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Epidemiology Liaison Committee
NCALHD

March 10, 2009
Attendance:
The committee met via conference call.
Denise Michaud, Roxanne Holloman, Joey Huff, Jim Roosen, Anne Thomas, John
Rouse, Roddy Drake, Ron Sapp, Merle Green, Linda Sewall, Marilyn Pierce, Jerry Parks,
Scott Harrelson, Julie Clark, Susan Mathews, Susan Sheets, Martha Powell, Jan
Lounsbury, and John Morrow
State Staff:  Lou Turner, Evelyn Foust, Leslie Wolf, Jean-Marie Maillard, Del Williams,
Doug Campbell, Mena Shehee

NCEDSS:
Del Williams updated the committee on the status of the NCEDSS program.   The user
workgroup identified numerous issues that have all been addressed.  They have stopped
meeting on a regular basis and a summary report of their work will be provided to this
committee at a future date.  This group can be reactivated if the need emerges.
Dell introduced the issue of PHRST teams having access to the system.  There are some
PHRST team members that would like to have at least “read only” access to the
information available from this system.  Particularly during times of an outbreak in the
region, it would be helpful to have the PHRST teams able to view the data.  Local Health
departments own the data in this system and are able presently to give access to other
counties to view their data. Anne Thomas voiced that the PHRST access should probably
be limited to the physician and nurse/epi staff only.  Dr. Jan Rhyne said that not all
PHRST teams are asking for this access.  If an outbreak occurs, the state has the capacity
to provide just in time training to PHRST team members allowed access.  It was the
consensus of the committee that PHRST team members should presently be allowed to
participate in training efforts on NCEDSS and that access can be granted by individual
counties on an as needed basis.  Once the study of PHRST teams by the state is
completed, looking at the roles and capacities of these teams statewide, it may be that
broader access to NCEDSS may be needed.

FLU:
Dr. Maillard reported that the rates of influenza like illness from the sentinel providers
had jumped from 2.6% to 4% in the last week.  Type B flu is becoming more prevalent in
the state but still only makes up about 20% of the total isolates this season.  The good
news is that type B is treatable with Tamiflu.  Counties should identify whether their
outbreaks are type A or B so that appropriate treatment regimens can be prescribed.

BIOMONITORING GRANT:
Dr. Leslie Wolf discussed a potential 5 year grant from the CDC to implement a program
of biomonitoring among pregnant women in NC.  Up to 8 states may be selected for this
grant.  She will submit the application next week.  This grant would involve testing the
blood or urine of these pregnant women for arsenic, lead, cadmium, mercury and volatile
organic chemicals (VOC).  If these women are found to have elevated levels of these
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chemicals, a toxicologist from the OEE branch will perform an assessment to try and
determine the cause and abate the problem.
John Rouse made a motion to have the NCALHD provide Dr. Wolf a letter of support for
this grant application.  Jim Roosen seconded this motion and it was approved
unanimously.  A letter will be drafted and presented to the Association meeting on March
19 for approval and signature.

WELL WATER TESTING:
Dr. Doug Campbell reviewed the drafts of both the biological and the inorganic analyses
reports.  Members commented on the improvements in these forms and were satisfied
with these new drafts.  The VOC testing process is still being amended by the General
Assembly but is expected to be left at the discretion of the local health director.  Dr.
Campbell still needs additional volunteers in order to create a small work-group that
could further refine these report forms and the process.  Linda Sewall volunteered.  We
will ask other health directors again at the NCALHD meeting on March 19th to volunteer
for this work-group.  Anyone willing to serve should contact Dr. Campbell by phone,
919-707-5901, or via email:  douglas.campbell@ncmail.net

Food Borne Illness Surveillance:
Jim Roosen introduced this issue.  With today’s public access to the web, it is possible to
create a public self-reporting website for food borne illnesses.  It is well known that FBI’s
have a huge impact on our economy, are underreported and many cases are never
detected. The lag time from illness to investigation is far too long.
Using a web-based tool like “survey monkey” might make it possible to improve our
surveillance.  Adequate filtering of the information would be necessary to make the data
functional.  There were some thoughts that Minnesota may have such a system in place.
Evelyn Foust reported that Federal grants may be available to help safeguard our food
system.  She will ask David Bergmire Sweat to join our next call to discuss this issue
further.

There being no further business, the meeting adjourned.
Next meeting is scheduled for January 13th at 2:00 via conference call.
Respectfully submitted,
John H. Morrow, MD, MPH
Pitt County Health Director
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