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Mission Statement

The Cowlitz County Health Department will serve the people in Cowlitz
County by enhancing their health, safety and well being.

On behalf of the Cowlitz County Health Department, it is with great pride that we present the 2009 Annual Report. This

report details

t he
aging programs that target prevention and health promotion efforts.

efforts of your

Thi s

heal
year 0s

th department

annual

plishments in terms of the core functions of public health. We are also providing a historical context for this informa-
tion by presenting comparisons to 2008 and displaying tables or graphs.

Like last year, we are still facing decreasing budgets and difficult decisions regarding where we invest our re-
sources. We are committed to using evidence based research and County health data to inform our work and ensure

that we effectivel

protect the

publicbds

health and

formance Standards. Despite the diminishing funds invested in public health we remain committed to providing Cowlitz
County with excellent service and to continuously evaluate and improve these services, no matter how challenging the

financial situation becomes.

I n order to

accompli sh

our goal s,

webdve

had to seek

with our community partners. We continue to seek opportunities to work with other organizations with similar goals: a

healthier, safer and happier community. T hi s

yeards H1N1

pandemic

presented

gionally and to engage our community partners, such as the local providers, to get the HLN1 vaccine to the entire
population, by focusing first on those at most risk. Furthermore, the emergency response planning from the previous
few years paid offi the health department was able to mobilize resources to vaccinate the population and had policies
and procedures already in place that facilitated the process. Our preparedness, even during a time of low resources,
allowed us to protect the community from influenza with a rapid response.

Carlos Carreon, LICSW, BCD

Jennifer Vines, MD, MPH

2010 BOARD OF HEALTH

Per RCW 70.05.030, Cowlitz County Board of County Commissioners also serve as the Board of Health for Cowlitz County

The Board of County Commissioners (BOCC)
shall constitute the local board of health.
Each local board of health shall have super-
vision over all matters pertaining to the pres-
ervation of the life and health of the people
within its jurisdiction and shall:

(1) Enforce through the local health officer
or the administrative officer appointed under
RCW 70.05.040, if any, the public health
statutes of the state and rules promulgated
by the state board of health and the secre-
tary of health;

(2) Supervise the maintenance of all health
and sanitary measures for the protection of
the public health within its jurisdiction;

(3) Enact such local rules and regulations as
are necessary in order to preserve, promote
and improve the public health and provide
for the enforcement thereof;

(4) Provide for the control and prevention of
any dangerous, contagious or infectious
disease within the jurisdiction of the local
health department;

5) Provide for the prevention, control and
abatement of nuisances detrimental to the
publicés health;

(6) Make such reports to the state board of
health through the local health officer or the
administrative officer as the state board of
health may require; and

(7) Establish fee schedules for issuing or
renewing licenses or permits or for such
other services as are authorized by the law
and the rules of the state board of health:
PROVIDED, That such fees for services shall
not exceed the actual cost of providing any
such services.

Commissioner
Kathleen Johnson
District No. 1

Commissioner
George Raiter
District No. 2

Commissioner
Axel Swanson
District No. 3
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What is public health?

The goal of public health is to protect and improve the health of communities through education, promotion of healthy
lifestyles and research for disease and injury prevention. Public health focuses on the health of populations while they
are healthy rather than ill individuals. Public health is proactive and prevention focused. Some of the achievements of
public health in the 20™ century include:

Control of infectious diseases such as cholera and typhoid through public hygiene

Safer workplaces

Safer and healthier foods

Healthier mothers and babies due to better hygiene and nutrition, antibiotics, and improved access to health care
Family planning

Recognition of tobacco use as a health hazard

Decline in deaths from coronary heart disease and strokes

Vaccination
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As the health needs of populations change with societal changes, the roles of public health change as well. Some of the
current challenges of public health are:

1 Being prepared for terrorism and natural disasters
1 Addressing the upward trend of obesity and diabetes
1 Fighting newly emerging infectious diseases (HIV, SARS, H1N1 Swine origin flu)

What are the core functions of public health?

I n 2006, the Washington State | egislatureés Joint Select
investment with local public health services. As a result, the Washington State Department of Health convened expert
committees to develop recommendations for activities and services that are core public health functions?. The commit-

tee was comprised of members from local health jurisdictions, the State Board of Health, the University of Washington
School of Public Health and Community Medicine, community health clinics, large employers, tribal health providers,
family planning providers, and physicians and individuals with specific expertise.

The 5930 Activities and Services Committee developed a prioritized list of activities and services that comprise the core
public health functions of statewide significance. The broad categories under which major services and key activities fall
are:

Communicable disease prevention

Emergency response

Chronic disease and disability prevention and response
Healthy family development

Access to care

Assessment of local risks, trends, and evaluation
Environmental public health concerns

=2 =4 =4 -4 -4 -4

The services and activities within these broad categories are the core public health functions of statewide significance.

This annual report aligns the activities of the Cowlitz County Health Department with these core functions and their re-
spective services. Some activities performed in our health department overlap into more than one function or service.
In this case, we have only placed the activity with its most relevant service.

*www.whatispublichealth.org developed by the Association of Schools of Public Health
2Recommendations to the Secretary of Health on Implementing New Public Health Funding and Laws (http://www.doh.wa.gov/phip/
documents/5930AS/reports/5930recommendations.pdf)
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CORE #1: COMMUNICABL E DISEASE PREVENTION AND RESPONSE

COMMUNICABLE DISEASE PREVENTION

The Communicable Disease Program:

1 Conducted over 1100 screening tests to members of Number of tests performed for TB, STI, and HIV,

the community who may not have otherwise had ac- Cowlitz County Health Department, 2005 ~2009
cess to these services. There were 309 tests for hu-
man immunodeficiency virus (HIV), 465 for sexually 1800 - oy o
transmitted infections (STIs), and 375 for tuberculosis 1600
(TB), a 23% reduction from 2008, Z 1400 - ESTI o2 3%
. . o ® 1200 | MWTB |
1 Focused efforts on getting children to their primary = 1000 - 309
care physicians or established into a medical home. > 800 - 56 741 776
We provided a total of 418 Vaccine for Children (VFC) 2 600 - E
immunizations (a decrease of 62% from 2008) and = 400 - a2
882 adult immunizations (a decrease of 5% from < 200 - l
2008) to families who may not have otherwise had 0 - . : : :

access to these vaccines.

. . . . 2005 2006 2007 2008 2009
1 Provided seasonal influenza vaccines to individuals

who otherwise may not have had them at five out-
reach venues delivering a total of 514 vaccines.

1 Performed visits to three clinics for child vaccine com- 1 Administered 175 vaccinations through the syringe
pliance with local health care providers. These visits exchange program: 64 seasonal influenza, 29 H1N1
provide specific information to providers about storing influenza, 68 TwinRix (hepatitis A/B), nine TdaP
and administering childhood vaccines and also the (tetanus, diphtheria and pertussis), three pneumonia,

clinicés compl etion rates Wv'oﬁeBdtitféB%ndENBﬁeBdtitifsA.C target poplt
lation. ’
Responded to 128 animal bites and provided recom-

1 Recruited 49 high-risk clients for the TwinRix (vaccine mendation for rabies prophylaxis to four individuals.

for hepatitis A and B) pilot project in 2009.

Vaccines provided by the Cowlitz County Health Department, 2005 -2009 (does NOT include HIN1 Influenza).
Year 2005 2006 2007 2008 2009

Flu 553 366 -34 632 73 714 13 674 -6
Td, DTap, TdaP 176 149 -15 215 44 208 -3 156 -33
TwinRix (Hepatitis A & B) 179 176 -2 185 5 186 1 138 -35
Hepatitis A 161 109 -32 119 9 99 -17 39 -154
Varicella 16 44 175 49 11 83 69 54 -54
Hepatitis B 142 134 -6 65 -51 70 8 41 -71
Polio 111 81 -27 65 -20 58 -11 35 -66
Meningitis 0 5 - 12 140 50 317 15 -233
MMR 137 82 -40 56 -32 49 -13 28 -75
Pneumonia 74 54 -27 74 37 38 -49 17 -124
Typhoid 55 44 -20 47 7 34 -28 15 -127
HPV 0 0 - 14 - 31 121 18 -72
HIB 17 12 -29 15 25 8 -47 10 20
Rotavirus 0 0 -- 3 -- 7 133 4 -75
VFC Vaccines 621 471 -24 435 -8 677 56 418 -62
Private Purchase Vaccines| 947 752 -21 1070 42 930 -13 882 -5
Total 1568 | 1223 -22 1505 23 1607 7 1300 -24

* Vaccines may be counted more than once and will not add up to the total. For example, the MMRYV is counted as MMR and Varicella



CORE #1: COMMUNICABL E DISEASE PREVENTION AND RESPONSE

COMMUNICABLE DISEASE IDENTIFICATION/SURVEILLANCE

The communicable disease program:
1 Responded to 841 reports of com-

Communicable Disease Confirmed Cases, Cowlitz County,

municable diseases (8% increase

from 2008) to provide case investi-
gations and implement preventive

measures.

1 Investigated three outbreaks, with

a total of 63 ill persons reported.

The goals of investigation are to

2004 -2009

Disease 2004 | 2005 | 2006 | 2007 | 2008 | 2009
Total Reported 574 765 | 1014 | 845 779 841
Diseases
STls 344 475 591 460 368 389
Animal Bites* 13 88 150 112 131 128
% STls 599 | 621 | 583 | 544 | 472 | 463
% Animal Bites 2.3 11.5 14.8 13.3 16.8 15.2

attempt to determine cause and
more importantly to prevent fur-
ther spread of illness in the com-
munity.

the Humane Society and community members.

*Increase in reported animal bites is most likely due to more consistent reporting from providers,

Cowlitz County Reportable Communicable Diseases, 2009

M Observed a 6% increase in sexu- Confirmed Disease 2008 2009 % opfrom 2008
ally transmitted infections; yet [animal Bites 131 128 23
there was a 76% reduction in gon- [ 4v/aDs* 10 8 -20.0
orrhea cases. Increased testing [gnteric Diseases 24 32 333
and treatment of STIs and aggres- Campylobacteriosis 16 19 18.8
sive treatment of exposed partners E. coli 0157-H7 1 3 200.0
played an important role in reduc- Salmonellosis 10 42.9
ing the spread of disease. Shigellosis 0 0.0

1 Provided 309 unduplicated indi- |Vaccine -Preventable Diseases 16 16 0.0
viduals with Tuberculin Skin Tests Haemophilus influenza 0 0 0.0
to screen for tuberculosis and pro- Hepatitis A 2 0 6
vided treatment recommendations Hepatitis B, Acute 5 5 0.0
for five indicative of infection or Hepatitis B, Chronic 7 6 -14.3
disease. Meningococcal Disease 0 0 0.0

Client questionnaires completed after Pertussis : : 2 > 1500

HIV counseling sessions in 2009 indi- Sexually Tran§m|tted Infec.tlons 361 389 7.8

cate that 93% of clients feel the coun- Chlamydia trachomatis 281 340 210

seling fhelped a | pt&MOMga, | Herealse Pro 9 763

2008. The majority (86%) of clients Herpes Simplex Al 38 73

al so felt t hat t he cVRRIS ¢ o1 Ay fhpl nold a 2 100.0

l oto in coming up Hepatitis C” . 197 225 14.2

the clientds risk |ofHePpsgrcutes gmpalred®tog 0 0.0

79% in 2008. Hepatitis C, Chronic 197 225 14.2

Other 33 43 30.3
Brucellosis 0 0 0.0
Cryptosporidiosis 6 4 -33.3
Giardiasis 4 1 -75.0
Lead (Child lead) 7 3 -57.1
Legionellosis 0 0 0.0
Lyme Disease 2 1 -50.0
Rabies PEP 9 4 -55.6
Tuberculosis 3 0 o)
Tularemia 0 1 o]
Vibriosis 2 0 o)
Wound Botulism 0 0 0.0
Influenza (hospitalizations) NA 29 NA
Rare Disease of PH Significance 1x* 0 o]

Total 772 841 8.9

Staff at the Seasonal Flu POD

5

*AIDS cases include both those that are progression from HIV & new diagnosis

**Colorado Tick Fever




CORE #1: COMMUNICABL E DISEASE PREVENTION AND RESPONSE

COMMUNICABLE DISEASE MANAGEMENT

The Communicable Disease Program:

1 Completed treatment on nine individuals with latent
tuberculosis infection (LTBI) and began LTBI treatment
on nine individuals. Directly observed therapy was pro-
vided to one active tuberculosis case.

1 Provided case management services for 67 HIV/AIDS Il

clients, including 14 new clients, comprising of 657 of-

Finalized a policy for response to an outbreak of gas-
trointestinal illness (Gl) in residential facilities and cre-
ated information packets to be given to facilities ex-
periencing a Gl outbreak.

Kept 293,336 used syringes out of the local environ-
ment by properly disposing of them through the sy-
ringe exchange program, a 16% increase compared to

fice and phone encounters and 44 support services.

2007. Served 468 clients, a 26% increase from 2008.

Activities of the Syringe Exchange Program, 2004 -2009

Year 2004 2005 2006 2007 2008 2009
Number of transactions 3334 2843 2682 2465 2277 2834
Number of individuals served 524 466 422 392 370 468
Average # of syringes exchanged per visitor 89 113 91 90 116 104
Total # of syringes provided 255,264 325,732 | 245,157 | 225,699 | 265,225 | 295,448
Total # of syringes brought in 254,342 324,857 | 245,707 | 225,112 | 253,666 | 293,336
% change in syringes collected from prior year NA 27.6 -24.7 -7.9 17.5 11.2
% difference in syringes out versus in 0.4 0.3 -0.2 0.3 4.6 0.7
% reporting sharing needles 0.4 0.2 <0.1 1.7 3.2 <0.1
% reporting reusing needles 2.5 1.3 0.2 14.7 30.8 0.4

CORE #2: EMERGENCY R ESPONSE

PLAN & TRAIN FOR EMERGENCIES/RESPOND TO EMERGENCIES

f

The Emergency Response Program:

Used the National Incident Management System to:

f Respond to a worldwide pandemic of H1N1
influenza by working within a Regional Re-
sponse framework to monitor illness within
Cowlitz County, receive and distribute vaccine
and set up clinics to efficiently administer vac-
cine to the public.

1 Respond to the public health needs that arose
during the Kelso flooding.

1 Effectively and equitably distribute limited sea-
sonal influenza vaccine to the public.

Organized a committee of Behavioral Health Profes-
sionals and drafted a Behavioral Health Emergency
Response Plan that outlines how the Human Services
program will meet the behavioral health needs of First
Responders, current mental health clients, and indi-
viduals who are affected by an incident.

Designed, developed, and hosted a county-wide bioter-
rorism table top exercise. A report was drafted that
identified strengths and areas for improvement. An
improvement matrix was developed to track needed
changes.

T

T

Recruited, trained and oversaw Medical Reserve Corps
personnel as volunteers during the H1N1 response.

Coordinated 12 Health and Human Services depart-
ment staff to work a total of 1,155 hours towards the
H1N1 response in collaboration with the regional ef-
forts.

In addition to providing H1N1 vaccine to providers to
administer to their patients, administered:
I 563 doses to children at 31 daycares.
I 722 doses to medical and first responder per-
sonnel.
9 692 doses for high risk groups at nine other
organizations such as pregnant women and jail
workers.

Llene el formulario
| 3anonHute hopmy

Seasonal Flu POD at the Expo, October 2009
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CORE #3: CHRONIC DIS EASE & DISABILITY PREVENTION AND RESPONSE

CHRONIC DISEASE SURYV EILLANCE & ANALYSIS/
DEVELOP POLICIES THAT PROMOTE GOOD HEALTH/
ENHANCE THE OPPORTUNITY FOR PEOPLE TO MAKE HEALTHY CHOICES

1 A subcommittee of the Health Department was formed

The Health Education Program gathers and provides re-
ports to community groups on behavioral choices (for ex- to look at a tobacco free campus for-the Health Depart-
ample, physical inactivity, tobacco use, and poor nutritional ment. A survey was created and given to staff at the
choices) that lead to chronic health conditions. In 2009, Health Department. Results of the survey and research

the Health Education Program was involved in the following were presented to the BOH in December. The subcom-
programs and activities. mittee is hoping that the policy will be signed by the

end of 2010.

The Supplemental Nutrition Assistance Program provides
PP 9 P Collaborated with the City of Longview and other agencies

nutrition education and encourages people to choose ) o .
healthy foods and active lifestyles consistent with the cur- on _ACt'On Communities for Health, Innovation, and
rent Dietary Guidelines for Americans and MyPyramid. The Environmental Change (ACHIEVE).

program provided over 130 nutrition education classes to a § Health Educators actively participated on the Commu-

total of 436 youth and adults. In addition, the program nity Health Assessment Resource Team (CHART), at-
served an additional 235 WIC clients by conducting food tended ACHIEVE Action Institute, assessed the commu-
demonstrations and providing nutrition information at nity with the CHANGE tool, created a community action
Farmers Market WIC booth during two weekends in June. plan and began planning and implementing initiatives.
Classes were taught for: Goals include increasing access to healthy affordable

foods, establishing smoke free parks, enhancing com-

91 Early Childhood Education and Assistance Program ; _ X - .
munity parks, roads, and trails; and increasing physical

LongVieW ParkS and Recreation aﬁeFSChOOI program activity and improving nutrition in SChOOlS.
Girls on the Run/Girls on Track f A Community Action Plan (CAP) was developed by the
Youth and Family Link clients CHART which included tobaccefree parks for Long-

. - _ view. Tobacco Program Coordinator presented CAP to
Child Adolescent Clinic (offered to the public) Longview City Council and asked for the approval of a
Women Infant and Children (WIC) clients tobacco-policy in parks ad-hoc committee to research
the possibility of tobacco free parks for Longview. City
Council approved the ad-hoc committee and asked to
9 Distributed Tobacco Quit Line materials at 20 commu- have the results of the research presented in May
nity events and activities. 2010.

I Provided 40 tobacco cessation posters to local retailers. §  The Community Action Plan also included a Community

Conducted 77 compliance checks, an increase of Food Assessment. The Food Policy Council workgroup

133%. In all, there was a 88% compliance rate, down began collecting data for a Community Food Assess-
from 97% compliance in 2008. ment using survey findings and mapping of food estab-

lishments using ArcGIS and Google Earth.

=A =4 =4 =4 =4

The Tobacco Program:

1 The tobacco program continues to provide monthly
retailer education with the local Liquor Control Board
Officer.

1 In partnership with a variety of Cowlitz County
prevention groups, face-to-face retailer educa-
tion was given to all (116) tobacco licensees in
Cowlitz County.

1 Trained 51 employees who sell tobacco and
alcohol in a classroom setting on the current
tobacco and liquor laws.

Link teen cooking class cereal bars



1 Assisted with the implementation of Cook Ferry Trail.
Collaborated with On The Mark consulting to design
trail signage as well as interpretive and educational
displays. Began working in collaboration with the City
of Longview and National Parks Service to plan the
South Cowlitz River Trail. This is a trail to connect with
the Castle Rock to Lexington Loop Trail and continue
south to Gerhart Gardens Park and back again on the
Kelso side of the river.

1 Promoted living physically active lifestyles and encour-
aged community to enjoy the great outdoors. Path-
ways 2020 and Cowlitz On The Move, unveiled the
Cowlitz County Trails Map which highlights fourteen
current trails and two trails planned for development
later this year. The map project was an outgrowth of
the planning for the Castle Rock-Lexington Loop Trail.

1 Recognized Healthy Lifestyle Champions at the Com-
munity Report Card Roll Out Event. Healthy Lifestyle
Champions are awarded each year to members, or-
ganizations, and/or businesses creating a difference in
the community by improving nutrition, physical activity,
or creating smoke free environments.

1 The Cowlitz On The Move Website,
www.cowlitzonthemove.org, is kept up to date sharing
information on local free or low cost events that pro-
mote nutrition, physical activity and tobacco cessation/
clean air. The website also provides trusted links to

Hispanic Health Fair at St. Rose, 2009 other healthful information.

Cowlitz On The Move - Healthy Lifestyles Coalition is dedi-
cated to improving nutrition and physical activity in children
and adults to reduce chronic disease and improve the qual-
ity of life through environmental and policy changes.

In 2009, Cowlitz On The Move-Healthy Lifestyles Coalition:

T Sponsored the ifABCs of F
which focused on the new Local Farms Healthy Kids B
Act, farm-to-school projects, buying and selling Wash-
ington grown produce, school garden-based education, |
and improving the school food environment. Partici-
pants were also shown ways to incorporate farm-to-
school projects in schools and promote the healthy lo-
cal foods to students.

1 Continued the food policy council workgroup to assess
and identify issues in the community and made recom-
mendations that promoted, supported, and strength-
ened access to healthy and affordable foods for all citi-
zens in the community.

Go Fourth Both trail ma promotion
1 Assisted with the planning and implementation of

events such as the first annual Cowlitz Bike to Work

Week, fun runs, South Cowlitz River Trail planning and

promotion at Earth Day and various events. Healthy

snack education was offered at the Cowlitz Tribal

Health Walk, Relay for Life, Earth Day, Go Fourth, Pre-

vention Fair and Worksite Wellness Fairs.


http://www.cowlitzonthemove.org

