The following graph shows the client and visit numbers for Children with Special Health Care Needs and WIC for 2002 – 2009.  The blue line shows that client numbers for the CSHCN program have remained mostly stable as client visits have increased (red line) over the past years.  WIC clients have decreased at the health department as there is another agency in the county serving WIC clients and the total county numbers have increased as seen above.
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Oral Health

Adams County’s Oral Health program works to improve the oral health status of children in our county.  The oral health program partners with other health department MCH programs as well as other community health care providers to educate parents and children on the importance of taking care of their teeth and encourage them to find a dental home. 
[image: image2.wmf]The oral health program is working to complete the “Smile Survey” in 2009/2010.  In 2009 there were 612 children screened.  The survey will be completed in May, 2010 as the remainder of school children are screened.  The first ever smile survey was done in 2005 and this survey of the oral health status of an identified population of children is recommended every 4-5 years.  This newest survey will give updated information on certain indicators of the oral health status of the kindergarten and 3rd grade students in our county.

First Steps (MSS):

The focus of the past year is to prioritize clients based on risk factors.  Visits are concentrated to higher risk clients.  Risk clients are defined as those clients with language barrier, under 16 years of age, race, initiation of prenatal care, nutrition concerns, medical conditions such as hypertension, diabetes, age, previous low birth weight infant, smoking, drug and alcohol use, mental health issues and partner violence.  

Clients with no identified risk receive basic service to assess need and provide information.  The First Steps (MSS) program numbers are decreasing in the health department as it is easier and more logical for the client to receive all services at the same agency, usually their medical clinic.  This aligns with the belief that the client may be best served in their medical home.
The following graph shows the number of clients and visits made for the last four years. 
	
	2006
	2007
	2008
	2009

	MSS clients
	53
	28
	29
	17

	ICM clients
	3
	1
	7
	1

	# visits
	280
	262
	271
	97


Clarification:  In July of 2009 the criteria for enrolling infants to ICM became more restrictive, this impacted those numbers.  These restrictions also applied to MSS and impacted the client and visit numbers in this year.  

[image: image3.png]Yearly Comparisons

2008
2006
2004
2002
i T 1
0 100 200 300 400 500
2002|2003|2004|2005|2006|2007|2008|2009
Wicclients | 453 | 469 | 450 | 463 | 446 | 443 | 432 | 427
CSHCN visits | 108 | 130 | 133 | 162 | 147 | 171 | 191 | 257
CSHCNcliets| 98 | 101| 77 | 87 | 86 | 91 | 89 | 105

= Wicclients
B CSHCN visits
M CSHCN cliets




Healthy Childcare Washington

Healthy Childcare Washington funds enable the health department to provide a part-time nurse consultant to licensed childcares in Adams County.  The nurse consultant assists childcare centers and licensed homes to meet the state guidelines for health and safety, specifically in all the areas concerned with infant and toddler care.  Adams County has 
4-licensed childcare centers and over 40 licensed homes.   The nurse consultant makes site visits to the centers and serves as a resource and technical assistance provider to assist childcare centers in meeting the health standards for licensed care.  Time is spent in educating and consulting with childcare providers around communicable disease, diapering, feeding issues, general environmental concerns, and development.  A nurse consultant can facilitate developmental screening of infants and toddlers upon request. 

2007-2009 trainings and activities:
	
	2007
	2008
	2009

	First Aid Class Participants
	43
	81
	33

	Bloodborne pathogens training
	29
	33
	6

	Site visits
	5
	4
	6

	Site phone consultation
	6
	7
	3


Goals and Strategies for 2009 for Maternal/Child Health Programs:

· All children with special needs or developmental issues received as referrals from hospitals, healthcare providers and parents will be followed by the community health staff and case management will be provided in a timely fashion and in accordance with the programs providing the funding.

· Partner with CBHA in developmental evaluation of children 0-3. 
· Continue to provide education to parents on the effects of smoking during pregnancy and secondhand smoke on children. With the goal to reduce the number of low birth weight babies caused by smoking during pregnancy.
· Goal to further reduce the low birth weight babies in our county by making sure all pregnant women get into early prenatal care, WIC, and the First Steps Program as needed.
· Provide Nurse Consultant services to our local Childcare Centers and providers to ensure all children are safe and healthy while in childcare.
· Maintain a WIC caseload of at least 430 clients
· Continually improve vaccine coverage rate and maintain accurate immunization records in Child Profile.
PREVENTION AND HEALTH PROMOTION

Adams County Report of Public Health Indicator:  Prevention and Health Promotion

Category
        Results Baseline
  Results updated
            County Rank 04-06
      County Rank 07-













08  Change

	Years of healthy life expectancy
	46.1
	46.9
	30 (of 35)
	30 (of 35)
	No change, highest life expectancy 58y

	Adults cigarette smoking
	13.5%
	12.4%
	4 
	3 
	Better than state

	Adult Physical Activity
	63.5%
	63.7%
	19
	12
	Similar to state

	Adults overweight/obese
	71.3%
	70.7%
	36
	34
	Worse than state rate, bottom of counties

	Adult fruit/vegetable consumption
	17.3%
	18.5%
	35
	35
	Worse than state with only 3 other counties (7 counties worse baseline)

	Adult binge drinking
	10.7%
	11.6%
	4
	2
	Similar to state

	Adults with diabetes
	9.8%
	11.4%
	35
	34
	Higher than state and most counties

	Adult poor mental health
	7.1%
	8.8%
	2
	11
	Dropped from better than state to similar



TOBACCO PREVENTION AND CONTROL PROGRAM

Accomplishments: 
· Adams County has been reported by the Washington State Department of Health to have the lowest 5 year average rate of tobacco sales to minors of all counties. (4% compared to 11.9% statewide)

· Adams County also has one of the lowest adult tobacco use rates among adults.  The 2004-2008 smoking prevalence rate is less than 7% compared to over 15% reported in 2009 for WA State.

· Only about 2.6% of pregnant women in Adams County smoke compared to over 10% statewide.

Efforts to prevent early initiation of tobacco use and to decrease the number of persons who use tobacco in Adams County include:

· Facilitation of county wide participation in the 2008 Healthy Youth Survey.

· Grant writing assistance and adult guidance provided to students from Lind, Ritzville, Washtucna, and Othello School Districts to allow for participation in local, regional and statewide youth leadership opportunities.

· Provided leadership to Adams County youth who served on statewide planning committee for American Cancer Society SpeakOUT Youth Leadership Summit and to youth who acted as presenters at regional ACS SpeakOUT events.

· Facilitation of Dr. Victor DeNoble, research scientist and former employee of RJ Reynolds Tobacco Company, as guest speaker at Ritzville School District in 2007.

· Facilitation of Brad Barton, Prevention Specialist and inspirational speaker, as guest speaker at Ritzville School District in 2009.

· Annual facilitation of peer prevention education programs (Teens Against Tobacco Use) for Ritzville and Othello School Districts.

· Collaborated with ESD 101 to plan and implement a Policy Enhancement Pilot Project at Ritzville High School. 

· Participated in collaborative Systems Change Pilot Project with East Adams Rural Hospital to develop and implement policy and procedures for assessing tobacco use status of patients and linking patients who use tobacco to the WA State Quit Line and other cessation resources.

· Provided Brief Tobacco Intervention training to nursing staff of East Adams Rural Hospital and Othello Community Hospital.

· Conducted mandated SYNAR and other non-SYNAR Tobacco Retailer Compliance Checks annually.

· Developed policy, procedure and program for inclusion of retail tobacco sales education to all participants of Food Handling Safety classes beginning January 2007. 
· Increased promotion of the Washington State quit line through distribution of quit kits to health and dental providers. 
Healthy Communities Initiative
In October of 2009 Adams County was chosen, by Department of Health, to participate in the Healthy Communities Initiative. This initiative strives to prevent chronic disease by addressing the primary risk factors of tobacco use and obesity in local communities. Instead of focusing on individuals, agencies using this approach will influence behaviors by changing the policies, environments and systems where people live. Funding for this initiative is derived from current tobacco funding and additional federal funding.  Training and the assessment of risk factors to good health in Adams County were the activities in the 2009. This 3 year initiative will focus next on community assessment and action planning in 2010.
COMMUNICABLE DISEASE/NOTIFIABLE CONDITIONS

The Adams County Health Department works with local healthcare providers to monitor the health of our community and to identify disease prevalence and outbreaks.  Local doctors, laboratories, and veterinarians are required to report a number of illnesses, diseases and conditions that are diagnosed, and abnormalities in health trends.  Once a condition is reported, health department personnel evaluate the case and initiate the appropriate public health response.  This is to assure that appropriate public health interventions are put in place to prevent the spread of illness.  

During the last three years the Health Department responded to two major events.  The first in 2008, when Grant County’s measles outbreak spilled over to Adams County and required staff time to respond and follow up with 3 suspect cases, one work related.  In 2009 the H1N1 outbreak caused us to refine and step up our surveillance system with the schools, hospitals and clinics.      
Adams County Report of Public Health Indicator:  Communicable Disease

Category
          Results Baseline
      Results updated 
  County Rank 04-06      County rank 07-08       Change

	Reported Chlamydia Infections
	1994/100,000
	2159/100,000
	17
	19
	neglible

	Treated Chlamydia infections
	76.6/ 100,000
	93.1/100,000
	32 (of 33)
	28 (of 32)
	Similar to state rate, small improvement

	Influenza Vaccination (65+)
	64.5
	69.9
	31 (of 36)
	23 (of 36)
	Similar to state

	Reported childhood vaccination
	No results initial indicator data
	71/100,000
	No results
	1 (of 35)
	Above state rate, only county with over 70/100,000


During the 2007-2009, public health investigations were conducted on the following reportable conditions:

	Condition
	2007
	2008
	2009

	Tuberculosis

	32(latent cases)
	30
	11

	STD
	60
	54
	78

	Hepatitis C
	12
	10
	 4

	Salmonella
	5
	1
	 2

	Campylobacter
	2
	2
	 6

	Hepatitis B
	1
	
	 1

	Norovirus
	
	1 LTC facility
	

	EColi
	1
	
	

	Hepatitis A
	1
	
	

	Lyme Disease
	1
	
	 1

	Shigella
	2
	3
	

	Hantavirus
	
	
	 1

	Influenza
	
	
	12

	Arboviral
	
	
	 1


Clarification:  In 2009 the TB recommendation for latent TB treatment changed to a more conservative approach dependent on risk factors.  Clients are also more often receiving their preventive medication from their medical home.  
The Chlamydia rate increased in 2009 substantially due to improved reporting. In addition the treated Chlamydia Infection rate improved substantially according to Public Health Indicator Data from the DOH website: 

Public Health Indicator:  Treated Chlamydia Infections (percent of reported Chlamydia Infections that received treatment in women ages 15-24)  Category: Communicable Disease

	
	2004-2006 Baseline
	2007-2008

	State
	92.9
	97.3

	Adams
	76.6
	93.1





“Oral health is a critical component of overall health and well-being throughout the life span”.





Excerpt from Washington State Oral Health Improvement Plan 2009-2014












































