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Texas A&M School of Rural
Public Health to Assess
Public Health Workforce
Training

The School of Rural Public
Health (SRPH) at Texas A&M
Health Science Center, as a member
of the Texas Public Health Training
Center (TPHTC) collaborative and
in partnership with the USA Center
for Rural Public Health
Preparedness at the SRPH, plans to
conduct a training assessment for
the public health workforce to
update the previous assessment
conducted in 2001. Assessing and
prioritizing the training needs of the
Texas public health workforce will
ensure appropriate training activi-
ties are provided to enhance the
knowledge and skills of the public
health workforce.

The training assessment is
scheduled to be available online
beginning early spring 2008. If you
are contacted, we encourage you to
take a few minutes to complete this
assessment. Your responses will
help us improve our training pro-
grams to better meet your training
needs.

Once the results are compiled,
the SRPH will provide a summary
of the results in the TPHTC
Newsletter and continue to work
with the TPHTC to develop and
provide training activities that
coordinate with the findings of the
training assessment. Thank you in
advance for your cooperation.

Sherry Falgout, MPH

Manager, Public Health Practice
Programs

Texas A&M School of Rural Public
Health

||
ﬂ%é

NCWS

Published by the Texas Public Health Training Center

tph

Winter 2008

Getting the Lard Out...

Carol Galeener, PhD
The University of Texas School of Public Health

Fat makes so many of our dietary “sin-
ful pleasures” taste good — cookies, cakes,
bread, pizza dough, snacks, fried food. We
know that some dietary fat is necessary to
facilitate absorption of vitamins and pro-
vide calories. Adequate fat is particularly
important for infants and toddlers under
two years of age who, pound for pound,
need more calories and nutrients. Some
fats, the omega-3 fatty acids found in cer-
tain fish, are even thought to be good for
heart health. Other fats, saturated and trans
fats, are downright deadly over time. In
particular, trans fatty acids (TFA) have no
redeeming dietary value — your body sim-
ply doesn’t need them — and trans fat is
considered a risk factor for cardiovascular
disease.

TFA is found naturally-occurring in
ruminant meats and dairy products, as well
as in a few plants. They are also found in
foods that contain or are prepared in partial-
ly hydrogenated oils or fat (artificial TFA).
Thus artificial TFA pop up in baked and
fried goods, as well as in packaged precur-
sors such as cake and hot chocolate mixes.

Hydrogenation was introduced into the
food processing chain about a hundred
years ago to extend product shelf life and
stabilize frying oil. For a period of time in
the second half of the last century TFA
were even thought to be an answer to the
health risks of saturated fat. In fact, the
Center for Science in the Public Interest
and other groups initially advocated TFA as
a replacement for saturated fat.
Unfortunately, the evidence is now in and
the case is far to the contrary. Like saturat-
ed fat, TFA raises LDL (bad cholesterol),
but unlike saturated fat TFA also lowers
HDL (good cholesterol). This double
whammy to the cardiovascular system caus-
es many experts to view TFA as particularly
pernicious.

Saturated and trans fats,

are downright deadly over
time. In particular, trans
fatty acids (TFA) have no

redeeming dietary value.

How the individual can control trans
fat intake...

While there is no expert consensus on
whether there is an acceptable level of trans
fat intake, some nutritionists raise the alarm
bell at a daily total of just 2 grams for an
adult -- far less than would be found in a typ-
ical donut, and by some estimates about a
third of what the average American con-
sumes in a day. Getting under the 2 gram
level would require removing essentially all
artificial TFA from the diet.

Consumers can avoid TFA by: limiting
consumption of meats and dairy products
with fat; selecting fish over meats; using tub
and liquid margarine rather than butter or
stick margarine; and by preparing foods
using mono- and polyunsaturated oils.
Carefully reading the FDA-required labels on
packaged products can make a significant
difference. However, under FDA regulations
a product containing less than 0.5 grams TFA
may be expressed as zero on the label. As a
result, with a cursory review of the food

See Lard Out, page 3



National Center for Healthy Housing Names University
of Texas School of Public Health as a Training Partner

Nancy Crider, MS, RN, CNAA

Program Manager, Texas Public Health Training Center,

University of Texas School of Public Health

The University of Texas School of Public Health,
Texas Public Health Training Center (TPHTC) and the
City of Houston Health and Human Services,
Community & Children’s Environmental Health
Bureau (COH-CEH) were recently named a full train-
ing partner in the National Healthy Homes Training
Center and Network. The National Center for Healthy
Housing (Formerly the National Center for Lead-Safe
Housing) was originally founded in 1992 to bring the
public health, housing, and environmental communi-
ties together to combat the nation's epidemic of child-
hood lead poisoning. Today the National Center con-

The new Texas center
provides training and
technical assistance to
promote practical and
affordable methods to

to cause asthma and aller-
gies, lead poisoning, acute
neuro-toxicity and cancer.

tinues this important role and has expanded its mission
to help to decrease children's exposure to other haz-

ards in and around the home including biological, physical,
and chemical contaminants. The Texas Center for Healthy
Homes and Communities, under the leadership of Brenda
Reyes, MD, MPH, Bureau Chief of COH-CEH and Nancy
Crider, MS, RN, Program Manager TPHTC, is a partnership
between the City of Houston and the University of Texas
School of Public Health. The new Texas center provides train-
ing and technical assistance to promote practical and afford-
able methods to protect children and families from environ-

health community.

protect children and families
from environmental hazards
in their homes that are known

Nancy Crider (TPHTC), left, and
Brenda Reyes (COH-CEH),
Co-directors of the Texas Center for
Healthy Homes and Communities.

mental hazards in their homes
that are known to cause asthma
and allergies, lead poisoning,
acute neuro-toxicity and cancer.

Training programs are based on the Seven Principles of a
Healthy Home and include Essentials for Healthy Home
Practitioners; Integrated Pest Management and Launching a
Healthy Homes Initiative. Over 80 public health practitioners
in the greater Houston area have been trained since July 2007.
Programs scheduled for 2008 are designed for both professional
public health workers and community health workers i.e.
“Promotoras” who are essential to promoting and assuring a

Texas Public Health Training Center at the University of North Texas Health
Science Center awarded Community Health Worker Training Site Certification

The Texas Public Health Training
Center at the University of North Texas
Health Science Center recently pursued
certification from the Texas Department
of State Health Services to become a
community health worker (CHW) train-
ing site. On November 9th, 2007, their
certification was approved.

The Texas Public Health Training
Center will provide training and continu-
ing education for CHWs in collaboration
with certified CHW trainers, the Texas
Schools of Public Health (UNT Health
Science Center, UT Houston, Texas
A&M) and other partners, including: area
hospitals (John Peter Smith Health
Network, Baylor Health System), other
academic institutions (Tarrant County
College, Texas Women’s University), the
City of Fort Worth Public Health
Department, and community and county
organizations (Workforce Solutions for

Tarrant County, Dallas Concilio).

Community health workers are lay
members of communities who work in
association with local health care systems,
academic institutions, health departments
and community based organizations.
They typically share the ethnicity, lan-
guage, socioeconomic status and life
experiences of the community members
they serve. Their primary function is to
serve as liaisons between the community
and the health care system and/or
resources within the community.

The TPHTC desires to provide rele-
vant and innovative CHW training to ade-
quately prepare CHWs to serve in diverse
public health and clinical health care are-
nas in the community. Many have begun
to recognize the value of CHWs both in
cost effectiveness and cost benefit, as well
as the potential benefit of the linkages
created by CHWs between the health care
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system and the community. We believe
that CHWs are an integral part of our
health care system and should be trained
and compensated as such. In our frag-
mented system the role CHWs is becom-
ing increasingly more valuable.

Zeida Rojas Kon, MPH
UNT-Health Science Center

The Texas Public Health Training Center
(TPHTC) is a workforce development consor-
tium of the University of Texas School of
Public Health at Houston; the University of
North Texas Health Science Center, School of
Public Health and the Texas A&M University
System Health Science Center, School of

Rural Public Health. TPHTC is a formal part-
ner with the UT Center for Biosecurity and
Public Health Preparedness. Principal funding
for the Center provided through a grant from
the Health Resources and Services
Administration (HRSA) of the US Department
of Health and Human Services (USDHHS).

www.txphtrainingcenter.org



Lard Out continued from page 1

label, a well-intentioned consumer may
exceed a prudent TFA daily limit without
realizing it. The savvy buyer can avoid
this trap by looking for the words “hydro-
genated,” “partially hydrogenated,” or
“shortening,” in the ingredient list. If any
of these appears, the product contains fats
that are unhealthful. The FDA cautions,
however, that consumers need to be care-
ful about focusing only on zero TFA
intake since as a practical matter this may
result in giving up foods that provide
nutrients necessary to overall health. In
addition, someone homing in on TFA may
inadvertently replace TFA in cooking with
saturated fats that are better but still
harmful to heart health.

Policy recipes for better public
health...

In 2003, led by the Danish Nutrition
Council over vehement objections of food
suppliers and processors and some scien-
tists, Denmark set a nationwide goal for
artificial TFA reduction. Strict regulations
limited TFA in processed foods to no
more than 2% of total fats. As a result it
is now possible for Danes to consume less
than a gram per day of TFA even as they
indulge in processed foods, including
McDonald’s French fries which are pre-
pared in Denmark without TFA. (In fact,
among the fast food chains in Denmark,
McDonald’s was an early adopter of TFA-
free cooking oil.) (Arne Astrup, Ather
Suppl, Vol 7:2, May 2006, Pages 43-46).
Low Danish TFA intake is now compara-
ble to that of Asia/Pacific countries. In
contrast, some subpopulations in North
America are thought to consume as much
as 10.0 - 20.0 grams of TFA per day.

Rather than government intervention,
The Netherlands has taken a different
path. The reduction initiative, driven by
various social actors including the fats
industry, restaurants, health advocates,
and others, has resulted in a four-fold
decrease in TFA in many fast foods. This
cooperative, rather than confrontational,
approach is viewed to be characteristic of
the Dutch culture. Societal pressure from
informed consumers is now pushing to set
the bar even lower. (M. B. Katjin, N Engl
J Med 2006;354:1650-2)

During 2005 New York City engaged in
an active campaign of mass mailings and
the education of thousands of restaurant
operators about the adverse health effects
of TFA. Surveys taken before and after
the campaign indicated that the program
had failed to inspire a reduction in use of
TFA with the percentage of restaurants
cooking with TFA holding steady at
about half. In December 2006 the New
York City Board of Health approved reg-
ulations requiring City-permitted restau-
rants and other food service establish-
ments to phase out artificial TFA in
recipes that yield more than half a gram
of artificial TFA per serving — or remove
the items from the menu. (To review the
regulations, see www.nyc.gov/html/doh/
downloads/pdf/cardio/cardio-transfat-bro.
pdf) The first phase, elimination of artifi-
cial TFA in cooking oils and spreads, is
reported to be going smoothly although
some are concerned that TFA-laden
cooking oil may be replaced by oils with
saturated fats which are not regulated.

Further, the second phase expanding reg-
ulations to all foods may prove to be
more problematic.

U.S. consumer demand for healthier
foods has caused a moderate but steady
drop in TFA consumption over the past
two decades. Processed food labeling
required by the FDA as of January 1,
2006 is expected to accelerate this trend.
(For an activist perspective, see:
www.bantransfats.com) Much more
could be done. Either the Danish model
of strict regulation or the Dutch model of
institutional cooperation can work. A
modest first step toward controlling trans
fat intake in Texas is recently-passed HB
4062 which requires, among other steps,
the Texas Department of Agriculture to
prepare a report for state officials on
agency and USDA’s plans to reduce trans
fats in school meals and nutrition pro-
grams. The question for the Texas public
health community remains: who will
finally “turn the handle” on the TFA
pump in Texas?

How do | tell if a product has transfat?

STEP 1

Look at the package label or ingredients
list to see if “partially hydrogenated,”
“shortening,” or “margarine” are listed. If
none of these terms appear, you may use
the product. If any of these terms are listed,
go to Step 2 to see if the product contains
too much trans fat.

INGREDIENTS: Enriched Flour (Bleached and
Unbleached Wheat Flour, Niacin, Reduced

Iron, Thiamin Mononitrate, -Ri vin, Folic
Acid), Sugar, Vegetaljje Shortening rtially
Hydrogenated Soybean and/or Cottonseed 0il),

Eggs,

Nonfat Milk, High Fructose Corn

Some of the Fast Food Chains
Cutting TFA in Cooking Oils:

1 1
1 1
1 1
1 1
I Carl’s Jr. I
' Chick-fil-A !
: Hardee’s :
I Kentucky Fried Chicken I
: Taco Bell !
: Wendy’s 1

1
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STEP 2

Check the Nutrition Facts panel for

trans fat content. If the panel says the prod-
uct has 0 grams of trans fat, or less than
0.5 grams of trans fat per serving, you may
use the product.

Nutrition Facts

Serving Size 1 cup (228g)
Servings Per Container 2
=]

Amount Per Serving

Calories 260 Calories from Fat 120
% Daily Value*
Total Fat 13g 20%
Saturated Fat bg 25%
" Trans Fat 0g N\
“wLholesterol 30mg . 10%
Sodium 660mg 28%
Total Carbohydrate 31g 10%
Dietary Fiber Og 0%
Sugars 5¢
Protein 5¢

Vitamin A 4% Vitamin C 2%

B
Calcium 15 )




The Librarian’s Corner

Carolyn Medina
Medical and Research Library
Texas Department of State Health Services

If you are a Texas resident, did you
know that you can sign up for a free
weekly funding alert that will tell you
about health-related grants from private,
state and federal sources? Did you know
that you can borrow DVDs or videos on
hundreds of health-related topics and the
only cost is return postage? Did you
know that helpful librarians are waiting
to help you find research articles you
need or to answer that burning question
that has been nagging at you all week?
All these services are part of the Library
and Information Services Program at the
Texas Department of State Health
Services (DSHS).

The weekly funding alerts are part
of the Funding Information Center,
directed by Doug Jumper and assisted by
Elaine Byrd. Visit their website at
www.dshs.state.tx.us/fic/default.shtm to
“subscribe to services” which is how you
will get the weekly alerts. There is also
a grants database where you can search
to see the grants that were listed in past
issues of the alerts. Books are available
for loan on how to write grants or how to
run a non-profit organization.

The DVDs or videos are part of the
Audiovisual Library which contains
DVDs, CD-ROMs, audiobooks and
videocassettes on subjects ranging from
Alzheimers to zoonosis; including topics

Home About CPHP Merwerk Services
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such as safety, food hygiene, infant and
child care, breastfeeding, AIDS, aging
and more. Kelli Kennedy, Elizabeth
DeLeon and Frederick Troell send these
materials throughout the state of Texas.
You can even reserve an item up to a
year in advance. See their website at
www.dshs.state.tx.us/avlib/default.shtm
for more details.

The Audiovisual Library now
includes books, due to an expansion in
2004. The Early Childhood Intervention
and Rehabilitation Library was moved to
DSHS and is managed through an inter-
agency contract with the Department of
Assistive and Rehabilitative Services.
This collection includes print and audio-
visual materials on children with special
health care needs, assistive technology,
vocational counseling, rehabilitation top-
ics, etc. These items are also shipped
throughout the state.

Last but not least is the Medical and
Research Library which provides infor-

mation, books, journals, online databases
and an archive of materials prepared by
DSHS authors. The main strength of the
collection is in public health. See the
website at www.dshs.state.tx.us/library/
default.shtm to see a description of the
library and find a link to the catalog. You
will also find bibliographies on topics of
interest to the public health community
such as health ministry nursing, GIS,
community health workers, Hurricanes
Rita and Katrina and more. Librarians
Carolyn Medina and David McLellan
will be happy to assist any of you in the
public health community find the infor-
mation you need to carry out the impor-
tant mission of promoting the public’s
health in Texas.

You think of DSHS for immuniza-
tions and regulations; now hopefully you
will also think of DSHS for these forms
of library assistance: funding informa-
tion, audiovisual materials and public
health information.

www.rural-preparedness.org

Pandemic Flu Toolkit

A new report from Trust for
America's Health finds that over half a
million Americans could die and more
than 2.3 million could be hospitalized if a
moderately severe strain of a pandemic
flu virus hits the United States.

Pandemic flu will spread rapidly from
person to person, and unlike natural dis-
asters that restrict response and recovery
to a geographical
area and time

— frame, the spread
*. gl of infectious dis-
18- ease requires that
D different assump-
tions and time lines
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Preparedness Referral Service .
located in the
Texas A&M Health

Science Center —
School of Rural
Public Health, has

created a Pandemic Flu Toolkit that
assembles the most up-to-date informa-
tion and resources currently available
about this topic. This interactive CD-
ROM is divided into categories that
address specific planning and response
issues from a number of perspectives;
but, it is particularly intended for the
broader public health community that
will be on the front-line of a Pandemic
Flu response effort.

Preparing in advance through educa-
tion, planning and exercising could save
countless lives. We urge you to take a
few minutes and familiarize yourself with
some of the resources available on the
CD. To request a copy of the Pandemic
Flu Toolkit, contact Sherry Falgout at
USACenter@srph.tamhsc.edu. And
please continue to check The USA Center
website at www.rural-preparedness.org
for the most current information on this
topic.

Kay Carpender
Assistant Director, USA Center for Rural

Public Health Preparedness
Texas A&M School of Rural Public Health



