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Aixsa Pérez, MD
Health Officer

On behalf of the Elkhart County Health
Department, | am pleased to present our 2003
annual report.

We continued on our journey “To promote a
healthy life and environment through
education, service and community
involvement.” We encountered some
challenges along the way, and thanks to
dedicated, hard-working staff members and
creative management, we got through them.

The year started off with the reinstatement of

the BCCP (Breast and Cervical Cancer
Prevention) program targeting uninsured and

underinsured women who met established

criteria to provide pap smears with the

financial support of the State.

The Home Health Care Division was phased
out and the employees moved into the
Community Health Nursing Division which
continued to provide select services formerly
provided by Home Health Care such as foot
care clinics and personal care for some clients
who were previously in the Home Health Care
program.

The Vital Records section joined the VitalChek
Network to accept remote orders for certified
copies of birth and death certificates. This
allows clients to use credit and debit cards,
which we do not do otherwise.



The Health Department's All Emergencies
Preparedness Plan was completely redrafted.
The Plan is a living document that will
change from time to time and serves as a
skeleton for how the Health Department will
operate in emergencies. Eventually each
division of the Health Department will have
their own inserts into the plan. An
Emergency Financial Procedure has been
drafted and incorporated into the plan, as
well as a policy to allow for the Health
Officer to suspend normal hours of operation
and implement emergency hours when an
emergency is declared. The plan was tested
a couple of times during the year, both as
planned exercises and actual events that
were recognized as opportunities to test it.

A great deal of time and energy has gone
into the emergency plan, but the day —to-day
business went on as usual.

Work continued on the lead poisoning
prevention program with the continued
coordinated effort between the Healthy
Beginnings, Community Health Nursing and
Environmental Health Services Divisions.
The South Bend Medical Foundation again
provided testing of blood samples at no
charge to either the children or the Health
Department.

There were some challenges for the
department during 2003 including a

potential Hepatitis A outbreak that was

avoided in a local school thanks to quick
action by the Community Heath Nursing

Division. A positive case of Tuberculosis in
Nappanee was another challenge requiring
the staff to do mass testing after regular
working hours.

Small pox vaccinations for first responders
also took the spotlight during the year with

some staff members being vaccinated and
some staff members being trained to be
vaccinators.

The West Nile Virus continued to be a
concern during 2003 with the possibility of
spraying. An advisory team was convened
to discuss when spraying might be appro-
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priate and a “West Nile Virus/Mosquito
Surveillance and Abatement Protocol” was
the result.

A suicide prevention committee was formed
after concerns were raised about the
increased numbers of suicides. The
committee is actively striving to provide
education and intervention wherever
appropriate.

The Indiana State Department of Health has
been hosting informational teleconferences
that are now occurring twice a month and we PAGE
have been active participants.

The State Department of Health has also
started hiring people to staff its bioterrorism
component. Elkhart County is part of the
State’s District 2, which also includes St.
Joseph, Kosciusko, Starke, Marshall, Pulaski
and Fulton Counties. St. Joseph County is
the lead county in the district, but because of
their lack of space, the State is placing these
staff members in the Elkhart County Health
Department's  Lincoln Center building
located on Oakland Avenue in Elkhart. Tom
Duszynski, field epidemiologist is currently
the only State employee occupying the leased
space.

Some goals that we’re working towards in
2004 include organization of a Medical
Reserve Corps to establish a pool of medical
volunteers that can be tapped when the need
arises. We're also anticipating the
remodeling of a vacant wing in the Healthy
Beginnings building which will transform it
into a dental clinic.
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Deb Miller coordinates and publishes the Health Department’s Annual
Report. She also assists the Health Officer with scheduling,
correspondence and personnel records in addition to taking minutes for
several different groups including the department’s management and
emergency preparedness teams, the Health Board and Indiana’s District 2
Alliance. She performs a variety of other duties including publication of the

[ department’s newsletter and assisting other divisions with various projects.




Vital Records provides birth and death
certificates for people who are born or die
in Elkhart County at both the Elkhart and
Goshen offices. Valid birth certificates
provide vital information about the person
whose name appears on the certificate.
While originally intended for the sole
purpose of birth registration, birth
certificates are now used extensively for
employment purposes and to obtain
benefits or other documents used for
identification. A birth certificate is the first
document that establishes an identity and
is generally not challenged. You can use it
to start building other documents and
continue building from these (e.g. driver's
license, social security cards, passports and
retrement  benefits) to assist in
determining eligibility for public assistance
and other benefits, to enroll children in
school, and as proof of age, eligibility for
sports and other age-restricted activities.
Strict guidelines are followed to insure the
appropriate person receives a birth
certificate. This insures the integrity of the
client as well as the local Vital Records
office.

The public can obtain death and genealogy
certificates with less restrictive
identification guidelines.

The Goshen office received 401 animal bite
reports in 2003, of which 22 specimens F=

were sent to the State Department of
Health for rabies testing. None of the
animals tested positive for rabies. There
were seven different types of animals
involved during this reporting period

“Dedicated to a Healthft
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ACTIVITIES

Live births
Males
Females
Stillbirths
Home Births
Twins (sets)
Birth Certificates Issued
Birth Verifications
Legitimations
Adoptions
Court Order Determining
Parentage
Corrections
Paternity
Deaths
Death Certificates Issued
Genealogies
Animal Bites

1,590
1,474
35
58
17
11,231
69
13
91

93
116
23
1,496
10,030
234
401

Goshen Office

Staff: Carolyn

Mast and Suzy
Stoner
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Birth Certificates Issued

1999 | 2000 | 2001 | 2002 | 2003
TOTAL 10923 | 10560 10279 1064p 11231
ELKHART | 7764 | 7379 | 6950 7075 7327
GOSHEN 3159 | 3181 | 3329 | 3573| 3904
GOSHEN 29% | 30% | 32% | 33% | 35%
%
ELKHART | 71% | 70% | 68% | 66% | 65%
%
Death Certificates Issued

1999 | 2000 | 2001 | 2002 | 2003
TOTAL 9864 | 10776 9977 | 10795 10040
ELKHART 6319 | 7168 | 6959 | 7284 6750
GOSHEN 3545 | 3608 | 3318 | 3511 3280
GOSHEN % | 36% | 33% | 33% | 32% | 33%
ELKHART % | 64% | 67% | 67% | 68% | 67%

Home Birth Registrations

1999 | 2000 | 2001 | 2002 | 2003
TOTAL 70 61 38 42 58
ELKHART 29 0 3 7 6
GOSHEN a1 61 35 24 32
GOSHEN% | N/A | NA [ NnA |12 20
ELKHART % | 55% | 100% | 92% | 57% | 55%

Cause of Death by Age Group

Cause of Death | Total | 65+ | 45-64 | 35-44 | 25-34 | 1-24 | <1
AIDS 3 0 2 1 0 0 0
Alzheimers 38 37 1 0 0 0 0
Auto/Vehicle 16 0 1 2 5 7 1
Alcohol 7 2 5 0 0 0 0
Cancer 335 2121 105 12 5 1 a
Cerebrovascular 629 50 96 11 9 9
Coroner pending| 1 0 0 0 1 0 0
Diabetes 8 8 0 0 0 0 0
Mellitus

Drowning 1 0 0 0 1 0 0
Drug Overdose 4 0 1 3 0 0 0
Gastrointestinal 9 8 1 0 0 0 0
Hepatic 1 0 0 1 0 0 0
Homicide 10 1 2 1 3 3 0
Infant Death/ 9 0 0 0 0 0 9
Newborn

Injuries/All 25 13 6 2 2 2 0
Causes

Infectious 8 7 0 1 0 0 0
Disease

Liver Failure 11 5 4 2 0 0 0
Multi-Organ 2 0 2 0 0 0 0
Failure

Neurological 26 20 3 0 1 2 0
Pneumonia/ 65 47 10 3 3 1 1
Influenza

Pulmonary 70 54 14 1 1 0 0
Renal 45 36 5 1 2 1 0
SIDS 2 0 0 0 0 2 0
Stillbirths 35 0 0 0 0 0 35
Suicide 20 3 4 6 3 4 0
Other 116 55 40 4 5 4 8
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Childhood Lead Poisoning Prevention
Program

Elkhart County Health Department (ECHD)
uses the Indiana Childhood Lead Poisoning
Prevention Program as the basis for its
prevention program. The Healthy
Beginnings Division screened 774 children
for lead poisoning in 2003 using capillary
blood. Parents of 64 of the children were
contacted, educated about lead poisoning,
and referred for venous blood draws due to
high capillary levels. There were 18 new
cases of childhood lead poisoning in 2003
and 11 prior cases from 2002, for a total of 29
children who were followed for lead
poisoning during the vyear. Case
management follow-up, including a home
visit, is done on all venous lead levels of > 10
mcg. A child is followed until venous lead
levels fall below 10 mcg. There were no
discharges as none of the children’s elevated
venous lead levels dropped below 10 mcg
during the year. The program has seen an
increase in Spanish-speaking-only clients.
South Bend Medical Foundation provided
$10,420 of lead testing free to children in our
program.

PAGE

Maternal/Infant Home Visits

The Maternal Infant Home Visit program
focuses on high-risk mothers and infants.
Nurses assess and educate clients on
postnatal care for mother and baby,
breastfeeding, infant development, nutrition,
safety, and general well-being. High-risk is
defined as mothers who are single, teenage,
non-English speaking, have a history of
substance abuse, have poor support systems,
or show poor mothering skills prior to
release from the hospital. Infants born
prematurely, or who have special medical
problems are also considered to be high-risk.
Referrals to social service programs are a
major part of the case management strategies
used by the maternal/infant nurses. Clearer
criteria for referrals was established and
shared with hospital discharge planners.
This may have accounted for the decline in
referrals from 335 in 2002 to 294 in 2003.
Newly developed forms allow client
charting on the computer and the
development of a referral database assists in
the tracking of referrals and demographic
data. The number of non-English speaking
clients has continued to increase.
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Maternal Risk Factors 2003

180
160
140+
120
100+
80
601
40+
20

Single Non-English Teenage
Speaking

Personal Care Program

At the beginning of 2003, all clients who could be transferred to other agencies for
personal care were transferred. The program continued to see the remaining 12 clients
who did not meet the criteria for other programs. By the end of the year, that number
had dwindled to five clients. During the year, the ai des provided a total of 2,377 visits to
these clients, of which 1,427 were for personal care, 446 fohomemaker services, and 442
were respite care visits. All clients paid for these services on a sliding-fee scale. At this
time we are admitting no new clients to this program, and the staff, which provided this
care, was cross-trained for other responsibilities within the division.

Foot Care Clinics
Foot care provided to seniors and the disabled aids circulation, helps prevent infection

and foot ulcers, and aids in mobility. Foot care consists of soaking the feet, trimming
and fiing the nails and

application of lotion if needed. Foot Care Program 2000 - 2003
The number of visits increased

from 176 in 2002 to 301 in 2003.
Clinics are offered in Elkhart,

350

300
Goshen and Nappanee. A
. . 250
total of 95 clients received care, 200
of which 43% were considered 150
to be high risk due to a 100
diagnosis of diabetes, 50
neuropathy, absence of pedal 0 Visits

pulses, foot deformity, ulcer or

! | 2000 500y 000 clients
prior amputatlon. 2003
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Breast and Cervical Cancer Screening Program

The Breast and Cervical Cancer Screening Program’s prinary goal is to increase the
early detection of breast and cervical cancer through regular screens of older, low-

income women. ECHD’s program was initiated in May of 2003. As a provider of the
Indiana State Department of Health (ISDH) program, clinic al breast exams and pap
smears are provided at no cost to women age 40 to 64 with anincome of 250% of
poverty guidelines. A total of 32 women were screened with 27 being referred for

mammograms. Due to budgetary cuts in the program at the state level, we were
notified of a maximum capacity of 20 women for fiscal year 2004. That number has been
adjusted upward to 30 at this time and may be readjusted again before the end of the
fiscal year in July, 2004.

STD Prevention and Treatment Program
The Sexually Transmitted Disease (STD) Clinic recorded 1,459 visits during 2003. While

the 20-24 year old cohort had the highest number of clinic visits (422), the 15-19 year old
cohort had the highest percentage (18%) of Gonorrhea/Chlamydia morbidity per clinic

Visit. More than three times as many individuals we re treated for exposure to
Chlamydia in 2003 (142) as in 2002 (40). While it appears that Gonorrba and the
Chlamydia incidents

declined in 2003, the

decline may be due to the STD Visits by Age 2003

six to eight week lag time Total visits 1459

for getting lab results
back from the ISDH lab.
This lag time was 107 4

particularly troubling as 250 @ 10 thru 14
it meant that asymptotic m 15 thru 19
_G;)norror:eall' Chlamydlq 020 thru 24
infected clients seen in

. . 0 25 thru 29
the STD clinic, continued
to spread these infections m 30 thru 34
while they waited for @ 35 thru 44
their results, or had their 208 m Ower 44
infections progress to
Pelvic Inflammatory

Disease (PID) requiring a
physician or emergency room visit.
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A new program funded by the ISDH furnishes Hepatitis B vaccine
for STD clients, and 171 doses were administered after tre
initiation of the program in July of this year.

In addition to the
prevention messages
provided during the
clinic visit, the STD
nurse gave an
additional 31
STD/HIV prevention
programs reaching
approximately 1,200
students during the
year.

700

STD Trends 1999-2003 Elkhart County
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Tuberculosis and other Reportable Communicable Diseases

Nine of the ten active TB cases from 2002 completed treanent in 2003. The incidence of
new TB cases in 2003 was six, of which three were extra-ptmonary. Due to the life-
style of one TB client, over 650 individuals were screened for exposure to TB, resulting
in 42 reactors or individuals with latent TB. This is w ell outside the expected range of 2
to 4 reactors per 100 for newly tested adults in Elkhart County. Of significance were

reactors in the 30-40
year age range
reflecting probable
transmission  site(s).

Documented TB Test Reactors by Age in
Single Case Investigation 2003

After review by our >64 ]
chest physician, 34 45-64 B2 |
individuals were 40-44 | = .
started on preventive | $ 3539 | o oneers
medications. 30-34 [ —— .

15-29 |
In October, the <15 |

division assumed the ‘
oversight of the TB © 2 4 6 8 10 12 14 16
Outreach Worker for a Number of reactors (total = 42)

12- county area in
northern Indiana. This individual provides Directly Observed Therapy (DOT) for active
TB cases in the designated area, including clients inElkhart County.

The staff handled many inquiries regarding Smallpox, Sev ere Acute Respiratory Disease
(SARS), Monkey Pox, West Nile Fever (WNF), and influenza-like-iliness (ILI). Follow-

up investigations on WNF cases from 2002 showed that the maority of cases
experienced residual effects ranging from memory loss and fatigue, to ataxia, which

lasted more than three months. There was only one ©onfirmed case of WNF in 2003.

In June, over 500 doses of Immune Globulin were given to students and their families
who may have been exposed to Hepatitis A. This decision was made, in consultation
with ISDH, after a staff member of a local elementary school was diagnosed with
Hepatitis A. This individual had bagged popcorn at the school the previous week.
Local school officials and staff collaborated in this effort, which was extremely
successful as there were no second-generation cases perted.

Other reportable communicable diseases did not change sgnificantly from prior years as
shown by the following table.

Reportable Communicable Disease
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1999- 2003 and 5-Year Average

Total 2003 | Total 2002 |Total 2001 | Total 2000 | Total 1999 Five year
DISEASE REPORT BY NAME average
OF CASE
ENTERIC PARASITIC DISEASES

LISTERIOSIS 1 0 0 NA NA NA
CAMPYLOBACTER 23 14 19 19 3 16
GIARDIA (dropped from reporting rule)* *0 *3 *4 22 28 11
SALMONELLOSIS 17 13 15 5 16 13
SHIGELLOSIS 6 7 3 38 23 15
E.COLI:157 2 4 2 2 3 3
CRYPTOSPORIDIUM 0 3 2 2 2 2
CLOSTRIDIUM PERFRINGENS 2 1 NA NA NA NA
HEPATITIS
HEPATITIS A 4 5 13 5 10 7
HEPATITIS B (carrier)” 19 20 24 18 15} 21
HEPATITIS B (New IGM+) 5 4 NA NA NA| combined
HEPATITIS C ANTIBODY REACT 81 97 76 70 50 75
MENINGITIS/ INVASIVE DISEASE
HAEMOPHILUS 1 1 2 5 3 2
MENINGOCOCCAL 1 0 1 4 7 3
STREP A INVASIVE 7 5 5 NA NA NA
STREP B INVASIVE 1 5
STREP PNEUMONIAE INVASIVE 18 26 26 25 NA NA
VIRAL MENINGITIS, ENCEPHALITIS
VIRAL MENINGITIS 18 4 4 0 0 5
VIRAL ENCEPHALITIS not WN 0 0 1 0 0 <1
WEST NILE INFECTION 1 23 0 0 0 NA
VACCINE PREVENTABLE Childhood
MUMPS 0 0 0 0 0 0
PERTUSSIS 1 3 1 2 1 2
RUBEOLA (MEASLES) 0 0 0 0 0 0
RUBELLA 0 0 0 0 1 <1
OTHER COMMUNICABLE
MALARIA 1 1 1 0 0 <1
TUBERCULOSIS DISEASE 6 10 6 1 6 6
LEPROSY 1 1
LYME DISEASE 1 3 1 0 0 <1
RABIES IN ANIMALS 0 0 0 0 0 0
STD REPORTABLES
GONORRHEA 172 274 257 170 196
CHLAMYDIA 613 523 469 247 490
SYPHILIS, EARLY 0 1 0 1 0 <1
HIV INFECTION 11 13 8 9 5 9

HIV Prevention and Care Coordination Programs

“Dedicated to a Healthft
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During 2003 a total of 1,161 individuals were screened for HIV through our Counseling,
Testing, and Referral Site, which offers confidential and anonymous testing options.
Only 22 individuals chose to be tested anonymously. Our test sites reported four of the
11 new HIV reactors in Elkhart County during the year. Chart audits show that 69% of
individuals counseled and tested by staff reported actual or intended risk behavior
reductions.

OraQuick® tests, which allow for HIV readings in 20 minu tes, were implemented in
June. Elkhart County was one of six sites chosen byl[SDH to use this new technology.
This is a waived test which must be listed and monitor ed under CLIA regulations. Two
hundred thirty-two individuals chose this method of testing while an additional 306
individuals chose to use OraSure®, another non-invasive HIV test. The remainder of the
HIV tests was done on blood serums.

Counseling, Testing, and Referral Site

HIV ANTIBODY ECHD STD JAIL .]uven_ile Work Other Total | Total PAGE
TEST S|TES gllys CLINIC Detention Release |Comm. 2003|2002

COUNSELED AND TESTED 256 499 109 76 81 140 1161 1085

TOTAL REACTIVE - - - - - - 4 3

POST TEST COUNSEL 629 443

OraSure® 21 10 42 76 45 111 306 189

OraQuick® 65 147 19 232 na

TOTAL encounters 1558 1529

To reach and encourage persons from risk groups to betested, staff participated in 32
outreach sessions involving 525 persons during the year. This included an event at
Booker T. Washington Park in Elkhart on National HIV Test ing Day where about 120
individuals attended and 30 were tested. @ We continue to test at the Jail, Juvenile
Detention, and Work Release. HIV Prevention grant dollars allowed us to hire a
bilingual English-Spanish individual to work with our  HIV Prevention programs. As a
result the number of Spanish-speaking individuals test ed increased by 25% to a total of
190 during 2003.

2003 In-services, Outreach, and Health Fairs

ACTIVITY JR HIGH| SR HIGH Other| Adults | Pre-teen [Hispanic | General 2003 2002
Teens (Mixed)
Outreach
STD/HIV PREVENTION 325 850 1175 684
INSERVICES TO SCHOOLS/
AGENCIES)
Special events attendance 20| 106 50 69 52 297 144
(Health Fairs)
Small Group Outreach 348 49 123 166 686 299
(attendance may be
duplicate)
Total Attendance 325 850 368| 155 50 192 218 2158 1127
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The HIV Care

Coordination and HIV
Prevention  Case

Management ISDH grant
funded programs continue.
The Care

Coordination program
served an average of 20 clients
per month during the year
while the Prevention
Case Management program
served an average of 13 clients
per month. A total of 605
home visits were made
during the year between

the two programs.

Immunization Program

The Childhood Immunization Program provided service t o 3,912 unduplicated clients
for a total of 5651 clinic visits and 14,438 vaccine doses. Clinic hours expanded to
evening hours one day a week in Goshen, and one day a nonth in Elkhart. Satellite
clinics continue to be offered in Middlebury, Mille rsburg, Nappanee, Miller's Store,
Wakarusa and Bristol on a monthly or bi-monthly basis. Immunizations were offered at
five Title | schools in the Elkhart Community School System and Hepatitis B was offered
to inpatients at Oaklawn Hospital meeting the immunizati on program criteria.

Descriptior <1 1-2 |2-3 4-6 7-11 | 12-13 | 14-18 Total
year |year |years |years |years |years years

DT (Pediatric 0 0 1 1 0 0 0 2
DtaF 791 | 3VE 14Z 82¢ 6 0 0 214
DTaP/Hik 0| 26C 61 6 0 0 0 327
Hep B Ped/Ado 20 68 50 201 54¢€ 39z 21¢ 149z
Preserv Free

HepB/Hik 45C| 33¢ 30 13 0 0 0 832
DTaP/Hep B/ IP 681 56 21 16 0 0 0 774
Hib-PRT-T 103¢| 10C 30 8 0 2 0 117¢
IPV 793 | 20C 59 758 162 39 33 203¢
Influenza Spli 18 40 41 50 46 21 16 23z
MMR 0| 59z 58 694 48€ 15¢ 45 203¢
Pneumococcal (PCV | 111f| 544 50 3 0 0 0 171°F
Td (Adult) 0 0 0 0 44¢ 18¢€ 117 754
Varicellg 5| 50z 88 191 70 28 33 917
Totals 491z | 307¢ 632 2762 176~ 82¢ 45¢ 1443¢
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increased the percentage of two year-olds who completed

their recommended immunizations. The percentage went from 73% in 2000 to 98.7% in
2003. A retrospective survey of first graders was done to see how many of them were
up-to-date on the required immunizations at two years of age. The survey found that
slightly more than 70% were up-to-date verses approximately 50% ten years ago. The
program was recognized by the ISDH for achieving 90% goal of CDC.

The staff again coordinated
SuperShot Saturday for Elkhart
County. This year a site in
Middlebury was added in
addition to sites at Goshen
Middle School, Northside
Gym, and Tolson Center. Four
hundred eighty-five children
received a total of 1,187 shots.
This event continues to be an
exciting collaborative effort
between the health
department, community health
clinics, school nurses, business
and other organizations in the
county.

The Adult Immunization Program includes vaccines against Flu, Pneumonia, Tetanus,
Diphtheria, MMR, Yellow Fever, Typhoid Fever, Hepati tis B and Hepatitis A. Six
hundred fifty-six clients received vaccines prior to international travel, 145 individuals
received the tetanus/diphtheria booster (Td) at a healt h fair and 1,196 persons got the
flu or pneumonia vaccine for a total of 1,997 adults vaccinated in 2003.

Due to an early onset of the flu season, deaths of heahy children, and a lack of
inactivated flu virus vaccine, a live attenuated flu viru s vaccine, FluMist®, was obtained
from ISDH and offered to the public. A total of 273 d oses were given of which 175 were
children and 96 were adults. This year there were more first time and younger adults

receiving the flu vaccine than in past years.

School Health Screenings Program

Vision, hearing and scoliosis screenings were done at33 private or parochial schools,

with the majority being Amish and Old Order Mennoni te Schools. A total of 1,662
students were screened, 149 were referred for further medical assessment, and 131
needed re-screening. The majority of the re-screensare for hearing, due to upper

respiratory infections at the time of screening.
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Immunization records were audited at schools with less then 50 students. Parents of
children with incomplete records, including lack of documentation of religious
objection, were sent letters. There was a positiveresponse to the letters. Amish Bishops
were contacted and offered the possibility of having v accines brought to their schools.
This offer was declined, or they wanted their member s to go to the already established
vaccine clinics.

Emergency Preparedness and Bioterrorism

During 2003, eleven individuals were vaccinated against smallpox with no untoward
side effects. In addition, another 40 individuals were trained to give the vaccine if the
need to vaccinate arises. In-services were providedto the public as well as press
releases concerning the need for smallpox vaccinators anl smallpox clinic volunteers. In
collaboration with the Red Cross more than 100 volunteers received training on
smallpox clinics, including leaders within the Spanis h-speaking community. Clinic sites
were identified and a table top exercise involving all health department staff was
planned and done. Essential emergency supplies were dentified and readied for use. A
coalition of organizations in Elkhart County were conven ed to share information and
plan for meeting the medical needs of the county if an emergency were to occur. A
decision was made to initiate a Medical Reserve Corps within Elkhart County in 2004.

2003 Goals Completed.

Breast and Cervical Cancer Screening Program was fullyimplemented

Adult immunization was expanded to offer Pneumonia vaccin e and Hepatitis B
Completion rates for children ages 24 -35 months receining vaccines at ECHD
clinic sites exceeded the goal of 90%.

An enhanced surveillance system for West Nile Virus w as not implemented due
to lack of reported cases

Emergency Preparedness Plan continues to be a work inprogress

The HIV Counseling and Testing Sites and numbers have increased including
adding a bilingual staff.

2004 Goals

Increase the number of adults receiving Td, and Pneumonia vaccine

Complete Mass Prophylaxis plans for the county

Form a Medical Reserve Corp

Continue updating the Emergency Preparedness Plan.

Screen all one year olds at immunization clinics using the at Risk for Lead
screening questionnaire

Completion rates for children ages 24-35 months receiving vaccines at our clinics
will be at least 95%

7. Computerize TB and Communicable Disease records.

arwDdPE
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2003 Environmental Health Staff

The Environmental Division continues to be challenged in all areas. During 2003 we
saw many proposed changes to the on-site septic rulethat will cause sewage disposal in
the county to be unnecessarily complex and very expensive. Emergency planning
consumed large blocks of time, but is necessary if weare to be prepared for emergencies.
We also have seen a new Commercial Pool Rule and are workng with the Indiana State
Department of Health (ISDH) on additional changes to th e Food Service Rule.

West Nile Virus certainly has not gone away and it was ne cessary to focus on a response
policy as well as to increase our monitoring and treatment of sites. Perhaps the largest
increase in workload occurred in the food program with a nearly 25 percent increase in
the number of temporary food services that we were r equired to monitor.

On-site Septic Program
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The proposed changes to the State On-site Septic Pragm will create several challenges
to Elkhart County. The State Department of Health was finally convinced, in large part

due to proposed legislation that would require it, to postpone any implementation of

their Nitrate Denitrification Program. We fail to under stand how the proposed changes
improve public health in Elkhart County. The efforts of ISDH to bring about changes
that most feel are arbitrary, poorly supported, and of g uestionable benefit in areas of the
State having little or no problem with septic systems while perpetuating problems in the

heavier clay soil without significant change to alleviat e those problems is baffling.

On a positive note, the proposed changes to the rule have brought many groups and
individuals together, improved communications both lo cally and statewide, and caused
a variety of disciplines including the legislature to work together in opposition to the

State’s proposal. It is truly unfortunate that after fi ve or six years of work on the
proposal, so little that is positive will come from i t and that creditability, trust and

support that should represent ISDH has been so severdy diminished.

The county septic program continues to be active and issued 957 permits during 2003.
The staff also reviewed 1256 sets of plans, completed 1264 st evaluations and nearly
1400 inspections. The staff also met in the field with 147individuals to discuss their sites
and the most efficient use of their property.

2003 Septic Permits by Category

NEW COMMERCIAL
1%

NEW RESIDENTIAL
69%

REPAIR RESIDENTIAL
29%

ENEW RESIDENTIAL

B NEW COMMERCIAL
REPAIR COMMERCIAL O REPAIR RESIDENTIAL
OREPAIR COMMERCIAL
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The division continued its work to research new technologies and began a new research
project with Purdue University. The experimental sy stems utilizing aerobic treatment
followed by a drip irrigation system continue to func tion very well. Data collection on
the three systems being monitored will continue thr ough 2004, and hopefully, we will be
able, with Purdue University’s assistance, to finish a report on our findings by late 2004
or early 2005.

Purdue is also working on a joint project with the In diana Builders Association and
Elkhart County to determine the fate of several potential contaminants as residential
sewage moves through the soil. Soils samples from tlree homes, approximately 10
years old, were collected from sites across the sandyportions of the county. We
anticipate the results from this valuable research by the summer of 2004.

Concessionaires Food Safety Training Program

We conducted our first, and perhaps the first for the State of Indiana, Concessionaires
Food Safety Training Program. This program was requested by the concessionaires and
was conducted on one very long day at the county fair grounds about a week prior to
the county fair.

Another first in our

Food Service
program occurred
as we completed
over 900 inspections
of “temporary food

services” during the
year. It appears
that we will soon

spend, if we are not
already, as much
time focused on
temporary events as
we do the 825 fixed

facilities now
operating in the Presentation of the first “Food Safety Traini
county. It appears Certificates” specifically for concessionaires

that temporary
events will be an area of continued growth, along with the fixed food service facilities.
The focus on food safety training for industry personnel will also be an issue as
requirements for food safety mature at the state level and as we continue to see
emerging pathogens impacting the industry.

PAGE




PAGE

We continued to
emphasize food
safety at the
County Fair
again this year.
With over 70
temporary food
service units

and several

hundred The Goshen Noon Kiwanis and Joe’s Gyros receiveBlst‘in
thousand meals Food Safety” awards from food program supervisor Karla
served, this Kreczmer-Baker, Environmental Division Manager Bpb
event is an Watkins and Fair Concessions Manager Ora M

annual challenge to

the division. An activity that has helped enhance the vender's knowledge of food safety
and compliance with food safety practices is the competition for “Best in Food Safety”
award, given for the fourth time in 2003. Not only has t he award improved the overall
food safety at the Fair but it has also created a closer relationship between the staff and
many of the vendors. This year’'s awards went to the Goshen Noon Kiwanis and Joe’s

Gyros.

Emergency planning
continues to consume major
blocks of time. The division,
through its activities with the

Local Emergency Planning
Agency, the Elkhart County
Emergency Management
Agency, the Michigan
Region 5 District Medical
Coalition, and now the
Indiana District 2 Emergency
Planning Coalition,

continues to be active in this
effort.

Emergency Planning

Health Department’s All Emergencies Planning Team
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To assess our first all-emergencies plan the entire dpartment conducted a test of the
preliminary plan utilizing a small real world scenario th at was expanded and enhanced
to test each division’s preparedness. We also had sevel outside observers present to
help us with the review of each activity allowing us t o build upon the expertise that
already exists in the Department.

Division staff also participated in the County Emergenc y exercise in order to practice
our role in the County-wide plan.

West Nile Virus

During the year a small ad hoc group convened to create a policy outlining the actions

and activities of the division should we see another major out break of the West Nile

Virus in Elkhart County. The Environmental Division’s effo rts to slow or reduce the

spread of this disease increased significantly during 2003. In a typical year the division

monitors approximately 200 to 250 sites known to support mosquitoes capable of

spreading disease. During 2003 these efforts were increasd to well over 600 sites. We
also implemented new trapping
devices thanks to two small grants
from ISDH. Planning to further
improve our monitoring and
trapping of these insects in 2004 is
underway.

The media continues to be a
valuable partner in the program
helping us to share the Ilatest
developments within the

Environmental Technician Andrew Robinson | community.
collecting adult mosquitoes from a new light

Staff Retention

Employee turnover seems to be stabilizing and six employees celebrated five or ten
years of service during 2003. Currently all environment alist positions are occupied.
Staffing does, however, remain a concern as the demandfor our services continues to
increase but our staffing levels are not keeping pace. One example of the increase in
demand is the dramatic increase in the request for temporary food service licenses.
These events consume very large blocks of time due o the nature of the events and the
education that has to occur to assure continued food safety. We must either add staff to
this program or make a decision as to what part of food safety protection we must give
up. These temporary events are no longer limited to just summer months but we now
are responding to events year around.
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Ground Water Protection

We owe a great deal of thanks to the Ground Water Advisory

Board who worked with the Environmental Staff througho ut the

year to re-authorize the Elkhart County Ground Water Prot ection

Ordinance. The Committee and the County Commissioners
continue to agree that this ordinance provides a valuable tool to both the citizens of the
county and to industry. The Ordinance was re-authorized in December of 2003, a full
four months ahead of the May 1, 2004 sunset of the ordinan®. The revised ordinance
will become effective on May 1,2004 and remain in affectfor another five years.

The citizens of Elkhart County are very fortunate to hav e the dedicated, knowledgeable,
and well-trained staff of the Environmental Division. We owe them recognition for their
willingness to work the extra hours it takes to compl ete the required tasks and their
willingness to continue the training necessary to stay current in their professions.

2003 Goals Completed

1. Develop a computerized inspection and documentation system for the
Childhood Lead program.

A very complete, tablet-based, lead inspection program was developed by the
Environmental Health Division staff during 2003. The pr ogram allows for the
use of tablet computers, utilizing pen-based programs for completing lead
inspections. The program is being evaluated by an outside development
specialist, to make it usable over the internet. Theprogram is an outgrowth of
several planning sessions that included the Health Officer, Community Health
Nursing Staff, and Environmental Division Staff. Once the program is installed
on a central file server the three divisions needing to access the files will have
easy access to thdiles to complete their portion of the inspection an d follow-up
process. The tablet will be equipped with several legal documents that can be
printed for the occupant at the time of the inspecti ons.

During the year we were also able to get a second persa licensed by the Indiana
Department of Environmental Management to meet State and Federal
requirements for environmental lead inspections. We have a third individual
who has completed all of the training requirements to take the Lead
Inspector/Assessor exam early in 2004.

2. Begin to utilize the data collected from our electronic systems to evaluate
progress in the Food Service Program.

This information has been invaluable to us as we found it necessary to prioritize
our inspections using a risk assessment process dued staffing shortages. The

“Dedicated to a Healthft
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system allowed us to follow up on staff information, p roperly assess the risk of
each facility, and assign a minimum inspection schedule based on risk.

This system also completed our annual licensing for the first time. Another very
useful feature and timesaver is a function that allowed u s to search the database
and then create a customized letter for each operator ofa temporary event that
operated in the county. Previously this task took several Environmentalists
nearly a week to complete. The program supervisor is also now able to very
quickly analyze the types and numbers of critical violat ions being observed by
staff.

Utilize the county GIS system, if available, to better evaluate the onsite septic
program.

This county program has not been made available to us atthis time.

Update our database and network system to allow for better integration into the
GIS program.

The GIS and associated programming has not been available to the
Environmental Division to date. In addition to the lac k of availability of access to
the system all funds for purchasing equipment that wo uld have allowed these
activities was removed from our 2003 budget.

Continue to seek additional staffing for all areas of the division.

Once again we made our case to the County Council for additional staffing
especially in light of the continued increase in demand for food service and
ground water programs. We also anticipate changes proposed to the onsite
septic program by the State Department of Health will require additional staff in
the septic program. This will remain a goal in 2005.

Provide at least one joint planning exercise to test our Emergency Plan.

The division participated in both sessions of the Health Department exercise
and the Joint Emergency Management/Local Emergency Planning
Committee exercise. Staff from the Environmental Div ision participated in each
of the three locations of the exercise called “Triple play.” The strategy was to
stress the emergency response capabilities by stagingnearly simultaneous
emergency situations is three separate locations in tte county. This practice
provided knowledge for all those who participated and w ill allow for emergency

response to fill in the gaps and resolve weaknesses lefore the next emergency.
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Goals for 2004:

1. Implement changes in reauthorized groundwater protec tion.
2. Revise the county pool ordinance to incorporate changes to the State Rule.
3. Revise the county food service ordinance to incorporate changes to the State
Rule.
4. Obtain GPS data collection equipment.
PAGE 5. Obtain additional county owned vehicles for field st aff.
6. Seek additional staffing to meet the increasing demands for service
Income

The majority of the Environmental Division income is supplied through the Health
Department Levy. Additional dollars generated by the d ivision included the following
in 2003:

1. The collection of an outstanding judgment against an individual for violations of
the Elkhart County Ground Water Ordinance.

2. Final grant payment for a project completed under a National Association of
County and City Health Officials.

3. Two small mosquito control grants from the Indiana S tate Department of Health.

4. Fees for service with the largest portion generatedby the food service and septic

programs.

Total income generated outside the Health Department levy by the Environmental
Division for the year was $215,034.19
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In January:

200¢
Health Education Staff

(Front left to right) Josephine
Roman, Stacy Bowers, Hollie
Lambert, Paula Seegers (retired
09/03) (Back left to right) Jim
Smith (Manager), Mark Potuck
(TCEC Project Manager), John
Frybort, and Jim Starkey
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One of our staff, Stacy Bowers along with staff from Community Health Nursing (CHN)
began implementing a new six-week educational series, "Chronic Disease Self-
Management Program" which is a nationally accredited prog ram developed by Stanford
University that assists people with any chronic condi tion and their families with living a
more productive life. They were certified to teach the course at a week-long training by
Indiana State Department of Health (ISDH) in the fall of 2002. In 2003, they offered two
of these 6-week training courses to the community. Another course will be offered in
the spring of 2004. The next phase is to train more "tainers" within the community so

course offerings can be expanded.

In February:

February’s major event, “And The Beat Goes On”
was funded by the Office of Women’s Health
Indiana State Department of Health. The entire
event was centered around the six major
indicators (risks) that women encounter on
cardiovascular diseases. The keynote speaker was
Dr. Martina McGowan of West Side OB/GYN.
Her personal testimony and interaction with Mrs.
Doubtfire (aka Mark Potuck) was very well
received. Stacy Bowers’s, Health Promotion
Specialist, dedication to detail and organizational
skills contributed to the success of the event. Asa
result of its success, the Health Department
assisted the Hispanic Health Coalition in
successfully applying for this same grant for 2004
to specifically target Hispanic women.

In March:
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Our SAFE KIDS coordinator, Hollie Lambert had a booth at 1USB’s Early Childhood
Educators Conference in South Bend where about 500 peofe were present. She
presented at a break out session to 25 attendees on Tranggting Children in Childcare.
She participated in two car seat inspections and the WHALE (We Have A Little
Emergency) program. This is an identification progr am that started in the early 90's by a
caregiver who wondered what would happen to the childr en in her care in the event of a
car crash. The program is now recognized and used by energency personnel in 34

states.

In April:

John Frybort oversees the satellite videoconferences The tapes are offered to
surrounding county health departments. By offering th is satellite schedule, we provide a
valuable community service whereby a county does not need to travel to Indianapolis or

a larger county to view programs of interest.

In May:

In June:

John Frybort worked with ADEC’s Ride-A-
Bike annual fundraiser to establish a policy
requiring helmet usage for all riders. Two
staff members went to several Head Start
locations and fitted children with helmets.
There were a total of 271 helmets
distributed. Two of our staff, Jim Starkey,
and John Frybort attended a three hour
Compliance Update Workshop on OSHA’s
Bloodborne Pathogens Standard that was
presented by Pathfinder Associates, Inc. on
May 16, 2003. This allows them to stay
current and provide this updated
information to Elkhart County employees .
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The Bristol Lion’s Club donated funds for some of the && fbicycle helmets that were
available to be given away at the Bicycle Rodeo heldat Lutheran Church on CR 19
on June 28. There were 48 helmets distributed. John Frybort JamdStarkey also
participated in the National HIV testing day at BookeNWashington Park; 58 people
attended their booth. Several staff members were iadowith the 4-H Day Camp
where 100 children and parents received multiple lessorefetyssun, water, boating,
and swimming. The Elkhart County SAFE KIDS Coalitiomsvawarded the 2003
Parkview Good Samaritan Award in the organizational cayegfoa ceremony Juné' &t
the Goshen Airport. Parkview Hospital in Ft. Wayne pnése the award to the coalition
to recognize its efforts as it “strives each day teeawareness in the Elkhart County
community on the importance of keeping children safe.”

PAGE

In July:

The month of July was an extremely busy month in Health Education. All of the staff
were involved in preparation for the Elkhart County Fai r that was held from July 18t to
July 26h.  We were also involved with the SAFE KIDS Coalition of Elkhart County on
Wednesday July 23¢ for the Treasure Hunt day. Over 600 participants went through 26
stations that had information on issues ranging from helmet safety, water safety,
tobacco, dental, and many other issues related to SAFE KDS.

In August:

One of the special events that took place in August was the Elkhart General Hospital
Women’s and Children Health Fair at the Hospital Annex o n Reith Road on August 2.
The estimated attendance was 1,140 people according to ElkharGeneral. There were 59
car seats checked with 17 car seats distributed. SAFE KDS also took part in the
Minority Health Fair on August 23rd

In September:

September saw the start of the Plate Waste Project at Wodland
Elementary School where Stacy is involved with trainin g
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volunteers and Andrews University Interns on gatherin g information on
nutrition. Curriculum development, material ordering also took place.
This nutrition/obesity element is just one of the ¢ omponents of the Title
One Project that is underway with partners from the YWC A , Elkhart
General Hospital and Elkhart Schools.

In October:

The Lunch Buddies program at Woodland got
underway in October with Stacy Bowers training
volunteers to meet at Woodland and be assigned a
table to interact with eight to nine students on a
weekly basis. For example; one of the weekly topics
around the table was the importance of eating
nutritionally, the right groups of foods, and the
right amounts. This is part of the outreach to Title
One Schools in Elkhart.

Jim Starkey attended the Suicide Prevention
Conference in St. Joseph County. He brought back
information that the newly formed Elkhart County
Suicide Prevention Coalition will be able to use to
better meet this growing concern in our county.
We hosted the first meeting on October 10, 2003
with various agencies present to look at the
alarming increase in suicides in 2003

In December:

One of our staff members, Stacy Bowers

was recognized for her outstanding

public health efforts during 2003 with the

Red Apple Award. Stacy spearheaded a

nutrition and obesity prevention project

in the Title I Schools in Elkhart. In

addition to this award she received the

Team Spirit Award for the Health

Education Division for her positive

interaction with co-workers and the

community throughout the year. “Dedicated to a Healthft
Life and Environment”



Health Education

2003
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Our Mission & Goal

The mission of Tobacco Control of Elkhart County (TCEC) is to create, within our
community, the belief that tobacco use is physically and financially harmful, and
therefore, socially unacceptable. Our goal is to prevent and reduce the use of all tobacco
products in Elkhart County and protect our residents from exposure to secondhand or
environmental tobacco smoke.

Our Coalition

The TCEC coalition consists of members representing agencies, groups and
organizations, throughout the county. Assisting us in cessation programs are ADEC,
Addictions Recovery Centers, American Cancer Society, Bashor Children’s Home, Boys
& Girls Club, ECADAP, Elkhart Community Schools, Elk hart County Health
Department, Elkhart General Hospital, Goshen General Hospital, Healthy Beginnings,
Heart City Health Center, Hispanic/Latino Health Coalitio n, Indiana Black Expo
(Elkhart Chapter), Minority Health Coalition, Oaklawn M ental Health Center, Purdue
Extension, Recovery Journey, and Women's Care Center.We plan to expand the
coalition to include representatives from businesses and law enforcement.

PAGE

Staffing changes

Our Health Education Assistant (Amanda Cudnohosky) reloc ated to Austin, Texas and
Josephine Roman was hired to fill the position. Asid e from her other skills and talents,
Josephine’s ability to speak fluent Spanish has beera great asset to our program.

“Dedicated to a Healthft
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Achievements for 2003
The major achievements for TCEC, and its coalition partners, included:

Provision of mini-grant funds for several agencies. The total for these new
programs was approximately $47,000, and a good portion of it is aimed at
increasing cessation opportunities for smokers in Elkhart County.

Facilitation of another cessation training session, led by Johnny Kincaid
(Smoke-free Communities), of Evansville, IN. Once again, those attending
Mr. Kincaid’s program rated it very highly.

Participation in numerous local health fairs and other ed ucational events,
some of which were sponsored by partner agencies.

Provision of prevention presentations for schools, and a variety of
community clubs and organizations.

Sponsorship of anti-tobacco speakers, most of whom wee individuals of
national repute. Included in this cadre of experts were, Victor DeNoble,

Ph.D. (former Philip Morris research scientist); Dave Goerlitz (former model
for Winston cigarettes); Rick Stoddard (star of ITPC's first anti-tobacco
media campaign); and, Robert Fellows (an illusionist who demonstrates the
deceptiveness of advertising). TCEC also sponsored pesentations (on two
separate occasions) by Michigan City’sNeil Singleton . Neil is a minister and
former six-time world kickboxing champion. He encou rages youth to avoid
tobacco and other success limiting behaviors.

Goals for 2004

ITPC has requested that all community and minority part ners focus much more on
policy issues, during the 2004-05 funding cycle. This means that all of the indicators we
choose to concentrate on should have a policy componert, for example: we plan to offer
worksite cessation programs, facilitated by one or more of our coalition partners. The
policy component or goal would then be to encourage businesses to establish a smoke-
free policy for their facilities.

In additional, we also plan to work on the following:

Strengthen the VOICE (youth) program.

Establish a compliance check program for Elkhart County.
Coordinate a cessation training session for medical pasonnel.
Continue to expand cessation opportunities throughou t the county.
Establish TAP & TEG in more local school districts.

TCEC staff plans to improve their monitoring and repor ting of mini-grant project
activities, and will continue to provide presentations for youth and adults.
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In operation since the mid 1970s, the Healthy Beginnings Division continued in 2003 to
provide services aimed at prevention, education and early intervention to enhance the
health and lives of infants, young children and pregnant and/or breastfeeding women.

Several grant opportunities in this past year enabled us to strengthen and expand our
services. Programs offered this year were Dental Servces for Children, Healthy Babies
Prenatal Care Coordination, the Prenatal Substance Use Revention Program (PSUPP),
and Women, Infants and Children (WIC). All services were offered at our two clinic

locations: 117 N 2d Street, Goshen and 1400 Hudson Street, Elkhart.

Dental

The staff of this program (three part-time dental hygie nists and one full-time dental

assistant) provided dental services for 1,438 children aged 18 months through 10 years
in FY 2003. Services were provided at both clinic locations although all restorative work

was done at the Elkhart clinic site. Services included exams, cleaning and fluoride
treatments by our dental hygienists. Greg Robbins, DDS, who serves as the program’s
dental director, continued

to volunteer one day per

month to provide

restorative work for some

of the children. Lorraine

Celis, DDS, remained as

our part-time staff dentist,

providing restorative
dental work eight hours
per month.

The Elkhart Area Career

Center (dental assisting

program) and Indiana

University at South Bend

(school of dental hygiene)

worked cooperatively with

Healthy Beginnings to offer their students a clinic e xperience in a public health setting.
We appreciated their enthusiasm and assistance in helping in many ways within the
dental program.

Both a sliding fee scale and Medicaid reimbursements are sources of income generated
for the dental program. In FY 2003 Medicaid reimbursements totaled $92,256.52 and
client fees brought in another $6,970.00 for a total of $99,226.52. his program has
remained almost totally self-funded.



During FY 2003 efforts were made to secure funding needel to

for an expanded dental program. We were fortunate to re ceive

commitments from Elkhart General Healthcare System, the Elkhart County Community
Foundation and from within the Health Department grant budgets (totaling
approximately $71,000) to assist with this $200,000 project. The &undation’s funding
was issued as a challenge grant to Elkhart County government to provide the remainder
of the money necessary to complete the work.

Once completed, the remodeled wing of the Hudson Street facility would include four
dental exam rooms, sterilization and lab space, staff offices and a program specific
reception and waiting area. We would anticipate being able to serve 2,500 children per
year in this expanded facility, which would provide a full range of preventive and
restorative services.

Although numerous conversations have taken place about this important project no final
decision had been made by the end of 2003. We will continue our efforts in 2004 to bring
the dental expansion to fruition.

Healthy Babies Prenatal Care Coordination

Federal Maternal & Child Health grant funds totaling $188,645 enabled our prenatal care
coordinators to provide services for 1,338 women in FY 2003 up slightly from 1,325 the
year before. In this program social workers helped clients find medical care and linkage
to other needed resources as

early as possible in their

pregnancies. As a part of

services provided, registered

dietitans  were available

during the second trimester to

discuss nutrition and healthy

eating so critical to adequate

weight gain during pregnancy.

Healthy Babies staff, including

one staff nurse, then made

follow-up, postpartum home

visits to the new mothers to

provide further health care

education and to encourage

ongoing pediatric medical care.

The vast majority of clients served in this program are Medicaid eligible and we seek
reimbursement for care coordination services provided. One of the major issues
confronting Healthy Babies this past year was the growi ng number of clients eligible for

Package E (Emergency Only) Medicaid. 23% of all new enrolments in the Healthy

Babies program in FY 2003 were Package E. In these casddedicaid will only reimburse

. . “Dedicated to a Healthft
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for the actual delivery and there is no reimbursement for care
coordination services nor for actual prenatal care provid ed.

In an effort to ease the financial burden of providing full-range

prenatal care coordination services for all Healthy Babies clients we

applied for a grant through the March of Dimes. We reque sted

funding to add staff specifically to work with the Pack age E client

population. At year's end we were pleased to learn th at our grant
application was approved. As of this writing we are cur rently interviewing applicants
and hope to have new staff on board soon.

Pregnancy testing is another service offered at Healthy Beginnings. 761 tests were
completed in FY 2003. 68% of tests done were positive Women receiving pregnancy
tests were referred to a variety of community services such as GED programs, family
planning services, housing and utility assistance, Medicaid and Food Stamps as well as
other Healthy Beginnings programs.

Women who qualified for the Healthy Babies program were not charged for care
coordination services. However, Medicaid was billed fo r qualifying prenatal and
postpartum care coordination contacts. Reimbursement received from Medicaid in FY
2003 totaled $58,060.65. Pregnancy tests generated another $2,880.@0fées for a total
program income of $60,940.65.

Prenatal Substance Use Prevention Program (PSUPP)

FY 2003 was the first full year of the PSUPP
program in Elkhart County. This program is
designed to specifically aid pregnant women in
reducing or quitting the use of substances such
as smoking, alcohol or other drugs during
pregnancy. One full-time staff nurse works as
our only PSUPP staff member, coordinating
her efforts with the Healthy Babies care
coordinators to meet one-on-one with pregnant
women to screen for use, to offer ways to quit
and on-going support of these women'’s efforts.

Most of the funding ($53,000) for this program
came through Tobacco Settlement funds as
well as supplemental funding through the state
Maternal & Child Health services. Funding for
this valuable program has now been secured
through May, 2005.

The program is three tiered. In addition to individual contacts with pregnant women,
PSUPP is also designed to facilitate training and education for professionals who work
with women of childbearing age and, thirdly, to provid e public education of the possible
hazards to a fetus when alcohol, tobacco and other drugs ae used during pregnancy.



No fees are charged for these services. In FY 2003, eidgjrone (81) _
pregnant women were served. “Dedicated to a Healthft
Life and Environment”

WIC

For the 28h year, the Elkhart County Health Department sponsored the WIC program. A
federal US Department of Agriculture grant in the amoun t of $586,923 was awarded
through the Indiana State Department of Health (ISDH) to provide the WIC program for
Elkhart County residents.

For FY 2003 the assigned WIC caseload,

which is determined by ISDH, was set at

4,825 participants per month. The

program  targeted income- and

nutritionally- eligible infants, children

up to the age of five, pregnant and

breastfeeding women. Through the WIC

program participants received nutrition

screenings as well as height, weight and

hemoglobin checks. Education and

nutrition counseling (both individual

and group) was provided by

nutritionists and registered dietitians.

An average of 4,891 individuals participated in this progr am on a monthly basis in FY
2003. As per federal guidelines, there were no fees chargd for persons deemed eligible
for this program.

As part of the WIC program checks (formerly called vo uchers) for specific food items as
well as infant formula were provided
for redemption at WIC-approved
grocery and pharmacy vendors. There
are currently eighteen (18) vendors in
Elkhart County. WIC checks in the
amount of $2,858,200.78 were redeemed
in these stores during 2003. This
represents 100% federal dollars returned
directly to the local economy. WIC not
only improves the health status of
program participants; it also improves
the health of the local economy.

Breastfeeding promotion is a vital part
of the WIC program. Pregnant women are urged to consider breastfeeding as the best
nutrition source for their babies. Counseling and sup port services are offered at Healthy
Beginnings. To celebrate the successes of this proggm our breastfeeding promotion staff
held an open house during World Breastfeeding Week in A ugust. More than 50
breastfeeding women came with their infants to the event and had a great afternoon,
complete with refreshments and door prizes.
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We were also greatly appreciative of a $10,000 grant awarded to
Healthy Beginnings by the Goshen Health System in July to expand
our breastfeeding promotion and support services to a rapidly

growing Hispanic community. A part-time bilingual staff member
was added to our team specifically to work with this u nder-served
population.

The collaborative project with the USDA-approved Farmer s’
Markets in both Elkhart and Goshen completed its fourt h year in 2003. WIC participants
received special vouchers worth $18 per participant which could be redeemed for fresh
fruits and vegetables at area
Farmers’ Markets at any time
through the season (May
through October). This program
provided a unique opportunity
for  WIC participants  to
experience different, healthy
foods that they might otherwise
not try. It also benefited area
farmers because the vouchers
could only be redeemed for
locally grown items. Our
nutrition staff provided cooking
demonstrations using the
various produce available at the
markets. 3,146 Farmers’ Market vouchers valued at $9,438 were adeemed at the two
markets. We look forward to working with this program ag ain in 2004.

Although most of WIC’s work is accomplished in the cl inic setting, staff occasionally

have the opportunity to take part in community health fairs, taking the WIC mission to

the general public. In August WIC staff took part in t he Elkhart General Hospital's
Women’s Fair. Staff focused their
display toward children, identifying
how much sugar is in the various foods
we eat and providing examples of
healthy snacking.

Though much of the work of the
Healthy Beginnings division is done
within the clinic setting, we were
certainly active within the larger
community in 2003. Various members of
the staff were actively involved with
groups such as the B.A.B.E. store program, the StepAhead Council, First Steps
Interagency Council, and Healthy Families of Elkhart Co unty. Representatives of
Healthy Beginnings also took part in numerous events during the year such as the
Elkhart General Hospital Women’'s Fair (see item in WIC section above), the Elkhart



County Minority Health Coalition’s Health Fair and the an nual
Baby Fair. Additionally, all Healthy Beginnings staff had the
opportunity to participate in the Health Department's A |l
Emergency practice drill in September.

“Dedicated to a Healthft
Life and Environment”

A team of Healthy Beginnings staff took part in the 24-h our “Relay for Life 2003”

sponsored by the American Cancer Society in May to raise money for cancer research.
Another project that the staff undertook was to help s upport the B.A.B.E. store by
donating proceeds from their snack area (several hundred dollars) as well as hosting a
“baby shower” to gather children’s clothing and other b aby items needed by B.A.B.E.

We are proud of the consistent efforts of our staff and want to recognize the hard work
done by everyone, day in and day out, in attempting to improve the health status of
women, infants and children throughout Elkhart County

FY 2001 FY 2002 FY 2003
WIC 4578/month 4953/month 4891/month
Dental (unduplicated) 1367 1438 1438
Prenatal Care Coord (unduplicated) 1040 1325 1338
Child Health (unduplicated) 864 N/A N/A
PSUPP (unduplicated) N/A N/A 81
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MCH Program Income

FY 2001 (Oct. 1, 2000 - Sept. 30, 2001)

Healthy Babies | Child Health Dental Total
Medicaid $60,361.25 $69,000.50 $129,361.75
Client Fees $9,663.60 $5,869.00 $15,532.60
Head Start $110.00 $1,640.00 $1,750.00
Totals $60,361.25 $9,773.60 $76,509.50 $146,644.35

FY 2002 (Oct. 1, 2001 - Sept. 30, 2002)

Healthy Babies | Child Health Dental Total
Medicaid $57,725.2% $85,237.98 $137,963.23
Client Fees $6,589.00 $6,589.0D
Head Start $4,095.20 $2,543.75 $6,638.95
Pregnancy Test$ $156.00 $156}00
Medical $378.00 $378.00
Records
Totals $52,881.25 $4,473|2 $94,370{73 $151,725.18

FY 2003 (Oct. 1, 2002 - Sept. 30, 2003)

Healthy Babies | Child Health Dental Total
Medicaid $58,060.65 $92,256.52 $150,317.17
Client Fees $6,970.00 $6,970.0D
Pregnancy Tests $2,880.00 $2,880.00
Medical $280.00 $280.00
Records
Totals $60,940.6% $280.00 $99,226(52 $160,447.17
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