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Portland Area IHS Childhood Immunization Conference

The Northwest Portland Area
Indian Health Board and the
Portland Area Indian Health
Service hosted the first ever
Immunization Conference,
December 3™ - 5™ at the Port-
land State University Native
American Student Center.
Attending the meeting were 73
conference participants includ-
ing immunization coordinators
and public health nurses from
24 THS and Tribal clinics. Im-

munizations program staff
from Idaho, Oregon and
Washington also attended,

providing valuable opportuni-
ties for networking with THS
and Tribal immunization coor-
dinators.

Among the highlights of the
conference were presentations
by IHS National Immunization
Program Director, Amy
Groom, MPH, Elizabeth Sulli-
van, RN (Colville Service
Unit) and Dr. Paul Cieslak
(OR DHS), a member of the
Advisory Committee on Im-
munization Practice (ACIP),
which is a national panel of
experts that advises the Cen-
ters for Disease Control and
Prevention (CDC) on immuni-
zation policies and practices.

Representatives from each of
the State immunization pro-
grams made presentations that
described their programs and
important changes regarding
immunization reporting and
support for immunization ac-

tivities. Breakout sessions
were held giving tribal and
[HS staff an opportunity to
discuss State-specific issues.
These sessions were exciting
for all involved because for
the first time, representatives
from each state, the THS and
Tribal sites and the THS Na-
tional program were gathered
in one place.

Immunization Information
System Data Exchange

The topic of two-way data
exchange between THS/Tribal
and State immunization infor-
mation systems (also referred
to as “registries”) was pre-
sented by Cecilia Town from
the Albuquerque-based IHS
National Immunization Pro-
gram. Two-way data exchange
would allow IHS and Tribal
facilities using the Resource
Patient Management System
(RPMS) immunization pack-
age to automatically have their
records updated when immu-
nizations are received at other
facilities. It would also allow
immunizations documented in
RPMS to be exported to the
State registry, ultimately re-
ducing duplicate data entry in
two systems and increasing
the accuracy of data regarding
immunization coverage in
each state.

As a result of the conference,
the Oregon immunization pro-
gram, which will be imple-

menting a new Immunization
Information System in the
coming year, has pledged to
begin working with pilot sites
to test two-way data ex-
change as early as this com-
ing March. Washington has
had limited data-exchange
until mid-2008 when soft-
ware updates were imple-
mented. It is expected that
two-way data exchange will
resume with the pilot sites
soon and then be expanded to
all sites using RPMS in the
coming year. Idaho, which
requires documented parental
consent to receive immuniza-
tion information, will con-
tinue to work towards making
two-way data exchange pos-
sible.

Training Workshops

Two half-day training work-
shops were conducted by
Mary Brickell, Portland Area
Information Technology Spe-
cialist, with assistance from
Amy Groom and Cheyenne
Jim. These workshops, held
in the NPAIHB computer lab,
provided hands on training
with the latest version of the
RPMS Immunization pack-
age. Students learned basic
function and special tips for
data cleaning and data man-
agement.

Continued on page 4
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OPHA Policy Endorsements for the 2009 Legislative Session

The Oregon Public Health Association
advocates for public policies to im-
prove the health of all Oregonians. Our
policy priorities for the 2009 legislative
session are: tobacco, obesity (including
nutrition and physical activity), health
care access, alcohol and substance
abuse, and oral health. The highest pri-
orities are the top two contributors to
premature death in Oregon - tobacco
and obesity.

Each of the legislative concepts or bills
listed below have been reviewed by the
OPHA Health Policy & Advocacy
Committee and approved for endorse-
ment by the OPHA Board of Directors.
For more information on the endorse-
ment process, visit http://
www.oregonpublichealth.org/

commpolicy.html.

TOBACCO

Prohibiting Smoking in Cars while
Children are Present [HB
2385]: Protects children from
secondhand smoke by prohibit-
ing smoking in a motor vehicle
while a person under 17 years of
age is in the vehicle.

Requiring Smoking Disclosures to
Renters [HB 2135]: Requires
landlords to disclose the smoking
status of rental property as a
standard part of the lease agree-
ment. The disclosure must state
whether smoking is prohibited on
the premises, allowed on the en-
tire premises or allowed in lim-
ited areas on the premises.

Increasing the Tobacco Tax [HB
2122]: Increasing the tobacco tax
will reduce the number of youth
that start using tobacco due to the
increased cost and raises revenue
for tobacco prevention/cessation
programs as well as dedicated
funding for other public health
and health promotion programs
and services.

Ending Easy Access to Tobacco [HB
2136]: Prohibits the distribution
of tobacco through vending ma-
chines as another way to keep

tobacco products out of the hands
of children.

Banning samples of non-cigarette
tobacco products [HB 2358]:
Prohibits distribution of samples of
all non-cigarette tobacco products,
to protect children and young peo-
ple from becoming addicted to
tobacco through free samples in
child-friendly flavors and packag-
ing.

OBESITY

Nutrition Menu Labeling [HB 2726]:
Requires menu labeling in chain
restaurants to allow consumers to
make informed choices about calo-
ries in food.

Oregon Farm-to School and School
Garden Program [HB 2800]:
Directs the Department of Educa-
tion to: (1) provide reimbursement
to school districts that serve Ore-
gon food products as part of
United States Department of Agri-
culture’s National School Lunch
Program or Breakfast Program; (2)
award grants for development of
food-based and garden-based edu-
cational activities.

OPHA supports dedicating a portion of
the revenues from HB2122 to-
wards obesity prevention.

HEALTH CARE ACCESS

OPHA supports universal access to af-
fordable, quality health care.

ALCOHOL AND SUBSTANCE
ABUSE

OPHA supports expanded treatment
for alcohol and substance abuse.

Increase tax on malt beverages [HB
2461]: Increases tax on malt liquor
and uses increased tax dollars to
fund human service programs for
substance abuse prevention and
treatment.

OPHA advocates for
public policies to
improve the health of all

Oregonians.

Increase penalty for providing alco-
hol to minors [SB227]: Increases
penalty for providing alcohol to a
minor, including fines and suspen-
sion of driving privileges for 90
days in certain instances.

ORAL HEALTH
OPHA opposes eliminating dental
coverage from the Oregon
Health Plan.

OTHER OPHA-ENDORSED LEGIS-
LATION

Children’s Safe Products Legisla-
tion [HB 2367 and HB 2972]:
Prohibits the sale of children’s
toys containing bisphenol A and
phthalates; requires the Depart-
ment of Human Services to iden-
tify additional chemicals in con-
sumer products that are of high
concern for children’s health; and
requires manufacturers to disclose
the presence of these high concern
chemicals in children’s products.

Oregon Healthy Schools Legisla-
tion: Requires that all K-12
schools in Oregon: use green
cleaning products, use Integrated
Pest Management techniques in
and around schools, and imple-
ment a replacement timeline for
cleaning up diesel school buses.

Expedited Partner Therapy [HB
3022]: Would allow nursing and
pharmacy boards to enable provid-
ers to give treatment for gonorrhea
and Chlamydia to a patient to de-
liver to a partner (who would not
otherwise receive treatment).
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OPHA Legislative Visit Day -

About 50 teens and public health ad-
vocates turned out in Salem to advo-
cate for state policies that promote
health on January 16", 2009. OPHA
was joined by partners from Upstream
Public Health, Community Health
Partnership, the American Heart As-
sociation, the American Lung Asso-
ciation of Oregon, the Northwest
Health Foundation, and the Oregon
Dental Association. Students from 10
schools participated.

Specific legislative priority areas that
OPHA advocated for include:
Tobacco Prevention;
Obesity, Physical Activity and
Nutrition;
Alcohol and Substance Abuse
Prevention;
Health Care Access; and
Oral Health.
Participants met with Senate Presi-
dent Peter Courtney, House Speaker
Pro-Tem Arnie Roblan, and Governor
Kulongoski’s Health and Human Ser-

OPHA Policy Endorsements, cont.

Oregon Drug Takeback Bill [SB
598]: Requires drug manufac-
turers that serve Oregon to put
in place a convenient and envi-
ronmentally sound system for
collecting and properly dispos-
ing of unwanted and unused
drugs. The system would be
paid for and managed by the
drug manufacturers.

Establishing a Birth Anomaly
Registry in Oregon [SB 460]:
A birth anomaly registry would
identify a baseline number of
birth anomalies and adverse
pregnancy outcomes in Oregon,
track the incidence of birth
anomalies, provide linkages to
existing programs and services
for children and families and
assist in the development and
evaluation of public health pro-

January 16,2009

vices Advisor, Claudia Black. They
were recognized on the House and Sen-
ate floors, received a briefing on how
bills are enacted into law by Represen-
tative Chuck Riley, hosted a press con-
ference featuring youth speakers, dis-
tributed information about public
health policies printed on bookmarks
and the OPHA Adolescent Health Leg-
islative Handbook to all Representa-
tives and Senators, and met with some
legislators individually.

The legislative visit day highlighted
“150 years of Public Health” in con-
junction with the sesquicentennial cele-
bration by distributing buttons with the
slogan to all legislators. Celebration
representatives made contact with the
legislative day participants.

Thanks to everyone who helped organ-
ize or participated in the day to make it
a success! Legislators took notice of
the energetic advocates that turned out.

grams to enhance community pre-
vention initiatives.

Paid Family Leave: Creates Family
Leave Insurance to provide partial
wage replacement for up to six
weeks after the birth or adoption
of a new child, or when a family
member is seriously ill. The insur-
ance is funded by a two cents or
less per hour payroll deduction
from eligible employees.

For more information on OPHA pol-
icy endorsements and to get involved
in the Policy Committee, contact
Andrew Epstein at
andrewdepstein@hotmail.com

Photos from Legislative Visit Day can be
seen on page 3.

OPHA and Partners
Advocate for
Healthy State

Policies

Professional Networking

OPHA is now
“Linkedin”.

Join our group at
www.Linkedin.com

Submit news events,
post topics for discus-
sion, available jobs, and
network with your col-
leagues.
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Public Health Events

Diet and Optimum Health Con-

ference

May 13 - 16, 2009

Hilton Portland Executive Tower-
Portland, Oregon

Linus Pauling Institute at Oregon
State University is sponsoring the
conference. Register online at

SAVE THESE DATES!

Oregon Public Health Association
65th Annual Meeting and Conference
October 26 - 28, 2009

LaSells Stewart Center, OSU Campus, Corvallis,

Oregon

Join your public health colleagues on October 26 -
28, 2009 in Corvallis for the 65th Annual OPHA
Meeting and Conference. Participate in shaping the

future of public health in Oregon.

http://Ipi.oregonstate.edu/conf2009.

Conference

4th Annual Farm to Cafeteria

March 19 - 21, 2009

Doubletree Hotel, Portland, Regis-
ter online at http://

www. farmtocafeteriaconference.co

m

Wanted: Newsletter
Manager

The Oregon Public Health Association
is seeking an eager volunteer to assist
in production of the Association’s
newsletter four times per year. Duties
of the Manager include working with
the Newsletter Editor, receiving final
versions of edited material. The Man-
ager will do the page layout, desktop
publishing, graphic design, and final
proofing, for the Association’s elec-
tronic newsletter.

Preference will be given to an individ-
ual who is an OPHA member. Skills
in the above are desired, however a
willingness to learn desktop publishing
and stay active with the Association
are welcome. This is an excellent op-
portunity to increase your skills in the
publishing and editing arenas.

For more information about the posi-
tion, or to apply, contact Lesa Dixon-
Gray at leisl103@yahoo.com

Send notice of your events to:
leisl103@yahoo.com

IHS Childhood Immunization Conference, cont.

Vaccine Preventable Disease Surveil-
lance and Outbreak Response

A special session developed by Wendy
Rude (WA DOH) focused on surveillance
for vaccine preventable diseases and re-
sponses to potential outbreaks. Using a
hypothetical (though very real) scenario of
imported measles, participants were led
through a series of facilitated small group
discussions that identified three critical
issues with regard to outbreak response
and surveillance:

1. A fully immunized population.

2. Standardization and protocols.

a. Develop an algorithm to provide a
base template with top 5 general items to
address immediately in an outbreak re-
sponse that is applicable to all tribal health
clinics.

b. Early disease containment.

C. Rapid response capacity

d. Provide timely notification and report-
ing

Develop cross-jurisdictional relationships

Next Steps
Follow-up activities from the conference

will focus on ensuring that each site is

fully trained in use of the RPMS Immu-
nization Package, working with State
immunization programs to implement
two-way data exchange and developing
improved outbreak response capacity.
This conference played a key role in
launching the Area-wide initiative to
improve childhood immunization cover-
age. The enthusiasm of all those who
participated was truly “infectious” and
will no doubt translate into continued
efforts toward improvement.

We would like to give special recogni-
tion to the NIVA Color Guard, Harold
Paul, and Tina Baldomaro for their par-
ticipation in the opening conference cere-
monies and Karen Elliot of the Oregon
Partnership to Immunize Children
(OPIC) for providing educational and
immunization reference materials for all
attendees.

For more information on the Northwest
Portland Area Indian Health Board and
their immunization strategies, contact
Thomas Weiser" <tweiser@npaihb.org>



Students Learning,Advocating, and Enjoying Legislative Visit
Day




For more than a decade, communities
around the country have celebrated
National Public Health Week (NPHW)
each April to help protect and improve
our nation's health. Each year, we pick
a different issue around which to come
together and focus our efforts.

U.S. life expectancy has reached a
record high of 78.1 years but still
ranks 46th - behind Japan, most of
Europe, and countries such as South
Korea and Jordan. Even though the
Centers for Disease Control and Pre-
vention recently reported some pro-
gress, a baby born in the United States
is more likely to die before its first
birthday than a child born in almost
any other developed country. Nearly
one in 20 residents in the nation's capi-
tal are HIV-positive. Disparities per-
sist with ethnic minority populations
having nearly eight times the death
rate for key health conditions than that
of non-minority populations.

Despite the dramatic progress and a
century of public health advancements
- the elimination of polio, fluoridation
of drinking water and seatbelt laws -
our nation's health falls far short of its
potential. Our progress has stalled, and
we have reached a point where we

Public Health Week,
April, 2009

must examine our health system and the
foundation upon which it stands.

We have the potential to greatly im-
prove our population's health in the
future. By recommitting ourselves to
support our nation's public health sys-
tem, we can build on the successes of
the past and establish the solid founda-
tion needed in the future for a healthy
nation. To this end, NPHW 2009 will
serve as the launch of APHA's new
campaign - Building the Foundation for
a Healthy America. Please join us as
we celebrate National Public Health
Week, April 6-12, 2009, and work to
build a solid foundation for a
healthy America.

National Public Health Week 2009
Toolkit is now available!

The Building the Foundation for a
Healthy America toolkit<http://
www.nphw.org/nphw09/
pg_tools toolkit.htm> and planning
materials are now available online! The
toolkit includes fact sheets, media out-
reach materials, suggested community
events, legislative information and re-
sources for everyone to use throughout
NPHW. Start planning your NPHW
event today!

OPHA Essays for Public Health Week

Ideas have never mattered more. We
need big ideas to address the big public
health issues we face today and tomor-
row. Tell us what you think the most
important future issue for public
health is in 500 words or less.

Essays will be reviewed by April 3rd
by the OPHA Executive Board. The
top 5 essays will be submitted to Ore-
gon media during Public Health Week,
printed in The Probe's next edition, and
posted on the OPHA website. Essays
are due March 23rd.

To submit, send your essay to:
Lesa Dixon-Gray
at: leisl103@yahoo.com with
"OPHA Essay" in the subject
line. Essays will be scored accord-
ing to concept vision, organization
of presentation, rationale (why is
this an important issue), and inno-
vation of solutions.

Share your public health stories
As we begin this journey of Building the
Foundation for a Healthy America, we must
all be part of the solution. It's our job to
speak up and share first-hand experiences
about the challenges and opportunities we
face in creating a healthy nation. Visit the
<http://www.nphw.org/nphw09/
pg share personal.htm> "Personal Stories"
page on the NPHW Web site to share your
stories about how public health has im-

pacted your community.

Share your Public Health
Week Events with OPHA

e Send us a story for the Probe
about what you did for Public
Health Week.

o Encourage Teens to partici-
pate in the Public Health
Week photo contest.

e Submit an event on OHPA’s
website or go to OPHA’s
group at LinkedIn.com.

e Submit a opinion essay for
publication in the Probe and
submission to media through-
out Oregon.




The Way | See It:

A Teenage Perspective of Public Health

Health « \helth\ (noun) 1. A state of
complete physical, mental and social
well-being and not merely the absence
of disease or infirmity. ~World Health
Organization

How do you see health in the world
around you? Health can take many
forms, and public health serves many
functions. Spread the word to the teen-
agers in your life about the photo con-
test for Public Health Week. We are
looking at different ways to show
health, public health and healthy (or
unhealthy) communities, and want to
see it through the eyes of teens.

In honor of Public Health Week, the
Northwest Health Foundation is spon-
soring this contest for teenagers re-
garding how they see health. Contest
Rules are as follows:

Using the lens of your camera, digi-
tally capture images of health/ public

health through your eyes. Photos
should demonstrate the dimensions of
health as defined by the World Health
Organization (see definition above).
Images will be exhibited on the Com-
munity Health Priorities website and
during Public Health Week in Portland
at the Portland State Office Building,
Room 1-D and at the State Capitol in
Salem.

The following themes may help you
“focus” - but feel free to show us how
you see it:

Creative

How can you get people to understand
that health can be looked at in so many
different ways?

See if you can find creative ways to
portray healthy (or unhealthy) situa-
tions.

Ironic

The world around us is full of contradic-
tions or ironies. In public health this can
take many forms.

Can you capture this?
Persuasive

Can you take a picture that might persuade
someone to change an unhealthy behav-
ior? Or take on a certain healthy behavior
or activity?

Inspire us!

How to enter

For complete rules and to submit entries
visit:

www.communityhealthpriorities.org
Deadline for entries is March 31, 2009

Building the
Foundation

for a Healthy
America

National Public Health Week
April 6-12, 2009 e www.nphw.org



I. President Obama Signs SCHIP
Reauthorization

On February 4, APHA Executive Di-
rector Georges Benjamin joined Presi-
dent Obama at the White House where
he signed the Children's Health Insur-
ance Program Reauthorization Act of
2009. In January, the House of Repre-
sentatives and the Senate passed the
legislation by overwhelmingly biparti-
san margins. APHA members sent
more than 4,400 messages to Capitol
Hill in support of the legislation.

The legislation will reauthorize the
State Children's Health Insurance
Program (SCHIP) program for 4.5
years - through 2013 -- and will provide
an additional $32.8 billion to cover an
additional 4.1 million previously unin-
sured children, bringing the total num-
ber of children covered by the program
to 11 million. The measure will require
SCHIP to provide comprehensive den-
tal benefits and will require the same
coverage for mental illness as provided
for physical illness. The funding for the
expansion of the program will be paid
for by an increase in the federal tax on
cigarettes and other tobacco products.
In addition, the measure will allow
states the option of covering pregnant
women and legal immigrant children.
Currently, legal immigrants are subject
to a 5 year waiting period before they
can qualify for the SCHIP and Medi-
caid programs.

The passage of the legislation comes as
a victory to the public health commu-
nity and other advocates for children's
health who were dismayed during the
110th Congress when President Bush
twice vetoed similar legislation. You
can view APHA's statement regarding
the bill signing at:
<http://www.apha.org/about/news/
pressreleases/2009/
SCHIP_expansion.htm>
http://www.apha.org/about/news/
pressreleases/2009/
SCHIP_expansion.htm

News from APHA

I1. Boxer Announces Climate Change
Principles

On Tuesday, February 3, Senator Barbara
Boxer (D-Calif.), Chairman of the Senate
Environment and Public Works Commit-
tee, announced a set of principles that
reflect the legislative priorities for climate
change legislation supported by the De-
mocratic members of her Committee. At a
press conference, Boxer said she would
like her committee to approve a bill be-
fore the international climate talks in Co-
penhagen in December. The principles
announced by Boxer on Tuesday include:

1.  Reduce emissions to levels guided
by science to avoid dangerous global
warming.

2. Set short and long term emissions
targets that are certain and enforceable,
with periodic review of the climate sci-
ence and adjustments to targets and poli-
cies as necessary to meet emissions re-
duction targets.

3. Ensure that state and local entities
continue pioneering efforts to address
global warming.

4.  Establish a transparent and account-
able market-based system that efficiently
reduces carbon emissions.

5. Use revenues from the carbon mar-
ket to:

a.  Keep consumers whole as our nation
transitions to clean energy;

b.  Invest in clean energy technologies
and energy efficiency measures;

c.  Assist states, localities and tribes in
addressing and adapting to

global warming impacts;

d.  Assist workers, businesses and com-
munities, including manufacturing

states, in the transition to a clean energy
economy;

e.  Support efforts to conserve wildlife
and natural systems threatened by global
warming; and

f.  Work with the international commu-
nity, including faith leaders, to provide
support to developing nations in respond-
ing and adapting to global warming. In
addition to other benefits, these actions
will help avoid the threats to international
stability and national security posed by
global warming.

6.  Ensure a level global playing field,
by providing incentives for emission re-

ductions and effective deterrents so that
countries contribute their fair share to
the international effort to combat global
warming.

Boxer brought a bill to the Senate floor
last summer that would have placed a
cap on greenhouse gas emissions and set
up a market-based trading program for
companies to meet the cap. That bill
failed to move through the Senate when
it became clear that the legislation did
not have the 60 votes needed to over-
come a potential filibuster.

Representative Henry Waxman (D-
Calif.), who chairs the House Energy
and Commerce Committee that has juris-
diction over climate change legislation in
the House, has stated that he would like
his committee to consider and pass a bill
before Memorial Day.

APHA has made climate change legisla-
tion a priority this year and will work
with members of the House and Senate
to ensure that any legislation passed by
Congress this year contains provisions to
address the public health impacts of cli-
mate change. For more information on
the public health impacts of climate
change, visit the APHA website at:
<http://www.apha.org/advocacy/
priorities/issues/
GlobalClimateChange.htm>
http://www.apha.org/advocacy/priorities/
issues/GlobalClimateChange.htm




Addressing Health Inequality at the Local Level

The Health Equity Alliance is a group
of people living and working in the
Willamette Valley who have come to-
gether to discuss how we can address
health inequality at the local level. This
group formed in Spring 2008 as part of
an effort to spark conversation about
health inequality within the Corvallis
community using the Unnatural Causes
series as a tool. At a debrief meeting of
this event, we found strong support and
a need for a group of this kind to ad-
dress health issues at a broader level in
our community.

Monroe Community Cafe

Supported by volunteers, a small grant
from the Northwest Health Foundation,
and support from the Benton County
Health Department, Oregon State Uni-
versity Department of Health, St.
Mary’s Catholic Church, and the City
of Monroe, we accomplished quite a bit
in 2008:

We held a community forum in
Corvallis with 120 participants
who watched the “In Sickness
and in Wealth” episode of Un-
natural Causes and discussed
local health inequality with
elected officials and community
leaders.

We hosted a community café in
Corvallis with 85 participants
and another in Monroe with 20
participants that engaged com-
munity members in discussions
about local assets, gaps, and
potential solutions for address-
ing health inequality.

Along with the Heart of the Valley

Birth Network, Health Equity Alli-
ance showed “When the Bough
Breaks” and discussed local and
global disparities in infant mortality.
We also co-sponsored important
events with the Archimedes Move-
ment and Ecumenical Ministries of
Oregon.

Health Equity Alliance members pro-
duced a podcast that will air on local
radio stations and a video that has
aired on local television.

We grew our membership to over 50
partnering individuals and organiza-
tions and built group capacity of 20
of our members to facilitate group
discussions about health inequality
using the Unnatural Causes series.

Health Equity Alliance is affecting pol-
icy decisions by taking an active
leadership role in the Corvallis Sus-
tainability Coalition, meeting with
elected officials, and spurring action
on important local issues such as
transportation in rural Benton
County.

Upcoming Alliance Events:

March 12" (7:00 pm, Oregon State
University, MU Room 109)
Health Equity Alliance is co-
sponsoring a panel discussion,
poster session, and reception on
“Health, Health Care, and Jus-
tice” as part of the Philosophy
Department’s Ideas Matter series.

March 18" (7:00, Corvallis Multi-
cultural Literacy Center, 128 SW
9™ St.) Health Equity Alliance is
co-sponsoring with the CMLC
and Latinos Unidos de Benton
County a film and discussion in
Spanish: “Immigrants and Health
Issues.”

For more information, contact Karen
Levy Keon, Benton County Health De-
partment: Karen.Keon@co.benton.or.us
or Ann Zukoski, Oregon State University
Ann. Zukoski@oregonstate.edu

Corvallis Community Cafe
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Many people fondly remember their
school nurse...then are quick to ask,
“Do they still have any?” YES! School
Nursing is alive, but in Oregon it is not
well. Recognizing school nurses are
significant contributors to student
health and academic success, the 2007
Legislature established a task force to
study school nursing services in Ore-
gon. The Task Force on School Nursing
worked diligently in 2008 and submit-
ted their Findings and Recommenda-
tions last September. It identified one
critical issue for the 2009 Legislature to
address...Oregon’s shortage of school
nurses is placing districts at risk and
neglecting the needs of students. Ore-
gon is 49™ in the nation for student-to-
nurse ratio.

1t is the position of the National Asso-
ciation of School Nurses (NASN) that
school districts should provide a pro-
Jessionally prepared registered nurse
all day, every day in each building
( NA S N 2.0 0 3 )

NASN recommends minimum ratios of
nurses to students depending on the
needs of the student populations:
1:750 for students in the general popu-
/ a t i 0 n
1:225 in the student population that
may require daily professional school
nursing services or interventions.
1:125 in student populations with com-
plex health care needs, and
1:1 may be necessary for individual
students who require daily and continu-
ous professional nursing services.

Oregon averages 1 nurse to 3,500 stu-
dents. No Oregon county has the rec-
ommended ratio and fifty-four Oregon
school districts have no school nurse at
all. This unacceptable deviation for the
national standards puts both students
and school districts at risk. Did you
know that approximately 15% of stu-
dents have a chronic condition that re-
quires regular medical support in order
to stay in the classroom?

School Districts at Risk: Educators are
under pressure to improve academics.
They do not have the time or the train-
ing to take on nursing responsibilities.

Did You have a School Nurse?

Medication errors, absenteeism, school
drop out rates and test scores are all nega-
tively influenced by inadequate nurse
coverage.

Students at Risk: Many youth receive no
health care other than what is provided by
a school nurse. Inadequate school nurse
services result in problems such as safety
risks, unnecessary school exclusions and
absenteeism, missed health conditions
that impede learning and life-long suc-
cess.

House Bill 2693, sponsored by Represen-
tative Kotek and Senators Monnes Ander-
son and Morse was introduced February
24" “It establishes standards for number
of licensed nurses or school nurses re-
quire for number of students based on
health needs of students. Appropriates
moneys form General Fund to Depart-
ment of Education for purposes of im-
proving provision of licensed nurses and
school nurses in schools.” Recognizing
that these are challenging economic
times, the bill is to be very gently imple-
mented. School Districts are encouraged
to provide one licensed nurse for every
3,500 students by July 1, 2014. The final
implementation phase of the recom-
mended 1 school nurse for every 750 stu-
dents is proposed to occur by July 1,
2020. This is not the time to cut the lim-
ited school nursing services we currently
have. The hardships faced by many Ore-
gon families puts our children at greater
risk for health and mental health related
conditions.

Many organizations have developed Posi-
tion Statements in support of School
Nurses. The Oregon State Board of
Nurses says that school nurses are
“essential to the planning and delivery of
health services in schools.” The Oregon
Education Association endorses a nurse-
to-student ratio of at least 1:750 as out-
lined by the federal government’s Healthy
People 2010 objectives. The Academy of
Pediatrics supports having a full-time
school nurse in every school “as the best
means of ensuring a strong connection
with each student’s medical home.”

The Adolescent Health Section hopes that
all OPHA members will contact their

legislators in support of HB 2693. We
want all Oregon children to experience
the benefits of having school nurses in
each school.

For more information about School
Nursing or OPHA’s Adolescent Health
Section contact Patricia Campbell, RN,
MSN, NCSN at: pcamp-
bel@mesd.ki2.or.us
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OPHA Board Members

President: Judy Cleave Region 1 Rep: Andrew Epstein

Past-President: Lesli Ueble Region 2 Rep: Belle Shepherd

President Elect: Don Austin Region 3 Rep: Jane Fouste

Treasurer: Jane Fouste Region 4 Rep: Muriel De La Vergne-Brown
Nominating Committee: Jennifer Young Region 5 Rep: Anne Peltier

ARGC: Tom Engle, RN Section Chairs:

Director at Large (01): Charlie Fautin Health Promotion and Education: Adrienne Mullock
Director at Large (02): Yvonne Michael Chiropractic: Mitch Haas

Director at Large (03): Maria Grumm Disability: Lisa Lyman

Director at Large (04): Jennifer Mead Adolescent Health: Ann Krier

Director at Large (05): Jan Wallinder Public Health Nursing: Kristin Jordan

Director at Large (06): Maria Sistrom Epidemiology and Biostatistics: Ken Rosenberg

Director at Large (07): Anna Jimenez

Director at Large (08): Nurit Fischler

Director at Large (09): Karen R. Elliott Executive Director: Mary Peasley
Director at Large (10): S. Marie Harvey

Epidemiologists' Forum presents:

Carrie Nielson, PhD
OHSU School of Medicine
"Human Papillomavirus (HPV) in Asymptomatic Men"

o HPV is a sexually transmitted virus that causes cervical cancer and is associated with other cancers in both
men and women.
e Although the male role in cervical cancer has long been recognized, there is little understanding of HPV in-
fection in men.
¢ Methods of HPV detection, prevalence, and factors associated with HPV in a study of asymptomatic men
will be described.

Tuesday, March 31, 2009
4:00 - 6:00 pm
(Presentation 4:30-5:30pm; Networking 4:00-4:30 & 5:30-6:00pm)
Portland State Office Building
800 NE Oregon Street, Portland
Room 1B (first floor)
MAX: NE 7 Ave Station on the red/blue lines
Light refreshments will be available.

Sponsors:

Oregon Public Health Association (Epidemiology and Biostatistics section)
Oregon Public Health Division

Center for Healthy Communities, OHSU

For more information about Epidemiologists’ Forum contact Ken Rosenberg, (971) 673-0237.
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Membership Application

Name

Address State, ZIP
Phone Fax
E-mail

Organization/school Title

You receive one section affiliation with your membership.*
Please mark below:

O Adolescent Health section

O Chiropractic section

O Community Health Promotion & Health Education section
[ Disability section

O Epidemiology & Biostatistics section

[ Nursing section

*If you would like to join more than one section, please include an additional $10 per additional section.

O Active membership $50/ year
General OPHA membership

O Special membership $20/ year
Students enrolled in 10 or more quarter hours, retirees, active members unable to work due to physical limitations, or persons
earning less than $20,000 per year.

O Contributing membership $100/ year
Non-profit organizations, community health agencies, or educational institutes interested in demonstrating their support of the
work of OPHA, public health principles and programs.

O Sustaining membership $250/ year
Businesses and for-profit organizations interested in demonstrating their support of the work of OPHA, public health principles
and programs.

If you would like to be involved in a committee, please mark below:

O Communication committee
O Membership committee

[ Programs committee

O Policy committee

Please return this form, with your check payable to OPHA, to: OPHA
818 SW 3" Avenue, #1201
Portland, OR 97204
OPHA Tax ID#: 93-6097025



