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Message from the President
to fellow members of the IPHA
By Pam Mollenhauer, President, IPHA, 2016-2017

Greetings Members, Friends and IPHA Followers,
As the first trimester of my presidency wraps up I am
inspired by your commitment and generosity to help IPHA
enter into a new era. In my last newsletter, I mentioned the
importance of applying the wisdom of our past leaders and
embracing an atmosphere of agility to responsibly manage
unforeseen challenges. This ethos has served me well as I
assumed the responsibility to manage the challenges that
come with this position.
IPHA has been the voice of public health for as long as I can
remember but the time has come when we must work
towards building shared value for public health. This is not a new
catch phrase or gimmick; this is a new dimension, one which
I hope you will embrace as our new calling. “Building
shared value for public health” includes a verb that calls
each of us to action to construct a collective of mutual
worth. It asks that we work collectively for a common reason.
The current financial state of IPHA is not able to sustain the
demands of the current public health marketplace without
short term and long range sustainability.
As Iowa’s greatest public health resource, the Iowa Public
Health Association has been here to support YOU - our
public health professionals - to foster understanding and
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engagement of the key issues
we face and influence public
policy to improve public
health. In order to maintain
this resource we must do
more than maintain this
function - we must build it.
Starting now IPHA will be
offering many fun and
exciting ways to help build and sustain this organization.
Many of you have already assisted by raising
operating capital, partnering and assisting IPHA in
our pursuit to uphold the IPHA platform, we are
very grateful. To those of you who are thinking
about becoming a member, making a donation or
participating in events and fundraisers, please
consider joining our team.
Watch for more upcoming opportunities to donate, ask a
friend to join “Each One Reach One”, provide a qualified
business lead or offer an opportunity to build shared value
for public health in Iowa.
Enjoy the rest of your summer and stay healthy!
Pam
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Treasury Notes
By Bonnie Rubin, Treasurer, IPHA

Since the last newsletter and report, a lot has happened financially with
IPHA. We continue to work on initiatives to assure IPHA’s short and long
term fiscal sustainability through increased revenues, with a lot of great ideas
being investigated to determine which ones to pursue at the next board
meeting.
In order to stay fiscally sound, we have extended the reduction of the
Executive Director’s hours through September. Right now, our largest
expenses are for the essential Executive Director position and the fee for
financial management services from DMS. The BOD is reviewing different
scenarios related to staffing this position (e.g., contractor vs employee); this
change would likely be budget neutral, however it would provide a more predictable annual outlay of
funds for a full-time Executive Director. As we have delved into IPHA’s future, talking with other not-forprofit organizations and non-profit management support groups, we have learned that to provide optimal
advocacy, member services and partnerships, our goal for annual revenues should be in the $200,000 to
$250,000 range in comparison to our current 2016 revenue budget of $74,621. In the past, the majority
of our revenues have come from memberships, grant projects, sponsoring of meetings and the Governor’s
Conference. With President-Elect Beth Jones’ observation that IPHA needs to establish a different
financial model and President Pam Mollenhauer’s focused pursuit and discovery of new funding streams,
I predict IPHA will be stronger and more impactful in the future but the road to get there will be hard
and difficult – requiring the input and support from every IPHA member.
Since our call for member support, many of you have responded with one time and monthly subscription
donations. Mary Weaver contributed $500 with a match challenge, which has been met. Another match
challenge of $1,000 has been launched following the generous gift of an IPHA member. Board members
are contacting partners and companies to encourage corporate memberships and investments. We are
working with multiple partners to investigate and potentially develop new programs, educational services,
wellness information subscription services, member purchasing discount programs and a line of public
health related merchandise. We welcome your ideas and thoughts. I am sincerely looking forward to
IPHA’s future and anticipate we will come through this crisis as a stronger and more viable organization
ready to meet the needs and expectations of you, our members, and the those who are public health
practitioners.

Mission
Statement:
IPHA is the
voice of public
health in Iowa
through
advocacy,
membership
services and
partnerships.
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APHA Annual Meeting:
Creating the Healthiest Nation:
Ensuring the Right to Health
Deb Vander Plas, Aﬃliate Representative to the APHA Governing Council

APHA’s annual meeting will be held at the Colorado Convention Center in
Denver from October 30-Nov. 2. This year’s theme is: Creating the Healthiest
Nation: Ensuring the Right to Health. In order to become the healthiest nation, everyone needs the
opportunity for optimal health. Health should be an option. It should be available to all. The annual meeting
will provide the opportunity to hear from experts in the field of public health, learn from each other’s
successes and develop new collaborations to strengthen the work toward ensuring the health for all.
A number of nationally known leaders will present at this year’s meeting. The president of Planned
Parenthood Federation of America, Cecile Richards, will speak at this year’s opening session. During a later
session, current and former directors of the U.S. Centers for Disease Control and Prevention Thomas
Frieden, Jeffrey P. Koplan, Julie Gerberding and David Satcher will provide insight to the work of the CDC.
APHA President, Camara Jones, MD, PhD will be joined by ASTHO President, Edward Ehlinger, MD,
MSPH and incoming NACCHO President, Claude-Alix Jacob to address attendees to close out the meeting.
The sessions are sure to be filled with inspiration and support for the work of public health.
However, the annual meeting is not only about inspirational speakers. It is an opportunity for public health
professionals who make a difference at global, national, state, tribal, and local levels as well as leaders in
public health, education, students and environmental health specialists to come together to discuss current
issues such as gun violence, climate change and health equity. Sharing success as well as lessons learned
further expands the reach of the work of public health and benefits all.
In addition, as your ARGC, I will be representing IPHA at the Governing Council Sessions to discuss APHA
policies, debate issues faced by public health, review APHA’s strategic plans and elect new officers. In
addition, there are Council of Affiliates sessions to report the success of IPHA as well as network with our
regional MINK partners.
There will be opportunities for attendees to learn, network with peers, earn continuing education credits,
explore continuing one’s formal education, study for the Certified in Public Health exam and visit with
APHA staff at the public health expo.
There is something at the annual event for everyone and sure to not disappoint! Register at apha.org. You
won’t want to miss it!

APHA Presidential Initiative:
Launching a Campaign Against Racism
In April, IPHA members were addressed by APHA President, Dr.
Camara Jones during the annual IPHA meeting in conjunction with
the Iowa Governor’s Conference on Public Health. In August, Dr.
Jones addressed APHA Affiliate Leaders by webinar to begin a
conversation about her presidential initiative “Launching a Campaign
Against Racism.” This session was recorded and may be accessed here.

Our Vision
Advancing public health in Iowa

3

PUBLICHEALTHMATTERS Fall 2016

IPHA thanks and celebrates the following individuals
who have invested in our mission in the past year
IPHA donors are investing in public health solutions and a
respected, collective voice for the health of Iowans. Each gift
is a conscious act to champion and strengthen public health
in our state. Each gift supports IPHA’s position as the
convener, promoter and supporter of Iowa’s public health
community.
It's not about IPHA, is it? It's about our mission to be the
voice of public health in Iowa through advocacy,
membership services and partnerships. Your gift will
strengthen the capacity of IPHA to be that collective voice.
Together we can transform public health in Iowa in ways
that we cannot do individually.
• Allie Bain* – monthly sustaining donor
• Tracy Bettis (December 2015)
• Barbara Chadwick* (April 2016) and monthly sustaining
donor
• Doreen Chamberlain (December 2015)
• Sally Clausen (August 2016)
• Cherry Glen Learning Farm (February 2016)
• Delta Dental of Iowa Foundation on behalf of Beth
Jones (July 2016)
• Delta Dental of Iowa Foundation on behalf of
Maren Lenhart (August 2016)
• Donn Dierks (September 2016)
• Dr. Ron Eckoff (November 2015)
• Kaitlin Emrich (July 2016)
• Drew Fayram (June 2016)
• Diane Findley (August 2016)
• Cornelia Flora (August 2016)
• Dawn Gentsch (December 2015)
• Jami Haberl (July 2016) In memory of Tami Mohr, a
passionate public health nurse who could put a smile on
anyone's face
• Beth Hochstedler (June 2016)
• Shelley Horak* (December 2015) and monthly sustaining
donor
• Stephanie Hoskins (October 2015)
• Dr. Charles Jennison (August 2016)
• Beth Jones (June 2016)

• Cindy Kail (August 2016)
• Mary Kelly (July 2016)
• Tricia Kitzmann (December 2015)
• Maren Lenhart (August 2016)
• John Lundell (December 2015)
• Julie McMahon (December 2015, August 2016)
• Rae Miller* – monthly sustaining donor
• Pam Mollenhauer (March 2016)
• Doris Montgomery (April 2016)
• Jeneane Moody* (December 2015) and monthly
sustaining donor
• Tom Newton (March 2016)
• Mary O'Brien (July 2016)
• Danielle Pettit-Majewski (December 2015, April 2016)
• Bonnie Rubin* – (July 2016) and monthly sustaining
donor
• Sara Schlievert (August 2016)
• Lindley Sharp (July 2016)
• Sarah Taylor Watts* – monthly sustaining donor
• Deborah Thompson* – monthly sustaining donor
• Kim Tichy (June 2016)
• Lina Tucker Reinders (July 2016)
• Deb Vander Plas (June 2016)
• Gloria Vermie (March 2016)
• Kara Vogelson (July 2016)
• Mary Weaver (December 2015, July 2016)
• Kelly Wells Settig (July 2016)
• The Wellmark Foundation on behalf of Dr. Anshul
Dixit (May, August 2016)
• Janet Zwick (November 2015)
*IPHA Sustaining Donor Program
Donors who make monthly contributions provide stable
funding that allows us to plan for IPHA’s future. As a
monthly supporter, your contribution to our mission is
convenient and automatic. With your sustaining investment,
you assure that IPHA remains positioned to champion and
strengthen public health in our state as the convener,
promoter and supporter of Iowa’s public health community.
“We make a living by what we get. We make a life
by what we give.”
Winston Churchill

Make an impact. Donate today. Here’s how.
1. Click here to make a single online donation.
2. Enroll in the IPHA Sustaining Donor Program to make a convenient, automatic monthly gift.
3. Contribute to the Iowa Public Health Association fund through the Community Foundation of Greater
Des Moines.
We invite you to invest in the work of the Iowa Public Health Association because public health matters
to every Iowan, every day.
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Member Spotlight
Jodene Devault

Warren County Health Services
Briefly describe your work and its relation to public health.

I have worked in the Warren County Health Services Public
Health and Homecare Agency since October 1999. From 1999
– 2005 I was mainly involved in the homecare side of our
agency. In 2005 I was promoted to Administrator and began
learning more about the Public Health aspects of our agency
(or lack thereof). As a result of my learning and growing
passion for Public Health, we began applying for more Public
Health grants. We were awarded a few grants which have
strengthened my understanding and application of Public
Health programs and increased the understanding of many
other staff in this agency and our community at large. My role
is to manage all aspects of the agency, programmatic activities
and financial activities, through delegation of many duties and
appointing knowledgeable and responsible staff to manage the
internal program activities and assist with monitoring the
budget for the programs. We have 20 employees in our agency
and approximately 20 programs as well.
What is the most rewarding aspect of your work?

The most rewarding aspect of my work is being able to provide
adequate support to my staff for them to be able to have the
time to make a real difference in the lives of those they serve. I
often have to focus on productivity and management aspects of
the agency but am ALWAYS thrilled to learn of the ways our
staff have been able to improve the lives and functioning of
those we serve through our programs. As a nurse who isn’t in a
role to provide direct care for patients, it is an honor and a
privilege to care for my staff with the same passion they show
in their roles with clients.
What led you to this career?

I often have to focus on
productivity and
management aspects of
the agency but am
ALWAYS thrilled to learn of
the ways our staff have
been able to improve the
lives and functioning of
those we serve through
our programs.
Jodene Devault

What do you see as the greatest challenges and opportunities for
public health in Iowa in the next two years?

I think the greatest challenges for me and my agency are
figuring out how to improve services we are currently providing
and how to add needed services for our communities. As we
continue to assess and identify gaps in service and the needs in
our county, we hope to move forward by cultivating and
enhancing existing partnerships which can address some of
these issues identified. Time, money, staffing—all of these are
my greatest challenges with each project we do.
What role do you think IPHA could play in meeting those
opportunities?

The role IPHA can play in these challenges and opportunities
is advocating for the growth and improvement of Public Health
across Iowa, bringing together those of us working in the
Public Health Arena to have a sense of power to advocate for
improvements and advancements in Public Health and to
provide group and individual support to Public Health
providers when there is a need. I appreciate IPHA and all they
do for the Health of Iowans!

I believe I was born to be a nurse and have wanted to do this
since I was in 3rd grade! I have been through the gamut of roles
in nursing with direct care in a variety of settings and nurse
management but never have I had such satisfaction that
providing Public Health services brings to me. I believe the
nurturer and the teacher in me helps me make this service my
passion.

Submit content for considered inclusion in Public Health Matters to Jeneane Moody at iowapha@gmail.com
Deadline for submissions for the Winter 2016/2017 issue: 11.15.16
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IPHA Advocates for Federal
Public Health Priorities
#PHACT2016
IPHA is a state affiliate of the American Public Health Association (APHA), and as
such IPHA has actively participated in the Public Health Action (PHACT)
campaign since its inception in 2005. In fact, Iowa has been recognized by APHA
for our consistent, active engagement on the campaign, and that is a reflection of
our members' willingness to speak up on important public health issues that help
build and maintain healthy communities.
This annual campaign runs through the congressional recess and is an opportunity
for IPHA members to educate Iowa's members of Congress on important public
health issues. The 2016 PHACT priorities are:
• Protecting critical funding for public health agencies (CDC and HRSA) and the
Prevention and Public Health Fund
• Addressing the health impacts of climate change
• Supporting child nutrition reauthorization
• Preventing gun violence

(L to R) Cong. Rod Blum, Stacey Killian and
Mary Rose Corrigan in Dubuque

IPHA members also conducted in-person visits with Iowa's Congressional
delegation and their healthy policy staff to address the PHACT priorities. These
meetings also cultivate relationships and demonstrate IPHA’s value as a credible
resource on public health issues and promoter of evidence-based policy to advance
the health of Iowans.
IPHA members can log into the IPHA website and go the Federal Advocacy
Resources page to access helpful materials such as:
• Fact sheets on each of the 2016 PHACT priorities
• Iowa-specific resources on CDC and HRSA (including funding by congressional
district)
• Prevention and Public Health Fund in Iowa
• Sample questions for public forums

(L to R) Eric Bradley with David Leshtz (Cong.
Dave Loebsack’s representative) and John
Lundell in Iowa City

IPHA members are also submitting op eds around the state to bring public
attention to these issues. IPHA Past President, Barbara Chadwick’s piece urging
Congress to protect the Prevention and Public Health Fund appeared in the Cedar
Rapids Gazette in August.
Thank you to IPHA members who have stepped up once again to be the voice for
public health!

(L to R) Deb Vander Plas with Cong. Steve
King and Louise Lex in Ames

Visit www.iowapha.org/IPHA_Position_Statements for advocacy opportunities.
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(L to R) Eric Bradley, Pam Mollenhauer with
Matt Sexton (Sen. Joni Ernst’s
representative) in Des Moines
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We are pleased to announce this year’s keynote speakers. The conference will showcase ideas and best-practices in public health.
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CALL FOR ABSTRACTS
Iowa Governor's
Conference on Public
Health
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You are invited to submit an abstract for the 2017 Iowa
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APRIL
AIRPORT HOLIDAY INN
DES MOINES, IOWA

MAKE SURE TO SAVE THE
DATE AND JOIN US.

For upcoming and ongoing events visit http://www.iowapha.org/Events
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IPHA History
1880-1881 Survey
Office of the State Board of Health Des Moines, March 20, 1881

Try Your Hand at Completing this 1880-81 Survey for Your Jurisdiction.
The Iowa State Board of Health was created in 1880 and one of the ways
they gathered information was to recruit about 70-80 leading physicians
from throughout the state to serve as “Special Correspondents”. In March
1881 the board send the following survey to these special correspondents
with questions about diseases, deaths, animal diseases, meteorological
conditions, soil moisture, and ground water. The final question was an open
ended question about causation or communicability of diseases and any
suggestions regarding prevention.

Gentlemen-This Board desires to have, and to place
upon the record for purposes of future study in
connection with records of deaths and of
meteorological conditions, statements, for as many
In the next issue of the newsletter, we will provide a summary of the
different localities in the State as possible, of the
responses.
diseases in Iowa during the year 1880. Will you have
the kindness to send, as soon as is convenient, you
desired, but opinions are better than no statements, though
replies to the following questions? Please use the stamped
it would be well to state them as opinions.)
envelope enclosed herewith, and leave all additional postage to
17. Of the eight diseases mentioned above, name those of which
be paid at this office. In replying, it will not be necessary to
no case appeared during the year 1880.
repeat the questions, but simply to refer to the circular by
18. For each of months in 1880, please give a summary
number and to each question by number.
statement of the diseases which occurred, naming them in
the order of their prevalence-greatest first.
1. If you live in a city or incorporated town, what do you
During the year 1880, what diseases occurred, at what time,
19.
estimate the number of inhabitants of said city or town at
and to what extent, among animals?
the middle of the year 1880?
20.
Please give a summary statement of the meteorological
2. Among these inhabitants above mentioned, what do you
conditions during the year 1880, specifying, if possible, the
estimate the number of deaths from all causes during the
general characters for each month, and noting any peculiar
year 1880?
or unusual condition.
3. Please state the territory for which your replies to the
21.
Please state the facts concerning the soil moisture in your
following questions are made.
locality, during each of the months in the year 1880, without
4. Among the people of your locality, considering the
reference to previous years, but comparing the months in 1880
increase or decrease of population, was the amount of
with each other. Group them in order-driest first.
sickness from all causes during the year ending December
Compared with previous years, in what months of the year 1880
22.
31, 1880 greater, less, or about the same as the average during
was the soil in your locality unusually dry?
the previous years? If not the same, how much was it
23.
Compared with previous years, in what months of the year 1880
increased or diminished?
was the soil in your locality unusually moist?
5. Compared with previous years, and from all causes, was
24.
In your locality, what is the usual average depth of earth above
the ratio of deaths to inhabitants during the year 1880,
the ground water, as indicated by distance down to water in
greater, less, or about the same as the average? If not the same,
wells, streams, etc.? If different parts of your locality vary
how much was it increased or diminished?
greatly, please answer for such different parts.
6. What disease, or causes of death, were more than usually
Without reference to previous years, please state the facts
25.
prevalent during the year 1880?
concerning the depth of earth above the ground water, nearest
7. If you can assign any cause for the unusual prevalence of any
the surface, in your locality, during each month of the year
disease, please do so.
1880, as indicated by distance down to water in wells,
8. What diseases, or causes of death were less than usually
streams, etc., or by other facts. How many feet and inches
prevalent?
do you estimate it, in each month?
9. To what do you attribute the lessened prevalence?
26. Compared with previous years, in what months of the year
10. From what diseases, or causes of death was there more than
1880 was the ground water in your locality unusually high?
the usual mortality during the year 1880?
27. Compared with previous years, in what months of the year
11. If you can assign any cause for the unusual mortality from any
1880 was the ground water in your locality unusually low?
disease, please do so.
28. Please communicate facts bearing upon, or cases
12. From what diseases or causes was there less than the usual
illustrating the causation or communicability of diseases.
mortality?
13. To what do you attribute the lessened mortality?
14. Please mention dates for the occurrence in 1880 of all
diseases attended with an unusually high or low rate of mortality,
and state whether the rate was high or low.
15. Please mention the dates of occurrence in 1880 of all
diseases not usually occurring in your locality.
16. State the number of cases of each of these diseases; viz.,
small-pox, cholera, scarlet fever, typhoid fever, measles,
whooping-cough, cerebro-spinal meningitis, diphtheria,
and any other epidemic, endemic, contagious, or infectious
disease that appeared during 1880. (Facts are especially

Any suggestions which you may feel inclined to make
concerning methods which seem practicable for the prevention
of sickness or deaths in your locality, or in this State, need not
be withheld, but are earnestly solicited.
In the absence of positive knowledge, opinions are desired.
The fact that it will be difficult, and sometimes impossible, to
give the information asked for, is well understood; the
importance of the subject, however, warrants the effort, which
it is believed will not always be barren of results, but will
accumulate data which eventually will be of great value.
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Iowa's Statewide Strategy Plans:
Improving the health of Iowans
By Sylvia Navin

Part of Iowa's State Innovation Model (SIM) population health initiative is the development of Statewide
Strategy Plans. These plans are developed and monitored by multi-sector stakeholder groups, and consist
of tactics and strategies that are applicable to a broad range of collaborative partners. Each plan includes
tactics for prevention, detection, management, and data.
Statewide Strategy Plan Topic Areas
The statewide strategy plan topic areas include tobacco, diabetes, obesity, medication effectiveness and
safety, and care coordination. Healthcare providers, public health professionals, and policy-makers are
encouraged to use the evidence-based tactics included in the strategy plans, which can be found on the
IDPH website: idph.iowa.gov/SIM.
Below are a few examples of specific objectives and tactics from the plans and how they are being
implemented in the SIM Community Care Coalition (C3) regions:
• Diabetes Statewide Strategic Plan
• Tactic 1.2-B - Increase participation in diabetes primary prevention programs
• Two C3s are currently building up a referral process for existing National Diabetes Prevention
Programs (NDPP) and YMCA Diabetes Prevention Programs (YDPP), and one C3 grantee is
supporting the development and referral process to a brand new NDPP in the service area through
the SIM initiative.
• Care Coordination Statewide Strategy Plan
• Tactic 1.1-G - Create processes for clinical and community care communication encompassing
closed-loop referrals for community services
• Three of the six C3s are in the process of developing these processes for their service area, and will
be implementing referral processes, including the feedback loop to providers. The three
implementation C3 grantees have existing clinical and community care coordination processes, and
are currently working with the Iowa Healthcare Collaborative to improve the existing processes and
to develop new processes for a more comprehensive system.
Statewide Strategy Plan Topic Areas in Development
Additional statewide strategy plans are scheduled to be released early in 2017. The topic areas for the new
plans include Person and Family Engagement, Social Determinants of Health, and Falls Prevention.
Questions? Please contact Sylvia Navin at sylvia.navin@idph.iowa.gov.
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Fremont County’s
Fluoride Project
By Jamie Behrends, RN
Director of Home and Community Based Services, Southwest
Iowa Home Health Services, Fremont County Public Health

As you may know, we as public health professionals have
been working very hard to promote public water
fluoridation in the communities throughout the state.
Fremont County in particular is one of only 2 counties out
the 99 in Iowa that do not have community water
fluoridation. The fluoridation in the water is greatly needed
for oral and bone health in all ages, but especially amongst
our youth. Fremont County has only one part time dentist
and no school fluoride or sealant programs. We also have a
higher poverty rate than the state. All of those factors
combined put our residents and children at a large
disadvantage. When our team at Fremont County Public
Health realized the extent of the need we decided it was
time to step up our efforts.
Our first step was research. We quickly decided that one
approach that may work would be to present our pleas to
the city councils in Fremont County. Kala Clark RN, Wendy
Moyer RN BSN, and I began by reaching out to contacts at
the Iowa Department of Public Health and utilized the
CDC’s website to get the hard facts we needed. Kala took
the initiative and created a PowerPoint that explained the
consequences of no fluoride in the water, why our county
residents are at a disadvantage, as well as the benefits of the
addition of fluoride. We also made a point to reach out to
local water experts to obtain actual quotes for the
implementation and addressed some of the most common
misconceptions and oppositions to community water
fluoridation.

As the project progressed, we were able to get a well-known
local physician on board. Dr. Thomas Largen has served the
residents of Fremont County for many years and is quite
respected. He also serves as the Chairperson for The
Fremont County Board of Health. With the research
completed, the resources available, and the support we
needed, we requested to be heard at every city council
meeting in Fremont County. Between May and June of this
year, we made an appearance and presented our argument
at a total of 7 different city meetings.
Overall the response was positive with the majority of
council members recognizing the need for change and
interested in pursuing implementation of city water
fluoridation plans. The main concern voiced by council
members was the costs that could be associated with any
changes or upgrades needed to move forward. As a response
to that issue, we did reach out and locate persons with the
Delta Dental of Iowa Foundation and Southwest Iowa
Planning Council (SWIPCO) who offered their assistance in
applying for available grant funds to help cover those types
of expenses. We provided each and every city with this
information and the contacts. At this time, we are still
waiting to see exactly what the cities will do with the
information we gave them. We have been told that at least 2
of the 7 are working towards implementation of city water
fluoridation and we are remaining in contact with them to
keep them thinking about the project. We are very proud to
be a part of making a positive change that could affect
thousands of people. I also want to give a special thanks to
Kala Clark and Wendy Moyer for working so hard and
making every effort to get this job done and our voice heard.
They truly are champions!

Along with the PowerPoint we put together a packet of
information for the city council members and public to take
with them and digest at their own pace. This packet
included the basics of how fluoride works to address oral
health, a multipage list of the larger organizations that
support community water fluoridation, and copies of the
actual quotes for implementation.

Fremont County Public Health Nurses Jamie
Behrends, Wendy Moyer and Kala Clark.
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DMU MPH Student
Capstone project with IPHA
Mary Lakhani

During spring 2016, I had the amazing opportunity to work
closely with the Iowa Public Health Association (IPHA) for a
MPH capstone project. I had initially met Ms. Jeneane
Moody, the executive director of IPHA, at a “Networking
Night” event at Des Moines University (DMU). After having
a detailed phone discussion with her about my project
interests, we decided to do a research-based capstone project
on community water fluoridation (CWF).
CWF is a public health effort that decreases the prevalence
of tooth decay (cavities) among children and adults. By
keeping the optimal concentration of fluoride at 0.7mg/L,
tooth decay can be decreased by approximately 25%. CWF
is a proven public health strategy that does not only improve
oral health outcomes but is also very cost-effective. Hence,
this project gave me the opportunity to explore my interest in
dental public health and work on improving oral health
outcomes for many Iowans.
However, recently, many cities in Iowa began to discontinue
their water fluoridation programs. In order to approach this
problem, Ms. Moody and I decided to collaborate with a few
members of the Iowans for Oral Health Coalition (IOHC).
The partner team members included Patricia Hildebrand
from IPHA, Maren Lenhart from Delta Dental of Iowa
Foundation (DDIAF) and Kelsey Feller from Iowa
Department of Public Health- Bureau of Oral Health and
Delivery Systems (IDPH). The IOHC team members helped
identify cities in Iowa that had recently discontinued their
CWF programs. Hence, the capstone project focused on
those cities and the research took a case-study approach.
In order to collect the data, I created a few program
evaluation tools with the guidance and support of the IOHC
team members. These program evaluation tools included
brief online surveys and 30-minute phone interviews. The
survey and interview participants were local county public
health professionals and I-Smile coordinators who had
experience with implementing CWF programs in their
respective cities. The data focused on determining the key
barriers, challenges and threats faced in continuation of
CWF programs and resources that would help resolve these
challenges.

capstone report and a
virtual presentation. I did
face a few challenges
during the data collection
and data analysis phase
of the capstone project.
For instance, one of the
main issues was to keep
the design of the program
evaluation tools in such a
way so that they could be
repurposed for future program evaluations. Furthermore,
designing the white paper and policy memo required longer
time frames that initially expected.
Overall, I had a wonderful experience working under IPHA
and IOHC team members. I am very thankful to my
capstone preceptor, Ms. Jeneane Moody for providing me
with such a wonderful opportunity. I am also very thankful to
the IOHC team members for all the help, guidance and
support they showed me in various phases of the project
specifically while creating the program evaluation tools. This
capstone project has allowed me to interact with so many
public health professionals with a variety of public health
experiences and expertise. Under their guidance, I have
learned the importance of effective communication, team
work, careful data collection and effective data analysis. This
capstone project has increased my interest in dental health
and dental public health issues, and I plan to utilize my
knowledge and experience from this project on my next
public health endeavor.

Our greatest weakness lies in giving up. The
most certain way to succeed is always to try
just one more time.

Based on this data, I created analytical products that
highlighted the main causes of the recent CWF
discontinuation. This included a white paper, a policy memo,
a SWOT analysis, future recommendations, a detailed

Visit http://www.iowapha.org/IPHAJobPostings for posted job opportunities.
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Johnson County Public Health Promotes
Inclusion of Electronic Cigarettes in
Smoke-Free Ordinances
By Susan Vileta, Tobacco Health Educator

Johnson County Public Health has promoted tobacco prevention, control and cessation since 1993. One way Johnson County
Public Health (JCPH) works diligently to protect the health of the public is by supporting tobacco-free community norms. This is
achieved by providing outreach, education and technical assistance for tobacco/nicotine-free policy passage and implementation
through the Iowa Department of Public Health’s Community Partnerships for Tobacco Use Prevention and Control grant.
In response to public demand, our efforts have expanded beyond traditional tobacco use. In 2013 Johnson County Public Health
began receiving questions and requests for model policies concerning the use of electronic cigarettes in public places. In light of
these inquiries and emerging evidence, the Johnson County Board of Health saw the need to build more extensive community
awareness on the growing availability and popularity of electronic smoking devices. JCPH began educating businesses,
organizations and local elected officials on the benefits of implementing policies to protect Johnson County residents against the
harm caused by not only traditional cigarettes, but newer electronic versions as well.
In February 2014 the Johnson County Board of Health issued a position statement outlining research findings and key facts about
electronic smoking devices and encouraged businesses, schools and governments to explore adopting policies to prohibit their use
where conventional cigarette use was already banned. The Johnson County Board of Supervisors decided to amend their
tobacco-free campus policy for all county owned property to add the prohibition of electronic smoking devices in June of 2014.
Other organizations in Johnson County also began banning the use of these products in and on their properties. This momentum
helped JCPH Director Doug Beardsley and Health Educator Susan Vileta to move forward in delivering presentations to city
councils throughout Johnson County. The presentations informed policy makers about the carcinogens and toxins released in
electronic cigarette aerosol, the marketing and promotion practices of the tobacco (e-cigarette) industry and its strategy to
renormalize smoking and policy options. Johnson County Board of Health members along with Clean Air for Everyone (CAFÉ)
Coalition members were instrumental in apprising elected officials about the benefits of restrictions on the use of electronic
smoking devices in public places.
In September 2014, the City of Iowa City followed suit
and decided to prohibit the use of electronic cigarettes
on City property. In July of 2015 Iowa City took their
policy a step further and became the first city in Iowa to
prohibit the use of electronic cigarettes in all places
where smoking of traditional cigarettes is already
prohibited. Ames also passed a similar ordinance.
Coralville and North Liberty joined the list this spring
but included a prohibition of smoking cigarettes and
electronic cigarettes within 25 feet of public entrances
to buildings in order to further protect their
communities from the harms of tobacco use and
exposure and to promote the idea that smoking, of any
kind, is not the norm. The Johnson County Board of
Supervisors is now in the process of writing a countywide ordinance to provide the same protections from
second-hand e-cigarette vapor that are now enjoyed in
Iowa City, Coralville and North Liberty.
Kudos to Johnson County, Iowa City, Coralville and North Liberty for being leaders in health by protecting employees and
citizens from the negative exposure and influence of these nicotine delivery devices! If you would like to learn more about
prohibiting electronic cigarette use in indoor and public spaces, please contact 319-356-6040 and ask for the Tobacco Health
Educator.
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Redesigned:
Iowa Public Health Tracking Portal
The Iowa Public Health Tracking Portal has been redesigned! Over the summer we have been busy
working on the tracking portal to improve the look and feel of the site based on user feedback. Some of
the improvements for the redesign include:
1. Navigation Menu: There is now a large megamenu at the top which is visible on most pages, and a
side menu in most areas of the site that is reactive and intuitive. On data view pages the megamenu
does not appear however all topics can be accessed through the side menu.
2. Getting to Data: There is now a “Data” page under the “Resources” section for experienced users
to bypass text content and navigate directly to data views. Each topic has also been rewritten and
broken into tabs to provide short and concise information on a variety of topics.
3. First Time Users: A special “First Time Users” section has been added to provide background
information and resources to novice users. A “Data View Help” tab has been added to each data view
which provides information to help users understand and utilize data views. A dynamic slider has also
been added to the main landing page to provide timely information about data contained on the site.
4. Glossary: The Glossary has been reviewed and updated, and is visible in the megamenu under the
“Resources” section of the site. Terms have been updated to be more user friendly.
5. Data Updates: In addition, 2015 data is now available for many of the data views. The Cancer data
view has been updated with 2013 data and Modeled Air Quality data view now includes 2012 data,
the most recent years available for those datasets.
Please check out the new site and updated data at http://pht. idph.state.ia.us
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Crosswalk between Public Health
Accreditation and Health Impact
Assessment
The National Association of County and City Health Officials (NACCHO) released a document which
describes how health impact assessment (HIA) can be used as a tool for local health departments to promote
community health improvement while contributing to documentation that demonstrates conformity to the
Public Health Accreditation Board’s Standards and Measures 1.5.
This 6-page piece includes a brief background on HIAs and their growing use in the U.S. and then identifies
opportunities to use documentation from HIA activities to achieve or maintain accreditation from the Public
Health Accreditation Board (PHAB). It then provides a table cross-walking specific PHAB Standards and
Measures by Domain with example documentation from a HIA that could demonstrate conformity to a
PHAB measure.
Click here to access the document.
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CDC Releases HI-5:
Health Impact in 5 Years
The Centers for Disease Control and Prevention (CDC) has
announced the release of HI-5, a list of non-clinical,
community-wide approaches with a proven track record.
Each intervention listed is associated with improved
health within five years and is reported to be cost-effective or
cost-saving over the lifetime of the population or even
earlier. Public and private organizations can use this list to
quickly assess the scientific evidence for short-term health
outcomes and overall cost impacts of community-wide
approaches.
From the CDC:
Achieving lasting impact on health outcomes requires a
focus not just on patient care, but on community wide-

approaches aimed at improving population health.
Interventions that address the conditions in the places where
we live, learn, work, and play have the greatest potential
impact on our health. By focusing on these “social
determinants of health” (SDOH) and on “changing the
context to make healthy choices easier," we can help improve
the health of everyone living in a community.
The Health Impact in 5 Years (HI-5) initiative highlights
non-clinical, community-wide approaches that have
evidence reporting 1) positive health impacts, 2) results
within five years, and 3) cost effectiveness and/or cost
savings over the lifetime of the population or earlier.
Click here to learn more.

Help Build CancerIowa.org’s
Local Resource Directory
Within the past couple of years, the Iowa Cancer Consortium's website –
www.canceriowa.org – has gotten a face lift, and certain sections of the site have
undergone content overhauls. Now, the Local Resources section is being rebuilt so
that Iowans can look to it for accurate, up-to-date cancer-related resources near
them.
We need your help to do this! Fill out this simple form to tell ICC about the
programs and services you offer.
Thank you for all you do to help reduce the burden of cancer in Iowa!
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University of Iowa College of Public Health
Health insurance
Update
marketplaces, also known as
UI researcher: Rural areas face higher health
insurance premiums
Premiums for health plans offered through insurance
marketplaces are expected to increase substantially in the
coming year, but a new report co-authored by a University of
Iowa health policy researcher shows that rural areas of the
United States already face higher premiums compared to
urban places, and the gap appears to be widening.
Keith Mueller, professor and head of health management and
policy at the University of Iowa College of Public Health,
joined colleagues from the Brown School at Washington
University in St. Louis in a study of data on 2016 premiums
from the Centers for Medicare & Medicaid Services, as well as
information compiled from state-based marketplaces. They
found that premiums had increased disproportionately in rural
areas. The data differed from previous years, when urban and
rural premium increases did not show a consistent pattern.
The researchers cautioned that their study focused only on
premiums without accounting for subsidies and other costsharing adjustments that reduce the actual cost of insurance
coverage for the majority of consumers.
The researchers found average adjusted premiums in rural
counties are higher than in urban counties, with a widening
gap in 2016 for both federally operated marketplaces and
state-based marketplaces. In 2016, rural averages in the
federally operated marketplaces were $306, compared to
urban averages of $287. In the state-based marketplaces, rural
averages were $285, compared to urban averages of $245.

exchanges, were established
under the federal Affordable
Care Act (ACA) as a resource
for individuals, families, and
small businesses to access,
compare, and purchase
health insurance plans. The
exchanges are intended to
restrain premium increases by
encouraging competition
among health plans.
The researchers also observed
a disparity between rural and
Keith Mueller, Professor and
urban areas in terms of the
Head of Health Management
number of insurance
and Policy
companies participating in
exchanges. In 2016, urban counties had an average of 4.2
firms participating, while rural counties had an average of 3.2
firms participating.
“If premiums are higher in areas with less competition among
firms, and less competition is occurring in rural areas, then
there is a differential in premiums that is affecting people
based upon where they live,” the researchers noted.
The report was conducted by the Rural Policy Research
Institute (RUPRI) Center for Rural Health Policy Analysis,
based in the University of Iowa College of Public Health. This
study was supported by the Federal Office of Rural Health
Policy in the Health Resources and Services Administration,
under the U.S. Department of Health and Human Services.
The full report is available on the RUPRI website.

Study suggests higher minimum wage
could increase infant birthweight
A new study suggests that increasing the
minimum wage would lead to an increase in
birthweight among babies born to women
with low education.
The research team included Dr. George
Wehby, associate professor of health
management and policy at the University of
Iowa, Dr. Dhaval Dave, professor of
economics at Bentley University, and Dr.
Robert Kaestner, professor of economics at
the University of Illinois at Chicago.
George Wehby, Associate
Professor of Health
Management and Policy
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Their study, recently published by The
National Bureau of Economic Research in
the working paper series, used US birth
certificate data to compare changes in birth

weight in states that increased the minimum
wage to birth weight changes in states that did
not. The researchers analyzed data on virtually
every US birth between 1989 and 2012.
Results showed that increasing the minimum
wage by $1 led to a birth weight increase of 11
grams among babies born to women with low
education. The increase corresponded to a
reduction of 2 percent in low birth weight.
Their estimates suggest that raising the federal
minimum wage to $15 would increase birth
weight by 85 grams. These estimates indicate
meaningful changes in average birth weight.
They also find evidence of increase in prenatal
care use and decline in prenatal smoking as
some potential channels.
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UICPH Update
continued…
Is Iowa’s anti-bullying law working?
While 49 of 50 states in the U.S. have anti-bullying laws in
place, little is known about the effectiveness of these laws on
preventing bullying behavior among youth.
However, researchers from the University of Iowa, led by
Marizen Ramirez, associate professor of occupational and
environmental health, recently published a study evaluating
the effectiveness of Iowa’s anti-bullying law in reducing
bullying and improving teacher response to bullying
incidents. The study appears in the June edition of Injury
Epidemiology.
Implemented in 2007, Iowa Code 280.28 requires schools
to adopt an anti-bullying policy that defines acts of bullying,
puts into place a process for reporting incidents, and
describes consequences and actions for bully perpetrators.
Unlike most states with similar laws, Iowa had collected
student-reported bullying data since 2005, which enabled
the researchers to compare numbers from the pre-law
period with those from the post-law period.
The findings of the study suggest that Iowa’s law had a
positive effect in helping reduce relational, verbal, and
physical bullying, initially due to increased awareness and
reporting, with longer-term trends toward an actual
decrease in the number of bullying incidents. However,
Iowa’s law does not appear to impact the extent to which
teachers intervened on bullying incidents as school.

According to Ramirez, laws are
among the most impressive
public health prevention
strategies because they have
legislative “teeth” and involve
prevention efforts often across
multiple sectors in a community.
“Our research begins to
understand how laws can
indeed lead to meaningful
changes,” Ramirez says, “and
this knowledge is essential for
the schools who are struggling
each day to deal with the
bullied child.”

Marizen Ramirez, Associate
Professor of Occupational and
Environmental Health

She says that further research
is needed to understand which
specific components of antibullying laws work and how laws could be improved for
greater impact.

Others contributing to the study include Corinne Peek-Asa
and Joseph Cavanaugh from the UI College of Public
Health, Patrick Ten Eyck from the Institute for Clinical and
Translational Science, and Angela Onwuachi-Willig from
the UI College of Law.

Kelli Ryckman named Public Health Ambassador
Dr. Kelli Ryckman, associate professor of epidemiology and pediatrics, will be the 2016 –
2017 Iowa State Hygienic Laboratory Environmental and Public Health Ambassador.
Ryckman, who specializes in understanding genetic and metabolic predicators of preterm
birth, will serve in the honorary position to help raise awareness of the public health
laboratory system and its role in assuring the health of Iowans.
“Dr. Ryckman’s research into how we can improve birth outcomes dovetails perfectly with the
Hygienic Laboratory’s focus on maternal and newborn screening,” said State Hygienic
Laboratory Director Christopher Atchison. “We look forward to expanding our work with Dr.
Ryckman to further improve birth outcomes in Iowa.”
Ryckman has authored many studies, including research of metabolic profiles and gestation.
She collaborated with the State Hygienic Laboratory and the Iowa Newborn Screening
Program on the study.
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Kelli Ryckman, Associate
Professor of Epidemiology and
Pediatrics
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Diabetes Prevention Gap Analysis Survey:
Please Participate!
It’s estimated one out of three adults have prediabetes. Nine out of ten of them don’t even know they have it! Without intervention,
15-30% of these people will develop type 2 diabetes within 5 years. With numbers like that, it’s time to take action!
To get a better forecast on public health’s role within diabetes prevention services, please participate in our diabetes prevention gap
analysis survey. The survey will take less than 5 minutes to complete. Your input is invaluable to the progression of strengthening
diabetes prevention services throughout the state! Information obtained from your feedback will be used to develop strategies and
resources for use in strengthening diabetes prevention services within your community. Please complete this survey by Friday,
September 30, 2016. Thank you for your feedback!
Survey Link: https://uiowa.qualtrics.com/SE/?SID=SV_0kqCcFtmRWKnQuV
Thank you,
Region VII Diabetes Prevention & Control Collaborative

New Prediabetes & Diabetes Referral Flow
Chart for Healthcare Providers
Katie Jones, Iowa Department of Public Health

To help tackle type 2 diabetes in Iowa, the Iowa
Department of Public Health has developed a new
prediabetes and diabetes referral flow chart for
healthcare providers to use. This flow chart is
available online at http://bit.ly/DiabetesFlowChart.
The flow chart encourages healthcare providers to
screen adult patients for prediabetes and diabetes
using the CDC Prediabetes Screening Test (available
online at http://www.cdc.gov/diabetes/prevention/
pdf/prediabetestest.pdf) or the American Diabetes
Association's Diabetes Risk Test (available online at
https://doihaveprediabetes.org/). If a patient's
screening test score reveals a risk, providers are
encouraged to test their patient for prediabetes and
diabetes. The flow chart also describes programs that
are available to help patients with prediabetes or
diabetes, including the National Diabetes Prevention
Program (NDPP) and Diabetes Self-Management
Education (DSME) programs. NDPP is an evidencebased and cost-effective program for people with
prediabetes that has been proven effective at
preventing or delaying type 2 diabetes from
developing. DSME programs are evidence-based
programs for people with diabetes that help them
gain the knowledge and skills needed to successful
self-manage the disease.
The flow chart is based partially on the Preventing
Type 2 Diabetes STAT Toolkit, which was developed
by the American Medical Association and CDC for
healthcare providers. More resources and information
is available on the IDPH website, http://
idph.iowa.gov/diabetes.
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Contact Katie Jones for more information.
katie.jones@idph.iowa.gov
515.725.2839
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Walk With Us:
October 5, 2016
Since 2011, hundreds of thousands of Iowans have taken
part in the annual Healthiest State Walk. We’ve taken great
steps together to promote our state’s well being, but there is
much more work to be done.

Thirty minutes of walking is a form of activity attainable for
nearly all Iowans and achieves more than just physical health
improvements. Walking is also proven to boost social and
emotional health.

On October 5, thousands will again support Iowa’s efforts to
become a healthier state with the goal of having at least one
walk in all 99 counties.

The Healthiest State’s annual walk represents more than just
30 minutes of walking. It represents our dedication to the
long-term goal of changing the lives of Iowans by making
healthy choices easy. It shows how devoted we are to the
future of the communities where we live and work.

In the past, the annual walk has been a 1k, or .62 miles. This
year, we encourage Iowans to #StepItUp to 30 minutes of
walking. This is in accordance with the US Surgeon General’s
recommendation of 150 minutes of moderate physical
activity each week.

We hope you’ll join and coordinate a walk on Wednesday,
October 5. Visit www.iowahealthieststate.com to learn more
about the Healthiest State Initiative, and register a walk.
Together we can do something great for ourselves and for
Iowans across the state.

FOAMEd and Health Literacy
By Tony Guerra, Pharm.D.
Chair, Instructor, Pharmacy Technician Program, Des Moines Area Community College

One way to improve health literacy is to recommend medically minded social media information to our charges. Free Open-Access
Medical Education (FOAMEd) comes via many social media channels such as Facebook, Twitter, and YouTube. The types of
information that someone might see in a textbook, peer-reviewed journal, or conference are available via the internet and these
channels. The issue is time and engagement. The speed at which new information comes out begs the question of who is up-todate and who is reliable and how to sift through all of that information. FOAMEd uses social media to highlight those bits of
information that quite literally rise to the top giving our community the information it needs.
In my practice as a pharmacy technician educator, I rely heavily on podcasts such as the Pharmacy Podcast and HelixTalk to get
up to date information on changes in pharmacy practice. As a parent with a full-time job, it’s a lot easier for me to hear the
information from the various avenues: legal, clinical, business, for example, to discuss with my students. The opportunities are
clear, direct information in an engaging style that I can not only use, but freely share and recommend to my students.
As a contributor to FOAMEd, I work to help students both memorize and properly pronounce their medications through YouTube
videos on my TonyPharmD channel and engaging with them on Twitter, Tony_PharmD. There are many other pronunciation
videos that use computer generated voice software that provide mispronunciations. By looking up my information on the Internet,
a user can find that I’m a licensed pharmacist who teaches pharmacology. By reviewing the comments, a FOAMEd educator can
see how others viewed both the presentation of the information and often its validity. In a small way, each practitioner can
contribute to the FOAMEd movement, but through many thousands of contributions judged by the community at large, we can
improve that group’s health literacy by sharing that which is most engaging and relevant.

After attending IPHA’s “Health Literacy: Leveraging Language to
Improve Health” on 8.19.16, Dr. Guerra authored a piece for the
Pharmacy Times titled “What Pharmacists Can Gain from Public
Health Practitioners.”
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Iowa Public Health Association
2016/2017 Board of Directors
Executive Committee - Board Oﬃcers
Pam Mollenhauer, President
Ankeny, T 515.725.1654
Email pamj-mollenhauer@uiowa.edu

Term expires April 2018

Beth Jones, President Elect
Johnston, T 515.261.5591
Email bjones@deltadentalia.com

Term expires April 2019

Barbara Chadwick, Immediate Past President
Cedar Rapids, T 319.892.6060
Email barbara.chadwick@linncounty.org

Term expires April 2017

Sherri Marine, Secretary
Coralville, T 319.335.4260
Email sherri-marine@uiowa.edu

Term expires April 2018

Bonnie Rubin, Treasurer
Iowa City, T 319.335.4861
Email bonnie-rubin@uiowa.edu

Term expires April 2017

Deb Vander Plas, Affiliate Representative to APHA Governing Council
Orange City, T 712.441.4920
Email deb.vanderplas@siouxcounty.org

Term expires April 2018

District Representatives
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District 1 - Allie Bain
Amana, T 319.335.4609
Email ABain@canceriowa.org

Term expires April 2019

District 2 - Danielle Pettit-Majewski
Washington, T 319.653.7758
Email dpettitmajewski@washph.com

Term expires April 2018

District 3 - Shelley Horak
Adel, T 515.993.6955
Email shelley.horak@co.dallas.ia.us

Term expires April 2018

District 4 - Kara Vogelson
Mason City, T 641.421.9343
Email kvogelson@cghealth.com

Term expires April 2017

