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PUBLIC HEALTH IN AMERICA

Promoting Healthy People in Healthy Communities

Public Health

» Prevents epidemics and the spread of disease;

» Protects against environmental hazards;

* Prevents injuries;

* Promotes and encourages healthy behaviors;

* Responds to disasters and assists communities in recovery; and

» Assures the quality and accessibility of health services.

Essential Public Health Services

* Monitor health status to identify community problems;

» Diagnose and investigate health problems and health hazards in the
community;

» Inform, educate and empower people about health issues;

* Mobilize community partnerships to identify and solve health problems;

» Develop policies and plans that support individual and community health efforts;
» Enforce laws and regulations that protect health and ensure safety;

» Link people to needed personal health services and assure the provision ofhealth
care when otherwise unavailable;

» Assure an expert public health and personal health care workforce;

» Evaluate effectiveness, accessibility and quality of personal and population-
based health services; and

* Research for new insights and innovative solutions to health problems.

Essential Public Health Services Workgroup of the Core Public Health Functions Steering Committee, American Public
Health Association
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Values, Vision, and Mission

Values

e The Office of Public Health aspires to promote health for the people of Louisiana by
providing leadership, being innovative, and focusing on disease prevention.

We honor diversity and respect all people as individuals.

e We are dedicated to serving people and communities in a caring, compassionate
manner.

e \We are committed to excellence and continuous improvement.

e Through education, teamwork, and collaboration, we strive to improve the health of
individuals and communities.

e \We strive for high ethical standards and integrity in all that we do, pledging to be
good stewards of the resources entrusted to us.

Vision
We see a future where all the people of Louisiana are born healthy and have the opportunity
to grow, develop, and live in an environment that is nurturing, supportive, safe, and that

promotes the physical, mental, and social health of individuals, families, communities, and
the state.

Mission

Our commitment is to enhance the quality of life in Louisiana by providing the information
necessary for individuals to assume responsibility for their own health by assuring the
availability of basic health care services for those in need. Our mission relies on our ability to
capitalize on the diversity of our population and our employees to develop healthy and happy
communities. The mission of the Office of Public Health is to:

e Promote health through education that emphasizes the importance of individual
responsibility for health and wellness,

e Enforce regulations that protect the environment and investigate health hazards in the
community,

e Collect and distribute information vital to informed decision-making on matters
related to individual, community, and environmental health,

e Provide leadership for the prevention and control of disease, injury, and disability in
the state, and

e Assure universal access to essential health services.

The Office seeks to provide a work environment where teamwork is valued, and where
employees are encouraged to make collaborative decisions and work to the best of their
abilities.
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
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Department of
HEALTH and

HOSPITALS
Kathleen Babineaux Blanco Frederick P. Cerise, M.D., M.P.H.
GOVERNOR October 31, 2005 SECRETARY

Dear Fellow Louisianians:

Immediately upon taking office, Governor Kathleen Babineaux Blanco established health care reform
as the key priority of her administration, challenging individuals and communities to come together
and identify ways to address their local needs with regard to health care issues, recognizing and
acknowledging that it will take a combination of solutions statewide to improve delivery of health
care in Louisiana.

It was with this mission in mind that staff from the Department of Health and Hospitals’ Office of
Public Health began drafting this 4th edition of the Louisiana Parish Health Profiles, which we are
proud to be able to present at this time. We have, for many years, provided this vital community
health information as a tool for local health planning to numerous individuals and organizations
statewide. However, shortly before this publication went to print, the importance of our agency’s role
in protecting and improving the public’s health and the essential need to have solid and timely
information about our citizens, communities and health infrastructures became even more evident. On
August 29 and September 24, 2005, hurricanes Katrina and Rita, respectively, slammed into
Southeast and Southwest Louisiana and the surrounding Gulf Coast region, thereby drastically
shifting our population demographics and health care resources.

While much has changed in Louisiana since these health profiles were being developed, our overall
priorities in best meeting the health care needs of our citizens has not changed. The commitment to
provide each of you with the kind of information that you need to make smart choices—and decisions
about your health and the health of your community—remains a steadfast priority. As Louisiana
moves into its rebuilding process, the data contained in the Louisiana Parish Health Profiles and its
continued update will provide guidance in state and local health planning activities.

These Profiles will provide necessary baseline data on a parish, region and state level and will
become especially helpful in hurricane-impacted areas. In addition, as we move forward in overall
health systems development and health care reform, our hope is that you gain a greater understanding
of the importance of having reliable information and benchmarks as priorities are set for responding
to local and statewide needs.

Please use these documents and the examples put forth in them as you work to ensure healthy
communities and improve Louisiana’s health status. We hope that they will enrich and renew your
efforts to make Louisiana a healthier place to live.

=

Sharon G. Howard, MSW
Assis tary, Office of Public Health

- Cerise, M.D., M.P.H.

FPC:blg

OFFICE OF THE SECRETARY
1201 CAPITOL ACCESS ROAD ¢ P. O. BOX 629 « BATON ROUGE, LOUISIANA 70821-0629
PHONE #: 225/342-9509 e FAX #: 225/342-5568
“AN EQUAL OPPORTUNITY EMPLOYER”
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2005 Parish Health Profiles —
Public Domain

The Profiles are a work-in-progress.
These documents are public
information written for the benefit of
the public. Our request to you, the
reader, is to complete and return the
evaluation form, included at the end
of this document. Let us know what
you found useful for your work in
communities. Your input will help us
improve the next issue.

Please feel free to copy and distribute
all or parts of this book as needed.

Thank you.
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Introduction

The intent of the Parish Health Profiles is to provide information that will support data driven
planning and implementation of health policies and interventions to improve health outcomes
for Louisiana and its communities. The 2005 edition of the Parish Health Profiles is the third
update of the profiles originally published in 1992 and last updated in 2000. In the five years
since this last update, the public’s health has continued to face many of the same challenges:
obesity, toxic environments, a large uninsured population, and health disparities, as well as
facing new ones such as antimicrobial resistance and bioterrorism.* We have seen
improvement in some areas—a decrease in the cardiovascular and cancer deaths, an increase
in childhood immunization rates, while observing worsening trends in others—an increase in
limited days of activity and increased rates of obesity. These trends have been felt across all
states and the communities within those states.

In Louisiana and our local communities, we have demonstrated improvement in some areas
including access to adequate prenatal care, decrease in the prevalence of smoking, and a
decrease in the rate of the uninsured, particularly uninsured children. Yet, Louisiana
continues to carry the dubious distinction of being ranked as the least healthiest state in
which to live.? Looking at common indicators of health, certain aspects seem to contribute to
Louisiana remaining at the bottom of numerous health status ranking systems. First, where
we are making progress, we are doing so at a slower and less significant rate when compared
to other states. Secondly, we continue to remain static or are even losing ground on several
key determinants and risk factors, such as high school graduation and obesity rates.

While there are many economic and social factors in the state that are known to contribute to
negative health outcomes—nhigh rates of poverty, low levels of education, and a culture that
just likes to eat, the questions remain: “What are we doing with the resources we have?” and
“Can we do better?”

Regardless of rankings, all states and communities nationwide are struggling with many of
the same issues. Experts locally, nationally, and worldwide are promoting a common
understanding of key components for health care reform that must be recognized and
addressed if we are to improve our health outcomes:

e public resources are limited;

e efforts and interventions must be evidenced-based and evaluated against demonstrated
outcomes;

¢ reliable data are needed to identify priorities, evaluate interventions and outcomes, and
provide accountability;

¢ public health and government agencies cannot improve health outcomes alone; and

e communities are the key. Through collaboration with government, social institutions,
and individuals, communities have the power to provide for “healthy people in healthy
communities.”

In the words of CDC Director Dr. Julie Gerberding, “*Simply documenting shortfalls is not
enough. Committed action will need to be taken if we are to do better.”
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Health Care Reform in Louisiana

In Louisiana, the Governor’s Health Care Reform Panel has accepted this charge to ensure
data-driven decision making and implementation of appropriate actions to improve the health
outcomes of our state. Through the collaboration of a composite of stakeholders and experts
from all levels—Ilocal, state, and national—the legislature has established nine regional
consortia to develop and implement statewide and regional initiatives to address key
priorities of health care and health outcomes for Louisiana, as guided by the adopted Health
Care Reform Plan. The focus of the plan and panel efforts is directed by the belief that
Louisiana must:

e create greater access to appropriate health care services;

® expand care to Louisiana’s uninsured;

e improve and restructure Louisiana’s systems of long-term care;

e increase opportunities for health education and awareness;

¢ improve the administrative efficiencies of Louisiana’s health care systems; and

e focus on performance-based outcomes using evidence-based principles and
practices.

Inherent in the Governor’s Health Care Reform Plan is the commitment to work with
communities across the state to increase public awareness around critical health-related
issues, as well as to provide and ensure public access to information on leading health
indicators, health status and priority data needs. It is imperative that we make available the
most accurate and comprehensive information possible to enable effective decision and
policy making.

A Tool for Community Action “Simply documenting

It is the intent of the Parish Health Profilestobea  Shortfalls is not enough.

tool for community health planning—a tool that Committed action will need
supports the state and its communities as they take b ken if d
action to provide for “healthy people in healthy to be taken IT we are to do

communities.” As in previous Profiles, this edition ~ better.” — Julie Gerberding

uses a broad definition of health and the factors that

either contribute to or detract from the overall

quality of life of a community. The information included represents not only health status but
also other aspects of quality of life, such as the status of local education, economy, and
resources for recreation and culture.

References

1. Institute of Medicine (IOM). 2003. The Future of the Public’s Health in the 21st Century. Washington, DC:
National Academy Press.

2. United Health Foundation. America’s Health: State Health Rankings—2004 Edition.

3. United Health Foundation, 2004.
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Using the Parish Health Profiles
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Definition of a Healthy Community:

v~ Aclean, safe, high quality physical environment and a sustainable
ecosystem; a strong, supportive and participatory community;
Provision of basic needs;

Access to a wide variety of experiences and resources;

NN XN

A diverse, vital and innovative economy; and

v~ A sense of historical, biological and cultural connectedness.

- World Health Organization, 1999
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A Tool for Action

The primary purpose of the Parish Health Profiles is to provide data and information
necessary to promote and support appropriate action to improve health outcomes—Ilocally
and statewide. It is one component, or tool, to be utilized in an ongoing process for
developing and maintaining “healthy communities.”

To increase the utilization of the Profiles, it is important to present this tool with a common
understanding of key terminology and a generally accepted framework for addressing health
issues and outcomes. There are numerous publications available that provide details on each
of the following concepts presented, as well as more specific models for implementation of
health interventions.® The presentation here is intended to be simple and concise, giving a
basic understanding needed to utilize the information presented in the Profiles.

Definition of Key Terms and Goncepts

Health Status/Health Outcomes — the long-term consequence of health behaviors,
conditions, or diseases. Health outcomes are measured in terms of the frequency and
duration of occurrence in a population (incidence and prevalence), the level of disability or
limitations resulting, and the number of deaths (mortality) resulting.

Health Determinants — are underlying factors that create or impact health for individuals
and communities. The 1999 Parish Health Profiles presented a comprehensive discussion of
the determinants of health and the actual causes of death. Recent and ongoing research
supports this understanding, telling us that health is determined by:

® genetics,

¢ medical care,

® environment,

e social circumstances, and

e individual behavior and lifestyles. 2

Community health is profoundly affected by the collective behaviors, attitudes, and beliefs of
everyone who lives in a community. Behavior patterns represent the single most prominent
domain of influence over health prospects in the nation.® The daily choices we make about
what we choose to eat, the amount of physical activity we engage in, how we cope with
stress, use of addictive substances, and choices about sexual activity are all important
determinants of health. Poor diet choices and lack of physical activity are known to lead to
ailments such as obesity, diabetes, heart disease, and more.

In combination with national and state resources, communities have the ability to identify
opportunities to change their ultimate health outcome; and they can target this change where
maximum results can be obtained. Change can be effected by targeting prevention—
prevention in the community environment, through health policies, and changes in personal
behaviors.*
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Indicators — are the data we use to
measure and quantify health
determinants and outcomes. Indicators
for health planning include both long-
term indicators of health outcomes, as
well as intermediate indicators of
health risks and behaviors. Both are
needed to assess where you are now,
where you want to be, and how you
are moving toward achieving your
objective. They are used to help us
understand where our community
stands in comparison to other
communities, states and nations. The
indicators are used to identify needs,
establish priorities, and to measure
results.

Healthy People 2010 (HP 2010) —

A good indicator is ...

Important: It means something to people, and it is related
to an outcome.

Measurable: It has a high, medium or low value, or it is a
number.

Reliable: It measures the same thing study after study.
This is especially important for an indicator measuring a
trend over time.

Responsive: A change in related factors will cause a
reaction in the indicator.

Sensitive: It can be depended on to correctly identify a
situation that meets certain criteria.

Specific: It can be depended on to correctly identify a
situation that does not meet certain criteria.

Valid: It measures what it is supposed to measure.
All of these are rarely achieved.

Source: Mausner, J and Kramer, S. 1985. Epidemiology, An
Introductory Text. Saunder Company. Philadelphia.

“The ultimate measure of success in any health improvement effort is the health status of the

target population.”

HP 2010 is the nationwide agenda for improving the health of all people

in the United States through comprehensive health promotions and disease prevention. The
two overarching goals are to: increase quality and years of healthy life, and to eliminate
health disparities.® In support of this effort, HP 2010 has developed a systematic approach
that focuses on establishing goals and objectives for particular health issues, identifying key
indicators for measuring health status and associated determinants of health, and tracking
progress towards objectives through changes in theses indicators over time. Where
applicable, the Healthy People objectives are presented in the Profiles along with current
parish, state, and national data for a readily available comparison to the HP 2010 target.

A Framework for Improving GCommunity Health

Several models are available to facilitate health planning in a community: MAPP, PATCH,
and CHIP to name a few.” Interestingly enough they all begin with “collaboration” and
ultimately lead to evaluation and adjustment. Among the various models, there is shared

agreement that the process never ends and is a continuing cycle of assessment, prioritization,
implementation, evaluation, and adjustment. Two key points are clear: improving individual
and community health cannot be done alone or in a vacuum; and it cannot be done without
good data and information throughout the process.

As such, the data and information provided in the Profiles is intended to be utilized to
support communities and their collaborations in identifying priorities and opportunities, in
selecting among alternative strategies and interventions, and in making decisions to
implement policies and practices that will improve health outcomes.
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Parish Specific Data

Individual volumes of the Profiles were prepared for each parish. The intent is to present the
best available data down to the Parish level. While parish specific, the profiles contain
standard data sets that are available over time and across parishes. However, parish level data
are limited, either because they are not collected or because sample sizes at the parish level
are too small to produce reliable information. In these cases, regional level data is presented
when it is available. Unless otherwise indicated, “region” or “regional” refers to combined
data for parishes in each of the Louisiana Department of Health and Hospitals’ administrative
regions. A regional map of the State by parish is provided on page 10 of this profile.

In cases where no parish or regional data are available, national and state data can be used to
estimate local impacts. In particular, sample sizes at the national and usually state level are
large enough to look at differences among subpopulation groups such as race, sex, age, or
geographic location. These breakdowns give an indication of groups more likely to be
impacted by a particular risk factor or health outcome. This information can be used in
combination with parish demographic data which is readily available from the U.S. Census to
identify groups at the parish level that are likely to have higher risks for certain health
conditions and outcomes.

The data for the Profiles have come from many different sources. Indicators are reported
from the most credible and current source(s) available; and when appropriate, the limitations
of the data are explained. Sometimes there will be several organizations which report on an
indicator. You might find that there will be different results for the same indicator. The
difference could be due to the calculation or collection of the data, but the general magnitude
and trends should be consistent. Understanding and using data from multiple valid sources
can strengthen the reliability and usability of the data.

User-Friendly Content

Each Parish Health Profile is intended to be informative and user-friendly. They can be read
straight through or by topics and sections. Each page contains summarized information in
boxes, figures, bullets and charts. These summaries relate to the more in-depth information in
the main body of the text. At the top of each page is the chapter title and parish. You can
photocopy pages and always know what document and section you used.

Each chapter combines data, graphs and stories about improving community health, because
it takes many perspectives to bring the picture of any community’s health in focus. This
combination of information is part of the broader definition of health and quality of life. It is
presented in terms of the current prevalence of risks, disease, and health outcomes, trends
overtime and among various groups, and as compared to the state and the nation as a whole.

The indicators in the Parish Health Profiles can be used as guides to identify problems and
successes in your community. These indicators are the starting point for exploring your
community. For each issue or health outcome identified, a general overview, impact, trends,
and known evidence for intervention is given. In the body of the text, the bold print
identifies the indicators with parish level or regional level data.
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Your Parish at a Glance

This chart of selected indicators is intended to demonstrate the wide variety of parish-level
information in the Profiles that can be looked at in comparison to national and state
information. These indicators can also be used to set agendas for quality-of-life improvement
at the community level. The individual chapters in the Profiles contain additional indicators
for specific subject areas. Readers can use the detailed table of contents and the index to find
other types of indicators and related subject areas.

Taking Care - Taking Gontrol

Throughout the Profiles, readers will find shaded boxes labeled “Taking Care — Taking
Control.” These brief narratives are provided as examples of “local action” that communities
throughout the state have actually implemented to address health issues and challenges in
their communities.

Taking Care — Taking Control
Read the information in these boxes to find stories and tips about turning information into action.
These boxes contain the stories about people and organizations in Louisiana who are successfully
responding to challenges in their communities. Where it is appropriate and available, contact
information is provided for readers interested in obtaining additional information on the projects and
efforts presented.

The Community Can. ..

At the end of each section there is a list of suggestions for communities to take action. These
suggestions are based on the best available evidence or valid authority for initiatives and
actions that organizations and individuals can take at the community level to target priority
areas identified. This is a beginning list of possible ways that you and your community can
take steps to improve upon the indicators or topics presented in the section. They should be
accessed for the appropriateness of utilization as part of an overall community health plan or
locally implemented intervention. Links to toolkits and additional resources are provided for
communities to obtain the details necessary to follow up on the recommendations presented.

References and Resources

At the end of each section, after suggestions for community action, you will find the
references. The 2005 Parish Health Profiles data are carefully documented to make it as easy
as possible for the reader to contact or access the people and data sources. The references
give as precise a location as possible, for readers to find the information themselves. The data
in the Profiles are reflective of the point in time during with the information was collected. In
a period of just a few months, many of the data will be updated, and even sooner for
information that is on the internet. You and your community can keep abreast of the newest
data by using the references and resources for more recent data. Whenever possible, websites
are provided in the references and resources. The websites are given for homepages of
organizations. Because web pages are moved around, the home page is usually in the
reference along with keywords that can be followed to the page where data are located on the
site. To reach the exact webpage where data or information is located, follow the
“keywords.”
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In addition, a consolidated resource section is provided in the appendix which lists contact
information for agencies and organizations that have been cited which may provide
additional information and resources on the topics presented.

Obtaining Copies of the Profiles

A separate volume of the Profiles was prepared for each parish. They can all be accessed and
downloaded online at www.oph.dhh.louisiana.gov. In addition to the text of the profiles, data
for all parishes can be downloaded from the website. For individuals or groups who do not
have access to the web, a CD version can be obtained by contacting the Office of Public
Health at 225-342-8093. In addition, 28 state depository libraries have hard copies and most
local libraries provide public access to the internet.

References:

1. Institute of Medicine (IOM). 2003. The Future of the Public’s Health in the 21st Century. Washington, DC:
National Academy Press.

2. McGinnis, J. Michael; Williams-Russo, Pamela; and Knickman, James R. .2002. The Case for More Active Policy
Attention to Health Promotion. Health Care Affairs.

3. McGinnis et al. 2002.
4. United Health Foundation. American’s Health: State Health Rankings—2004 Edition.
U.S. Department of Health and Human Services. Healthy People 1020. 2nd ed. 2 vols. Washington, DC:

U.S. Government Printing Office, November 2000.
U.S. Department of Health and Human Services. Healthy People 1020. 2nd ed. 2 vols.

7. Institute of Medicine (IOM). 2003.
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2005 Parish Health Profiles —
Public Domain

The Profiles are a work-in-progress.
These documents are public
information written for the benefit of
the public. Our request to you, the
reader, is to complete and return the
evaluation form, included at the end
of this document. Let us know what
you found useful for your work in
communities. Your input will help us
improve the next issue.

Please feel free to copy and distribute
all or parts of this book as needed.

Thank you.
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Region 1
Jefferson
Orleans
Plaquemines
St. Bernard

Region 2
Ascension

East Baton Rouge
East Feliciana
Iberville

Pointe Coupee
West Baton Rouge
West Feliciana

Region 3
Assumption
Lafourche
St. Charles
St. James
St. John

St. Mary
Terrebonne

Region 4
Acadia
Evangeline
Iberia
Lafayette
St. Landry
St. Martin
Vermilion

Administrative Regions

Louisiana Department of

Region 5

Allen
Beauregard
Calcasieu
Cameron
Jefferson Davis

Region 6
Avoyelles
Catahoula
Concordia
Grant
LaSalle
Rapides
Vernon
Winn

Health and Hospitals

Region 7
Bienville
Bossier
Caddo
Claiborne
DeSoto
Natchitoches
Red River
Sabine
Webster

Region 8
Caldwell
East Carroll
Franklin
Jackson
Lincoln
Madison
Morehouse
Ouachita
Richland
Tensas
Union
West Carroll

Region 9
Livingston

St. Helena
St. Tammany
Tangipahoa
Washington
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“Over the years, it has become clear that individual health is closely linked
to community health—the health of the community and environment in which
individuals live, work, and play. Likewise, community health is profoundly
affected by the collective beliefs, attitudes, and behaviors of everyone who

lives in the community”

Healthy People 2010
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Parish Health Profiles 2005 — Your Parish at a Glance

Caddo Louisiana U.S. | HP 2010
ECONOMICS, 2000
% All persons in poverty 21.1% 19.6% 12.4% -
% Children under 18 in poverty 31.1% 26.6% 16.6% -
% Unemployed 16 and over 9.3% 7.3% 5.8% -
EDUCATION 2002-2003
School Expenditure per Student $7,298 $6,906 -- --
Student Attendance (average daily attendance as a %of the 93.6% 93.5% . .
average number of students enrolled)
% High School Drop Outs (as a %of incoming 9th grade) 7.8% 7.0% -- --
MOTHERS AND CHILDREN, 2002
Infant mortality rate (per 1000 births) 135 10.2 7.0 4.5
% Receiving prenatal care w ithin first 3 months 81.0% 83.8% 83.7% 90.0%
% Receiving adequate prenatal care (modified Kessner) 72.6% 78.9% 76.2% --
% Low birth w eight 12.2% 10.5% 7.7% 5.0%
% Births to teens ages 15 - 19 16.6% 15.5% 10.6% --
% Children fully immunized by 2 years old - 69.8% 78.5% 90.0%
INFECTIOUS DISEASES, 2003 (new cases - rate per 100,000 population)
Syphilis (primary and secondary) - 4.1 2.5 0.2
Early Syphilis (primary, secondary and early latent) 8.3 8.6 54 --
Chlamydia 905.8 469.8 304.3 3.0
Gonorrhea 604.4 265.6 116.2 19.0
Tuberculosis 7.2* 5.8 51 1.0
STATEWIDE LEADING CAUSES OF DEATH, 2002 (death rate per 100,000 population)
Heart 261.2 248.4 241.7 166.0
Cancer 221.7 209.7 193.2 159.9
Cerebrovascular Disease 62.7 57.4 56.4 48.0
Accidents 43.0 46.7 37.0 17.5
Diabetes 395 395 254 45.0
Chronic Low er Respiratory 57.6 37.8 43.3 -
COMMUNITY SAFETY, 2003
Validated cases of child abuse/neglect
(rate per 1,000 po pulation) 10.1 10.9 12.4 10.3
Deaths caused by motor vehicle crashes
(rate per 100 Million Vehicle Miles Traveled) 1.6 21 15 0.8
HEALTH BEHAVIORS, 2004 Region 7 Louisiana U.S. HP 2010
% Current cigarette smokers (adults 18+ 22.0% 23.5% 21.0% 12.0%
% Obese - BMI>30 (adults 20+ 27.7% 27.0% 31.1% 15.0%
% Having a mammogram w ithin 2 years (women 40+ 70.8% 74.3% 74.6% 70.0%
% Having a pap smear w ithin 3 years (women 18+ 82.7% 85.2% 85.9% 90.0%
% Having a flu shot in past year (adults 65+) 68.3% 68.6% 67.9% 90.0%

Data Sources:
Economics: U.S. Census 2000 Summary File 3 (SF 3) - Sample Data, 2000
Education: Louisiana Department of Education District-reported data submitted to the Student Information System (SIS) end-of-year (EOY)
report and Profile of Educational Personnel (PEP) System. Office of Management and Finance, Division of Planning, Analysis and
Information Resources. District Composite Report 2003-2004.
Mothers and Children: DHH/OPH, Louisiana State Center for Health Statistics, 2004 Lo uisiana Health Report Card and National Vital
Statistics Reports, Vol. 53, No. 15, February 2005
Infectious Diseases: DHH/OPH, Sexually Transmitted Disease Program. 2004 and Centers for Disease Control and Prevention, "Trends in
Reportable Sexually Transmitted Disease in the United State, 2003". NA= Rate not available, # of cases is less than 5
Leading Causes of Death: DHH/OP H, Louisiana State Center for Health Statistics, 2004 Louisiana Health Report Card and National Vital
Statistics Reports, Vol. 53, No. 15, February 2005 (*Rates for counts less than 20 are unreliable and are not reported)
Community Safety: Child Abuse--Louisiana Department of Social Services, Office of Community Services, prepared by Prevent Child Abuse
Louisiana and M otor Vehicle Deaths--EM S/Injury Research & Prevention Program
Healthy Behaviors: DHH/OPH, Behavioral Risk Factor Surveillance System (BRFSS), 2004
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History™ 2

Caddo Parish, originally part of the
Natchitoches District, came into existence on

January 18, 1838. The parish takes its name

from Caddo Indians, who, in 1835, sold their op b

territory (comprising all of Caddo Parish, { ok

parts of Arkansas, and East Texas) to the ' A

United States for $80,000. Long before the

early European explorers made their way into

the territory, the tribes of the Caddo Nation

were well established in the Red River valley.

Along the western border of the parish, the

mounds which marked the international

boundary between the U.S. and the Republic

of Texas still exist. These markers are five

feet high and 15 feet in diameter and were erected a mile apart. Caddo Parish was one of the
few areas that remained in the hands of the Confederacy during the Civil War. From 1863 to
1865 the new parish courthouse served as the wartime capitol. The last surrender of arms in

the state occurred on the courthouse square in Shreveport.

Steeped with southern tradition coupled with modern progressiveness, Caddo and Bossier
Parishes offer a variety of attractions, festivals, nationally-acclaimed sporting events, art
galleries and museums. Linked together by the nation’s largest neon-lit bridge, Shreveport
and Bossier City offer abundant shopping, accommodations and specialty foods.

PAFISN SEALS ... Shreveport

Major Cities (population over 5,000)
= Shreveport

Parish Population*

2000, .1ttt e et e a et et e ntenreereareeneeneens 252,161
2003 (ESLIMALE) ..e.vveveeeieiie ittt et e esre e sae e nns 250,342
2000 Population by Race
WWVIER .t bbb 52.9%
ATTICAN-AMEIICAN ...evveiiieieeiesee sttt e e et et esbeeeesreesseeneeaseesseeneenrens 44.6%
SOME OLNEE TACE....c.ve ettt bbbttt sbesnenre s 2.5%
Hispanic of Latino (OF @Y FaCE) ........cccovuereiiiiiirieieeeee e 1.5%
2000 Population by Age
UNGEE 5 YBAIS ..ottt bbbttt 6.9%
B bbb 15.1%
I T PRSP 4.8%
18- ettt bbb r et e 3.1%
2024 ..ottt reere e et ns 7.1%
2502 ..o ettt 49.4%
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Geography and Statistics”

AVErage ElEVALION .......coocieiiiie e 174ft.
Land area in SQUAre MIlES .......c.oiieiiiiiie et 882
Water area in SQUAre MIlES .......occviieiieiicie e 54.9
Climate
Average temperatures
ANNUALL ..o 65°
JANUANY .o ra e 55°
JUIY bbb e 93°
Annual average rainfall.............ccccooiiiiiiei 50 inches
Labor Force (2001)°
Caddo Parish
CIVIIIAN . et 117,860
100101 0= SR 110,474
UNEMPIOYEU ... et 7,386
(g T=T 0T 0] (0] 1 11 o | SR 6.3%
Louisiana
CIVITIAN. e 2,055,000
EMPIOYEA ... s 1,956,500
(1= 4T 0] [0)Y7=To PSSR 98,500
UNemployment RALE .......couiiiiiieee e e 4.8%

Colleges/Universities (within one hour commute)

= Bossier Parish Community College

= Centenary College

= Louisiana State University and A&M College, Shreveport
Southern University and A&M College, Shreveport

1. Louisiana Almanac, 2002-2003 edition, Pelican Publishing Company, Gretna, LA. 2002.

Louisiana Office of Tourism. 1998. keywords: regional information
<http://www.crt.state.la.us/crt/tourism/>.

Louisiana Almanac, 2002-2003 edition, Pelican Publishing Company, Gretna, LA. 2002.
U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3) <http://www.census.gov>.

N

U.S. Census Bureau: State and County QuickFacts <http://www.census.gov>.

o 0k~ w

Louisiana Department of Labor, Civilian Labor Force Summary
<http://www.ldol.state.la.us/forms/Imi/CLF_Parishes_2000-Present.xls>.
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“If we are looking at children’s issues . . . we have to look at how these
issues affect and motivate the parents and grandparents of kids. Children’s
issues are best thought of as “family issues’.”

— Glen Bolger, Partner, 1998
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The health of a community is directly related to the health of the families that make up that
community. The family, no matter how small or how extended, is the fundamental social unit
of a community; therefore healthy families are key to healthy communities. In this chapter
we will discuss and identify health problems for the most vulnerable sectors of our
community: pregnant women, infants, children, and adolescents. Additional chapters in this
book will discuss the many other issues related to healthy families and healthy communities.

Achieving the goal of healthy families begins

?
with preventing infant death, preterm birth, and DID YOU KNOW:

low birth weight births. Accessible and adequate In 2002 Louisiana Ranked
prenatal and preventive pediatric care is vital, * 49" in low birth weight rate
along with the education of women on the e 46" in Infant Deaths

importance of early prenatal care and healthy

th = H
prenatal behaviors. Community leaders and * 457 in Child Deaths

planners will want to explore ways to provide * 18" in women initiating prenatal care in
social, emotional, and psychological support to the first trimester

pregnant women and famllles Wlth young DHH/OPH Maternal & Child Health Program
children.

This chapter follows the natural life cycle of a child from birth to adolescence. Most of the
health information presented is collected by the various offices of the Louisiana Department
of Health and Hospitals. The following indicators addressed in this section are:

® Birth rates

e Infant mortality rate

e Percent of women receiving adequate prenatal care

e Percent of babies born with low and very low birth weights

¢ Newborn screenings

¢ Immunization rates for children under 24 months of age

¢ Nutrition information on percentages of breastfed infants, underweight, at risk for
overweight, and overweight children

e Rate of babies born to teens

Other data and information on child and adolescent deaths, unintentional injury, child abuse,
neglect, and domestic violence are discussed in the Community Safety Chapter. Women’s
and men’s health issues, such as prevention and screenings, are discussed in the Chronic
Disease and Leading Cause of Death chapter.
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Having Healthier Babies

The birth rate is a useful
measure of one of the
components of population
growth. Birth rates are useful
for community planners to
meet the childcare, educational,
and health needs of its citizens
now and in the future. In 2002,
there were 64,755 live births to
Louisiana residents for a rate of
14.4 births per 1,000 persons.
In 2002, there were 3,698 live
births to Caddo Parish
residents for a birth rate of
14.7 per 1,000 persons.!

Infant Mortality

The infant mortality rate is an
indicator of the health and well
being of mothers and children.
Infant mortality measures
deaths within the first year of
life for each 1,000 infants born
in a year. The Healthy People
2010 objective is to reduce the
infant mortality rate to no more
than 4.5 per 1,000 live births.?

In Louisiana for 2002 the infant
mortality rate was 10.2 per
1,000 live births. In Caddo
Parish the rate was 13.5 per
1,000 live births.? Infant
mortality rates differ by race.

In Louisiana in 2002, the black
infant mortality rate was just

15.2

15.01
1481
1461
1441
1421
1401
1381
13.61
13.41

13.2+

Live Birth Rates, 2000 - 2002
(rates per 1,000 population)

1] 15.2

15.2 m2000 [ |
2001 ||
T 12002 | |
147 :
Q::: 146 [
145
14.4
1414
13.9
Caddo Louisiana U.S.

Source: Louisiana Center for Health Statistics <www.oph.dhh.louisiana.gov> keywords: Data & Statistics
National Vital Statistics Reports, Vol. 52, No. 19, May 10, 2004: Table 2

20

184
161
14t
1247

104

Infant Mortality Rates, 1998 - 2002

(rates per 1,000 population)

B W hite Black [1Other [ Allraces L

[#419.2
7
&1
6.4 6.2 5.9
: %
Caddo Louisiana

Data Source: DHH/OPH, Louisiana Center for Health Statistics

over two times the rate for white infants.*

Maximizing the health of infants from the beginning should be a community priority. This
section will discuss factors that result in healthier babies: prenatal care, birth weight, infant
mortality, and the importance of screening newborns.
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Prenatal Care
Babies have a better chance of being born healthy when

their mothers are also healthy. Because of the special For every $1 spent on
risks and needs of pregnancy, women need prenatal care. | 3
Getting quality care within the first three months and prenatal care, $3 are

continuing throughout the pregnancy are very important. saved in hospital costs
Prenatal care may reduce the risk of infant death and low related to premature
birth weight. In prenatal care, women with high-risk . )
pregnancies are identified early and are more likely to bll’j[h and low birth
receive the special care they need for a healthy birth. For Welght.

every $1 spent on prenatal care, $3 are saved in hospital
costs related to premature and low birth weight.’

“Adequate” prenatal care is a combination of

DID YOU KNOW? getting care within the first trimester, called
early care, and receiving scheduled follow-up
care throughout the pregnancy. The first
component of “adequate” prenatal care is that it
begins early—in the first trimester. The Healthy
People 2010 goal is that at least 90 percent of
women will enter prenatal care within the first
three months of pregnancy.® Two populations at
DHH/OPH Maternal & Child Health Program - risk for not receiving early prenatal care in

Louisiana are African-American women and

mothers under the age of 15.

Five tips for having a healthy baby are:

1. Eat a balanced diet;

2. Get moderate exercise;

3. Give up smoking, alcohol and illegal drugs;
4. Get regular prenatal care; and

5. Reduce stress and fatigue.

In Louisiana for 2002, only 74.7 percent of African-American women and 49.2 percent of
mothers under age 15 began prenatal care in the first trimester.” In Caddo Parish for 2002,
72.1 percent of African-American women began prenatal care in the first trimester,
compared to 92.9 percent of White women.®

The Modified Kessner
Percent of Mothers Receiving Index is used to

Adequate Prenatal Care, 2002 measure adequacy of
(Modified Kessner Index) prenatal (.:are’ meaning
that the first prenatal

100% 1 MW Allraces O White visit was in the first
Black Sothers |1 three months of the
pregnancy and that the
number of prenatal
visits was appropriate
to the gestational age
of the baby at birth. In
Caddo Parish for
2002, 72.6 percent
received adequate

Caddo Louisiana prenata' care. 9
Source: DHH/OPH Maternal & Child Health Program, 2004

90%-

80%-

70%1"

e
| 68.7%
60%

50% 1

40%
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Prenatal care, however, is more than just a clinic visit. It is practicing healthy behaviors, such
as eating properly, getting enough rest, and exercising moderately. It is also refraining from
such risky health behaviors as smoking, drinking, or using illegal drugs. Prenatal care during
a pregnancy also involves testing and screening for other health problems such as diabetes or
syphilis. If a medical condition is detected, both the mother and child can receive early
treatment interventions. For some women getting prenatal care is dependent upon her
knowledge of the services available and how to access those services, her attitude toward her
pregnancy, and her support system—family, friends, or employer. For more information on
healthy prenatal care, call the Partners for Healthy Babies helpline: 1-800-251-BABY (1-
800-251-2229).

Low Birth Weight

One of the problems associated with high-risk pregnancies or a mother’s poor health is the
insufficient weight of the infant at birth. A baby’s weight is directly tied to the baby’s overall
health and survival through the first year of life: the lower the birth weight, the greater the
chances of death within the first year. These babies are at greater risk for cerebral palsy,
developmental delays, and mental retardation; and in general they will be more likely to have
difficulties in their lifelong health.*

There are many factors that cause or influence low birth weight including little education,
poor maternal health or health habits. A complicated pregnancy or a genetic risk for a
disorder is a predictor of low birth weight. Low-income status, race, access to care, and
young motherhood are also among the factors associated with low birth weight.

In Louisiana the low birth rate

percentage for African-American Low (<2,500 grams) and Very Low(<1,500 grams)

infants is twice that of white Birth Weight Babies by Race of Mother
infants, which also has an impact (as a percent of live births, 2000 - 2002)

on the infant mortality rates in 16%

those populations.** From 2000- 14%

= B White | |
— | @ Black

2002 combined, 12.2 percent of 12% = | O Other

babies born in Caddo Parish All

were of low birth weight, 10%1

8%-

compared to 10.5 percent in the

state and 7.7 percent 6%

nationally.'? The percent of babies %]

born at low birth weight varies 29 | f f
from year to year. Trend data is i i

reported in the Louisiana Health %7

Report Card published by the
Louisiana State Center for Health
Statistics on line at Sources: DHH/OPH Maternal & Child Health Program, 2004

www.oph.dhh.louisiana.gov.

Louisiana U.S.

Low Very Low Low Very Low

National Vital Statistics Reports, Vol. 52, No. 19, May 10, 2004: Table 2
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Newhorn Screening

Screening newborns is important for early detection and treatment of diseases that could
compromise the health of the child throughout his life.*® The state-mandated Newborn
Screening Program ensures that all newborns are screened for phenylketonuria (PKU),
congenital hypothyroidism, biotinidase deficiency, galactosemia, and sickle cell disease
before being discharge from the hospital. There were 433 cases of these diseases detected
through newborn screening in Louisiana from 2000 to 2002.**

A newborn with any of these diseases is immediately referred for specialized care. In the case
of PKU and congenital hypothyroidism, early detection coupled with treatment prevents
profound mental retardation. For babies detected with a sickle cell disease, early detection
and immediate enrollment into specialized care reduces illness and death.

Hearing Screening

Hearing loss is the most frequently occurring birth REGION 7

defect, occurring in about 3 per 1,000 births.*® Percent of Newborns
Research has shown that children who are screened Screened for Hearing Loss
before 1 month of age, identified before 3 months of by Parish of Birth, 2003

age and receive appropriate early intervention by 6

. Bienville *
months of age can develop agleé-approprlate Ianguage, Bossier 96.4%
social, and educational skills.™ More than one in 25 Caddo 95.6%
preschoolers suffers from a speech, language or Claiborne 100.0%
hearing problem.”Louisiana law mandates universal De Soto *
newborn hearing screening prior to discharge from the |Natchitoches 89.6%
birthing hospital. Louisiana’s early hearing detection  |Red river :
and intervention (EHDI) program, “Sound Start,” is Sabine *
working with primary care physicians, Early Steps, Webster 95.9%
parents, and educators to coordinate and provide * No birthing hospitals in the parish

Source: DHH/OPH

needed follow-up services for those children identified Chidrens Special Health Services, 2004

with hearing loss. In Louisiana for 2003, 56,299
infants were screened. The state rate for hospital screenings of newborns has increased from
56.6 percent in 2000 to 89.9 percent in 2003. In 2003, 95.6 percent of all babies born in
hospitals located in Caddo Parish were screened for hearing loss.*?

Taking Care, Taking Control:

Family Literacy Project in Vermilion Parish
“We Can Make It” is a six-week series of programs for at-risk families offered at the Abbeville
Branch of the Vermilion Parish Library. A key objective of the program is to make caregivers
aware of important issues and community resources related to children’s health, education
and safety. Community partners include the Vermilion Parish Health Unit, the Acadiana Works
Boys & Girls Club, the Vermilion Parish School Board, and local fire and police departments.
This program was 1of 12 family literacy projects across the nation chosen to receive support
thorough the national Center for Books at the Library of Congress in 2004-2005.

State Library of Louisiana, Communiqué,’ November/December 2004, Vol. 20, No. 6. 14 June
2005, <http://www.state.lib.la.us/empowerlibrary/11,12-04%20Communique.pdf>.
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Healthier Children
Child Deaths — Ages 1 to 14

The leading cause of death for this age group is unintentional injuries including motor
vehicle deaths, suffocation, drowning, fires, and others. The following topics in this chapter
focus on other health risks and preventive health measures for children ages 1 to 14 years
old. Additional information on deaths, unintentional injury, child abuse, neglect, and
domestic violence is discussed in the Community Safety chapter.

Immunizations

Children are required by Louisiana
law to be immunized before
entering school or childcare.
However, it is important that this is
done before the age of two, when

Immunization Rates for 24 Month Olds
for 4 DTP, 3 Polio, 1 MMR

(percent fully immunized)

children are most vulnerable to 132,,27 | T Louisiana 0U.S.|
disease. Currently, there are 10 80%

diseases from which children are 70% =B IST 1 = B & = =
routinely protected through the use 60%. B B

of standard childhood 50%| ] !

immunizations: diphtheria, tetanus, 40%1 | |

pertussis (whooping cough), polio, 30%- | |

measles, mumps, rubella (German 20%- | |

measles), hepatitis B, Haemophilus 10%1 | |

influenzae B (bacterial meningitis), 0% - e

1995 1996 1997 1998 1999 2000 2001 2002

Source: National Immunization Survey <www.cdc.gov/nip/coverage/NIS/02/toc-02.htm>

and varicella (chickenpox). Drastic
reductions in the occurrence of
these serious diseases have taken place since the introduction of

vaccines. For example, in Louisiana there were no reported cases DID YOU KNOW?

of measles in 2001 and 2002.%° People may not be worried about Every dollar spent on

these diseases because the rates are now so low; however, these :mgﬂgéﬂ'eod'] s:lvgf]?lo to $12
diseases are serious and could return and threaten the health of hospitalization costs. 2
children unless they are immunized on time.

Taking Care, Taking Control:

Collaboration Brings Immunizations to Schools in St. Tammany Parish

The St. Tammany Parish Social Services Agency partnered with the St. Tammany Parish School Board,
St. Tammany Parish Hospital, and the state Department of Health and Hospitals to bring immunizations
to school-age children throughout the parish. The parish’s command center information van stopped at
eight St. Tammany Parish schools in the month of May. Nurses from St. Tammany Parish Hospital and
the Department of Health and Hospitals were in the van to administer the immunizations which included
all childhood vaccines and those that prevent chicken pox and hepatitis B.

Ackel, L., “Immunizations Coming to Kids Around Parish”, News Banner, 2 May 2005, 14 June 2005,
<http://www.newsbanner.com/articles/2005/05/02/news/news02.txt>.
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Improper and inadequate nutrition can affect infants, children, and adults. Mothers that do
not eat well-balanced meals while pregnant are more likely to give birth to premature or very
low birth weight babies, which may involve further health complications. These infants can
more easily contract other diseases, some of which could be

life-threatening. If a breastfeeding mother does not eat DID YOU KNOW?
adequately, she may not produce enough breast milk. If The Healthy People 2010
children do not eat enough for long periods of time, they may goal is to '”C][easehthe X
weigh less, have stunted growth, or have slower mental and percentage of mothers who

. . breastfeed their babies in
physical development. These children may perform poorly early postpartum period to
academically, may have memory loss or a short attention span, 7505 21

and may be easily distracted. Good nutrition throughout
childhood helps ensure good brain development.?

Louisiana offers two supplemental food programs for low income pregnant and postpartum
women, infants, and children. The first is the Special Supplemental Nutrition Program for
Women, Infants, and Children, popularly known as WIC, offering medical and nutritional
services and, when medically needed, a food package to children up to the age of five. WIC
also provides vouchers for foods high in protein, vitamin A, vitamin C, calcium and iron,
nutritional screening and assessment, nutritional education, and breastfeeding guidance. The
second supplemental program is the U.S. Department of Agriculture, Commodities food
program, which supplements the diets of the elderly and children up to the age of six.

Available Data = The CDC Pediatric Nutrition Surveillance System (PedNSS) and the
Pregnancy Nutrition Surveillance System (PNSS) are national surveillance systems that
collect and report national, state and parish level program data to monitor the nutritional
status of low-income infants, children, and women in federally funded maternal and child
health programs, including WIC. These systems were not developed to provide data
representative of the general population or even all low-income women and children. They
do, however provide information about the women and children served by public health
programs. This information can be used to make comparisons across geographic areas, (e.g.
parish to parish, parish to state, state to state, and state to nation.)*® Additional data,
explanations, and suggestions for use of data are available online at www.cdc.gov/pednss/.

PedNSS is used by the DHH/OPH Nutrition Services Program to monitor the pediatric
patients at high nutrition risk who attend WIC clinics. The PedNSS high-risk nutrition
indicators include being underweight, overweight, short in stature, or having low iron,
indicating potential concern for anemia. The WIC program uses this surveillance tool to
ensure that children with the greatest nutritional counseling needs will receive counseling
with a qualified nutritionist. The following data presented are from the 2001 — 2003 PedNSS
report for Louisiana.?* The three-year aggregate data is used to provide a large enough
sample to report data for each of the 64 parishes.
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Breastfeeding = It is recommended that infants should be exclusively breastfed during the
first 4 to 6 months of life. Ideally, breastfeeding should be continued through the entire first
year of life. Breastfed infants experience fewer cases of infectious and noninfectious
diseases, as well as less severe cases of diarrhea, respiratory infections, and ear infections.?®
A woman’s ability to optimally breastfeed her infant depends on the support she receives
from those around her, including her family and the community. The overriding principle is
to make breastfeeding as easy as possible for the mother rather than to discourage her, either
intentionally or unintentionally, from breastfeeding.

For Caddo Parish, among infants reported in PedNSS from 2001 to 2003, 8.5 percent
were ever breastfed, 0.4 percent were breastfed for at least 6 months, and only 0.2
percent were breastfed for at least 12 months.?’

Overweight and Underweight Children = In Louisiana and

the United States, the percent of overweight children E:\IDO\\(/\(/)?U
participating in the WIC program has increased.?® Targeting '
overweight children can impact and prevent adult overweight ggingec";‘;tlzéfee%"e

and obesity. A child is considered at risk for overweight if
he/she is in the 85" to 94" percentile and overweight if
he/she is at or above the 95" percentile of the gender-specific
Body Mass Index (BMI) for-age growth charts. Once
overweight is established during childhood or adolescence, it
is likely to remain in adulthood. The probability that

reduce both the
proportion of children
ages 6 to 11 years
who are overweight
or obese and those
who are at risk of

overweight to 5%. 2

overweight school-age children will become obese adults is
estimated at 50 percent. In Louisiana over the last decade
(1991 to 2001), the percent of overweight and/or obese adults increased from 49 percent to
60 percent.?® From 2001-2003, for Caddo Parish, of children 2 years to 5 years reported
in PedNSS, 15.4 percent were at risk for overweight and 14.3 percent were
overweight.®

Underweight children are also a measure of the health of children. A child is considered
underweight if he/she is below the 5™ percentile of the gender-specific Body Mass Index
BMI for-age growth charts. From 2001 to 2003, for Caddo Parish, among children ages 2
to 5 years reported in PedNSS, 5.6 percent were underweight.*

Anemia - Iron deficiency is the most common known form of
nutritional deficiency. Because of rapid growth and increased iron
requirements, young children are at great risk of iron deficiency. In
infants and young children, iron deficiency causes developmental
delays and behavioral disturbances and can lead to enhanced lead
absorption. Primary prevention of iron deficiency in infants and
preschool children should be achieved through diet. In Caddo
Parish from 2001 to 2003, 18.9 percent of infants and children
under 5 years of age reported in PedNSS had iron-deficiency
anemia.* In Louisiana, the percent of infants and young children
participating in the WIC Program with iron-deficiency anemia has
increased from 12.5 percent in 2000 to 14.9 percent in 2003.*

DID YOU
KNOW?

The Healthy People
2010 goal is to reduce
iron-deficiency among
young children aged 1
to 2 years to 5% and
among children aged

3to4yearsto 1%
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Oral Health

Healthy teeth and gums are very important for a healthy life. Healthy teeth are pain-free and
secure. Good dental health means that children are less likely to be distracted at school or
feel bad about their appearance. They will also be able to eat a variety of foods all through
their lives. Oral health habits are often set in childhood. The things that make teeth healthy
include good diets, tooth-brushing and regular check-ups. These habits need to begin early.
More importantly, healthy teeth are linked to the health of the overall body. Diseases of the
mouth remain as our number one chronic childhood disease.®

The Healthy People 2010 goal is for 75

DID YOU KNOW? percent of the population to receive
Louisiana received an overall grade of D+ on optimally-fluoridated water.*” The
the 2003 Oral Health Care Report Card recommended level of fluoride for

F  Prevention—Community Water Fluoridation Louisiana is 0.9 parts per million based on
and Sealant efforts. the ambient air temperature and guidelines
C Dentist Availability, including Pediatric set by the U.S. Public Health Service 38
Do S. e .
. Mer;t.lsts.d . Based on the 2000 Louisiana Census,
¢ 'Ci' roviders approximately 45.5 percent of Louisiana
C- Overall Access _ residents are served by water systems that
C+ Infrastructure—Planning, Budget and Data adjust fluoride levels to the optimal level.
U .
%€ Also, 8.4 percent of the population has

D+ Overall Health Status . . . .
. naturally occurring fluoride levels in their

D+ Policies water systems. Therefore, 53.9 percent of
Louisiana’s population receives the benefits
of optimally-fluoridated water.*

Asthma

While asthma in children is rarely fatal, its impact in terms of limited activity, missed school
days, and total costs is quite significant. Nationwide, approximately 6.3 million children ages
0 — 17 have asthma and approximately 4.2 million of these children had an asthma attack last
year. Inschools, nearly 1 in 3 children are diagnosed with asthma and this disease accounted
for more than 14 million missed school days in 2000. The rate is rising more rapidly in
preschool aged children than in any other age group. Asthma related episodes account for
almost 5 million physician visits and more than 200,000 hospitalizations of children per year,
with rele}ltoed costs due to asthma (health care costs and lost productivity) totaling $14 billion
in 2002.

The asthma data presented in this Profile is from the National Survey of Children’s Health.
This data quantifies the overall prevalence of asthma in children in Louisiana and provides an
indication of differences by race, age, gender, and income. It is estimated that 10.7 percent,
or 125,649 children in Louisiana have asthma. The prevalence of asthma among children
varies by race, age, and income. By race, the prevalence is highest among blacks with 15.7
percent of black children reported to have asthma, compared to 7.5 percent of whites, and
10.1 percent of other races. By age the highest prevalence is found in the 6 to 11 age group at
12.1 percent. The prevalence of asthma also increases with decreasing levels of income, with
the highest prevalence rate of 19.6 percent among persons below the federal poverty level.**
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Prevalence of Asthma in Children, 2003

(percent of children 0 - 17 years of age)
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Source: National Survey of Children’s Health, Data Resource Center on Child and Adolescent Health website.
Retrieved 08/04/05 from www.nschdata.org

While asthma-specific parish level data are currently limited, surveillance systems such as
the Behavior Risk Factor Surveillance System (BRFSS) and Youth Tobacco Survey (YTS),
which incorporates the International Study of Asthma and Allergies in Childhood (ISAAC)
asthma model, are being used in the state to collect data and monitor asthma trends within
Louisiana. The DHH/OPH Community Health Promotion and Chronic Disease Section has
been working towards expanding these data sets. The YTS will be conducted again in the fall
of 2005, and data from the recently expanded sample size of the 2004 BRFSS will provide
regional level data—available by the end of 2005.

Management and Prevention — Most asthma attacks and emergency room visits are
preventable. Asthma can be controlled through proper medical treatment, disease
management and elimination or reduction of environmental triggers. These triggers can be
found indoors and outdoors—including, ozone, secondhand smoke, fragrances, paint and
gasoline fumes, cockroaches and other pests, dust mites and house dust, molds, and pets and
other animals. Secondhand smoke is especially dangerous for asthma sufferers. Secondhand
smoke can both trigger and increase the severity of asthma attacks. Secondhand smoke can
also serve as a risk factor for new cases of asthma in children who previously exhibited no
asthma symptoms.*

The ultimate goal should be primary prevention and reduction of the onset of asthma. This
can be accomplished in a number of ways. Communities can work with their schools to
develop educational programs for educators, parents, and caretakers of asthmatic children on
how to improve indoor air quality and environmental health in schools, in the home, and
wherever children congregate. Communities can also work to reduce outdoor environmental
triggers in their communities by educating the public and policy makers on the relationships
between exposure to air pollutants and asthma, and the need for control measures to reduce
environmental factors.*”®
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Adolescent Health

The teen years are an exciting time. They present new opportunities to learn and grow. While
most teenagers do not seek out or create trouble, teenagers take risks that may have unhealthy
results such as drug and alcohol use, anti social behavior, and teen pregnancy.

The Louisiana Department of Health and Hospitals, Office of Addictive Disorders and the
Louisiana Department of Education survey youth in grades 6, 8, 10 and 12 every other year.
This survey provides information and indicators of adolescent behaviors and factors
influential in the lives of adolescents in four settings defined as school, family, community

DID YOU KNOW?

Louisiana adolescents, aged 10 to 19, are the
most underserved population in health education
and health services.** School-Based Health
Centers (SBHC) provide access to
comprehensive primary and preventive physical
and mental health services for school-age
children. There are currently three school-based
health centers in Caddo Parish.*> More
information on SBHC can be found in the Access
to Appropriate Health Care chapter.

Alcohol, Tohacco and Other Drug Use

and peer/individual. In 2002, the survey,
Communities that Care (CTC), was conducted
in all but three parishes.*® This Profile
presents composite data for all grades
combined as an initial indicator of two risk
factors: Alcohol, Tobacco and Drugs (ATOD)
and Peer/Individual Risk and Protective
Factors. The detail data by individual grade
can be obtained from the complete survey
reports for the parish, region, and the state at
www.dhh.louisiana.gov/reports.asp, DHH
Office for Addictive Disorders.

For Caddo Parish in 2002, 51 percent of students reported ever using alcohol, as
compared to the statewide rate of 54 percent; the percent of students ever using
cigarettes was 37 percent for the parish and 40 percent for the state. The percent of
students ever using marijuana in their lifetime was 21 percent and 19 percent for the
parish and state respectively.*” Additional parish data on adolescent tobacco usage can be
found in the Chronic Disease and Leading Cause of Death chapter of this Profile.

Alcohol, Tobacco & Other Drug Use

Percent of students who have "ever used" ...
(grades 6, 8, 10 & 12 combined)

100%
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40% -
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Source: DHH/OAD Communities That Care Survey Report, 2002
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Peer and Individual Risk and Protective Factors

The CTC survey collects and reports data on risk and protective factors that have been shown
to be related to youth behavior problems. Knowledge of these factors can help guide
communities in identifying opportunities to address adolescent health and behavior problems.
The aim is to reduce risk

and increase protection. Percent of Students Reporting Elevated

) _ Peer/Individual Risk & Protective Factors, 2002
The risk and protective (grades 6, 8, 10 & 12 combined)
factors for the RISK:

Peer/Individual domain for Rebelliousness  SSASSNSASANNNNA

. . Early Initiation of Anti-Social Behavior
all four grades combined is Y o N B Cadd
ted here as an initial Early Initiation of Drug Use (SRS SSESSSSSSN addo
presen e . Attitudes Favorable to Anti-Social Behavior N . .
comparison of the parish to . SN Louisiana
. A Attitudes Favorable to Drug Use KRR RIS S0 0]
the state. Sl_nce these risk Perceived Risk of Drug Use R
and prOteCtlve faCtorS Vary Interaction with Anti-Social Peers A N N S R R S A T
with age, users should refer Friend's Use of Drugs ey,
to the complete CTC report Sensation Seeking KRSEXIRRISSRRRN]
for breakdowns by age. Rewards for Anti-Social Behavior RRSSESIRS SN
Gang Involvement KS8S§
PROTECTION: Social Skills -\ SERESEANSSSSEANSASSASS
Belief in the Moral Order

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Source: DHH/OAD Communities That Care Survey, 2002

Teenage Pregnancy

Teen pregnancy can complicate the lives of young women and their babies. Young men and
women may not be emotionally prepared for sex, much less pregnancy. Early childbearing
reduces the overall number of school years completed by almost three years.*® Nationally, the
poverty rate for children born to teen mothers who have not married and did not graduate
from high school is 78

percent while the child Births to Teenagers, 1998 - 2002
poverty rate for children as a percent of Total Live Births
born to married high

(mother 15-19 years of age)
school graduates over 20

is only 9 percent.*® 40%

s 35% —— Caddo
A third of pregnant teens 399, —&- Louisiana
receive inadequate 259, U.S.

prenatal care, and babies
born to young mothers 20% M
are more likely to be low 15%

birth weight, to have 10%
childhood health 59

problems, and to be

L 0%
hospitalized than are
babies born to older 1998 1999 2000 2001 2002

mothers.so Source: Louisiana Center for Health Statistics <www.oph.dhh.louisiana.gov> keywords: Data & Statistics
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All through the 1990s, rates of teen pregnancy have been dropping both nationally and in our
state. However, the U.S. still has one of the highest teen pregnancy rates in the developed
world, and Louisiana still ranks high within the U.S. In Louisiana for 2002, 15.5 percent of
all births were to teenagers 15 to19 years of age. In Caddo Parish for 2002, 16.6 percent of
live births were to teenagers 15 to 19.>! The reductions in teen pregnancy over the past
decade are due to a combination of factors. Studies show that when teenagers are educated
about abstinence and safe sex, they are more likely to begin having sex at a later age and to
use contraception when they do have sex.>* The National Longitudinal Study of Adolescent
Health (AddHealth) found that increasing teens’ connections to, “their family and home, their
school, and their community is essential for protecting teenagers from a vast array of risky
behaviors, including sexual activity.”** Parents often need support and information to
facilitate taking on the role of health educators with their children.

Teen pregnancy is not easily addressed, often

requiring multilevel interventions. Family planning DID YOU KNOW?

programs try to educate young teens about preventing | «cjose to 80%t of teen mothers will
pregnancy by many methods, especially abstinence, require welfare assistance.” *

and the |m'p(_)rtance qf involving parent.s in their e “Four out of every ten American females
health decision-making. Many factors influence will become pregnant before the age of
teens’ decision to have sex. These factors include 20. . .. Most of these pregnancies are
economic status, self-worth, family structure, faith unintended.”*°

systems, peer pressure, amount of supervision, and

boredom. Teen pregnancy happens in all communities, but teens who give birth are more
likely to come from poorer and more disadvantaged families and neighborhoods. Other
characteristics associated with low-income homes, like low educational attainment, lack of
employment and single parenthood may also be significant. Many researchers suggest that
addressing broader social and environmental factors is critical to achieving further reductions
in teen pregnancy.

Family Planning
Family planning strategies and services
provide individuals and families the DID YOU KNOW?
information and means to exercise personal e An estimated 1.3 million unintended
choice in determining the number and spacing pregnancies, many of which might lead to
of their children. These strategies can reduce abortion, are prevented each year through

publicly funded family planning

teen pregnancy and reduce female and infant _
Services.

mortality and morbidity. For the health of _ o
both the mother and the newborn, most public *  Only 6% of family planning clients
health recommendations suggest a minimum nationwide are men. Less than 13% of

; ) family planning clinics have a client base
of two years between pregnancies as being that is more than 10% male.’
ideal. The proportion of all women in the
United States ages 15 to 44 years, who are
currently practicing contraception, including sterilization, rose from 56 percent in 1982 to
about 64 percent in 1995.%® With the high rate of people living without health insurance in
Louisiana, a family planning visit may be the only time that a woman ever has a preventive
health clinic visit. Therefore, it is important to provide overall health information in a family
planning clinic.
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Family Planning Services

The DHH/OPH Family Planning Program provides holistic care and ongoing education
focusing on a woman’s needs for more than just birth control methods. Most of the client
services will relate to fertility regulation. Wherever possible, the program provides health
maintenance services and counseling directed toward health promotion and disease
prevention. Issues including mental health, financial security, safety, healthy relationships,
nutrition and fitness, breast and cervical cancer screening, education and disease prevention
knowledge, STD and HIV/AIDS awareness and prevention, reproductive rights and decision
making are all related to the health of women. In Louisiana, 80 percent of clients at public
health family planning clinics are at or below the federal poverty level. In the U.S., 39
percent of publicly funded clinic patients are at or below this poverty level. These clients
have the least financial access to the health care system, insurance and Medicaid.*®

Unintended Pregnancy

Unintended pregnancy is the unrecognized, poorly understood root cause of several social
issues currently generating much controversy, such as teenage pregnancy, births to unmarried
women and abortion. In the United States nearly half of all pregnancies are unintended.
Unintended pregnancies can be pregnancies that occur at the wrong time or are completely
unwanted. Almost half of these pregnancies end in abortion. Unintended pregnancies occur
among women of all socioeconomic, marital status and age groups. Unmarried women, poor
women and very young or older women are especially likely to become pregnant
unintentionally.®

pregnancy is less likely to Contraception Supplies & Services, 2002
seek early prenatal care and as a percent of all females ages 13 - 44

is more likely to expose the

fetus to harmful substances,

such as tobacco or alcohol ®*  100%;

The child of an unwanted 90%|

conception is also at risk. For 80%]

example, children of 70%-

unintended pregnancies are 60%-|

less likely to be breastfed. % 50%-

The mother may be at greater 40%-1

risk of depression and of 30%-1

physical abuse herself, and 20%- 670 04,270 6,776,730
her relationship with her 10%-1

partner is at greater risk of 0%

dissolution. Both mother and Caddo Louisiana u.s.

father suffer economic
hardship and may fail to
achieve their educational and career goals. Such consequences impede the formation and
maintenance of strong families.

Source: Alan Guttmacher Institute, 2004. <www.guttmacher.org/pubs/win/index.html>
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While many factors help to explain the high level of unintended pregnancy, the most obvious
causes are failure to use contraceptive methods carefully and consistently, and actual
technical failures of the methods themselves. However, these factors come into play only
once access to contraceptive services and/or supplies is assured, a vital first step. In
Louisiana, for 2002, there were an estimated 515,960 women, ages 13 to 44 years, needing
contraceptive services and supplies. Of those, 59 percent needed publicly supported services.
In Caddo Parish, it is estimated that of the 29,350 women needing contraceptive
services and supplies, 17,670 (60 percent) were in need of publicly supported services
and supplies.®®

The Community Can . ..

Improve the access and usage of prenatal care
« Support and develop Nurse-Home visitation programs.®*

« Support the delivery of prenatal care in school-based health centers.®®

Toolkits & Guides:
Invest in Kids, Nurse Family Partnership, www.iik.org/nursefamilyinit.htm.

Substance Abuse and Mental Health Services Administration (SAMHSA), Nurse-Family
Partnership Program, modelprograms.samhsa.gov/pdfs/FactSheets/NurseFP.pdf.

All Children Thriving: Pre-Birth Through Age Three Initiative, W.K. Kellogg Foundation
www.wkkf.org/Pubs/YouthEd/PB3/Pub725.pdf.
Reduce health-compromising personal behaviors in pregnant women®®
« Offer smoking cessation interventions to pregnant women.®’
* Conduct a community awareness campaign on alcohol and other drug-related
birth defects.®®
Toolkits & Guides:

National Council on Alcoholism and Drug Dependence, Inc, NCADD Awareness Activities,
www.ncadd.org/programs/awareness/index.html.

Reduce the incidence of childhood asthma®
» Target asthma interventions at schools

>Improve asthma management through the presence of school nurses and
allow children to have access to prescribed asthma medication during the
school day.”®

>Remove environmental asthma triggers such as mold and mildew.”*
»Reduce exposure to diesel exhaust pollution from school buses.’?

* Establish maintenance and management practices in existing schools to improve
indoor air quality.”
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Toolkits & Guides:

Fighting Childhood Asthma: How Communities Can Win,
www.policylink.org/Research/ChildhoodAsthma.

Indoor Air Quality Tools for Schools Kit, www.epa.gov/iag/schools/tools4s2.html.

Asthma Regional Council of New England, Toolkit for Reducing Diesel Emissions, Resources for
School Communities, www.asthmaregionalcouncil.org/about/_BusToolkit.htm.

Asthma Regional Council of New England, Implementing a Statewide School Bus Idling Program,
Sample Action Plan, www.asthmaregionalcouncil.org/about/_BusToolkit.htm, Implementation
Strategies

Improve oral health
« Support school-based or school-linked sealant programs.’

* Fluoridate the community water supply to recommended levels of fluoridation.”

Improve both access and community demand for immunizations through
multicomponent interventions
* Promote and encourage the vaccination of low-income children in non-medical
settings such as WIC program.

* Initiate and support a client reminder/recall system to increase community
demand for vaccinations.

Improve adolescent health through school-based interventions

* Support school-based programs for youth before initiation of tobacco use and
continue these programs throughout high school.”’

* Support school-based programs aimed at preventing substance abuse of
anabolic steroids among student athletes.’®

* Support school-based programs designed to stop or prevent the initiation of
inappropriate dating behaviors.”

Toolkits & Guides:

Guidelines for School Health Programs to Prevent Tobacco Use and Addiction,
www.cdc.gov/mmwr/PDF/RR/RR4302.pdf.

Athletes Training and Learning to Avoid Steroids (ATLAS), SAMHSA Model Programs,
modelprograms.samhsa.gov/template_cf.cfm?page=model&pkProgramID=6.

Safe Dates, SAMHSA Model Programs,
modelprograms.samhsa.gov/template_cf.cfm?page=model&pkProgramIiD=228.
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Chronic Disease
and
Leading Gauses of Death

“Modifiable behavioral risk factors are leading causes of mortality in the
United States. Quantifying these will provide insight into the effects of recent
trends and the implications of missed prevention opportunities.”

~Mokdad, et al 2004"
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Leading Causes of Death

Until the early years of this century, the greatest natural threats to long lives were infectious
diseases. Thanks to improved hygiene, vector control, safe food, clean water, antibiotics and
immunizations, men and women can now live longer. Now, the most common causes of
premature death in the U.S. and Louisiana are chronic diseases, such as heart disease, cancer
and diabetes, as well as preventable injuries.? These are called leading causes of death.

For the most part, the leading causes of death are preventable or controllable through lifestyle
and environment changes. Most diseases have several potential causes and several factors
that lead to death. Chronic diseases and deaths are related to genetics, lifestyles, and
environment.

Factors that significantly contribute to the leading causes of death (such as smoking, poor
diet, and inadequate exercise) are called actual causes of death.® For example, Heart Disease
was the leading cause of death in the United States in 2002. However, the actual causes of
death that may have led to heart disease deaths include tobacco, poor diet, and physical
inactivity. Knowing the actual causes of death is key to preventing death, disability, and
chronic disease. This chapter presents data and discussion on the leading causes of death and
then prese4nts the actual causes of death in the order of their impact as assessed by Mokdad et
al (2004).

Knowing both the leading causes and actual causes of death is important. Communities can
identify priority diseases for prevention and resource planning. Focusing on the actual causes
of death can help communities take action to prevent disease. They can also identify ways to
change local policies and environments and work together to support healthy lifestyles. The
indicators discussed in this chapter include:

o Death rates and

prevalence Leading and Actual Causes of Death
rates for United States, 2000
leading causes Leading Causes Actual Causes
of death (as recorded on death certificate) (underlying and/or contributing factors)
. | Heart Disease 30% [ +opacco 18%
Prevalence Malignant Neoplasms (Cancer) 23% | Ppoor Diet/
rates _Of . Physical Inactivity 17%
contributing Cerebrovascular Disease (Stroke) 7%
behavior risk Alcohol Consumption 4%
and/or CR:hror?ictLowDe.r 5% vicrobial Ag
. espiratory Disease icrobial Agents 3%
prOteCtlon Accidents (Unintentional Injuries) 4% .
factors Toxic Agents 2%
. . o
Diabetes Mellitus 3% Motor-vehicles 2%
i 0,
Influenza and Pneumonia 3% Firearms 1%
Alzheimer's Disease 2% Sexual Behavior 1%
- . . o
Nephritis (Kidney Disease) 2% lllicit Drug Use 1%
Septicemia (Blood Poisoning) 1%

Source: Mokdad, et al. JAMA 2004
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Information on the cause of death is obtained from death certificates kept in Vital Records at
the Office of Public Health. The National Center for Health Statistics (NCHS) lists 72
selected causes of death for the nation. That list is then used to rank the leading causes
nationally. In turn, the list is used to categorize and rank the causes of death for the parish
and the state in such a way that the information can be compared nationally across race, sex
and age groups.® Unless otherwise noted, all of the death rates presented in this chapter are
crude death rates. State and national data on age adjusted rates are available in the 2004
Louisiana Health Report Card or online at www.oph.dhh.louisiana.gov <keywords: data,
statistics>.

Information about individual behavior and disease prevalence comes from the state and
regional-level Behavioral Risk Factor Surveillance System (BRFSS). The BRFSS is an
ongoing, anonymous, state-based telephone surveillance system supported by the Centers for
Disease Control and Prevention. The BRFSS collects self-reported data on the behavior and
conditions that place adults at risk for the chronic diseases, injuries, and preventable
infectious diseases that are the leading causes of morbidity and mortality in Louisiana.’

The leading causes of death are also associated with other elements of living with a chronic
disease or condition. Therefore in addition to the death rates, it is important for communities
to look at incidence (the number of new cases) and prevalence (the total number of new and
pre-existing cases.) However this type of data for a local area is often limited. State and
regional level data from the 2004 Behavioral Research Surveillance Survey (BRFSS), as well
as other sources where available, are presented as an indicator of incidence and/or
prevalence.

The top five leading causes of deaths can vary by parish. In the following tables, the first
table provides crude death rates for the state and the parish for Louisiana’s top five causes of
death: heart disease, cancer, stroke, accidents, and diabetes. The second table provides the
Parish’s top five causes of death. The two are not always the same—this difference may
indicate local conditions or factors that communities should consider in their local and
regional planning efforts.

Top 5 Caddo Parish
Leading Causes of Death, 2002

Top 5 Statewide

Leading Causes of Death, 2002
(rates per 100,000 population)

(rates per 100,000 population)

Cause of Death Louisiana Caddo Cause of Death Count Rate

Diseases of Heart Diseases of Heart 662 261.2
Cancer Cancer 562 221.7
Stroke Stroke 159 62.7
Accidents Chronic lower respiratory
Diabetes diseases 146 58.1
Alzheimer's disease 124 49.4

Source: DHH/OPH, Louisiana Center for Health Statistics, 2002 Vital Statistics Data —
Tables 26-A & B. www.oph.dhh.louisiana.gov.
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Leading Gause of Death in Caddo Parish hy Race and Sex

Leading causes of death aggregated for an
entire geographic population are key
indicators of health outcomes and can be
used over time and across areas, but it is
also important to look at variations in
causes of death among different population
groups. Causes of death can vary by age,

Caddo Parish
Top Five Leading Causes of Death

10 Year Average (1993 - 2002)
By Race and Sex

Average Rate/
Count 100,000

Cause of Death

race, sex, and socio-economic status, just to | IECENELE

name a few. For example, the leading cause

of death for young people is preventable ?:":"gnf"”lt “eOp'aS”‘_(Ca”CZT) 184.6 282.3

... . ) . t

injuries, including death in car crashes ronic lower fespirafoly disease 44.2 67.6
h t belts or child safety seats ma Accidents aLS 03.5

Where sea Yy Yy Cerebrovascular disease (Stroke) 34.3 52.5

not have been in use. Additional

information on traffic and child safety can Malignant neoplasm (Cancer) 122.0 258.5
be found in the Community Safety chapter. Disease of heart 116.4 2467

Homicide 36.9 78.2
Race and sex are two key characteristics Accidents 31.0 65.7
that show variations in causes of deaths and Cerebrovascular disease (Stroke) 28.4 60.2

health outcomes in general. Since the

annual number of deaths for any one group Disease of heart 2347 322.8
at the parish level is often too small to Malignant neoplasm (Cancer) 181.4 249.5
produce reliable rates, we have compiled Cerebrovascular disease (Stroke) 66.0 90.8

. Chronic low er respiratory disease 45.8 63.0
the average death rates of the leading Diabetes e o16

causes of death by race and sex for each

parish over the ten year period 1993 — Disease of heart 137.2 244.7
2002. Each parish profile has this data for Malignant neoplasm (Cancer) 103.6 184.7
its respective parish. Rates are not Diabetes 41.9 74.7
presented for individual categories where Cerebrovascular disease (Stroke) 41.6 74.2

Accidents 16.2 28.9

the total deaths for the ten years are less
than twenty. This data provides a basis for
examining the variations in causes of death
for different groups. Planners can use this
to better target audiences, messages, and
interventions.

Heart Disease

Disease of heart

212.3

Black Males

White Females

Black Females

324.7

Source: Louisiana Center for Health Statistics, 2005

* The number is an average count per year over 1993-2002

** Rates are not calculated for average counts less than tw o

for reasons of stability

Heart Disease has consistently been the number one killer nationwide, statewide, and in all
but 7 of Louisiana’s 64 parishes.” In 2002, heart disease was the leading cause of death in
Caddo Parish, accounting for 25.4 percent of all deaths. In 2002, the unadjusted death
rate for heart disease in the parish was 261.2, as compared to a state rate of 248 deaths
per 100,000 population.®

An additional indicator of the prevalence of persons diagnosed and living with heart disease
is obtained from the BRFSS. In Region 7, 4.1 percent of respondents in the 2004 survey
indicated that they had been told by a medical professional that they had coronary
heart disease. This compares to the 2002 state rate of 4.5 percent.’
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Cancer Annual Cancer Incidence Rates,1998 - 2002
Nationally and statewide, malignant by Race and Sex
neoplasms—cancer, is the second (rates per 100,000 annual population)
leading cause of death. A ranking 1200-

that holds true for most parishes, B Caddo

with the exception of Concordia, 1000+ Louisiana
Grant, Lafayette, Lincoln, St. 500, DuU.S.

Helena, Tensas, and Terrebonne—

where cancer ranks first. The cancer 600+ 636 N [P .,
incidence data for the following 400 N . \\" 536
graph is taken from the National E3305) 366 92

Cancer Institute, State Cancer 2001 N N\

Profiles. This and other parish data 0 : ‘ ‘

such as cancer death rates by type Black Black White White
can be found online at Females Males Females Males

http:/ / Statecancerpmfl Ies.cancer.gov. Source: National Cancer Institute <http://wwmw.statecancerprofiles.cancer.gov>

Stroke _ Prevalence of Stroke
Cerebrovascular Disease (stroke) Percent of adults ever told they had a stroke
accounts for the third highest

number of deaths nationally,
statewide, as well as in Caddo 3.0%
Parish. In 2002, cerebrovascular ., |
disease accounted for 6.1 percent

of all deaths in Caddo Parish.”® In 2%
2004, 3.4 percent of BRFSS 1.5%-
respondents in Region7and 2.5 |
percent statewide reported being

told that they had had a stroke.™ %%

0.0%

3.5%+

Accidents/Unintentional Injuries regtons
The fourth leading cause of death in
Louisiana for 2002 was accidents. For the Caddo population as a whole, accidents did not
make the top five, but still accounted for 4.2 percent of total parish deaths in 2002.*?
Accidents or unintentional injuries include motor vehicle deaths, other land and water
transport deaths, falls, firearms, drowning, fire, poisoning, and others. For the state and each
parish individually, the majority of deaths from unintentional injury are due to motor vehicle
accidents.® Death rates for unintentional injuries vary by age. Specifically, unintentional
injuries are the number one leading cause of death for persons ages 1 to 44 years old.*

Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005

It should be noted that accidents/unintentional injury is not the same as “preventable” injury
which includes intentional injuries such as assaults, homicides, suicides and intentional self-
harm. Intentional injuries, such as child abuse and homicides, are discussed in the community
safety chapter.
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Accounting for 4 percent of
deaths statewide in 2002,
diabetes has moved back up to
the 5™ leading cause of death in
the state. The statewide age-
adjusted death rates demonstrate
a significant difference in deaths
from diabetes by race.

According to the 2004 BRFSS,
the prevalence of adult diabetes
for Region 7 was 8.2 percent.
This compares to an overall state
rate of 8.3 percent and a national
rate of 7.0 percent. But again,
this rate varies for different
demographic groups, most
notably by race: blacks—10.9

percent, Compared to whites—8.3  source: DHHIOPH, Louisiana Center for Heal
2004 Louisiana Health Report Card .

percent, and others—=8.7 percent.

Prevalence of Adult Diabetes

Percent of adults 18 years and older
(exluding gestational or pre-diabetes)

Age-Adjusted Death Rates for Diabetes

by Race and Sex — Louisiana, 2002
Rates per 100,000 population

80
701
601
50
40+
301
201
10+

76.9

Z)

73.4
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Y,

34.6

28.6
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Male ‘ Female

12%

10% -

8%

6% -
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7

0%
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Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005
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th Statistics.

Prevalence of Adult Diabetes - Louisiana

by Race, Ethnicity, and Sex
Percent of adults 18 and older

12%

10%

8% 7

6%

4%

2%

0%

Total

White Black Other Hispanic Male Female

Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005
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Actual Causes of Death — Behavioral Risk Factors

As described in the beginning of this chapter, the top five actual causes of death in the
United States are tobacco, poor diet/physical inactivity, alcohol use, microbial agents, and
toxic agents. Firearms, risky sexual behavior, motor vehicles, and illegal use of drugs are also
included.” Each of the top five actual causes of death can be linked to individual lifestyles
and risk behaviors. The actual causes of deaths and determinants of health are key to
identifying controllable factors that impact health. The following information about
individual behaviors comes from the state and regional-level Behavioral Risk Factor
Surveillance System (BRFSS).'

Communities can collect information about lifestyle behaviors, the actual causes of death,
and other factors in their environment that contribute to health problems. For example,
knowing that tobacco use can contribute to overall poor health and disease, communities
might want to look not only at individual smokers, but the number of places where tobacco
products are marketed to youth as well as where youth are able to purchase these products.
Communities can also look at the number of workplaces and public spaces that have smoke-
free environments. Once a community has identified a health outcome or behavior as high-
priority, they can change not only the outcome, but the behaviors and circumstances that lead
to and maintain the risky behavior.

Tobacco use, poor diet, and physical inactivity are some of the most damaging health habits.
Poor diet and little or no physical activity can result in being overweight. Obesity puts a
strain on the body and makes it less able to cope with all kinds of illness. In general, physical
activity is good for overall health.

Tobacco - Don’t Chew, Dip, or Smoke!

The Healthy People 2010 goal is
to reduce the percent of adults

who smoke to 12 percent or less. Prevalence of Adult Smokers
According to the 2004 BRFSS, Percent of persons 18 Years and Older

in Region 7, 22.0 percent of who smoke either every or some days

adults smoke cigarettes every 30% | —HP 2010 Target - 12%or less

day or some days. This compares
to 23.5 percent of Louisiana
adults and 22.4 percent of adults
nationally.'’ 15%

25% 7

20% 7

10% 7

Smokeless tobacco, called “dip”

or “chew,” also poses a problem, 5%

with 10 percent of Louisiana )

youth dipping regularly.'® "1 2 3 4 5 6 7 8 9 LA US
Smokeless tobacco puts people at- Regions

riSk for aggressive and deadly Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005

cancers of the mouth and throat,
as well as poor oral health.
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Prevalence of Adolescent Smoking

% of students in grades 6, 8, 10 & 12 combined

80%-

70%-

Il ever used |
in last 30 days

60%-

3 regular use

50%-
40%-
30%-
20%-
10%-

0%~

1998 ‘ 2001 ‘ 2002 | 1998 | 2001 | 2002

Caddo Louisiana

Data Source: 2002 Louisiana Communities that Care Student Survey Report

Prevalence of Adolescent
Smokeless Tobacco Use

% of students in grades 6, 8, 10 & 12 combined

45%
40%-
35%-
30%-
25%
20%-
15%-
10%-

5%-

0%

B ever used |
last 30 days |

1998 | 2001 | 2002 1998 | 2001 | 2002

Caddo Louisiana

Data Source: 2002 Louisiana Communities that Care Student Survey Report.

Parish and state data for
prevalence of youth tobacco
usage for both cigarettes and
chewing tobacco is available
from the DHH/OADD
Communities that Care Survey.
As an estimate of the overall
youth usage rates, the data
presented here is a composite of
all students surveyed—grades
6, 8, 10, and 12 combined.

For 2002, in Caddo Parish 37
percent of students had at
least tried a cigarette, 13
percent had smoked in the
last 30 days, and 6 percent
were regular smokers. In
addition, 12 percent had tried
smokeless tobacco, and 5
percent had used it in the last
30 days.™

Nearly 90 percent of adult
smokers started before their
18th birthday. So preventing
tobacco use must focus on
helping children and teens resist
the marketing strategies of the
tobacco industry as well as peer
pressure to smoke. But, it is
also important for communities
to help current smokers stop
and to develop policies that
create a smoke-free norm and
prevent exposure to secondhand
smoke.?®

Taking Care, Taking Control:
Louisiana Cities say “No” to smoking in Public Places

The city of Shreveport is leading the way for communities to reduce exposure to second hand smoke
by becoming the first Louisiana city to adopt a citywide ban on smoking, effective May 2005. In June,
Mandeville quickly followed suit, adopting an indoor smoking ban covering all buildings, stores,
libraries, theaters, restaurants, city-owned facilities, and specifically named parks and playgrounds.
Lafayette, Sulphur, and Grambling have also adopted city ordinances bringing the current state total
up to five. The numbers are expected to continue increasing as other cities are joining the initiative to
reduce exposure to second hand smoke by eliminating indoor smoking in public places.
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Obesity

Obesity is an excess of body fat. A diagnosis of overweight or obese is based on a measure of
relative weight, called body mass index (BMI), to estimate the prevalence of obesity. Adults
may think of themselves as obese when they begin to feel that their weight is affecting their
quality of life. However, a diagnosis of overweight should be done with the help of a
professional. Obesity is now the most common nutritional disease of children, teens, and
adults in the U.S.%

Prevalence of Adult Obesity
Percent of Adults 20 Years and Older with BMI >30

40%1 —HP 2010 Target - 15% or less
35% -

30% 7

25%

20%

15% -

10%

5%

O% T T T T T T T T T T
1 2 3 4 5 6 7 8 9 LA
Regions

Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005

Being overweight and/or obese is linked to high blood pressure, high blood cholesterol, and
diabetes. It is also related to heart disease, stroke, some cancers, and gallbladder disease.
According to the BRFSS, 27.7 percent of adults in Region 7 are obese. This compares to
the state rate of 27.0 percent.”?

Many people in the United States over-eat and do not get enough physical activity. Problems
associated with over-nutrition (too much sugar, fat, cholesterol, salt, and alcohol) can
increase the risk of chronic diseases, including heart disease, cancer, diabetes, high blood
pressure, and liver disease. Prevention of obesity could also prevent the development of
diseases associated with being overweight. Obesity is becoming a chronic social problem and
the number of overweight individuals is steadily increasing. Obesity is the most commonly
occurring nutritional disease of children and teens in the United States, affecting one in five
children. Overweight children encounter social and psychological problems. Most
overweight children (80 percent) remain overweight in adulthood.”®

The way people are trying to deal with their obesity is changing. The trend had been to focus
almost solely on changes in diet. Now, obesity is better understood by people to be a result of
too many calories from fat and the other food groups combined with not enough physical
activity. The current way for people to deal with obesity calls for improving overall diet and
getting more exercise.
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Physical Activity

Physical activity goals are No Leisure-time Physical Activity or Exercise

met if moderate activity Percent of adults who DID NOT engage

occurs in segments at least in any physical activity or exercise in the last 30 days

ten minutes long, and add o

gp to _at least 30 minutes a 45% = HP 2010 Target - 20% or less
ay, five or more days per 0%

week. Some examples of 35% |

moderate physical activity 30% |

include brisk walking, 250 1

push-mowing the lawn, 20%1

and climbing stairs. The 15%

Healthy People goal is for 10%1

at least 30 percent of 5%1

peop_le o be ”.‘Od‘;[ate'y > 1 2 3 4 5 6 7 8 9 LA

physically active. Regions

Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005

Regular activity can help prevent and manage high blood pressure, heart disease, diabetes,
osteoporosis, and obesity. It may also play a role in mental health. Exercise has a helpful
effect on mood, depression, anxiety, and self-esteem. According to the BRFSS, 28 percent
of Louisiana adults and 28 percent of adults in Region 7 are not physically active.?® This
compares to 24 percent of adults nationally (US median 2002). The Healthy People 2010
goal is for less than 20 percent of adults to be physically inactive.

Taking Care — Taking Control:
Mayor Challenges Residents to “Lighten Up!”

The mayor of Shreveport challenged local citizens to participate in “Lighten Up Louisiana” — a
campaign that promoted healthy eating and physical activity for residents statewide.

Shreveport residents who took part in the initiative for the entire five months received a Mayoral
Certificate as a reward for their efforts. Residents who made a dedicated effort to change their
lifestyle by exercising, quitting smoking, eating less, and/or eating healthier foods received a
certificate congratulating them for taking part in “Lighten Up Shreveport” and making the decision
to improve their health.

The weight loss and physical activity competition was a joint program effort sponsored by the
Louisiana Department of Health and Hospitals, Office of Public Health and the Governor’s Council
on Physical Fitness and Sports between August 30, 2004-January 31, 2005.
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Eat a Balanced Diet

Eating well is more than just eating food that tastes good. Adequate and appropriate food is
important. An unhealthy diet may be the result of not eating enough food every day, not
eating a balanced variety of foods, or simply eating too many food items that do not contain
the needed nutrients. A healthy eating lifestyle will help prevent disease and improve the
quality and length of life. The nutrition information discussed below is provided by Nutrition
Services and the OPH Chronic Disease Control Program.

Improper and inadequate nutrition can affect infants, children, and adults. An ideal healthy
lifestyle includes a balanced and varied diet with daily exercise and a healthy body weight.
A good diet must be balanced, offering a variety of foods that will provide all the essential
nutrients and enough energy to maintain an appropriate body weight. A good diet supplies
adequate iron and calcium to both children and adults. Consuming food items containing
vitamin C will help iron absorption. When enough iron is not consumed, an individual may
become tired, lethargic, weak or irritable. A lack of iron in children affects social and brain
development. Calcium is required for bone growth. If too much protein and phosphorus
(colas and processed foods) are consumed, the body will excrete too much calcium through
the urine. Excessive fat intake will clog arteries and increase the risk of cancer and heart
disease. The general healthy lifestyles and eating guidelines are as follows:

¢ Eat only moderate amounts of fat, sugar, and salt;

¢ Choose plenty of foods high in fiber, especially fresh fruits and vegetables;
® Drink lots of fluids; and

¢ Get plenty of physical activity.

Eat more fruits and vegetables — An appropriate diet is varied, low in fat and salt, and high
in foods from plant sources. The national Five-A-Day program promotes a daily intake of
five servings from plant sources. The five fruits and vegetables should be three vegetables
and two fruits daily.?® Certain foods can provide protection from cancers, heart disease, and
other life-threatening conditions. A balanced diet can also help people achieve and maintain
appropriate weight.

According to the BRFSS in 2003, only 16 percent of adult Louisianians eat the recommended
five servings of fruits and vegetables a day. In Louisiana, there is a clear difference between
men and women in this area. Twenty (20) percent of adult women eat five fruits and
vegetables a day compared to 13 percent of adult men.?’

Unfortunately, the decision to eat healthier may be affected by the amount of fruits and
vegetables available locally. Communities may ask whether local markets and cafeterias in
schools, businesses, and hospitals have fruits and vegetables available and whether the food
selection is limited or poorly prepared.
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Alcohol

Alcohol consumption leads to injury, poor sexual decision-making, cirrhosis of the liver and
some cancers. These include esophageal and liver cancers. In addition, alcohol use is also the
leading preventable cause of birth defects.

Alcohol consumption is

measured in two ways that Binge Drinking

reflect its Impact on Percent Adults 18 years and older

health. The first consuming five or more drinks in one sitting
measurement is “binge- 20%%

drinking,” which is 18%- =— HP 2010 Target - 6% or less
defined as five or more 16%

drinks in one sitting. This 14%1

kind of drinking can lead 12%

10%

to poor decision-making
and injury. The second

8%
6%

way is ongoing, excessive 9% |

alcohol consumption, 2%

which is 60 or more drinks 0% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
in a month or an average o2 3 Agens 082 AUS
of two drinks a day. This Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005

kind of drinking

contributes to chronic diseases because of the physical effect of alcohol.”® Alcohol
consumption can lead to lower self-esteem, liver failure, and premature death, as well as
damaged relationships with family, friends, and co-workers.

According to the 2004 BRFSS, 10.9 percent of Region 7 adults reported that they had
consumed five or more drinks in one sitting over the previous month—binge drinking.
This compares to the state rate of 14.2 percent, the national rate of 14.9 percent and the HP
2010 objective of no more than 6 percent.?

In Region 7, 4.0 percent of adults

Heavy Drinking are heavy drinkers—compared to a
Percent adults 18 years and older state rate of 5.2 percent and a
consuming more than 2 drinks per day for men and national rate of 4.8 percent.3°

more than 1 drink per day for women

Alcohol consumption also

contributes to the occurrence of
motor vehicle crashes. In Caddo for
2002, there were 19 fatal crashes
related to alcohol and 377 crashes
resulting in injury.®* Additional
information on alcohol related
injuries and fatalities can be found in

1

"5 3 4 5 & 7 8 98 LA US the Community Safety Chapter.
Regions

Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005
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Adults should take preventive care of themselves, even if they do not feel unhealthy. Adults
should be aware of the importance of preventive health screenings, such as pap smears,
mammograms, and colorectal screenings. Low rates for recommended screenings indicates
the need to increase both the awareness and availability of screenings. Communities should
then identify opportunities to increase the awareness and availability of health screenings

targeted to at-risk populations.

Mammograms

In 2002, 718 women in
Louisiana died of breast cancer,
accounting for about 16.3
percent of cancer deaths among
women.*? From 1998-2002,
breast cancer was the most
common type of cancer among
females nationwide.*®

Both the incidence and
mortality rates vary by race. The
incidence rate of diagnosed
breast cancer is higher for white
females; yet, proportionately
more African American women
die because of the late stage at
which it is diagnosed.** The
incidence rate of breast cancer
per 100,000 population in
Caddo Parish is 132.2 for
white women and 117.9 for
African American women.®

Routine mammograms are the
most effective way to detect
early changes in the breast.
Death from breast cancer can be
significantly reduced with early
detection. Studies have shown
that about 39 percent of all
cancer deaths of women from
50 to 74 years of age could be
avoided if women got the
recommended screening.®

Annual Breast Cancer

Incidence Rates by Race,1998 - 2002
(rates per 100,000 annual population)
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180 & Louisiana
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%
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Source: National Cancer Institute <http://www.statecancerprofiles.cancer.gov>

Have NOT Had a Mammogram
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The causes of breast cancer are not known, but risk factors for breast cancer include early
menstruation and late onset of menopause, a personal or family history of breast cancer,
never having had children or having the first child at a late age, and lifestyle factors such as
lack of physical activity and obesity.

Recommendations for breast cancer screening are for women over age 40 to get a
mammogram every one to two years.>” The Healthy People 2010 goal is for the non-
compliance rate to be 30 percent or less. In Region 7, the rate of women over age 40 who
did not have a mammogram in the last two years was 29.2 percent compared to nearly
25 percent statewide.*®

Pap Smears

Papanicolaou (Pap) smears can detect at least 70 percent of potential cervical cancers. Pap
smears are a screening test performed during routine pelvic exams. Pap smears identify
lesions on the cervix that may develop into cancer. Early treatment of cervical cancer reduces
the chance of dying from the disease.

Evidence-based clinical recommendations for Paps are that females who are or have ever
been sexually active, and have not had a hysterectomy, should be regularly screened for
cervical cancer.® Screenings should begin within three years of the start of sexual activity or
by the age 21, and should be performed at least once every three years.

According to the 2004 BRFSS, 17.3 percent of women in Region 7 over the age of 18
had not had a Pap smear in the past three years. Statewide, 15 percent and nationally, 14
percent of women over the age of 18 had not had a Pap smear in the past three years. The
Healthy People 2010 goal is for the percentage of women not having had a Pap smear
screening within the last three years to be 10 percent or less.

Have NOT Had a PAP Smear
in the Past 3 Years

Percent of Women 18 Years and older

20%
18% =— HP 2010 Target - 10% or less
16%
14%
12%
10%
8% -
6% -
4%+
2%
0%

1 2 3 4 5 6 7 8 9 LA U.S.
Regions
Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005
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Colorectal Cancer Screening

Colorectal cancer is the Colorectal Cancer Screenings

second most common form of Percent of Adults 50 Years & Over

cancer in the U.S. It also has Who Have NOT Had a. . .

the second highest mortality B Sigmoidoscopy/Colonoscopy Blood Stool Test
rate. An estimated 146,940 90%- P 2010 Target - 50% or ess
new cases of Colorectal 80%- Q

Cancer have been diagnosed 70%1 3 §

in 2004 with 56,730 deaths 60%1

50%-+
40% -
30%-+
20%-

nationally. In Louisiana
between 1997 and 2001,
cancer of the colon and

rectum was the most common 10%1

cancer. It is the third most 0%

common cancer among both 1 2 3 4 5 6 7 8 9 LA
white and African American Regions

e 40 : s . . .
Louisiana men. Source: 2004 BRFSS, DHH/OPH Chronic Disease Epidemiology Unit, 2005

In addition to being a very deadly cancer, the treatment and burden of suffering are
significant. People who have a high risk of colorectal cancer are those with a family or
personal history of colorectal, endometrial, breast, or ovarian cancers. Diets high in fat or low
in fiber may also lead to added risk. All people 50 and over should have a periodic fecal
occult blood test, as well as testing for early stage cancer.**

The Community Can ...

Reduce exposure to environmental tobacco smoke?*?*®

* Assess current tobacco-use prevention and cessation activities.

» Advocate for stricter smoking bans and restrictions in policies, regulations, and
laws to limit smoking in workplaces and other public areas.

* Legislate to increase excise tax on tobacco products at the state and national
levels.

* Encourage merchants to limit the number of tobacco ads in their stores, remove
self-service displays, and comply with the law by checking IDs and refusing to
sell tobacco products to minors.

Toolkits & Guides

The Guide to Community Preventive Services (Community Guide) provides recommendations on

population-based interventions to promote health and to prevent disease, injury, disability, and

premature death, appropriate for use by communities and healthcare systems.
www.thecommunityguide.org/tobacco/tobac-int-smoke-bans.pdf

Tobacco Use, Access, and Exposure to Tobacco in Media among Middle and High School
Students.
www.cdc.gov/mmwr/preview/mmwrhtml/mm5412a1.htm
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Implement strategies that have been proven to combat obesity by increasing
physical activity**4°4

* Involve families in health promotion.
* Include sidewalks and parks in urban plans.

* Provide nutrition information in restaurants, particularly in fast food
establishments.

* Promote and subsidize farmers’ markets.
* Offer on-site education in supermarkets.
* Offer routine clinical counseling about weight control.

Toolkits & Guides

Healthy Weight: Community Outreach Initiative, U. S. Department of Health and Human
Services/National Institute of Health, February 2004.
www.nhlbi.nih.gov/health/prof/heart/obesity/hwcoi/hwcoi_text.pdf

The Guide to Community Preventive Services (Community Guide) provides recommendations on

population-based interventions to promote health and to prevent disease, injury, disability, and

premature death, appropriate for use by communities and healthcare systems.
www.thecommunityguide.org/obese/

Explore the use of disease management in addressing diabetes*"4%4°

» Teach people to manage their diabetes to improve blood sugar control.

* Provide diabetes self-management education in community gathering places
such as community centers, faith-based institutions, libraries, or private facilities
such as residential cardiovascular risk-reduction centers.

Toolkits & Guides

National Guideline Clearinghouse - Recommendations for healthcare system and self-
management education interventions to reduce morbidity and mortality from diabetes.
Diabetes Disease Management in a Community-Based Setting.
www.guideline.gov/summary/

Diabetes Disease Management in a Community-based Setting,
www.managedcaremag.com/archives/0206/0206.peer_diabetes.pdf

Improve cardiovascular health®**!

* Assess local capacity of human and financial resources within existing health
care to introduce preventive strategies for cardiovascular diseases. The
assessment should include absolute risk thresholds for intervention as well as
resources required to identify high-risk individuals.

* Increase awareness of cardiovascular diseases, their causes, and their
prevention among policy-makers, health care workers, and the general
community.

* Emphasize the importance of population-wide public policy initiatives, particularly
in relation to tobacco control, diet and physical activity.

» Combine population-wide strategies (in particular legislative and fiscal controls
on tobacco use) with individualized approaches for cardiovascular disease
prevention.
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* Encourage the treatment of individuals based on level of absolute risk of
developing cardiovascular disease, rather than treating individual risk factors to
try and reach arbitrary targets.

Toolkits & Guides

The Guide to Community Preventive Services (Community Guide) provides recommendations on

population-based interventions to promote health and to prevent disease, injury, disability, and

premature death, appropriate for use by communities and healthcare systems.
www.thecommunityguide.org/obese/

Cardiovascular Website at the Centers for Disease Control and Prevention,
www.cdc.gov/cvh/index.htm

Improve knowledge, attitudes, and behaviors of young people®**

* Provide information to young people to increase their knowledge and

understanding of health issues and to motivate them to practice healthy
behaviors:

> Organize peer educators in a wide range of formal and informal settings
such as schools and workplaces, to provide role models for other youth, to
convey information on health, and to refer peers to health services.

> Use TV, radio and other community-wide media campaigns, including
popular theater and other culturally-appropriate means that appeal to youth.

Toolkits & Guides

Reproductive Health Outreach Programs for Young Adults
www. pathfind.org/guides-tools.htm

Adolescent Health at a Glance

wbIn0018.worldbank.org/HDNet/hddocs.nsf/0/97b4ae3e6a7ad27985256d1a006bae7b?
OpenDocument

Reduce infant and child morbidity and mortality

* Improve family and community practices by counseling on child feeding including
early and exclusive breast feeding up to six months; breast feeding with
appropriate complementary feeding between six and 24 months.

* Complete full course of immunization for children before their first birthday (BCG,
DPT, OPV, and measles).

Toolkits & Guides

Preventing Infant Mortality - Department of Health and Human Services, www.hhs.gov/news,
www.doh.gov.ph/CHD-12-new/familyhealth.htm

Increase opportunities for individuals to engage in daily, moderate physical
activity that follows current recommendations®*

* Encourage use of alternative modes of transportation (e.g., bicycling, light rail,
bus).

* Implement walking programs in malls, faith-based organizations, senior centers,
and neighborhoods.

» Advocate for low-cost physical activity programs in community recreation or
health centers, YMCAS, and senior centers.
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* Promote low-cost, weight management/maintenance resources or programs that
emphasize healthful eating and physical activity.

* Increase awareness of low or no cost access resources for physical activity, such
as pools and community trail systems.

* Provide mini-grants to communities to promote health and fithess activities or
programs.

* Facilitate partnerships between school and senior groups that encourage
opportunities for physical activity, such as a Walking School Bus program.

* Provide transportation to and from physical activity locations for individuals who
do not have access to other modes of transportation.

Toolkits & Guides

Physical Activity Evaluation Handbook — Centers for Disease Control and Prevention,
www.cdc.gov/nccdphp/dnpa,
www.cdc.gov/nccdphp/dnpa/physical/handbook/pdf/handbook 508.pdf
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Infectious
Disease

“The most important things that can be done to prevent infectious

diseases are . . . immunization, hand washing, and sound food

handling!”

LaDHH/OPH Infectious Disease Epidemiology Section, 2004
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Infectious diseases are the leading cause of death worldwide. They are also among the
leading causes of illness and death in the U.S. In addition to the human suffering involved,
infectious diseases have a high economic cost to individuals, families, and communities.
Infectious diseases are generally spread through direct physical contact, shared air, water,
food, and animals, or from insects such as mosquitoes. They are controlled through
prevention of transmission from infectious people or animals and effective management of
environmental sources of infectious agents. These measures include appropriate treatment of
wastewater and drinking water, promotion of sound food handling practices, vector control
and personal protection such as vaccinations, hygiene, and disease management.

In many instances there has been an increased occurrence of infectious diseases once thought
to be controlled. In addition new diseases have emerged. Some approaches to disease control
in medicine and industry have led to misuse and overuse of antibiotics, which have lessened
the success of treating infectious diseases. Overuse or misuse of antibiotics has resulted in an
increase in antibiotic-resistant bacteria.

The Department of Health and Hospitals, Office of Public Health (DHH/OPH), Infectious
Disease Epidemiology Section collects information about infectious disease cases. Recording
diseases and cases in a population over time can show trends in infection rate. These rates
show how many cases occur and which populations are most affected. The rates can also
indicate who might be at risk for exposure. Data can then be used for the following purposes:

* Health planning * Policy development
* Research * Ensuring appropriate medical treatment
* Provision of preventive therapy * Identification of outbreaks

* Outbreak control
The following indicators are presented in this chapter.

* People Living with HIV/AIDS

* New Cases HIV/AIDS
* Hepatitis B & C Incidence Rates

» Sexually Transmitted Diseases Incidence Rates: chlamydia, gonorrhea, and
syphilis

e Selected Gastrointestinal and Foodborne Diseases Incidence Rates
e Tuberculosis Incidence Rates
* West Nile Encephalitis Incidence Rates
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Bloodhorne Diseases

Bloodborne diseases are passed through blood. People can
get diseases through sharing a needle or having unprotected DID YOU KNOW?

sex. They can also be exposed to disease through contact AZT, Azidothymidine, is regularly

with blood samples or blood transfusion. It is also possible prescribed to HIV-positive pregnant

for a pregnant woman to transmit infections to her baby women because it can reduce HIV

during childbirth. These diseases include syphilis, hepatitis transmission to their infanis by 70 to

B, hepatitis C, and HIVV/AIDS. Complications of these 80%.

infections can include chronic infections, cirrhosis, and liver

cancer.

HIV and AIDS

Acquired Immune Deficiency Persons Living with HIV/AIDS

Syndrome (AIDS) is caused by the as of December 31, 2003

human immunodeficiency virus, (cases per 100,000 population)

(HIV). HIV causes many health

pro_blems, including extreme. 2000 mCaddo |

weight loss, severe pneumonia, 18007 . -
[ Louisiana

cancer, and damage to the nervous 16091
system. These illnesses signal the %]

onset of AIDS. The time at which ﬁgﬁ

symptoms first begin to appear 800 511.1
varies from person to person. In 600 342.7 446.3
some people, these illnesses may a00{ | g&2 | 101 1846
develop within a year or two, while 200
others may not have symptoms for 07
All Male Female

10 years or more. HIV infection
can be transmitted through contact
with the following bodily fluids: blood, semen, vaginal secretions, and breast milk. HIV does
not survive very long outside of living cells. HIV cannot be transmitted through casual
contact. The three most common routes of HIV transmission are sexual transmission, contact
with infected blood, and mother-to-child transmission.

Source: DHH/OPH HIV/AIDS Program, 2004

There has been much progress in treating HIV, and a variety of medications and therapies are
now available. However, they cannot remove the virus from the body. The recent advances in
treatment have significantly slowed the progression from HIV to AIDS and from AIDS to
death. There is still no cure for the disease and every year the number of people affected by
this virus continues to grow.

Currently in Louisiana, one in every 200 people aged 15 to 44 is known to be infected with
HIV. Overall, there are over 15,000 people living with HIV/AIDS in Louisiana.” In Caddo
Parish at the end of 2003, there were 705 persons living with HIV/AIDS for a
prevalence rate of 280 per 100,000. The rate was lower in Caddo Parish compared to
the state as a whole and was higher in males compared to females.?
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Between 1997 and 2003, the

New HIV/AIDS Diagnoses,1997 - 2003  humber of new HIV
infections diagnosed among

persons living in Caddo

2000+ B Caddo | | Parish has been relatively
18004 ) o [ | stable. In 2003, 56 new HIV
L Louisiana cases were Qiagnosed in
g 14001 o = o Caddo Parish.
O 12001 | P 13 5 Y @ )
S 1000 \\ S Sl 80 =] [8]| The HIV/AIDS epidemic
S 800 \ \ § Q \ R continues to greatly impact
E o0l \ \ \ \ \ public health in Louisiana and
< s00) § § § § \ will make growing demands
2004|® ? \ 3 \ S \75’»'\ o \ i3 on health and social service
0- systems for many decades to
1997 1998 1999 2000 2001 2002 2003 come. The |ifetime medica|
Source: DHH/OPH HIV/AIDS Program, 2005 cost of caring for a person

with an HIV infection is
estimated at $154,402.> Most of these expenses are paid by tax dollars. To date, the most
effective way to curb the HIVV/AIDS epidemic is through the provision of HIV prevention
interventions and improved access to treatment and other services for HIV-infected people.®

Hepatitis B

In 2002, Louisiana had a rate of 2.9 cases
of acute hepatitis B per 100,000 population. DID YOU KNOW?

This is a decrease from 3.4 per 100,000 in o 210 10% of the people with hepatitis B will

2_000.9 Hepatitis B is an infection of the develop chronic hepatitis.|

liver caused F’y avirus. Symptf)ms include o  80% of liver cancers in the U.S. are caused by
loss of appetite and stomach discomfort. hepatitis B.2

Nausea, vomltln_g, and !aundlce are other o Since the blood supply is screened, infected
symptoms. The illness is more severe in people find out they have hepatitis B when they
adults. Infants and children, however, are try to donate blood.

more likely to develop a chronic infection.

Hepatitis B is spread by exposure to blood

or internal body fluids and by sexual contact. In addition, it can be passed from a mother to a
child in childbirth. Complications of these infections can include chronic infections due to
weakened immunity, cirrhosis of the liver, cancer, and death.

The DHH/OPH tracks the number of reported cases of newly acquired symptomatic hepatitis
B infections. Many factors can influence the number of cases reported. These include the
way doctors record and report infections, the number of people using intravenous drugs, and
the number of people receiving hepatitis B immunizations. The number of hepatitis B
carriers, changes in sexual risk behavior, and people receiving treatment for infection can
also influence the number of cases reported.
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Hepatitis C

Hepatitis C is also an infection of the liver caused by a different virus from the one that
causes hepatitis B. While the symptoms are similar to those seen in hepatitis B, many more
people are likely to develop chronic infections with hepatitis C. In 2002, Louisiana had a rate
of 2.9 cases of acute hepatitis C per 100,000 population. Although this is a decrease from
10.2 per 100,000 in 2000, there is still much under-reporting of this disease.™

Chronic infections can result in long-term serious complications such as cancer or cirrhosis

of the liver. It too is spread by way of exposure to blood and/or body fluids containing blood.
Current information shows that while there is
some risk from sexual contacts and to infants

DID YOU KNOW? born to hepatitis-C positive mothers, this appears
There are an estimated 3.9 million people to be much less of a problem with hepatitis C
infected with hepatitis C in the US — 2.7 than with hepatitis B.

million are chronically infected and up to

0, 11
807 have no symptoms. Prior to July 1992, tests were not routinely

available for identifying hepatitis C infections.

As a result, there are some people who may have
been exposed to this virus through blood transfusions. These individuals may want to check
with their physicians to determine if additional blood tests or other actions should be taken.
Recent changes in the treatment of chronic infections of hepatitis C have proven much more
successful and lasting than previously available treatments. While there is no vaccine
available at this time, new medications have been approved for treatment. Ways of
preventing hepatitis C include avoiding the use of IV drugs, not sharing needles, practicing
safe sex, and screening individuals who are at risk.

Sexually Transmitted Diseases

Sexually transmitted diseases (STDs) have been
around for many centuries. Syphilis and

gonorrhea are only two of the sexually - -

transmitted diseases in Louisiana which must be In Louisiana, 286_’767
reported to DHH/OPH when diagnosed. HIV is laboratory screening tests
considered a sexually transmitted virus, with for STDs were

AIDS being the resulting disease. The bimonthly . -
Louisiana Morbidity Report and the administered in 2004.

Epidemiology Annual Report published by the
DHH/OPH, Infectious Disease Epidemiology
Section presents information and statistics describing the status of reportable diseases in the

state. In Louisiana, 286,767 laboratory screening tests for STDs were administered in 2004."

STDs, in addition to causing their own health problems, are red flags for a person’s risk of
HIV infection. The time from exposure to symptoms is short for most STDs and very long
for HIV. The behaviors that transmit an STD are the same for most cases of HIV; therefore,
STD trends give a hint of where new HIV infections will appear in the future. Some people
do not have a reason to suspect they are infected, because they have no symptoms. They may
then, unknowingly, continue to transmit the disease(s). Screening, treatment and elimination

59



60 Infectious Disease Caddo Parish Health Profile

400+
350
300"
250
200
150
1001~

50

0+

of risky behaviors are all key components for preventing the spread of STDs. To prevent the
spread of STDS, including most HIV infections, people can:

® Promote abstinence among youth;

Promote safe sex among sexually active DID YOU KNOW?

peOpIE; . e  Worldwide, an estimated 333
e Make available drug treatment for people millions curable STDs occur
with drug problems; annually.
e Screen for STDs in clinical and non-clinical * Each year an estimated 15
settings; and million Americans are infected

with an STD, including 3 million

e Make available clinical services to treat 13
teenagers .

people with STDs.

Chlamydia

Chlamydia, a very common sexually transmitted disease, is also the most frequently reported
communicable disease in the United States. In Caddo Parish there were 2,284 cases of
chlamydia in 2003 for a rate of 906 per 100,000.* In the U.S., there are four million new
infections each year.™ In Louisiana, the incidence rate for chlamydia was second in the
nation in 2003, increasing from 273 per 100,000 in 1997 to 467.8 per 100,000 in 2003.
Chlamydia cases in Louisiana are concentrated in the 15 to 24 age group and are almost
equally distributed between men and women.*® Chlamydia counts are on the increase because
testing for chlamydia is more common. There is often no symptom of disease, but it can
result in pelvic inflammatory disease (PID), infertility and other reproductive health
problems. Unfortunately, since it is often asymptomatic and testing is not always done, the
reported case rate is still an underestimate of the actual case rate. The increase in 2003 is
primarily due to an increase in testing and reporting from private medical providers.'’

Louisiana’s incidence rate for
gonorrhea was first in the

Gonorrhea Rates, 1999 - 2003
(rates per 100,000 population)

\ Louisiana Ju.s. nation in 2003, increasing
205.7 296.3 ‘ HP 2010 Target - 19.0 from 255 per 100,000 in 1997

to 264.4 cases per 100,000 in
2003. There were 11,870
cases in Louisiana in 2003.1
In Caddo Parish, there were
1162 | 1,524 cases of gonorrhea in
2003 for a rate of 604 per
100,000.%° The incidence rate
in the United States for 2003
was 116.2 per 100,000

2741 254.0 264.4

. 128.7 \ 126.8 \
NI
\

P
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7%

Source: CDC STD Surveillance 2003, Table 13. www.cdc.gov/std/stats/tables/table13.htm pOpUIatlon; hlgheSt for the 20_

24 year-old age group, and
highest among African-Americans.?’ The rate is almost equal between men and women; If
left untreated, it can develop into other serious health threats for women, such as pelvic
inflammatory disease and related complications for pregnancy and birth.%
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Primary and Secondary Syphilis

Syphilis is curable if it is caught
in its early stages. Left untreated,
it can result in damage to the
brain or other organs. Studies
show that efforts to reduce
syphilis also reduce the
transmission of HIV. One of the
methods used in some parts of
the U.S. is partner notification.
Finding the partners of infected
people and treating them can
reduce the danger that they too
will catch or spread the disease.
The incidence rates of primary
and secondary syphilis have
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Primary & Secondary Syphilis, 1999-2003
(rates per 100,000 population)
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Source: CDC STD Surveillance 2003, Table 24. www.cdc.gov/std/stats/tables/table24.htm

decreased in the U.S. since 1990. Louisiana’s incidence rate for primary and secondary
syphilis was third in the nation for 2003, declining from 9 per 100,000 in 1997 to 4.1 cases
per 100,000 in 2003.% Parish data is reported as early syphilis which includes primary,
secondary, and early latent syphilis. In Caddo Parish, there were 21 cases of early syphilis
in 2003 for a rate of 8.0 cases per 100,000 compared to the state rate of 8.5%

Gastrointestinal and Foodborne Disease

Foodborne diseases are diarrheal
illnesses caused by eating
contaminated food. Food items
may be contaminated with
chemicals, bacteria or viruses.
Parasites or toxins associated
with seafood can also
contaminate food. In Louisiana,
rates of intestinal (enteric)
diseases are much higher in
infants and children than in

Louisiana Incidence Rates, 2002

(per 100,000 population)

Campylobacter Salmonella Shigella
Infants 0-1 27.0 110.2 151.6
Children 1-4 1.5 43.4 46.5
Overall 2.6 17.8 11.5
Louisiana Department of Health and Hospitals. Office of Public Health, Infectious
Disease Epidemiology Section. 2004

adults. The main reason is that it is more frequent for infants and children to receive medical
care than adults, and consequently reporting is better in the younger age groups. More than
2,000 food-related complaints are reported every year statewide.**
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Campylobacteriosis

Campylobacteriosis is an illness caused by bacteria most often found in cattle and poultry
that results in symptoms of diarrhea, stomach cramps, tiredness, fever, nausea and vomiting.
People can catch this disease by eating or drinking contaminated food or water (or un-
pasteurized milk). Thorough cooking of all food items, drinking only pasteurized milk, using
good personal hygiene, and proper food handling practices will reduce the chances of
someone getting sick. Many cases are mild and are not reported to DHH/OPH making it is
difficult to know the real number of cases. Campylobacteriosis and salmonellosis are the
most frequently reported foodborne illnesses in the U.S.%

Salmonella, Shigella, and Vibrio

Salmonellosis is an illness caused by the salmonella bacteria that is spread through food from
infected animals. Food can also be contaminated by the feces of an infected animal or person.
Symptoms of salmonellosis include cramping, nausea, diarrhea, and vomiting. Salmonellosis
can be prevented by using proper food handling procedures.

Shigellosis is an enteric illness caused by

the shigella bacteria, which are spread DID YOU KNOW?
mamly by direct person-to-pgrson ?OntaCt' In the United States, transmission of vibrio
Infection can occur after the ingestion of infection is primarily through the consumption of

only a few of the bacteria. The number of raw or undercooked shellfish or exposure of
cases reported each year is affected by how wounds to warm seawater.”*

well physicians report cases and whether

people feel sick enough to go to a doctor.

Daycare attendance, employment and/or

personal hygiene practices can impact the number of new cases.

Vibrios are gram-negative, curved, rod-shaped bacteria that are natural inhabitants of the
marine environment. The most common clinical presentation of vibrio infection is self-
limited gastroenteritis, but wound infections and primary septicemia also may occur. Patients
with underlying conditions such as liver disease, diabetes, or cancer are at a particularly high
risk for significant morbidity and mortality associated with these infections. Early detection
and initiation of treatment of these infections is very important, particularly for cholera and
invasive vibrio infections, because these infections may rapidly progress to death.

Hepatitis A

Community members can help prevent hepatitis A by encouraging hepatitis A immunizations
for food handlers, international travelers, child care center employees, and children in their
communities. For Louisiana in 2002, the incidence rate of hepatitis A was 2.0 per 100,000
population.?” Hepatitis A is an infection of the liver caused by a virus. It is spread person-to-
person from hands contaminated with the feces of an infected person or through
contaminated food and water. Symptoms include fever, fatigue, weight loss, nausea, stomach
discomfort, and jaundice. Those who are most at-risk are children enrolled in childcare
centers and household contacts of people with hepatitis A. Also at greater risk are people
who travel to parts of the world that have many hepatitis A cases, and those who use drugs
and/or engage in homosexual activity. About 25 percent of Louisiana’s population, if tested,
would show some exposure to hepatitis A.%
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Preventing Gastrointestinal and Foodhorne Diseases

Prepare Food Correctly

Thorough cooking and cleaning of food items can prevent transmission of disease. Simple
steps, including hand washing and not preparing foods when sick with a diarrheal illness will
help. Keeping food preparation and eating areas clean and cooking/storing food at correct
temperatures will also prevent illnesses.

Outbreaks of foodborne disease can occur within a few hours to a few weeks of exposure.
Single cases of foodborne diseases are difficult to identify. Foodborne diseases may be one
of the most common causes of acute illness. Many cases and outbreaks, however, are
unrecognized and go unreported.

Practice Personal Hygiene

Regular hand washing before preparing or eating food, after using the bathroom and
whenever hands get dirty is the most effective protection from infectious diseases. People
should keep unwashed hands away from their eyes, nose and mouth. If family members are
sick, everyone should take extra precautions in hygiene.

Taking Care — Taking Control
Prevention Pointers

v' Keep your kitchen clean. The place in your kitchen that has the most bacteria is the
handle of your refrigerator.

v' Wash your cutting board with warm water and soap after cutting any raw food - including
raw vegetables.

v' Don't let hot foods “cool” at room temperature. Put hot foods in the refrigerator
immediately after cooking for storage.

v' Good hand washing is the single most important thing you can do to prevent the spread of
infectious diseases to others.

v~ Obtain all appropriate immunizations. If you don’t know where to go, call your local city or
parish public health unit for information.

63
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Respiratory Diseases

Respiratory diseases are among the leading types of infectious diseases. They are caused by a
large number of viruses, including the common cold, as well as by some types of bacteria.
The potential for illness and death from these diseases is especially high in children. Even for
adults, acute respiratory diseases are a major health problem worldwide.

Even though most respiratory diseases are not diagnosed, they still account for the largest
number of deaths of any infectious disease. Many of these diseases, however, could be
prevented through immunization. For example, about 40 percent of elderly people over 65
years of age have received influenza vaccine, but 80 percent of all influenza deaths could be
prevented with a flu shot. Diphtheria, Haemophilus influenza infection, legionellosis,
measles, mumps, Neisseria meningitis infection, rubella, Streptococcus pneumoniae,
tuberculosis and varicella are all respiratory diseases that are monitored at state and local
levels.

Tuberculosis Cases, 1980 - 2003
(rates per 100,000 population)
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Vector Borne and Zoonosis

This section will discuss diseases, such as West Nile encephalitis, that are caused by viruses
transmitted to humans from an insect — “vector borne” and diseases, such as rabies, which are
communicable from animals to humans under natural conditions — “zoonosis.”

Human Cases of West Nile Encephalitis
and/or West Nile Fever Reported 2003 — 2004

(gray shading indicates bird/animal activity)

West Nile: Arbo-viral Encephalitis

Human and equine encephalitis caused by arthropod-borne viruses has occurred sporadically
in Louisiana for many years, with occasional outbreaks. The viruses which have been
identified in these cases are:

. St. Louis Encephalitis (SLE), a Flavivirus

e West Nile Virus (WNV), a Flavivirus

. Eastern Equine Encephalitis (EEE), an Alphavirus

. LaCrosse Encephalitis (LAC), a California-group Bunyavirus

All of these viruses are transmitted to humans and animals by mosquito vectors from
reservoir hosts and also by mosquito between reservoir hosts. The reservoir hosts for the first
three are wild birds; small wild mammals are the reservoir hosts for LaCrosse. As
transmission between humans and horses is not known to occur, horses are considered dead-
end hosts.

Susceptibility to clinical disease is usually highest in the elderly for the flavi/viruses and in
infants for Lacrosse virus; unapparent or undiagnosed infection is more common at other
ages. Susceptibility also varies with each virus; for example, LaCrosse encephalitis is usually
seen in children, while the severity of St. Louis encephalitis increases with age.
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In 2002, there were 211 total human cases of West Nile Encephalitis and/or West Nile Fever
reported for Louisiana. In 2003, 125 human cases were reported statewide. In 2004, total
reported cases dropped to 40 statewide.” For Caddo Parish, there were 5 human cases of
West Nile Encephalitis and/or West Nile Fever reported in 2002, 40 cases in 2003, and 6
cases in 2004.%°

Surveillance activities include: laboratory testing of blood from horses and humans showing
symptoms of central nervous system infection; maintenance of sentinel chicken flocks and
periodic testing of the flocks for acquired infection; collection and laboratory testing of
mosquitoes for the presence of arboviruses; investigation of die-offs of wild birds, including
laboratory testing for the presence of West Nile virus. Unlike most of the other arboviruses,
West Nile Virus is fatal to some bird species, notably crows, blue jays and hawks.

All health care providers are required to immediately report suspected cases of arboviral
encephalitis to DHH/OPH. When a suspect case is reported, an epidemiologist evaluates the
case and attempts to obtain confirmation. Once confirmed, information about the distribution
of new cases is compiled without any identifiers. This information is then widely
disseminated to parishes, regional public health staff, hospitals and private practitioners, local
health government, and mosquito control programs. This information is the most useful guide
for preventive measures against arboviral encephalitis.

Rabies

Rabies virus, a rhabdovirus, causes acute encephalitis in all warm-blooded hosts, including
humans. The case fatality rate is generally considered to be 100 percent. All species of
mammals are susceptible to rabies, but only a few species are considered important
reservoirs, such as bats, skunks, raccoons, foxes and coyotes. Most of these reservoirs harbor
specific variants of the virus in distinct geographic locations. 1 or 2 cases of human rabies are
reported annually in the United States. And less than 10 percent of reported cases occur in
domestic animals.

Louisiana is endemic for the skunk and bat variants of the virus. The cases reported in
Louisiana seem to reflect these predominant virus variants (skunk and bat) known to exist in
the state. No active surveillance for wildlife rabies is consistently conducted in Louisiana;
therefore the number of cases reported does not reflect the actual picture of the virus in the
state.
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Emerging Pathogens

Emerging and drug-resistant infections are diseases that have become more common over the
past two decades. They threaten to increase in the near future. Some of these diseases have
become resistant to many of the medications normally used for treatment purposes. These
diseases are important, evolving, and complex public health problems. For example:

* Streptococcus pneumoniae s the most frequent cause of commonly acquired
pneumonia and middle ear infections.

* Methicillin Resistant Staphylococcus aureus infections are increasing in frequency.

Unfortunately, the overuse of antibiotics and antibacterial

DID YOU KNOW? products in medicine, industry and around the home, has
60% of hospital infections due actually contributed to the development of these new
to staphylococcus in Louisiana diseases. On a day-to-day basis, it is best to limit the use of

d“; ing 2004, were resistant to these products and use antibiotics only when absolutely

at least one antiviofic. necessary. Patients should take all the medication they are
prescribed, even if they feel better before the medicine is
gone.

Future Trends

It is likely that there will be an increase in the number of food-related infections, including
diarrheal diseases. The importation of food into the United States has contributed to this
increase. Infectious organisms will continue to adapt and become resistant to the current
supply of antibiotics. However, these issues can be lessened by consumers becoming
informed and improving personal hygiene and food handling practices. Progress can also be
made by improved food handling and storage for food products produced inside and outside
the U.S.

DID YOU KNOW?

More than half of the 900 physicians
surveyed by the American Academy of
Pediatrics believed that parental pressure

Prevention of diseases that are transmitted
through high-risk behaviors, such as sexual
contact or IV drug use, is going to become more

and more important. Prevention efforts have been contributed to most antibiotic use. Seventy-
complicated by controversy in the past. However, 8% of the pediatricians felt that parental
the ability to provide appropriate and timely education would be the “single most
prevention messages to individuals is increasing. important program for reducing

This is an area where community support and inappropriate antibiotic use.

response are very necessary. Many messages need

to be supported and shared by communities to be effective. As communities learn about these
diseases and spread the word about prevention, the future of the fight against infectious
diseases will brighten.

Finally, infectious disease rates may change according to funding for their prevention. For
example, after a decrease in tuberculosis program funding, there was a rise in TB rates in
Louisiana. Similar developments may happen with other infectious diseases. It is important
to provide the funds necessary to implement programs that address infectious diseases.
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The Community Can ...

Use client reminder/recall systems to increase community demand for
vaccinations®?*

* Alert members of a target population that vaccinations are due (remind) or late
(recall).

» Use telephone calls, letters, or postcards as delivery techniques to reach target
population; messages may be specific or general.

 Target outreach efforts to various levels, such as individual medical practices and
entire communities.

* Improve vaccination coverage among children and adults in several settings and
populations.
Toolkits & Guides:

Guide to Preventive and Community Health Services
www.thecommunityguide.org
Prevention and Control of Influenza - Recommendations of the Advisory Committee on
Immunization Practices (ACIP) — Centers for Disease Control and Prevention,
www.cdc.gov/mmwr/preview/mmwrhtml/rr5408al.htm

Recommend the provision of vaccination services in non-clinical settings,
such as WIC settings, senior citizen centers, nutrition sites, or public housing
; 35, 36, 37
projects
e Educate the public to encourage the vaccination of low-income clients and other
at-risk populations.
e Increase vaccination coverage in children utilizing non-traditional settings.
¢ Educate the public about the provision of vaccinations, and use incentives to
accept vaccinations, such as, more frequent WIC visits for children who are not
up-to-date with their vaccinations; free vaccinations).

Toolkits & Guides:

Centers for Disease Control and Prevention — National Immunization Program,
www.cdc.gov/nip/default.htm

Attend public hearings

e Explore opportunities to provide input and maximize resources at the federal,
state, and local levels.

e Join forces with federal, state, and local organizations to ensure that effective
policies and health prevention interventions are being targeted to individuals and
communities at high-risk.

Toolkits & Guides:

The Federal Register informs citizens of their rights and obligations and provides access to a
wide range of Federal benefits and opportunities for funding.
www.archives.gov/federal-register/the-federal-reqgister/about.html

Louisiana State Legislature, www.legis.state.la.us
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Health agencies can explore opportunities to maximize resources in
communities
e Cross-train staff, including community-based organizations, in STD and HIV
prevention.

e Coordinate prevention interventions and message development to address
common risk factors.

e Integrate STD and HIV screening opportunities in HIV testing sites, HIV care
settings, and other non-clinical settings serving at-risk populations.

e Coordinate efforts to maximize the richness of data that are collected, as well as
the use of such data in designing and evaluating prevention activities.

e Continue to integrate STD prevention into HIV community planning efforts.

Toolkits & Guides:

National Alliance of State and Territorial AIDS Directors (NASTAD) - STD / HIV Prevention
Integration
www.nastad.org/pdf/2004 04 NASTAD_ HIV/STDH.pdf

Best Practices: HIV and STD Prevention for Children and Youth,
www.cdphe.state.co.us/ps/bestpractices/topicsubpages/hiv.html

Finding the Invisible Man: A Best Practices Model for HIV/AIDS-STD Prevention & Services for ...
Community Collaboration
www.cdc.gov/std/2004STDConf/A-OralSympWorkAbstracts.htm#A08

Reduce the transmission of mosquito-borne infections such as encephalitis
and West Nile Virus

e Institute a public information program emphasizing personal responsibility, ways
in which people can prevent mosquito breeding, and how they can reduce the
risk of being bitten by observing personal protection measures.

e Encourage reporting of unusual events, such as dead birds or sick domestic
animals, to local health agencies.

e Institute community cleanup programs to eliminate larval habitats from back
yards, commercial sites, and abandoned premises.

e Encourage citizen participation (reporting suspected mosquito larval habitats,
reporting dead birds, or other unusual events) which is essential for efficient data
gathering.

e Educate and inform the local media.

Toolkits & Guides:

Centers for Disease Control and Prevention — Division of Vector-borne Diseases,
www.cdc.gov/ncidod/dvbid/westnile/

Environmental Protection Agency: Pesticide Environmental Stewardship Program,
www.epa.gov/oppbppd1/PESP/strategies/2005/amca05.htm

Association of State, Territorial and Health Officials Mosquito Control
www.astho.org/pubs/MosquitoControlinterim7804.pdf
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2005 Parish Health Profiles —
Public Domain

The Profiles are a work-in-progress.
These documents are public
information written for the benefit of
the public. Our request to you, the
reader, is to complete and return the
evaluation form, included at the end
of this document. Let us know what
you found useful for your work in
communities. Your input will help us
improve the next issue.

Please feel free to copy and distribute
all or parts of this book as needed.

Thank you.



Caddo Parish Health Profile

73

Environmental
Health

“Our communities are only as healthy as the air our children breathe, the water

they drink, the earth they will inherit . . . We have always found a way to clean the

environment and grow the economy at the same time. And we’ll do it again.”
President William Jefferson Clinton, 1998
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The environment is the air, water, land, and structures around us that make up communities.
A healthy environment can add to the quality of life for individuals and communities. When
the environment is safe, people are more likely to be free from diseases. Protecting Louisiana
citizens against disease-causing contaminants in food, water, air, and soil requires
collaboration among numerous entities. Government agencies, private businesses,
environmental organizations, and private citizens all work to maintain a clean and safe
environment. Private and public organizations inform the public about the potentially
dangerous effects of some chemicals on people’s health. Regulations govern how much of
which chemicals can be released and disposed. Having safe food and water and maintaining
healthy homes and businesses positively impact health and quality of life.

The Center for Environmental Health Services (CEHS), within the Office of Public Health
(OPH) protects the public’s health by enforcing the Louisiana State Sanitary Code. The
activities of CEHS sanitarians and engineers reduce the likelihood of disease transmission.
Water systems are monitored to assure that water is safe to drink. Restaurants, molluscan
shellfish growing areas, food and drug manufacturers, and the milk and dairy industry are
monitored to assure that Louisiana products are
safe for the public. In addition, the CEHS Section
of Environmental Epidemiology and Toxicology
(SEET) monitors possible human exposures to,

DID YOU KNOW?

In fiscal year 2003-2004, the CEHS
conducted 10,589 inspections of public
accommodations and private premises in

and health risks from, events related to chemical response to citizen complaints of unsanitary
agents in the environment. The Louisiana conditions.* For information on the State
Department of Environmental Quality (LDEQ) Sanitary Code, contact

monitors air and water quality, chemical spills, Office of Public Health

toxic releases and efforts to reuse contaminated Sanitarian Services at 225-763-5553.

soil or recycled products.

Louisiana has made great strides in reducing its toxic chemical releases. According to the
U.S. Environmental Protection Agency (EPA) Toxic Release Inventory (TRI), in 1999
Louisiana ranked 12" in the nation for total releases by state, original and new industries.?
This represents a substantial improvement over the traditional 1% or 2™ ranking of previous
years. However, communities are still faced with many concerns about the environment.
Regardless of this progress, people living in Louisiana have expressed fears that, over time,
pollution will harm their health.?

To address these concerns and to better educate the community, this chapter covers:

* Pesticides * Hazardous waste

* Fish/shellfish consumption advisories * Toxic releases

* Swimming advisories * Indoor air quality

* Coastal beach advisories * Ozone non-attainment
* Protecting shellfish consumers * Recycling programs

* Safe drinking water * Future Environmental Surveillance Trends
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Can Chemicals Make People Sick?

It is difficult to tie a chemical exposure to specific diseases. For a chemical to make someone
sick, it must actually enter a person’s body and be present in large enough amounts to cause
ill effects.* Chemicals can be in the air, water, land, homes, and workplaces. Some chemicals
are eaten with food or swallowed in water. Others are simply absorbed through the skin or
inhaled. The populations most at risk for ill effects from chemical exposure are children, the
elderly, and the chronically ill or immune impaired.

Chemical Exposure and Iliness

Linking an illness to a chemical exposure requires extensive tests on both people and the
environment. Some of the illnesses that people believe are due to chemical exposures are
actually more likely to result from other causes.” For example, high rates of lung cancer are
more likely to be due to cigarette smoking than a one-time chemical exposure. The effects of
personal behaviors and possible chemical exposure are difficult to separate. In addition, the
ilinesses thought to result from chemical exposure can take years and even decades to be
diagnosed. Cancer, for example, is a disease that can take a long time to develop. In the case
of some cancers 30 years may elapse between the time of exposure and the onset of illness.
Within that time, the person may move, be exposed to other chemicals, or adopt behaviors
that could lead to illness.®

Much more information is needed to connect chemical release amounts to possible health
effects. Some of the factors that determine how chemicals affect people include the
toxicological properties of the chemical, the condition or state of the chemical once it reaches
the community, the extent of exposure, and other sources of environmental exposures. In
addition, individual characteristics such as genetics, age, gender, nutritional status, family
traits, lifestyle, and health status are also factors that play a role in determining how
chemicals affect our health.” llinesses that occur right after a chemical exposure are called
acute illnesses and are easier to explain. For example, if someone gets stomach cramps or
vomits after accidentally swallowing a chemical, it was probably due to the chemical.?

Use Pesticides Wisely

Pesticides are chemicals developed to
repel, control, or kill pests such as insects,
weeds, fungi, or rodents. Pesticides are
widely used on agricultural crops, in the
home, yard, and public places. The types
of pesticides commonly used are also
called insecticides, herbicides, fungicides,
and rodenticides. In addition to harming
pests, many pesticides can also harm pets
and people. The harmful effect of a
pesticide depends on the strength or
toxicity of the chemical ingredients, the
amount and the length of time of pesticide
exposure, and the way it enters the body.

DID YOU KNOW - there are laws governing
the use and application of pesticides in
Louisiana? The Federal Insecticide, Fungicide and
Rodenticide Act (FIFRA) regulates the manufacture,
sale, and application of pesticides. FIFRA establishes
minimum standards for pesticide regulation
nationwide. In Louisiana, the Department of
Agriculture and Forestry (LDAF) regulates pesticide
use through FIFRA and the Louisiana Pesticide Law.
Pesticide misapplication, such as drift of a pesticide
away from its intended target, is illegal and LDAF has
the authority to fine offenders.

To file a complaint or to report a pesticide misuse,
Contact LDAF’s 24-hour pesticide hotline:
(225) 925-3763
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Pesticide Exposure

There are three major ways for pesticides to enter the body. If a pesticide is in the air, it can
be inhaled and may pass into the bloodstream. If it is in food or water, or if it is accidentally
swallowed, it can enter through the stomach. Certain pesticides may pass through the skin.
Some pesticides may irritate the skin, eyes, nose and throat if you come into direct contact
with them.

Common circumstances of pesticide exposure in Louisiana include:

» Drift of an agricultural pesticide occurring when pesticide drifts as spray from an
airplane or tractor moves away from its intended target onto people living, working,
or going to school near agricultural fields or other application sites.

e Misuse in storing or applying household pesticides (e.g., insect repellents, foggers,
rodent poisons, weed Killers, flea and tick control products, and disinfectants).

* Occupational exposure occurring when individuals who work with pesticides, such as
farm workers and pesticide applicators, touch or inhale large amounts of pesticides.

Pesticide Surveillance

The Louisiana Department of Health and Hospitals (LDHH) conducts surveillance of health-
related pesticide exposures. The statewide surveillance program obtains acute pesticide
exposure data from two sources: the Louisiana Department of Agriculture and Forestry
(LDAF) and the Louisiana Poison Control Center (PCC). All LDAF-referred complaints and
some PCC complaints, depending on location and circumstance of exposure and severity of
health effects, are investigated by LDAF and LDHH. Joint investigation of these complaints
involves complainant interview and collection of environmental and health data. LDAF
determines if a misapplication has occurred, and LDHH evaluates the health effects.

Pesticide surveillance data are used to estimate the extent of pesticide-related illness, identify
populations at-risk and emerging pesticide problems, and to target intervention activities to
prevent inadvertent exposure to pesticides. During the 5-year period 1999 through 2003 there
were 943 pesticide exposures reported to LDHH. In Caddo Parish, there were a total of 32
reported exposures during the 5-year period 1999 through 2003.°

Taking Care — Taking Control: Pesticide Misuse at an Elementary School

In 2002, a pesticide exposure incident at a public elementary school resulted in adverse health effects for twenty-one
school employees. The incident involved an application of an organophosphate insecticide, chlorphyrifos, to the doorways
and foundations of temporary buildings in order to control swarming termites and ants.

Immediately following the application, 21 people working in and around the temporary buildings noticed an odor and began
to experience symptoms. All twenty-one individuals were sent off site for the remainder of the day. At the time of the
application, children were not present and student appointments were cancelled for the remainder of the week. Upon
returning to school the following day, several people complained that their symptoms had returned and they were again
sent away from school for the remainder of the day. The most commonly reported complaints were headache, sore throat,
and allergy-like symptoms. Five days after the incident, symptoms had resolved and everyone returned to work.

Thirty-one states, including Louisiana, have adopted rules or regulations that specifically speak to the application of
pesticides on or near school property. Louisiana’s Pesticide Law stipulates that schools must: 1.Maintain a record of
pesticide use, 2. Apply pesticides at least eight hours preceding presence of students, 3. Employ a certified commercial
applicator for all pesticide applications, 4. Submit annually an integrated pest management plan to the LDAF, and 5.
Maintain a hypersensitive student registry. Schools are also encouraged to use the least toxic method of pest control.
(Louisiana Revised Statute 3:3388)
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Enjoying Louisiana Waters

Louisiana is called a “Sportsman’s Paradise!” People of all ages like to swim, ski, tube, and
fish in Louisiana’s waterways. While such activities are generally safe, people should be
aware of potential hazards associated with some waterways. Fish may become contaminated
with chemicals and these chemicals may be harmful to people who eat the fish. At times, the
water itself may also contain chemicals or bacteria that may be harmful to a person’s health if
they swim or play in the water. To ensure that the public is informed and to safeguard and
protect public health, the state issues and maintains fishing and swimming advisories. The
state Departments of Health and Hospitals, Environmental Quality, Wildlife and Fisheries,
and Agriculture and Forestry jointly decide which water bodies in the state need health
advisories due to contamination.

Fish/Shellfish Consumption Advisories

The Louisiana Department of Environmental Quality (LDEQ) tests fish caught from local
water bodies for chemicals. Most of the time fish are a healthy and safe food to eat. They are
a good, low-fat source of protein. However, sometimes fish or shellfish from a certain water
body are found to contain pollutants such as organic contamination and mercury that could
be harmful to human health. When this happens, the Office of Public Health (OPH) may
recommend that an advisory be issued. These health advisories inform people that certain
types of fish or shellfish from that water body may not be safe to eat or should only be eaten
in limited quantities.*

While there are a number of fish consumption advisories for organic chemicals, the majority
of Louisiana’s fish consumption advisories result from mercury contamination. Mercury in
fish is not a new problem, or even one that is unique to Louisiana. It is a global issue
resulting from natural and man-made releases of mercury. Over time the mercury that is
deposited in our lakes, rivers, and oceans build up in the fish that inhabit them. When we eat
a lot of fish that contain high levels of mercury, we can accumulate mercury too. That’s when
health problems may occur. Mercury affects the brain and nerves, therefore unborn babies
and young children have the greatest risk of harm because their nervous systems are still
forming. It is for this reason that women of childbearing age should pay close attention to
fish consumption advisories.*!

For a list of fish consumption advisories contact SEET at
504-568-8537, toll-free 1-888-293-7020,
or online at www.oph.dhh.louisiana.gov/reports.htm.

Swimming Advisories

Because there are inherent health risks found in all lakes, rivers, streams, bayous, and other
natural waters, each spring the Department of Health and Hospitals reminds residents to take
simple precautions while swimming, boating, tubing, or simply wading in the water. In
addition to the natural risk and the need for safety, people should be aware that some bodies
of water are not safe to swim or recreate in due to contaminants or pollution.
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Swimming advisories for specific bodies of water are generally established due to fecal
coliform contamination. However, a limited number of swimming advisories have been
based on chemical contamination of water or sediments. Fecal coliform contamination of a
water body can be caused by a number of possible sources including absent or inadequate
sewage systems, poorly maintained septic tanks, direct sewage discharges from camps, and
pasture and animal holding area runoff.

Microorganisms can enter the body through the mouth, nose and ears, as well as through cuts
and wounds. Microscopic germs such as E. coli, salmonella, vibrio vulnificus, rotavirus and
others can be found in most natural waterways. Some microorganisms occur naturally.
Others come from human and animal waste. These enter the water from sewage overflows,
polluted storm water runoff, sewage treatment plant malfunctions, urban and rural runoff
after it rains, boating wastes, malfunctioning individual sewage treatment systems, and
agricultural runoff. Therefore, swallowing the water or immersing one’s head in it increases
the risk of illness. Possible water-related illnesses include diarrhea, sore throat, stomach
cramps and/or vomiting.

The DHH news release “Swim at Your Own Risk” reminds people of these risks and
discusses some precautions people should take to reduce their risk of illness. In summary the
advisory lists the following precautions:

* Do not swim in areas with warnings against swimming.

* Do not swim near a drainage pipe or in a ditch, or near runoff or littered areas.
* Avoid swimming after heavy rains.

* Avoid ingesting or swallowing the water.

* Minimize immersing your head when swimming.

* Avoid swimming with an open cut or wound.

* Shower after swimming.

A complete listing of current Fish & Swimming Advisories is available
from LDEQ at 225-219-3590, or online at
www.deg.louisiana.gov/surveillance/mercury/fishadvi.htm

Coastal Beach Advisories

Swimmers, boaters, and other recreational water users such as fishermen and crabbers can
suffer gastrointestinal and other illnesses by accidentally ingesting, immersing or wounding
themselves in water that contains enteric pathogens (bacteria and viruses). Health risks to
recreational users can change dramatically from day-to-day, depending on factors such as
rainfall and sewage discharge treatment levels. Louisiana, through its Beach Monitoring
Program, monitors levels of indicator bacteria (i.e., fecal coliforms and enterococci) at
selected coastal marine beaches each week during the summer months. The Office of Public
Health posts an advisory at a beach when there is a heightened risk to swimmers. The
advisory remains in effect until bacteria levels at the sampling locations meet bacteriological
water quality criteria.'?
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Protecting Shellfish Consumers: Restricting or Glosing Oyster Harvesting Areas

Louisiana classifies 8 million acres of wetlands, marsh, and open coastal waters for the
harvest of Molluscan shellfish (oysters) in accordance with the National Shellfish Sanitation
Program (NSSP). Consumers of raw or undercooked Molluscan shellfish can be exposed to
bacteria and viruses that shellfish have accumulated from the water in which they grow.
Louisiana’s Office of Public Health, Molluscan Shellfish Program surveys the shoreline of
shellfish waters to identify actual and potential sources of pollution that can affect water
quality. Louisiana also collects water quality samples to better determine the effect of
pollution sources and to help understand how water quality varies in response to currents,
tides, and storm events. This information is used to set the management classification for the
area, including the monitoring plan. The Molluscan Shellfish Program monitors over 700
sample sites monthly for the indicator bacterial (fecal coliforms) content.

The State Health Officer may close areas to harvesting when monitoring data or experience
predicts a heightened risk to consumers. Under the NSSP, some shellfish areas are
permanently closed due to the elevated risk posed by point sources of human contamination
or chemical pollution or when the long-term presence of contamination exceeding standards
is documented. Some shellfish areas may be temporarily closed when short-term events
known to increase contamination occur, such as a tropical storm or hurricane or the failure of
a sewage treatment system. These temporarily closed areas are re-opened to harvest when
monitoring shows the short-term contamination has abated and the water quality again meets
standards.

Federal, state and local governments are increasing efforts to coordinate beach advisories and
shellfish harvest area restrictions, but there will always be some differences. Because
predicting heightened risk differs, waters can be open for recreational use while the same or
adjacent waters are restricted or closed for shellfish harvesting and vice versa, without
exposing the public to a heightened risk of illness.*®

For a list of coastal beach advisories and shellfish reclassification maps, refer to the Web
site at www.oph.dhh.louisiana.gov.

Water Bodies Supporting Their Designated Uses

Another way to measure the quality of surface water is to look at how well lakes, reservoirs,
and streams meet their designated use categories. Categories of use include primary and
secondary contact recreation, and fish/wildlife breeding. Drinking water supply, agriculture,
and outstanding natural resource uses, as determined by LDEQ, are also included. There are
many possible reasons why water bodies do not support their use. Likewise, there are many
strategies to improve water bodies. Runoff from land areas is a major problem that
contributes to poor water quality. Some water bodies have shown marked improvement after
aggressive state and local interventions.

Safe Drinking Water

Groundwater can be exposed to runoff and contamination from chemicals above ground.
Many people get their water from wells and other sources that groundwater can seep into.
Contamination is easier to prevent than it is to clean.
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The Well Head Protection Program is designed to
protect the quality of the drinking water supply
obtained from community wells. Protecting the

DID YOU KNOW - Approximately 94.8% of
Louisiana citizens are served by public water
systems? Over 50,000 water samples are

qua|itY_0f drinking water in this case is done by gathered and tested annually to assure chemical,
protecting the surface and subsurface area around a = bacteriological and radiological quality of water
water well.'® Currently, 20% of groundwater as prescribed by the U.S. Environmental Protection

community water systems in Louisiana participate Agency.**

in the Well Head Protection Program. This means

that of all the people who are served by community water systems that get their drinking
water from groundwater, over 70% are part of the well head protection program.*®

Drinking water is often taken for granted. Yet some systems are in disrepair and in need of
improvement. As a result of state and federal legislation, the Louisiana Drinking Water
Revolving Loan Fund (DWRLF) was created to assist public water systems in financing
needed drinking water infrastructure improvements. Since 1999, the Office of Public
Health’s DWRLF Program has received a total of approximately $78 million in capitalization
grants from the U.S. Environmental Protection Agency and has awarded 19 loans totaling in
excess of $58.5 million to 15 water systems in Louisiana. The DWRLF Program staff
continually promotes the loan program and works with several additional water systems
annually in completing the application process to obtain low interest loans.*’

Hazardous Waste

Hazardous wastes are toxic substances or dangerous chemicals that are being misused or
have not been disposed of properly. These wastes can pollute the environment and may cause
harm to people’s health. A hazardous waste site is a field, landfill, or any place where
hazardous wastes have been left or thrown away. The Section of Environmental
Epidemiology and Toxicology (SEET) has worked on over 50 hazardous waste sites in
Louisiana. There are close to 700 sites in the state.'®

Superfund Sites s .
Louisiana

Sites can be placed on the National =2 Superfund Sites

Priorities List (NPL) by the EPA.

This list includes Superfund sites, . Map Key:

proposed Superfund sites, and S gfg;@i 0}_33

occasionally other sites which are O Deleted: 7

of public interest. Superfund sites
qualify for federal cleanup money.
As of May 2005, there are 13

current Superfund sites in '
Louisiana and three proposed sites. . am
Once the EPA judges a site to be = o 5h =

no longer a threat, it is deleted o 3
from the NPL. Seven sites in
Louisiana have been deleted to

date.®

Source: Environmental Protection Agency, 2005
www.epa.gov/superfund/sites/npl/la.htm
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Brownfields

There is also an effort to reuse contaminated land called Brownfields. These fields are former
industrial sites whose use is limited because of contamination. Those who reclaim them for
business and commerce may be able to receive funding from federal sources in direct monies
or tax relief. New regulations regarding Brownfields and their beneficial uses were begun in
1999. Since then there are several Brownfield projects occurring throughout the state of
Louisiana.”

If you find dumped waste, call for help before touching or moving the waste. For
assistance contact the Louisiana Department of Environmental Quality at (225) 219-3640.

Proper Disposal of Household Mercury

Mercury is the only common metal that is liquid at room temperature. Follow these safe practices for
handling and disposing of small amounts (less than 1 teaspoon):

Always evacuate children and pregnant women from the area.
Always handle the mercury carefully.

Always wear rubber gloves.

Never use a vacuum cleaner to clean up a mercury spill.

Always scoop the mercury onto a sheet of paper or suction it with an eyedropper and place it in a
medicine vial or similar airtight container.

Always use fans for a minimum of one hour to speed the ventilation.
Never throw the mercury away; seek professional guidance on proper disposal.

Always keep any objects containing mercury out of the reach of children. (Children found to be
playing with liquid mercury or broken fluorescent lamps should be referred to a physician or poison
control center immediately.)

Remember.... Larger amounts require professional assistance. Do not hesitate to call for assistance
in handling liquid mercury spills. Large spills of mercury compounds can be life-threatening and should
be handled by professionals.

For additional information, contact the Louisiana Department of Environmental Quality at

(225) 219-3266 or (800) 305-6621.

Toxic Releases

The Toxic Release Inventory (TRI) provides information on the amount of toxic chemicals
released and transferred to the environment. Certain manufacturing facilities are required to
submit this information under the Emergency Planning and Community Right to Know Act,
which is available to the public on the internet and in a printed annual report. Because toxic
chemicals do not recognize borders, Toxic Release Inventory data alone can not determine
health risk to a community or an individual. According to the Louisiana Department of
Environmental Quality (LDEQ) 2002 Louisiana Environmental Inventory Report, the
state released just over 121 million pounds in total release of toxic chemicals; Caddo
Parish reported 1,579,498 pounds of toxic releases. For the state, this represents a steady
decline of 578 million pounds (83%) since 1987 and a decline of two million pounds (2%)
from 2001-2002.%*
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Environmental Protection Agency (EPA) trend data for toxic releases in Louisiana indicates
an overall decrease in the amount of pounds released from 2000 to 2002. EPA’s year-to-year
trend data analysis is based on a consistent set of reporting requirements to ensure that
changes in the data are not reflective of TRI’s chemical and industry changes or
modifications in those reporting requirements. Comparisons in the table below were made
only ;‘gr chemicals that were reportable with the same definition in the years from 2000 to
2003

Toxic Releases in Pounds — Trend Data 2000 to 2003

Louisiana
Under- Under-
Air Water ground Land Air Water ground
2000 1,780,345 5,949 680,680 8,208 70,562,307 12,982,782 51,748,710 14,294,651
2001 1,415,326 307 | 409550 4688 58,147,976 11,745,602 37,217,860 15,143,955
2002 1,093,412 789 478,350 3,612 58,271,685 11,493,423 32,430,596 17,252,024
2003 964,601 762 673549 55 54,911,708 11,265,133 35,904,030 17,870,783

Source: U.S. Environmental Protection Agency, Release Year 2003, comparisons based on 2000-2003 core chemicals.
Data set frozen on 12/28/2004 and released to the public May 11, 2005. URL: http://w w w .epa.gov/triexplorer/trends.htm

"0" Indicates that either a "0" or a "NA" w as reported.

"" Indicates that the total annual amount reported w as less than 500 pounds, and facility does not manufacture, process, or
otherw ise use more than 1 million pounds. May also indicate element w as not required to be reported for that year.

Hazardous Substances Emergency Events Surveillance Project

In August of 2000, the Section of Environmental Epidemiology and Toxicology (SEET) was
awarded funds to participate in the Hazardous Substances Emergency Events Surveillance
(HSEES) project. The HSEES system’s ultimate purpose is to provide data that can be used
to reduce the injuries and deaths resulting from hazardous substances emergency releases. In
collecting health-specific data, SEET hopes to target its efforts to prevent further adverse
health consequences from emergency hazardous releases/spills in Louisiana. By focusing on
human health outcomes of hazardous substances emergency events, SEET seeks to provide
descriptions of the health consequences to employers, employees, first responders, and the
general public. Through identifying risk factors associated with injuries and deaths which
result from the releases of hazardous substances, strategies can be developed to reduce such
consequences.

From January 1, 2001 through December 31, 2003, SEET screened over 25,000 events; of
those, a total of 5,372 were initially entered into the HSEES database system. Out of the
5,372 events, 2,241 (41.7%) met the criteria for inclusion in the Louisiana HSEES
database.?

Hazardous Substances Emergency Events Surveillance: 2001-2003

Events Substances Deaths | Victims Events with victims
Released
4 135

0 0.0%
48 2.1%

2
All Parishes 2,241 3,481

Caddo

Source: DHH/OPH, Section of Environmental Epidemiology and Toxicology, 2004
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Breathing Free

The air is full of dust and chemicals that cannot always be seen or
smelled. Indoor air is affected by outdoor air. Indoor air quality (IAQ)
has a greater effect on people’s health than outdoor air because they are
most likely to be exposed to it. Research indicates that people spend
approximately 90% of their time indoors. Thus for many people, the
risks to health may be greater from pollutants indoors than outdoors.

Indoor Air Quality (IAQ)

According to the EPA, the air within homes and other buildings can
have higher levels of pollutants than the outdoor air; therefore people are
exposed to potentially toxic chemicals more often indoors than outdoors.
Chemicals can become trapped indoors and result in elevated levels
inside buildings.?*

Experiencing health from indoor air pollutants may occur soon after
exposure (acute effects) or years later (chronic effects). Immediate
effects may include irritation of eyes, nose and throat. Headaches,
dizziness and fatigue are other symptoms. Such sudden effects are

DO YOU KNOW - the
common sources of
toxins in indoor air?

Tobacco smoke
Carbon monoxide
Bacteria

Molds and mildew
Viruses

Dust mites
Cockroaches
Pollen

Pet dander

Paint

Cleansers
Disinfectants
Nitrogen dioxide
Formaldehyde
Pesticides

Lead

Asbestos

Radon

usually short term and treatable. These symptoms may show up after
exposure to indoor air pollutants.”®

Some health effects may
show up years after
exposure has occurred or
after long and repeated
periods of exposure.
These effects include
some respiratory
diseases, heart disease,
and cancer, causing
severe symptoms or even
death. It is important to
improve the quality of air
inside homes and
buildings even if
symptoms are not
noticeable.?® Additional
information and data on
asthma in children can be
found in the Maternal,
Child, and Adolescent
Health chapter of these
profiles.

—SEET, 2004

“A Few Words on Mold *

Molds are types of fungi which are found just about everywhere —in the air
we breathe, in the soil, on plants, and in buildings. Most molds are not
harmful to healthy people but inhaling or touching mold spores may cause an
allergic response in some people and can worsen breathing problems such
as asthma.

To Prevent/Reduce Indoor Mold Growth:
* Respond quickly to moisture problems.
¢ Regularly inspect for leaks, mold growth, and musty odors.

* Maintain indoor relative humidity below 60%. Use air conditioners and/or
de-humidifiers, use exhaust fans or open windows in bathrooms and
kitchens, and vent clothes dryers to the outside.

Tips for Removing Mold:
* Locate the source of moisture and eliminate it.
* Remove the mold by scrubbing it with a detergent and water solution.
¢ Throw out heavily molded materials.

* Protect yourself during cleaning by wearing gloves, an N-95 disposable
respirator, long pants and sleeves, and eye protection.

* The EPA recommends that you consider hiring a professional to clean
areas of mold growth larger than 10 square feet.

In Louisiana, professional mold remediators are required to have a
mold remediators license, as stated in Louisiana RS 37:2181—37:2192.
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The Section of Environmental Epidemiology and Toxicology (SEEET) provides telephone
consultations and mails printed information to the public. SEET also conducts presentations
for groups/associations needing guidance on indoor air quality (IAQ) and associated health
effects. For questions and concerns about Indoor Air Quality call SEET staff toll free at
1-888-293-7020.

Outdoor Air Quality

In Louisiana, the air meets all the National Ambient Air Quality Standards, except for ozone.
Ozone is a serious air pollutant linked to industrial and transportation sources. Ozone is the
main ingredient in urban smog and leads to shortness of breath, wheezing, coughing,
headaches, nausea, and eye and throat irritation. Ozone information is collected by the LDEQ
from 45 monitoring stations statewide. While a few monitoring stations are scattered in the
northern parishes, the majority are located in the industrial regions of Calcasieu Parish and
along the Mississippi River from Pointe Coupee through St. Bernard Parishes.

A non-attainment area is one in which levels of ozone exceed acceptable limits—
classification ranges from marginal, moderate, serious, severe to extreme. According to
LDEQ, the number of parishes rated as an 0zone non-attainment area has gone down from
eight in 1996 to five in 2003. During that period Calcasieu (12/02/96), Lafourche (6/2/97),
and Pointe Coupee (2/25/02) parishes were re-designated and removed from the list.?’

Despite increased efforts to reduce ozone, five parishes centered around and including Baton
Rouge are currently designated as severe non-attainment areas for ozone—Ascension, East
Baton Rouge, Iberville, Livingston, and West Baton Rouge. Failure to achieve attainment
could result in the EPA enforcing tighter emission control requirements on all area sources.?®

Recycle

Recycling reduces the bulk of garbage going to landfills and conserves energy. It’s
impressive to know that there are many recycling programs in the state. But there’s always
room for improvement. Many parishes are responsive and diligent in their reporting of waste
and recycling numbers. They have established a mechanism to capture recycling information,
not only from governmental recycling program, but non-governmental programs as well.
This simply mirrors the wide range of local government waste and recycling programs
available in Louisiana.

The most common materials associated with recycling are glass, aluminum, newspaper,
plastic and cardboard. Other communities have special recycling pick-ups for Christmas trees
and telephone books. Other communities have special recycling days and drop-off points for
hazardous materials such as paint and pesticides. Many local governments have advanced,
state-of-the-art public service programs that provide a wide range of services including:
curbside garbage and recycling pickup, white goods (appliances) wood waste and brush, and
furniture pickup. They also have expanded services including electronics collection,
recyclable buy-back centers and household collection services. For 2003, Caddo Parish
recorded recycling 361,883.9 tons of materials.?
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Future Environmental Surveillance Trends

An essential aspect of public health surveillance is providing communities and other
stakeholders with timely analysis and interpretation of surveillance data. Environmental
scientists can use information from environmental health surveillance systems to track
potential environmental risk factors for diseases and other health outcomes. Public health
professionals can use tracking data to communicate environmental public health information
and program findings to the public. Furthermore, information gathered from tracking can be
used to design public health intervention strategies, enforce environmental health standards,
and to build a scientific foundation on which to base policy decisions.

Geographical Information System (GIS)

GIS is a computer application for mapping and analyzing geographic data to better
understand data relationships and trends. SEET has created a GIS program to maintain public
health relevant spatial databases used in the generation of maps for SEET projects. Maps
generated by the program can be used by emergency responders when dealing with
accidental chemical releases and/or terrorism, by agency personnel during local and
statewide drills and as a resource for all GIS projects within the Center for Environmental
Health Services. As an example, SEET will use GIS to map disease cluster investigations
allowing SEET to address community concerns about the occurrence of cancer at area levels
smaller than the parish. This mapping will allow information to be more specific to an area
within the parish such as at the zip code level. During the calendar year 2003, SEET was
notified of or responded to approximately 21 reports of disease clusters throughout the state.

Louisiana Environmental and Health Effects Tracking Program (LEHET)

In 2002 the Louisiana House of Representatives passed Act 666 which requires the Louisiana
Department of Health and Hospitals (LDHH) and the Louisiana Department of
Environmental Quality (LDEQ) to create a working group of environmental and public
health professionals and technical experts to develop an environmental health surveillance
system. In September 2003, the Section of Environmental Epidemiology and Toxicology
(SEET), in collaboration with LDEQ), received funding from the Centers of Disease Control
and Prevention (CDC), National Environmental Health Tracking Program (EPHT), to create
the Louisiana Environmental and Health Effects Tracking Program (LEHET) to study
environmental and social factors, and diseases affecting Louisiana residents to determine if
disease trends exist.

LEHET Pilot Project: Wood Preservation and Treatment Site Monitoring Program

The project will collect groundwater data from abandoned wood preservation sites to:
e describe trends in groundwater contamination and cancer incidences,

e look at the methodological issues in developing indicators for environmental health
surveillance and,

e develop useful and realistic technical standards for data collection and management.
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The project will use data from the OPH Safe Drinking Water Program and LDEQ
groundwater data from 22 abandoned or inactive wood preserving sites to detect the presence
of chemicals used during the wood preservation processes. Methods and information
collected from this pilot project will be used to develop a model to determine if other
environmental contaminants can be linked to cancer and other chronic diseases in Louisiana.
Ultimately, the results will demonstrate methods and benefits of linking environmental and
health data, and help to reduce the risk of preventable exposure to environmental
contaminant.

Occupational Health Surveillance

SEET plans to develop an occupational health program within LDHH to describe the type
and frequency of work-related diseases and injuries occurring in Louisiana. Several programs
within LDHH have access to data containing information about occupationally related
injuries and illnesses. Using those pre-existing DHH data sources, SEET will begin to
evaluate the data allowing SEET to set priorities for occupational health surveillance and to
target interventions.

Fish Testing

As more water bodies within the state are tested for mercury and other chemicals, the volume
of fish tissue data continues to increase. SEET plans to complete a comprehensive analysis of
the available fish tissue data for the state of Louisiana. Some of the goals of the analysis
include identifying data trends, pinpointing any data gaps, and making recommendations to
improve the advisory process.

Population-Based Blood Mercury Services

In recent years, SEET has conducted blood mercury screens for targeted groups including
commercial fishers and their families, women of childbearing age, and people who regularly
eat fish from local water bodies. Preliminary results and anecdotal data indicate there may be
a segment of the population in Louisiana which has elevated blood-mercury levels resulting
from the consumption of locally caught fish. The Section of Environmental Epidemiology
and Toxicology (SEET) plans to continue to work to identify these groups and offer them
free blood mercury testing and educational outreach.

Assessing Hazardous Waste Sites

SEET will conduct heath consultations on specific exposure questions evaluating site
conditions at hazardous waste sites. These brief, written health consultations will take less
time yet be more responsive to specific concerns.

Faster Response to Chemical Spills

SEET plans on working with physicians and other health professionals across the state of
Louisiana to develop a rapid response system for emergency events involving chemical
releases. This will allow them to respond more quickly and correctly to individuals who are
exposed to chemicals in their environments.
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The Community Can . ..

It is important for residents to be involved in researching and advocating for policy
changes to improve the environment. Surveillance and informational data from both
private and public organizations combined with a community’s own records can help
people prioritize their concerns. Communities can record the number of health
complaints that may be related to the problem as well as their own observations of
the wildlife, land, air and water around them. Using these bits of information,
communities may select one or two environmental issues to address. Some ways
that communities positively impact the environment are by recycling, protecting land
from development and changing policies on chemical disposal in their areas.

Understand how environmental regulations are made

* Environmental regulations are made through a legal and legislative process.
Communities can investigate the regulations, assist in enforcing them and
advocate for change if they need or want to.

* Put environmental improvements high on the political agenda.

Educate your community members on the safe use of pesticides

* Use non-chemical methods of pest control when possible. Around the home,
such measures include removing sources of food and water (such as leaky
pipes) and destroying pest shelters and breeding sites (such as litter and plant
debris). Contact your parish extension agent for effective non-chemical methods
of control.

* Always read the label before using a pesticide. Follow the directions including all
precautions and restrictions.

* Open, mix, and dilute pesticides outdoors or in a well-ventilated area.

* If there are children in the household, store pesticides and other household
chemicals out of their reach and/or in a locked cabinet.

* Before applying a pesticide, remove children, their toys, and pets from the area
and keep them away until the pesticide has dried or as recommended by the
label.

* For more chemical, health, and environmental information about pesticides, call
the National Pesticide Information Center (NPIC) at 800-858-7378, or visit their
Web site at www.npic.orst.edu.

* In case of a pesticide emergency, seek medical attention or call the Poison
Control Center toll-free at 1-800-256-9822.
Monitor fishing and swimming advisories

* Increase awareness in your community of water bodies that may have advisories
on activities. These advisories may be for fishing, swimming, boating, or wading.

* For more information about the fish you purchase in a restaurant or grocery
store, contact the United States Food and Drug Administration (FDA) at (800)-
Safefood or log on to their Web site at www.cfsan.fda.gov/seafoodl1.html.
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Protect yourself and the community from hazardous waste

Stay out of restricted areas.
Do not allow children to play on or near a site which contains hazardous waste.

Become informed. Learn more about the health effects of certain chemicals. For
more information on health and hazardous waste sites, call SEET toll-free at 1-
888-293-7020.

Have your soil or water tested if you have serious reason to think it may be
contaminated.

If you think you have a health effect from a chemical exposure see your doctor.

Educate people in your community about factors that contribute to cancer. If you
notice an unusually high amount of a particular type of cancer clustered in a very
small geographic area over a short period of time, you may contact SEET toll
free at 1-888-293-7020.

Protect yourself and the community from chemical spills

Call the Louisiana State Police Hazardous Materials HOT LINE at (225)925-6595
or toll free at 1-877-925-6595 to report the event. Make sure you receive any
necessary medical attention.

Listen to your TV or radio for up-to-the-minute instructions. LDEQ will handle the
spill clean-up. SEET will provide information on potential health effects from the
spilled or released chemical(s).

Improve your water quality

If you get your water from a community public water system, review your annual
Consumer Confidence Report (often titled “The Water We Drink”), which each
system is required to publish annually by July 1%. This document contains
information about the quality of the drinking water for your system and also
advises if your system had any violations of the Safe Drinking Water Act during
the previous year.

You may also request to view a copy of your system’s Source Water Assessment
Plan, which lists and ranks any contamination hazards for your system.

If you are interested in determining if your water system is secure against any
actions to contaminate the water supply, see if your community water system is
one of the more than 280 systems to have enrolled in a grassroots water watch
program called the Water Awareness Response Network (WARN). If your system
is not enrolled, encourage the system participants to enroll with the Safe Drinking
Water Program within the Office of Public Health. For more information call (225)
765-5038.

If you have a private water well, be aware that you are responsible for your own
water quality. If you wish to test your water for contaminants, you may purchase
a bacteriological test kit from your Parish Health Unit. The Office of Public Health
lab will perform the analysis of a homeowner’s drinking water for a fee. You may
also contract with private companies to test your water for chemicals. A list of
companies licensed by the State can be obtained by calling (504) 568-5359.
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Breathe free

e A main contributor to indoor air contamination is environmental tobacco smoke
(ETS). Ask smokers to smoke outside, instead of in your home or workplace.

* Join vanpools, carpools or use public transportation to support reducing ozone
production. Ride a bike to work more often. Walk to the store. Be careful outside
and do not overstrain yourself on Ozone alert days. This includes when you
exercise or participate in other activities.

Leave the environment the way you found it

* If you change the oil in your car yourself, dispose of it appropriately. Large oil
change stations often recycle the oil. Don't leave car batteries lying around.

» Make a compost heap. Recycle your leaves, grass clippings, and organic food
leftovers into fertilizer for your garden. Contact your local garden center for
information.

Initiate a recycling program or report your current program statistics to LDEQ.

* Initiate special recycling projects such as Christmas trees and telephone books.

* If curb-side recycling pick-up is not available, place recycling containers in
specific locations in the parish.

* Encourage churches, schools, etc. to recycle newspaper as a fund-raising
project.
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People
with
Disahilities

“Progress is too slow, and the gaps are still too large. Looking back four years,
or ten years . . . we see Americans with disabilities heading in the right direction.
But people with disabilities remain pervasively disadvantaged. Our goal of full
participation is a dream deferred. I hope that the findings . . .will inspire
legislators, public officials, and the American people to rededicate themselves to
this goal.”

Alan A. Reich, 2004'
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One in five Americans, 49.7 million people, are living with some type of long-lasting condition
or disability.? While there is no one, universally accepted definition of “disability,” for the
purposes of this chapter, the sources cited refer to disability as a “condition,” usually sensory,
physical or mental, that limits daily living or the independence of the individual. People with
disabilities face unique challenges, overcoming environmental, social, and emotional barriers to
maintain their health and a healthy lifestyle. They are dependent upon community commitment
to identify and change those barriers. In Louisiana, 880,047 people ages 5 and older (28 percent)
have some kind of a disability. In Caddo Parish, it is estimated that 51,627 people ages 5 and
older (23 percent) have a disability.’

There are many kinds and causes of disabilities. Some

DID YOU KNOW? are visible, such as spinal cord injuries, while others,
Under the Americans for Disabilities Act such as heart disease, deafness or diabetes are not.
(ADA), a person with a disability is Disabilities can be the result of an accident, or can be

someone with a physical or mental L . .
impairment which substantially limits one brought on by chronic disease or simply by becoming

or more activities of daily living (ADL), or frail with age. Interventions, treatment, immunization

someone with a history of such programs, and safe-behavior practices aimed at
impairment. individuals, families, and communities can reduce the
Council of Better Business Bureau’s incidence or impact of disabilities. Medical screenings
Foundation, 1992 and treatment can prevent mental retardation caused by

rubella, kernicterus, or lead poisoning. Providing

substance abuse treatment for a pregnant woman with a
history of alcohol abuse is an example of an intervention that can prevent a disability (fetal
alcohol syndrome). Accidental injury can be prevented by the use and proper installation of child
safety seats, wearing a seat belt, a motorcycle helmet, or practicing and monitoring work-site
safety. Preventing disabilities is discussed in the other chapters.

This chapter discusses living with a disability. The first sections of this chapter look at
community issues and barriers facing individuals with disabilities. Later sections discuss the
scope and magnitude of the populations with disabilities within the parish, the services available,
and possible community actions to improve inclusiveness. Included in this chapter is a discussion
of the elderly population and related issues. The following indicators are presented:

* Prevalence of disability by race, sex, age and type of disability

* Disparities in employment, earnings, and poverty

* Estimated rate of growth in population 65 and older, percent living in a nursing facility,
percent raising their grandchildren

The statewide distribution of the prevalence of disabilities by parish gives community leaders
and planners a visual representation of the scope of disability in their area as compared to the rest
of the state. Who are these people, what kinds of disabilities do they have, what do they need?
The information in this chapter will help community leaders find the answers to these questions.
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Understanding Census Disability Data—
the 2000 Census gathered disability data
from the non-institutionalized (those not in
facilities such as nursing homes, mental
hospitals, etc.) civilian population aged 5 and
older from two specific questions with
multiple parts on the long form. One
question centered on sensory disability and
on conditions restricting physical activities
while the second question concentrated on a
person’s difficulty to perform certain
activities due to a physical, mental, or
emotional condition. The questions on
disability were self-reported and were not

) mutually exclusive, allowing a respondent to
report more than one disability and more
than one effect.

Percent of Population Reporting a Disability
(Non-institutionalized people 5 years and older)

Source: U.S. Census Bureau, 2000

Prevalence of Disabilities in Your Community

This section will focus on the magnitude, types, and demographics of disabilities in the parish.
Census data combined with other data sources will help to define the scope of disability in the
community. Community leaders and program providers should use this information as a
beginning point to address needs of their citizens with disabilities.

Prevalence of Disability Among Persons
Persons with Disabilities 5 years and Older by Disability Type*

(as a percent of total population 5 and older)

Ages 5 Years and Older

Caddo Parish 25%7] 22.6%
Total Persons with a 51,627 B Caddo Louisiana EU.S. | |
Disability 20%-
By Disability Type*

Sensory 10,213 15%-

Physical 22,859 10.0% 0.5

Mental 12,584 —" ~7
10%-

Self-care 7,580

Employment disability 21,703

leflcgltygomg 18551

outside the home
0%

any disability sensory physical mental self-care employment going outside
disability the home

Source: U.S. Bureau of the Census, Census 2000 *Disability types are not mutually exclusive
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In the United States:

*The two racial groups reporting —— the
highest disability rate of 243.3 Disability Prevalence by Race, Age and Sex
1,000 population were Black and Rate per 1,000 Population

American Indian/Alaska Native. Caddo Louisiana| uU.s.

*More males than females report 4, rersons 5 and Oider 2955 2175 | 1934 | @
dlsablllty Among people with White 2116 205.7 185.3
disabilities in the 5 to 15 year age | gjack 242.4 2420 | 2433

group, nearly two-thirds were Other 2303 2179 | 1957 | boys.
Only in the 65 and older age Male 222.4 2240 | 196.1

group are disability rates for Female 228.2 2117 | 190.9

women higher than they are for 5-15 Years 66.3 69.7 579 | men.
*Disability rates increased with ;izg 1222 222(8) ;zﬁ ig;g age;
people 65 years and older 65-74 Years 355.2 973 | 3227

reported a disability over two 75 Years and Older 5820 6066 | 5359 | timMes

the rate for people 16 to 64

4 Source: U. S. Census 2000, QT-P21 Summary File 3-Sample Data
years.

Demographic Gomposition of People with Disabilities

While people with disabilities represent all racial, ethnic, and social-economic groups,
differences exist within gender, races and age groups. By looking at these sub-populations, we
can get a better understanding of differences that will help communities target solutions. The
U.S. Census Bureau does not recommend comparing Census 2000 with Census 1990, but has
used the data to identify trends among specific populations.

Demographic Composition [k

of People with Disabilities
by Age, Race and Sex

Caddo Parish, 2000

Race
Black Other White

Source: U.S. Bureau of the Census, Census 2000
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Disability by Age Group

Census 2000 gathered disability data on people ages five and older. Information on birth to four
presented in this section comes from the Louisiana Department of Health and Hospitals,
Children’s Special Health Services programs. Because census data is gathered by age groups and
because disability characteristics, services, and supports required change with age, this section
will address prevalence data by age groups.

Children and Adolescents: Birth to 20 Years

The 2001 National Survey on Children with Special
Health Care Needs provides information about 23.2% of Louisiana
Louisiana children _vvith specigl_health care needs, ages households have at least
0-17 years. Accordingly, Louisiana ranks as the second- . . i
highest of all the states for children with special health one child with a speC|aI
care needs with 16 percent of Louisiana children having  health care need.

special health care needs. Survey data also indicates
that 11.4 percent of those are birth to 5 years old, 20.1 percent of these children are uninsured at
some point during the year. In addition, 23.2 percent of Louisiana households have at least one
child with a special health care need with 85.5 percent of the families indicating that their child
received SSI, compared to the national survey response of 70.7 percent.” The prevalence of
disabilities among children in the state coupled with the high rate of children with special needs
who are uninsured indicate a tremendous need for health care services and resources for children
with special health care needs.’

Infants and Toddlers: Data on disabilities in the general population under 5 years of age is
limited. However, program participation data from the EarlySteps Program can be used as a
general indicator of the prevalence of disabilities in this age group. EarlySteps, under Children’s
Special Health Services, Department of Health and Hospitals, Office of Public Health, provides
services to infants and toddlers (birth to 3 years) with medical conditions likely to cause
disability or developmental delays, or with a physical, cognitive, social and emotional, adaptive,
or communication delay. As of July 01, 2004, there were 4,330 children (1.7 percent) in
Louisiana receiving EarlySteps services.” The Department of Education estimates that
approximately 5,850 children (2.3 percent) may be eligible for EarlySteps services in Louisiana.?

5-15 Years: For every 1,000 children ages 5-15 in Caddo Parish, it is estimated that 66
have a disability. This contrasts to almost 58 in 1,000 for the United States and nearly 70 in
1,000 for Louisiana.” The most noticeable factor of disability in this age group is the high
percentage of people reporting a mental disability. This trend is prevalent in both the U. S. and
Louisiana, where according to Census 2000, nearly 8 out of 10 children who report a disability
report a mental disability (difficulty in learning, remembering or concentrating). This is greater
than any of the other reported disabilities in this age group.’® One study attributes this to two
factors, increased birth and survival rates among low birth weight infants and increased diagnosis
of Attention Deficit/Hyperactivity and asthma.**
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Prevalence of Disability by Type Persons with Disabilities
Among Population 5-15 years Ages 5-15 Years
(as a percent of total population 5-15 years) -
O Caddo Parish
14%; B Caddo Total Persons with a 2776
12%1 | Louisiana Disability ’
10%17 | B1U.S. By Type of Disability*
8% 5 206 Sensory 297
6% Physical 698
A%710.7% 1.7% S 0.0% Mental 2,189
201 HH Self-care 393
0% 38t i ﬂi Source: U.S. Bureau of the Census, Census 2000
sensory physical mental self-care *Disability types are not mutually exclusive

Special Education data from the Louisiana Department of Education (DOE) provides another
perspective of the prevalence of children with disabilities in your parish. Included in the school
systems’ definition for “disability” are specific learning disabilities (ADD for example), speech
or language impairments, autism, deaf and hard of hearing, mental disabilities (behavior
disorders for example), and developmental delays. According to DOE, for the 2003-2004 school
year 13.5 percent of the public school children in Louisiana aged 3-21 were children with
disabilities. Of the 44,839 students in public schools in Caddo Parish, 13.3 percent (5,978)
were children with disabilities."

16-20 Years: In Caddo Parish, it is estimated that 133 out of 1,000 people 16 to 20 years of
age report a disability. This compares to almost 133 in 1,000 for the United States and nearly
144 in 1,000 for Louisiana.® The prevalence of disability for this age group is over two times the
rate for the 5-15 age groups. While mental disability is the largest reported disability, the
prevalence in the U.S. has declined from 8 in 10 in the 5-15 population to just less than 3 in 10 in
the 16-20 population.** It is important to understand that older adolescents with disabilities have
the same aspirations and desires as all teens but they have the additional challenges of being
different, communication barriers, and independence issues. Getting an education and job
training are essential to getting and maintaining independence for this age group.

Prevalence of Disability Among Population
Ages 16-20 Years by Disability Type*

(as a percent of total population 16-20 years)

Persons with Disabilities
Ages 16-20 Years

20% Caddo Parish
18% B Caddo | Total PDgrsg.r:i with a 2572
] Louisiana 5 'Sability

16%7113.3% - | | |By Type of Disability*

14%7 == BHU.s. Sensory 249

12%- Physical 277

10%- § 7.5% Mental 668
8% o Self-care 143
6% Employment disability 1,452
4% Difficulty going 967
206 | outside the home
0% - Source: U.S. Bureau of the Census, Census 2000

any disability ~ sensory physical mental self-care  employment  go-outside *Disability types are not mutually exclusive
home
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Census 2000 asked respondents in this age group to report on the effects of having a disability on
going-outside-the-home and on employment. In Caddo Parish of the people 16-20 years of age
who report a disability, 967 report a go-outside-the-home disability and 1,452 report an
employment disability.'® This information, combined with Louisiana Department of Education
(DOE) exit data, gives a clear picture of the need for specialized services for this transitional age
group. DOE reported that for the 2003-2004 school year, of Louisiana students ages 14-21 years
with disabilities, only one in five (18.9 percent) received a high school diploma, one in four (24
percent) dropped out, and one in twenty (5.3 percent) received some form of skills, activity
certificate, or GED.™ The big challenge for educators, planners, community leaders, and schools
is preparing this population for life as an adult with a disability.

The Working Population: 21-64 Years

For every 1,000 adults ages 21-64 in Caddo Parish, it is estimated that 232 have a disability.
This compares to 192 in 1,000 for the United States and 221 in 1,000 for Louisiana.” For the 21-
64 age groups in both Louisiana and the U.S., the most reported disabilities are physical
disability, followed by mental disability."® Census 2000 gathered additional employment
information on this age group, reporting the percent of the population employed with a disability
by disability type. The ability to work affects the economic status of the individual and/or the
family and contributes to the overall well-being of people with disabilities. Looking at people
who report a disability and who are employed is an indication of job opportunities available for
individuals with disabilities.

Persons with Disabilities Prevalence of Disability Among Population

Ages 21-64 Years Ages 21-64 Years by Disability Type*
W (as a percent of total population 21-64 years)

Total Persons with a 31381 40%7
Disability ' 35% B Caddo
By Type of Disability* 309 Louisiana
Sensory 4,392 23.2% HU.S.
Physical 11,520 25%7
Mental 5,547 20%
Self-care o 3,239 15%1
Employment disability 20,251
Difficulty going 10.096 10%7
outside the home ' 5%
Source: U.S. Bureau of the Census, Census 2000 0% — — = =
*Disability types are not mutually exclusive any disability sensory physical mental self-care employment  go-outside

home

The Elderly: 65 and Older

Aging is another cause of disability; increased frailty causes bones to break easily and chronic
disease can limit mobility, sight, hearing or clarity of thought. In Caddo Parish, for the 65 and
older population, 460 people in 1,000 report a disability compared to the state rate of 481
and the United States rate of 420.'° Physical disabilities are the leading type of disability in the
elderly population. The high rates of physical disability intensify and compound the problem of
going outside the home.
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Comparing disability rates for the 75 and older population to the 65-74 population shows the
effect of aging on disability. In Caddo Parish, it is estimated that 355 people out of 1,000
ages 65-74 years report a disability, compared with 582 people ages 75 and older. In the
United States the prevalence rate is nearly 323 out of 1,000 for ages 65-74 and nearly 536 for
ages 75 and older. In Louisiana, the rate is just over 387 for 65-74 years and nearly 607 for 75
and older.”

Prevalence of Disability Among Population Persons with Disabilities
Ages 65-74 Years by Disability Type* Ages 65-74 Years

(as a percent of total population 65-74 years) Caddo Parish

60% Total Persons with a 6211
Bl Caddo Disability '
50%- 25 5 Louisiana BySType of Disability —
.070 ensor ,
DuU.S. - o
Physical 4,050
= Mental 1,510
B 0,
s Difficulty goin
| 0.8% 8.6% outsidzgt’he r?ome 2,853
i Hhadd : 6.7% -
HE Source: U.S. Bureau of the Census, Census 2000
*Disability types are not mutually exclusive
any disability sensory physical mental self-care go-outside

Prevalence of Disability Among Population

home

In the 75 and older age group, the percentage of people needing self- care assistance increased at
both the state and national level. Individuals who report being unable to care for themselves will
need access to in-home services and possibly long-term care facilities. Community leaders and
program planners should be aware of the increasing burden on families and caregivers as the
need for help increases in the elderly population.

Ages 75 Years and Older by Disability Type* IRSESAUCENEEIITS

(as a percent of total population 75 years and older)

80%
70%
60%-
50%
40%
30%
20%
10%-

0%-

Ages 75 Years and Older
Caddo Parish

B Caddo | | Total Persons with a 8687
58.2% Louisiana Disability

OuUS —|  [By Type of Disability*
B —_ Sensory 3,554
i 42.3% Physical 6,314
23.8% 31.1% Mental 2,690
Iy . Self-care 2,630

il 17.6% Difficulty going

. 4,635

outside the home

Source: U.S. Bureau of the Census, Census 2000
*Disability types are not mutually exclusive
any disability sensory physical mental self-care go-outside

home
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Other Impacts of Aging

Not all of the elderly populations in your community are people with disabilities. However, some
of the issues and needs confronting people with disabilities are common to the elderly, e.g., the
need for long-term care and independence. These issues combined with the growing elderly
population are challenges that the community must be prepared to meet. From 1950 to 2000, the
proportion of the United States population 75 years and older increased from 3 percent of the
population to 6 percent of the population.?* It is estimated that by 2010, 13.9 percent of the
population of the state will be 65 years and older.?

Census 2000 counted 516,929 Louisiana citizens aged 65 and older. They make up 11.6 percent
of the state’s population. In Caddo Parish, 34,444 people are 65 and older, making up 13.7
percent of the parish population; 7 percent are 65-74 years old, 4.8 percent are 75-85 years
old and 1.8 percent are 85 years and older.? Health, economic and social needs increase with
age, and Louisiana’s elderly population is growing and the number of those living well into their
eighties and nineties is increasing. It will be necessary to increase the services provided to this
population.

Living Arrangements: Living conditions of the elderly have a great impact on their quality of
life. For both women and men in the 65 and older population, the most prevalent living
arrangement is with a spouse, followed by living alone. Women report living alone at more than
two times the rate of men.?* Families, not social service agencies, nursing homes or government
programs, are the mainstay of long-term care for older people in the United States. In many
cases, both the caregivers and care recipients are aging adults.?> In Louisiana, it is estimated that
in 2003, 5.6 percent of the 65 and older population lived in a total nursing facility, contrasted
with the estimate that 5.9 percent of the same population are raising their grandchildren.?**

Being able to do for oneself is an important indicator of well-being, regardless if a person is
living alone or living with someone. The number of people age 65 and older who report needing
help with personal care has remained steady at just over 6 percent from 1997 to 2003.%% In the
U.S., more than 22.4 million families are serving in a caregiver role for people over the age of
50.% Family members and friends provide a supporting and caring atmosphere, transportation to
medical services, and social interaction. Difficulties arise when there is not enough time and
money to care for a loved one, when caregiver duties interfere with the caregiver’s work, and
when the caregiver begins to experience stress. Families and even communities must weigh the
options of home health care, adult day-care centers, and nursing homes.

Prevention and Services: Access to health care, eating well, staying active, and feeling useful
are all important to the elderly. Parish Councils on Aging (COA) programs directly address those
issues associated with quality aging, offering a variety of services from volunteer opportunities
to meals on wheels. COA centers also provide educational, social, and recreational activities and
are a major provider of transportation services. Immunization programs at parish health units and
community-based programs provide an easily accessible source of flu and pneumonia shots.
Community centers, local health clubs, hospitals and YMCAs offer physical recreation and
exercise such as mall-walking and formal exercise classes.

For more information visit the Governor’s Office of Elderly Affairs at www.louisiana.gov

or Eldercare Locator at 1-800-677-1116 www.eldercare.gov.
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Issues Faced hy People Living with a Disabhility

According to The National Organization on Disabilities (NOD) 2004 Harris Survey, significant
differences between people with and without disabilities exist in employment, education,
community participation, transportation, political participation, health care, religious
participation, and use of technology. NOD identifies these differences as “gaps”. These gaps
span all aspects of a person’s life and include such quality-of-life issues as recreation,
independence and community participation.*® Reducing these quality-of-life gaps are the
challenges facing community leaders and citizens.

When compared to people without disabilities, people with disabilities:
* spend significantly less time outside the home,

e socialize less, DID YOU KNOW?

* feel.more IS.OIated’ . Lo In Louisiana, 48% of survey respondents
* participate In fewer community activities, and indicated that they did not have access to

« are less likely to be employed.* needed assistive technology and 70%
cited cost as the main reason.*
Health Issues Facing People with a Disabhility

According to Healthy People 2010, (HP2010), health

disparities between people with disabilities and without disabilities exist, but are not as
documented as are other identified disparities.*® In response, HP2010 has 13 new objectives
designed to improve the health and well-being of people with disabilities and to define gaps and
disparities between people with and without disabilities.

Compared to people without disabilities, people with disabilities have:

* less health insurance coverage and use of the health care system,

* higher rates of chronic conditions,

* lower rates of social events,

» fewer community-organized or employee-sponsored health events,

* higher rates of pressure sores in nursing homes,

* higher rates of emergency room visits, and hospitalizations for a primary disabling condition,

* lower rates of formal patient education,

* lower rates of treatment for mental illness,

* more preventable secondary conditions, e.g. fractures, amputation, and

* more early deaths from primary disabling conditions—asthma, diabetes-related
cardiovascular disease, or kidney failure.**

The CDC is now targeting women with disabilities as an area of emphasis because it recognizes
that this population faces additional health issues. Women with disabilities are less likely to get
regular screenings such as tests for cervical cancer and mammography screenings, are more
frequently affected by many of the conditions that cause disability, and are more prone to
secondary conditions, e.g., osteoporosis, obesity and depression.*
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Working with a Disability

Workplaces and workspaces built for able-bodied people create obstacles for individuals with
disabilities. People with disabilities report not only difficulty in finding appropriate work, but
also report facing fear, uncertainty, and rejection from people who do not know how to behave
around them because they look, move or act differently. Louisiana participants in the DHH 2004
survey of people with disabilities echo these same experiences and concerns: 42 percent of the

respondents expressed a level of dissatisfaction when
asked about employment opportunities for people with
their disabilities, while only 17 percent expressed a
level of satisfaction; and 37 percent indicated that their
biggest problem in finding work is not enough
acceptance of their disabilities.*’

At the state and national level, the employment rate for
people without disabilities is almost two times the rate
for people with disabilities. In Caddo Parish, 53
percent of those who identified themselves as having
a disability also indicated that they were
employed—significantly lower than the 74 percent
employment rate for people without a disability.®

Earnings and Poverty

DID YOU KNOW - there are many
no cost or low cost accommodations that
employers can make to hire people with
disabilities?

«.Rearrange an office to provide more
maneuvering room.

Allow a technician to sit for a part of
the work day.

«.Give a job applicant with a learning
disability extra time to take a test.

«Provide a reserved parking space to an
employee with a mobility impairment.*®

There is a link between disability and poverty. In the U.S., 17.6 percent of the populations 5 and
older with disabilities (8.7 million) live in poverty, compared to only 10.6 percent of the same
population without disabilities.*® In Caddo Parish, 24 percent of people with disabilities live
in poverty compared to only 19 percent of the population without disabilities.*°

Disability and Poverty

Louisiana us.

Caddo
% of All Persons Below Poverty 20.2%
% With a Disability 23.9%
% With no Disability 19.1%

19.0% | 12.0%
24.9% | 17.6%
17.3% | 10.6%

Source: US Census, Census 2000, QT-P21 Summary File 3-Sample Data

People with disabilities who work earn below the median

income when compared to people without disabilities.
According to Census 2000, in the U.S., people with any

of the six specified disabilities who work report a median

income of $28,803, which is nearly $4,000 less than
people without a disability—in Louisiana they earn

nearly $3,000 less when compared to the median income

of $28,856 for Louisianans without a disability.*

In Louisiana, disabled
workers earned nearly
$3,000 less
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Services and Resources for People with Disabilities

Communities, businesses, and the public sector must

recognize that investing in technologies, employment DID YOU KNOW?
opportunities, and support services for people with In the U.S. in 2002:

disabilities is necessary to increase independence and #12.4% of the total population
improve the quality of life for those citizens. These supports report being limited in their ability to
provide assistance with such things as housing, perform daily age appropriate
transportation, vocational rehabilitation, and in-home activities due to a physical, mental or

emotional problem.

*6.1% report needing assistance
with personal care, bathing, dressing,

personal care attendants (PCA). Many are funded by the
federal government and managed by state agencies; others

are directed through community and faith-based and eating.

organizations. #10.9% report needing assistance
. . . . with chores such as cooking,

Identifying and accessing these resources and services is a housework and managing money, and

critical issue for people with a disability, their families and shopping.*?

their caretakers. This issue was echoed in results from the

DHH survey. The survey identified six problems or issues common to all people with
disabilities: Independent living; Personal Care Attendants; Transportation; Waiting for Services;
Autonomy; and Difficulty Accessing Information. In the survey, costs and availability were cited
as both the main reason for not receiving needed service and as barriers to their ability to live
their life as they would like. In brief, the DHH survey results indicated the following:

* Services available as often as needed included: inpatient hospital care, emergency
care, medications, and specialist doctors.

* Services not available as often as needed included: speech therapy, occupational
therapy, physical therapy, and personal care attendants.*?

National Clearinghouse Site for Information

In October of 2002, the federal government launched a one-stop Web site with access to
disability information, www.disabilityinfo.gov. This interactive site has information and
resources on employment, education, housing, transportation, health, income support,
technology, independent living, and civil rights; it also provides links to federal agencies, state
services, and community organizations.

Taking Care, Taking Control:

Shreveport Church Establishes a Ramp-building Ministry

For the past three years, members of the North Highlands United Methodist Church in Shreveport have
traveled to New Orleans, Alexandria, and Monroe to build wheelchair accessible ramps at the homes of
persons with disabilities. On the average, the group constructs six to nine ramps a year: Members pay
their own travel expenses and provide free labor. If the homeowner cannot afford to pay for the supplies
and materials, North Highlands will pay the construction costs.

Backstrom, B., "Churches put faith into action with ramp-building ministry”, General Board of Global
Ministries, The United Methodist Church. 29 Mar 2004.6 Oct 2004. Key words, Churches put faith into
action with ramp-building ministry “Global News, Archive 2004, <gbgm-umc.org>.
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State Programs and Resources

The state of Louisiana has two Web sites that list services and links to other agencies/groups
providing service to Louisiana citizens with disabilities. These are the Louisiana Developmental
Disability Council (LDDC) at www.laddc.org and the Louisiana Assistive Technology Access
Network (LATAN) at www.latan.org.

The DHH Office for Citizens with Developmental Disabilities (OCDD): OCDD administers
the Developmental Disabilities (DD) Services System for people with developmental disabilities.
A “developmental disability” is one that is attributable to an intellectual or physical impairment
or combination of intellectual and physical impairments; occurs prior to age 22; is likely to
continue indefinitely; results in substantial limitations in three or more areas of major life
activities, such as self-care, language, learning, mobility, self-direction, and capacity for
independent living; and is not attributed to mental illness. The DD Services System includes
public and private residential services and other supports and services for people with
developmental disabilities. Supports and services are administered through six Region Offices,
four Human Service Authorities or Districts, a number of group/community homes, seven
Developmental Centers, nine Community Support Teams, and five Resource Centers with
defined specialty areas (i.e., psychiatric and behavioral supports; medical and dental supports;
nutritional, physical, and nursing supports; inclusion; and aging). OCDD offers a broad range of
supports and services including, but not limited to: individual and family supports, such as
personal care assistance, respite, and crisis intervention; cash subsidy; extended family living;
and supported living services. For more information, visit www.dhh.louisiana.gov, under
Offices, “OCDD”.

Children’s Special Health Services (CSHS): within DHH/OPH, Children’s Special Health
Services serves as the principal public agency ensuring that children with special health care
needs have access to health care services designed to help them live an independent life. CSHS
acts as a direct service provider, a case manager or an assistant in managing finances to assure
that quality health care services are provided to children with special health care needs. Programs
include the Universal Newborn Hearing Screening and Intervention program, the Louisiana Birth
Defects Monitoring Network (LBDMN), and EarlySteps—Louisiana’s early intervention system
for infants and toddlers (birth to 3 years) who have disabilities and developmental delays. This
interagency system provides coordinated supports and resources to the families during the initial
years of their child’s development. CSHS works in partnership with other federal, state and local
programs, public and private agencies, institutions, and providers to meet the changing demands
of families and children with special health care needs. Additional information is available on-
line at www.oph.dhh.louisiana.gov/childrensspecial.

Educational Services for School Age Children with Disabilities: Educational services and
supports for school age children, 3-21 years, are delivered through the Louisiana Department of
Education, Special Populations Divisions in their Special Education programs mandated by the
Individuals with Disabilities Education Act (IDEA) and Section 504. Knowledge of both of these
statutes is helpful for parents and caregivers to ensure that their children with disabilities receive
an appropriate and barrier- free education. For more information, visit www.doe.state.la.us,
Division of Special Populations.
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Social Security Disability Benefits: The Louisiana
Department of Social Services (DSS) administers benefits to
disabled individuals through the Disability Insurance Benefits
program and the Supplemental Security Income-SSI. Both
programs are funded through the Social Security
Administration (SSA) under the Social Security Act. In
Louisiana, an individual who qualifies for SSI also qualifies for
Medicaid. Often misunderstood is the fact that a person may
work and still receive Social Security cash benefits. In
Louisiana for 2003, 127,678 people received Social Security
disability benefits.** Of the total number receiving benefits,
nearly 1 in 3 was for a mental disorder, one in four for a
muscular/skeletal disorder, and just over 1 in 10 for a
circulatory disorder.”® For more information, visit

DID YOU KNOW?

People with disabilities who
work may be eligible for the
Medicaid Purchase Plan.
Under this program,
individuals who qualify will
get full medical coverage,
including prescription drugs,
hospital care, doctor
services, medical equipment
and supplies, and medical
transportation. For
information call 1-888-544-
7996

Louisiana Department of
Health and Hospitals

www.dss.state.la.us/departments/dss/Disability.html.

Long-term Care Waiver Programs: Long-term care for people with disabilities is a major
concern to the state of Louisiana and is an agenda item of the Governor’s Health Care Reform
Panel. The essence of the reform is choice for home care or institutional care based on the needs
of the individual. One part of a long-term care program is the accessibility to personal care
services such as bathing, grooming, household chores, and grocery shopping. Other long-term
care programs include adult day health care, group recreational services, and assistance to
transition from institutional living to a community living arrangement. For more information,
visit the DHH Web site at www.dhh.louisiana.gov, under Offices, “Medicaid” or the DSS web
site at www.dss.state.la.us/departments/Irs/Independent_Living.html

Vocational Rehabilitation: The Louisiana Department of Social
Services manages vocational rehabilitation services. Services for the
hearing and seeing impaired and services to assist with independent
living are all offered through the Louisiana Rehabilitation Services
program. VVocational Rehabilitation is a comprehensive career
development program offering services ranging from skill
development through job placement and career development.*®
Programs serving the hearing and seeing impaired offer a wide range
of services designed to help a person with disabilities to maintain his
or her independence. Included in these services are access to assistive
living devices, an information clearinghouse, and referral services. For
more information, visit
www.dss.state.la.us/departments/Irs/\Vocational _Rehabilitation.html.

DID YOU KNOW?

People with disabilities are
an untapped resource of
skills and spending power.
Work opportunities
determine and are
determined by the ability to
secure affordable, accessible
housing, accessible
transportation, health care,
assistive technology,
education, opportunities to
