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   T
he D

istrict B
oard of H

ealth is one of eight public health agencies in the U
.S. chosen to pilot a process that allow

s local governm
ents to

identify environm
ental health issues, rank local environm

ental health concerns, and prioritize activities to protect and im
prove environm

ental
health.  T

he agency has received a $20,000 grant from
 the U

.S. C
enters for D

isease C
ontrol and Prevention and N

ational
A

ssociation of C
ounty and C

ity H
ealth O

fficials to fund the project, know
n as the Protocol for A

ssessm
ent of C

om
m

unity
E

xcellence in E
nvironm

ental H
ealth – or PA

C
E

 E
H

.  H
ealth com

m
issioner M

atthew
 Stefanak expects that the process w

ill
take at least 18 m

onths to com
plete.   B

oards of health in T
rum

bull C
ounty and Y

oungstow
n w

ill also participate in the study.
   “T

his process offers us a w
ay to integrate scientific assessm

ents of environm
ental health concerns w

ith the values and
perceptions of the com

m
unities w

e serve,” Stefanak said.
   In its grant application to C

D
C

, the D
istrict B

oard of H
ealth cited several indicators of environm

ental health problem
s that Stefanak said w

ill
be addressed in the study:

Since 1994, over 1,000 children in Y
oungstow

n have been diagnosed w
ith lead poisoning.  O

ver 70%
 of the housing stock w

as constructed
before 1950 and m

ore than 6,000 children are at risk for lead exposure in these older hom
es.

O
ver 10,000 fam

ilies depend on private w
ells for drinking w

ater in M
ahoning C

ounty.  O
ne-third of w

ells routinely show
 evidence of

bacterial contam
ination.

A
s m

ore of the M
ahoning V

alley’s population m
igrates to suburban and rural areas, dependence on septic system

s is grow
ing.  M

ore than
17,000 households depend on septic system

s for w
astew

ater treatm
ent in M

ahoning C
ounty alone; up to half of these system

s m
ay be

failing to adequately treat w
astew

ater.
A

 century of steelm
aking in the M

ahoning V
alley has contributed to persistent contam

ination of sedim
ents in our prim

ary w
aterw

ay - the
M

ahoning R
iver.  A

 fishing, sw
im

m
ing, and w

ading advisory against contact w
ith the river has been in place since 1988.

T
he R

uetgers-N
ease Superfund site on M

ahoning C
ounty’s southern border has released m

irex and other cancer-causing com
pounds into

the L
ittle B

eaver C
reek. R

em
ediation of creek sedim

ents has not yet occurred.
C

hildhood asthm
a prevalence and hospitalization rates in the V

alley have been grow
ing steadily.  H

ealth departm
ents, m

edical care providers
and others have just begun to organize efforts to address environm

ental tobacco sm
oke, m

olds, and other agents that can initiate and trigger
this condition.
Several closed landfills in fast developing areas of M

ahoning C
ounty operated at a tim

e w
hen this technology w

as not available and accepted
w

astes that m
ay present a future threat to groundw

ater in the area.
T

he grow
ing prevalence of childhood and adult obesity in the M

ahoning V
alley can be attributed in part to lim

ited access to public places for
recreation that enable children and adults to be physically active.

   T
he H

ealthy V
alley A

lliance, a regional com
m

unity health assessm
ent and planning coalition, has created a steering com

m
ittee to oversee

recruitm
ent of the 25-m

em
ber C

om
m

ission for E
nvironm

ental H
ealth that w

ill be appointed to conduct the PA
C

E
 E

H
 project in M

ahoning and
T

rum
bull C

ounties.  T
he C

om
m

ission is expected to begin its w
ork in M

ay 2003.
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lthough the W
orld H

ealth O
rganization declared the global eradication of sm

allpox in 1980,
the U

nited S
tates and form

er S
oviet U

nion each m
aintained stocks of the virus that cause the

disease.  A
fter S

eptem
ber 11

th, 2001, fears have arisen that the virus could fall into the hands of
terrorists. S

m
allpox inoculation w

as discontinued in the U
nited S

tates in 1972. W
ith little or no

im
m

unity to the disease in the population, a bioterrorist attack w
ould find m

ost A
m

ericans
vulnerable to sm

allpox.
   To prepare for the possibility of such an event, the public health system

 has been developing
plans to protect A

m
ericans against the threat of sm

allpox. T
he D

istrict B
oard of H

ealth and other
health districts in the M

ahoning V
alley are w

orking w
ith local hospitals and em

ergency m
anage-

m
ent officials to institute a voluntary sm

allpox inoculation plan.
   S

m
allpox inoculations w

ill proceed in a three-phase plan recom
m

ended by the U
.S

. C
enters for

                                                                          D
isease C

ontrol and P
revention (C

D
C

). In P
hase I, public health and hospital response team

s of
                                                                        physicians, nurses, and support staff w

ho w
ould care for sm

allpox cases and control the spread
of disease w

ill be vaccinated. In later phases, other first responders, such as police, firefighters, and em
ergency m

edical personnel w
ill be

offered the vaccine.  P
articipation in the sm

allpox vaccination program
 is strictly voluntary. V

accination of response team
s is expected to

begin in late F
ebruary 2003.

   T
he sm

allpox vaccine is a live virus and is not recom
m

ended for pregnant w
om

en, children, those w
ith w

eakened im
m

unity, and those w
ith

certain skin conditions, according to B
rian G

ordon, M
.D

., director of m
edicine for the D

istrict B
oard of H

ealth. T
he risk of serious and life-

threatening reactions to the vaccine is rare, but the risks still outw
eigh the benefits of the vaccine for the general public unless there is

terrorist attack, G
ordon said.

   In the event of a biological attack using the sm
allpox virus, persons exposed to the disease w

ould be protected if vaccinated w
ithin four

days of exposure.  T
he D

istrict B
oard of H

ealth is w
orking w

ith local hospital system
s and em

ergency m
anagem

ent officials to plan for
em

ergency m
ass inoculations if an attack occurs.

   A
lthough the probability of an intentional release of the sm

allpox virus is low
, the C

D
C

 believes that com
m

unities m
ust be prepared for such

an event.  F
or m

ore inform
ation about sm

allpox and bioterrorism
, visit the D

istrict B
oard of H

ealth w
ebsite at w

w
w

.m
ahoning-health.org or call

the bioterrorism
 inform

ation line at 888-246-2675.

P
ublic health response team

 m
em

ber D
iana C

olaianni
adm

inisters the sm
allpox inoculation to D

r. B
rian

G
ordon.
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D
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M
ahoning C

ounty
50 W

estchester D
rive

Y
oungstow

n, O
hio 44515

H
ealth C

om
m

issioner

E
nvironm

ental H
ealth &

 Plum
bing

H
ealth Prom

otion &
 A

ssessm
ent

L
ead Poisoning Prevention Program

N
ursing and C

linics

Solid W
aste Program

(330) 270-2855

A
dult D

ay Services

(330) 782-1749

L
aboratory Services

(330) 270-2841

T
uberculosis C

linic

(330) 744-4246

Toll-free in M
ahoning C

ounty

 1-800-873-M
C

H
D

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

Y
ears ago…

E
xcerpts from

 the records of the
D

istrict B
oard of H

ealth

75 years ago
O

ctober 9, 1928 – the B
oard of H

ealth
declares a Jackson tow

nship stream
insanitary and a “m

enace to the health of
the inhabitants” and calls upon tow

nship
trustees and other officials to clean the
stream

.

50 years ago
A

pril 7, 1953 – the B
oard of H

ealth enacts
sanitary regulations for the operation of
cam

ps, m
otels, and tourist hom

es and sets
 a perm

it fee of tw
o dollars.

25 years ago
M

ay 2, 1978 – the C
ham

ber of C
om

m
erce

urges the B
oard of H

ealth to pursue m
erger

talks w
ith the Y

oungstow
n B

oard of H
ealth.

T
he C

am
pbell and S

truthers B
oards of

H
ealth decline to participate.

O
ctober 3, 1978 – the county tuberculosis

sanitarium
 closes, forcing B

oard of H
ealth

public health nurses to relocate offices and
clinics to Y

oungstow
n.

10 years ago
M

ay 29, 1993 – the B
oard of H

ealth
purchases a trailer for use as a m

obile
drinking w

ater testing laboratory to be
located at the Joint V

ocational S
chool in

C
anfield.

July 14, 1993 – the B
oard of H

ealth
contracts w

ith M
ahoning C

ounty C
om

m
is-

sioners to create a tuberculosis control
program

 for M
ahoning C

ounty.
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, D
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 D
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b
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reven
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, D
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anager
P

atricia M
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iscal/P
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O
fficer

K
athleen S
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dm

inistrative
A

ssistant
M

ichele O
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ffice M
anager

K
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lerk II
T
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L
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m
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T
h

e D
istrict B

oard of H
ealth

 is a pu
blic agen

cy th
at pro-

vides pu
blic h

ealth
 services to th

e 154,000 residen
ts of th

e
M

ah
on

in
g C

ou
n

ty G
en

eral H
ealth

 D
istrict. H

ealth
 districts

are political su
bdivision

s created by th
e O

h
io L

egislatu
re in

1919. T
he M

ahoning health district com
prises the tow

nships
an

d villages of M
ah

on
in

g C
ou

n
ty an

d con
tracts w

ith
 th

e
C

ity of C
an

field.  B
oard of H

ealth
 m

em
bers are appoin

ted
by represen

tatives from
 each

 of th
e tow

n
sh

ips an
d villages.

O
h

io law
 requ

ires th
e district h

ealth
 com

m
ission

er to m
ake

a pu
blic report on

 th
e h

ealth
 of th

e district each
 year.

2002 D
istrict A

d
visory C

ou
n

cil
Ivan H

oyle, C
hair

D
olores B

ennett, S
ecretary

Y
o

u
 D

rin
k &

 D
rive. Y

o
u

 L
o

se.
   D

uring the holidays, from
 N

ovem
ber 25, 2002 through January

5, 2003, area law
 enforcem

ent agencies deployed additional
patrols that targeted im

paired driving. 
    T

he D
istrict B

oard of H
ealth’s M

ahoning Safe C
om

m
unities

Program
, w

hich sponsored the You D
rink &

 D
rive. You Lose

C
am

paign locally, presented the T
raffic B

ureau of Y
oungstow

n
Police D

epartm
ent w

ith a
digital cam

era.  T
he police

departm
ent conducted over

266 hours of additional
enforcem

ent and m
ade 27

D
U

I arrests.  U
nfortunately,

three fatalities occurred
w

ithin the city during the tim
efram

e of the cam
paign. Tw

o of
them

 w
ere alcohol-related. 

    T
he B

oardm
an Police D

epartm
ent w

as rew
arded for their efforts

during the cam
paign.  T

hey reported over 162 extra hours of
enforcem

ent w
ith 6 D

U
I arrests and as a result, saw

 13%
 few

er
m

otor vehicle crashes.
    A

 total of 493 extra hours of enforcem
ent w

as conducted during
the cam

paign and 57 arrests w
ere m

ade as reported by the
participating agencies. 
    T

he You D
rink &

 D
rive. You lose. C

am
paign w

ill continue to be
a focus w

ith M
ahoning Safe C

om
m

unities and state and local law
enforcem

ent in the year to com
e.  A

lcohol w
as involved in 45%

 of
the m

otor vehicle fatalities occurring in 2002 in M
ahoning C

ounty.

T
racy S

tyka, S
afe C

om
m

unities C
oordinator,  pictured w

ith

Lt. M
ark M

ilstead, T
raffic B

ureau, Y
oungstow

n P
olice D

epartm
ent (left)

C
aptain Jerre P

atterson, B
oardm

an P
olice D

epartm
ent (right)
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A

T
IO

N
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R
O
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C

T
   T

he O
hio Tobacco U

se Prevention and C
ontrol Foundation B

oard has aw
arded a $225,000 grant to the D

istrict B
oard of H

ealth in conjunction
w

ith the M
C

A
T

 E
ast E

nd Prevention and C
ontrol C

oalition .
   “A

lthough bioterrorism
 is on everyone’s m

inds, let’s not forget that tobacco is still Public H
ealth E

nem
y #1,” said M

ahoning C
ounty health

com
m

issioner M
athew

 Stefanak. “T
his grant w

ill help our com
m

unities protect our children against B
ig Tobacco,” he said.

Tw
o types of grants w

ere aw
arded:

1.  Im
plem

entation grants for those w
ho proposed to im

plem
ent tobacco use prevention and/or cessation program

s.
2.  C

apacity B
uilding grants for those w

ho proposed to develop a local infrastructure.
Im

plem
entation grant proposals are expected to address at least three of the goals of the O

hio Tobacco U
se Prevention and C

ontrol
Foundation:

♦
P

revent youth tobacco use initiation
♦

R
educe youth tobacco use

♦
R

educe adult tobacco use
♦

R
educe tobacco use am

ong pregnant w
om

en
♦

R
educe tobacco use am

ong diverse and underserved populationsincluding those disproportionately affected by tobacco
♦

R
educe exposure to environm

ental tobacco sm
oke (E

T
S

)
   M

C
A

T
 includes organizations from

 A
shtabula, C

olum
biana, M

ahoning, and T
rum

bull counties. T
he coalition plans to im

plem
ent a com

prehen-
sive strategy to prevent and reduce tobacco use am

ong youth and pregnant w
om

en, and reduce exposure to secondhand sm
oke. T

his w
ill be

accom
plished through a student advisory group to participate in planning youth-related activities, engaging school adm

inistrators to assess
school sm

oking policies, conducting vendor com
pliance checks, training for law

 enforcem
ent and judicial staff, cessation program

m
ing for

pregnant w
om

en, and a com
m

unity E
T

S prevention cam
paign.
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 C
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   D
o you rem

em
ber how

 you felt on the first day
of your new

 job? Y
ou probably w

ondered w
hat

exactly w
ould you be asked to do, w

hat w
ere your

benefits,  and how
 you w

ould receive the training
you needed. A

ll of these questions and m
ore are

answ
ered in the new

 orientation curriculum
developed for em

ployees of the  D
istrict B

oard of
H

ealth.
   D

evelopm
ent of a w

orkforce com
petent in the

essential public health services is a strategic
objective found in the M

ahoning C
ounty D

istrict
B

oard of H
ealth Infrastructure Im

provem
ent Plan

and in H
ealthy People 2010 O

bjectives. A
lthough

the disciplines in a particular agency w
ill vary

according to the resources, policies, needs and
population served, all public health em

ployees
m

ust have certain com
petencies or levels of

expertise.  T
heir com

bined abilities enable an
organization to provide essential public health
services.
   A

 survey of D
istrict B

oard of H
ealth em

ployees
done in January 2001, found that new

 em
ployees

received no form
al orientation to the m

ission or
history of public health, epidem

iology or public
health term

inology.  In addition, over 35%
 of

em
ployees at the D

istrict B
oard of H

ealth had
been em

ployed in public health less than 5 years
and m

ost w
orkers had no form

al training in the
public health sciences.  “N

ew
 em

ployee orienta-
tion has been an on- the- job process. W

e provide
each em

ployee w
ith the training that is needed for

his or her particular position,” according to D
iana

C
olaianni,  nursing director.

   A
n inter-agency w

ork team
 w

as form
ed under

the direction of the M
ahoning C

ounty and
Y

oungstow
n health com

m
issioners to design and

im
plem

ent a new
 em

ployee orientation plan.
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   In recent m

onths, the D
istrict B

oard of H
ealth

has noticed an increased level of concerns and
com

plaints about m
old. M

old in hom
es seem

s
to be of prim

ary concern, according to R
ick

Setty, director of environm
ental health.

    T
here’s nothing new

 about m
old; it has been

around for m
illions of years. M

ost indoor
environm

ents probably have m
old spores

floating around in the air. So w
hy all of the

attention? T
here are several notew

orthy
reasons. T

hese include an expanding body of
know

ledge about health effects; ever-
increasing am

ount of tim
e spent in air-

conditioned environm
ents; an ongoing rise in

cases of asthm
a and allergies; legal liability

issues and a high level of m
edia coverage. O

f
these, the last is perhaps the m

ost significant,
Setty said.
    W

hether or not these spores germ
inate and

grow
 depends on four m

ajor factors-m
oisture,

tem
perature, food sources and tim

e. E
xcess

m
oisture in the indoor environm

ent is perhaps
the m

ost im
portant. If these favorable condi-

tions are present, it is just a m
atter of tim

e
before som

e m
old grow

th appears.
    So w

hat should happen once you see or
sm

ell m
old? Just get rid of it, Setty said. T

his
sentim

ent is echoed by m
ost public health

officials. O
nce the source of m

oisture is
identified and corrected, an appropriate clean-
up m

ethod can be em
ployed. L

ong-term
m

oisture control is necessary. Is testing
appropriate? In m

ost cases, probably not.
Investigate, but don’t test. Testing m

erely
confirm

s w
hat w

e already know
 that m

old is
present in the indoor environm

ent. H
ow

ever, if
fam

ily m
em

bers suffer from
 asthm

a, allergies,
headaches or have respiratory problem

s that
could be triggered by m

old, test results m
ight

be considered another diagnostic tool.
    K

eep in m
ind that at present, there is no

scientific consensus and no regulatory
standards that address a “safe” level of m

old.
In the absence of perceived health effects,

effects, any m
oney spent on testing w

ould
probably be better spent on clean-up.
   For m

ore inform
ation concerning this

em
erging environm

ental health concern,
contact the D

istrict B
oard of H

ealth E
nviron-

m
ental H

ealth D
ivision.

T
he team

 adopted the nam
e, N

E
O

PH
Y

T
E

:  (N
ew

E
m

ployee O
rientation to Public H

ealth, Y
esterday,

Today and E
veryday). T

he core com
petency-

based curriculum
 that w

as developed for new
em

ployees is also appropriate continuing
education for current em

ployees. A
dm

inistrative
staff w

ill serve as faculty for som
e of the orienta-

tion sessions. O
n-line program

m
ing from

 the C
D

C
and the O

hio D
epartm

ent of H
ealth as w

ell as
videos, textbooks, lectures and group discus-
sions w

ill also be utilized.
   T

he results of the N
E

O
PH

Y
T

E
 Team

 project
have been presented at m

eetings of the O
hio

D
epartm

ent of H
ealth, the N

ational A
ssociation of

C
ounty and C

ity H
ealth O

fficials in N
ew

 O
rleans,

and the A
m

erican Public H
ealth A

ssociation in
Philadelphia.

B
oosters A

re F
or B

ig K
ids

D
id you know

 m
ost kids need to ride in a

booster seat from
 about age 4 until at least

age 8?
T

he 5-Step T
est

1.  D
oes the child sit all the w

ay back
against the auto seat?
2.  D

o the child’s knees bend com
fortably at

the edge of the auto seat?
3.  D

oes the belt cross the shoulder betw
een

the neck and arm
?

4.  Is the lap belt as low
 as possible,

touching the thighs?
5.  C

an the child stay seated like this for the
w

hole trip?

If you answ
ered “no” to any of these

questions, your child needs a booster seat
to ride safely in the car. K

ids like boosters
because they are m

ore com
fortable, too!
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 FACTS
Births every day

4
Births in a hospital

99.5%
Saint Elizabeth H

ealth Center
52.6%

Forum
 H

ealth N
orthside

30.4%
Prenatal care during 1st trim

ester
87.7%

D
id not use alcohol during pregnancy

99.6%
D

id not sm
oke during pregnancy

84.0%

   1999 YPLL
  Leading causes of death by age group and years of potential life

lost (YPLL)
Age of D

eath
Causes

YPLL
<

1 Y
ears O

ld
perinatal

709.5
endocrine

64.5
blood disease

64.5
accident

64.5
1-14 Y

ears O
ld

nervous system
114

m
etabolic

57
15-24 Y

ears O
ld

accidents
270

cancer
45

congenital
45

flu/pneum
onia

45
hom

icide
45

25-44 Y
ears O

ld
cancer

360
accidents

210
suicide

180
heart disease

90
45-64 Y

ears O
ld

cancer
750

heart disease
660

accidents
110

Years of Potential Life Lost (YPLL) is the number of years
a person may havelived if he/she had not died before age 65. For
example, if a person dies at age 60, the YPLL is 5. If a person
dies atage 65, the YPLL is 0.

2001 CO
M

M
U

N
ICABLE

 D
ISE

ASE
S

Chlam
ydia

63
G

onorrhea
22

A
septic m

eningitis
17

Shigellosis
11

Salm
onellosis

6
Cam

pylobacteriosis
6

G
iardiasis

3
H

epatitis A
3

Invasive group A
  streptococcal disease

3

1999 LE
AD

IN
G

 CAU
SE

S O
F D

E
ATH

H
ealth D

istrict
O

hio
Causes of D

eathN
um

ber
Rate*

  Rate*
H

eart D
isease

552
376.1

308.8
C

ancer
405

276.0
225.5

S
troke

138
94.0

70.0
L

ung D
isease

98
66.8

50.7
F

lu/P
neum

onia
68

46.3
30.0

D
iabetes

53
36.1

33.6
A

ccidents
35

23.8
29.1

K
idney D

isease
29

19.8
17.8

S
epticem

ia
29

19.8
8.8

A
lzheim

ers
25

17.0
19.6

*unadjusted rate per 100,000 population

M
ost Popular N

am
es in 1999

H
ealth D

istrict R
eport Card

M
ahoning C

ounty Tow
nships, Villages, and C

ity of C
anfield

1999 birth and death data is currently the latest available from
 the O

hio D
epartm

ent of H
ealth

1999 BIRTH
S

Births to
        Low Birth

School-Age
          Live Births   weight Births*

Teens(15-17)
Townships &

 Villages
1,395

102
31

Canfield
 45

    2
0

Total
1,440

104
31

*less than 2,500 gram
s or 5.5 pounds

1999 D
E

ATH
SInfant D

eaths
Total D

eaths
Tow

nships &
 V

illages
16

1,738
Canfield

0
56

Total
16

1,794
5 deaths occurred every day
nearly 2 heart disease deaths occurred every day
1 cancer death occurred every day
1 infant death occurred every 23 days
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   S
o w

hat becom
es of a landfill once it is filled?  D

oes the w
aste disappear or decom

pose?
D

oes the w
aste cause an increase in pollution to our surface w

ater or groundw
ater?  C

an the
m

ethane destroy our hom
e? M

ary H
elen S

m
ith and other sanitarians of the D

istrict B
oard of

H
ealth keep a w

atchful eye on closed landfills for these reasons.
   M

ahoning C
ounty is hom

e to four solid w
aste landfills located in C

anfield, E
llsw

orth, and
G

reen tow
nships that closed betw

een 1976 and 1995. T
hree are regulated through the B

oard
of H

ealth S
olid W

aste P
rogram

 and w
ill be m

onitored for thirty years w
hile the w

aste
decom

position process stabilizes,  S
m

ith said. A
fourth facility is under the jurisdiction of the
O

hio E
PA

.
   O

nce filled, the landfills w
ere capped w

ith
tw

o feet of soil and dense vegetation to prevent
surface w

ater infiltration into the w
aste and to

m
inim

ize erosion.  T
he cap integrity is an

im
portant step to decrease the potential for

leachate seepage and m
igration into the sur-

rounding stream
s and groundw

ater.
   It takes approxim

ately thirty years for the w
aste to stabilize and com

plete the decom
position

process. D
uring this tim

e the surrounding area is review
ed to ensure that no visible changes are

occurring. M
ethane probes are m

onitored to detect m
ethane gas m

igration. S
urface w

ater
stream

s and groundw
ater m

onitoring w
ells are checked tw

ice yearly for contam
inants.

   K
eeping a w

atchful eye on old closed landfills im
proves the quality of our environm

ent and
prom

otes a safe and healthy environm
ent

p
assive m

eth
an

e ven
t

m
o

n
ito

rin
g

 w
ell clu

ster
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   T
he D

istrict B
oard of H

ealth has created
a local H

ealth A
lert N

etw
ork as part of

O
hio’s new

 public health readiness initia-
tive.  T

he netw
ork, know

n as H
A

N
, serves

as an electronic com
m

unications netw
ork

am
ong federal, state, and local public

health agencies, physicians, hospitals, and
em

ergency m
anagem

ent officials.
   “W

e learned from
 the 2001 m

eningitis
outbreak how

 im
portant it is to com

m
uni-

cate tim
ely inform

ation to health care
providers in our com

m
unity,” according to

M
atthew

 S
tefanak, M

ahoning county health
com

m
issioner.  T

he local H
A

N
 relies on e-

m
ail and broadcast fax technology to

provide inform
ation and guidance to m

ore
than 800 physicians, veterinarians, and
other health care providers in M

ahoning
C

ounty and surrounding com
m

unities,
S

tefanak said.
   O

nce it is fully deployed, the H
A

N
 w

ill
enable local public health agencies to:
·

H
ave continuous high-speed Internet

access
·

T
rain the public health w

orkforce
about em

erging diseases via satellite
and Internet distance learning

·
S

end urgent health alerts to physicians
and local agencies

·
E

xpand Internet-based com
m

unicable
disease reporting and tracking

·
C

reate backup em
ergency com

m
unica-

tions am
ong first responders

   T
he H

A
N

 and O
hio public health readi-

ness initiative are being funded by a $34
m

illion grant to the S
tate of O

hio.  T
he

D
istrict B

oard of H
ealth has received

$180,000 from
 this grant to im

prove public
health readiness in M

ahoning C
ounty.

Legionnaires’ disease
3

K
aw

asaki disease
2

Tuberculosis
2

A
nim

al rabies
2

Foodborene illness
   outbreaks

2
Infectious m

eningitis
1

Cryptosporidiosis
1

H
aemophilus influenzae

1
H

epatitis C
1

B
O

Y
S

G
IR

L
S

N
icholas

A
lexis

M
ichael

E
m

ily
Z

achary
Sarah

Jacob
M

adison
Tyler

Jessica

   B
ehavioral choices such as tobacco and alcohol use, diet, and

exercise underlie at least one-half of deaths in the U
.S

. each year. In
2002, the D

istrict B
oard of H

ealth published the results of tw
o

surveys of M
ahoning C

ounty adults designed to assess behavioral
risk and protective factors for chronic disease and injury that
contribute to these preventable deaths.
   Telephone surveys of tw

o disproportionate stratified sam
ples

totaling 591 adult M
ahoning C

ounty residents w
ere conducted by

the D
istrict B

oard of H
ealth and O

hio D
epartm

ent of H
ealth in

2000. R
esearchers em

ployed questionnaire item
s developed by the

U
.S

. C
enters for D

isease C
ontrol and P

revention B
ehavioral R

isk
F

actor S
urveillance S

ystem
 (B

R
F

S
S

) and by the D
istrict B

oard of
H

ealth to collect health risk and protective factor prevalence data.
T

he w
eighted prevalence estim

ates in the report m
ay be considered

representative of the M
ahoning C

ounty adult population.
   S

urvey results indicate that M
ahoning C

ounty’s adult population
m

et or exceeded six of the 20 Y
ear 2000 national health objectives

for w
hich directly com

parable local prevalence estim
ates w

ere
available, including breast and cervical cancer screening, colorectal
cancer screening, flu im

m
unization, safe food handling practices,

and access to curbside recycling.  In addition, M
ahoning C

ounty
achieved m

ore than 90%
 of Y

ear 2000 objectives for cholesterol
screening, annual dental visits, and use of sm

oke detectors.
M

ahoning C
ounty adults expressed strong support for control of

environm
ental tobacco sm

oke exposure in public places and
m

easures to reduce youth access to tobacco products.
   S

urvey results also suggest that M
ahoning C

ounty has m
ade

progress in other areas, including sm
okeless tobacco use, reducing

exposure to secondhand sm
oke in the w

orkplace, regular m
edical

visits, safe storage of household hazardous chem
icals, food safety,

septic system
 m

aintenance, radon testing of hom
es, lead hazard

testing of hom
es, aw

areness of household hazardous and m
edical

w
aste disposal options, aw

areness of poison control services,
bicycle helm

et use, and safe storage of firearm
s.

   P
revalence estim

ates for other m
ajor health risk and protective

factors suggest that M
ahoning C

ounty has not im
proved or is

actually doing w
orse in other areas, including cigarette sm

oking,
physical activity, excessive alcohol use, overw

eight, fruit and
vegetable consum

ption, diabetes, high blood pressure, high
cholesterol, children’s exposure to environm

ental tobacco sm
oke,

health insurance coverage, and drinking w
ater testing.

   M
ahoning C

ounty w
as sim

ilar to O
hio in 2000 in the prevalence

of m
ost health risk and protective factors presented in this report.

In one area – cholesterol screening – M
ahoning C

ounty adults
reported a higher rate of screening that w

as statistically significant.
In three other areas – sm

okeless tobacco use, general health status,
and the presence of sm

oke detectors at hom
e – M

ahoning C
ounty

adults reported significantly low
er rates.

*R
isk and P

rotective F
actors for D

isease and Injury in M
ahoning C

ounty,2000 R
eport.   M

ay 2002.  W
en-F

ang C
han, M

.S
., R

obert Indian, M
.S

., C
om

m
unity H

ealth A
ssess-

m
ents S

ection, O
hio D

epartm
ent of H

ealth.  R
. S

cott O
lds, P

h.D
., .Jon Jenney, M

.A
 K

ent S
tate U

niversity.  T
racy S

tyka, M
.S

., Jane W
arga, M

.E
d., H

ealth P
rom

otion &

A
ssessm

ent U
nit, M

ahoning C
ounty D

istrict B
oard of H

ealth, M
atthew

 A
. S

tefanak, M
.P.H

. M
ahoning C

ounty H
ealth C

om
m

issioner.
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   T
his “report card” show

s the 20 Y
ear 2000 national health objectives for w

hich directly com
parable M

ahoning C
ounty estim

ates are
presented in this report.  L

ocal perform
ance m

easures ranged from
 a high of 139%

 of the Y
ear 2000 objective achieved for breast cancer

screening to a low
 of 30%

 of the Y
ear 2000 objective for diabetes prevalence.

   T
he D

istrict B
oard of H

ealth and O
hio D

epartm
ent of H

ealth plan to conduct behavioral risk factor surveys of M
ahoning C

ounty
adults again in 2006 to m

onitor progress tow
ard Y

ear 2010 national health objectives.
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cigarette sm
oking

regular exercise
w

eight control
fruit &

 vegetable consum
ption

diabetes
high cholesterol

cholesterol screening
breast cancer screening

cervical cancer screening
colorectal cancer screening

annual flu shot
annual dental visit

w
orkplace sm

oking restrictions 
children exposed to cigarette sm

oke
seat belt use

safe food handling
sm

oke detector at hom
e

radon testing
lead hazard testing
curbside recycling


