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Presenter
Presentation Notes
I have worked in several capacities throughout my career and I thought it might be best to begin with my background. Public health was something I became interested in the year after I graduated from college while I was working in a research lab. I was debating whether to go into medical school or get my MPH, but I was admitted to medical school so I decided to do that. Then I found out that there were medical schools that offered combined degree programs, so I transferred to the University of Minnesota to get my MPH and finished my combined degree in 2006. The Minnesota Department of Health Epidemic Intelligence Service officer gave several talks and I decided I wanted her job. I completed an internal medicine and pediatrics residency in 2010, after which I became an EIS officer myself and was assigned to ISDH After EIS, I took a job managing outbreak investigations for the CDC’s Division of Viral Hepatitis. I also managed the national Viral Hepatitis prevention cooperative agreement for a year, after which I decided to come back to Indiana as the Chief Medical Officer for ISDH. 
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&C ivics 101 T

* US Constitution - judicial, executive, and legislative

* The 10th Amendment enunciates the plenary power retained
by the states: “The powers not delegated to the United States
by the Constitution, nor prohibited by it to the States, are
reserved to the States respectively, or to the people.”

* Indiana constitution delegates authority to county health
departments (home rule)

e STATE N
A5 5N
Vs e 2\
i 2|
...‘ "

2 Indiana State
Department of Health



Presenter
Presentation Notes
Who realized they would be getting a civics lesson today? No one?

To best understand the public health system, and how decisions are made, you have to begin at the beginning. The United States Constitution sets the stage for our government as we know it. This includes three branches, judicial, executive, and legislative. The 10th Amendment delegates authority for public health to the states. The state constitutions either retain authority for public health (centralized) or delegate to the counties (home rule). 


ealth - A History Lesson

e "An Act for the Relief of Sick and Disabled Seamen" in 1798

* Philadelphia yellow fever outbreak in 1793 - first quarantine
station and hospital in America was built

e National Quarantine Act 1878
e National Communicable Disease Center

e Public Health Services Act 1944

- Title X Family Planning Services - 1970

- Health Insurance Portability and Accountability Act of 1996

— Patient Protection and Affordable Care Act of 2010
Indiana State
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Presentation Notes
The 5th Congress of the United States passed an act for the relief of sick and disabled seamen in 1798, which was when the United States Public Health Service was formed. This act created Marine Hospitals to care for sick seamen. Shortly after USPHS was formed, a quarantine station and hospital were built in Philadelphia to address yellow fever. After this, the PHS role expanded to include control of infectious diseases, especially at US ports of entry.  The PHS expanded to the general public when immigration ramped up in the late 19th and early 20th century. The National Quarantine Act was passed in 1878, shifting quarantine powers from state to federal government from the states. In 1946 a branch of the Public Health Service was started in Atlanta Georgia with the name National Communicable Disease Center, charged with stopping the spread of malaria across the country. This eventually became the Centers for Disease Control and Prevention, or the CDC as we know it. The 1944 Public Health Services Act consolidated federal authority for public health, and has been expanded and reauthorized over the years 

Although authority for public health lies primarily with states, there are several agencies in Health and Human Services that provide funding for public health work 
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Presentation Notes
The current secretary of HHS is Alex Azar, who was appointed by President Trump last November. There are a total of 8 health agencies that are considered part of the United States Public Health Service, in a veritable alphabet soup, including some of the more recognizable ones, Centers for Disease Control and Prevention which technically includes the Agency for Toxic Substances and Disease Registry, Centers for Medicaid and Medicare Services, Food and Drug Administration, Health Resources and Services Administration, Indian Health Service, National Institutes of Health and Substance Abuse and Mental Health Services Administration

These agencies give grant funding to state health departments, health care facilities, mental health centers, providers, and other stakeholders

With the exception of FDA, the agencies have limited regulatory responsibilities. Two of them—NIH and AHRQ—are primarily research agencies. 

Three of the agencies—IHS, HRSA, and SAMHSA—provide health care services or help support systems that deliver such services.

The programs and activities of five of the PHS agencies—AHRQ, CDC, HRSA, NIH, and SAMHSA—are mostly authorized under the Public Health Service Act (PHSA). While some of FDA’s regulatory activities are also authorized under the PHSA, the agency and its programs derive most of their statutory authority from the Federal Food, Drug, and Cosmetic Act 



Administration

* Title 330 funded clinics ('Federally Qualified
Health Centers or FQHC)

* 340B Drug Discount Program
* Ryan White HRSA

e Title V Maternal Child Health Block Grant
(Social Security Act)

* Affordable Care Act (ACA) - Community
Health Center Fund (CHCF)

* Scholarship and loan repayment programs
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Presentation Notes
The Health Resources and Services Administration, or HRSA, is a large federal agency that administers the Public Health Services Act Title 330 funds to Federally Qualified Health Centers, 340B drug discount pricing, Ryan White Comprehensive AIDS Resources Emergency Act (1990) part of Public Health Services Act, and the title V Maternal Child Health Block Grant. Much of this funding goes directly to clinics that have successfully competed. ISDH gets some funds from both Ryan White and Title V. The Affordable Care Act established a Community Health Center Fund to supplement funding to title 330 clinics. There are also scholarship and loan repayment programs for physicians, nurses and other health professionals that agree to practice in health shortage areas.


ervices Administration

* Increase access to behavioral health
services

* Funding through Title V of the PHSA

* Title XIX Part B Community Mental
Health Services block grant
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Presentation Notes
The Substance Abuse and Mental Health Services Administration SAMHSA is the leading agency to increase access to behavioral health services, which includes mental illness and substance abuse. Funding for SAMHSA and it’s organizational structure are authorized by the Title V of the Public Health Services Act, with additional funding through Title XIX Part B Community Mental Health Services block grant to state mental health programs.
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* Established by IC 16-19
e Executive Board

e State Health Commissioner

* Medicaid office under Family and Social Services
Administration (FSSA)

* Funding for ISDH comes from various federal grants and state
general funds

* ISDH proposes rule changes related to health to the state
le gislature if‘
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Presentation Notes
 Sec. 1. (a) The executive board of the state department of health is established.
     (b) The executive board consists of eleven (11) members appointed by the governor as follows:
(1) Three (3) licensed physicians.
(2) One (1) sanitary engineer.
(3) One (1) pharmacist.
(4) One (1) dentist.
(5) One (1) veterinarian.
(6) One (1) registered nurse.
(7) One (1) hospital administrator.
(8) One (1) health facility administrator.
(9) One (1) other person. 
Sec. 2. Members of the executive board shall be appointed for terms of four (4) years. Each member shall serve until a successor is appointed and qualified.
 Sec. 5. In addition to any other statutory duty, the executive board shall serve as an advisory board to the state department.
 Sec. 1. The state health commissioner, by virtue of the state health commissioner's office, is secretary and executive officer of the executive board
The State Health Commissioner, currently Kris Box OB/GYN, is appointed by the governor and reports directly to the governor. The Family and Social Services Administration is headed by the FSSA Secretary and includes Office of Medicaid Planning and Policy and the Division of Mental Health and Addiction.
  Sec. 2. (a) The governor shall appoint the state health commissioner, who serves at the will and pleasure of the governor.
     (b) The state health commissioner must hold an unlimited license to practice medicine under IC 25-22.5. It is the intent of the general assembly that the office of the state health commissioner be held by a person who is qualified by training and experience to administer the affairs of the state department



M Departments

* Outreach to 93 local health departments

— 90 counties

- Two municipal (Gary, East Chicago)
— One combined (Fountain-Warren)

* Powers and Duties of Local Health Departments
- Indiana Code IC 16-20-1 and 16-20-2
- Local Board of Health
— Chairman of the Board
- Local Health Officer
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Presentation Notes
 Sec. 3. A local board of health shall manage each local health department established under this chapter.
Sec. 4. A local board of health is composed of seven (7) members, not more than four (4) of whom may be from the same political party
 Sec. 5. The members of a local board of health shall be chosen as follows:
(1) Four (4) persons knowledgeable in public health, at least two (2) of whom are licensed physicians. 
 Sec. 6. Except as provided in section 7 of this chapter, the county executive shall appoint the members of a local board of health.
 Sec. 14. At the first meeting of a local board of health each year, the members shall elect a chairman.
Sec. 16. (a) Each local board of health shall appoint a health officer to serve for a term of four (4) years. The health officer must be a licensed physician.
     (b) The appointment shall be certified by the county executive and sent to the state department. The state department shall maintain a record of the certification.
     (c) The health officer is eligible for reappointment.
     (d) The health officer is the executive officer of the local health department and shall serve as secretary of the local board of health.





Indiana State
Health Assessment
and ImprovementPlan

May 2018 - December 2021
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Presentation Notes
The Indiana State Department of Health worked with several agencies and organizations throughout 2017 and 2018 to develop of the Indiana State Health Assessment and Improvement Plan (IN-SHA/SHIP).  In conjunction with partners from across the state, ISDH gathered epidemiological data and key informant interviews to paint a picture of the health of Indiana’s residents.  This data informed the development of the State Health Improvement Plan, which provides strategies and objectives for improving Indiana’s health over the next three-and-a-half years.

The State Health Assessment was based on more than 200 existing documents, including Indiana agency plans and plans from other state agencies, more than 100 variables were taken into account, and extensive consultation with subject matter experts both internally within ISDH and with external partners, including local health departments and other community stake holders. 



Indiana State Health Assessment

2018 - 2021

Reduce infant mortality

Improve maternal and infant
health outcomes

Increase safe sleep practices

Improve access to prenatal care
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The death of a baby before his/her first birthday

The Infant Mortality Rate (IMR) is an estimate of the
number of infant deaths for every 1,000 live births

Large disparities in infant mortality in Indiana and the
United States exist, especially among race and ethnicity

Infant Mortality is the #1
indicator of health status
in the world
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Presentation Notes
Reminder of what we’re dealing with
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“Mortality in Indiana

* QObesity
- If woman is obese = 25% chance of delivering premature infant
- If woman is morbidly obese = 33% chance of delivering premature infant
- Indiana is 12 most obese state in U.S.

* Smoking
- 13.5% of mothers smoke during pregnancy (Nearly TWICE the U.S. average)
- 23.6% of mothers on Medicaid smoke

* Limited Prenatal Care

- Only 68.6% of mothers receive prenatal care during the 1%t trimester

* Unsafe Sleep Practices
- 16.6% of infant deaths in 2017 can be attributed to SUIDs


Presenter
Presentation Notes
Obesity rankings are based on 2017 State of Obesity Report 


2018 - 2021

Prevent substance use disorder

Minimize the harm as a result of
substance use disorder

Ensure access to treatment for
opioid use disorder
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Indiana State Health Assessment
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It 5. Ensur A ess to Irec
or Opioid Use Disorder

* Expand access to supportive environments for people in recovery to live
while transitioning back into the community, such as recovery or sober
living houses

* Decrease stigma of substance use disorder by spreading awareness with
the Next Level Recovery Know the “O” Facts website and resources

14



2018 - 2021

Reduce the burden of obesity living in Indiana
Increase opportunities for active living in Indiana
Increase opportunities for healthy eating in Indiana
Decrease the burden of tobacco use in Indiana

Decrease the burden of cardiovascular disease and diabetes
in Indiana and encourage chronic disease self-management

Reduce the burden of asthma on Indiana adults and children

Ensure all Hoosiers are appropriately screened for cancer
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and Health Dlsparltles

e Chronic diseases are illnesses and health conditions that have
a prolonged impact on a person’s health

* Leading causes of death and disability in Indiana, with heart
disease, cancer, and stroke representing the top three killers for
Hoosiers

* Many chronic diseases can be prevented or managed through
early detection, improved nutrition, increased physical activity


Presenter
Presentation Notes
Chronic diseases, including obesity, have a prolonged impact on a persons health. These are leading causes of death and disability in Indiana, with cardiovascular disease, cancer, and stroke in the top three killers for Hoosiers. Chronic disease can be prevented or managed through early detection and management with improved nutrition and increased physical activity. 



AN C Health Disparities

Obesity
* Over two-thirds (67.2%) of

Indiana adults are overweight
(34.7%) or obese (32.5%).

* Obesity disproportionately
affects low-income and rural
communities, as well as the
African American population.

* Obesity rates have increased
from 13.0% of adult Hoosiers
in 1990 to nearly a third
(32.5%) in 2016.
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Indiana is the 10th most obese state in the U.S.
For Every 100 Adults: @ 32 Are Obese @ 35 Are Overweight
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Presenter
Presentation Notes
According to 2016 BRFSS data, over two thirds of Indiana adults experience overweight or obesity, which disproportionately affects low-income, rural, and African American communities

Obesity rates have increased from 13% of adult Hoosiers in 1990 to nearly a third of Hoosiers in 2016

The graphic on the slide shows the proportion of persons experiencing overweight, in yellow, and obesity, in orange, as a proportion of 100 representative adults






Describe the food situation in your household...

We could always afford to eat good nutritious meals _ 63%

We could always afford enough to eat but not - 329,

always the kinds of food we should eat

Sometimes or often we could not afford enough to eat I 5%

Adults consuming 1 or High school students
more servings per day consuming 3 times per day

=y \
Veg. Fruit Veg. Fruit
57% 73% 10% 14%


Presenter
Presentation Notes
Despite the USDA recommendations, many adults and children in Indiana are not consuming  even one fruit or vegetable serving per day. 
Eating a healthy, varied diet is crucial for chronic disease prevention, growth and development, and ensuring an adequate variety of nutrients.

From this graph, data from the National Behavioral Health Survey shows that being able to afford fruits and vegetables is a significant barrier, with only 63% of persons reported always being able to afford to eat good nutritious meals and 5% reporting that sometimes or often not being able to afford enough to eat, or inadequate food security. Although more than half of adults reported consuming one or more servings per day of fruits and vegetables, not even 20% of high school students reported consuming fruits and vegetables 3 times per day, indicating that there is opportunity to help students start healthy habits of eating more fruits and vegetables.


pr ) -1 Food Deserts
;[ . » Lack of access to affordable, healthy

’ - & food
AANiEn

* Absence of grocery stores within
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AL 2 i with positive health outcomes
‘ B * Disproportionately affects minority
e populations
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Presentation Notes
This state map shows the food deserts in the state, which are geographic areas where access to affordable, healthy foods is restricted due to the absence of grocery stores within reasonable traveling distance. Research suggests that access to healthy foods is associated with positive health outcomes. 

Food deserts disproportionately affect minority populations, where 29% of the states black population and 22% of the state’s Hispanic population reside in food deserts compared to 11% of the state’s white population.

ISDH is working with the USDA SNAP and WIC programs to allow SNAP and WIC benefit recipients to access fresh fruits and vegetables at local farmers markets. ISDH oversees the USDA SNAP program, which utilizes the Purdue Extention educators to provide nutritional education to SNAP recipients. We would like to work more with FQHCs in this space. 


e Dhysical Activity

* Helps individuals maintain healthy weight

* Reduces risk for cancers

* Reduces risk of progression of existing chronic conditions
* Improves quality of life

* The 2008 Physical Activity Guidelines recommend that adults should participate
in 150 minutes of physical activity a week.

* Only 15.6% of adults in Indiana meet both the aerobic and muscle strengthening
recommendations.

* According to the 2015 YRBS, just over a quarter (25.3%) of high school students
achieved the national recommendation of 60 minutes or more of physical
activity per day.

Adults with 150 minutes of Youths with 60 minutes of
physical activity per week physical activity per day

16% 25% ‘
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Presentation Notes
Physical activity helps individuals of all ages maintain a healthy weight, in addition to reducing the risk for breast, colon, bladder, kidney, stomach, and lung cancers, endometrial and esophageal cancers. Even for individuals already diagnosed with a chronic disease can decrease their risk of a new chronic disease condition, reduce the risk of progression of the existing condition, and improve their quality of life with regular physical exercise.

As everyone in this room is aware the 2008 physical activity guidelines recommend 150 minutes of physical activity every week, however, only 15.6% of adults in Indiana achieve this goal. Additionally, according to the 2015 YRBS, just over a quarter of high school students achieved the national recommendation of 60 minutes or more of physical activity per day.



Single most preventable cause of death and disease

11,100 Hoosier lives lost due to tobacco use every year

Nearly $3 billion spent annually in medical expenditures; $3.1 billion in lost
productivity

Everyone shares in the costs for smoking - over $900 per Hoosier household
per year

For every pack of cigarettes sold in Indiana, the state spends $15.90 in health
care costs, lost productivity and premature death related to tobacco


Presenter
Presentation Notes
Everyone shares in the costs for smoking whether they smoke or not at $920 per Hoosier household per year.�
Toll of Tobacco, Sources. http://www.tobaccofreekids.org/facts_issues/toll_us/sources/ 
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"~ Tobacco Cessation

* FDA-approved smoking cessation treatments

o Five forms of nicotine replacement therapy (NRT): the patch, gum, inhaler, nasal
spray, and lozenge

o Bupropion SR
o Varenicline

* Three types of counseling
o Individual

o Group
o Telephone


Presenter
Presentation Notes
Decrease Indiana adult smoking rates

Medicaid recently expanded coverage to all 7 FDA approved smoking cessation treatments: five forms of nicotine replacement therapy (NRT): the patch, gum, inhaler, nasal spray, and lozenge, as well as two non-NRT medications, bupropion SR (brand name Zyban if used for tobacco cessation and Wellbutrin if used as an antidepressant), and varenicline (brand name Chantix). Additionally, individual, group, and telephone counseling are covered by Medicaid. We are working with Office of Medicaid Planning and Policy to look at increasing utilization of these treatments and awareness campaigns among Medicaid recipients and providers.
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2018 - 2021 Indiana State Health Assessment

-
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Develop new and foster existing partnerships to improve the
public’s health

Increase the availability of timely and accurate data to communities
across the state

Build the capacity of local health departments, the public health
workforce, and community partners to provide quality and equitable
public health services




Vaccination

Screening for infectious diseases

Case management and team work
Partnering with community organizations
Quality improvement in population health

24



HEPATITIS A: CASE STUDY
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epatitis A Outbreak

* First cases in 2016 —Michigan and San Diego, CA

* Transmission: person-to-person through contact with
fecally-contaminated environments

* Population: mostly homeless and/or persons who
use injection or non-injection drugs

e HAV Genotype: 1B

ABDOMINAL PAIN FEVER DARK URINE NAUSEA VOMITING JAUNDICE PALE STOOLS  LOSS OF APPETITE
(YELLOWING OF (POOP)
THE EYES)
Symptoms are more likely to occur in adults than in children.
They usually last fewer than two months, but some people can

be ill as long as six months.
JOINT PAIN DIARRHEA FATIGUE
(EXTREME TIREDNESS)
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tional Hepatitis A Outbreak

State-Reported Hepatitis A Outbreak Cases as of July 19, 2019
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diana Hepatitis A Outk

Active surveillance in August 2017

Outbreak-related cases beginning December 2017, many linked to Jefferson
County, Kentucky

Increase in cases statewide, some counties are post-outbreak

Many Indiana cases meet the risk factors:
- Homelessness
— Ilicit drug use
— Jail visit
— Contact with an ill individual



Frribpreek Cagns Qutbreak Deaths

1,792

Hospitalizations

of Outbreak Cazes

Vaccines Administered: 173,589

Includes public and private doses since Jan 1, 2018

*| Outbreaks Cases by County

Counties with less than 5 cases are

SUppressed.

County
Adams

Allen
Bartholomew
Blackford
Clark
Clinton
Crawford
Dearborn
Deksalb
Delawsre
Elkhart
Fayette
Floyd
Franklin

Grant

NMumber of
Cases

3
39
32

8
a2

8
12
23

9

103
17
22
45

3
a0

0

County Vaccines
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Hide Legend

Number of Hepatitis A
Outbreak Cases by County

. 40 or more

|_1 0 or suppressed
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Hide Legend

Number of Vaccines
Administered by County

Iy > 3.491-20.000
Iy > 1.734-3.491
By >723-1.734
[y >231-723

[y 12-231




Melissa Collier
mcollier@isdh.in.gov

317-233-7164
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Presentation Notes
I greatly appreciate being given the chance to talk with you today. My contact information is on this slide if you would like to get in touch.

I’m happy to answer any questions you may have. 

mailto:mcollier@isdh.in.gov
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