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lowa Department of Public Health — Contact Information

Department Director’s Office
Mariannette Miller-Meeks, B.S.N., M.Ed., M.D., Director
515-281-7689

e State Board of Health

e Dental Board

e Board of Medicine

e Board of Nursing

e Board of Pharmacy

e Office of the State Medical Examiner

Division of Acute Disease Prevention & Emergency Response and Environmental Health
Ken Sharp, Division Director
515-281-5099

e Center for Acute Disease Epidemiology

e Center for Disaster Operations and Response

e Bureau of Emergency Medical Services (EMS)

e Bureau of Environmental Health Services

e Bureau of Immunization and TB

e Bureau of Lead Poisoning Prevention

e Bureau of Radiological Health

e Office of the Plumbing and Mechanical Systems Board

Division of Administration and Professional Licensure
Marcia Spangler, Division Director
515-281-4955

Bureau of Finance

Bureau of Health Statistics

Bureau of Information Management
Bureau of Professional Licensure

Division of Behavioral Health
Kathy Stone, Division Director
515-281-4417

Bureau of HIV, STD, and Hepatitis

Bureau of Substance Abuse

Office of Disability, Injury, and Violence Prevention
Office of Gambling Treatment and Prevention
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lowa Department of Public Health — Contact Information

Division of Health Promotion and Chronic Disease Prevention
Gerd Clabaugh, Deputy Director, Division Director
515-281-7996

e Bureau of Chronic Disease Prevention and Management
e Bureau of Communication and Planning

e Bureau of Family Health

e Bureau of Local Public Health Services

e Bureau of Nutrition and Health Promotion

e Bureau of Oral and Health Delivery Systems

e Center for Congenital and Inherited Disorders

e Office of Health Care Transformation

e Office of Health Information Technology

e Office of Minority and Multicultural Health

Division of Tobacco Use Prevention and Control
Jerilyn Oshel, Interim Division Director
515-281-6225
e Support for tobacco control efforts: Community partnerships
e Support for tobacco cessation: Quitline lowa
e Reduce secondhand smoke exposure: Smokefree Air Act
e Promote youth prevention
e Surveillance, evaluation, and statistics

Go to www.idph.state.ia.us for more information about the department, including health
statistics, publications, and program information.
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A Message from the Director

| am pleased to present the 2013 lowa Department of Public Health
Annual Report and Budget Summary. 2013 was a year full of
challenges and accomplishments. Changes implemented as a result
of the Affordable Care Act forced all of us in public health to closely
examine our core services and what the future of public health will
look like.

IDPH was at the epicenter of what became the nationwide
Cyclospora outbreak in the summer of 2012. The investigation of
the outbreak is a glowing example of the diligent work of public
health and our partners. IDPH staff and local public health partners
worked together interviewing ill individuals to determine what and where they had eaten. An
example of the complexity of this investigation is the identification of more than 100
restaurants and 80 grocery stores which were patronized by cases during the time they could
have been exposed to Cyclospora. The staff at the State Hygienic Laboratory deserves
recognition for the hundreds of tests conducted during the outbreak. lowa was truly the
leader in the investigation of this outbreak, identification of its source, and commitment to
protecting the public health.

IDPH’s collaboration with the Governor’s Healthiest State Initiative continued and grew in
2013. A highlight was our booth at the lowa State Fair, where we were able to visit with
thousands of lowans about their health and how to improve it. We spoke with many
individuals about tobacco cessation through Quitline lowa and our nicotine replacement
therapy offers. | personally administered blood pressure tests to hundreds of visitors. lowans
had the opportunity to sign up on-site for the Healthiest State Walk and once again, the
October walk to promote a commitment to fitness was a success, with nearly 300,000 pledging
and participating — including more than 250 students, adults, IDPH staff and other partners
who joined my IDPH Director’s Walk.

Another highlight of the year was the announcement, and then extension through the year, of
four weeks of free nicotine replacement therapy through Quitline lowa. This tool has helped
many lowans who have made the decision to be tobacco-free. Funding approved by the
legislature and signed by Governor Branstad allowed the extension of the NRT offer.

The shutdown of the federal government made October a month of questions and challenges.
Because the IDPH budget is largely funded by federal grants, the shutdown had the potential
to affect many of our programs. The WIC program took quick action to advise our providers
about any necessary steps as the shutdown began and progressed. The timely communication
was helpful to IDPH staff, WIC agencies, grocers, and especially to clients! The bureau was
prepared and disseminated information immediately prior to and during the shutdown.
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2014 brings with it a number of questions about the changing face of public health. What
effect will the Accountable Care Act have on our core services? Will these services change?
How will we address the growing problem of replacing retiring local public health agency
directors? What will the role of local public health be as the face of public health changes?
Whatever the questions and answers will be, our commitment remains the same — to promote
and protect the health of all lowans.

In this Annual Report and Budget Summary, you will find detailed descriptions of the programs
and services that help IDPH achieve our mission of promoting and protecting the health of
lowans. | urge you to take a moment to read about the good work being done by each division,
bureau and program. | believe public health’s everyday contribution to the lives of lowans is
both significant and necessary to the future of our state.

Sincerely,

Dr. Mariannette Miller-Meeks, B.S.N., M.Ed., M.D.
Director, lowa Department of Public Health
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lowa’s Public Health System — Overview

Vision
Healthy lowans living in healthy communities.

Mission
Promoting and protecting the health of lowans.

Guiding Principles
We strive for INNOVATION and CONTINUOUS IMPROVEMENT in our
activities to promote and protect the health of lowans.

With a collective sense of SOCIAL JUSTICE, our activities reflect an
understanding and acceptance of DIVERSITY among lowans.

We encourage COLLABORATION in our activities and in our decision-
making so that we respond more effectively to emerging issues and assure
the highest QUALITY of services we can provide.

We recognize the value of a healthy COMMUNITY in developing healthy
lowans. We encourage our employees, lowa’s communities, and individual
lowans to work together as PARTNERS to build a healthy lowa.

We are committed to using EVIDENCE-BASED strategies to assure our
programs focus on creating RESULTS that improve the health of lowans.

What does Public Health do?

Public health is a partnership of local public health, the lowa Department of Public Health
(IDPH), non-profit organizations, health care providers, policymakers, businesses, and many
others working together to promote and protect the health of lowans. Public health strives to
improve the quality of life for all lowans by assuring access to quality population-based health
services related to the following goals:

Preventing injuries;

Promoting healthy behaviors;

Protecting against environmental hazards;

Strengthening the public health infrastructure;

Preventing epidemics and the spread of disease; and

Preparing for, responding to, and recovering from public health emergencies.
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How does lowa’s Public Health System meet these goals?

In lowa, local boards of health are responsible for protecting the public’s health. County
boards of supervisors appoint the members of the local boards of health. lowa law gives broad
authority to local boards of health to decide what public health services to provide within their
jurisdictions and how to provide them. Thus, the size and structure of local public health
agencies and the services they provide varies greatly throughout the state. Local boards of
health work with agencies, businesses, health care providers, and others to assure public
health services are being provided in their jurisdiction.

The lowa Department of Public Health (IDPH) partners with local public health, policymakers,
health care providers, business and many others to fulfill our mission of promoting and
protecting the health of lowans. IDPH’s primary role is to support lowa’s 98 county boards of
health, 2 city boards of health, and 1 district board of health in this mission. To do this, IDPH
provides technical support, consultation, and funding. IDPH also provides a variety of direct
services such as licensing health professionals; regulating emergency medical services and
substance abuse treatment providers; regulating radioactive materials; and collecting birth,
death, and marriage records. The State Board of Health is the policymaking body for IDPH.
lowa’s governor appoints State Board of Health members and the department’s director.
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How the lowa Department of Public Health is Organized
lowa has had a state public health agency since 1880 when the Eighteenth General Assembly
formed the State Board of Health to “provide for the collecting of vital statistics and to assign
certain duties to local boards of health.” Since then, its duties have greatly expanded. Today’s
IDPH serves as the state’s leader in administering and funding public health, overseeing more
than 85 programs and employing more than 425 people.

The State Board of Health is IDPH’s legally designated policy-making body. The Board has the
power and the duty to adopt, promulgate, amend, and repeal administrative rules and
regulations. The Board also advises and makes recommendations to the governor, General
Assembly, and the IDPH director, on public health, hygiene, and sanitation. The IDPH director
works closely with the State Board of Health to develop state health policy.

IDPH is organized into six units.
1. Director’s Office
. Division of Acute Disease Prevention & Emergency Response and Environmental Health
. Division of Administration and Professional Licensure
. Division of Behavioral Health
. Division of Health Promotion and Chronic Disease Prevention
. Division of Tobacco Use Prevention and Control

O b WN

IDPH provides administrative support for 24 professional licensure boards that regulate and
license various health professions. IDPH also provides staff for several consumer-oriented
councils and task forces. Many lowans serve on these various boards and commissions. They
provide regular input into the department’s policy development, program planning,
implementation, and evaluation efforts.

Contracting is done with more than 1,165 entities, in all 99 counties, to provide population-
based health services and a limited number of personal health services. These contractors
include county boards of health and boards of supervisors, community-action programs, public
health nursing agencies, maternal and child-health agencies, substance abuse prevention
agencies, emergency medical service providers, HIV/AIDS prevention and care providers, and
many others.
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lowa Department of Public Health — Budget Summary

Total expenditures in State Fiscal Year (SFY) 2013 were $212,164,580. The following chart
shows the breakdown for expenditures by funding source:

Federal Funds
$130,587,408
61.6%

General Funds
$48,111,927
22.7%

Other Funds
$33,465,245

15.8%

“Other Funds” refer to fees collected and retained by individual programs or via memoranda
of understanding that have been established with other state agencies, grants received from
private organizations, and state technology reinvestment funds (2014 only).

Table 1 shows SFY 2012, 2013, and estimated 2014 expenditure information for the
department as a whole. This Annual Report and Budget Summary also includes SFY 2012,
2013, and estimated 2014 expenditure information for individual department programs and

services.

Table 1. lowa Department of Public Health Budget Summary

SFY2012 Actual ~ SFY2013 Actual  SFY2014 Estimate
State General Fund $46,841,842 $48,111,927 $58,234,424
Federal funds $126,178,562 $130,587,408 $137,977,040
Other funds $32,934,184 $33,465,245 $53,304,247
Total funds $205,954,588 $212,164,580 $249,515,711
FTEs 427.19 426.89 464.50

Note: Total funds may not equal sum of individual funding sources due to rounding.
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lowa Department of Public Health — Programs and Services

The following pages provide details about department programs and services. These profiles
include

e the name of the program/service,

e a main telephone number and Internet address,

e the division overseeing the program/service,

e why the program/service is important to promoting and protecting the health of
lowans,

e adescription of services,

e at least one measure of progress toward program goals, and

e state fiscal year 2012, 2013, and estimated 2014 expenditure information.

Not all programs will have 2013 data for the measures of progress. In these cases, the data for
the most recent year available is reported for the measure. Overall, programs met targets or
showed progress toward meeting targets for 70 (67%) of the 104 reported measures in the
profiles for which there were targets, an increase from last year in which 56% of targets were
met. More detailed information about how we are doing is available in the How do we
measure our progress? section of each profile.

In addition, several expenditures cannot be assigned to individual programs and are not
included in the profiles. These expenditures (Table 2) include the following: department
director; director’s office staff and supplies; division director salaries; the lowa Donor Registry;
epilepsy education; coordinated chronic disease planning and evaluation; and other
department-wide activities, including billings paid to the Department of Administrative
Services (association fees, ITE, worker’s compensation charges, utilities, etc.), Attorney
General’s Office (legal counsel), and Auditor of State’s Office (auditing).

Table 2. Department-wide Activities Budget Summary

General funds, federal direct funds, federal indirect funds, technology reinvestment funds*, & indirect from private grants*: KO7-
0773; K09-0985; K21-2101/2221/2226; K22-0K22; 0153-0704/0726/2102/2152/2154/2156/2158/2160/2220

SFY2012 Actual SFY2013 Actual SFY2014 Estimate
State General Fund $714,519 $753,950 $947,615
Federal funds $1,032,062 $1,446,326 $2,213,025
Other funds* $547,951 $582,327 $942,521
Total funds $2,294,532 $2,782,603 $4,103,161
FTEs 9.70 13.21 11.05

To take a virtual tour of IDPH and view the most recent versions of the profiles, go to
www.idph.state.ia.us/WhatWeDo.
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"-"t‘ Access to Quality Rural Health Services

Phone: 1-800-308-5986 Promoting & Protecting the Health of lowans

www.idph.state.ia.us/OHDS/RuralHealthPrimaryCare.aspx

lowa Department
of Public Health

Rural lowa has charming towns and productive farmlands. Residents are known for their strong work ethics and mid-west
rural way of life. However, for residents in rural areas, it sometimes means a lack of timely access to necessary health care
services. There are 82 critical access hospitals, 10 rural hospitals, 144 federally certified rural health clinics, 18 AgriSafe
clinics, and several other medical clinics and public health offices offering health and safety services to rural residents.

IDPH’ s Rural Health programs have a number of projects with key partners to coordinate strategies that best ensure rural
lowans access to quality health care, occupational safety programs, disease prevention services; and help promote
physician recruitment and retention. The program also supports community transportation for rural residents, especially
the elderly, to reach health services. In the most recent IDPH Community Health Needs Assessment and Health
Improvement Plan (CHNA & HIP), access to health care was ranked as the top need by lowa counties.

Did yOU know? According to the 2012 Census, approximately 43% of lowans live in rural areas with 78 of the 99

lowa counties considered rural. While farmers comprised on 7% of the lowa workforce in 2011,
L. they accounted for 37% of all occupational fatalities. Hospitals, clinic providers, EMS, and several
e ;?’,' : lowa agricultural organizations are working aggressively to decrease farm accidents and improve
the safety and health status of farmers, farm workers, and farm families.

;*‘ > Why is Access to Quality Rural Health Services important
ﬂ to promoting and protecting the health of lowans?

e All lowans need timely emergency health care services.

P> Which lowa Public Health Goals
are we working to achieve?

PR e With the Affordable Care Act, lowa is transforming to new systems Strengthen the public health infrastructure
5. of care. IDPH is assisting facilities in addressing these changes.
aiip - . e All lowans need access to primary health care services and required
| f",— f ﬁ&u; medications to prevent serious health consequences and to reduce unnecessary emergency room visits.

IDPH can effectively speak on behalf of rural health issues at the national and state levels.
No other state entity provides a high level of assistance and advocacy for health care access.
Collaborative actions to support statewide health workforce recruitment and retention strategies.

p ’.E
e
-

e o o o

: The Bureau of Oral and Health Delivery Systems programs maintain lowa’s commitment to become the healthiest state
in the nation.

> What do we do?

e  Provide funding to rural hospitals, organizations, and health e Develop projects and activities that serve as models for
systems to assist with implementing projects that will: improve communities throughout lowa.
the quality of healthcare, collect data, improve financial and e Three rural health delivery system programs (State Office of
operational performance, and develop collaborative regional Rural Health, Medicare Rural Hospital Flexibility Program, and
and local health delivery systems. Small Rural Hospital Improvement Program) collaborate with

e  Provide technical assistance for variety of improvement federal-state partnerships to identify and solve problems
activities including: project management, staffing, education, regarding rural health care access.
technology purchases, and community engagement initiatives. e Collaborate with stakeholders and partners to deliver

e Collect and disseminate information on local, state, and educational offerings and training for health care providers,
national levels rural health issues. clinical/clerical staff, local EMS and public health staff.
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© Number of unduplicated technical assistance encounters
(substantive information, advice, education, and training)

How do we measure our progress?

provided to lowa communities, agencies, networks,

clinics, hospitals, providers and others.

Data Source: Bureau progress reports. Data are available annually.

How are we doing? We continue annually to increase

encounters and assistance with a total of 1,113

communities, clinics, hospitals, providers, and others in

FY2013.

» What can lowans do to help?
1. Learn more about the Bureau of Oral and Health Delivery Systems and the importance of rural health

care access by visiting www.idph.state.ia.us/OHDS/RuralHealthPrimaryCare.aspx.
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2010 2011 2013

Federal Fiscal Year
Providers & EMS Agencies 179 262 254 254
Hospitals 107 118 118 121
Communities 154 380 390 390
Clinics 99 158 166 160
Others 73 67 92 188

2. Take partin rural health and local community planning for health services.
3. Live a healthful life, get preventive heatlh screenings, exercise and eat nutritiously to stay well.

> Expenditures
FLEX: federal grant: 0153-0914. State Office of Rural Health: federal grant: 0153-

0902. SHIP: federal grant: 0153-0916. Health Delivery Systems: general fund &
intra state receipts*; State funds are used for a 3:1 match for the Office of Rural
Health Grant: KO7-0767; K09-0905/0979(40%).

State Fiscal Year

State Fiscal Year

State Fiscal Year

2012 Actual 2013 Actual 2014 Estimate
State funds $412,844 $455,383 $408,155
Federal funds $1,547,809 $1,220,316 $1,348,071
Other funds* $53,686 $50,993 S0
Total funds $2,014,339 $1,726,692 $1,756,226
FTEs 7.05 6.81 8.00

Note: Funding information is intended to provide an overview of funding related to the program area. It does not
include all federal and state requirements and/or restrictions for the use of funds. Contact the program area for
more detailed budget information.

lowa Department of Public Health <> Division of Health Promotion & Chronic Disease Prevention < Access to Quality Rural Health Services

Phone: 1-800-308-5986 <& Fax: 515-242-6384 <& www.idph.state.ia.us/OHDS/RuralHealthPrimaryCare.aspx

4th Floor, Lucas Building < 321 E. 12th Street < Des Moines, 1A 50319-0075

FLEX — Phone: 515-331-2402 L 4 www.idph.state.ia.us/OHDS/FLEX.aspx?prog=FLEX&pg=Home

SHIP — Phone: 515-233-2831 ‘ www.idph.state.ia.us/OHDS/RuralHealthPrimaryCare.aspx?prog=RHPC&pg=SHIP

State Office of Rural Health — Phone: 515-281-7224 ’ www.idph.state.ia.us/OHDS/RuralHealthPrimaryCare.aspx?prog=RHPC&pg=SORH
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Promoting & Protecting the Health of lowans

| nr;c::}tr‘ Acute Disease Epidemiology

Phone: 1-800-362-2736

www.idph.state.ia.us/Cade/Default.aspx

lowa Department
of Public Health

It began with a few cases in eastern lowa. Cases that had spent time in both the Mississippi River and county swimming
pools. Within a matter of weeks, there were hundreds of cases of the parasitic disease, cryptosporidiosis. Resistant to
chlorine, crypto thrives in water environments. Those who ingest the parasite experience profuse diarrhea, stomach
cramps, and low-grade fevers. The crypto outbreak of 2007 was the largest in lowa history with nearly 1,000 cases reported
to the Center for Acute Disease Epidemiology (CADE).

CADE works to keep lowans healthy by studying the causes, determining the risks, and controlling the spread of diseases. By
continually monitoring, tracking, and testing for diseases, CADE works to prevent future disease outbreaks.

Did you know? The majority of food-borne illness originates from food eaten and prepared at home.

' > Why is CADE important to promoting and protecting the

f 3
Epllll  health of lowans? » Which lowa Public Health Goals
e All lowans are affected by disease. CADE receives an average of 20 are we working to achieve?
i’t‘ Y disease reports daily (about 5,000 per year) that must be
g investigated. Prevent epidemics & the spread of disease
e Epidemiology (the study of disease) helps track illness to determine
- when there is a widespread threat to your health. Prepare for, respond to, & recover from
' e Disease is spread in many ways. With the help of county health public health emergencies
& agencies and providers, CADE investigated and/or referred nearly
A 4,000 cases of infectious disease. Promote healthy behaviors

How outbreaks began

T Sources of Known Outbreaks, 2012
o
g o 35 9 31
e 30
W, 25 1
©
L 20 4
2 15
g 15 4
5
* 10 |
5 4 2 2 1 1
0 + T T
Foodborne Spread Contact Waterborne Vaccine Unknown
person-to- with Preventable
person animals
P> What do we do?
e Monitor and control infectious diseases. e Develop and use ways to prevent and control diseases.
e Plan and prepare for public health emergencies through ® Provide advice, equipment, and assistance to health care
training exercises. providers.
e Epidemiologists work with counties to fight diseases and
outbreaks.
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How do we measure our progress?

© Number of infectious disease consultations provided to
clinicians, local public health officials, hospital infection control

® Percent of disease reports that are sent out for follow-up by
local public health within 48 hours of receiving them.

staff, and the public. 100% - ° o .
30,000 - 80% -
70% |
25,000 - 60% |
20,000 - 50% |
0% |
15,000 - 30% |
10% |

5,000 0%
2008 | 2009 | 2000 | 2011 | 2012
2007 [ 2008 [ 2000 | 2010 | 2011 Calendar Year
Calendar Year —o—sentwithin 48 hours  98% | 98% | 98 | 98% | 99%

emmGm  Of consultations 11,427 ‘ 28,808 ‘ 15,185 ‘ 11,190 ‘ 11,391

Data Source: CADE disease report processing system. Data are available annually.

Data Source: CADE staff logs, email accounts. Data are available annually. 2012 data not yet available.

How are we doing? CADE refers disease reports to local
public health agencies for follow up investigation. In
addition, and as a reminder for investigations that remain
open, CADE sends an “outstanding reports” notification to
counties on a routine basis. This is one indication that local
public health agencies are more aware of the importance of
complete and timely disease investigation and reporting.

How are we doing? CADE continues to provide thousands of
consultations each year.

> What can lowans do to help?

1. All lowans can help stay well and prevent the spread of illness with good health habits: eat healthy
foods, exercise, keep your vaccinations up-to-date, and remember to wash your hands!

2. Public health officials and health care providers should be aware of infectious diseases and remember
the importance of reporting those diseases to IDPH by phone at 1-800-362-2736 or fax at 515-281-
5698.

3. Alllowans can learn about diseases and the way diseases are spread by getting information and advice
from trustworthy sources www.idph.state.ia.us/Cade/Default.aspx

P> Expenditures
General fund, federal funds, & private grants*: K15-1501; 0153-1506/1514/

1516/1518/1606/AR20.
State Fiscal Year ~ State Fiscal Year = State Fiscal Year
2012 Actual 2013 Actual 2014 Estimate

State funds $418,389 $415,070 $414,870
Federal funds $2,489,405 $2,321,986 $3,242,366
Other funds* $165,528 $250,522 $37,172
Total funds $3,073,322 $2,987,578 $3,694,408
FTEs 10.29 11.18 13.15

Note: Funding information is intended to provide an overview of funding related to the program area. It does not

include all federal and state requirements and/or restrictions for the use of funds. Contact the program area for more
detailed budget information.

lowa Department of Public Health <& Division of Acute Disease Prevention & Emergency Response and Environmental Health < Acute Disease Epidemiology

Phone: 1-800-362-2736 <& Fax: 515-281-5698 <& www.idph.state.ia.us/Cade/Default.aspx

5th Floor, Lucas Building % 321 E. 12th Street <& Des Moines, |IA 50319-0075
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Promoting & Protecting the Health of lowans

Phone: 515-281-6924
www.idph.state.ia.us/hpcdp/adolescent_health.asp

lowa Department
of Public Health

Behaviors of young people are influenced at individual, peer, family, school, community, and societal levels. Because many
societal factors contribute to adolescent health, safety, and well-being, a collaborative effort engaging multiple partners
and sectors is necessary. Such joint efforts can also help to promote a more comprehensive approach to addressing
adolescent health — one that views adolescents as whole persons, recognizing and drawing upon their assets and not just
focusing on their risks.

- .
4 Dld yOU know? Adolescents and young adults are youth between the ages of 10 and 24 years old.
2 They make up 21% of the population in lowa. This time of life is characterized by significant change
and transition (second only to the 1% year of life). It provides a great opportunity to build the capacity
m‘ and strength of youth to lead healthy, productive lives.

> Why is the Adolescent Health program important to

J'f* "?f ! promoting and protecting the health of lowans? P> Which lowa Public Health Goals

are we working to achieve?

(=4 { 5, Y, e Adolescence is a period where patterns are established and
| * lifestyle choices have both current and future implications for Promote healthy behaviors
health and well-being.
3‘; X e The investment that lowans make in the health and well-being of Prevent epidemics & the spread of disease
ﬂ young people impacts our state now and for the future, by
engaging youth with community leaders.
7 e Risk factors in adolescent’s lives include: unplanned pregnancy;
& homelessness; suicide; motor vehicle crashes, including those caused by drinking and driving; substance use and abuse;
smoking; sexually transmitted infections (STls) including human immunodeficiency virus (HIV); and lack of connections to
o~ ] caring and supportive adults, families, schools, and communities.
- 2@1 e Supporting young people to make positive choices — such as eating nutritiously, engaging in physical activity, and avoiding

substance abuse, will decrease their risk of sustaining serious injuries or developing chronic diseases in adulthood.

=1
> What do we do?

Education for Adolescents Pregnancy Prevention

e Healthy relationships e Personal Responsibility Education Program

e Adolescent development e Abstinence Education Grant Program

e Educational and career services

e Community Service Learning Health Promotion

o Healthy life skills e All youth have safe and supportive families, schools, and communities
e Sexual health e All youth are healthy and socially competent

e Reproductive Life Planning e All youth are successful in school

e Bullying e All youth are prepared for a productive adulthood

e Suicide prevention e All youth have access to health care services for their physical, mental, sexual, sc
o Adolescent health website—IAMincontrol.org emotional, and spiritual well-being

e TEEN Line resource and referral
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How do we measure our progress?

© Number of births to teens ages 15 to 17 (per 1,000 females @® Percent of lowa high school students who graduate in four
ages 15to 17). years.

18.0

Healthy lowans 100.0% -l
16.0

Target: 90% 90.0% B —
14.0 80.0% -
Target: 13

12.0 70.0%

100 60.0% |

50 50.0%

60 40.0%

30.0% |

40 20.0% -

2.0 10.0% -

0.0%
2008 | 2000 | 200 [ 2011 | 2012 2008 | 2009 | 20100 | 2011 | 2012
Calendar Year Calendar Year
—o—teenbirthrate 168 | 157 | 133 | 119 | 108 —@—GradustionRate  83.7% | 87.3% | 838% | 883% | 89.3%
Data Source: IDPH Vital Records Birth Data. Data are available annually. 2012 data not yet available. Data Source: lowa Department of Education. 2012 data not yet available.

How are we doing? The teen birth rate has been trending
down since 2008. In 2012, lowa continued its target to
10.8 births to teens per 1,000 females from age 15-17.

How are we doing? The statewide graduation rate is 89.3%, an increase
from the 88.3% rate for lowa’s class of 2011, which led the nation in
state four-year graduation rates.

> What can lowans do to help?

1. Learn more about adolescent health by going to www.idph.state.ia.us/hpcdp/adolescent health.asp.

2. Share with friends and colleagues how prevention, early intervention and timely treatment improve health

status for adolescents, prepare them for healthy adulthood, and decrease the incidence of many chronic

diseases in adulthood.

Encourage routine health care visits for adolescents to receive reccommended immunizations.

Encourage young people to visit the adolescent health website by going to www.IAMincontrol.org.

5. Physicians and other health care providers can provide anticipatory guidance during the adolescent well visit
by reviewing various risk factors that teens may encounter.

i

> Expenditures
Federal funds: 0153-0606/0616

State Fiscal Year State Fiscal Year = State Fiscal Year

2012 Actual 2013 Actual 2014 Estimate
State funds S0 S0 SO
Federal funds $200,393 $753,431 $808,739
Total funds $200,393 $753,431 $808,739
FTEs 0.70 2.61 2.00

Note: Funding information is intended to provide an overview of funding related to the program area. It does not
include all federal and state requirements and/or restrictions for the use of funds. Contact the program area for
more detailed budget information.

lowa Department of Public Health <& Division of Health Promotion & Chronic Disease Prevention <& Adolescent Health

Phone: 515-281-6924 < Fax: 515-242-6384 <& www.idph.state.ia.us/hpcdp/adolescent_health.asp

5 Floor, Lucas Building <& 321 E. 12th Street % Des Moines, IA 50319-0075
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Brain Injury
Phone: 515-281-8465 Promoting & Protecting the Health of lowans
www.idph.state.ia.us/ACBI/

lowa Department
of Public Health

You can’t always see it, but it is all around you. Brain injuries can be the result of something as minor as a slip on an icy
sidewalk or as major as a head-on car crash. Brain injury affects children and adults all over lowa. Whatever the cause,
brain injuries can result in physical, mental, and social changes. Individuals with brain injury and their families need proper
diagnosis and treatment to deal with the daily challenges they face.

The Brain Injury program works to improve the lives of lowans living with brain injuries and their families by linking people
with services, promoting safety to prevent brain injuries from happening and to train providers to best work with
individuals who have sustained a brain injury. A life may be changed by a brain injury — but that life goes on and the Brain
Injury program works to ensure that life is the best and most productive it can be.

"m~ Did yOU know? According to the Centers for Disease Control and Prevention (CDC), nearly 1.7% of people in lowa
or approximately 50,000 lowans are currently living with long-term disabilities caused by a brain
S injury (CDC, 2008).

HE e ' o _ _
_/H' T L Why is the Brain Injury program important to promoting

T i ? . .
(e and protecting the health of lowans P Which lowa Public Health Goals

e In 2012, there nearly 20,000 emergency department visits resulting are we working to achieve?
: in a diagnosis of traumatic brain injury (TBI) in lowa; over 2,000
'*#c’ lowans were hospitalized because of TBI; and 585 individuals lost Prevent injuries
g their lives.
® Brain injuries happen in a wide variety of ways. The top causes Promote healthy behaviors
% include falls, vehicle crashes, being hit by an object, and assaults.
& e Falls, which can result in brain injury, are the leading cause of injury
s to elderly lowans.
[ f {M : e Brain injury can cause changes in thinking, language, learning, emotions, and behavior. It can
Lt also increase the risk of epilepsy, Parkinson’s disease, and other brain disorders.
ﬂu; ) TBI cases in lowa, 2012
w1

1
Deaths
585
Hospitalizations
(2,085)
Emergency Department Visits
(19,868)
No Services Sought
()

> What do we do?

e Promote and carry out brain injury prevention activities. e Study the needs of people with brain injury and their families

® Provide brain injury information, awareness, and learning to better meet their needs.
opportunities. e Make recommendations to other state departments to

e Work through the Brain Injury Alliance of lowa to match support a comprehensive statewide service delivery system.
lowans with brain injury and their families to supports and e Administer contracts for provider training through the lowa
services. Association of Community Providers.
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How do we measure our progress?

© Number of health professionals receiving brain injury training. ® Number of lowans that get information and support about
1,800 - living healthy after brain injury..
1,600 -
4,000 -
1,400 - - = =0
=0 3,500
1,200 1 - ‘/—/
3,000
1,000 -
2,500
800
2,000
600
1,500 -
400
1,000
200
500
010 | 2011 [ 2012 | 2013 2014 o
State Fiscal Year Target 2010 | 2011 | 2012 | 2013 2014
e i Of professionals 1,682 | 1,154 | 1,458 | 1,149 1,300 State Fiscal Year [atest
e==@=== # of lowans getting
Data Source: lowa Association of Community Providers. Data are available annually. information 2715 ‘ 2,900 3,424 ‘ 3,571 2700

Data Source: Brain Injury Alliance of lowa. Data are available annually.

How are we doing? Over 1,000 lowa healthcare professionals

continue to be trained on an annual basis. How are we doing? The number of lowans with brain injury
receiving information about living with brain injury has more
than doubled since 2006.

> What can lowans do to help?

1. lowans and family members experiencing brain injury can advocate for increased and appropriate
brain injury related services. For more information, contact the Brain Injury Alliance of lowa at
www.biaia.org or call 1-855-444-6443.

2. Healthcare professionals can provide appropriate services to lowans with brain injury. For more

information on special training opportunities, go to
www.iowaproviders.org/brain_injury/bi index.html .

3. Alllowans can help prevent the likelihood of brain injury by using seat belts and helmets. To learn

more about injury prevention, go to http://www.idph.state.ia.us/ACBI/PreventionTaskForce.aspx

> Expenditures
General fund & federal funds: K07-0853/0854; 0153-1802.

State Fiscal Year | State Fiscal Year State Fiscal Year

2012 Actual 2013 Actual 2014 Estimate
State funds $506,543 $499,573 $915,291
Federal funds $211,056 $246,982 $55,860
Total funds $717,599 $746,555 $971,151
FTEs 1.31 1.16 1.20

Note: Funding information is intended to provide an overview of funding related to the program area. It does not
include all federal and state requirements and/or restrictions for the use of funds. Contact the program area for more
detailed budget information.

lowa Department of Public Health & Division of Behavioral Health & Brain Injury

Phone: 515-281-8465 <& Fax: 515-281-4535 % www.idph.state.ia.us/ACBI/

6th Floor, Lucas Building <& 321 E. 12th Street <& Des Moines, IA 50319-0075
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Phone: 515-281-5616; 1-866-227-9878  Fax: 515-242-6384 Promoting & Protecting the Health of owans
www.idph.state.ia.us/hpcdp/chronic_disease_prevention_management.asp

lowa Department
of Public Health

Nearly 17,300 lowans will be diagnosed with cancer this year and 6,400 will lose their lives to cancer. But cancer statistics
are more than numbers. They represent real people. The lowa Department of Public Health’s cancer programs educate,
prevent, detect and treat cancer, one person at a time.

An lowa woman from Clinton County lost her job and her private health insurance. With nowhere to turn, she visited her
health care provider for her annual mammogram and the physician referred her to the Care for Yourself program. Her
mammogram indicated she needed additional procedures and testing. With encouragement and assistance from the Care
for Yourself program, she was diagnosed with breast cancer and is currently receiving treatment to live a healthy life.

Did You know? Cancer is the second leading cause of premature death for lowans.

wel
¥ =

> Why are cancer programs important to promoting and
protecting the health of lowans? P> Which lowa Public Health Goals

-' S are we working to achieve?
e Cancer touches nearly all lowans.

e Many types of cancer can be prevented, or when detected early

Promote healthy living

_ through screening, can be successfully treated through the
various cancer programs offered by the lowa Department of
&, Public Health prog Y P Strengthen the public health infrastructure

P> What do we do?
e |owa Comprehensive Cancer Control Program collaborates with the @ lowa Get Screened: Colorectal Cancer Program works with
lowa Cancer Consortium and state partners to develop the state community partners, local public heath offices, health care
cancer control plan and put it into action by: providers and Federally Qualified Health Centers to provide
v’ Providing financial support to the lowa Cancer Consortium to colorectal cancer screening services to lowans who are uninsured
reduce the burden of cancer. A revised state cancer plan and or underinsured, at or below 250 percent of the federal poverty
more information are located at www.canceriowa.org and level, 50 to 64 years of age and those who are at average or an
www.idph.state.ia.us/CCC/. increased risk for colorectal cancer. Additional program goals
v Funding projects that educate lowans on cancer screenings, include:
prevention, and quality of life. v' Providing public education to increase colorectal cancer
. . awareness;
e |owa Care for Yourself Breast and Cervical Cancer Early Detection ) . .
Program helos underserved women access breast and pelvic v’ Offering screenings to prevent or detect colorectal cancer in
9 P . P earlier more treatable stages to lower mortality rates;
exams, mammograms and Pap tests. The program reimburses . . . .
> ) : . . . v Educating health care providers about screening options and
health care providers for screening and diagnostic services provided S
. : the availability of the IGS program; and
to eligible women. The program also works to increase awareness . . .
v’ Encouraging system changes to increase screening rates and

across the state of the importance of early detection, diagnosis and
treatment. For more information please visit
www.idph.state.ia.us/CFY/. e  Please visit www.idph.state.ia.us/IGS/ for more information.
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How do we measure our progress?

© Cancer incidence and death rates (age-adjusted per 100,000
lowans).

600 -
500 s
~ ~
~
e
400
300
200 — —
v g P = - - -
100
2007 | 2008 | 2000 | 2010 2017
Calendar Year Target
=@ age-adjusted incidence rate 516 | 517 | 526 | 514 433
e age-adjusted death rate 176 | 175 | 169 | 170 160

Data Source: State Health Cancer Registry. Data are available annually. Visit www.public-

health.uiowa.edu/shri/Index.html for information about age-adjusted rates. 2011 & 2012 data is not yet

released.

How are we doing? The number of cancer deaths in lowa have

declined since 2007.

Number of women screened, and number of mammograms
and Pap tests provided.

> What can lowans do to help?

1. Learn more about cancer risks and symptoms,

prevention, early detection, treatment and survivorship.

2. Live healthier lives:

v Do not use tobacco or quit if you do;

v Maintain a reasonable weight;

v’ Get physically active;

v' Eat a diet with at least five servings of fruits and
vegetables per day; and

v' Avoid too much sun.

Have regular age and risk-appropriate cancer screenings
(Pap test, mammogram, skin check, colonoscopy, etc.).

Join the lowa Cancer Consortium and help reduce the
burden of cancer in lowa.

Visit www.idph.state.ia.us/CCC/ and www.canceriowa.org.
|

> Expenditures

lowa Comprehensive Cancer Control Program: general fund, and
federal funds: KO7-0865/0867; 0153-0416/594/598

Breast & Cervical Cancer Early Detection: federal funds, private
grant*, and intra-state receipts* (Dept of Transportation — License
Plate Sales): 0153-0408/0426/0596/0624; K07-0775/0852

lowa Get Screened Colorectal Cancer Program: federal funds: 0153-

8000 4
7000 -
A
6000 - * ==
5000 | A Ty
4000 -
3000 -
L _ _—-m
2000 -
1000
2010 2011 2012 2013 2014
State Fiscal Year Target
Qo # of mammograms 6589 5176 5407 2641 4800
=l i of Pap tests 3857 3093 2949 2187 2500
e #f of women screened 7569 5948 5929 5509 5953

0762/0769
State Fiscal State Fiscal State Fiscal
Year 2012 Year 2013 Year 2014
Actual Actual Estimate
State funds $610,770 $802,906 $1,220,993
Federal funds $3,351,348 $3,027,171 $3,746,462
Other funds* $240,303 $281,427 $295,015
Total funds $4,202,421 $4,111,504 $5,262,470
FTEs 8.66 7.06 12.05

Data Source: BCCEDP Data Set. Data are available annually.

How are we doing? In 2013, the Care for Yourself program

screened 5,509 women and provided 2,641 mammograms and

2,187 pap tests.

I owa

Get N Gmsolf

]
Screened

Colorectal Cancer Program

lowa Department of Public He