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Healthy People in Healthy Communities
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Introduction ‘.

|l dahob6s seven publitsdistriot bagdd bnhthe gartisutar needs s

were established in 1970 under Chap- of the local populations served. |

ter 4, Title 39, Idaho Code. They were The gstricts are not state agencies nok
created to ensure essential public part of any state department; they are |
health services were made available to recognized much the same as other sip-
protect the health of all citizens of the gle purpose districts, and are account

Statéi no matter how large their able to their local Boards of Health.
county population. |
|

Data Collection
and

Analysis Work Group

Cindy Trail, Chairman

Central District Health Department
www.cdhd.idaho.gov

(208) 3755211

Tara Biesecker
North Central District Health
http://idahopublichealth.com
(208) 7990341

_ ) . _ The law stipulates that public health
The intent of the legislature in creating istricts provide the basic services of

the §even public health districts was forpublic health education, physical healtjr,
public health services to be locally con- oqvironmental health and health admidi

trolled and governed. Each of the pub- gration. However, the law does not

lic health districts is governed by alo-  regtrict the districts solely to these
cal Board of Health appointed by the categories. [

county commissioners from that dis-
y While ldaho Public Health Districts arel

trict Each Board of Health defines the locallvy based h isib
public health services to be offered in ocally based we share a common vision

Maggie Mann \ and mission. /

Southeastern District Health Department e o o o o e e o e e o e e e o e e e o Ee w0
www.sdhdidaho.org

O Publi ¢ Heal thos Vi

Geri Rackow
Eastern Idaho Public Health District

e Healthy People in Healthy Communities
(208) 5333155

;Zr:hgzal‘tlae:ealth District P u b | | C H e a | t h 6 S M'

www.phd1.idaho.gov
(208) 4155100

Merl Egbert

South Central Public Health District
www.phd5.idaho.gov

(208) 7975900

Carol Julius
Southwest District Health

www.swdh.org
(208) 4555300

e To PREVENT disease, disability and premature death,

Rene LeBlanc, District Director Liaison

South Central Public Health District e To PROMOTE healthy lifestyles, and
Z;%"g;‘;i‘ii;%%“"'g“ e To PROTECT the health and quality of the environment.

Publi ¢ Heal t hds Goal s

Although services vary depending on local need, the Idaho Public Health Districts
provide the following basic goals or essential services that assure healthy commu

1. Monitor health status and understand health issues.

2. Protect people from health problems and health hazards.

3. Give people information they need to make healthy choices.

4. Engage the community to identify and solve health problems.

5. Develop public health policies and plans.

6. Enforce public health laws and regulations. Public Hea_lth
7. Help people receive health services. Prevent. Promote. Protect.
8. Maintain a competent public health workforce.

9. Evaluate and improve the quality of programs and interventions. !daho Public Health Districts

10. Contribute to and apply the evidence base of public health.
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Goal 1: Monitor Health Status and Understand Health Issue

I\/I onitoring the health status of  tors that represent the status of the  Adolescents

communities is an essential  health and safety of Idahoans. From o Teen pregnancy rate (ages-15
service of public health. In fact, as-  these indicators, public health dis- 19)
sessment i s one offictspvill imdnitorcthe health Istats 6 S,
three core functions. Periodically of residents as well as identify trends
assessing the health status of Idaho and population health risks within
residents helps the public health dis- each of the individual seven public
tricts be more aware of the health health districts.
of communities and identify health

tretr;]ds. dF;Jhrtherrrr:ore, mforma;uon q districts chose to monitor through Percent without health care
gathere rough assessments and o Community Health Profiles were

t.thﬁ It$1 lFJ) bf.ll e bh © adl th giviidadnto thleé ctatgg%riess‘.\’ ENC coverage. _ _
nity Hea rofiies can be used as  -i/child, Adolescents, and Adults.  ®  Percent with no leisure time

the basis for setting priorities, devel- activity
oping strategies to address identified
health issues, allocating resources,
and evaluating the impact of public
healthoés efforts
health and safety of Idahoans.

Motor vehicle crash death rate
(ages 1519)

e Suicide rate (ages 103)

The indicators that the public health Adults

e Percent of overweight (Body
Mass Index >25)

e Percent diagnosed with diabe-
tes

e Percent who smoke cigarettes

e Percent who binge drink (5+
drinks on one occasion in past
30 days)

e Percent of females without
breast cancer screening (age
40+)

e Percent of males without pros-
tate cancer screening (age 40+)

e Percent who did not wear seat-
belts

e Suicide rate (ages 65+)

District Assessments

The public health districts continu-
ally conduct a variety of assess-
ments. Some examples include seat
belt usage, tobacco policies, school
wellness policies, oral health, and
community nutrition. Topics vary
from year to year, as some assess-
ments are conducted on a routine
basis, while others are conducted
only periodically.

Maternal/Child e Percent with no dental visit in
the past 12 months

_ , e Percent of unintended pregnan-
Community Health Profiles

cies
Each public health district has devel- « Percent of live births with ade- Data on each of these indicators are
oped a Community Health Profile in quate prenatal care collected either by the Idaho Bureau
an effort to establish a baseline for Percent of live births with low of Health Policy and Vital Statistics
accurate, periodic assessment of birth weight or through the Idaho Behavioral Risk

communitiesd progr Factor Surveillance Survey.
healthrelated objectives. For the
development of Community Health
Profiles, the public health districts, ® Percent of WIC participation
working in collaboration with the e Percent prevalence of breastfeed-
Idaho Department of Health and ing

Welfare (IDHW), selected 20 indica-

€SS W d
Percent of IR/e b?rths W|Sth to-
bacco use during pregnancy
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Goal 1: Monitor Health Status and Understand Health Is
|

The benchmarks in this plan are based on combined numbers for all seven public health districts.

Objective 1 Obt ain dat a
population health risk.

Strategies:

that provides

i nformati on on t haé

e Develop relationships with local providers and others in the community who have information on reportable did
and other conditions of public health interest and facilitate exchange.
e Conduct or contribute expertise to periodic community health assessments.
e Integrate data with health assessments and data collection efforts conducted by others in the public health
systems such as the ongoing Behavior Risk Factor Surveillance Systen).(BRFSS

Performance Measures 2006 2007 2008 2009 Benchmark
la. | Number of assessments done at the individual District levgl 42 31 45 62 30
Community health data sets (selected indicators that reprg-
1b. sent the status of the health and safety of Idahoans) collectedN/A 140 140 140 140

Goal 2: Protect People from Health Problems and Health Hazards

he seven public health districts of public health concerns including

are extensively involved in di-  outbreaks, biological/chemical health emerged more recently, and is now
agnosing, investigating, and identify- threats, and/or other healtmnelated
ing health problems in their commu- concerns.

nities. Epidemiology, the study of
the incidence, prevalence, spread,
prevention, and control of diseases,
is core to the foundation of public
health. The public health districts
investigate and report on over 70
diseases/conditions that are required
reportable diseases according to the

The public health districts selected
seven reportable diseases to high-
light and track in its Strategic Plan.
They include Salmonella, Hepatitis A,
Chlamydia, Giardiasis, Campylobac-
ter, West Nile Virus, and Tuberculo-
Sis.

Rules and Regulations Governing These diseases are transmitted in
Idaho Reportable diseases (IDAPA NUMErous ways:

16.02.10).

The public health districts, working e
together with the Office of Epidemi-
ology and Food Protection (OEFP),
send disease investigation reports to
the Centers for Disease Control and
Prevention (CDC) through the Na-
tional Electronic Disease Surveil-
lance System (NEDSS). This elec-
tronic link to the State and the CDC
provides for the quick identification

food/water

person to person (e.g., sexual
activity, respiratory droplet,
fecatoral)

vectors (e.g., mosquitoes, bats
mice)

Most of these diseases have been
around for decades. Tuberculosis,
long forgotten, has been making a
comeback in recent years with the
advent of multiple drug resistant

strains. West Nile Virus has

eases

considered endemic in Idaho. More
human cases are being seen as this
vector-borne disease becomes part
of the ecological landscape.
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