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2009 Annual Educational Conference Overview
Submitted by: David Brumley, Program Coitiee Chair President’s Message

Bob Stolarick,

vour TPHA rwﬁ DDS, MPH
IMPROVEMENTS Pprogram committee has
been hard at work this
| past year, and as a 1
T .46 result, our 2009 annual
\ !educational conference
has an outstanding
array of speakers.
|[Public health
=i professionals from
? .. Alaska, Georgia,
~l Indiana, Massachusetts,

/ In just a little

over a month (Sept 2-4

we will convene at th

Cool Springs Conference Center in Franklin for €&

time for the TPHA annual educational conferencee

title and theme for the 2009 conferencAdhieving Trug

Improvements in People’s LivesThis is a specid

conference this year because: it is thgedr celebratio

A e W for TPHA and has such an outstanding line-up

=« | Mississippi, New York, ghoarers and educational opportunities. Go to tab

sl i || ONiO, Tennessee, and gjie 4t www.tnpublichealth.org for the confere

_ , Washington, DC, will 0 e and registration application. Come joimtihe

share their experience and  expertise with coné&e ,nterence to meet old friends, make new friends
attendees at Cool Springs in September. learn and receive CEUSs.

The conference opening session will feature two If you have ever been in a college football lod
outstanding keynote speakers from Massachusettir- J -room, you know that they are full of motivatiorsigns,
Auerbach, Massachusetts Commissioner of Publicthleal 1, popular motivational signs are: “When the gd
and Dr. Daniel Levy, Director of the Framingham Hea .o tough, the tough get going” and “Today, | ille
Study. As Commissioner, John Auerbach heads %]y all for (name a college)”. This year, 2009, vk
department with 3,100 employees that includes foufamembered as the year that the tough got going
public health hospitals, the state laboratory, sﬂve' ave their all. | want to thank the tough who gotng‘

regulatory bodies, and numerous programs addressing,q thejr committees: The Section Chairs, The Retjo

chronic and infectious disease, substance abusgice-presidents the entire TPHA board, and a sp
environmental health, tobacco control, child andy,;nys to thecommittee Chairs / Co-Chairs Progran
adolescent health, and emergency preparedness. Dr. David Brumley, Arrangements Chris Freeman, A

. _The second keynote speaker is Dr. Daniel LeVygng Finance Marti Smith, Awards Hugh Atki
Scientific Director with the National Heart, Lungnd  ~qstitution and Bylaws Yvonne Madlock, Continu

Blood Institute where he serves as Director of@e@iter  £q,cation Jennifer Kozlica, Exhibits/Corporate Syms
for Population Studies and Director of the Frama®h A i Mitchell Fun and Fitness Robert Goff Legtala
Heart Study. Dr. Levy is editor-in-chief of tideurnal of ' ;

Cardiovascular Riskand has published over 300 articlesgaih Allen”and Dr. Judy Martin, Registration Vare

in leading medical journals and authored a booluttiee Watkins, Resolutions Dr. Marian Levy, Scholarshigt!i
Rader, Silent Auction Melissa Davis, Nominatiq
(Continued on page 2) (Continued on page 2
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(Continued from page 1 - Conference Overview) (Continued from page 1 - President’s Message)
revolution in understanding of heart disease titlkd Dr. Shavetta Conner, Public Health Week Steve
Change of Heart Public Relations Lucia Vining, Public Policy Gle

Once again this year, Commissioner Susan Coope€zarnecki, Treasurer Rick Cochran, and a very ap
will join us at our awards luncheon on ThursdayloAof thank you to Executive Director Doris Spain. Fipal
changes have taken place in public health since ouwould like to thank each of you, the members of AP
conference last year. Commissioner Cooper will estear  for your support and loyalty. See you at the €cerice,
insights and thoughts regarding current and  future
challenges we face as public health professionals i
Tennessee.

The conference’s closing sessions are just ac
impressive as the first three plenary sessions.Margo
Wootan is the director of nutrition policy at ther@er for
Science in the Public Interest (CSPI), one of twantry’'s
leading health advocacy organizations that speemlin
food, nutrition, and obesity prevention. She haxrdimated
and lead efforts to require trans fat labeling, rove

school foods, reduce junk-food marketing aimed at Submitted by: Robert Goff, Chair
children, require calorie labeling at fast-food aaother

chain restaurants, and expand the nutrition anbiphl When was the last time you played mus
activity program at CDC. chairs? How about joined in a balloon relay?

~ Our second plenary session speaker on Fridaycavenger hunt? Maybe your answer is, “Last ydalf
morning is Dr. Paul Jarris, Executive Director dfet fastival at my kid’s school.” Most of us, howeveruld

(ASTHO). Prior to h_is appointment as executive a:_fm_ein to summer camp in middle school.” Well, your chatwm
June 2006, Dr. Jarris served as State Health @ffafithe  pjay these games and a few others is just a fevks

Vermont Department of Health. During his tenure, Dr gway, and there will be no middle schoolers in s
Jarris implementedhe Vermont Blueprint for Health: The |nstead, it will be during the Birthday Bash atstiyear’s
Chronic Care Initiative The Blueprint for Health is a gnnual conference. During that Wednesday eve
public-private strategic framework built on the rpise that party-goers will get to compete against each oihe
the prevention of chronic illness, coupled with noyed  games you'd more likely coordinate for your ownldtsi
care, will help people live healthier lives and ueel the  party. In addition to the few mentioned above, linaso
overall demand for costly medical services. Pin the Candle on the Cake, run a 3-Legged Raak

Want more information about these sessions an¢ompete in a Frozen T-shirt Contest. And you gedd
the 14 workshops planned for this years educationaij; g while wearing a custom-made birthday parst
conference? Please visit www.tnpublichealth.org tioe designed by your region! The games will be fasd
details of each session and all other activitieso@ated  fyrious and will help determine this year's winmdrthe

with our annual meeting. _ coveted Spirit Stick, so come ready to party wit
I hope to see you in a few weeks at Cool Springs! pyrpose.

Simply cut and paste the link below. You will beetited to the property's home page w
the code already entered in the appropriate filld/ou need to do is enter your arrival
date to begin the reservation process.

Please dial 1-888-403-6772 to call in your reséowatand ask for the TN Public Health
group rate.

http://www.marriott.com/hotels/travel/bnacs-framklinarriott-cool-springs/?
toDate=9/4/09&groupCode=tphtpha&fromDate=9/1/09 &apgsvlink
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Submitted by Chris Freeman, Chair,
Arrangements Committee

Mark your calendars to attend the Tennessee
this
September 2-4, 2009 being held at the Cool Spring

Public Health Association Annual Meeting,

Marriott in Franklin. But
more importantly, don’t
miss the President's

Reception on Thursday
night, September 3, 2009.
We have come up with

Our first duo is Leith and
his side kick Kyle who
will be tearing the strings

two are known for their

makes chewing your food

Leith Loftin and Kyle Wilson a pleasure.

As we finish up, they have a wide array of music

that you can sit and listen and even join in siggiur
favorite songs.

Next, sit
entertaining group of women, but learn and laugthat
informational yet humorous presentation put on oy t

Cancer Queens. This group of women has performed aaugust
CDC and has been invited across the nation...but wepaim Beach, FL.

have them here! Don’t miss this one...l promis® ibé
worth staying at the hotel to watch!

S

some great entertainment.

up on their guitars. These

soft and easy sound, which

back, and enjoy not only an

NEWS FROM
SOUTHERN HEALTH ASSOCIATION

Submitted by: Tammy Burke, SHA Representative

TPHA has been an affiliate state member of
Southern Health Association (SHA) for many yeard
recently, several of you have inquired about SH&.the
SHA representative to the TPHA Board, | hope
information is helpful and encourages you to co&s
individual membership in SHA.

The mission of SHA is to serve as a regional
vocate for Public Health and for the development
growth of its leadership. SHA consists of eigtates
affiliate members. The professional interests wér

6000 public health workers from Alabama, Arkans

Florida, Kentucky, North Carolina, South Caroli
Tennessee and Georgia are represented by SHA.

State affiliates benefit from their membership i
Each state does not operate| i

SHA in many ways.
vacuum. What is happening in our state is infleehioy
our neighboring states, therefore; it is importanbuild
contacts with those states. Looking around théheast
we see common health trends. By discussing theedg
state associations learn of policies, procedured
programs which have proven to be beneficial in 0
states. Affiliation with SHA provides an opporttynfor

each state association to share strategies foressitd

state associations. For example, one state atsad
may have a very effective membership effort or mue
way to influence local and state political leaderaAll
eight state associations benefit from this shaohigleas
and best practices. SHA also provides an avenu
leadership development. By taking an active pa8HA
and seeking election to an office, members of
associations can become better prepared to betie#f
leaders in their own state associations.

As an individual member of SHA, | find the

interaction provided with other active members &
huge benefit to my work in public health.
percentage of the active members are leadersimnaiva
states. They are high level administrators, mars
supervisors, physicians, nurses, etc. They areeai)
active in their state associations with most eitin@ding
or having held top level elected positions. Theyiarkey
decision making positions in their profession.

Each year, SHA holds an annual meeting
concert with the annual meeting of one affiliatatest
The 2009 annual meeting is a joint meeting with
Florida Public Health Association and will be h
4-7, 2009, at the PGA National Reson\iest
The theme of this meetingl'ie
Public Health Puzzle: Putting the Pieces Togethdr
believe it is well worth your time to visit the SH
website at www.southernhealth.net to find out m
about the opportunities that await you as a new bee
of SHA.

the
an

this
id

an
the

ia

b fo

state
2C

A lafge

ge

the
bld

A
ore
m




NEWS FROM THE AMERICAN REPORT OF THE
PUBLIC HEALTH ASSOCIATION RESOLUTIONS COMMITTEE
Submitted by: Bart Perkey, APHA Representative Submitted by: Dr. Marian Levy, Chair

The following resolutions have been approved by
the Board of Directors and will be presented foogitbn
As the major “voice” for public health in to the general membership at the TPHA businessimgget

Washington, APHA has succeeded in getting severaPn the morning of Friday, September 4, 2009. Ques
strong public health and prevention provisions itite ~ Of comments should be directed to Dr. Marian Lety a
Affordable Health Choices Act, the health reform mlevy@memphis.edu.
legislation being developed by the Senate Health,
Education, Labor and Pensions Committee. Among

these are the development of a national prevention, Resolution

health promotion and public health strategy; sigatiit of the

new funding for population-based prevention andlipu Tennessee Public Health Association
health programs and services; provisions to sthemgt to Support Nutrition Labeling

the public health workforce; collection of data and in Fast-Food and Other Restaurants

conducting research on the health and healthcare of

populations that have traditionally experienced lthea

disparities; and a requirement that insurers peviicst- WHEREAS, the mission of the Tennessee Public Health

dollar coverage for clinical preventive services. Association includes exercising leadership in lepdilicy

Meanwhile, the Senate Finance Committee is stilldevelopment and to promote, protect, and improwe| th

working on its proposal in an effort to introduce a health of those living in, working in, and visitifg

bipartisan bill. One of the major sticking pointgher = Tennessee;

than the measure’s cost, continues to be whetheillit

include a government-run “public plan” option. Many WHEREAS, the rates of Tennesseans who are overiveigh

Senate Democrats and interest groups, includingMPH and obese are increasing throughout the state| and

have called for the inclusion of a public planiopt Tennessee ranks 6th highest among states in| the

Senate leaders hope to merge the Senate HELP amgkrcentage of its citizens that are obkse;

Finance Committee bills on the Senate floor amd t

consider the full bill prior to the August recess. WHEREAS, overweight and obesity are directly linked
In the House of Representatives, the threeserious and costly diseases such as heart dighabetes

committees with jurisdiction over health reform cancer, osteoarthritis, and others;

legislation, the Energy and Commerce Committee, $Vay

and Means Committee and Education and LaborWHEREAS, nationally, representative studies havensh

Committee, released a discussion draft of heafirme  that Americans are eating out twice as often as9ir0?

legislation jointly authored by the committees. The and adults and children are eating on average lore f

discussion draft contains a number of strong publictheir calories from away-from-home foofls;

health and prevention provisions, including the

development of a national prevention and wellnessSWHEREAS, studies link eating out to higher calgrie

strategy; funding for state, local and communitgdth  consumption, overweight, and obesity in both adatd

public health and prevention programs; provisioas t children®°°

strengthen and bolster the nation’s public health

workforce; new data collection efforts to betteeritlfy WHEREAS, restaurants are exempt from the federal

and address racial, ethnic and other health disgsmrri  Nutrition Labeling and Education Act;

and a “public plan” option available to consumessaa

competitive alternative to private insurance cogera WHEREAS, less that half of restaurants proyide

Floor action is expected in the House during theknef nutritional  information for their customers for eth

July 27. majority of their standard menu itetfsand those that do
You can send a message to your membie have nutritional information typically do not proe the

Congress urging them to include strong publiclthea information at the point of sale;

provisions in health reform legislation by visitinge

APHA website athttp://action.apha.org/site/Advocacy? WHEREAS, evidence suggests that when nutritipnal

cmd=display&page=UserAction&id=135 information is available, informed consumers akelii to




(Continued from page 4) WHEREAS, climate change may cause extreme wefther
use it and using this information is associatedhwiting  events and changes in environmental conditionsingad
more healthful diet&“?° to an increased mortality risk in the United States
population?3*
WHEREAS, consumers are not able to accuratelgs-
timate the caloric content of restaurant fo®d€, and WHEREAS, in the Southeast Atlantic hurricanes fand
studies have found that the provision of nutritiona other weather events are expected to last longerban
information for away-from-home foods can have a more intense, producing increased damage to bg#gin

positive influence on food-purchase decisios:> and roads and contaminating water and food supplies

WHEREAS, two-thirds of Americans support requiring WHEREAS, the warmer, wetter climate projected |for

restaurants to provide nutritional information, lirding Tennessee as a result of climate change will likebate

calories, on menu<:?® negative health impacts, including an increasdsaase
carrying insects, potentially increasing incidencéana-

WHEREAS, the Food and Drug Administration laria, Lyme disease, and dengue fever;

recommends that restaurants and other food-service

establishments provide calorie information in endelad  WHEREAS, a warming climate threatens to shrink|the

format that is easy to access and easy for custotoer nesting grounds of migratory birds, pushing the tari

see and use as a part of their purchasing andgeatirhabitat of northward out of Tennessee, resulting 9%

decisions®® loss of hunting revenues and over $80 million afipua
direct and indirect fiscal benefits;

NOW THEREFORE, be it resolved that the Tennessee

Public Health Association supports federal, statéocal WHEREAS, climate changes increase exposurg¢ to

policies that require away-from-home food ground-level ozone and aeroallergens, exacerbpating

establishments to provide consumers with nutrifiona cardiovascular and lung diseadeand leading to ah

information including calories of menu items at gant additional $187 million in asthma-related healtlecensts

of purchase. assuming a 30% increase in asthma incidence &lone

=]

BE IT FURTHER RESOLVED, that this resolution be WHEREAS, densely populated urban areas |and
furnished to the Tennessee Hospitality Associattbe, ecosystems (such as Nashville and Mempghis)
Tennessee Commissioner of Health, and the Tennessaharacterized by lack of green space and disprioparte
Legislature, and that a copy of this resolutionspeead  paved areas will experience increased temperatamd
upon the minutes of this association. heat stres&’

")

(References available by contacting the TPHA offite  WHEREAS, poverty confers increased susceptibility t
dgspain@tnpublichealth.org). climate-related health effect$;

WHEREAS, children, the elderly, pregnant women, jand
individuals with pre-existing medical conditions |or

Resolution limited mobility and cognitive abilities are paudiarly
of the vulnerable to climate changdé;
Tennessee Public Health Association _ o _
to Minimize the Public Health Effect WHEREAS, climate change will likely magnify health

of Climate Change disparities’ due to a reduced ability to respond| to

environmental stressors;
WHEREAS, the mission of the Tennessee Public HealttNOW THEREFORE, be it resolved that the Tennessee
Association includes exercising leadership in fthealt Public Health Association supports federal, statdocal
policy development and to promote, protect, andpolicies that reduce greenhouse gas emissions| and

improve the health of those living in, working iand ~ introduce potential health dwenefits including
visiting Tennessee; 1) transportation policies and improved commuhity

designs that reduce dependence on automobile bdnsp

WHEREAS, global climate change is linked to inceshs and increase the use of walking, bicycling, andlipyb
disease and premature deaths worldwide; transportation; as well as 2) agricultural policiasd




(Continued from page 5) We have also extended an invitation to

production and consumptiofi. to attend our meeting. What better opportunityshow
student nurses that public health can offer them

BE IT FURTHER RESOLVED that a copy of this exciting and rewarding nursing career!

resolution be provided to the members of the Tesa®s Come join us on Thursday, September 3.

General Assembly, and that a copy of this resailutso

distributed to all members of the Association.

(A complete listing of references is available by
contacting the TPHA administrative office at NOTE TO ALL SECTION CHAIRS
dgspain@tnpublichealth.org.)

NURSING SECTION NEWS ! " ! # !
Submitted_by Tammy Mansfield, RN
Chair, Nursing Section $ %
The annual TPHA Nursing Section meeting a & o ( ( )
this year's conference will be held at 7:45 on Bday  # F% * %#

morning, September 3. We are honored to have C+,-./0.1).233%
Cheryl Easley, PhD RN, President of the American

Public Health Association speaking at this year's

breakfast. Dr. Easley is a dean and professohet t

College of Health and Social Welfare University of

Alaska Anchorage and is a renowned advocate foesss

that affect public health. We will also have oerywown TP HA ShOWC&SGS
Karen Lynn, APN from the Upper Cumberland Region .
presenting “Nursing in Emergency Preparedness.” Ms NeW WEb Slte

Lynn was involved in the organization of the “S#rik
Team” that was utilized this past winter during ibe . .
storms in Kentucky. Additionally, Deborah Hardin, Y& are excited to announce the redesic
State Nursing Director will give us an update oe th of our TPHA web site which was built to

work to preserve the history of public health nogsin be extremely user friendly. With the new

Tennessee. And as always, we hope Commissione :

Cooper will be able to join us as well. web SItQ, members Ca_n FEncw
Lynelle Callendar has been working hard on the mémbership online and/or register for the

nominations committee. This is a great opportutity annual meeting online - and pay with 4

work with and admire. Dana Garrett has been d . | b i
encouraging our members to apply for the available !0 @CCEPL donations also by creait car

nursing scholarships. If you are considering cantig ~ payment. There’s lots of information
your nursing education, this is a priceless opmityu  gyailable and we welcome your
(no pun intended!). We are also honored that ainal{

of Linda Owens, who we lost last year, will be in . )
attendance to award the scholarship given in he WEDSIte at: www.tnpublichealth.org.
memory. If you have ever considered running for an

office in the nursing section or serving on a cottes,

Desha Anschuetz would love to hear from you. Sie h

been turning over every leaf to find willing member Doris G. Spain, Editor
Serving in one of these capacities is a great vy t Phone: (615) 646-3805
become acquainted with your counter parts across th Email: dgspain@tnpublichealth.org
state. You might make a new friend and learning
something new too!

Articles for October Newsletter
Due September 30

J
il
recognize the hard work and dedication of someane y credit card. We also have included a waly
i

comments/suggestions. Check out the

the

n

actions that support increased fruit and vegetablenembers of the Tennessee Association of Studergedur

an



PUBLIC HEALTH IN TENNESSEE: A HISTORICAL PERSPECTIV E

Submitted by: Lucia Vining, Chair, Public Relations Committee

Part II: Fluoridation, WIC, and Expansion of Pghliiealth Roles in Tennessee (1945 — 1975)

During World War II, national public health effertocused primarily on wartime concerns. Privatentdations
including the Rockefeller Foundation, devoted theisources to public health work in war-torn Eurgpel to the
prevention of tropical diseases among soldiertiénRacific. In Tennessee, many local health deants closed due to
decreased resources.

In the years after World War Il, changes took plaationwide that greatly impacted medical carehe|T
Communicable Disease Center, which we now knovha<Centers for Disease Control and Prevention,oneeated in
1946; the World Health Organization (WHO) was elithled by the United Nations in 1948. In this emsedical
research flourished, medical education became stogamlined and medical schools increasingly empéddaboratory
work and encouraged students to specialize. Meglisias also increasingly expensive, and the pwai enchanted by
stories of the “miracles of modern science”.

The focus of public health shifted during the ‘40wl ‘50s, and the role of public health in Teneessontinuegl
to expand. Professional standards, functionsaztlIbealth departments, health legislation and ealsyy accreditation of
public health schools, and food safety were exasnpleoriorities from this era. Widespread wateofidation to reduce
tooth decay in the general population began inatee1940s. During this era, the first effectiv@ip vaccine was also
developed, and through mass immunization the diseas wiped out in the Americas.

In the ‘60s and ‘70s public health facilities irrinessee continued to expand. Funding for pubkdti services
in Tennessee increased greatly during this ere $.8 million in the early 1950s to $36.7 million1970. Per capi
spending for public health also increased statewfiden $.71 in the early 1950s to nearly $9.50 7@ New healt
departments were built across the state, and ®offitht time every county in Tennessee had a foietpublic healt
clinic (1967). Active recruiting for careers inlgic health began, and in the early 1960s lettexseveent to Tennessee
Merit Scholar winners inviting them to visit locahd state facilities and consider public healtleeaopportunities.

The seeds of emergency preparedness were alsoisdwnnessee in the 1960s. In 1967, Tenness
“Packaged Disaster Hospitals”. These were simpleflily equipped 200-bed general hospitals padkedrates an
boxes and stored strategically throughout the statiee utilized following any major disaster.

As the national culture continued to change, majnovations in health care continued to emergel1960 th
first birth control pill, Enovid, received FDA appral. The widespread availability of birth contvehs a major factor i
reducing birth rates nationwide, and the Nationaht€r for Family Planning Services was established assigne
priority by President Nixon. The US Public Hea8lrvice began the International Smallpox Eradicaioogram i
1966, and the worldwide eradication of smallpox \wasomplished in 1977. In 1964, the Surgeon Gé&rekavisory
Committee on Smoking and Health officially linkedaking with lung cancer, and for the first time aobo was declarad
a health hazard. Although rates of smoking woakketdecades to decrease, this was the first stegrdonation
recognition of tobacco as a dangerous substance.

During this era major federal programs were alsguin to prevent health problems and improve geteralth,
In 1970, the Environmental Protection Agency (EREs established to protect human health and safi@ila water
and land. The Special Supplemental Nutrition RPaogifor Women, Infants, and Children (WIC) beganaapilot
program in 1972 and became permanent in 1974. emdssee, WIC began in 1973, in only 15 countid¢ls aitota
caseload of 3,092 people.

The efforts of public health staff during this e@ntributed greatly to declines in infant mortglilecreased rates
of tuberculosis, improved rabies control, and iasezl immunizations (as vaccines became availafleg. structure gf
public health in Tennessee also changed, and il 1fi@e health regions was established. The purpdsthis
decentralization was to provide more effective sup®n of local health departments, ensure thatesservices were
responsive to local health needs, and increaseeaess of local health problems. In 1974 the Depent adopted th
mission statement: “The basic purpose of the TesswPepartment of Public Health is to promote, &intain, tg
safeguard, and to restore the health of peopledignd visiting in the State of Tennessee”

(2




TENNESSEE PUBLIC HEALTH TIMELINE: 1946 - 1975

DATE EVENT

1946 All but one of the local health departmentsedt due to war-
time efforts were reopened

Four counties levied the first taxes to cover fitle local
health services

1947 Nutrition Services worked with Health Educatio expand
nutrition education to 21 schools and communitieSum-
ner County

The first model Dental Health Clinic in Tennessstablished
in Rutherford County

1948 Fluoride demonstration programs begun in 2816es in Ten-
nessee
Division of Laboratories began operation of Rh lgwogram
1949 New retirement system set up for all publialtieemployees
in Tennessee
1950 Jonas Salk introduced the Salk vaccine faopol Tennessee population in

Dr. Robert H White, long-time State Health Educatesigned | 1950: 3,291,718
to become State Historian

Former Commissioner of Health, Dr. Eugene Bishepeived
the Lasker Award, the highest national award gimepublic

health
1951 Shortages in nursing personnel left Harde@ackson, Over- | Average per capita expendi-
ton, and Hancock counties without nursing services ture for local health services
First patients admitted to the new Tuberculosigphakin in Tennessee: $.71
Chattanooga

New health departments constructed in Bradley, Muaiyli
Benton, and Decatur counties

1953 Special appropriation from legislature prodi¢420,000 for
Crippled Children to establish speech and hearingrmam

Tennessee anti-rabies law passed

1956 Heart Disease Control Program begun in Brigtivigsport,
Johnson City, Knoxville, Chattanooga, Nashville]@abia,
and Memphis

The Tennessee Public Health County Sppublication sent
quarterly to all public health personnel, begum(twed
through 1969)

1958 Full time public health services begun in Glag Campbell
counties—Smith and Van Buren were the only countiitis
no public health units

TB clinics continued in 70 counties

Five new fluoridation projects begun; to date, 86,people
provided with fluoridated water

1959 Nearly 100% of school children received tetaseries or
booster
Fourth straight year with no reported human rablesths
1961 First lab-confirmed case of bat-rabies in Bmsee Tennessee population in

Total expenditures for public health in Tennes$d¢647,425 | 1960: 3,567,089
New health department buildings in Montgomery, \Gfiisand
Madison counties—Van Buren County still withoutabc

health department

Nursing, Nutrition, and Health Education staff eblbrated to
serve patients with phenylketonuria, includingitegtcon-
sultation, and general education




1962 National Migrant Health Act passed to permignant agricul-
tural workers to access health care system

Total expenditure for public health in Tennessé0%4,217
(55.8% from state government; 12.2% from local &nd
31.7% from federal funds)

Fluoridated water now provided for approximatel¥60,000
people

TDH worked with Game & Fish Commission to halt pésm
for importation of wild foxes, raccoons, and skutdse-
duce rabies

1964 First public health Family Planning Clinic ln@agn the Wil-
liamson County Health Department

Last Grade A raw milk supply in Tennessee discamtith

National German measles epidemic results in unlyshigh
infant morbidity and mortality

1967 Van Buren County opened its first full timedbhealth depart
ment, and for the first time, every county in Tessee had a|
full time local health department

“Brown recluse” spider recognized as widespreatlannesseqd

Total expenditures for public health in Tennes$4€,678,195

1968 Model diabetes screening and referral progrstablished in
Williamson County

Model Accidental Injury Reporting System begun ibi@h
County

First air pollution control regulations preparediadopted by
the Bureau of Environmental Health

1969 Dr. Robert H. Hutcheson, Sr. retired aftezcord term of 26
years as Tennessee Commissioner of Health

Dr. Eugene Fowinkle named new Commissioner of Rubli
Health

Total expenditures for public health in Tennes$4&,685,287

1970 Tennessee divided into 8 planning regions Tennessee population in

Infant mortality continued to decline, establishiegord low 1970: 3,924,164
in Tennessee

Funds for public health services nearly double tgtrevious
fiscal year; total expenditures: $36,694,320

1972 Appalachian Regional Commission funding useekpand
child health projects in East Tennessee

Employee Health Service for state employees estadddi in
Davidson County

1973 WIC Program, a special supplemental feedingnam for
women, infants, and children, established in 15tes with
total caseload of 3,092

Medicaid Services program expanded to include sesvpro-
vided in community clinics

1974 Nurse-midwifery programs established in Kiragspnd
Dyersburg

First Primary Care Center established in Greenenou




REGIONAL REPORTS I

SOUTHEAST REGION began the day with a presentation on improving
Addresses Teen Health Risks esteem and setting goals. She also discusse

The Southeast Region TENNderCare ProgramDuring breaks, attendees were able to visit suatith

The focus presentation from Dr. Veronica Gunn, Chief Med
included making  Officer with the Department of Health. Dr. Gugave
sure our youth an inspirational talk on setting and achieving gaahd

options available  Girls left the  conference with less apprehensibaut
to help them during their endeavors in life. Vadker continuing their education and a better understanof
State Health Plan sponsored the conference whichhow they could reach their goals. The Rhea Co
included topics on: drugs and alcohol, physicaivagt Health Council hopes to continue looking for innibve
stress and depression, sexual activity, STD’s,nfiie methods of addressing the multiple causes ofeadeh
issues, teen dating and relationships, nutritiold a pregnancy

Internet safety. One of the younger teens, Misallh

Ross said, I'can’t wait until next year, | had so much

fun! | learned that diet drinks are not good fauyand

will cause you to eat more and | got an autogramif _

Bartlee? There were also workshops for parents on: In June, the Healthy Hamblen Kids Program
communicating with your teens, breaking the texsme recognized by the Governor's Council on Phys
sage codes, and biochemistry of attachment. Gueskitness and Health as a 2009 Shining Star AwardpRg

City Mayor Dwain Land, and County Executive Michael recipients from across the state to receive thedwahe

Rebecca Lofty and singing sensation, Bartlee Norton Nabits in communities, the workplace, and educati
who also provided a concert for the participants. settings. ' _
Another event to address teen health issues was The Hamblen Healthy Kids Program is

Rhea County has a high teen pregnancy rate, tleistev School Health Program anq the Morristown-Ham
was held to encourage girls to set and attain ¢inzd ~ Healthcare System.  Having completed the t
and career goals. Ninety-six attendees were tfre COnsecutive year, Healthy Hamblen Kids began

sessions on: continuing your education; employmentvolunteers from the Health Council, Hamblen Col
applications, resumes & interviews; don't be a teenHealth Department, school system, National Fiti
parent; relationships with boys; healthy choicesj a  Center, and the community providing an after sc
health career panel. Ellen Carrington, Miss Tesaes ©X€rcise program in two elementary schools.

importance of persistence since she competed iMibs
Tennessee pageant three times before obtainingtlthg

are aware of the not allowing obstacles to interfere with your dream

speakers included State Representative Bill Harmongnt: The Hamblen Healthy Kids Program was onef t

self
] the

and Sequatchie County Coordinated School Healthinformation on colleges, careers, and other isgues.

hosted an_“In The Know” About Your Health Teen Volunteer State Health Plan, AmeriChoice, and [the
Conferenceon Saturday, May 9, 2009, at the Sequatchie Women’'s
County High School. The conference was designed for Care Center
youth between the ages of 13-19. The event included of Rhed
participants from Rhea, Grundy, Sequatchie, Bledsoe County
Marion, McMinn and Bradley Counties. There were provided
approximately 150 youth and 60 adults that attended funding for
The conference provided today’s teens with infdroma food, trans
to help them portation,
prepare for a and othe
productive, expenses of the event. J.C. Penney providedhéofds
healthy and show during lunch Featuring career and job intevwjie

happy lifestyle.  clothes and accessories. The closing sessionayas
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April 25" for adolescent girls in Rhea County. Since collaboration with the Hamblen County Coordingted
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(Continued from page 10)

program included four schools the second year, andun.

expanded this year to include all Hamblen County
Elementary Schools, with exercise instruction biyost
staff.

Funding for Healthy Hamblen Kids was
provided by the Healthstar Foundation and Morristow
Hamblen Healthcare System.

Kim Smith (left) Hamblen County Health Departmesitshown with
Governor Bredesen,; Megan Brooks, Hamblen Counip&lcSystem
and Dr. Bill Conklin, Hamblen County Health Council

will discover how to make healthy choices while ingv
The journey includes: a daily cooking school
healthy food choices, exercise, food safety anddhan
washing, first aid, make your own snack, fun, gaied
lot, lots more! Students will attend from 8:0@na.to
4:00 p.m. daily with snacks, lunch and all the digsg
provided. This activity falls in line with thep Hardin
County Health Council priorities, which include tphee-
vention of heart disease, stroke, obesity and tkabe

The Department of Health as well as member
the Housing Authority Board, Chamber of Comme
and elected officials, humerous parents and teense
partnered to create “Teen Centers” at several |
housing authorities in West Tennessee. The purpb
the centers is to engage adolescents and teens thiac
pitfalls of risky behaviors such as drinking andvihg,
use of tobacco and drugs and involvement in se
activities. Teens are made aware of the avaitgbdf
confidential family planning services at the cestand atf
the health department. A “TNTeens Turning Gre
summit will be held in April 2010 to celebrate théth
anniversary of “Earth Day” and to highlight locaen
efforts to lead communities in West TN region imiag
green.
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Hardeman County Community Health Center

received some additional federal grant funds in9200
through the American Recovery and Reinvestment|Act
ARRA). The Increased Demand for Services (IDS)
The Annual Nurses Day Banquet, sponsored b : L
District 10 TNA gnd P?Tau Chgpter o?‘uSig'mg ThetarT y(Grant will enable HCCHC to employ a Physician takvp
: : one-day a week at Stanton Health Center (in Haywood
was helg on May 7at UITM' This evint 'S hgld t? h(l)(nor County))/ and Henderson Health Center ((in Cmster
nurses during National Nurse Week. R Black em- ' . . o
cged theuei/egnt I\;Ir Jamgs Caldwell Nl;Jrs)i/ng Direc County), and to expand their evening clinics to tays
- TR : ' a week at these satellite clinics. HendersonStadton
for BapUg;[jHospltal mfonlon IClty was the %ueSEatb;e;;. Health Centers will now be open until 7:00 p.m. [on
Mica Rudd, R.N. Staff Development Coordinator . : A
Temessee DeparentofHealh —Vies Region v 1 S5007 70 Tlustors | By Lealt Cene -
recipient of the Nurse of the Year Award. Dr. Gov ; ' o
P Schleifer from and Tuesdays, and is also open most Saturdays 9rpm
Union City was the a.m. — 4:00 p.m. Mary HeinzetJCCHC's CEQ
recipient  of  the indicated that these clinics and this grant aree@sfly
Friend of Nursing targeted to address the primary health care neetle 0
Award. After dinner growing ngmber of peqple who are uninsurgq or|are
entertainment struggling financially during these tough econotimaes.
included a skit by The West Region is proud to recognize Marilyn
senior Barnes, Regional Director, Mica Rudd, RN, Nursjng

nursing

students and a song
by a senior nursing
C1s<tudent.

For those
who can't hit the road for a long distance vamatihis
year in Hardin county, that will be no problem. €Th
Health Department will partner with U. T. Extension
Coordinated School Health, GETFITTN and other
community partners to sponsor the second annuah{Ca
Energize”. Children 9-12 years will have five ftithed
days to explore many ways to stay healthy andTtiey

Pam Warren, Mica Rudd and Ruby Bla

Staff Development Director and Kevin Morris, Couty
Director for completing requirements for the Mastér
Public Health degree from East Tennessee
University. Marilyn, Mica and Kevin were among t
first participants in the Tennessee Public He
Workforce Consortium which provided opportunities
Public Health professionals to continue their etiooa
through distance-based learning.

West Tennessee Boards of Health have offici
gone on record in support of fluoridation in publater
systems.
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Humphreys County Initiates Community Partnership
We Care, We Help

In an effort to raise awareness about diabetes The Humphreys County Health Department,
and its serious complications, health councils ile$G located in Waverly, became a safety net PrimaryeCar
Marshall, Lewis, and Maury County began publishing, clinic in July 06. Mary Beth Davis, APN, was reited as
“Diabetes Quarterly”, an electronic newsletterAjpril the solo Nurse Practitioner for the clinic, followgi 14
2009. The newsletter was developed as an outreach tyears of military service. Mary Beth, a native Néw
the community for the purpose of sharing informatio Johnsonville still resides in Humphreys County witér
about diabetes and ways to prevent and manage thfamily. Therefore, this was an opportunity taurethome.
disease. The newsletter also highlights activiied Mary Beth quickly became well known in the
programs on a local, state and national lev&et‘Fit community as a proficient and knowledgeable hecétte
Bingd’, a community wellness program sponsored by provider. She immediately began networking witle|th
one of the health councils, is one such prograrnis T local medical community as well as the local haapit
program brings together various community Three Rivers. She also became involved in the Hueays
organizations who partner with the local seniazeits County Health Council.

center to provide seniors and the community with Within six months, patients were presenting With
education about tobacco, diabetes, nutrition, andsignificant medical needs. It was not unusual é&|s
mobility issues. patients with chronic illness, diabetes, auto-imsuand

Each health council contributes information malignant disease. With relatively few resourceslable,
about local community events or activities that Mary Beth realized she needed a referral netwonk fo
promote healthier lifestyles. = The newsletter is sub-specialty care and more advanced imaging. aBig
electronically shared with friends, family and ango realized that the patients could not afford suake.ca
concerned with diabetes. It has been well received It was estimated that 1,290 people were
within the community, and even outside of Tennesse dis-enrolled from the TennCare Program in that tpun
One health council member shared the newslettér wit An additional 2,510 persons in the county were sunied
a friend and it is now being distributed to a htalph and 394 families were living below the poverty linEhese
Houston, Texas! facts were the impetus to create a program in wtieh

The newsletter contains several sectionsincome uninsured patients would have accesy to
among which include “Community Spotlight”. Inshi  sub-specialty care. The program “We Care, We Hglp”
section, individuals offer practical advice and was born.

inspiration to  others by sharing their own stiegg One objective of this program included the
and triumphs with diabetes. The “Recipe Corner” development of a network of clinicians that woutdyide
highlights a delicious, healthy recipe. The diagnostic and sub-specialty care at reduced cosiisg a

“Announcement” section informs the community of sliding payment scale based on the patient’s gliitpay.
the monthly health council meetings, along with In addition, sources of revenue were sought to ebffs
contact information if they would like to attend. medical charges for patients approved for finarcial
assistance.
Mary Beth and Bill Leach, former County
I Director, approached the Humphreys County Hgalth
Council to ask for assistance in securing neededifg.
Following a presentation by the Health Department,
# $%&& funding was secured by a generous donation froni the
()* ~* United Way. A community Fish Fry fundraiser wasal
held which brought in additional funding.
The program quickly became a success. The|first
year United Way funding totaled $5,000, wjith
supplemental monies from the Fish Fry. The segmad,
United Way gave $7,500. An identical amount \yas
requested this fiscal year. However, due to tleeess 0
the program and the way it has helped the commuttigy
United Way has increased their pledge by over $1f60a




(Continued from page 12) Warren County and throughout the Upper Cumber
total of $8,662. This is the first time, in thisea, that Region.

United Way has given this amount of money to one Susan Moores retired on June 26, 2009.
program. served the community for 37 years with the Stat€eof-

nessee, 32 of which was at the Upper Cumberland
Stories of Success- How a community can gional Health Office in Community Services and Ma
make a difference: nal and Child Health (MCH). Carolyn Smith, TENNG
CARE Coordinator, retired on July 7, 2009. She
There are numerous success stories associatedhigth served the Upper Cumberland Region for the pas
program. Some are: years. We wish Susan and Carolyn the best in tiesir
est endeavors.
A woman presented to the Health Department for a
well person exam. A mass was detected
clinically from the liver to the pelvis. WE
CARE, WE HELP arranged for the imaging, and The Northeast Tennessee Region participatg
pa|d for the Gyne_Onco|ogy evaluation. The the TNCATO09 (Tennessee Catastrophic 2009) exe
patient went to the operating room at Meharry, on Aprll 30". The full-scale exercise involved two
and a large mass was removed that proved to be
benign. This was a life altering event for this
patient.

A patient presented to the clinic with Herpes Zoste
involving the ophthalmic branch of the face. To
ensure that her eyesight was not compromised,
the program paid for the opthalmologist’s visits,
which  were many until she recovered,
uneventfully.

A head and neck cancer patient receives his follow-unrelated scenarios, in two (2) different countigaff

up MRI imaging, to ensure that there is no from the pUblIC health departments, Regional Off
further recurrence. volunteers, schools, hospitals, local EMAs, Firs-
A patient with iritis is sent to a rheumatologighe  sponders, Homeland Security, TEMA, and local gov
list goes on. ments participated. The exercise included opening

POD (Point of Dispensing Clinic), the RHOC (Regib
To date over 80 patients have been helped by thidiealth Operations Center), Greene and Unicoi Co
program. This is an example of how Public Heatid a EOCs (Emergency Operations Center), and the S
local communities can partner to provide medicakca (State Health Operations Center).

that otherwise would not have occurred. We areighro Planning for TNCATO09 has taken approximat
of this clinic and its staff, and hope to expanchiir ~ one (1) year. Prior to the full scale exerciségtde top
programs to other counties in the region_ and functional exercise took place. The ObjeCfWE
public health during TNCATO09 was to test their daipa

/l . ties of opening and running the POD after the itbeal

release of a “biological agent” at a local high cah

Another segment which public health was to test

The Upper Cumberland Region has experiencedvolved the operation of the RSS (Receipt, Stagedie}

new beginnings and sadness. The Smith County Healtwarehouse, but was canceled due to the evolving-s
Department recently moved from a forty-two year old tion with the novel H1N1 flu virus.
building into a new 7,000 sq. ft. building. Students from two (2) high schools in Gres
Jimmie Katherine Lewis passed away on July County played the “patients” for the POD. The SP

03, 2009. Until recently, Mrs. Lewis worked asare  (State Pharmacy Laboratory Inventory Tracking) esys
visitor with the Warren County Health DepartmertteS was used to register the “patients” and recordntieeli-
was a State of Tennessee employee for more than 3gation dispensed. The clinic was able to serv@8l
years. Mrs. Lewis was an inspiration to the commyuni “patients” in an hour and fifteen minutes, barelgsmg
and her co-workers. She will be greatly missed intheir goal of 1,000 in an hour. The Greene Co&®p
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(Continued from page 13)

did successfully fulfill all of its exercise objéats and
tasks set by the planning team.
The Washington County Health Department is

received March of Dimes grant funding in Januar@20
to expand educational services to expecting womehd
Northeast Region. The funding totals $13,000.00wsifid

activities, incentives for moms who attend classes]
resources for local OB/GYN offices that refer their
patients to the health department for prenatal &gt
The staff facilitating this grant includes nurseseast-

pleased to announce its prenatal education progranto determine how to better reach future African Alcen

be used to purchase education materials for clasdeing collected and will be shared in the future.

February 2010. The prenatal education program i
on its way.

Another important effort the prenatal program
working on with the funds is to reach out to theigdn
American population in Washington County. The
prenatal mothers are historically the lowest atfiggg
group, yet represent the highest number of podh bir
outcomes in Washington County. The prenatal program
staff have developed an assessment to surveysatllea
African American women who have a child five years
younger and have participated in the WIC progratre
purpose of this survey is to determine reasonset
women did or did not attend prenatal sessions duairy
of their pregnancies look at complications relai@@ny
pregnancy they had, and to gather ideas from ttuapy

we

S

se

=

Nes

mothers who desperately need prenatal care. Tfidata
visited African American churches and commun
events to gather these surveys. Data is in theepsoof

ity

For more information about the Washingt
County Health Department’s March of Dimes grant
programs, contact Lisa Lipscomb at 423-975-2200
2285.

or
ext

feeding support staff, nutrition staff, and heathucators
working together to improve birth outcomes
Washington County.

in

Washington County has provided prenatal
education programs since 1995, and in 2003 a clas
specifically for Hispanic moms-to-be was added.
Through the years the prenatal staff has tried mouse
ideas to keep attendance up for the eight clagsssdihe
adage is true: If you feed them they will come! Whe
March of Dimes funds to purchase healthy snacks an
great incentives such as car seats, the number
unduplicated participants totals 128 from Januarilay
2009 for English classes. The Hispanic class nurober
unduplicated participants for the same time is Af.
overall goal for the March of Dimes effort in Wasgion
County is to have a total of 200 unduplicated ptana
patients attending classes by the end of the greant in

#H

63rd Annual Interstate
Environmental Health Seminar
July 22-24, 2009
Hotel Preston
. Nashville, TN
Southern Health Association
Annual Meeting
August 4-7, 2009
Palm Beach Gardens, FL

American Public Health Association
Annual Meeting
November 7-11, 2009
Philadelphia, PA




