





North Carolina Association of Local Health Directors

Treasurer’s Report

March 17, 2000

| Checking [ Savings Money Market CD _{

Account Balance Brought Forward | § 25,833.02 1 § 33.65 | § 31894 | § 40,000.00
Receipts:
Interest Payments:

January 2000 (not available)

February 2000 $ 6477 8 010 $ 124 % 0.00
Federal Back-up Withholding:

January 2000 n/a

February 2000 3 (1829 | 8 (003)] % 000 % 0.00
Maintenance/Service Fee:

January 2000 n/a

February 2000 $ (1.00) | 3 000 % 0.00| $ 0.00
Deposits: -

Transfer from Checking $ 000] % 000 % 000 % 0.00

Transfer from Money Market 3 000§ 000!§ 000 % 0.00

Transfer to Checking (interest

From Certificate) Jan. 2000 n/a

February 2000 3 17836 § 000 $ 000 % 0.00

Dues $ 1472826 $ 0.00 8 0.00) % 0.00
Total $ 4078512 $ 33.72 320.18 | § 40,000.00
Expenses:
#0813 Susan S.Wharton 8 3,178.94
#0814 Susan S. Wharton A 3142
#0815 4 Season Trophy $ 53.14
Total Expenses A 3,263.50
Account Balance as of 02/17/00 $ 3752162 3§ 33.72 § 320.18 $ 40,000.00
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Youth Tobacco Survey: Providing State and National Data

The North Carolina Youth Tobacco Survey (NCYTS) was conducted in the fall of 1999 by
the NC Department of Health and Human Services and the Department of Public Instruction
in collaboration with the Centers for Disease Control and Prevention.

- More than 12,000 middie and high school students completed a 72-item self-
administrated questionnaire that included questions about tobacco use, knowledge and
attitudes, exposure of environmental tobacco smoke, access to tobacco products,
marketing and advertising and school-based prevention.

The National Youth Tobacco Survey (NYTS) was conducted in 1999 by the American
Legacy Foundation in collaboration with the Centers for Disease Control and Prevention to
evaluate tobacco use among US high school students and middle school students. The survey
provided the first-ever national data on tobacco use among middle schoolers.

The surveys provide clear evidence that teenage tobacco use continues to be a major public
health problem in the United States and especially in North Carolina.

The NCYTS and the NYTS will provide important baseline data fro developing and
evaluating the effectiveness of youth tobacco use prevention programs in North Carolina.

The surveys provide an excellent tool to compare NC survey resuits with national data.

The survey underscores the importance of government and nonprofit tobacco use prevention
organizations partnering together to prevent/reduce tobacco use among young people.




Tobacco Use Among Middle and High School
Students—North Carolina Youth Tobacco
Survey (NCYTS) compared to the National

Youth Tobacco Survey (NYTS) Results, 1999

Middle School Students:

* Percentage of middle school students reporting use of some form of
tobacco in the past month.

North Carolina 18.4%
National 12.8%

*= Percentage of middle school students reporting cigarette smoking in
the past month.

North Carolina 15.0%
National 9.2 %

High School Students:

» Percentage of high school students reporting use of some form of
tobacco in the past month.

North Carolina 38.3%
National 34.8%

= Percentage of middle school students reporting cigarette smoking in
the past month.

North Carolina 31.6 %
National 28.4%




Current* Cigarette Smoking Among Middle School Students by
Race and Ethnicity—North Carolina Youth Tobacco Survey
(NCYTS) Compared to the National YTS Data, 1999
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*Used cigarettes on 1 or more of the past 30 days preceding the survey.

Current* Cigarette Smoking Among High School Students by Race and
Ethnicity—North Carolina Youth Tobacco Survey (NCYTS) Compared
to the National YTS Data, 1999
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*Used cigarettes on 1 or more of the past 30 days preceding the survey. @
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North Carolina Accreditation Project

Since 1997, the North Carolina Public Health system has become interested in

developing an accreditation process, including local program standards and outcomes

Division of Public Health and the Local Health Directors.
Opportunities now available for consideration to further this effort include the following:

1. Paul Halverson, DrPH, has indicated there is a strong possibility for North Carolina
to participate in the piloting process for the development of National Public Health
Performance Standards. This includes the development of a comprehensive
performance measurement too to measure the Local Public Health System, using the
ten Essential Public Health Services as a foundation. Ten counties have already
volunteered for this assessment as a resuit of Dr. Halverson’s presentation in January.

2. State level - State staff from all Divisions will be asked to participate in the
development of the program standards, as well as, the assessment of the DPH
capacity to provide Core Functions at the state level. At this point, there is no
funding available to support this effort. Current state resources will need to be
redirected to accomplish this effort.

3. Development of local program standards for North Carolina is also an opportunity in
the accreditation arena. Michigan has Year 2000 standards already developed for
many of the same programs in North Carolina Public Health Departments. Missouri
is in the draft process for core functions, staff roles and minimum staffing for local
health departments. Kansas has a project with performance standards similar to the
Michigan format. Wisconsin has Administrative code statutes directing the Local
Health Departments to meet various community assessment requirements. Illinois
has implemented the Health Improvement Plan requirement of Local Health
Departments.

All of the above must occur for accreditation to become a reality. Resources are very
limited at all levels for such expanded activity. However, to insure the integrity of the
system and to provide the PH services our citizens need and deserve, accreditation based
on program standards and national core PH function standards must move forward.




FROM :

Cherokas County Hlth Dept PHONE NO. @ 828 837 3983 Mar. B6 2008 B4:58PM Po

NCALHD COMMITTEE MINUTES
NCALHD COMMITTEE: Community Health
CHAIR: Elaine Russell
DATE SUBMITTED: March 6, 2000
DATE OF COMMITTEE MEETING: February 17, 2000

COMMITTEE MEMBERS PRESENT: Shelly Carraway, Jenny I:,assiter, Bill Smith,
Wayne Sherman, Curtis Holliman, Debbie Gumpton, Al Eisele, Rick Mumford, Brenda
Motsinger, Leah Devlin, Elaine Russell

GUESTS/OTHERS: See above
L. ACTION ITEMS
None
il INFORMATION ITEMS o
A. Rick Mumford addressed the question of using State Dental Hygienists in the
day care setting. Under temporary rules 21 NCAC 16W.0103, this position
can be used in a day care setting for educational and preventive procedures,
but are subject to the training provisions required by 21 NCAC 16W.0102.
The position must maintain CPR certification and complete other training as
may be required by the Dental Health Section of DHHS. Reallocating
existing state dental hygfenists to this task would involve suspending other
initiatives.
The question of designation as a “government facility” for LHDs was
addressed. Tribal facilities and VA hospitals have this designation that allows
dentists licensed in other states to operate within their facilities. Dr. Mumford
indjcated this was not an option for LHDS due to the conflict federal and state
laws,
B. Lezh Devlin presented YTD state-wide BCCCP performance data. Only 27%
of the counties are at 50% or greater of their projected contract at mid-year. A
variety of factors may influence this fact: changes in program admission
standards, staff turn-over, recruitment difficulties, poor data management
through HSIS etc, Health Directors need to take notice of their county’s
performance and make any possible corrections. For counties still performing
below 50% of projected contract as of January 1, 2001, their remaining
BCCCP funds will be reallocated to an agency that can provide the service
within the area.
€. Leah Devlin reporied that Turning Point would focus on social marketing as
opposed to accreditation.
D. Sally Malek reported on the Teen Tobacco Summit. The committee was
supportive of the teen’s resolution for a “Tobacco Free Campus™,
E. AlEisele gave a presentation on F orensics Test for Alcohol Branch.
L NEXT MEETING: Thursday, March 16" at 11:00 am 1330 St. Mary’s G1-A

@
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S
21 NCAC 16W.0103 18 proposad as a temporary Tule as follows:

0103 YRATNTNG TOR PUBLIC HBALTE AYGISNISTS FERFCRMING PREVRNTIVE SROCYRURES

{a)} Fuklie health hygianigrs who provide enly educatiorpal and preventive
pracedorss such as application of flourides, flouride varnishes and
meslants shall ba subiect to the training proviaiens set out in paragraph
(b} of this rule instead of the training previsions ragquired by 21 MCAC
16W.0102. o -

(b} A public health hygienist may perfomm preventive-clinical procedurss zuch
as application of #lourids, flouride vaznishes and sdaslants under the
direction of a @uly licensed public health demtist 12 tha hygienist:

(1) mmintains CPR certifications
(2} completax such other tzaining as May bw raquized by ths
Cantal Health E!ection of khe Department £ Health and Human

Resouzces,

Eistory Note: Authoriftty G.§. 90=-223; 80-223(a};
Temnoraxy Adeption EIf.

February 15, 2000

This i3 the latest addendum io the ternparary fu[es i

. published by the NC Board of Dantal
Examiners. SMT is planning a retreat March 15 and 16 to discuss this and many ofhner Dental
Public Heaith issues. This rule became effective February 8th, 2000. '
Stay Tunedl

Rick




FROM ! Cherokee County Hith Dept PHONE NO. : 828 837 3983 Mar. 29 2099 B4:58PM P2

NCALHD COMMITTEE MINUTES
NCALHD COMMITTEE: Community Health/Dental Health
CHAIR: Elaine Russell
DATE SUBMITTED: March 29, 2000
DATE OF COMMITTEE MEETING: March 16, 2000

COMMITTEE MEMBERS PRESENT: David Rust, Elaine Russell, Rick Mumford,
Jenny Lassiter, Wayne Sherman, Leah Devlin, Bill Smith

GUESTS/OTHERS: Victoria Talton-Parish, DMA-Dental Reimbursement
I ACTION ITEMS

Motion from Community Health for the NCALHD to support statewide access for

the application of fluoride varnish given the crisis state of dental health among the

state’s children.
I, INFORMATION ITEMS

A. Leah Devlin presented the itemns from the Division which were presented for
inclusion in the expansion budget: $150,000 Osteoporosis; $100,000 for
“Strike Out” Stroke Control: $175,000 infrastructure for “Too Cool to
Smoke/Spit” Campaign. Rick Mumford reported a “Preschool Hygienists
Staffing Plan™ was presented by the Dental Division. None of the items
made the expansion budget. The State Health Director presented the
following items for the expansion budget: $3.4million to support minority
students in public health internships; $93 0,000 to support “thin prep”
technology for the State Lab; and $3 50,000 for the Genetics Birth Defects
Registry. It will be necessary to work from the grassroots level to secure
special appropriations for public health initiatives.

B. Rick Mumford led a discussion of expanding fluoride varnish to the counties
not involved in the “Smart Smiles Project,” which serves 11 western counties,
The health directors in the east have adamantly requested access to the
fluoride vamish training. The dental statistics of the east are as discouraging
as those in the west. The “Smart Smiles Project” is a national pilot and data
from the east was intended as the control group. The committee stressed the
importance of providing service to a major health concern. Evaluation
measures can be reworked.

The conversion to ADA codes for dental services has been delayed until
October 1, 2000. A series of workshops will be offered in May., The
workshops will be repeated in August/September. J anuary 1, 2001, is the
projected date for achieving 80% of UCR_

C. Leah provided an update on BCCCP. Program performances continue to
reflect only 23% of counties on target. Site visits are encouraged. Mid-year
performance reports will be distributed to health directors at the Association
meeting. Elaine will fax reports to heaith directors not in attendance. There is
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a concern that health directors do not see these reports until the close of the
fiscal year.

D. Leah reported the BeActive Summit has been rescheduled for Tune 21-22 in
Cary. The Health Promotion Workshops have been scheduled for April 14%
in Goldsboro and April 17* in Hickory.

E. Leah reported on tobacco prevention activities. The Governor continues to be
interested in the “Smoke Free Campus Initiative.” With regard to funding, the
Legacy Foundation will require a 1:1 match, Project ASSIST will require a
4:1 match. This represents about $8 million from the tobacco settlement
dollars that would need to be allocated.

IOl NEXT MEETING: Conference Call Thursday, April 27% at 2:30 pm.




STATE OF NorTH CAROLINA
OFFICE OF THE GOVERNOR
20301 ML SERVICE CENTER * RaiLEigH, NC 27699-0301

JaMmEes B. Hunt Jr.
GOVERNOR

March 10, 2000

Dear Friend:

I'am writing to ask for your strong support in helping our state meet an ambitious
goal: cutting overall teen tobaceo use and teen smoking in half by 2010,

The 1999 North Carolina Youth Tobacco Survey shows that 18.4 percent of
middle school students and 38.3 percent of the state’s high school students use tobacco
products, including cigarettes, cigars and smokeless tobacco. Our student rates of tobacco
use are alarmingly higher than national levels,

Recently, I met with a group of diverse North Carolina teen leaders as a follow-up
to my “Summit to Prevent Teen Tobacco Use." I was very impressed with their
leadership and motivation. The students presented me with a petition calling for all
schools to be 100 percent tobacco-free at al] times in all areas. They shared many good
reasons for the policy, but the most compelling was that “students need positive role
models in schools."

I encourage your school district to adopt a “Tobacco-Free School Zone.” I am
asking each school district to send a clear prevention message by adopting policies that
prohibit use of tobacco products on all school grounds and during school events. I
believe that every adult in every school, during the school day and school-sponsored
events, ought to be setting a good example for our youth.

I want to thank the school districts that have already adopted a 100 percent
tobacco-free school policy: Caldwell County, Carteret County, Hickory City, New
Hanover County, Chapel Hill-Carrboro, and Rowan-Salisbury. They are providing clear
leadership in our efforts to discourage teen tobacco use.

Soon you will receive a Grassroots Guide for developing a tobacco-free school

policy. I hope you will find this guide helpful in your efforts to create a tobacco-free
school. ,

Location: 116 WesST JONES STREET RateicH, NC 27699-0301 @

0




Page 2
March 10, 2000

If you have any questions about developing a tobacco-free school policy or about

our efforts to reduce teen smoking, please contact Jim D, Martin, State Advisor op
Preventing Teen Tobaceo Use, at 9] 9-733-1343. .

My warmest personal regards.

Sincerely,

James B. Hunt Jr.
JBH:If

CC:  State Superintendent Mike Ward
Phil Kirk, Chairman, State Board of Education




James B. Hunt Jr.

Govemnor

State of North Carolina

Office of the Govemnor
For Release: IMMEDIATE Contact: Kirsten Weeks
Date: Feburary 18, 2000 ' Phone: (919) 733-5612

"We have got to do more to stop this imhealthy trend among our teenagers, and to keep tobacco out of the hands
of our kids," Hunt told students at today's meeting. "We need your help to make sure we are doing the right
things, and communicating an effective message of Prevention to all our students.

Hunt also committed to helping implement a Tobaceo Use Prevention Pian in every school. The state will train
students and school faculty to set up tobacco prevention programs in their schools and communities, and

To fund these and firture programs, Hunt will support allocating a significant portion of the Phase I Tobacco
Health Trust to fight teen tobacco use,

-more-

Governor's Press Office
State Capitol, Raleigh, NC 27603-8001
(919) 733-5612 - Toll Free [-800-662-7005

FAX (919) 733-5166 '

IN\RELEA SES\2000\02-feb\Teen Tobacco Release.dot
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 The centers, and efforfs ahnounced st today’s meeting, will build o o fight against

momentum in North Carolina, Efforts to reduce tobacco sales to minors were strengthened in 1997, when Hunt
signed Senate Bill 143 into law, making it tougher for youth to purchase tobaceo products in North Carolina,
Later that year, Hunt directed the N.C. Division of Alcohol Law Enforcement to work with local authorities to
educate retail merchants about new laws goveming the sale of tobaccg to minors and to increase local
enforcement of those laws. : - T




Tobacco Use Among Middle and High School | -

Students—N orth Carohna outh Tobaces

P St A b et
Compared to the Nationa

- Survey (N CYTS) ' the Nationa |
Youth Tobacco Survey (YTS) Results, 1999.....

a-,i_;

I

Middile School Students:

* Percentage of middle school students reporting use of some form of -
tobacco in the past month,

North Carolina 18.4%

Nationa] 12.8%

" Percentage of middle schoo] students reporting cigarette smoking in
the past month.

- North Carolina._ . 15.0.% S
Nationa] 9.2 9%

High School Students:

* Percentage of high school students reporting use of some form of
tobacco in the past month.

North Carolina 38.3%
National 34.8%

past month,

North Carolina 31.6 %
National 28.4%




PETITION

Whereas students have the right to breathe clean air,

Whereas students under 18 are not allowed t buy tobacco products by lyw, |

Whereas second hand smoke is a major health concern for students due to the fact that :
53,000 Americans die each year from second hand smoke;

Whereas some county school systems, such as Caldwel] County, Carteret County, -+

Hickory City, New Hanover County, Chapel Hill-Carrborro, Rowan-Salisbury, and
Meckienburg County have successtully implemented 100% tobacco-free campuses;

Whereas tobacco kills more people than alcohol, illicit drugs, and firearms combined, we .
respectfully request that tobacco use be prohibited at least as much as the aforementioned

hazards;

Whereas students need positive role models in schools, this policy needs to apply to all
individuals on school campuses;




iThis is a sneak preview of the Tobacco Pray ion and
Control Branch's Grass Roots Guide for Tobacco-Free
Schools in North Carolina.

W Press Release from Governor Jim Hunt
t e

¥  Model Schogl Policy on Tabacco Use in North
Carolina
W Madel Enforcement Policy Framework

B Local Petition (modeled after the petition sent to
Governor Hunt by his Teen Tobacco Prevention
Team on February 18, 2000)

N Fight-Step Checklist for Creating and Maintaining
T cQ-fFre | Poli

Copyright © 1998, 1999 Division of Public Health, North Carolina Depariment of Health and Human Services, All Rights Reserved.
Last modified: March 13, 2000

DRAFT




North Carolina 6eﬁér‘t‘}i{é}i‘i'B?ﬁéaii‘t"ﬁ"aﬁa‘ﬁﬁEﬁ‘é“ﬁ'EEPG%‘E'é's""‘"""‘“'"“""
Divisio Public Heg!

North Carolina
February, 2000

The School Board recognizes that the use of tobacco producte

working environment, free from unwanted smoke, for the students, employees, and visitors
to the school campus. Finally, the Board recognizes that it has a legal obligation pursuant to
Title X of Public Law 103-227 to provide schools that are smoke-free,

Accordingly, the Board enacts the following:

1. Students may not possess, display, or use any tobacco product at any time on school
premises, including school vehicles, or while participating in school events, both indoor
and outdoor and both off and on school property.

2. School employees, volunteers, and visitors to the school may not at any time use or

display that has a legitimate instructional purpose,

3. School employees and volunteers may not at any time display or use any tobacco
product in school vehicles.

4. No student, employee, or visitor will be permitted under any circumstance to use tobacco
products in any indoor facility owned or leased or contracted for by the

County (City) Schools.

For the purposes of this policy, "tobacco product” is defined to include cigarettes, cigars,
blunts, bidis, pipes, chewing tobacco, snuff, and any other items containing or reasonably
resembling tobacco or tobacco products. "Tobacco use"” includes smoking, chewing, dipping,
or any other use of tobacco products. (Legal Reference: G.S. 115C-47; P.L. 103-227)

[ Home 1 [Search ] [B&iouacaa][umssl[io_niastus]

Copyright © 1938, 1999 Division of Public Heaith, North Carolina Department of Health and Human Services. Ail Rights Reserved.
Last modified: March 13, 2000




t Policy
January, 2000

Enforcement policies for students:

...............

.... e

.iTobacco education/alternative to susp‘envsion courgg:fs m.é.ndatory;
2nd Orfense: parent notification

3rd Offense: _jle'hree—da‘y

_ ____susnﬁéhnsion; parent notification
_i4th Offense: ‘Administrator's L

§§Enforcement for staff should follow the school's personnel regalations as with any
iother personnel policy.

Copyright © 1998, 1999 Division of Pyblic Health, Norh Carolina Department of Heaith and Human Services, All Rights Reserved.
Last madified: March 13, 2000




... D D o
Lo TPETITION »y

A fie toh o ;
(%%}»% beo/ Tieer 10D ce0 tred
Whereas students have the right to breathe Clean air, ¢ ¢ Y, %

Whereas students under 18 are not allowed to buy tobacco products by law.

Whereas second hand smoke is a major health concern for students due to the fact that
53,000 Americans dje each year from second hand smoke;

Whereas some county school Systems, such ag Caldwell County, Cartere
New Hanover County, Chapel Hill-Carrborro owan-Salisbury, &
successfully implemented 100% tobacco-free campuses;

respectfully request that tobaceo use be prohibited at least as much as the aforementioned
hazards;

Whereas students need positive role models in schools, this policy needs to apply to all
individuals on school campuses;

Let it be resolved that we the undersigned implore the
School Board to mandate a policy requiring ail

public school buildings, grounds, and events to be 100 percent tobacco free at all times.

IName _col nty/High School Position

[County/High Position




18983 Division of Public Health North Carolina Department of Health and Human Services. All Rights Reserved.
o B8 MOCHTiO: March 13,2000
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for Creating and Maiﬁmiﬁing T{}batm—Fre&Schﬁol Policy

W Identify problems related to current policy and support for a change in policy or

N
=i
3
~+
[}
b 1
<
m
-3
~
1))
~<
i
[
oW
=4
D
=0
o,
o
o
tn
a1
oo
O
[y
r
~+
O
o
21}
[
]
Q
=
D
[}
Ln
]
=0
o
Q
45
he)
e
O
<
W
==
jul}
-1
(3]
=
S
-
3
w
e
O
3

|
-_{
o
=
2
~t
5
0
e
c
a
)
5
~t
a
a2
o
=
o
o
-1
®
=
[l
"
w
=
a.
0
o
3
3
<
5
+
\<
)
Y
Q.
)
~
w
v
o
o
c
rr
w
T
~t
o
c
a.
M
s
~t+
o
=
o
-1
a
—
=
)

current policy.
Identify supporters; consider adopting the Model Petition.

Identify potential barriers,

Secure school board and administrative support for a review of existing policy.
Request support and Cooperation from school board in developing new policy or
strengthening enforcement of current policy.

Return to Ljst of Steps

M Include representation of school and community members, including students, ti ers,




smokers, and nonsmokers,
Review current policy and gather data needed for new policy or enforcement changes.

Step 3:.Develop a_draft of the new policy.

Make the policy simple and specific. Use the Model Palicy.

Identify to whom the policy applies-—students, staff, and visitors.

Identify where the policy applies--school buildings, grounds, athletic events, vehicles,
etc,

Identify a meaningful date, such as the start of the school year, to implement the policy
or begin policy changes.

Develop a rationale (include values and benefits) for the policy. Address enforcement
issues. Invite local law enforcement officers to assist, if appropriate. Develop

the new policy, :
Determine the level of Support prior to proceeding and be prepared to overcome any

barriers.

Step 4: Present the new.policy to the school, board.

Identify students to champion the policy.

Identify a smoker on the school board, if possible, to champion the policy.

Acquire and submit forms to be scheduled on the school board agenda.

Select a group to present the policy--tocal health care provider, teacher, student, parent
school club leaders, athletic director, and other champions.

Provide a few pages of information to school board members before meeting.
Preferably, meet with schoof board members individually before the Jjoint meeting.




Emphasize that being tobacco-free s in the best educational, health, and economic
interests of everyone.

Focus on the use of tobacco, not on the user,

Make a commitment to enforce the policy consistently.

Return to List of Steps

A description of the new policy and reasons for the change

An emphasis on the educational, health, and economic benefits of the new policy
People affected

Implementation date

Enforcement procedures

How and where to get help with quitting tobacco use

Communication strategies for reaching students, staff, parents, and others

Return to List of Steps

Step.7: Implement the policy.

Post signs with a positive "No Tobacco Use® Mmessage in all affected areas, Celebrate the
implementation.

Recognize commitment is necessary to insure effectjve policy implementation.

Expect an initial testing period.

Be extra vigilant during the first few months of policy implementation,

Provide positive incentives on day one of the Implementation, such as healthy snacks,
cinnamon candies, etc.

Enlist support of Community law enforcement agencies.

Encourage students, staff, parents, and others to take pride in the new policy. @

—— —— -
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Include tobacco users and non-users in al phases of implementation.

Enlist cooperation of local retailers not to sell tobacco to minors.

Use educational programs instead of punitive programs for student violators,
Offer several options for cessation programs.

Return tg List of Steps

Step 8: Conduct oanoing advocacy efforts and policy evaluation.

Collect stories of positive effects of policies on students and staff.
Solicit comments from parents and community members,

Publicize these comments and stories in school newsletters, and send these home to

parents,
Develop recognition events for students and staff who quit tobacco use.

Orient new new administrators, employees, and board members to the policy.

Communicate, communicate, communicate,

Return to List of Steps

Copyright © 1998, 1999 Division of Public Heaith, North Carglina Department of Health and Human Services. All Rights Reserved.
Last modified: March 13, 2000




NORTH CAROLINA ASSOCIATION OF LOCAL HEALTH DIRECTORS
EPIDEMIOLOGY COMMITTEE MINUTES
TUESDAY, FEBRUARY 8 2000
___'—'—-—-———__________L____

CONFERENCE CALL

In attendance: George Bond, Chair, Loy Brewer, Joey Huff, Dr. Sherman Kahn, Jenny Lassiter, Dr. John
Morrow, Ray Rabe, Danny Staley, Beth J ones, Lou Tumer, Dr. Steve Cline, and Newt MacCormack.

The meeting was called to order at 2:00 PM.

1. WELCOME

o of patients exhibited flu-like symptoms and the number has consistently
dropped since then until now which is around 4%. Dr. MacCormack intends to keep up e-mail surveillance

generally felt it would not be cost effective. Further, the group concurred that it would be an extremely
burdensome requirement to be placed upon the food industry and could make it even impossible for marny of the
restaurants with high employee turnover to keep their doors open. There is a conference telephone cal]
scheduled for Wednesday, February 9" at 2:3¢0 PM which has been called by Michael Rhodes, Chief of the
Environmental Health Services Division, to discuss the possibility of hepatitis A vaccination for foodhandlers,
There will be representatives on the call from the Health Director’s Association, from DPH, the North Carolina

notification to the radio rooms in each county who then would contact the appropriate officials 1'{1 tl'{e health
department. The gToup agreed to take the matter under advisement and perhaps at a later date invite EMS
officials to join the conference call to discuss alternatives, :\:




4. _STATE IABORATORY T URNAROUND TIME

needed a reading quickly, then they are encouraged to call the laboratory directly and every effort will be made
to accommodate the local health departments needs,

3. FOLLOW-UP FROM PREVIOUS MEETING

a) HIV/STD Contract Addendum Changes

Chairman Bond asked the group if there was volunteer who wished to serve on the AIDS Care Unit Advisory
Committee. Mr. Bond had received a letter from Evelyn Foust asking for a nomination. Dr. John Morrow is
already serving on the North Carolina AIDS Advisory Council and he graciously agreed to accept this
additional appointment to the AIDS Care Unit Advisory Committee on behalf of local Health Directors.

7. _TUBERCULOSIS

Dr. Raoult Ratard outlined to the group a study his divisjon wishes to undertake on tuberculosis patients whose
conversion took more than four months. The Raleigh staff will do the work and they will be pulling records
from 74 counties to atiempt to document whether the conversion could have been achieved earlier thereby
cutting down on treatment time and costs. Some counties will have only two or three records reviewed while
the larger ones may have 20+. Dr. Ratard said that his staff would be happy to come to the health department to
review the records or they would be equally happy to receive coples of the records from the local health
department if that was easier for the local staff, The group agreed by consensus that the project was worthwhile




8. GENERAL INFORMA TION

9. NEXT MEETING

The next meeting is set for Tuesday, March 14, 2000 ar 2:00 PM. Any committee member with agenda items
Is encouraged to forward them to either Chairman Bond or Dr. Cline by Monday, March 6 so we can in¢lude
them on the agenda, Chairman Bond told the group he was inviting Medical Directors across the state to join in
the EPI Committee conference call and any clinical items to be discussed will be put at the beginning of the
agenda so that Medical Directors will not have to stay for the entire call unless they so choose,

Respectfully submitted:

George F. Bond, Jr., Chair




North Carolina Association of Local Health Directors
TECHNOLOGY COMMITTEE MIN UTES
February 17, 2000

Approval of Minutes:
The minutes of the 12/15/99 meeting were approved

HSMS Project Update:
Marc Kolman provided a brief update regardi ng the HSMS project. Vendor
Demonstration information and March dates were provided

NCALHD Web-Site Maintains Update:
Proposal responses from ITS/web services and Russell Jones have not been received. Jim
Womack indicated he would contact ITS.

Paperless Medical Record Resolution:

Copies of the resolution were distributed, A public Health HIPPA primer provided by
Tom Bridges was also distr buted.

Presentation/ Demonstration:

Besty Clayton provided a software demonstration of the Environmental health food
handling inspection software. Counties are encouraged to utilize this software in their
communities to provide on site information on a lab top bases system.

Next Meeting:
The next meeting was scheduled for March 17 at 1:00 (1330 St. Mary’s St., suite201)

The meeting adjourned at approximately 4 p.m.

Respectfully submitted by Doug Harr, Greene County Health Department.




North Carolina Association of Local Health Directors
TECHNOLOGY COMMITTEE MIN UTES
March 17, 2000

The Technology Committee of the Health Directors’ Association met on March 17, 2000,
at 1330 St. Mary’s Building, Raleigh, North Carolina. A list of attendees is attached for
reference. Marc Kolman called the meeting to order at | p.m.

Approval of Minutes:
The minutes of the 2/17/00 meeting were not available for approval.

HSMS Project Update:
Marc Kolman provided a brief update regarding the HSMS project.

Linking UNC Web based course on CPT/ICD to NCALHD Web Page:

Joy Reed, Public Health Nursing Chief provided information on the linking of the UNC
Web based course to the NCALHD Web page. The decision was made to place a
“Hot-link™ on the NCALHD web-site to the CPT/ICD9 web-based training. The training
will be developed by the UNC-SPH and located on their web-site.

PAIRS - Provider Access to Immunization Registry Securely - This is a secure internet-
based registry with read-only access. The main function is to look-up childrens’
immunization histories, There are two pilot sites — New Hanover and Craven counties.

70% of immunizations given by private providers are not included in the current registry
data,

search function, and the ability to combirne selected records.

PAIRS next steps:
- Establish 25+ pilot sites,
- Implement PKI for user authentication and security,
- Expand PAIRS participation
- Possible implementation of inter-state exchange of immunization information
(NG, 8cC, Tennessee).




Next Meeting:

The meeting adjourned at approximately 3 p.m.

Respectfuily submitted by Marc Kolman, Person County Health Department.




PARS PROJECT

Demonstration: Key Features and Examples

(To demo PAIRS, visit the following URL - http:‘paits.interpath.net: 3080)

Provider Access to Immunization Registry Securely (PAIHS) is a collaborative project of the North
Carolina Healthcare Information and Communications Alliance (NCHICA). Various NCHICA
members have contributed €xpertise and resources towards this effort.

application, the system includes muitiple ways to do the same thing, which makes the application
fairly self-explanatory and should minjmize training needs.

Currently, there are links established to the Recommended Childhood Immunization Schedule,
Policy Guidelines, Tutoria] and the Help Desk. In the future, we plan to add links to other
relevant immunization sites.

SEARCHING FOR RECORDS

PAIHS Demo | @



will be returned. This capability allows some flexibility - you don't have to know the exact
spelling of the person's hame, as it is stored in the database.

To view an example of how this works:

Search for (1) Catherine Bailey, Date of Birth: 09/] 0/90
Also try searching for her with her first hame spelled (2) Kathryn and (3) Kate.

VIEWING RECORDS
CONSOLIDATING REC ORDS

When a search returns multiple records for the same person. PAIRS offers the flexibility to view
them as one consolidated record while maintaining the integrity of the individual records.

To view an example of how this works:
Search for: Michael Jordan, Date of Birth 03/10/98

= To viewa consolidated record of two or more of the results returned, click the box next to
each record and then click on the "View Consolidated Record" button.

to be for the same child by the provider.” The PAiRS System doesn’t combine records
automatically. You must make the determination that two or more of the results returned are

in fact for the same person.

DIFFERENT DISPIAYS

Quick Reference Immunization Record
When you select 2 patient to view the associated immunization record, the system automatically

displays the Quick Reference Record.

Key Features
% Grid display — for quick assessment of Immunization status

@ The child’s age as of current.date _
@ The 5 vaccines required by law are organized by vaccine group

PAIHS Demgo 2 @




PARS PROJECT

Printable Record
Displays the record in 2 black and white format suitable for printing. This view is usefu] for

producing copies for parents.

COMBINATION VACCINES AND NEW VACCINES

also presented some challenges for the paper-based record. Most paper records include these
vaccines under only one of the vaccine groups. This combination vaccine situation makes
difficult for clinicians to quickly assess the immunization status of a patient.

To view an example demonstrating the advantage of a Computerized record:

Search for: Nicholas Strickland, Date of Birth 07/20/96

PAIHS Demo 3 @




Immunization Program Update

Lisa Wojnovich, Immunization Branch
Locai Heaith Director's Techno!ngy Committae Meeting
March 17, 2000

How do we do it?

® By assuring the immunization
Coverage of North Caroling’s entire
popuiation through:

—Delivery of immunizations (UCVDpP
program)

~Tracking and Follow-up Activities

é NCHICA Mission: ]

{North Carolina Healthcare Information and
Communications Alliance)

® To improve heaithcare through the use
of information technology

+

B (NCHICA websijte: www.nchica.org)

Mission of the Immunizatjop Branch;

To eliminate vaccine-preventable
diseases,

National Immunization Registry
Initiative:

m Registries are key to improving and
sustaining high immunization rates
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PAIRS System Highlights

® Secure Internet Solution

[ Query-only capability

® Data included:
= 1.4 miilion patient feécords - <18 years oig
=12 million vacgine doses

~ 4 sources of public ang private data
* 3 elinical ang 1 billing

u 25 Initig} Pilot Sites

Pre -Test Survey - Initial Results

® Number of Computers

= Half of the offices that have respondeg
have at least 7 Computers that ean be used
to access PAIRS

® Location of Computers
® Current use of Internet

® Sharing of immunization information
~ Demonstratag need for sharing
~ Anticipated benefit of PAIRS

PAIRS Next Steps

® 25 initial pilot sites Up and running

® PKI for user authentication and.security
m PAIRS Participation expansion

B Regional PAIRS project - demonstration
Project to facilitate inter-state exchange
of immunization information

PAIRS PROJECT

Provider Access 1o Immwnization Registry Securely

Location of Inirja| Pilod Sites

Value of PAIRS

& PAIRS js getting private providers ready
for registry implementation

= Begin to demonstrate value of registry
to stakehoiders - project visibility

| Opportunity to build and enhance
Partnerships with private Providers and
other stakeholders

& identify jocg| early adopters ang prepare

them for registry impiementation




Other NCIR Progress

m Since the end of 1998, we have
surveyed over 360 private provider

offices regarding registry interest ang
Computer capacities

™ 83% of private Providers reported that
they are interested in an immunization
registry

Status of New Registry Initiative

® [dentification of registry system for NC
® Proven existing systam that will:
- Facilitate sharing of immunization infg.

~ Help public heaith assure the immunization
Coverage of NC's Population

= Integrata well within private providers’
envircnments

—Support NC vaccine Proegram reporting
requirements

Computer Capacities

B 44% of private practices SUrveyed
reported that they currently have
Intemet access

ichigan Childhood Immunization Registry

& Proven system - implemented in 70% of
Michigan pubfic and private offices

m High-level of functionality - meets CDC
requirements

® Vaccina Accountabi!ity Module
B Software is free

[ ] Opportunity to partner with Michigan for
enhancements ang cost-sharing

('S ]




Nicholas K, omar, Sch

"".\JVhat Was reported in late August, 1999, as the first epidemic of 8t. Loujs encephaljtig (SLE} in our nation’s largest
City turned out o be the first Tecognized occurrence of West Nile (WN) virus in the Americas, The story of how this
unique biological event unfolded is fascinating and will be told iy numerous different media in the months and years
to come.

encephalitis, beginning in late August; 2) mosquito contro] throughout the affected counties, beginning in the counties
(NYC Boroughs) where
end; 3) monitoring of

and of vinyg infection ip
tant vertebrate reservoir
of S€rosurveys of resident
These four Ccomponents
change in diagnosis of
vestigation, Howaver,
tially as “West Nile-like,”

“wthe first epidemic of
St Louis encephalitis
(SLE) in gup nation’s
largest City turned out 4,
be the first recognized
occurrence of Wesy Nile

AWN) virus in the Amer-

of the epidemic response were not affected by the
the etiologic agent mid-way through the outbreak in-
once a virus isolate wag available and identified inj.

[ including domestic mammals in the New York City areg ag well, Additionally, a pew type of arbovirus survei]
lance was quickly organized in the tri-state region of New York, Connecticut and New Jersey, based op reports of
dead crows and other birds, Other stateg along the Atlantic and Gulf coasts have joined this effort as well, in antic-
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United Statas, 2000 ' . .
47  Notkato Readars

25 Guidellnes for Surveiliancs, .
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The introduction of West Nila {WN) virus in the northeastern United States. during -

of West Nile V{rus Infection — United States

the summar and fall of 1999 raised the issug

of preparedness of public health agencies

Because of bird 'migration Patterns, enhancgd Surveiilance is a priority in those
States already affected or having a Rotantial for being affe

actlvities that shoulg be emphasized in the catchment area
1. Active bird Surveillance to detect the prasenca of
activity in'both wild and sentinei birg Populations (4), in particular, surveil-

lance for dead Crows may be a sensitive Means to

virus in an area.

2. Active mosquito surveillance to detect and monito
quito populations and to halp identify potentia) vectors (4),

cted, including areas from

ith the onsat of coid weather, Surveillancg - -

include the foflowing: L
and t6 monitor WN virus

detect the presence of WN

*Alabama, Connecticut, Delaware, District of Columbia, Florida, Georgla, Louisiana, Maine,

Maryland, Massachusatts,

Ahods Istand, Soyth Carolina, T

North Carollna, New Jersay, New York,

axas, and Virginia,

New York City, Pennsy{vnnla, :

!
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28 o MMwR '  January 21, 2000
West Nile Virus Infaction — Continyeq ) _ - ) .
3. Enhanced Passive veterinary Survaillancs by gengraj alerts tg veterinariang

for reporting Neurologie iliness in animals, with 8mphasjs gn horses asa L
ackup system to Menitor the extent of WN virys transmlsslorp outside the

blrd-mosquito'cycla. : : - B
4. Enhanceq Passive human Surveillance by generai alerts to heaith-care Provid-

8r3 to report viral encaphalitis and, if resourceg Permit, aseptic Meningitis in -

hu_mans. _
l.aborttory Diagnosis

2, Virus Isolation ang detaction, Regional state public heaith laboratorieg and '

referencg laboratorigs with bfosafaty level 3 facilities should have virus Isola-

tion, and identification Capabilitieg, Selactad other laboratorigg also shoulq .

have reverse transcriptase Polymerasg chain reaction (RT-PCR) Capability to

detect viral RNA (5-7). Antfgen-capture ELISAs to detact WN and other __

Public Hnlth Infrastructure -
Effectlve ‘Surveiilance, Pravention, and control of vectorbome diseasas, including
N virus, require designatad resources in lacal and state heaith departments, Few
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West Nita Virus infection . Continued _
and laboratory Support, Geographic location and rigk for WN transmission wiij deter-
s, _

.Mine the extant of a stata’s capability to handle arboviral disease _

batween federal, state, and Jocal agenciles Including departmants of heaith, aﬁﬁcul-' -
ture, and wildlife, A System of secure 8-mail list servers and/or World-Wide Web sites . . .

mation betweaen authoriz_ed users,
Ressarch Priorities

priority research topics include deflning current ang future geographic distribution; -
bird migration as a8 mechanism of virus dispersal; vector relations and fange; vertg- -
brate host relations and range; virus persistance mechanisms; Mosquito biology ang - -
behavigr: mosquito cantrol methods; mosquite survelilance mathods; daeveloping and ..
avaluating disgase Prevention strategias; Im praving laboratory diagnostic tests; clinl- - - -

distributicn along the Atlantic and Guif coasts
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a.Coc, Update: West Nile rus encephaiig; oW York, 1999 MW, ; 955,
4.CoC. Guidsiines fo, arboviryg urveillance in the Uni Fort Collins, Coloradoe; s gt
SPATtMent of Hag and Human Sery; Public Heaith Se, y o
5. Lanciott Rg, 9shrig JT, Daube V. ot al. Origi of the West Njte virus respongis;e fofanoye -~ e
break of ancephalitls in the e United Statey, ce 3
arson JF, readis TG, Vosshy ck CR, ot al, Isalation of Wast Nile virus from Mosquitoss, LR S
Crows, and 5 Caopers . kin Conneacti anca 1999 i K
7. Jia Xy, Briess T, Jordan I, ot al, Genatic analysis of Wast Nije New York 1989 ancephaiitis virus
[Lottar) Lancat 1999;354 1971-;

includeg Craniofacial, Cardiac, thymic, and centra| nNervoys System malfonnatfons
(23). 1n fespanssg tg FDA recommandatlons (4), the Manufacturg, began a prag-
nancy-pravention program {PPP} in 1988 that included educationa| Materials for phy- .
sicians ang Patlents ang offerad wWomen re:‘mbursoment for Contraceptive Counseling- ...
bya Physician, The PrP ¢oordinators asked reproductfve-aged Womaen being treated - .
with isatretingin to enrof] voluntarily In the Boston Universfty Accutang Survey -
5). The tota number of reproductlve-aged Womaen taking fsotret!no_ln inthe -~ f e
United States fs'unknown; howevar, 454,273 Women enrojleqy in the BUAS from 1989 - b
to October 1999, BuAS has estimated thay 38%~40% of reproductfve-aged Women tak. -
ing Isotratinain chose to enroil in the Survay (BuAs, uhpubllshed data, 1989}, - .
hough isotraﬁnom Is contraindicataq in Pregnancy and hag Package labej wam. - o F.. L
ing users to avoid Pregnancy whije taking i, eXposed Pregnancieg occur (5.-7), _ o
Approximatefy 900 Pregnancigg OCCUrred among BUAS enrollegg during 1989-1998.. .| . S LT

in 1997, and expandgg the Campaign to the entirg United States In 1998, Lo
During March 1999, CpDe intervieweq Women who haq had recant Isotretinoin. - - o S
axposad Pregnancias, The objective of the Study wag 1o draw attention to the contin.  +f. .
ued Occurrence of Isotretfnoin-exposed pregn'ancl_’es 11vears after the Inception Ofthe
to lea

Center (CTis;, This rapare SUmmarizes the results of the study, which suggest that . - of e
some fsotmtlnoln-expt:sed Pregnancieg can ba Prevented, The €ase raportg describg - -

*Use of trade Names ang COMmaerciat Sources Is for ldentfﬁcntfbn onjy an.d doas ﬁot Impty
~ endorsemnent by €OC or the U.s, Departmant of Health ang Human Services,




Wes:_Nile_QA htm hnp:/!www.;:dc.gov/ncidodfdvbid!a.rbor/West_Nile__QA..'

CDC answers your questions aboyt WEST NILE , m

| O e marsense conmnor
Q. What is West Njje encephalitis? R i,

A."Encephalitis" means an inflammatjon of the brain and cap be caused by viryses and bacteria, including

Q. How long has West Nﬁe virus been in the U.S.?
A. It is not known how long it has been in the U.S., but CDC scientists believe the virus has probably been jn

The Japanase Encephains Serocomplex ———=
of the Family Flaviviridae

Q. Historlcajly, where has West Nile encephalitis
Occurred worldwide?
A, See map:

Q. How do People get West Nile encephalitis?
A. By the bite of mosquito ( Primarily the Cylex
species) that is infected with West Nile virus,

© 5t Lauly
W Rocto ang St Lowy (Braze;
Nia

€ Japaness . e

"3 Japanease and Murray Vuiley il
O Murray Valey and Kunjin

glands, During blood feeding, the virus is then
ies and nay cause illness, ‘ .

Q. Can| You get West Nile encephalitis from anothe}
. person? . : Y
A. No. West Nile encephalitis is

Q. Canjyou pet West Nile virus directly from birdsp *
~ A. Thete is no evidence that g Person can get the viry frqm ’
handling live or dead infected birds, However, avoid| -

. Besides mosquitoes, can yoy get West Nile virys ditectly from other insects or ticks? :
. Infected mosquitoes are the primary source for West Nile virus and caused the recent outbreak in the New

2/29/00 2:30 Ph




W&st_NiIc_QA.hun hnp:!fwww.odc.gov/ncidod/dvbid/arbor/West_NiIe_Qr

ork City melropolitan area, Ticks infected with Wegt :
ole in the transmission ang maintenance of the virus is uncertajy, However, there is no._i_nfopnatiqn to
Uggest that ticks transmitted West Nije Virus to patients i the New York area outbreak, )

- Where did West Nile virus come from? _

- west Nile virus hag been commonly found ip humans and bjrgs and other vertebrates in Africa, Eastern
urope, West Asia, and the Middle East, byt has not previously beep documented in the Western _
emisphere. It is not known from where the U.S. virus originated, but jt i most closely related gepeti ally to
trains found in the Middle East. ' B

A. Most infections are mild and Symptoms include fever, headache, and body aches, often with skm:r:sh and .
Swollen lymph glands. More severe infection may be marked by headache, high fever, neck stiffness, stupor,
dison'entation, Coma, tremors, convulsions, muscle weakness, paralysis and, rarely, death._'l

Q. Is a woman's prég'nancy at risk if she gets West Nife encephalitis?

A.There is no documented evidence that a Pregnancy s at risk dye to infection with West Nile virus.

Q. How is Weg; Nie encephalitis treated? _ .
A. There is no specific therapy. In more Severe cases, intensive Supportive therapy s indicated, j.¢," _
hospitalization, intravenouys (IV) fluids and nutrition, airway Management, ventilatory Support (ventilator) if
teeded, prevention of Secondary infections (pneumonia, urinary tract, etc.), and £00d nursing Care. . -

Q. What is the incubation period i humans (i.e., time from infection to onset of diseasesymptoms) for
West Nile encephalitis? oo T
A. Usually 5 to 15 days,

Q; What shouid a Person do if he/she thinks they have West Nile encephalitis? o - __.,__{,;'
A. Seek medical care as soon as possibje. ‘ L

Q- Reference Was made to "West Nile.Jike" virus. Does this mean the virus found in New York i not
West Nile virps? o o

Q. Who is at risk for getting West Nile encephalitis?
A. All residents of areas where viryg activity has beep identified are at
Persons greater than 50 years of age have the highest risk of severe disease, |

Q. When did the outbreak in New York end?
A.The risk for i i




Wesi_Nile_QA him htq:://www.odc.govfncidod!dvbid!arborfWest_NiIe_QA.h

application of adulticides and larvacides, should be implemented ,

Q. What Proportion of people die when Infected with West Nile virus?
A, Case-fa_tality rates range from 3% to 159 and are highest in the elderly.

Q. Can infected dogs or cats be carriers (i.e., reservoirs) for, and transmit West Njle virus to humans?
A. West Nile virus is transmitted by infectious mosquitoes. There is no documented evidence of o
person-to-person, animal-to-animal, or animal-to-person transmission of West Nije virus, Veterinarians -
should take norma] infection control precautions when caring for an animal suspected to have this orany
viral infection, B '

Q. How long €an a dog or cat be infected with West Nile virus ?
A. The answer is not known at this time.

Q. Should a dog or cat infected with West Nile virus be destroyed? What is the treatment for ap

f5 22900 2:30 PM -
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(5

: with the U.S Geologiqal Survey (U, SGS) National Y,jr'ﬂdli"jf'_eI Health
Center, Madison, » and state ang local wildlife biologists and Daturalists to_answer this question -
Q. What should wilg game hunters do to progect against West Nile viryg Infectiony v i o

A. A hunter shoyig follow the ysug) Precautions when bandling wilg animals, I yoy anticipate being exposed
to mosquitoes, 2pply insect repellents to clothing and skin, according to labe] instructions, tg Pprevent
mosquito bites. Wear gloves whep handling apq cleaning animais ¢o Prevent blood exposure i bare hands,
Cook meat thoroughy. ‘ :

A T
LY R

Q. My horse is vaccinated against eastern equine encephalitis (EEE), western equine éncephainﬁg' I
(WEE), and Venezuelan equine encephalitis (VEE). Will these vaccines protect my horse against West
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is no approved vaccine currently available for West Nile virus.

Q. How long will a horse infected with West Nile virus be infections?
A. The answer is not known for sure at this time, but previously published data suggest that the virus is
detectable in the blood for only a few days.

Q. Should a horse infected with West Nile virus be destroyed? What is the treatment for a horse
infected with West Nile virus? .

A. No. There is no Ieason to destroy a horse just because it hag been infected with West Nile virus. Data
suggest that most horses fecover from the infection, Treatment would be Supportive and consistent with
standard veterinary practices for animals infected with a viral agent.

Q. What can I do to reduce my risk of becoming infected with West Nile virus?
A,

For further :’nformation, e-mail d_vbgi_@;cigm call 970-221-6400, or fax 970-221-6476.

Division of Yector-Borne Infectious Diseases,
National Center for Infectious D;

Centers for Disease Control and Prevention
Updated February 1, 2000

o Top of this Page

'DVBID Home Page

()

229/00 2:30 PM




90

DISPATCH

WEST NILE MYSTERY

Howe did iy gethere? The C.T A would like to brgen
BY RICHARD PRESTON

vicus that is now believed to

be a previously unknown variant

of the West Nile virus has kiiled ar
least five people around New York
City and its suburbs, This has created a
stir in the national news media—and a
whiff of concern within the C.ILA.
thar the outbreak aught have been an
act of bioterrorism—bu; the main ef-
fect of the outbreak in humans has
been quiet: thousands ot New Yorkers
may have had West Nile virus repli-
cating in their braing this summer
without knowing it. In most people,
the West Nile illness teels like 2 mild
flu. Humans catch ¢ trom the bite of
an infected mosquito. You might get 3
headache and 3 backache and the
blahs; just another summer bug. Usy-
ally, the illness lasts from thres 1o six
days, and people re-
cover quickly, withoue
lasting effects. Bur in
young children, the
eldecly, and people
with weak immune
systems West Nile
can turn into enceph-
alitis—an inflarmmz-
tion of the brain. The
brain becomes red
and puffs up inside
the skull, These vic-
tims may get trem-
ors—cheir muscles
may become uncon-
trollably weak—and
they can have seizures,
fall into a coma, stop
breathing, and die,
The West Nile vi-
rus was first identified
by virologists in 1937,
in the West Nile dis-
trict of Uganda, along
the Alberc Nile near
the border with the
Congo, where it was
making people sick.

SI.\'CE the end of August, 2 brain

Last sprin g, ?ang

West Nile virus is a traveller. Mosqui-
toes are its main carriers and birds are
its main hoss; they are its deep resec-
voir in nature, It hus been tound all over

€ast Africa, in western India, in Aus-

tralia (where one of s close relations is
known s Kunjin), and in Egiprand
the Middle Euse, Abour forcy per cent
of the people who live in the Nije
Delta in Egype have been infected wich
West Nile at some point in their lives,
Although the virys stages occasional
outbreaks in people, the rasl outbreaks
are happening in birds, and people are
bystanders caughe in the crosshre—bir-
ten by chunce by an infected mosquire,
The vicus also gets inco ricks, From the
point of view of the \Vese Nue virus,
the human species js of less conse-
quence chan 1 tick. In a manner of
spezking, West Nile doesn’s even know

befire the outhreak, an Iragi defector declared thap
Saddam Hussein bad 1ol Eon of plans to use the Tirus as g biowieapon.

we exist. But when West Nile move:
with the birds there s splatter damage
among humans. Birds occasionally
carry West Nile inco Eastern Europe
during their anaual migrations oyt of
Africa Right now, there i a major out-
break of whar is believed to be the
West Nile virus in southern Russia,
around che cities of Volgograd and
Rostov-0n-Don. There are reports thar
some six hundred people have beep
taken ill, and at least thirty-two have
died. American scientists have been
trving to persuade Russian sciendsts to
send them samples of tissue and bloed
trom the Russian outbreak, so that they
can compare the New York serain with
the Russian serain. It might show that
the New York strain somehow came
trom Russia, perhaps wavelling by air-
plane in the bloodseream of an infected
Russian who ended up in Queens and
was bitten by a mosquito there, and the
MOsquito then passed it to a bird. So far,
the Russians haven’ sene any samples,

Until this summer, the West Nile
virus had never been seen in the West-
ern Hemisphere. Some virus expert;
think that the leap of West Nile virus
tnto North America—if this i indeed

- what has happened-—is one of the most

~ important biological
events to occur in the
world of the viruses in
this century. For one
thing, until now th.
virus fas generally nox
been fatal to irs avian
hosts, For another, the
outbreak reveals the
mobility of viruses
and their propensiry
Lo cross continents.
The experts have no
idea how the virus got
to New York and licde
idea where it’s going.
* Possibly, an infected
“bird somehow few
across the ocean—or
““hitched a ride on 2
., ship, or was imported
- legally or illegally. O¢
~perhaps an infected
- mosquito got here on
a plane. The virus may
now be headed down
the eastern seaboard
of the United States

for the winter, travel-
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Ebola virys. The scientist is said ro pe
well respected by his peers, and he works
with 2 team of analysts, mainly younger
people fresh our of college. The analysts
gather intelligence involving bioweapons
and then ry to assemnble the big picture,
fitting the dar together with whae thev
already know aboye bioweapons. Aftep
the New York diagnosis was changed
to West Nile, on September 27th, the
" top officers in the biowcapons-analysis

described defecror from Irzq had de-
clared lase April thac Saddam Hussein
was developing a strain of the West Nile
virus as g biological weapon and was
prepariag to release iz '
Someone in the analysis section ap-
- parenty noticed that gp April 6th g
British tabloid, the Daily Maii of Lon-
don, had published an excerpt from 3
book entitled “In the Shadow of Saq-
dam,” with 1 nots char the account's
credibility was “for the reader to Judge.”
The author calls himself Mikhael Ra-
madan. That May or may not be his reql
name. likhael Ramadan i said to loolk
aloe like Saddam Hussein, Purportedly,
he served as oqe of Saddam} doubles,
in order to ‘help foil assassination gr-
tempts. There is 2 photograph, suppos-
edly of him, on the back cover of the
boak, and he looks remarkably like
Saddam excepe that he has moge gray ar
the temples, and somehow he lopks
kindly, Eventually, Mikhael Ramadan
Managed w escape from Irag, In his
book he offers 4 wild-sounding accounc
of his experiences working as Saddam’s
double, including such vignerres as 5
Kurdish rebe being lowered slowly into

Sy 2 Vat of sulfiuic acid. Mr. Ramadla alec
5% wrote, as the Daily Mais published je

In 1997, on almosc the fast occasion we
met, Saddum summoned me to his study.
Seldorn had [ sesn him so efated, Unlocking
the top right-hand drawer of his desk, he
produced a bulky, leather-bound dossier and
cead exeraces from ¢, The dossier halds
details of his ultimqce weapon, developed in
secrer laboratories oyeside Irag. ... Fl:c: of

inspection, the laboratories would de-
velop the SV1417 steain of the Wese Nife
vicus—capuble of dcstroying 97 pc [per
cene] of'llr!i& in an urban envirenmene, . |
He said SV417 Wwis 1o be “operationally
tested” on 2 Third World Population cen-
fre.... Uhe targee had been selected, Suddam
s2id, “bur thae is no¢ for your innocent ears,”

It sounded crazy. But why would 4
Man preseating himself as 15 Iraqi de-

leash a virys JUSt months before the
fame one broke oue unexpectedly in
all the thousands

bioweapons analyst at the C1LA feel
uneasy. Adding angcher twist to the
Story, it turns oue tha, in 1985 the
Centers for Disease Control had senc
samples of Wese Nile vitus to a re-
searcher ip Iraq, which occasioned 3
controversy in the media five years
later, on the eve of the Gulf War,
when reports came out that Irag had 4
biowarfare program. Bur the fatality
rate for West Nile is not remotely near
ninety-seven per cenc, and “SVi417~
is not a standard designacion for any
known strain of West Nile virus. It
may be a code designation for some
strain that Saddam's bioweaponeers
might conceivably be working on, pe-

OF two years, ever since Saddam threw
out ail the U.N. inspectors. In the
early ninctccn-cighries, a French vac-
cine company, Instine Metieux, which
is a division of the pharmaceutica]
glant Rhénc-Poulenc, built a facilicy
called the Foor and Mouth Vaceine
Plant ac a site now known a5 Al Mana).
Insticue Merieuy helped the Iragis op-
erate Al Manal for a time, and trained
the staff before depacting. Al Mana)
was subsequently used for research
into virys veapons, During the Gulf
War, Al Magqal and the Mericyx
equipment were yseq for making
twenty thousand [igres of borulinum
toxin, or BT X—one of the most lethal
biotaxins known. In 1992, the United

ations tore down the buildings in
which the BTX was made and destroyed
that quipment, but ir lef; standing
cighty per cent of the facility, part of
which was for Virus research. (Some

*
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about West Nile virus wag being dis.
cussed in the ClLA, De Ken Alibek,
the former deputy chief of research £,
Biopreparat, the Soviet Union’s main
biowarfare Rrogram—he defecred 1,
the United State5-in 1992—~spake o
various people on Capitol Hill, yo;c.
ing his concern thar the West Nije
outbreak was Suspicious, “[ told them,
‘Tt will not be Possible to say whether
OF NOC it is terrorism unlegs we have 5
thorough study,’™ he explained to me.
“ cse situations wigh

Mikhael Ramadan is now appar-
ently in hiding somewhere in Canads,
ot the United States. Ap any rate, the
C.LA. people had an interest in fingd-
ing him. Presumably, they would wane
to ask him more questions about the

succeeded in finding him,

Hoping 1o speak with Mikhae] Ra-
madan myself, I calleq his publisher, 2
tny outfic called GreeNZone Publish-
ing, which has an office in the south of
England. One of the firm’s three direc.
tors, James Bartholorncw, answered the
telephone. “We don' know Mikhae|

adzn’s whereabouts,” he said. “We
believe he was in Canada for a while,
We have five employees here, and none
of our people has cver mer him, We
were introduced to him through a third
parey. There was o woman, an Ameri-
can-Iragi nurse, involved in bringing
him forward. There was a verification
meeting with him thar ook place in
the fall of last year, in Canada, I guess.

of our communication with him
has been by E-mai] His E-majl 24-
dress is now defunet, His manuseript
was physically delivered 1o ys by a
courier outfit. We tried 1o get him o
change his mind and come forward for
television interviews, Wa had inquirje:
from NBC and CBS. Whar is thy
show, ‘60 Minutcs’?—-mcy were trying
to find him. The book has sold well for
A company our size. We want to pay
him, but we can’t find him.”

“Is the book fiction” :

“We've raken his book as true, base:-
on the evidence we haye, But we de:
know how much of it is true.”

“What's the evidence?”

“Lcan't say. It would put him in dr +
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“INTIMATE AND
COMPELLING”’*

“In her spare, wonderfully
elegant prose, [Sobel]
gives us Galileo the manp,
Galileo the facher”
—bogue UK

“Recapitulating the
splendors of her best-seller
Longitude, Sobel finds 4
ReW wav to celebrare
history’s incelleceual heroes.”
—Newsiveek

"An intimate and
compelling biography of
the great scisncist (that]
moves bevond hjs
world-altering achievements
into the heare of his
farily, his foibjes. and his
eadical beliefs.”
~—Efle*

"A wholly involving taje, 5

worthy follow-up to Sobels

surprise bestselfer. Longitude”
—Publishers §1 ookt ¥
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lives ail gver the world,” Monach said.
“But now the virus is encountering 2
whole new ecosystem in North Ame;-
1ca, Everything else will be unfamiligr
to the virus-—the weather and climate,
the ticks, many of the birds—so j1's got
a job ahead of it i order to become
established. Winger is coming on. In
order to maintain itself and reproduce,

it's got to find 2 suitable ecosystem.

d it’s got to find 2 mechanism for

SUviving: the winter, Humans are just

grates with the birds, Right now, the
birds of eastern North America ace
heading souch for Florida and the
Caribbean, 2nd they will be going
as far as Brazi] and Argentina, We
could see an outbreak of West Nile
in Buenos Aires, Ip could also persist
locally in the New York area, in hibec-
nating mosquitoes, The virus may not
be successfill a¢ ovcmintcring, but if it
i it will take us Years to understand che
impact and spread of West Nile in the
New World."

Cn Wednesday, Ocrober 7th, a man
in his twenties from Lakewood, New
Jersey, reportedly became the first sus-
pected case of Wase Nile-like en-
cephalidis south of New York City, Lase
week, he was in critical condition, New
Jersey health officials reported that they
had picked up fifty dead crows around
New Jersey; fifreen of them have tested
positive for the virys, Tracey McNa-
mara, at the Bronx Zoo, said, “T'm cer-
tain that the number of birds being re-
ported dead is a gross understatement,”
A woman in Hepewell, New Jersey,
found five dead bye Jays and crows,
buc threw them away before health of-
ficials couid pick them up.

A‘ suncise a couple of days ago, I
Went up on a ridge overlooking

the Flopewell Valley, near where I live,
[ walked to che top of a field. Trees
stood in field figes all around. Birds
were chirping, and [ heard the squawk-
ing of a grackle. The trees were smoky
and tinged with yellow, Cloud decks
vere moving in, and the sup had not
Yettisen. A fingernail of moon shone
through breaks in the running clouds,
and I picked oye the morning star,
Venus, a pinpoint of light near the
moon. The suq rose, and Venus was
washed away in the head of dawn. The

birds started lifting off, and ll were fly-
ing from north to south, EXCEDE for tw
crows, who loitered ip an ash rree 5
the bottom of che field like hoods on, -
corner, flapping around and lccking for
Crow-excitement.

Three fiycarchers wove for insects,
weaving always southward, Two more
flycatchers came by, going south, angd
three finches passed, going south, and
a lone bird with sharp wings beay by,
going south, and then thre
humped along, keeping the rising sun
on their lefrward wings. Milkweed in
the field was dying, its leaves turning
brown at the edges. I broke open 3
milkweed pod, and twe shockingly
red beetles tumbled into my fingars,
Theyd been feeding on the milkweed
and probably laying eggs. I tore out

¢ milkweed seeds and them in
the air. A few parachutes of milkweed
deployed, and ‘the seeds drifted across
the field. Everything alive understood
what was coming. What wags coming, .
for many Organisms, was death, For .
them, death was not what we think of
as death but a means of survival. You I
die on Purpose, to give your genes:
their best chance to spread out iaro
the world and remain alive. This val-
ley in New Jersey reminded me in ¢
strange way of Kirum Cave, on M. El-
gon, in East Africa, a haunting place
Id seen some years ago, Kirum Cave js
suspected of harboring 2 type of the }
Ebola virus called Marburg, which is :
thought to carry on irs [ife cycle inside ;
some unknown animal that visits the
cave or Lives there. The natural host of
the Ebola virus has never been idend-
fied. The cave in Africa and the feld .
in New Jersey were cwo habiracs burst-
ing with life, and in them were viruses,
active bug unseen, carrying on their life
cvcles. I could not see Ebola in Kirum

ave any more than I could see Wese
Nile pouring through the Hopewell

alley. However this biological evant
began, it has become something im-
portant in nawre, I discovering the
New World, West Nile has killed
a few humans and managed to roil
the C.LA., but now j¢ has more im-
portant business—to find 5 way, some-
how, to keep making copies of itself, If
the virus continues migrating south
with the birds, and if ;o finds a place
t hide this wineer, the only way we
will know is if i¢ comes back next vear, +

_ &9
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USDA
] Summary of West Nije Virus in the Uniteq States
Starce Animal and
Deps::::ml _ December 23, 1999 Plant H-:h
! ' Service
Agricuiturs

West Nile virus (WNV) has been identified i a limited areq of the northeastern United States in
wild birds, mosquitoes, humans, ang horses. § pecifically, the affecteq area consists of parts of
Connecticut, New York, New Jersey, and ope county in Maryland, The map in Figure | outlines
the areas where cvidence of the Virus was found. Clinical fllness i humans and horses occurreq

during the period from carly August through late October (Fj - WNV activity in the
United States has ended because of various factors including climate and vector contro]
activities,

The scientific literature aboyt this virug indicates that transmission s primarily through a
mosquito-bird cycle, with occasional incursions jngo other vertebrates as terminal hosts only.
The literature supports the conclysjon that horses are terminal hosts fop WNV and do ot

Maintain a sufficjen; viremia to infect cither other mammals (including humans) or mosquitoes,

cacephalitis outhreak, WNV was Isolated from cenfrg] Dervous system tisspe from a horse gp
Long Island, New York, that exhibited neurologic signs: the isolate wags confirmed to be WNV

1 _ -
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* similarities to isolateg from the Easterp Mediterranean region, Suggesting that thig region may be

the origin of the WNV that caused the U.S. outbreak, The mechanism of introduction of WNv
is unknown, but speculation has centered on infected humans, mosquitoes, or birdg being

" transported by aircraft (see Lancet, Research Letters, Volume 354, Number 9194, 4 December

. 59 Iaborato:y-positivc Cases (all in New York)

First human onset - August 2, 1999
Last human onget - September 22,1999

23 clinical cases (all in New York, 20 in Suffolk County and 3 i Nassau County)
First horse onset - August 26, 1999

Last horse onget - October 18, 1999

[Dates given are for clinical onset,]

Twenty-three cases of WNYV were identified in horses from New York: 20 from Suffoli County
(castern Long Island) and 3 from Nasssay County (westem Long Island), which is closer to _
New York City, where humaps, Inosquitoes, and wild bindg tested positive for WNV. Virus was
isolated from tissyes of 3 of the 20 Suffojk County cases. The genders and breeds of horses
infected with WNV appear to reflect the genera] population of horseg on Long Island. Females
(mares and fillies) and males (stallions and geldings) of severa] breeds were infected; most were
quarterhorses and Standardbreds,

Suffolk County Cases

— 3NN 100 Daa.




years. Two of the three WNYV cases in Nassau County were horses stabled at Belmont Park race
track. Both of thege horses had clinical illnesg compatible with WNV infection, and both were
found to have high wNv antibody titers, Bty horses have Tecovered and no other clinically il
horses have beep feported from Belmope Park.

Table 2. Attack Rates of WNV i3 Fomcs by State, 1999 ]

State Horse Populatioy asof | Cases of WNV i Horses | Attack Rate

January 1, 1990% - |
(per 10,000) -
Connecticur | 26,000 0 0.0

Maryland | 45,000 0 0.0 7
New Jersey ’ 45,000 B 0 0.0 ,
" New Yo { 155,000 23 15 ]
Total | 271,000 23 o8 |

* Includes horses, Ponies, mules, burros, and donkeys for farm and non-farm premises,

il
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Culex spp., including Cylex pipiens, Culer Plipiens is a species that prefers breeding sites
generally associated with urban settings,

Since the onset of freezing weather in the WNV-affected areas, mosquito collection has stopped
because of the low numbers of insects being collected. After the Jast Positive collection on
October 14, additional pools wepe collected for 2 more weeks; those pools WEIC negative for

- Vector Control

mosquito acﬁvity has, for practica] purposcs, ended, With the cold temperatures seen in
-affected areas, ang the concomitang reduction of mosquito activity, pesticide spraying
activities have ended.

Dfﬁ . ._____‘an_l_.ﬂn_hl-l————
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Figure 2: West Nife Virus Cases in
Humans and Horses, 1999
by Week of Onset
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