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Health M ISSIoN

The Mississippi State Department of Health mission is to promote and protect the health
of the citizens of Mississippi.

Figure 1

Vision
The Mississippi State Department of Health strives for excellence
in government, cultural competence in carrying out the mission,
and to seek local solutions to local problems.

Value

The Mississippi State Department of Health identifies its values as applied scientific
knowledge, teamwork, and customer service.

Mississippi State Department of Health Organizational Chart

Governor

i Board of Health I

State Health Officer

| Deputy State Health Officer

#lissizsipp Hate Department of Heslth
Cirganization Chart

!-E]wa:;,- S ARl

F e

P pared Bly i 2001

TE Wnmptans MY

Sigmanes i (7 1 008

Qtlice of the Slale Health Officer
Communicalions and Public Ralations
ield Barvices
intormation Syslems Consullant

Inlermd AdEire
Policy and Planning
Public He#lh Nureing

County Health pmrrmmsg
()

Office of Adméndsiration and Technical Bupgon I

Difice of Community Heaith Services |

Adminestratve indormation Bureas of Fimaace Eaweas of EBareau of
Bupport Division Technology and Accounts Techzaal Suppost, Forsonnel I | ;
Busidngs and szbaws ki posatio L] Prabiic Healts Closeification
Gmlmd“s ™ " Endbhurahony C.mnpo:s.u!bn ST Eureau of Public | | Healt Fromotion iz ation Tebesvionis
Systems B g Dl ey Health S3afistcs Division Divesion Comfrcd Division
Central Supply Coomdination ?u%:m Pamacy Cantracts HIAIES Lm*;haﬁh e hromlc Simees
Copy Rocm Tale Em| Elemadn riflicates
P Communications| | Claimatost pispee 1 81D tommeniy Mot
Mail Room GARP Processing Data Analysis Fremotion
Motor Pood Santt Labor Siafistics Injury
e Davefopment Time Eiud Prevention
Shap ime 3
" * Schoot Heait
I |
Otfice of Health Ragulations | Office of Personal Health Services |
i i I I [ 1
Dffice o Citfice: Plazn Bumau of of Bareas B
o] peaction et of nndﬁngw I Wiomae, bnfaats and of ufﬁﬂu
st Licessure Dwision Heaks ) ‘women's Heaks Home Healih
ik Fr ikl Cam g Cartdfate Chiidren’s Edicat EmastTarsical
ml\mnhm?shﬁh Frodessional o Head Fragram focoamting Cancor m
Licemsuse Otvision Cata Systems. h&mm
Tkl Health Dentad Health : Domestic ] ey
Beslih Diigian Emenpeacy Madial Flaznizg Food Distridution Fape Cras
Smm?mm Eady inierrention ratizal
Santis Diviakon Divimn Framas Sysiem Monkosiagasd Famiy Flaznisg e
Health Exalatia o Prmject Home
et Tepply Licansum and Epsoy ) .
ovislon h{}h‘mﬂu Cenetios Hutritios Exfeation Prozatad Sorvices

page 1 {é



A Fgrsonal Look At Public Health

page 2

The first rays of sunlight peek through your bedroom curtains, accompanied by the
fresh air of a new day. You breathe deeply and enjoy the clean Mississippi air that
public health protects by monitoring radiation levels and developing strategies to
keep them low.

Rousing the children, you usher them into the bathroom for their showers. You
brush your teeth, knowing the water won’t make you sick because safe drinking
water is the responsibility of public health.

You check your smile in the mirror. You can’t remember your last cavity, thanks in
part to the fluoride public health helps add to the water. Through similar programs,
public health has always sought to promote good health by preventing disease.

The family clambers to the table just as you finish pouring the milk, which is safe to
drink because the State Department of Health checks and monitors it from the dairy
to the grocery store.

After breakfast, you call your sister — who is pregnant with her first child — and
find out her routine doctor’s visit went perfectly. Even in the small town where she
lives, your sister can visit a local doctor. Public health recognized the need for
doctors in rural areas and helped place one there.

Your sister tells you her doctor suggested she visit the county health department and
enroll in the Women, Infants, and Children Program, another public health service
that ensures better pregnancy outcomes, advocates breastfeeding, and assures
children get the proper nutrition to prevent sickness now and later in life. In
Mississippi, more than 70 percent of all babies get a healthy start with WIC.

You walk outside and guide the children into the car. You buckle their seatbelts
without realizing it. Seatbelts have become a habit now, because public health has
explained how proper seatbelt use has greatly reduced automobile-related deaths
nationwide.

Playmates greet your children at the child care center with yelps of youthful joy. As
you watch the children run inside to play, you know they’ll stay safe while you’re
away at work. Public health has licensed the center and made certain the staff knows
the proper ways to avoid infectious disease outbreaks that can occur among young
children.

And thanks to the immunizations your children have received, you know they’ll be
safe from life-threatening diseases like polio and whooping cough.

In fact, public health has eliminated the deadly smallpox virus worldwide; so your
children will never catch it. Maybe your children’s children won’t have to worry
about polio or whooping cough.



You arrive at work and find a flyer for a new exercise program tacked to the bulletin
board. You decide to sign up, remembering the public health studies that show you
can reduce the risks of chronic disease by staying physically active.

The morning goes well, and you feel good because your company became a smoke-
free work place this month. Science shows that tobacco can cause cancer and other
ailments in those who use tobacco and among those who breathe second-hand
smoke. Public health encourages people and organizations to quit smoking so that
all people can live healthier lives.

Walking to a nearby fast food restaurant for lunch, you pass a bike rider with a
sleek, colorful helmet, another example of a public health message that can
influence healthy behaviors. Inside, you order a hamburger and fries.

You notice the food service license signed by the State Health Officer on the wall,
and you know the food is sanitary and free of disease-causing organisms. Still, a
State Department of Health public service announcement from TV rings in your
head, and you make a mental note to order something with a little less cholesterol
next time.

You finish your day at work, pick up the kids, and head to the community park to let
the children play. You watch the neighborhood children launch a toy sailboat into
the park pond, knowing public health protects Mississippi’s lakes and streams from
dangerous sewage runoff.

At home, your spouse greets you at the door. You sort the mail and discover a letter
from your uncle. He’s doing fine after his surgery in the hospital and will head back
to the nursing home in two days. You know he’s getting quality care at both
facilities, because public health monitors and licenses them to ensure a commitment
to quality standards.

Even the ambulance that transported him to the hospital met public health standards
for emergency medical services.

After dinner, you put the children to bed and sit to watch the evening news. The
anchor details a new coalition dedicated to preventing breast and cervical cancer. A
representative of the State Department of Health issues an open invitation for
members from all walks of life. You jot down the telephone number and promise
yourself you’ll call first thing tomorrow.

As you settle into bed, you decide that public health is more than a point-in-time

recognition. Without even realizing it, you’ll rely on public health every day for an
entire lifetime.
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Special Efforts In Public Health
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m  Bioterrorism Preparedness And Response Capabilities — State FY 2001

marked the second year of Centers for Disease Control and Prevention funding
to Mississippi and other statewide public health jurisdictions for bioterrorism (BT)
preparedness planning, readiness assessment, and potential response. Though the
country's most visible attack and subsequent anthrax response occurred in the
first quarter of FYY 2002, Mississippi State Department of Health had already
spent grant funds and tremendous human resources in preparation.

Muississippi achieved grant funding in August 1999 for Surveillance and
Epidemiology Capacity ($360,299) and for Laboratory Capacity for Biological
Agents ($154,633). The five-year grant award continued in State FY 2001 with
more funding for Surveillance and Epidemiology ($205,666) and for Laboratory
Capacity ($110,120). For State FY 2002, the continuation grant expanded to
include the Health Alert Network ($150,000) as well as Surveillance and
Epidemiology ($263,345) and Laboratory Capacity ($116,278).

CDC aimed to upgrade state and local health departments' preparedness and
response capabilities relative to bioterrorism. The program addressed the
"Healthy People 2000" areas of immunization and infectious diseases,
environmental health, and surveillance and data systems.

First year funding allowed the Department to hire staff, gain legal authority for
surveillance — upgrade or change the classification of related reportable
diseases or bioterrorist agents, to purchase broadcast fax for communications
with licensed physicians and hospitals in Mississippi, and to deliver bioterrorism
information for the primary physicians via the Mississippi Morbidity Report. The
State Public Health Laboratory expanded testing capacity to BioSafety Lab 3
"hot lab" level through purchase of new equipment and supplies and conducted
four workshops, training 168 persons from local hospital labs, physician clinics,
and health departments in basic bioterrorism information, likely agents, Level A
laboratory methods, and referral methods.

During the grant's second year — State FY 2001 — the Department contracted
with the University of Mississippi Medical Center (UMC) Division of Infectious
Disease physicians and the UMC Regional Poison Control Center to conduct
regional training statewide for emergency room physicians and infectious
disease practitioners; this resulted in learning opportunities for 231 people in six
sites. The Department of Health identified BT teams in each of the nine public
health districts — teams comprised generally of the health officer, chief nurse,
epidemiology nurse, environmentalist, and administrator. The teams began to
outline components of the State BT Plan, and the bioterrorism nurse coordinator,
MSDH pharmacy director, and Mississippi Emergency Management Agency's
terrorism coordinator attended the National Pharmaceutical Stockpile (NPS)
Seminar in Atlanta to develop plans for resources necessary to get, organize, and
distribute the CDC NPS in the event of a terrorist incident. Additionally, the
Department completed Department of Justice Public Health Assessment for
Public Health Preparedness Surveys for the nine districts, hired a data manager
in the epidemiology unit, acquired 24/7 paging services for laboratory personnel,
and contracted with a public health veterinarian to train, in coordination with a
Federal Bureau of Investigations weapons of mass destruction coordinator, some
90 veterinarians in state regarding their role in BT preparedness and response.
Finally, the Department purchased and installed software to expand the EMS
data collection system, incorporating Syndrome/Chief Complaint reporting for
real time epidemiology surveillance reporting, and provided copies of the CDC
video "Smallpox Vaccine, Preparation and Administration” to all nine public
health districts.

The Department anticipated the Year Three Continuation Grant for State FY
2002 would allow for participation in a BT tabletop exercise in Jackson with



federal, state, and local officials, including emergency medical services, Public
Safety and MEMA. Activities for the Health Alert Network (HAN) would build
on what the Department had previously requested to address community health
threats effectively through giving local county health departments access to
modern information systems and staff equipped with appropriate, regularly
updated professional skills; to connect all in-state public health jurisdictions to
the Internet via continuous, high-speed, secure connections; to establish a
comprehensive distance learning infrastructure to enhance core workforce
development; and to assure the development of local and state systems for rapid
receipt and broadcast of urgent health alerts, surveillance data, and other
information related to BT and other health threats among county health
departments and community health care providers, first responders, and
infectious control specialists.

The Potential Impact Of Prevention On The Health Status Of
Mississippians — In January 2001, the State Board of Health adopted a concept
paper that declared the following: "One of the primary tenets upon which both
the Mississippi Tobacco Settlement and the Mississippi Health Care Trust fund
were established is that funds received as a result of the case of the State of
Mississippi vs. The American Tobacco Company, et.al., be applied toward
improving the health status and health care of the citizens of the state. Since
Mississippi has a long history of health status indicators being affected by the
state's education level, socio-economic status, maldistribution of health care
providers, and high percentage of uninsured persons, there are many needs that
are readily identified in the short-term. . . The state will soon reach a critical
point, however, in the evolution of the fiscal resources derived through the
Health Care Trust Fund. Projections for the Health Care Expendable Fund
indicate that the state will have access to $77,039,368 by 2004. It will be
important for policy makers to carefully consider the investment of those
resources if Mississippi’s health status is to be affected in any meaningful way
through their use. The purpose of this paper is to describe the parameters by
which programs, services, and activities should be evaluated as considerations
for funding occur."

Emphasizing that "prevention is basic to health improvement,"” the Board
recommended that certain criteria be used to evaluate Health Care Expendable
Fund expenditures requests:

1.) Programs, services, and activities that are preventive in nature and age-
appropriate should be directed first toward the state's children. Examples of these
strategies include tobacco, drug, and alcohol prevention; physical activity
programs; and injury prevention activities.

2.) Programs, services, and activities that are preventive in nature and age-
appropriate should be directed secondly toward the state's adult population.
Examples of these strategies include tobacco, drug, and alcohol
reduction/prevention; worksite and community physical activity activities; and
injury prevention programs.

3.) Science-based interventions to reduce or eliminate the use of tobacco
products should be considered as described in the Mississippi State Health Plan.
4.) If treatment services are provided with resources from the Health Care
Expendable Fund, the appropriate prevention counseling/education and clinical
preventive services indicated by science-based research should be required as
part of the treatment service package.

5.) Wherever practicable, priority should be given to funding programs, services,
or initiatives that are targeted toward the community or the population as a
whole.

6.) Funds should not be used to defray the increasing costs of existing services
nor to supplant the costs of services already funded through other sources.
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Responsibility And Services

Figure 2

The mission of state and local health agencies is to protect and promote the health of
the citizens of Mississippi. Public health services are population-based — services
focused on improving the health status of the population rather than the treatment of
individuals. Federal public health agencies, the 50 state health departments, and the
3,000 local public health agencies nationwide share responsibility for this mission.

The Mississippi State Department of Health and other public health agencies
nationwide balance three core government public health functions. These functions
are essential to the maintenance of population-based services:

First, public health agencies assess community health status and whether the
community has adequate resources to address the problems that are identified.

Second, they use the data gathered through assessment to develop health policy and
recommend programs to carry out those health policies.

Finally, they assure that necessary, high-quality, effective services are available.
This includes a responsibility for quality assurance through licensing and other
mechanisms. Assure does not always mean provide. Rather, the government public
health agency must see that services are somehow available to people who need
them. Typical providers include private practitioners and non-profit agencies,
including community health centers and government public health agencies.

The overall responsibility of the
agency’s central office is to provide
program planning and policy guidance,

Population Based Services along with administrative and technical

Ve

support, to the staff in the districts and

Assessment counties.

Population-Based
Services

Assurance
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Office of The State Health Officer

Function: To provide key professional and support functions to agency staff at the
central office and local levels.

Communications and Public Relations

C&PR plans and coordinates agency-wide communications activities. The office is
the focal point — or clearinghouse — for both mass media and departmental staff
on consistency of information to be released and policy statements representing the
Department’s overall posture and attitude.

Field Services

The Bureau of Field Services functions as a liaison between agency field staff and
central office staff. The bureau also provides technical assistance to field and
program staff. Field Services also houses the staff of the Division of Primary Care.

Information Systems Consulting Group

The Information Systems Consulting Group is responsible for data management,
security, policy direction, and standards for agency information systems. Staff
recommend new information technology, coordinate technical consultation, train,
and monitor across agency organizational lines.

Internal Affairs

Internal Affairs includes Internal Audit, Compliance, Minority Affairs, and Legal
Counsel.

Policy and Planning

Policy and Planning functions in policy development and analysis, legislative affairs,
planning, evaluation, operational auditing, and financial and management analysis.
Staff are responsible for short-term and long-range planning and for evaluating
performance and impact of programs. Policy and Planning also houses the Division
of Tobacco Policy and Prevention and the Mississippi Qualified Health Center Grant
Program.

Tobacco Policy and Prevention functions in policy development and analysis,
planning, and evaluation. The division provides administrative support for the
school nurse program funded through tobacco prevention pilot funds. Staff are
responsible for short-term and long-term strategies and planning, and for evaluating
the performance and impact of tobacco-related programs within the state.

Public Health Nursing

Public Health Nursing monitors the standards of practice across program lines.
Through these monitoring and consultative activities, staff provide assistance in
determining staffing patterns, educational needs, and personnel management for the
nursing component of the public health care delivery system.
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Administrative
And Technical Support

Function: To provide administrative and special support services to the agency’s
community health, preventive health, regulation, and other service
programs at both the central office and field levels.

m  Administrative
Public health employees in the central office support those in program areas,
district offices, and county health departments with such administrative services
as accounting, budgets, contracts, facilities/ property management, payroll,
personnel, printing, and purchasing.

m System Coordination/Network Operations
System Coordination/Network Operations is responsible for operation of the
agency’s computer hardware including the primary administrative system and all
personal computers. The unit is also responsible for data processing related
procurement, software support, maintenance of computer hardware, and operation
of the statewide computer network. This unit provides telecommunications
facilities for the agency.

m Pharmacy
The Pharmacy provides medication for patients at the county level who are
enrolled in one or more of approximately 15 public health programs. Most
patients served are classified as medically indigent.

Prescriptions and requisitions for clinic supplies are generated in any of the
state’s more than 100 full- and part-time clinics. They are then sent to the
Pharmacy where they are processed and returned by commercial courier.

Each year MSDH pharmacists process approximately 120,000 prescriptions for
medically indigent Mississippians. The quantity of supplies provided for clinic
use — approximately 30,000 shipments — is also considerable. In addition, the
intravenous admixture program allows cystic fibrosis patients to be released
from hospitals at earlier dates and to be managed through home health care,
thereby reducing health care expenses.

m Public Health Laboratory
The Public Health Laboratory serves as a reference lab for the entire state,
providing low-cost, high-quality testing services. Laboratory personnel provide
clinical and environmental analysis for public health clinics, private physicians,
hospitals, laboratories, public water systems, and individuals.

The Laboratory is accredited by the Food and Drug Administration for milk
testing, the Environmental Protection Agency for drinking water testing, and the
U.S. Centers for Medicare and Medicaid Services (Medicare) for clinical testing.
The lab is registered and accredited under the new Clinical Laboratory
Improvement Act and is a member of the Centers for Disease Control and
Prevention and the Association of Public Health Laboratories Laboratory
Response Network for Bioterrorism.

The lab staff process more than 600,000 specimens a year.



Community Health Services

Function: To prevent disease and injury and promote optimal health through
acquiring and analyzing health data and the
recommendation/implementation of selected preventive health
interventions.

Chronic IlIness

Function: To develop targeted services, including prevention, early case-finding,
treatment, and monitoring for persons at risk of developing chronic
conditions such as diabetes and hypertension.

m The Diabetes Program provides to those persons with diabetes supportive
services including screening and referral for definitive diagnosis, joint medical
management, education, informational materials, and diet counseling.

Program staff identify and assess the extent of problems associated with diabetes
and find available resources to deal with the problems. Insulin is provided at no
charge to diabetics who are 21 years of age or younger and to gestational diabetics
of any age.

The staff works to establish linkages with other health programs which will impact
positively on the treatment and management of other chronic conditions found in
diabetic patients. New members continue to join a coalition of interested
individuals and groups.

In FY 2001, the Diabetes Program served 575 patients and reported 886 diabetic
monitoring visits.

Through a grant from the Centers for Disease Control and Prevention, The
Health Department developed a program to reduce the burden of diabetes in
Mississippi. Efforts are directed toward estimating the prevalence of diabetes,
determining morbidity and mortality relating to diabetes, developing a plan for
diabetes prevention and control, and development of a coalition to specifically
address these issues.

Data collection will help estimate the prevalence of and determine morbidity and
mortality relating to diabetes.

m The Hypertension Control Program provides screening, detection, diagnosis,
treatment or referral for treatment, and follow-up on compliance in cooperation
with the patient’s physician as a joint management effort. In FY 2001, the
program reported 9,508 treatment visits. The program also educates
hypertensives in proper dietary habits and exercise and provides drugs at a lower
cost than could be obtained elsewhere. Priority individuals are in high risk
groups: black males and females 18 to 55 years of age, white males 25 to 55
years of age, and those in rural, medically underserved areas who are at or near
poverty level.
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Epidemiology

The Office of Epidemiology carefully watches occurrences and trends of reportable
diseases; investigates outbreaks of diseases; helps interrupt outbreaks or disease
problems; and reports morbidity incidence and trends to the medical community and
other target publics. Coordinating and cooperating with the Centers for Disease
Control and Prevention National Surveillance System, office staff also provide
telephone consultation to health care providers and the general public on such
matters as communicable diseases, disease outbreaks, rabies exposure, and
international travel requirements and recommendations.

Epidemiology staff recorded approximately 20,000 cases of reportable diseases
during FY 2001. Reported cases included such diseases and conditions as required,
including encephalitis, E.Coli 0157:H7, hepatitis, Lyme disease, malaria, meningitis,
salmonellosis, rabies, typhus, tetanus, tularemia, rocky mountain spotted fever,
legionellosis, tuberculosis, and sexually transmitted diseases.

The Central Cancer Registry collects and maintains data on all invasive cancer cases
diagnosed among state residents on or after January 1, 1996. Accurate, timely
surveillance data from the Central Cancer Registry are used to determine incidence
rates of all major cancer types and to identify incidence variations for high-risk
population groups or geographic areas within the state. Registry data are also used to
determine whether progress is being made toward meeting state and national goals
for cancer control.

The Surveillance Branch conducts injury surveillance, hazardous substances emergency
events surveillance, and environmental surveillance. The Branch responds to more than
600 environmental telephone calls annually, providing consultations and on site
investigations.

The Injury Surveillance program and registry is a comprehensive, sensitive system that
identifies and tracks spinal cord injuries and traumatic brain injuries. The program
reviews more than 400 potential spinal cord injury cases and more than 3,800 traumatic
brain injury cases annually.

The Hazardous Substances Emergency Events Surveillance system describes the public
health consequences associated with the release of hazardous substances (excluding
petroleum products). The system identifies more than 1,000 potentially hazardous
substances emergency events annually.

Health Promotion

The Division of Health Promotion/Education/Chronic Disease provides and supports
services aimed at school, community health, and worksite programs to improve the
health of Mississippians. Health educators work with community groups, schools,
worksites, and clinics to implement health promotion programs. Emphasis areas
include injury control, violence, tobacco prevention, prevention of cardiovascular
disease, physical activity, arthritis prevention and control, and comprehensive school
health.

The Health Promotion Clearinghouse provides resources and research about science-
based programs to improve health. The Division conducts the Youth Risk Behavior
Survey and disseminates results to decision-makers and agencies serving youth.
Risk factor data from the Youth Risk Behavior Survey and the Behavioral Risk
Factor Surveillance System guide operational objectives for local interventions.



Immunization

The Immunization Program staff strive to ultimately eliminate morbidity and
mortality from vaccine-preventable diseases by working with federal and state
agencies, local health departments, physicians and other private immunization
providers, schools, hospitals, nursing homes, licensed child care facilities,
community-based organizations, and the public. Targeted diseases include
diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, Haemophilus
influenza type b, hepatitis B, influenza, and pneumonia.

In FY 2001, Mississippi reported 61cases of hepatitis A, four of pertussis (whooping
cough), three mumps, and no case of measles, diphtheria, or polio.

Program staff provide and support statewide activities which include administering
vaccine to children and adults; monitoring immunization levels in preschool
children, children enrolled in licensed child care facilities, children attending schools
grades K-12 and colleges/universities; conducting disease surveillance, investigation,
and outbreak control; providing information and education; enforcing immunization
laws; providing telephone consultation on immunization and vaccine issues; and
operating a statewide immunization registry.

The Program places particular emphasis on improving immunization levels in
children two years of age and younger. Through implementation of the Standards for
Pediatric Immunization Practices, Mississippi is striving to achieve the national goal
of fully immunizing at least 90 percent of two-year-old children before the Year
2001. In CY 2001, 88.5 percent of Mississippi’s two-year-olds were fully
immunized by 27 months.

Public Health Statistics

The Bureau of Public Health Statistics provides a system of vital and health statistics
for use at the local, district, state, and federal levels. The bureau also provides direct
vital records services to the general public.

In addition, Public Health Statistics plays a support role by providing statistical
survey methods, evaluation, and statistical computer systems expertise to district,
support, and programmatic staff. The bureau functions as the quality control for all
statistical materials — other than epidemiological studies — produced by the
agency.

The bureau provides information of births and infant deaths, a listing of births at risk
for post-neonatal death, and all Sudden Infant Death Syndrome deaths for follow-up
by district and county nurses. Many agency programs get special statistical reports
generated on a routine schedule. Special agency initiatives, grant writing, and grant
administration and evaluation often call for adhoc statistical reports.

During CY 2000, the Bureau registered the following Mississippi occurrences: 44,075
live births, 28,529 deaths, 19,879 marriages, 14,177 divorces; staff also received reports
of 474 fetal deaths and 3,758 induced terminations. The Bureau filed 1,296 adoption
records, 467 delayed records, 1,093 court-ordered corrections and 6,967 affidavit
corrections (primarily paternity affidavits) to existing records. Approximately 409,797
records were certified. In addition, the Bureau verified 130 occupational injuries which
resulted in death.

page 11 {@



page 12

STD/HIV

The Division of Sexually Transmitted Disease (STD)/Human Immunodeficiency
Virus (HIV) was formed shortly before FY 1996 from the merger of two previously
separate programs. The Division’s mission is to reduce the number of newly
diagnosed STDs — including HIV infection and AIDS — in Mississippi. The
Division consists of four branches: Surveillance, Quality Assurance, Prevention and
Education, and CARE and Services.

The Surveillance Branch provides ongoing, systematic collection, analysis, evaluation,
and dissemination of data describing STDs and HIV disease. During FY 2001, 546
cases of total early syphilis were reported — a nine percent decrease from FY 2000.
That CY 2000 total of 130 cases of Primary and Secondary Syphilis represents a case
rate of 4.6 per 100,000 population, placing Mississippi’s rank to number four in the
nation for Primary and Secondary Syphilis. Statewide prevention and control efforts
continue to reduce syphilis incidence; Mississippi has joined the nation in a plan to
eliminate the disease in the next decade.

FY 2001’s reports of 488 new HIV infections and 362 AIDS cases suggest that
Muississippi’s prevention efforts are resulting in declines in new HIV infections. It also
emphasizes the importance of early access to care for those infected to delay the onset of
AIDS-defining illnesses. The severity of the epidemic in the African American
community surpasses levels initially noted in white men who have sex with other men.
African American males and females now account for the majority of new HIV infections
and AIDS cases.

The Prevention and Education Branch plans, implements, and evaluates prevention
interventions designed to reach high priority target populations. It also coordinates the
distribution and management of federal funding provided to 11 community-based
organizations (CBOs) throughout the state. These CBOs are active partners with MSDH
in providing culturally sensitive and age- and linguistically-appropriate prevention
messages to a wide variety of Mississippians. Philosophies previously aimed at the
control of STDs have evolved into a recognized need to develop ways to modify
behaviors that put people at risk. Branch staff conduct training sessions throughout the
state to develop the knowledge and non-judgmental presentation skills necessary to
support a STD/HIV Speakers Bureau. During FY 2001, an estimated 11,000 people
benefited from these services.

The CARE and Services Branch manages funds Mississippi receives under the provision of
Title 11 of the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act. These
federal dollars are often the only funds available to people living with HIV disease for life-
sustaining therapies. The AIDS Drug Program served nearly 912 people in FY 2001, while
the Home-Based Program served over 78. The Housing Opportunities for People with
AIDS Program, also managed by this branch, enables people living with HIV disease and
their families to remain together. In addition to both emergency and long-term housing
assistance, assistance with essential activities of daily living is also available.



Tuberculosis

The Tuberculosis Control Program provides early and rapid detection of persons
with or at risk of developing tuberculosis, appropriate treatment and follow-up of
diagnosed cases of tuberculosis, and preventive therapy to persons at risk of
developing tuberculosis.

Mississippi, historically among the highest states for incidence of TB, continued to
exceed the national average with 6.1cases per 100,000 people in CY 2000. Among
Muississippi cases in CY 2000, 5.8 percent were HIV positive and 12.7 percent were
drug resistant. Children, who are particularly vulnerable to rapid progression of the
disease, represented 5.2 percent of Mississippi’s TB cases.

Tuberculosis in children is a sentinel event, demonstrating on-going transmission of TB
disease in the community. To provide the opportunity for more rapid intervention, TB
infection in children under the age of 15 is a Class | reportable condition.

Muississippi reported 189 fewer cases in CY 2000 than in CY 1990, a 48 percent
decrease in new cases in 10 years. Mississippi attributed much of the recent success in
lowering the number of cases each year to directly observed therapy and an increased
emphasis on treatment of latent tuberculosis infection. In CY 2000, an average of 135
patients got directly observed therapy each month for confirmed or suspected TB
disease. Fifty-one percent of the 2,805 people receiving treatment for latent tuberculosis
infection in CY 2000 were on directly observed therapy.

Promoting employee health, 215 employees were fit tested for HEPA or

N-95 respirators to use when providing care to potentially infectious TB patients. Other
preventive measures included the agency’s annual TB screening initiative, which tested
2,542 State Department of Health employees at risk for TB infection.

To increase TB awareness, the Program conducted 74 TB Skin Test Certification
workshops, attended by 1,473 nurses and other health personnel to expand their
knowledge and skills. An additional 12 participants attended Effective Tuberculosis
Interviews, an intensive course on patient management presented by Program staff.
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Personal Health Services

Function: To provide personal treatment as well as preventive and health
maintenance services in the areas of child health, women’s health, home-
based care, and maternal health and nutrition.

Child Health

Function: To provide well and sick child services to children at or below 185
percent of poverty. Services are preventive in nature; however, treatment is
often included for those whose need is greatest.

Child health services are available statewide to children living at or below 185
percent of the non-farm poverty level and to other children with poor access to
health care. Using a multi-disciplinary team approach, including medical, nursing,
nutrition, and social work, the Child Health Program provides childhood
immunizations, well-child assessments, limited sick child care, and tracking of
infants and other high risk children. Services are basically preventive in nature and
designed for early identification of disabling conditions.

Children in need of further care are linked with other State Department of Health
programs and/or private care providers necessary for effective treatment and
management. This assures cost-effective services which are acceptable to patients,
promote good health, prevent occurrence or progression of illness and disability, and
restore the functionally damaged child so far as is practical. Adjunct services such as
the Genetic Screening Program, the Early Intervention Program, Lead Screening,
and the Children’s Medical Program are important components of the
comprehensive Bureau of Child Health.

In FY 2001, the Child Health Program served 76,710 children between one and 21
years of age through the county health departments.

m Public Health Dentistry targets efforts toward improving the oral health of
Muississippi children and their families. The Dental Corrections Program aims to
provide financial assistance to families of children with limited access to dental
care. The Weekly School Fluoride Mouthrinse Program helps prevent tooth
decay and can even reverse the decay already started. Schools participating in
the program get topical fluoride and other supplies at the beginning of each
school year. The program is recommended for children in kindergarten through
fifth grade.

The Community Water Fluoridation Program is one of the best ways to prevent
tooth decay by adjusting the amount of fluoride in a community’s drinking
water. Public Health Dentistry assists communities in fluoridating their drinking
water and provides oral health education statewide.



m The Genetics Program has developed comprehensive genetic services
statewide which include screening, diagnosis, counseling, and follow-up of a
broad range of genetic related disorders. Genetic satellite clinics are strategically
located in six areas and seven sickle cell clinics, making genetic services
accessible to all residents of the state on a referral basis. These clinics served
more than 1,550 patients in FY 2001.

The newborn screening program includes testing for phenylketonuria,
hypothyroidism, galactosemia, and hemoglobinopathies. With 44,008 newborns
screened, one case of phenylketonuria, no case of galactosemia, and six positive
cases of hypothyroidism were identified in the past year. At least 63
hemoglobinopathy cases were identified through the program.

The Health Department’s system lends itself to a very organized statewide
hemoglobinopathy network. A field project coordinator has been placed in each
of the nine districts. Through these field coordinators, the Genetics Program
provides follow-up on all newborn screening repeats and confirmatory tests;
provides case management of all Sickle Cell Disease patients; performs chart
review of all Sickle Cell Disease patients; provides education, counseling, and
referral as appropriate; serves as the residual guarantor for the programs, ensuring
that the patient system interfaces with the least disruption and anxiety possible for
the patient and families; and assists other central or state program offices by
alerting them to patient needs.

m  First Steps is an interagency early intervention system of services for infants
and toddlers with developmental disabilities. The State Department of Health
serves as the lead agency for this system, which coordinates services among
many agencies to help meet the developmental needs of young children with
mental or physical conditions causing disability and their families. The system is
designed according to federal regulations under Part C of the Individuals with
Disabilities Education Act (IDEA). Mississippi has fully implemented the
statewide system of services as an entitlement for children with disabilities and
their families.

The state Early Intervention Act for Infants and Toddlers and federal laws
mandate this collaborative system formed by state agencies to identify all
children with developmental needs and to provide the children and their families
with service coordination, comprehensive evaluation, individualized family
service plan development, procedural safeguards, and linkage to needed early
intervention services. As the lead agency, MSDH serves as the single point of
intake for the system and coordinates services through 55 service coordinator
positions distributed according to need in all nine public health districts.

The program annually serves approximately 6,000 children through two years of
age. An information system supplies service tracking, monitoring, and
demographic information used for resource allocation. Early intervention services
are provided by individual private providers, agencies, and local programs funded
from a variety of sources including state general funds, private insurance, and
Medicaid. MSDH serves as the payor of last resort if no other source is identified
and if families cannot afford to pay.
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Through Federal Part C funds, the program provided the state with a
comprehensive early hearing detection and intervention (EHDI) program. All
hospitals with 100 or more births a year are participating. With newborn hearing
screening now mandatory, over 98 percent of all newborns are screened for
hearing impairments.

m  The Children’s Medical Program provides medical and/or surgical care to
children with chronic or disabling conditions. The service is available to state
residents up to 21 years of age. Conditions covered by the Children’s Medical
Program (CMP) include major orthopedic, neurological, cardiac, and other
chronic conditions such as cystic fibrosis, sickle cell anemia, and hemophilia.

The program currently operates more than 650 clinic sessions per year at 19
separate sites throughout the state to provide specialized care in the local
community in addition to a central multi-discipline clinic in Jackson at Blake
Clinic for Children. Each Public Health District employs a CMP coordinator to
assist with case management needs for children with special health care needs
and their families.

In FY 2001, the program spent more than $3.6 million on diagnostic and
treatment services for children with special health care needs. Services included
hospitalization, physicians’ services, artificial limbs, appliances, and
medications.

Funding comes primarily from the Title V MCH Block Grant. Mississippi
contributes additional funds.

Home Care Services

The Bureau of Home Health provides a comprehensive program of health care in the
residence of homebound patients who are under the care of a physician and who
require the skills of health professionals on an intermittent basis.

Comprehensive services include skilled nursing and aide visits in all counties and
physical therapy, speech therapy, dietary consultation, and psychosocial evaluation
in those counties where personnel are available. Medical supplies, oxygen, and
durable medical equipment may also be provided as indicated by the patient’s
condition.

To be eligible for Medicare or Medicaid Home Health Services, a person must be ill
or disabled, homebound, under the care and supervision of a physician, and in need
of part-time skilled nursing or other health care. Other third party payment sources
can have different eligibility standards. Home health promotes, maintains, or
restores health, minimizing the effects of illness or disability.

In FY 2001, the Mississippi State Department of Health Home Health Agency
served some 2,013 patients, reporting 131,850 visits.



WIC — Special Supplemental Nutrition Program

for Women, Infants, and Children

WIC improves the outcome of pregnancies; reduces health problems associated with
poor nutrition during pregnancy, infancy, and early childhood; and reduces infant
mortality.

WIC provides special supplemental food and nutrition education to low-income
pregnant, postpartum, and breastfeeding women, infants, and preschool children
who have nutrition-related risk conditions. The foods WIC provides are especially
high in the nutrients protein, iron, calcium, and vitamins A and C.

The Mississippi WIC program distributed 1,171,752 monthly food packages during
FY 2001at an average cost of $30.89 per package. Mississippi’s package cost is nine
percent below the national average of $32.95. The savings is attributed to buying in
guantity on competitive bid and distributing the food directly to participants from
food distribution centers located in every county.

Operating in all 82 counties, WIC served an average of 97,646 participants each
month, an increase of nine percent over the previous year. The program serves 72
percent of the potentially eligible population.

WIC serves 100 percent of eligible babies, age one year and under, which represents
more than 72 percent of all babies born in the state. Some 31,645 babies get help
from WIC.

A monthly average of 23,725 pregnant, postpartum, and breastfeeding women were
on WIC during FY 2001, as well as 42,276 children under the age of five years. In
FY 2001 WIC Breastfeeding Program Staff provided a monthly average of more
than 62,000 teelphone counseling calls and 13,464 clinic visits to prenatal and
postpartum breastfeeding women, 2,487 home visits, 2,657 hospital visits to
postpartum breastfeeding women. Eighty-seven percent of those served were in the
top three priorities. Mississippi WIC has a participation rate of almost 92.2 percent
of those enrolled.

WIC is an incentive for early entrance into the expanded maternal and child health
delivery system and is an important component of a comprehensive preventive health
service. Infants and children are eligible if they show signs of poor growth, anemia,
obesity, chronic illness, or nutrition-related diseases. Pregnhant and postpartum
women are considered at risk if they are younger than 18 or older than 35, have a
poor obstetrical history, are anemic, or gain weight at an undesirable rate.

During FY 2001, the WIC Program an