North Carolina Association of Local Health Directors
Public Health Prevention & Promotion Committee
July 20, 2016
Cardinal Room, DPH
3:00 pm – 4:00 pm
Committee Notes

Information Items‐
Resolution: Gun Violence as a Public Health Issue
Dr. Marianna Daly presented a draft resolution regarding gun violence as a public health issue.
She requested feedback in regards to the resolution. Please send edits to Lynette. A revised
draft will be present in August.
Substance Abuse and Drug Overdose Prevention at the Local Level
Sue Lynn Ledford requested that health directors share substance abuse and drug overdose
prevention initiatives that are occurring in their counties. She shared information regarding
Wake County’s response. Maggie Dollar suggested having support groups for parents and
grandparents. Please send information regarding those initiatives to Sue Lynn.
Danny encouraged health directors to review the MMWR from March 18, 2016 regarding
prescriber guidelines. Opioid deaths account for approximately 25% of the ME’s office cases.
Nidhi Schdeva & Alan Dellapenna of the Injury and Violence Prevention Branch shared
information about the Prescription Drug Abuse Advisory Committee (PDAC) of the Division of
Public Health which has been meeting and will continue to meet quarterly. PDAC is working on
Prescriber Guidelines with the appropriate State Boards and Division of Medical Affairs.
DPAC has five work groups:
1. Data & Surveillance
2. Prescriber Education & Training‐ many regulatory boards, mandatory registration to
CSRS is in current budget bill, doesn’t guarantee use of CSRS, focusing on medical
guidelines
3. Treatments‐ Division of MH‐ Action plan being worked on
4. Community Prevention‐ increase Community Education & Awareness
5. Community Awareness‐Law Enforcement Angle, LEAD program

Access to treatment for opioid addiction is the next hurdle. Prescriber guidelines may push
individuals to black market. If anyone has any questions or comments, please contact Alan &
Nidhi.
Naloxone Standing Order Law Update‐
Alan Dellapenna provided an update regarding the Naloxone legislation. Dr. Williams led the
way for the adoption. Pharmacies have a standing order to sell naloxone directly without a
prescription. The standing order covers pharmacies in local health departments.
Naloxone Saves Website‐ www.naloxonesaves.org
Nidhi Sachdeva shared with the committee the contents of Naloxone Saves website which
includes a map of pharmacies which are dispensing Naloxone using the standing order.
Currently, there are over 1,000 that are on the map. There are three categories on the site:
1‐ Naloxone Dispensers‐ Guidelines regarding individuals who may be at higher risk are
found here as well as other information for pharmacies.
2‐ General Information‐ Map, the actual standing order, FAQ, treatment resources, link to
law, LHD List who provide Naloxone
3‐ Naloxone User Survey
Tobacco Prevention and Control Updates‐ Sally Herndon
Success stories and works in progress from the Regional Tobacco Control Managers
Sally thanked the health directors for their contributions to Vision 2020 update. It is now TPC’s
Strategic Plan. Its layout is meant to be user friendly and is in sections so you can use what you
need with different audiences. Sally has emailed a copy to health directors, and the newer
version will be posted on the Branch’s website by first of next week.




New local regulations bring the number of counties up to 80 that have smoke‐free or
tobacco‐free government buildings.
29 Counties have banned e‐cigarettes in their local regulations.
38 Community Colleges are now tobacco free.

Wake Forest University and Winston Salem State University are planning for a tobacco free
campus policy.
They expect HUD smoke‐free public housing final rules to come out later this year.
NC has now launched its own Certified Tobacco Treatment Specialist Training; it is a
collaboration between Duke and UNC. The pilot was held in June with 15 participants; thanks
to the LHD’s who sent key staff. The next Training will be held in October and will be 4 days
long (with one Saturday).

Planning for real and potential upcoming funding challenges:
CDC OSH funding is the primary source of funding for NC’s Tobacco Prevention and
Control Branch and our Regional Infrastructure – For the second year in a row,
Congress/House proposes $110 million cut to Office on Smoking and Health; currently
funded at $210 million.
This could threaten the 50 state program infrastructure. Senate likely opposes these
cuts (as they have in the past), but even a small cut to NC’s program could impact our
infrastructure, as that is all we have – state and regional staff and some travel
funds. Handout.
NC’s Tobacco Prevention and Control Funding for Infrastructure:
Sally requested that each region discuss how to maintain the success of the Regional
Infrastructure when the PICH grant (which funds Region 9) ends in 2017. Regional Map
as Handout.
If there is flat funding in 2017, they will need about $100,000, or $10,000 per region to
maintain the 10 Regional Tobacco Control Program Managers and their travel budgets.
NC’s Tobacco Prevention and Control Funding: QuitlineNC
What works in tobacco cessation?






A combination of counseling and evidence based medications
Standard of care for medications is NRT, Varenicline and/or combination therapy
It takes multiple quit attempts to quit and stay quit. Nicotine is highly addictive,
and the behavior of smoking is one that is very
 Patients are more likely to quit and stay quit with at least 4 counseling sessions
(10 for pregnant women and other high risk) plus 12 weeks of NRT. Combination
therapy is proving to be helpful.
QuitlineNC’ s demand for services has exceeded the state and federal funds
available. In 2016, with a FY of June to May, they projected that they would run out
of funds in April, and the PH Block Grant had one‐time funds to keep the QuitlineNC
from shutting down. Still, services had to be cut, and on May 31, a letter went out
to providers explaining cuts in services starting June 1, 2016.



In Fiscal Year 2016, 18,254 callers registered to QuitlineNC while 16,368 enrolled into an
intervention. Therefore, 1.2 % of tobacco users were reached while 1.1% were treated



Fax referrals increased in FY16 to 5382 from 4,495 last year.

How to maintain funding for QuitlineNC through partnerships; success to‐date with:


County Governments (Orange and Appalachian District have invested in
QuitlineNC services; others are considering)







Payers
Cost Sheet Handout(s) – 2 models
Give Sally feedback on the two sheets usefulness.‐ Sally will email sheets out.
Joyce will provide data. Please give Sally your business card if you would like for
Joyce to send your county’s data.
Exploring possible relationship with CVS and would like any contacts

Asthma Symposium will be held on September 13th. This event is made possible by funding
through HUD.

