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NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS

1999 BUDGET
January 20, 1999
REVENUE
1999 1999 1999
DESCRIPTION ADOPTED PROPOSED (YTD)
Dues 30,305 30,305 0
Checking Interast 475 475 0
Savings Interest 475 475 \]
CD Interest 2,000 2,000 0
Transfers 8] 0 0
TOTAL $33,255 $33,255 $0
EXPENSES
110 | Office Supplies 1,000 1,000 0
11 Awards 650 B850 v
112 Contractual Services 8,805 6,605 0
113 | Printing / Postage 6,000 6,000 0
114 Meeting Expenses 6,000 5,000 0
115 President's Expenses 4,000 4,000 0
116 Miscellanaous 3,000 3,000 0
117 Contributions 3,000 3,000 1]
118 Legisiative Expenses 0 2] 1]
119 | NACCHO Scholarship 1,500 1,500 0
120 NACCHOB Bd. Mb. 1,500 1,500 1]
TOTAL $33,255 $33,255 $0




NORTH CAROLINA

ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affiliate of the North Carolina Association of County Commissioners

TO: NCALHD Liaisons

FROM: Margaret B. Dollar
NCALHD President

RE: 1999 Meeling Calendar & Commitiee Chair Assignments
DATE: January 12, 1988

Greetings, and many thanks to all of you for agresing to serve this year as a ligison representing
the Morth Caroling Association of Local Health Directors. Your work is very important, and as |
expressed to cur membership in December, it is my hope thal liaisons will be able to report back
from fime to ime at our monthly meetings.

Towards this end | am enclosing a copy of the NCALHD calendar for 1999, along with a list of
comrmittee chairs. As you find you have items you wish 1o share with the group, please call me or
the Secretary, Wayne Raynor (Hamett County), to request time on the nexd meeting's agenda.

Also, | would appreciate i if each of you would contact the organization you will be working with,
and let them know you have been appointed liaison. This would help me tremendously, and save

telephone time for all of us as you would need to be in contact with them anyway to find out
meeting dates, efc.

On behalf of NCALHD, let me say that we are all looking forward to working with you this year,
and appreciate your help in keeping us informaed of activities and policy Issues 50 vital fo the
progress of public health in Morth Carolina.

Best Wishes!

Co: NCALHD Officers & Committes Chairs
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NORTH CAROLINA
ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affiliate of the North Carolina Associarion of County Commissioners

WED

THURS
THURS

TUES

WED

THURS
THURS

THURS

TUES

TUES

THURS
THURS

JAN 20

FEB 18
MARCH 18

APRIL 13

MAY 18

JUNE 17
JULY 15

AUG 19

SEPT 14

OCT 18

NOV 18
DEC 16

1999 MEETING SCHEDULE

1:00 Wake County Public Health Center - Ralaeigh (In

1:20

conjunction with State Health Directors Annual Meeting
and ANCBH Annual Meeting)

Wake County Public Health Center - Raleigh
Wake County Public Health Center - Raleigh

(TBA - In conjunction with Spring Health Director's
Educational Conference, April 13 & 14)

Greensboro-High Point Marriott (In conjunction with
WNCPHA)

Wake County Public Health Center - Raleigh
Wake County Public Health Center - Raleigh

TBA - Grove Park Inn 77, Asheville (in conjunction with
NCACC Annual conference)

Radisson - Asheville (in conjunction with NCPHA Annual
Meating)

Friday Center - Chapel Hill (in conjunction with Health
Director's Legal Conference Oct. 19 Noon - Oct. 20)

Wake County Public Health Center - Raleigh

Wake County Public Health Center - Raleigh

erwise stated.



NCALHD DIRECTIONS SHEET

WAKE COUNTY PUBLIC LTH CENTER - RALEIGH
From 440/64 Beltline take the New Bern Ave. exit. Tum left onto Sunnybrook (traffic

light at Wake Medical Center). Health Department is first building on right.
Contact: Brenda Ashby - 919-250-4643

NSBORO-H RRIOTT AIRPORT - GREENSBORO
GREENSBORO-HIGH POINT
Narmott. | g fum=sfy,
AIRPORT AR il
e Martrioll Drive | i
l:.iln'n:-hw:. MJILHEL:]TMM T ——— = arrrre
{336 8526450 T | —
Fac: {136] 6656522 oo i -
WEPRTLE TR TR I:

GROVE PARK INN - ASHEVILLE
From 1-40 in Asheville, take Interstate 240 to Chariotte Street exit (5B). Go north on

Chariotte Street 0.5 of a mile. Tumn right on Macon Avenue and go 0.8 of a mile up
the hill. The entrance to the hotel is on your left.

RADISSON HOTEL - ASHEVILLE
From the West entering Asheville from airport, |-26 or the West |-40... From 1-26 or

the airport take 1-26 West to 1-240 Asheville. From |-40 East take |-240 Asheville to
downtown Exit at #5A (Merrimon) and go straight to the traffic light. At the light turn
left on Woodfin Street. Hotel is on the right.

From the East entering Asheville from the East |-40 Take exit 53B to 1-240 Ashaville.
Take #5A (Merrimon Ave) exit. Tum left at light, go to the next traffic light (Woodfin
Street) and turn left. Hotel will be two blocks on right.

Contact... Radisson Hotel Asheville
One Thomas Wolfe Plaza
Asheville, NC 28801
Telephone: 929-252-8211

THE FRIDAY CENTER - CHAPEL HILL
The Friday Center is located on Friday Center Drive, about three miles east of

Chapel Hill, just off Highway 54. If you are coming in on 40 take exit 273 toward
Chapel Hill. (If you are coming in from Raleigh, it is numbered 273B) Friday Center
Drive will be on your left, and is a few miles from the exit off of |-40. There is a
stoplight at the intersection of Friday Center Drive and Hwy 54.



NORTH CAROLINA
ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affilizee of the North Caroling Association of County Compmissioners

1999

Executive !;ummittl:t:

Officers:

President - Maggie Dollar
President-Elect — Tom Bridges
Vice-President - Tim Green
SecretaryTreas - Wayne Faynor
Past-President - Bill Smith

NCALHD Regional Reps:

JA1 [ 273 ] - NN 1108 - 1 23199

I- Robert Wood (Haywood) 1I-  George Bond (Buncombe)

H1- Barry Bass (Davie) IV~ John Shaw (Rowan)... Bruce Parsons (Gaston) cffective 2/1/99

V- Harold Gable (Guilford)  V1-  Mike Hanes (Monigomery)
ViI-  Jim Baluss (Edgecombe)  VIII-  Don Yousey (Brunswick)
IX- Anne Thomas (Danc) K- John Momow (Pitt)

. ittee Chairs; Associate Chairs
Nomination & By-Laws = Bill Smuth {Fobeson)
Policy & Plannng - Tom Bridges (Henderson)
State & Local Relations (DHHS
Local Providers Workgroup - Tim Green (Alamance)
Education & Awards - Curtis Holloman ( Scotland)
Technobogy - Marc Kolman (Person) George Bond (Buncombe)
Women's and Childrens' Health - Wanda Sandele’ (Craven) Dr. Harold Gabed (Guilford)
Epidemiology = Sherman Fahn (Forsyth)
Managed Care & Feimbursemend- Jim Baluss (Edgecombe)
Commuonity Health/Diental - Harriett Duncan {Duplin Jenny Las=ater
Enwvironmeantal - Mirmi Cooper (Randolph)
Hospital Assoc. Metwork Linison- Dr Stephen Keener (Mecklenbuargh
MCACC MNetwork Liareon- Barrv Blick (Catawia)
Ex. Dir. Feasibility Study- Barry Bass
MCAPHA- Louis Latour
Liaisons:

Vision Work Group Liaison - Barry Bass (Davie)

Conymiszion for Health Services — Bill Smith (Robeson)

AMNCEH - Robert Whitimann (Moore)

Public Health Study Commission — Maggie Dollar (Lincoln)

MUAFHA — Loans Latour DWalsony

NCACC (Stoering Committes on Human Resources) — Barry Blick (Calawba)
M Prevention Pariners - Jenny Lassiter (Pamlico)



Human Services Automation Com. & NCHICA - Marc Kolman (Person}

NC Assoc, of Local Nutrition Directers ~ Dr, Harriet! Duncan (Duplin)

NCPHA Legislative Committes - Tom Bridges (Henderson)

Turning Point — Barry Bass (Davie) & Bill Smith (Robeson)

Aggoc. of PHN Administralors - Gayle Brown (Yadkin)

NC Advisory Council on Cancer Coordination — Dr. Roddy Drake

EH Centralized Training — Mimi Cooper (Randoiph)

Citrrens for Public Health — Dr. John Mommow

Governor's Council on Phvsical Fitness for Older Aduits - Louis Latour

Board of Sanitarian Examiners & EH State of Practice -Terry Pierce ( Transyivania)

Child Health & Medical Society —

Local Forms Commiftes — Tommy Jarrell (Richmond) 1777

Local Govi. Environmental Advisory Commitiee —

Farmworker's Health Alliance —Governor's Council on Sickle Cell - Jesse WilliamsEugene Hines
(Cumberland) 77777

Legislative Comm. For Health & Soctal Policy =

Legislative Comm. For Heart & Stroke Provention —

NC Academy of Family Physicians -

NC and Qld Nerth State Dental Society —

NC and O1d North Stae Medical Society -

NC Association for Home Care - Marian Duncan (Columbus) 777

NC Board of Registry for Health Education, Inc, —

M Dhabetes Coungil =

MC Miirgss Assnciation —

KC Difice of Prevention —

NC Restanrant Association —

Public Health Nursing Continuing Education -

Social Work CETAC - Bill Smuth (Robeson) 7777

Li s b M -

Institute of Government ~ Jill Moore

NCPHA - Deborah Rowe

Local Health Services — Dennis Harrington

OPHM (Office of PH Nursing) — Dr, Joy Reed

NC SOPHE - Judy Ruffin {Beaufort Co. HD)

Management Support Supervisors Assocation- Edna Proctor (Edgecombe Co, HIY)
EH Supervisor's Association™NCPHA - Dickey Sloop (Wake Co.HDY



NORTH CAROLINA

ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affiliate of the North Carolina Association of Connty Commissioners
COMMITTEE CHAIRPERSON'S FOR 1999

STATE & LOCAL RELATIONS
TIM GREEN
Alamance County

319 M. Graham-Hopedale Road - Sulte B

Budinglon, NC 27218
Courier: 17-42-02

Phone: 336-513-5514
Fam: A36-5T0-BT745
Pager: 338-513-3583
Mobile: 338-214-4080
Home: 338-5T70-86850

E-Mail: tgreen@ncdial. net

NOMINATING & BY-LAWS
BILL SMITH

Fobeson County

460 Country Club Road
Lumberton, NC 28380
Couriar: 14-92-02

Phone: 810-871=3200
Fax: 810-671-3484
Home: 810-T38-2513

E-Mail: ncﬁgﬁ@imﬂpath.cwn

ENVIROMNMENTAL
MIMI COOPER
Randolph County

22225, Fayettevile Street
Asheboro, MC 272003
Courler: 13-86-24
Phone: 336-318-6200
Fac 335-318-8234

Pager:  1-800-873-2337, then 636-5046

Home: 336-624-5652

E-Mail: mimicooper@atomic.net

COMMUNITY HEALTH/DENTAL
HARRIETT DUNCAN

Duplin county

240 Serminary Streel

P.O, box 948

Kenansville, NC 28349
Courier:  11-20-08

Phome: 910-296-2130

Fax; 810-2968-2138

Home: 810-293-2333

E-Mail: dehd@duplinnst.com

TECHNOLOGY
MARC KOLMAN
Person County

325 South Morgan
Roxbaoro, NC 27573
Courier; 02-33-15
Phone: 338-587-2204
Fax: 336-597-4804
Moblle: 338-503-2803
Home: 336-507-0785

E-Mail: mkolman pehd@personco.com

EDUCATION & AWARDS
CURTIS HOLLOMAN
Scotland County

1405 West Boulevard

PO Box 69

Lavrinburg, NC 28352
Courier:  14-38-02
Phone: 910-277-2440
Fax: 810-277-2450
Home: 810-277-78T1

E-Mail: hollomani@scotland.dss dhr stale nc

EPIDEMIOLOGY

DR. SHERMAN KAHN
Forsyih

799 Highland Avenue
P.Q. Box GB6
Winston-Salem, NG 27102
Courier; 13-07-03

Phone: 338-T27-2434
Fax: A36-T2T-8135

E-Mail: kah ins.co forsyth.nc.u

ALLIANCE FOR PUBLIC HEALTH AGENCIES
(NCAPHA)

DR. LOUIS LATOUR

Wilson County

1801 Glendale Drive

Wilsan, MC 27883

Courler: 01-50-25

Phona: 252-291-54710 ext. 278
Fax: 252-237-2148

Pager  1-888-378-0702
Moblle. 252-398-8691

Home: 252-237-9090

E-Mall: latour@wilson-co.com



HOSPITAL ASSOCIATION NETWORK
DR. STEPHEN KEENER

Mecklenburg County

248 Billingsley Road

Charlofte, NC 28211

Courer: 05%1518

Phone: 704-338-4700

Fax: T04-336-4714

E-Mail: nes0833@interpath. com

MANAGED CARE & REIMBURSEMENT
JIM BALUSS

Edgecombe County

2909 Main Stroat

Tarboro, NG 27888

Couriar;  07-50-01

Phone: 252-841-T511

Fax: 252-641-T585

Home: 252-641-4814

E-Mail: ncs0B45@interpath.com

POLICY & PLANNING (LEGISLATIVE)
TOM BRIDGES

Hendarson County

1347 Spartanburg Hwy.
Hendersonville, NG 28782

Courier:  08-92-01

Phone: &28-892-4223

Fax; B28-807-4T09

Pager:  B28-654-1473

Home: B28-8%2-3880

E-Mail: {bridges@henderson lib.nc.us

COUNTY COMMISSIONERS ASSOCIATION
NETWORK

BARRY BLICK

Catawba County

3070 11" Avenue, Drive SE
Hickory, NC 28802
Courler: 08-T0-01

Phone: 828-328-5800
Fax: 828-3268-4410
Mobile: 828-320-3080
Home: 828-323-1083

E-Mail: barryblick@mail.co,catawba. nc.us
WOMEN'S & CHILDREN'S HEALTH

WANDA SANDELE

Craven County

2818 Meusa Bhad.

P.O. Drawer 12610

MNew Bem, NC 28561

Courier: 18-68-01

Phone: 252-838-4820

Fax: 252-836-49T0

E-Mail: t3p815nb@coastnet.com




NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS
COMMITTEE ASSIGNMENTS

B c

Bill Smith, Chair., Robeson County Health Department

Policy & Planning Committee

Tom Bridges, Ehmn. Henderson County Health Department

‘Bob an:l Haywood CHD

. Bill Smith, Robeson CHD

Maggie Dl:rllar, Lincoin CHD

George Bond, Buncombe CHD

Howard Campbell, PPCC HD

George O'Daniel, Wilkes CHD

Lou Brewer, Wake CHD

Barry Bass, Davie CHD

Dr. Roddy Drake, Granville-Vance HD

Tim Green, Alamance CHD

Mike Hanes, Montgomery CHD

Deborah Rowe, NCPHA

Carmine Rocco, ANCBH

Jill Moore, Institute of Government

| Barbara Pullen-Smith, Office of Minority
. Affairs

Chris Hoke, Deputy State Health
Director

E Dr. Dennis McBride, State Health
Director

Katie Pomerans, Office of Citizen
Services DHHS

Sandra Brooks, NC LPH MSSA, New
Hanover

Shirley Mozingo NCAPHNA,
Cumberland

Tim. Gman Chair., Alnmanc& l:nuntyr Haalth Depnrunant

Wayne Raynor, Harnett CHD

. Harold Gabel, Guilford CHD

| Brian Letourneau, Durham CHD

| J.T. Garrett, Carteret CHD

" Jim Ba Baluss, Edgecombe CHD

ucation & Awards Commi

Curtis Holloman, Chair., Scotland County Health Department

Wayne Raynor, Harnett CHD

George O'Daniel, Wilkes CHD

Elaine Russell, Cherokee CHD

Eugene Hines, Cumberland CHD

Douglas Urland, Caldwell CHD
Margaret B. Dollar, Lincoln CHD

L

Rosie Summers
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Marc Kolman, Chair., Person County Health Department

Geo
George Bond, Buncombe CHD

Bond, Co-Chair., Buncombe County Health Department

Tommy Jarrell, Richmond CHD

Tom Bridges, Henderson CHD
Barry Blick, Catawba CHD

Chris Szwagiel, Halifax CHD

Lorey White, Union CHD

Marc Kolman, Person CHD

Ray Rabe, Iredell CHD

'Robert Wittman, Moore GHD

Doug Harr, Greene CHD

W n's an

ildrens'

Comm

Wanda Sandelé, Chair., Craven County Health Depariment
Dr. Harold Gabel, Co-Chair., Guilford County Health Department

Jenny Lassiter, Pamlico CHD

Diane Crouse, Davidson CHD

Glen Martin, Rockingham CHD

Dr. Harold Gabel, Guilford CHD

Dr. John Morrow, Pitt CHD

Doris E. Jefferson, Alamance CHD

Tommy Jarrell, Richmond CHD

J. Elaine Russell, Cherokee CHD

 Shelley Carraway, Alexander CHD

Ann F. Wolfe, NCDHHS

Dorothy Cilenti, NCDHHS

Tom Vitaglione, NCDHHS

Pamela Turner, Caswell CHD

Epidemi

Commi

Sherman Kahn, Chair., Forsyth County Health Department

Glenn Martin, Rockingham CHD
Robert Wittmann, Moore CHD
Peter Safir, Mecklenburg CHD

" | Lou Brewer, Wake CHD

David Rust, Burke CHD

Jenny Lassiter, Pamlico CHD

Tommy Singleton, Toe River HD

Joey Huff, Lenior CHD

David Rice, New Hanover CHD

Ray Rabe, Iredell CHD

Sherman Kahm, Forsyth CHD

Dr. John Morrow, Pitt CHD

Eunice Inman, Robeson CHD

TESS A

naged C.

Reimbu

mittee

Jim Baluss, Chair., Edgecombe County Health Department

Barry Blick, Catawba CHD

Dennis Retzlaff, Warren CHD

Ann Thomas, Dare CHD

Shelley Carraway, Alexander CHD

Christopher Szwagiel, Halifax CHD

Harriette Duncan, Duplin CHD

Jack Griffith, Pender CHD

 John Morrow, Pitt CHD

Steve Keener, Mecklenburg CHD

Robert Peck, Wayne CHD

. Dennis Harrington, NCDHHS

Chris Hoke, NCDHHS

| Torlen Wade, NC FAHP

Jackie Sergent, Granville-Vance Dist.




Community Health/Dental Committes
Harriett Duncan, Chair., Duplin County Health Department

Jeny Lassiter, Co-Chair., Pamlico County Health Department
Jenny Lassiter, Pamlico CHD Elaine Russell, Cherokee CHD

Curtis Holloman, Scotland CHD

Marian Dum:an Columbus CHD

Wayne Sherman, Chatham CHD

vi

Committee

Mimi Cooper, Chair., Randolph County Health Department

Don Yousey, Brunswick CHD

David Rice, New Hanover CHD

Anne Scott, Caswell CHD

John Morrow, Pitt CHD

Doug Urland, Caldwell CHD

Terry Pierce, Transylvania CHD

MiMi Cooper, Randolph CHD

Don Womble, Hoke CHD

J.T. Garrett, Carteret CHD

Diane Crouse, Davidson CHD

Gayle Brown, Yadkin CHD

Donie McFall, Durham CHD

Linda Sewell, NC DHHS

Malcolm Blalock, NC DHHS

Dickie Slmp, Wake CHD

John Hendren, Davidson CHD

Margaret Dollar, Lincoin CHD

Hospital Assoc. Network Liaison Committee

Dr. Stephen Keener, Chair., Mecklenburg County Health Department

Liaison Committee
Barry Blick, Chair., Catawba County Health Department

Ex. Dir. Feasibility Study Committee

Barry Bass, Chair., Davie County Health Department

| Bill Smith, Robeson CHD

| Dennis Harrington, NC DHHS

'Tim Green, Alamance CHD

o,

Vision Workgroup
Barry Bass, Chair., Davie County Heaith Department

NCAPHA Committee
Louis Latour, Chair., Wilson County Health Department

_Bill Smith, Robeson CHD

Anne Scott, Caswell CHD

“Jim Baluss, Edgecombe CHD

Ron Aycock, NCACC

Joy Reed, NC DHHS

Dennis Harrington, NC DHHS

Barry Bass, Davie CHD
Barry Blick, Catawba CHD

| Margaret Dollar, Lincoln CHD

Barbara Stanley, Henderson CHD

| Kay Cherry, PPCC Health Dist.

. Sharon Helsher, Staffing Director

5; Steven Shaber, Legal Counsel
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NORTH CAROLINA ' ‘
ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affiliate of the North Carolina Assaciation of County Commissioners

TO: Wayne Raynor
Harnett County

FROM: Judith B. Avery, Adm.Secretary to
Margaret B. Dollar, M.Ed.
President NCALHD

DATE: January 28, 1999

Maggie has asked me to send you a copy of the attached article "Health C_Jﬁ'i::ial Seeks
Share Of Settlement” in order for it to be placed in the next packet of minutes going out.

Thank you.

3
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Health official
seeks share of

settlement

B Jew Heams
STAFF WRITER

State Health Director Dennis McBride told = panel of legislators Friday
that he wants half of Morth Carolina's 54.6 billion share of the national
tobaceo settlement to go toward meeting public health neadz.

“We hope at least 50 percent of the maney goes toward health and toward
prevention and cantrol of tebacco use for our children,” McBride told
members of the Public Health Study Commission.

McEride said North Carolina needs to add more school nurses to improve
the current ratio of one nurse for every 2,500 childrén and to do more to
deter voung people from smoking.

Second-hand smoke is also a danger, he said, stressing that asthma is
the most prevalent chronde disease among children in the state and the
leading cause of medical absentesism from school.

McEride suggested a three-pronged approach to using the tobacco
money; anti-smoking efforts, improving standards at local public health
departments and setting up what he called & “guasi-publie” foundation to
administer the funds.

Maggie Dollar, president of the N.C. Association of Local Health
Directors, said her group backs using 50 percent of the money for public
health efforts.

Rep. Thomas Wright, a Wilmington Democrat and chadrman of the N.C.
Minority Health Advisory Council, said targeting the minority population
is especially important. African-Americans in North Caroling are bwice
as likely to die of strokes as whites are and five times maore likely to die of
heart disease, he said. .

“We urge your support for an independent foundation,” he said.

San, Patrick Ballantine, a Wilmington Republican, urged McBrida Lo
pul his ideas before legislators in the form of a bill or other formal request.
MeBride said he plans to discuss the approach he will take with Dr. David
Bruton, secretary of the state Department of Health and Human Services.
| “I'm sure there's going to be no shortage of people interested in this
| hunding,” Ballantine said, “It's not an endless pot of money.”

Attorney General Mike Easley has proposed using 50 pecoent of the set-
tement proceeds to bolster tobacco-dependent areas.

The Clinton administration has propesed (o reduce seltling state's
Medicaid payments by an amount equal to $20 billion of the 25-year, £206
billion settlement. The money — $5 billion a vear for 2001 through 2005 —
waiild be used Lo pay for anl-smoking and health initiatives.

Adam Searing, project director of the MG, Health Access Coalition, said
the non-profit consurmer group has no quarrel with MeBride's sugges-
tions or with Easley’s proposal o provide financial help 1o distressad
areas. However, the group wants the money to go toward public health
improvemenis in those commumnities,

"Lel's put the half going to tobacco-dependent communities loward
hoolih as well, ™ Searing said. “Tt's a real hislerc opporiunily @ bring thesa
CoooEmmiuniLes up to the same eallh standards that ether comemanatics in
| the state cnjoy”

i beno Hessth can be reached
'I &4 R719.473% = (hoathio nomd 0. mom

2]



Report of the OPHNPD to NCALHD
January, 1999

New Health Director Orientation

We have tentatively scheduled an orientation for new health directors for April 21 - 22,
1999, 1t is not clear, however, whether this is needed. Dennis Harrington has tried to
meet with the new local health directors who have accepted that position since our last
orientation. Are there individuals who feel a need for this orlentation or who have
attended the first ortentation but feel the need for additional sessions? Look for an e-
mail or fax soon as an avenue for more formal feedback or call the Office of Public Health
Nursing (919 T15-4385) or Local Health Services (919 715-3101) to let us know of your
needs.

Retreats to Develop Protocols

Per action at the November NCALHD Meeting, the retreats to develop the protocols are
underway. The Diabetes Protocol Retreat is occurring yesterday and today at Camp
Caraway. The dates and topics of future retreats are:

- February 4-5 Hypertension

- February 10-11 Obesity

- Febmary 24-25 Asthina

- March 4-5 Teen Pregnancy

- March 8-9 Lead-based Paint Poisoning

- March 17-18 Pneumonia

ACTION ITEM: There is finding available for 2 - 3 additional topics if the group has
other suggestions for essential protocols.

CPT/TICD-9 Workshops

Workshops are scheduled for February 15 in Goldsboro and February 18 in Morganton on
CPTACD-9 coding. The target audience is climicians - NOT administrative, billing or data
entry staff. We will focus on how to code the services provided and how to document
care 50 that an audit will verify that coding was done appropriately. Participants MUST
bring 1999 version of both the CPT and 1CD-9 code books.

Dispensing for PHNs

A memo has been send to each health department to the DON asking whether there is a
need for traming on “Dispensing by PHN=" Agencies which have lost their “eligible
tramer” (i.e., a PHN who has attended traming provided by Charles Reed) or which would
like to have a second “trainer™ should respond so that we can schedule the appropriate
number of sessions and locations.



Legal Resources for North Carolina Public Health Professionals

Institute of Government
University of Narth Carolina
CB 3330 Knapp Building
Chapel Hill, North Carolina 27599

919-966-5381 {reception)
- le_‘%’lmr?v}%ﬁ-m; :
Health law faculty

Annc Dellinger - 3199664168 fon research leave Jamuary {9 through August |, 1999)
Local boards of health and health department services; medical records and
confidentiality; minor’s health care including schocl health; smoking

Jill Moore - 919-966-4442 (1 2-week maternity leave to hegin sometime in March [999)
Local boards of health and health department services; structure and financing of the
public health system (including rssues related to contracting and public health
authorities); communicable disease control; jail health

Other faculty, by alphabetical area(s) of expertise

Animal Conitral — Ben Loeb

Civil Liabulity af Public Officers and Local Gavernments - Anita Brown-Graham
Conflicts Of Interest — Fleming Bell, Frayda Bluestein
Coniracts/Privatization - Frayda Bluestein
Employment/Personnel Law - Steve Allred, Lynne Fuller
Environmenial Health — Miton Heath

Envirormental Protection — Milton Heath, Richard Whisnant
Ethics In Governmens - Fleming Bell

frterfocal Cooperation = David Lawrence

Juvemie Laow - Janet Mason

Meeting Procedures - Fleming Bell

Mental Health Law - Mark Botts

Open Meetings Law - David Lawrence

Procedures for Local Government Board - Fleming Bell
Public Records Law — David Lawrence

Furchasing - Frayda Bluestein

Other Resources

North Carclina Atomey General's Office, Health & Public Assistance Section
919-Tlo-6835
- see also the Attomey General’s Aid to Local Government List,
hitp:/iwwew jus state ne.us/AID9E PDF
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SUMMARY OF SELECTED EXPENDITURES BY LOCAL HEALTH DEPARTMEMT

FY 1998 - POPULATION ESTIMATE, JULY 1997 =~ 81,358
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REHAL DISEASE PREVENTION ... 0 0
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SUMMARY OF SELECTED EXPENDITURES BY LOCAL HEALTHM

FY 1998 =
SUMHARY OF

FOPULATION ESTIMATE,

HEALTH DEPTS. i
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NORTH CAROLINA
ASSOCIATION of LOCAL HEALTH DIRECTORS

An Affiliate of the North Carolina Association of County Commi EL0E
J

January 28, 1999 FEB n 1 1999

Leah Deviin, DDS, MPH

Director, Division of Community Health
NCDHHS

P.O. Box 29605

Raleigh N.C. 27626-0605

St
Dear ]fm’_

As a follow up to our conversation of Thursday, January 21, 1999, T am writing to lend
my support to the concept of the Turning Point project providing seed funding for
potential models for the delivery of community health services. One of the issues that
Linde Howell consistently and frequently discussed when consulting with us in our
Visioning Project is the need for the development of innovative public health models tha
can be emulated.

Since we've concluded the first phase of our visioning process, we will now begin
interacting with other partners such as Turning Point and it sounds as though you are
ready to move forward in developing models with willing participants. 1 see the
collaboration between the Turning Point project and the NCALHD as partners in
developing model community bealth service delivery systems. [ wish Turning Point much
success in its selection of the first model to fund since it will undoubtedly be very highly

scrutinized.
=
ol
; Ir.,
NCALHD Ad Hoc Vigion Work Group
ce: Maggie Dollar

Wayne Raynor



Subject: Re:
Date: Wed, 3 Feb 1999 14:02:00 -0500
From: Carla Moore <CMoore(@dhr. state. nc us=

To: Wayne Raynor <wraynori@harnett.org>

The following i= the agenda for the Commission for Health Services Meating
that will be held an Wednesday, February 17 at 10:00 a.m. in the Ground
Floor Hearing Room, Archdale Bldg.

1) Motion to approve Funding of Adelescent Pregnancy Prevention Projects

2y Motion to amend Lodging Rulas
(15Ah MCARC 182 1806, .1810, LBLZ)

3] Update from Envircnmental Health

Frem: Wayne Raynor

To: Carla Moore

Sublject: Ro:

Date: Wednesday, February 03, 1933 1:17TFM

Carla, I received a blank screen on this mess2age, Wayne Raynol

Carla Moore wroted



Curtiz Holloman wrote:

ok, try this Wayne:

NC Association of Local Health Directors

Education and Awards Committee Meeting Minutes
January 20, 1999

The Education and Awards Committee met immediately following the full association meeting at the
Wake County Health Department, Room 300, Members present included George O'Daniel of Wilkes,
Elaine Russell of Cherokee, Eugene Hines of Cumberland, Rosie Summers of Orange, and Chairman

Curtis Holloman of Scotland. Also present was Ms. Barbara Chavious of UNC School of Public

Health Center for Distance Learning,

The Chairman called the meeting to order. He presented an overview and time frame of committee
- activities for this year.

The Committes then began a discussion of the Spring Education Conference

The Committee decided to Schedule the Conference as proposed for April 13-14 at the Friday Center,

| Chapel Hill. The NCALHD meeting will begin at 9:00 AM with the conference starting after lunch at

1:30 PM. The cost for the meeting space per person is $14 per day. The Center charges 38 per person
for lunch, The Best Western Motel will block a group of rooms for participants ranging from $65 to
$75 per might. Barbara Chavious will make all the logistical arrangements and determine an appropriate

regisiration fee.

The Committee then focused upon educational topics and issues to be presented at the conference.

| Listed below is a brainstorming laundry list of topics:

- Orientation of CDC Program and Activities (surveillance, alerting network, etc.)
* Public Health Core Functions {a review, what are they?)

- Bio-terrorism Health Alert Network (implication)

* Responding to Bio-terrorism and other Critical Public Health Threats

* Regonal Epidemiological Surveillance and Monitoring Systems

* Dhsease Outbreak Response

- Public Health Research (conference work group develop needs list)

- Health Outcomes Research at UNC

* Technology Training Session (CD(C, State Center, Computers, Internet, efc. )

- Disaster Response Planning such as Chemical and Bio-terrorism

+ Principles in Community Health Engagement (how to do it)

+ Comparison of NC Public Health Structure and Those of VA, TH and SC.

- An Education Session on the *Vision™ of NC Public Health (Pancl Presentation)

| - School Health Models Presented

- Private Well Construction Programs (local ordinance, how to develop)
* Dirinking Water Contamination Issues
- Developing Effective Board and Director Relationships

'+ How to Structure the Local Health Department to Achieve Results

0% LL:5d Add



| - Emerging Infectious Diseases

Barbara Chavious and the Chairman will develop a proposed agenda and a speakers/presenters list to
be distributed among members. In the meantime, members will continue to provide input.

The meeting adjourned with the next meeting date and place to be announced.



North Carolina Association of Local Health Directors
Environmental Health Committee
January 20, 1998

1. Call to Order: Mimi Cooper, Committee Chairperson called the monthly meeting of
the Environmental Committee to order at 9:00 am.

2. Announcements and Introductions: None.
3. Attendance: See attached Attendance Roster
Old Business:

A. Stakeholders® Meetings: Ms. Cooper reviewed the history of the
Stakeholders’ Meetings (DEH realignment) for new committee members. She noted that
atiendance has been somewhat scant since the group started meeting again. Ms. Cooper
indicated that this might be secondary to the “less then enthusiastic welcome™ reception
the idea of a major consolidation of goveming commissions received. Ms. Sewall noted
that the leadership filt there was just toe much work for one commission to handle. She
noted that even those who supported the consolidation idea had problems with the way
the “green paper” presented the idea.

Ms. Cooper further noted that since Dr. McBride and Mr. Hollman did not support
the consolidation idea, that the Stakeholders wanted to know what alternate plan they had.
In fact, the Stakeholders have drafted a letter to Dr. McBride and Mr. Hollman spelling
out four points needing clarification. The letter asked that the Stakeholders be allowed to
meet with the Administration and be offered an opportunity to see what their plan entails.
The EHS Committee once again discussed how difficult it would be to manage local EHS
if it had to serve two separate oversight organizations. Ms. Cooper did note that the EHS
Supervisors had met with Dr. McBride pointing out how important they felt it was 1o
leave DEH at the division level instead of downgrading to a section. Dr. Morrow asked if
the committee felt strongly about this if maybe they shouldn’t ask to meet with Dr.
McBride about it. Ms. Cooper explained how the Stakeholders got to be the
spokespeople on this issue and the committee agreed to work through them. The
committee still had concerns that Dr. McBride and Mr. Hollman might not honor the
request to meet with the Stakeholders, Secondary to this concern, Mr. Yousey offered a
maotion that the Association be asked to write a letter supporting the Stakeholders’ request
to meet with Dr. McBride and Mr. Hollman so that they can be advised of their plans for
the realignment of DEH. Dr. Morrow seconded the motion and it carried unanimously.
(Open, All)

5. New Business:

A. Recording Minutes: Mr. Yousey noted that this was his last meeting to take
minutes and said he would not be able to continue in this capacity as he was being



assigned additional responsibilities within his county that precluded him from doing this.
Ms. Cooper asked if anyone else would volunteer, but there were not takers. Ms. Cooper
then noted that if someone would just take notes, that she would be responsible for
chairing the committee and taking the notes. Mr. Yousey stated that this was unfair and
would be cumbersome for Ms. Cooper, He recommended rotating the minutes from
member to member each meeting and volunteered to do this month’s mimutes if everyone
was in agreement to rotate the responsibility in the fiture. Mr. Yousey further
recommended that Ms. Cooper survey who would be attending the meeting each month
and designate someone to be responsible for the minutes. The committee voiced support
of the fairness of this recommendation and Ms. Cooper said she would carry it out.
(Closed)

B. Inspections Mandated by Non-Public Health Rules and Statutes: The
committee discussed different inspections (i.e., Adult Health, Adult Day Care, etc.) that
require EH and other public health work but are mandated by others outside our line of
authority. Some members voiced frustration of the increased workload such inspections
cause and the inability to charge fees for such services. Mr. Blalock noted that if the State
either licenses the facilities in question or pays for the service they provide then they must
be inspected via the 1600 numbered rules. He felt that if these two criteria were not met
then the health department would be justified in refusing to complete the inspections. Mr.
Blalock further noted that the establishment should either be providing food or lodging
before such inspection became mandatory as well. Ms, Sewall remarked that the division
had discussed rules limiting what health departments could charge for in the past and
wondered if the committee felt this needed revisiting. One example of a service that health
departments might need to charge for was the extra water samples that needed to be taken
if wells were too close to foundations (Foster Homes). No decision was made regarding
the need for future action. (Info)

C. Restaurant Association Liaison: Ms. Cooper asked if anyone was interested
in serving as the liaison to the NC Restaurant Association. Mr. Yousey noted that Mr.
Urland had served on the group that reviewed the attempt at altering the restaurant
grading system in the past and wondered if he (Mr. Urland) might be interested. Ms.
Cooper agreed to approach Mr. Urland regarding his feelings about this. (Open, Ms.
Cooper)

6. Division of Environmental Health Report: Ms. Sewall gave the Division Report as
follows:

A. Governor's Expansion Budget: Ms, Sewall noted that the division was still
waiting to see which DEH components would stay in the expansion budget. (Open, All)

1) WaDE Program: Ms. Sewall reported the WaDE (straight piping) and
other expansion is still being looked at. WaDE is seeking 9.2 million dollars to allow
counties to survey and map drainage areas and support low or no interest loans to those
needing to make corrections. The grant request was submitted in December 1998, but



DEH is still waiting for the answer. Ms. Sewall pointed out that there is a political side to
the question. That is, what good does it do to identify the straight pipers if there is no
money to correct the problems identificd. There is also a question of allowing WaDE
personnel to assist with monitoring recreational waters in the west. Ms. Sewall felt the
question was limited to the west as the east has been working on the problem for some
time secondary to the shellfish water oversight requirements that have existed for some
time. (Infa)

2) Centralized Training: Ms. Sewall reported the division will once again
have to ask for Centralized Training funding as this has not been made a recurring funding
part of the budget yet. (Info)

3) Clean Water Bond Application Review: Ms. Sewall reported that the
applications for grants under the Clean Water Bond do not have any administrative
support identified to actually review the applications. For this reason, DEH will be
seeking an addition of one position to be responsible for reviewing them, (Info)

B. Registered Sanitarian (RS) Law Review: Mr. Blalock distributed a draft of
proposed rule changes regarding Registered Sanitarians. It is hoped that the changes will
bring the language into current practice (i.e., all places where Registered Sanitarian is used
will be changed to Environmental Health Specialist). Mr. Blalock reviewed ten major
areas that the proposal contains; most of which there was little or no disagreement with
One major area of contention that did arise had to do with the proposal that an intern not
passing the RS test within the allotted three years be forced to wait at least 60 days before
working in the field. The one exception to this would be passing the test somewhere else.

Mr. Yousey asked several times what value this change would bring to the current system
but did not seem to be satisfied with the answer, Ms. Sewall voiced some agreement with
Mr, Yousey's position on this one item. Mr. Blalock noted that the division would be
sending out the draft to all interested parties soliciting inputs. The committce thanked the
division representatives for the opportunity to provide this feedback. (Info)

7. Other: N/A

8. Adjournment: The meeting was adjourned at 1130 pm.
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‘or Local Health Departments Newt MacCormack
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e Steve Cline



NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS
EFIDEMIOLOGY COMMITTEE MINUTES
MONDAY, JANUARY 11, 1999
CONFERENCE CALL

In attendance: Sherman Kahn, Glenn Martin, Robert Wittmann, David Rust, Lou Brewer,
Peter Safir, Jenny Lassiter, Tommy Singleton, Joey Huff, RayRabe, Newt MacCormack,
Steve Cline, Eunice Inman, Beth Jones, Bill Pate, Del Williams, Rick Steeves.

The meeting was called to order at 2:00 p.m.

1. Hepatitis C Guidelines for Local Health Departments:

Newt MacCormack gave an update on progress since the last meeting in drafting
guidelines/recommendations for local health departments, to assist in responding to
questions from the general public conceming hepatitis C. [t was reported that Jovee
Reddington has now prepared a draft document to be circulated for comments before

bringing it to the next Epi committee meeting in February for discussion and further
action.

2. Hepatitis B Vaccine in STD Clinjcs;

It was reported that a draft memorandum titled: “Administering Hepatitis B Vaccine in
STD Clinies” (ref: Epi Commintee minutes dated December 14, 1998) is now ready for
distribution, under separate cover, to Hezlth Directors and STD Clinic Managers. It is
scheduled to be mailed out on Friday, January 15, 1999,

3. Draft HIV Surveillance Guidelines (CDC):

Del Williams, HIV/STD Prevention and Care Section, discussed the state’s recent
response to proposed Centers ﬁ:br Disease Control and Prevention (CDC) guidelines,
appearing in the December 10 Federal Register, concerning HIV surveillance and
reporting (see Attachment I for details).

Motion from Committes:

o The NCALHD fully endorses and supports the Public Health Division's current
position with regards to name reporting of new HIV cases: and, in accordance with
current state policy, anonymous HIV counseling and testing need not be considered as
an option for local health departments in North Carolina at the present time.



4. Health Effects of Hog Farm Odor:

Bill Pate, Occupational and Environmental Epidemiology, discussed the findings of a
recently release “White Paper” concerning a review of the scientific literature on the
potential health effects of hog farm odor in North Carolina (see Attachment IT for
additional information). Based upon this review, Dr, McBride's office has declared hog
farm odor a public health problem, and will be encouraging farm owners and opetators to
take necessary steps to minimize exposure to workers and neighbors,

Action: Steve Cline will ask Dr. McBride to discuss this issue with the full association

during the NCALHD's next monthly meeting scheduled for Wednesday, January 20™ at
the Raleigh Hilton.

5. (ther Business: 1999 Special Olympics/ Bioterrorism:

= [t was reported that in late June, 1999, numerous North Carolina communities will be
hosting delegates from various countries just prior to the beginning of the Special
Olympics competition. Local Health Departments will be notified and made aware of
when these visitors will be arriving and where they will be staying.

= Also reported were several conferences coming up on the subject of Bioterrorism.
SORT will be sponsoring a conference in Winston-Salem on January 217,

Next Meeting: The next meeting of the EP1 Committee has been set for Monday,
February 8, 1999 at 3:00 p.m. This will be a telephone conference call.

Respectfully Submitted,

Sherman E. Kahn, M.D.

Forsyth County Department of Public Health
P.0. Box 626

Winston-Salem, NC 271020686



Summary of the North Carolina Division of Public Health Comments on the
Draft Guidelines for Mational HIV Case Surveillance
Janmuary 11, 1999

Background

The Centers for Disease Control and Prevention published guidelines in the Federal Register on
December 10, 1998 recommending that all States and Territories conduct surveillance for HIV infection
as an extension of current ATDS surveillance activities, The CDC has adopted the official position that
named reporting for the purposes of HIV/AIDS surveillance efforts are recommended to meet the
performance standards outlined in the guidelines. The guidelines contained Recommended Surveillance
Practices such as collection of standard set of data; identification of rare/previously unrecognized modes
of HIV transmission; collection of data from public and private sources; making data available to health
agencies, planning groups, etc.; and regular, ongoing assessments of reporting performance. Also
published were Security and Confidentiality Standards for the State and Territorial agencies which
addressed physical security (locking doors, locking file cabinets, secure data entry area, computer
passwords and file encryption, etc.) and operational security practices (records retention policies, release
of patient information, etc.). Finally, a section was included that sought to define a lack of relationship
between Surveillance programs/eiforts and HIV Prevention and Care programs/efforts (veluntary testing
for HIV, language that questions whether patient referral to prevention and care services is appropriate
through Surveillance efforts and the statement that “Unless prohibited by State law or regulation, CD(
requires that States and local arcas provide opportunities to receive anonymous HIV counseling and
testing services as a condition of Federal funding for HIV prevention. CDC strongly recommends that
States prohibiting anonymous HIV testing change this practice...”, At the same time, the Guidelines
sought to require that HIV Prevention Community Planning groups be involved in programmatic
decision-making for local Surveillance activities.

*  MN.C supports the implementation of named HIV infection reporting for national HIV surveillance
cfforts and many of the performance standards and confidentiality practices. However, in our
response, we pointad out that in North Carolina, we view patient record security for all reportable
diszases/condition 1o be of importance and apply the same confidentiality standards to all data.

*  Surveillance as it is practiced in North Carolina is not a stand-alone data-gathering activiry, but is
completely integrated in the prevention and care referral process. We support the ability of each
State/Territory to develop their own public health palicy practices.

*  We did not agree that removal of names from the surveillance records or shredding paper copies of
reports was appropnate at this time, -

*  M.C.supports the opportunity for all States to determine their own policy related to the utilization of

anonymous testing and that the inclusion of language about non-surveillance issues did not seem

appropriate in Surveillance Guidelines, We also pointed out that recommending named reporting in
the same document where anonymous testing is supported sends mixed messages 1o the Stazes,

We commented that ongoing assessments and validation studies be required only when the resources

available for core surveillance efforts are made available. North Carolina has received flat funding

from CDC for our HIV/AIDS surveillance activities over the past three vears.

Authors of the response:
Evelvn Foust, MPH  Chief, HIV/STD Prevention and Care Section
Delbert Williams, PhD Head, Epidemiology and Special Smdies Branch



December 7, 1998

The Association of Health Effects With Exposure to Odors From Hog Farm Operations

Morth Carolina Depantment of Health and Heman Services
State Health Director
A, Dennis McBride, MD, MPH

Purpose

The purpose of this paper is to address the public health risks posed by exposure to odors
from hog [arm operations.

Introduction

The number of hogs in North Carclina has increased from around two million in 1989 io
greater than 11 million in 1998, These hogs are grown in industrial style facilities that have
confinement buildings with each holding several hundred hogs. These facilities include multi-
acre lagoons for storage and anacrobic digestion of manure and spray fields for application of the

liquid from the lagoons. The confinement buildings, lagoons, and spray irmigation are sources of
odors.

As the number of hogs produced has increased greatly and as the human population has
increased steadily in Morth Carolina, more people are living near hog farms. Health and
environmental agencies have received numerous complaints from individuals living near hog
operations. Their primary complaints are annoyance with the odors and concerns about health
risks [rom exposure to the odors. Many Morth Caroling citizens are upset that they are exposed
to odors and do not have any control over their environment. In many cases, citizens have
received very little communication from hog farm owners and from state povernment agencies
about the odors. The authors of “Control of Odor Emissions from Animal Operations” report:

“. .. the attitudes and beliefs of some residents in southeastern North Carelina counties
were probed through five focus groups held during June of 1998, Results showed that
while some odor emission from animal operations is recognized as an inevitable part of
rural life, the current situation is unacceptable, has caused controversics that divided
communities and should be addressed.  All groups agreed that state government should

enforce current regulations and that there is a need to implement more technology to
better control odor emissions.”

A review of the curmrent scientific literature on the association of health effects and
exposure to odors from hog operations i3 presented. There are several articles available

addressing odors in general and a few articles addressing health effects reported by people living



near hog farms. The paper will cover briefly the vast amount of data on the health risks to people
working in and around hog confinement buildings.

Health Effects from Exposure to Odors - General

Exposure to environmental odors results in physiological stresses that may result in a
variety of symptoms including headache, nausea, loss of appetite, and emotional disturbance.
Odors may exacerbate stress-related illnesses. The symploms may result from odor annovanee,
stress associated with odor exposure, and conditioned responses to odors. The literature also
reports that exposure to odors may exacerbate asthma symptoms. The following are excerpts
from articles that address human response to environmental odors.

M. P. Shukla (1991} “In the case of humans, the immediate physiclogical
stresses produced by odours can cause loss of appetite and food rejection, low water
consumption, poor respiration, nausea, and even vomiting, and mental perturbations. In
extreme cases, offensive odours can lead to deterioration of personal and community
well-being, interfere with human relations, deter population growth and lower its socio-
economic status.”

Dennis Shusterman (1992) “Environmental odor pellution problems generate
a significant fraction of the publicly-initiated complaints received by air pollution control
districts, Such complaints can trigger a variety of enforcement activities under existing
state and local statutes, However, because of the transient timing of exposures, odor
sources often elude snccessful abatement. Furthermore, because of the predominantly
subjective nature of associated health complaints, air pollution control authorities may
predicate their enforcement activities upon a judgement of the public health impact of the
odor source. Noxious environmental odors may trigger symptoms by a variety of
physiologic mechanisms, including exacerbation of underlying medical conditions, innate
odor aversions, aversive conditioning phenomena, stress-induced illness, and possible
pheromonal reactions. Whereas relatively consistent patterns of subjective symptoms
have been reported among individuals who live near environmental odor sources,
documentation of objective correlates to such symptoms would require as yet unproven
research tools. Therefore, given our current state of knowledge, any differential
regulatory response to environmental ador pollution, which is based upon the distinction
between community “annoyance reactions’ and ‘health effects’, is a matter of legal not
scientific interpretation.”

Shim and Williams (1991} “Many patients complain that some odors worsen
their asthma. Perfume and cologne are two of the most frequently mentioned offenders.
Four patients with a history of worsening asthma on exposure to cologne underwent
challenge with cologne, and their pulmonary function was tested before, during, and after
the exposure. Forced expiratory volume in one-second declined 18 to 58 percent below
the baseline period during the 10-minuie exposure and gradually increased in the nest 20
minutes. Saline placebo pretreatment did not affect the response to subsequent challenge.
Single pretreatment with metaproteronol and atropine prevented decline in one-second

















































































