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Newborn Screening

e 108,000 newborns screened in 2012
» Screened within first 3 days of birth

» 28 genetic disorders

= Sickle Cell Anemia
= Cystic fibrosis
= Amino Acid disorders (PKU, Maple Sugar Urine Disease)

» Untreated - physical and mental disabilities
or death

» Treated - healthy lives, manageable
conditions
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Vital Records

132,239 Births in Georgia in 2011
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20t Century Peak & Current

Morbidity for VPDs

Prevaccine (in 2011 % Reduction of

peak year) Cases
Diphtheria 30, 508 0 100
Measles 763,094 222 99.9
Mumps 212,932 404 99.8
Pertussis 265,269 18,719 92.9
Paralytic polio 63,302 0 100
Rubella 488,796 4 99.9
Tetanus 601 36 94.0
Hib, type b 20,000 (yearly | 4, plus 226 of >09.8

(age < 5 yrs) average in 1980’'s) | unknown type
h MMWR (Weekly), August 17, 2012, 61(32); 624-637




Restaurant Inspections
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Programs IWantTo... A-Z Index News/Media

Environmental Health » Hotels, Motels

Home » Pragrams » Health Protection f

Programs and Camparounds » Enviranmental Health Inspections ]
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& District and Coumy Environmental Health Inspections

Operations

Food Service, Hotel /Motel
Inspection Search Tool

[l » Health Promotion

' Health Protection

» Emergency Medical Click on a county name to view inspection
Services
= scores and inspections available through state-wide system

Emergericy Prepar ednes Green = scores andfor inspections avail able through indridual county

¥ Environmental Health

» Chemical Hazards

dph.georgia.gov/environmental-health-inspections
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GA Tobacco Quit Line

What is the Georgia Tobacco Quit Line?

The Georgia Tobacco Quit Line provides free counseling,
a resource library, support and referral services for robacco
users. The Quir Line is available for all Georgia residents
age 13 or older. Ir is edsy to use and accessible for all
Georgians because most have access to a phone, and there
are no constraints such as transportation or support-

{

group FECS.

~

Stop smoking. Start dialing.

How does 1t work?

Pick up the phone and start dialing the Georgia Tobacco
Quit Line at 1-877-270-STOP. The call is free and so is
the service. Callers to the Quit Line are connected to a

trained counselor who prwidcs:

An assessment of read.incss o quit

A customized quit pL‘m, inc[uding up five
additional counseling phone calls

Motivation and }u‘oblem-so[ving advice

Up—tc»ndaze information about physician—
recommended pharmacological support, such as

nicotine gum, nicotine parches and other items

Informarion abour cessation insurance benefits

Informarion abour and referral to other cessarion
services, Enciuding local resources

A Georgia Tobacco Quit Kir, including marerials
tailored to your readiness to quit

Who can vfe the Georgia Tobacca Quit Line?
Georgia residents ages 13 or older.

Whao pavys for the QUJT Line?

The Quit Line is funded by the Master Tobacco
Settlement through Georgia's Deparrment of Human
Resources, in partnership with the Georgia Cancer
Coalition. That means there is no charge o you. You will
receive free, pmﬁrssio nal support thar’s tailored to your needs.

1-877-270-STOP

We Protect Lives.

Why a Georgia Tobacco Quit Line?
Studies show that telephone-based cessation programs like
the Quit Line produce significantly higher quit rates than
programs that use self-help marerials alone.

Trained professionals make a difference. You will get help
from the Quit Line counselors who have special training
and expertise in:

» Cessarion from all forms of tobacco - cigarettes,
pipes, cigars and spit
» Informarion and decision support about physic[a.n-

prescribed pharmacologcal support

« Skill-building and problem-solving

+ Relapse prevention
A few smokers achieve abstinence in an initial quit
arrempt. More than 70 percent of the 50 million U.S.
smokers have tried o qui, and 46 percent of smokers try
to quit each year. Tobacco depend.ence is an addicrion
where you may face periods of l'EllpSe and remission.
More than 11,000 people die in Georgia every year from
tobacco-relared illnesses. In spite of these chilfing
statistics, 23 percent of Georgia adults smoke. An estimated

30,000 Georgia children begin smokjng every year and
another 10,000 begin £o use spit tobacco.

“Now yau can rely on The Georgia
Tobacco Quit Line. It's free, easy to
ufe and proven effective.”

—Dr. Louis Sullivan, former Secretary of the
Deparrment of Health and Human Services




GA DPH Disaster Response

Water
Food
Shelter
Sanitation
Medicine

Solid Waste

Electric Power
Heat
Transportation

Communication
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Multi-State Meningitis Outbreak
As of 05-06-13 |




GA Epidemiologic Investigation

Priority #1

Rapid recognition of iliness
and prompt initiation of
therapy to prevent severe
complications

‘.1|‘l

Georgia Department of Public Health

Notified 180 patients

Warned patients to pay
attention to symptoms and
alerted physicians to consider
fungal meningitis

Brenda Fitzgerald, W.D.
Commissioner, Georgia

Electronic communication to

32,000 physicians/PAs in GA
Monitored exposed cohort
for at least 6 week period
(last injection September 24)

Fallow sl

noe

&
ant'ylessage from the Commissioner
A\

Dear Dr. Clanton,

We Protect Lives.

The Georgia Departrment of Public Health (DPH) is working with the
COC and the FDA to investigate an outbreak of fungal (4 spergiiius)
meningitis amony patients who received an epidural steroid
injection. Several of these patients also suffered strokes that are
believed to have resulted from their infection. As of October 4, 2012,
five deaths have been reported - none, however, occurring in
Georgia and no infections have been found in Georgia to date.
Because the greatest risk for patients infected with fungal
meningitis is delayed diagnosis, | feel it important as your State
Health Officer to convey this important information. Similar alerts
are occurring throughaout the nation.

Current U5, cases are associated with a potentially contaminated
medication. [nvestigation into the exact source is angoing; however,
interirn data show that all infected patients received injection with
preservative-free methylprednisolone acetate (B0mg/ml) prepared by
Mew England Compounding Center, located in Framingham, MA,
DPH has been notified that affected medication was
delivered to a healthcare facility in the Macon area and
clinicians in that area should be extra vigilant. To date, DPH
is aware of no other affected shipments arriving in Georgia.

Az of October 4, 2012, 3 total of 35 cases in the following six
states hawve been identified: Florida (2 cases), Indiana (1 case),
Tennessee (250 cases, including 3 deaths), Maryland (2 cases,
including 1 death), Morth Caroling (1 case), and Virginia (4 cases,
including 1 death).

We Protect Lives.



GA Department of Public Health

e Health Promotion and e Volunteer Health Care

Disease Prevention « Office of Health Equity
e Maternal and Child  Vital Records
Health | e State Public Health
* Infectious Disease and Laboratory
Immunization * Refugee Health
* Environmental Health Program
* Epidemiology « Emergency Medical
 Emergency Services, Pharmacy,
Preparedness and Nursing
Response

e



Georgia Childhood Obesity

Georgia ranks 17th in the nation
for childhood obesity
(Georgia ranked second in 2009)
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Obesity/Overweight Related
Hospitalizations, Ages 2-19
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Rising Cost of Obesity

e $2.4 Billion in direct medical costs and lost
productivity in 2008

* Obesity-related health costs could climb
by 24.3% by 2030

* Five percent reduction in BMI could save
7.7% In health care costs

e




Georgia SHAPE

Georgia SHAPE is a
statewide,

multi-agency, multi-
dimensional

initiative of Governor Nathan
Deal that brings together
governmental, philanthropic,
academic and business
communities to address
childhood obesity in Georgia

¥—

GEORGIA




Georgia SHAPE

o, emm |
y i .

e 2011-2012 school year

* Annual fitness assessment,
all local school districts

e Grades 1-12, enrolled in
fitness classes taught by

certified physical education teachers
e 998,774 students tested

L We Protect Lives.




FitnessGram

Assessments:

. Aerobic Capacity
2. Flexibility
3. Muscular Strength
4. Muscular Endurance
5. BMI (Body Mass Index

FGrFirnesstranm

S0 St
e . GNP v i e s tAGs 8
Reporf for Parents Instructor(s): Read, Kathy
People come in all shapes and sizes, but everyone can benefit Date Height Weight
e A Ty G OUMavio & Bk

parts of health-related fitness, including aerobic capacity, muscular
strength, muscular endurance, flexibility, and body composition.

Parents play an important role in shaping children's physical activity ac
and dietary habils. This report will help you evaluate your child's

current level of health-related fitness and help you identify ways  ¢p. pAcER

to promote healthy lifestyles in your family. Current: I
Past: I 2
AEROBIC CAPACITY
Aerobic capacity is a measure of the ability of the heart, lungs, VORI I Beaandd Ofk YO AAYoi el Accenl K

and muscles to perform sustained physical activity. In general, the shows your ability o do activities such as runnis
more your child exercises, the higher his or her aerobic capacity ~ VO2Max cycling, or sports at a high level. HFZ begins alnf?é.
level will be. Aerobic capacity is measured with the PACER test, Current: 41
the one-mile run, or the walk test. Past: 40

ince: Good aerobic capacity can reduce risks of heart disease,
stroke, and diabetes. Although generally not present in children,

these diseases can begin during childhood and ce. ("C inal) Curl-Up
Healthy Fitness Zone for 13 year-old girls = 23 - 51 laps e
MUSCLE STRENGTH, ENDURANCE, & FLEXIBILITY (Trunk Extension) Trunk Lift
These components of health-related fitness measure the overall Current: i 8

fitness of the musculoskeletal system. A variety of tests are used Past: | R
to assess these different components.
Importance: The fitness level of muscles is important for injury

prevention and overall body function. Strength, endurance, and
flexibility are important for maintaining good posture, low back (gﬂﬁ:rn%m
health, and total body function. Past: < N

Healthy Fitness Zone for 13 year-old girls
Curl-Up = 18 - 32 repetitions

Pl =7 - 1 tepertions (Flexibility) Back-Saver Sit and Reach R, L
: : I 1 (.00,
Back-Saver Sit and Reach = g“"’?"“ 10.00, 10.00
ast: I .00, 9.00

Al least 10 incheson R& L

BODY COMPOSITION
Body Mass Index

The body compasition measure refers to the relative proportion of

fat and lean tissue in the body. Body fat percentage can be estimated Needs
by skinfold calipers or other measuring devices. The Body mass Healthy Fitness Zone Improvement
index (BMI) is another indicator that determines if a person is at Very
a healthy weight for his or her height. Low
Importance: Overweight youth are at high risk for being overweight  Gurrent: I 15.94
adults. Adult obesity is associated with a number of chronic health Past: 06
nr_ob_lema Many of [h_ese health problems can begin e_a_lly in life.
Itis important to begin healthy eating an_d regular activity early. Being too lean or too heavy may be a sign of (or lead to)
Healthy Fitness Zone for 13 year-old girls = 14.80 - 24.50 health problems. However, not all people who are outside
the Healthy Fitness Zone are at risk for health problems.
For e;:‘r;\pleha person vn;n a lot of muscle may have a
high t #
INTERPRETING THE FITNESSGRAM REPORT o el
Health-related fitness includes a variety of factors. With regular physical activity most children will be able to score in the Healthy
Fitness Zone for most of the tests. It is important for all children to be physically active every day (a total of 60 minutes is
recommended) even if they are already fit. If your child is in the Needs Improvement area on a particular test, it is important to
provide additional opportunities to be active so they can improve their levels of fitness. See back of page for more information.
© 2010 The Cooper Institute




Georgia SHAPE
FitnessGram Results

* 43% of Georgia children are overweight or
obese

* Only 16% of Georgia children were able to
pass all SHAPE basic fitness tests

e 20% of Georgia children were not able to
pass ANY SHAPE basic fitness tests

e




Obesity Prevalence Among
Preschool Children

Y. Claire Wang et al / American Journal
of Preventive Medicine (2012)

Change needed = 33 kcal a day for
children ages 2- 5

e




Small Changes — Big Impact

One chocolate sandwich

cookie = 55 kcal

Half a cup of
oat cereal = 55 kcal

2 graham crackers = 59 kcal

L We Protect Lives.




Small Changes — Big Impact

20 minutes
bike rding = 32 kcal

15 minutes
kicking
a soccer .
15 minutes
ball = 33 kcal. jumping

rope = 38 kcal

We Protect Lives.



Georgia SHAPE
State Collaboration

e 5-Star Hospital Initiative (GHA)

e Bright from the Start (DECAL)

« Georgia Grown (Dept. of Agriculture)
e Tons of Fun (DNR)

« Power Up for 30 (DOE)

* Physician Training (CHOA & GAAAP)
 Walk Georgia (UGA)

e




aroroia Power UP for 30

* MOVE Your Body * SHAPE Your Mind -

Daily exercise challenges the brain so it can grow. Incorporating 30 MINUTES
of additional physical activity into the daily school routine, without altering
academic schedules, can create an enhanced learning environment.

Where can you FIND 30 MINUTES & WHAT WORKS?

e Protect Lives.




GeorglaSHAPE.org

"'GEORGIA

it time

at your fingertips iocator

» Home } For Students } For Families } For Schools } About } Contact Us Search Georgia SHAPE

Your Easy Resources
FITNESSGRAM
is here
Understand the
Numbers

Eating Healthy
|| at Home is Easy

O Click for Recipes

Find Fitness
Near You

0 Search Now

Offering Fitness?
Share your
program Here

0 Read More

Good Sports
Equipment

We Protect Lives.



Georgia Infant Mortality Clusters
2002-2006

Six significant clusters of infant deaths were found across the state:
Cluster A: Fulton, Douglas, Cobb and Clayton Counties
Cluster B: Bibb, Twiggs, Houston and Jones Counties
Cluster C: Muscogee and Chattahoochee Counties
Cluster D: Lowndes County

Cluster E: Richmond County

Cluster F: Chatham County

SMR

Tl o1z2-080
[ los1-120
[ 11.21-160
Bl 161-200
M Co-279

] significant Clusters

We Protect Lives.



777 Atlanta MSA

I:I Adequate
[ AtRisk

[ oeficit

- No OB Services

Obstetric Care =g

 Walker M

(WhitelHabersha
mpﬁ«\ ) -.

Provider | W=k
Shortage

Hall Banks| ranklin] (Hart]

OB Unit closed
Dec. 22, 2012

40 Georgia
counties with NO
OB services

‘Wilkinson}] .

", Bibb
S 7

Clay ¢ Calhoun | Dougherty \Worth|

19 Georgia
counties with a T P

deficit of OB
services A

100 Miles
L 1 1 1 | 1 1 1 |

SOURCES: Georgia Board of Physician Workforce [2010). U.S. Census Bureau [2010]).
Georgia Maternal and Infant Health Research Group; phone survey [2011].
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Georgia Telehealth

Dade "L(O?! Vl\f.hm"oli Fannin " .
=T e B 9 Georgia Department of Public Health
dﬁuw- nzk'mﬁ’m;:'“”d 30 /® Telehealth (Videoconferencing) Network
eTTRTe
Forsyth L)

¥r Teledentistry
4% Telemedicine
(=) Network Hub (Waycross)
@ End Point Locations
Network Status
| Complete
[ | Projected Completion: Summer 2013

Creatad: July, 2013
30 By: Office of Health Indicators for Planning (OHIP)
Source: Department of Public Health

E Miles Projection: Georgia Statewide Lambert Conformal Conic
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Georgia Infant Mortality

e Decreased infant mortality In
Georgia from

= 8.4 1n 2006
to
"6.8 in 2011

We Protect Lives.



Thank You!

Brenda Fitzgerald, M.D.
Commissioner
Georgia Department of Public Health
brfitzgerald@dhr.state.ga.us
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