ic

En
vi

ro
nm

en
ta

l
H

ea
lt

h
S

pe
ci

al
ty

U
ni

ts

Re
gi

on
Na

m
e

Lo
ca

tio
n

Te
le

ph
on

e
Nu

m
be

r
W

eb
Si

te
UR

L

EP
A

Re
gi

on
1:

M
ai

ne
,

Ne
w

Ha
m

ps
hi

re
,

Ve
rm

on
t,

M
as

sa
ch

us
et

ts
,

Rh
od

e
Is

la
nd

,
Co

nn
ec

tic
ut

Ne
w

En
gl

an
d

Pe
di

at
ric

En
vir

on
m

en
ta

l

He
al

th
Sp

ec
ia

lty
Un

it

Bo
st

on
,

M
A

To
ll

fre
e:

(8
88

)
CH

IL
D1

4

(8
88

-2
44

-5
31

4)

ww
w.

ch
ild

re
ns

ho
sp

ita
l.o

rg
/p

eh
c

EP
A

Re
gi

on
2:

Ne
w

Yo
rk

,
Ne

w
Je

rs
ey

,

Pu
er

to
Ri

co
,

Vi
rg

in
Is

la
nd

s

M
ou

nt
Si

na
iP

ed
ia

tri
c

En
vir

on
m

en
ta

l

He
al

th
Sp

ec
ia

lty
Un

it

Ne
w

Yo
rk

,
NY

To
ll

fre
e:

(8
66

)
26

5-
62

01

Ph
on

e:
(2

12
)

24
1-

57
56

ww
w.

m
ss

m
.e

du
/c

pm
/p

eh
su

/

EP
A

Re
gi

on
3:

Pe
nn

sy
lva

ni
a,

W
es

t
Vi

rg
in

ia
,

De
la

wa
re

,

Di
st

ric
t

of
Co

lu
m

bi
a,

M
ar

yla
nd

,
Vi

rg
in

ia

M
id

-A
tla

nt
ic

Ce
nt

er
fo

r
Ch

ild
re

n’
s

He
al

th
&

th
e

En
vir

on
m

en
t

W
as

hi
ng

to
n,

DC
To

ll
fre

e:
(8

66
)

62
2-

24
31

Ph
on

e:
(2

02
)

99
4-

11
66

ww
w.

he
al

th
-e

-k
id

s.
or

g

EP
A

Re
gi

on
4:

Ke
nt

uc
ky

,
Te

nn
es

se
e,

M
is

si
ss

ip
pi

,

Al
ab

am
a,

Ge
or

gi
a,

Fl
or

id
a,

No
rth

Ca
ro

lin
a,

So
ut

h
Ca

ro
lin

a

Th
e

So
ut

he
as

t
Pe

di
at

ric
En

vir
on

m
en

ta
l

He
al

th
Sp

ec
ia

lty
Un

it

At
la

nt
a,

GA
To

ll
fre

e:
(8

77
)

33
-P

EH
SU

(8
77

-3
37

-3
47

8)

Ph
on

e:
(4

04
)

72
7-

94
28

ww
w.

sp
h.

em
or

y.e
du

/P
EH

SU

EP
A

Re
gi

on
5:

M
in

ne
so

ta
,

W
is

co
ns

in
,

Ill
in

oi
s,

In
di

an
a,

Oh
io

,
M

ic
hi

ga
n

Gr
ea

t
La

ke
s

Ce
nt

er
fo

r
Ch

ild
re

n’
s

En
vir

on
m

en
ta

lH
ea

lth

Ch
ic

ag
o,

IL
To

ll
fre

e:
(8

00
)

67
2-

31
13

Ph
on

e:
(3

12
)

86
4-

55
20

ww
w.

ui
c.

ed
u/

sp
h/

gl
ak

es
/k

id
s

EP
A

Re
gi

on
6:

Ne
w

M
ex

ic
o,

Te
xa

s,
Ok

la
ho

m
a,

Ar
ka

ns
as

,
Lo

ui
si

an
a

So
ut

hw
es

t
Ce

nt
er

fo
r

Pe
di

at
ric

En
vir

on
m

en
ta

lH
ea

lth

Ty
le

r,
TX

To
ll

fre
e:

(8
88

)
90

1-
56

65
ww

w.
sw

cp
eh

.o
rg

EP
A

Re
gi

on
7:

Ne
br

as
ka

,
Ka

ns
as

,
M

is
so

ur
i,

Io
wa

M
id

-A
m

er
ic

a
Pe

di
at

ric
En

vir
on

m
en

ta
l

He
al

th
Sp

ec
ia

lty
Un

it

Ka
ns

as
Ci

ty
,

KS
To

ll
fre

e:
(8

00
)

42
1-

99
16

Ph
on

e:
(9

13
)

58
8-

66
38

ww
w.

ch
ild

re
ns

m
er

cy
.o

rg
/

m
ap

eh
su

ww
w2

.k
um

c.
ed

u/
m

ap
eh

su

EP
A

Re
gi

on
8:

Co
nn

ec
tic

ut
,

Ut
ah

,
M

on
ta

na
,

W
yo

m
in

g,
No

rth
Da

ko
ta

,
So

ut
h

Da
ko

ta

Ro
ck

y
M

ou
nt

ai
n

Re
gi

on
al

Pe
di

at
ric

En
vir

on
m

en
ta

lH
ea

lth

De
nv

er
,

CO
To

ll
fre

e:
(8

77
)

80
0-

55
54

ww
w.

rm
rp

eh
su

.o
rg

EP
A

Re
gi

on
9:

Ca
lif

or
ni

a,
Ar

izo
na

,
Ne

va
da

,
Ha

wa
ii

Sp
ec

ia
lty

Un
it

Pe
di

at
ric

En
vir

on
m

en
ta

l

He
al

th
Sp

ec
ia

lty
Un

it

Sa
n

Fr
an

ci
sc

o
an

d

Irv
in

e,
CA

To
ll

fre
e

(s
am

e
to

ll-
fre

e
ph

on
e

fo
r

bo
th

si
te

s)
:

(8
66

)
UC

-P
EH

SU
(8

66
-8

27
-3

47
8)

Ph
on

e
(S

an
Fr

an
ci

sc
o)

:
(4

15
)

20
6-

43
20

Ph
on

e
(Ir

vin
e)

:
(9

49
)

82
4-

18
57

ww
w.

uc
sf

.e
du

/u
cp

eh
su

EP
A

Re
gi

on
10

:
Or

eg
on

,
Al

as
ka

,

W
as

hi
ng

to
n,

Id
ah

o

No
rth

we
st

Pe
di

at
ric

En
vir

on
m

en
ta

l

He
al

th
Sp

ec
ia

lty
Un

it

Se
at

tle
,

W
A

To
ll

fre
e

we
st

of
th

e
M

is
si

ss
ip

pi
Ri

ve
r:

(8
77

)
KI

D-
CH

EM
(8

77
-5

43
-2

43
6)

Ph
on

e:
(2

06
)

52
6-

21
21

ww
w.

de
pt

s.
wa

sh
in

gt
on

.e
du

/p
eh

su

Ca
na

da
Pe

di
at

ric
En

vir
on

m
en

ta
lH

ea
lth

Cl
in

ic
Ed

m
on

to
n,

AB
,

Ca
na

da
Ph

on
e:

(7
80

)
93

0-
57

31

M
ex

ic
o

Un
id

ad
Pe

di
at

ric
a

Am
bi

en
ta

lM
ex

ic
o

Pe
di

at
ric

En
vir

on
m

en
ta

lH
ea

lth

Sp
ec

ia
lty

Un
it

Cu
er

na
va

ca
,

M
ex

ic
o

Ph
on

e:
52

(7
77

)
3

20
30

00
ww

w.
in

sp
.m

x

No
te

.
EP

A
=

En
vir

on
m

en
ta

lP
ro

te
ct

io
n

Ag
en

cy
.

COMMENTARY

Supplement 3, 2009, Vol 99, No. S3 | American Journal of Public Health Paulson et al. | Peer Reviewed | Commentary | S513



Fellowships Program, and the
PEHSUs in Chicago, Illinois; Den-
ver, Colorado; and Atlanta, Geor-
gia, sponsor Toxicology Fellow-
ships.17,18 All PEHSUs are
involved in training medical stu-
dents and pediatric residents.

The PEHSU in Canada has fo-
cused on air pollution19,20 and
lead poisoning21 issues specific to
Canada’s children. The PEHSU in
Mexico is nested in the National
Institute of Public Health, and it
conducts a community outreach
program (e.g., health fairs, street
theater and clowns) in the state of
Morelos. The unit addresses major
environmental and sanitation is-
sues such as garbage, pests (in-
cluding insects and vector-borne
diseases), and drinking water pro-
tection (e.g., irradiation with solar
ultraviolet light).

CASE STUDIES

Below we present some exam-
ples of how PEHSUs around the
United States have worked to sup-
port providers, assist government
agencies, and provide services to
families and children in need.

The Training Gap and

Translating Emerging

Evidence

Washington state is a national
leader in the production of orchard
crops, and conventional orchard
agriculture has involved the inten-
sive use of organophosphate pesti-
cides. In collaboration with the
National Institute of Occupational
Safety and Health–sponsored
Pacific Northwest Center for Agri-
cultural Safety and Health at the
University of Washington, the
Northwest PEHSU conducted a
needs assessment to gauge interest
in and need for information on
pesticides in thePacificNorthwest.22

Participants were health pro-
fessionals serving a high-risk

group of children, yet only 50%
had had any pesticide-related
health training, and only 22% had
received child-specific informa-
tion. Although 55% said they used
pesticide information in their
practice, most (61%) were not
comfortable responding to patient
or client questions on pesticides
because of their lack of training,
background, and experience.

The vast majority (92%) of the
informants said having more pes-
ticide information would be useful
in their work, particularly infor-
mation specific to child health.
Their preferred formats for future
training varied, with physicians
preferring Web-based training
materials, midlevel clinicians
requesting written summaries, and
community health workers favor-
ing a conference or workshop
format.

In response, the Northwest
PEHSU and the Pacific Northwest
Center for Agricultural Safety
and Health developed and deliv-
ered a 2-day interactive workshop
for community health workers
(promotoras) working in agricul-
tural regions and created a con-
tinuing medical education–
accredited online curriculum, Or-
ganophosphates and Child Health:
A Primer for Health Care Pro-
viders.23 The curriculum format
combines a case-based approach
with evidence from recent epi-
demiological and toxicological
studies.

Linking Medicine With Public

Health

During their response to a re-
port of mercury exposure at
a childcare center, the New Jersey
Department of Health and Senior
Services called upon their regional
PEHSU, based at Mount Sinai
School of Medicine in New York,
New York, for assistance. The
childcare center was housed in

a building where mercury ther-
mometers had been manufac-
tured, and subsequent environ-
mental sampling of indoor air and
surfaces at the center had revealed
elevated levels of elemental mer-
cury. The department asked the
Mount Sinai PEHSU to assist with
a plan for exposure assessment,
medical screening, and risk com-
munication to the potentially af-
fected families.

The Mount Sinai PEHSU pro-
vided expertise in designing
a screening program appropriate
for children. In consultation with
a laboratory at the Centers for
Disease Control and Prevention’s
National Center for Environmen-
tal Health, the PEHSU recom-
mended urinary biomonitoring for
elemental mercury. The PEHSU
also conducted a scientific litera-
ture review to develop an appro-
priate pediatric urinary mercury
reference value (5 lg of mercury
per gram of creatinine). Ninety-
one children known to have
attended the childcare center were
screened, and 31% of children in
the initial screening had urinary
concentrations of mercury above
the reference value. Repeat testing
was offered for children with ele-
vated levels. Subsequent rounds of
urine testing indicated that mer-
cury levels returned to below the
reference value in those with ini-
tially elevated levels.

Pediatricians from the Mount
Sinai PEHSU participated in
meetings with local and federal
public health organizations to
standardize health messaging for
affected parents. A PEHSU pedi-
atrician also led a community
meeting for parents to discuss
possible exposures to mercury at
the child care center and poten-
tial health risks. In addition, the
Mount Sinai PEHSU helped de-
velop 5 fact sheets summarizing
urinary mercury results and

health impacts, which were pro-
vided to all concerned parties.
Families concerned about their
children were encouraged to
contact the Mount Sinai Medical
Center’s PEHSU for additional
information (adults concerned
about their own exposure were
referred elsewhere).24

In this case, the expertise and
credibility of PEHSU pediatricians
affiliated with a well-respected
medical center increased public
health system capacity to respond
to community concerns regarding
children’s environmental health
hazards.

Availability of Pediatric

Information During Disasters

Disasters often overwhelm local
public health infrastructure, and
practical information addressing
pediatric concerns may lag behind
initial response efforts. PEHSUs
can use the PEHSU network’s
expertise to develop and dissemi-
nate relevant information quickly.

When Hurricanes Katrina and
Rita ravaged the Gulf Coast in
2005, hundreds of thousands of
residents were evacuated and
placed in temporary housing. The
region 6 PEHSU, in collaboration
with the national PEHSU network
and the American Academy of
Pediatrics, developed recommen-
dations specifically for children
returning to previously flooded
areas.25 Staff developed tip sheets
for parents on sludge26 and mold
as well as a flood-focused envi-
ronmental history form for clini-
cians. Many displaced residents
lived in government-issued travel
trailers, which were intended be
temporary, for more than 2 years.
In 2007, the region 6 PEHSU
responded to inquiries and devel-
oped fact sheets pertaining to in-
door air and environmental qual-
ity issues affecting children living
in the trailers.27

COMMENTARY

S514 | Commentary | Peer Reviewed | Paulson et al. American Journal of Public Health | Supplement 3, 2009, Vol 99, No. S3



In response to the Southern
California wildfires of 2007, the
region 9 PEHSU developed fact
sheets on the acute and recovery
phases of the wildfire, including its
potential psychological effects on
children.28,29 The fact sheets were
reviewed by members of several
other PEHSUs; translated into
Spanish; distributed to federal,
state, regional, local, and private
agencies; and posted on Web sites.
Moreover, the region’s PEHSU
staff members were available
through the PEHSU’s toll-free
phone number to answer inquiries
and concerns during and after the
fires. The American Academy of
Pediatrics endorsed this informa-
tion and distributed it to its mem-
bers. The materials prepared by
the region 9 PEHSU about the
respiratory effects of the wildfires
contained the only child-specific
information on the topic made
available to government agencies,
the public, and the professionals
responding to the disaster.

EVALUATION OF PEHSUs
IN THE UNITED STATES

The Children’s Health Protec-
tion Advisory Committee is a fed-
eral advisory committee consisting
of researchers, academicians,
health care providers, environ-
mentalists, children’s advocates,
professionals, government em-
ployees, and members of the
public. The committee advises the
EPA on regulations, research, and
communication issues relevant to
children.30 In 2008, a task group
of the full committee undertook
several months of data collection
that included interviews of EPA
headquarters staff, representatives
of the Association of Occupational
and Environmental Clinics, and
ATSDR; interviews and surveys of
PEHSU directors and regional
EPA children’s environmental

health coordinators; and a review
of documents from PEHSUs, the
Association of Occupational and
Environmental Clinics, and
ATSDR. The task group published
a ‘‘Review of the Pediatric Envi-
ronmental Health Specialty
Units,’’31 concluding that ‘‘the
PEHSU program represents an
excellent investment and one that
should continue in the future.’’

The task group also suggested
the following revisions in the
PEHSU program: (1) establish
a national steering committee, (2)
create a stronger national identity
for PEHSUs, (3) enhance evalua-
tion of outcomes, (4) engage a va-
riety of public health and health
care professionals in PEHSU ef-
forts, and (5) review the adminis-
trative oversight and management
structure of the PEHSUs. They
noted that there have never been
any concerted public relations or
marketing programs for PEHSUs,
and as a result PEHSUs are not
well-known in the pediatric or
family medicine communities or
among public health officials. The
task group concluded that ex-
change of materials and informa-
tion among the PEHSUs was in-
adequate and that a national
steering committee would help
strengthen the administration and
oversight of the PEHSU program,
as would clearer definitions of the
roles of the Association of Occu-
pational and Environmental
Clinics and the federal agencies
involved. The task group also rec-
ommended the creation of com-
munity advisory committees for
each PEHSU.

A GLOBAL NETWORK

Because PEHSUs do not re-
quire complex equipment or large
budgets and can function with
part-time professional expertise,
they should be replicable beyond

North America, in settings where
resources are scarce. Establishing
a PEHSU requires a small amount
of resources, and the amount of
professional time required at the
outset is limited. An international
network of PEHSUs would enrich
and further leverage the existing
resource established in the North
American network. If that knowl-
edge and expertise were shared
more widely, it could benefit chil-
dren and health professionals
throughout the world.

PEHSUs may also become
a significant platform for research.
The National Children’s Study,
currently being conducted in the
United States (http://www.
nationalchildrensstudy.gov), will
be the largest prospective study of
the impact of the environment on
children’s health ever conducted.
Institutions where 2 of the PEH-
SUs are housed are serving as
vanguard centers for this far-
reaching study, and PEHSU
members there are already assist-
ing with the research. The PEH-
SUs will respond to questions from
health professionals and the public
as the study and its findings un-
fold.

Finally, PEHSUs could allow
sharing and synchronizing of in-
formation about risk, risk man-
agement, environmental policy,
and other related topics that are
related to the protection of chil-
dren from environmental hazards
on an international scale. An in-
ternational PEHSU network
would facilitate the dissemination
of this important information and
provide an additional route for the
information to migrate through
civil society. j
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