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Leading Causes of Chronic Disease and Injury Death
and Years of Life Lost: N.C., 2011

Average Years of Total Years

Cause of Death Total Deaths Life Lost * of Life Lost *
Cancer 18,201 3.29 59,913 For 80% of the
Heart Disease 16,959 2.62 44,440 North Carolina
Injury 6,008 18.78 114,497 population
Chronic Lower Respiratory aages 1 0] 59
Diseases (Asthma, COPD) 4,105 1.33 6456 ( g _ )’
Stroke 4,290 1.81 7,786 InJur_y IS the
Alzheimer's disease 2,820 0.07 196 Ieadlng cause
Diabetes Mellitus 2,276 3.58 8,139 Of death .
Nephritis/Kidney Disease 1,705 2.13 3,639
Chronic Liver Disease 1,024 7.59 7,771
Hypertension 724 2.14 1,552
Total Deaths (all causes) 79,680 4.65 370,607
Chronic Disease Deaths 52,893 2.65 140,009

* Based on deaths that occurred prior to age 65
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Leading Causes of Injury Deaths
(by Number of Deaths, All Ages, North Carolina Residents: 2011)

Unintentional Motor Vehicle Crashes 1.210

1 A A
Suicides 1,196

- [ & |
Unintentional Poisoning 1.140

[ [
Unintentional Falls 883

e S
Unintentional, Other & Unspecified* 827

|
Homicides 519

Unintentional Suffocation

Total Deaths = 6,098

* Unintentional Other and Unintentional Unspecified are two separate categories. Other comprises several smaller defined causes of death, while
Unspecified refers to unintentional deaths that were not categorized due to coding challenges.

Source: NC State Center for Health Statistics, Death file 2011; Analysis by Injury Epidemiology and Surveillance Unit



Rate per 100,000 N.C. Residents
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Percent Change in Rates Between 1999 and 2011
Leading Causes of Injury Deaths: N.C. 1999 to 2011

Firearm - Assault,
-31.7%

Unintentional Falls,
+72.8%

Firearm - Self-Inflicted,
+6.4%
Unintentional Poisoning,
+234.6%

Injury Mech/Intent

Motor Vehicle,
-33.4%

-50 0 50 100 150 200 250
Percent Difference

Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2011
Analysis by Injury Epidemiology and Surveillance Unit



An ‘average’ injury day in NC

e 17 deaths e 2,383 ED visits
o 423 hospitalizations » ?7?? unattended
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Who are we.

Staff: 17 permanent, temporary, Fellows, contractors

Budget: $3.65M from 7 funding sources
Almost all are federal grants (CDC, SAMHSA, HRSA)

($6,400 from state budget + mandatory state match to MCH Block
Grant)

Scope: Comprehensive; branch includes injury epidemiology and programs
across the age range.

Authority: Legislatively designated lead Injury Prevention Program.

&

MNaorth Caral
Public Healt
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Core VIPP

Leadership
Epidemiology
Unit
CSTE EPI
Fellows
NVDRS P Youth Suicide
Prevention Programs
New Funding
EC -1 perm
MCH Block KC — 1.5 perm, 2 - 0. 5 temps
Grant (AP) John Rex Endowment PDO - 3.75 positions

Child Maltreatment Grant
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Other Important
NC Public Health Links

Division of Public Health
(DPH] Site Navigation

DHHS Hews Releases
DHHS Site Map

Health Information
System (HIS)

Local Boards of Health
Local Health Departments
NC Public Health Jobs

Injury and viclence are significant and largely preventable public health problems. Each year, injuries and viclence
keep millions of adults and children from achieving their goals.

The N.C. Injury and Violence Prevention Branch envisions North Carolina free from injuries and violence where lives
are lived to their full potential. The work of the branch includes:

* Collecting and analyzing injury data to better understand the problem.
® Implementing programs to prevent injuries and violence.

NC Public Health Hursing * Coordinating and assisting groups working to prevent injury and violence to address the problem
Click to enlarge the comprehensively.
n ¢ Heg Injury Iceberg to see
NLP_.F:ﬂ:};::;!sm th;tri‘r:jury dea%hs are You can understand how big the problem of injury is in Morth Carolina by clicking to enlarge the "Injury Iceberg.”
only a small part of the
Local Health Department overall injury problem.

Accreditation

HC Public Health
Incubator Collaboratives

PH Quality Improvement

Centers for Disease Control
& Prevention (CDC) Links

CDC Home Page
CDC Health Topics
CDC Tmaae Librarv




Key Partners

INJURY PREVENTION
RESEARCH CENTER

UNIVERSITY OF NORTH CAROLINA

|
SAFE STATES

Our Children, Our Future, . .
Our RESPONSIBILITY l* x

YEARS

and many

Safe Kids. More...

North Carolina
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RECFUT HS RESEARCH HESLMIRCES EDUCATIDN B TRAINING

Home Smarch this =it= J =

PRODUCTIVITY

Education and Training

Research PRESCHIFTION PAINKILLER
Publications OVERDOSE PREVENTION

Executive Summary
Annual Report

NEWS
Morth Carolina’s Response to the Drog Owverdose Epidemic

This pester frem the NC Division of Public Health, Injury & l k- .
Vielence Prevention Branch, illustrates the scope and history of e oL
the overdose epidemic, including UNC IPRC's work as an

evaluator of the Controlled Substances Reporting System. UNC
IPRC is also an evaluator of Project Lazarus & the ... More

July 14 Injury-Free NC Overdose Prevention Summit

We are excited to announce the 2nd statewide Injury-Free N
Summit featuring updates, skill building, and practical tools you
can bring back te your community to stop the overdose epidemic.
We are pleased to share that our keynote speaker will be North
Carolina Attorney General Roy Cooper.

Plus, we have 3 host of other exciting speakers ... More

QUTHBY =il
OUTHWEST @W‘ﬁﬂe NC
PR~

!F MHaith Cafaling

, ] 1l Iﬁjur'}' B Violence
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Programs & Interventions

PROJECT

LAZARUS

OPERATION S

.Y
A MATTER OF
BALANCE

MANAGING CONCERNS ABOUT FALLS
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Substance Abuze snd Mentsl Health Services Administration

 SAMHSA

wwnwsamhsa.gov ¢ 1-877-SAMHEA-T [1-B877-726-4T2T)

Youth Suicide Prevention — currently ending a 3 year funding cycle in
August 2014, $480k/year

Current:

o ASIST Gatekeeper training at target schools with high risk populations
» Its Ok 2 Ask marketing campaign

» Allies Matter LGBTQ campaign in schools

* Youth Advisory Council

« Evaluation by UNC IPRC

New application: 5 year, of $736k/yeatr.
Current initiatives + health care screening for suicide risk.

Also, updating the State Suicide Prevention Plan



.about suicide

WHAT 7O LOOK FOR ~ WHAT 70 DO

g gnm Yo uﬂ% i:fféulfh Summit

Sl /r .“'“

The It's OK 2 ASK prr::grc:m and

partners will hold a Youth
Hﬂﬂﬁh Summﬁ on Mc:ruh 15, 2014.

WHO CAN HELP

.

RESOURCES

Welcome

HOME | FIND HELP | CALENDAR | CONTACT US | SITEMAP | MOBILE

NATIONAL CIFELINE

800.273.TALK(8255)

HowW 10 GET INVOLVED

ABOUT Us Go

LMC Suicide Preveniion Video

UM Suicide Prevention Video

Hiwassee Dam High 3chool 3uicide Prevenfion Video



National Violent Death Reporting System
Abstract 2,000 violent deaths per year(homicides, suicides, fire arm
deaths).

Data Sources

» Office of Chief Medical Examiner death files

» Supplemented with data from 350 local law enforcement agencies.
o Data Shared widely with partners and community groups.

 An original NVDRS state




A legacy of injury prevention In
North Carolina
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Overview of Injury Prevention Events in the United States* 1912 - 2010

*Ths doaument is not presented & a complete timeline but rather a selected summary of events that hawve had an impact on the

Children’s Safety Network

Mational Injury and Violence Prevention Resource Center

emwth ofthefield of injury prewention and @mntrol as it relates to maternal and dhild healtth.

Year Injury Prevention Event

1912 U 5. Congress creates the Children’s Bureau.

1913 U5 Congress chartersthe Maional Saf ety Council.

1924 Cadillac offersfirst car with ssfety windshield glass equiprment as a standard feaure.

1932 Marylan disthe first W5, stae to introduce mandatory car inspections.

1935  Title ¥ of the Social Security Act passes Congress and creates Federakstate partnershipsto
ensure h ealth of mothers & children and promote carefor “crippled children .

1937 Godfrey publishes one of the first staternentsinthe WS, an the need for public hedth
inyalvernentin accident preyention inthe Arerican lournal of Public H ealth.

1943  Armerican Public Hedth Associgion (APHA) Committee on Administrative Practice appaints a
subcommittee on accident prevention which reportsthat s fates andtw o local health
departrents have accident prevention programs.

1945 Federal Children’s Bureau, Arerican Acadermy of Pediatrics (AA8F), Mation d Safety Council, and
Metropalitan Life Insurance Campany sponsar naional child safety campaign.

APHA Subcornmittes on Accident Prevention devdops program guidelines for accident
preventon. subcommittes reports accident preventon programsin @ states znd 25 locd hedth
departments.

1948 W kK. Kellogg Foundaion asardsfirst home accident prevention dermonstration grant
[Kaamazoo, Michigan)

Eth reyison of the Internationd Clasafication of Diseases (ICD) includes changestothe
classification of injuries to capture both the nabare of theinjury aswell asthe externd causes of
the injury avent.

1950  American Acadery of Pediatrics (24P forms Committee on Accident Prevention.

1951 Kellogg Foundation fundsthree- to sx-year home accident prevention demonstration projectsin

Ca, G, KS, KY, WA, MI, NC, OH, and OR.




o 1952-64 - Dir of the Epidemiology Div

% 7 GDE@EW[H Bﬂﬂ MEWU m NC State Board of Health

S e e 1916 earned MD

 World War | - assigned Field duty in US
Army Cantonment Zones by the
USPHS

e 1919 sent to Montana then San
Francisco to start Public Health
program in the Rocky Mountain states,
Pacific Coast area, Hawaii and Alaska.

o After World War Il, assigned to San
Juan, P. R as Medical Director for
Puerto Rico and the Virgin Islands.

e | 1959 - Reynolds Award by the NC PH
Assoc*
1960 - APHA's Sedgwick Medal

1960 —Honorary Doctor of Laws by
UNC

« Died at Baptist Hospital in Winston-
Salem after injured in a two car crash
near Newton

Fred T. Foord, M.D.

1889 - 1966 . . .
**For campaigning relentlessly to establish a

state-supported accident prevention program.”




5th PHS Medial Advisory to the Bureau of Indian Affairs (1924-1954)

Indian Health Legacy

« Demanded Improvements to a neglected system
« Established the Pharmacy Program
* Initiated Sanitation Campaign

o Successfully argued for PHS inclusion in the
Doctor Draft Act of 1950

« Established Partnerships with AMA, APHA,
ASHTO,; setting the stage for the Transfer Act of
1954

Dr. Fred Foard
PHS Medical Advisor to
BIA 1948 -1952




1950

 February 1 - State Health Department re-organizes, Accident
Prevention Section created under the Epidemiology Division

1953

« Using Federal grant-in-aid funds, a
trained public health physician/
epidemiologist Dr. Charles M.
Cameron was hired as Chief of the
Communicable Disease Control
Section in April 1953.

e Assumed duties as Chief of the
Accident Prevention Section. The
focus was farm and home accident

preventlon CHARLES M. CAMERON, JR., M.D.
1956
e 66 public heath workers, including 2 Health Directors & 32
nurses took short course in Home Accident and Prevention
at UNC.




1955

HMEDICAL LIBRARY
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NC and the Nation

2 faced an epidemic of
childhood Poisonings
deaths.
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Mass marketing of
flavored, chewable
child aspirin drove
the child poisoning,

NOW WITH

NEW SAFETY CAP

TO REMOVE SAFETY CAP
PUSH UP
WITH THUMB

ST.JOSEPH
* ASPIRIN %
FOR CHILDREN

KEEP ALL MEDICINE OUT
( OF CHILDREN'S REACH

Accurate gach tablet contains 114 grains of pure aspirin;
1/4 as much as 1 adult 5-grain aspirin tablet. So when your
doctor specifies aspirin dosage for your child, you can follow
his directions easily, accurately—by simply counting out the
exactirilimber of tablets needed.

along with new
lethal pesticides
and cleaning
products mass
marketed to
newly affluent
families.
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1958

American Association of Poison Control
Centers is created with the purpose of
improving the quality of poison treatment
services and developing national standards.

1967

There are approximately 550 poison control
centers in the United States.

12 poison control centers in North Carolina.

1970s and early 1980s

A national movement begins to regionalize
poison control centers and improve their
services.



North Carolina was a leader in the child poisoning epidemic
Duke University opened the 2" Poison Control Center
The child-proof cap was developed by Dr. Arena at Duke.

The Duke Poison Control Center:

" Mz A
! Fe

A Retrospective Exhibit

Return to the Archives Home Page

: - Dr. Osterhout & _— s
Arena & Lye Safety Caps Residency Creation of PCC o Daktite Education Bibliography Home
= & Outreach

Dr. Jay Arena and Pediatric Lye Patients at Duke:
The Beginnings of the Poison Control Movempnt,

|':.5

DR. JAY ARENA, FOUNDER OF THE POISON CONTROL MOVEMENT

1930
Dr. Jay Arena begins as a medical student at the new Duke Medical School

"The adoption of such a closure could mean a
saving of many small children's lives from the
accidental ingestion of drugs . . . ." --Arena, 1957,
letter to fellow physicians.


http://digitaldukemed.mc.duke.edu/pcc/images/Arena_ca1990.jpg

Regulation of Ambulance
Services -
“Before the 1960’s, ambulance _ g 4
transportation was often R
provided by volunteer rescue
squads or through local funeral
homes.”

‘ RESCUE SERVICE
=m

I:II.II!H#.M

-




Ambulance
services grew in
response to the
epidemic of car
crashes in the

24 HR. DELIVERY SERVICE

mo
l. l'.'ll 'fﬂ'[ll
B EQUIFrED

~ HEIMTAL NIES

TRAINED — COURTEOUS — ATTENDANTS
[ R T Y

Wi AL OO0 pethe sl ah sty
» Y COMPLETE COHYALESCENT! TRANIFORTING

BEACON AMBULANCE SERVICE, INC.
828-0737

299 HILLSEDROUGH 1T

828-0738

204 HILLSEORDUGH 3T

W HOSFITAL REMTAL EQUIFMENT

-t

BEACON MEDICAL RENTAL & SALES,

INC. M

1960’s.

i

1| I CONVALESCENT EQUIPMENT

— fhnn m&fam' CHI® MIMCAL DEXYOIMN l.nPI!Mlll EALLN AND JEN
FUMERAL DIRECTORE omd =g FUHLY ADJUBTANLE MOSFITAL AND CONMALESCENT REGH +

On a trip?
Keep in touch

LIGHTNER FUNERAL HOME

Ucsmed Erbaimars arod Fompesl Birilar med The Lightess Mereal Boal Risstiatiss

FUNERAL CHAPEL

AMBULANCE SERVICE

€. L UGHTRIN W, Grsersl Manmger
Rei. Phone TEmple 4-£357

Oltkoe Phones Timple 3-1876, TEmple 3-1877 snd TEmple 31478

SERVICE SINCE 1911 312 SMITHFIELD ST.

AMBULANCE AID

CUSTOM FITTED WHEELEHAIRS

EN TOWFFLE AMBULANCE SERVICE

24 HOUR SERVICE
HILLEBERG

[
+* r -
PRIVATE AMBULANCE AND OXYGEN SERVICE

WALHERS = PATIINT AlDE

i
HADIS DIEPATEMED—TRAINID TEOHNMICIANS —FULLY IRSURED
THFORM,

INC

FUMERAL DIRECTORS

VIEL
ALCERHONES

Injuries occurred from
crashes with rescue
squads.

Attendants didn’'t have
consistent training.

No standard of care.

PENNINGTON—SMITH
FUNERAL H{}HE INE

!
&.c E-’.‘I-‘Of.blk‘i

| AMBULANCE SERVICE ;
i DIAL TE 27743 i
104 5. Dawson 5t

0L, PERMINET M, P

Raleigh, M. C.




1963

Miss Nettie Day heads the program,
highlights include:

« Participation in and promotion of the
N. C. Ambulance Service Study,
which is designed to reduce and
eventually eliminate unnecessary
accidents by ambulances due to
disregard of safety precautions

e Vigorous promotion of the
widespread use of seat belts for
automobiles

« Active promotion of the
establishment of poison control
centers throughout the State

Toward Highway Safety

by Lenox D. Boker, M.D.
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1965

 North Carolina Ambulance Service Study was completed:

— A bill giving certain responsibilities concerning ambulance service to the
State Board of Health was introduced in the 1965 General Assembly.

— Although the bill did not pass, the Section and others at the State Board
of Health were involved in many activities concerning it.

 The Section continued its active cooperation with the Graduate
Program in Accident Control of the Department of Public
Health, UNC School of Public Health. The Section Chief
continued to serve on the Advisory Committee to the Program,
conduct seminars for public health administration students, and
supervise field training experiences for accident control students.



1967

« A bill regarding ambulance regulations passed by the General
Assembly

« The Accident Prevention Program given responsibility for
Implementing the program.
— A roster of providers was prepared.
— Training courses conducted at 4 regional locations, very successful

— Sanitarians were trained to inspect equipment that will be carried on the
ambulances.

— A $104,000 grant awarded to train ambulance attendants over the next
two years.

* A Press backlash occurred due to providers who couldn’t meet
standards and faced going out of business.

« The Accident Prevention Program’s responsibilities under the
Ambulance Law include

— issuing permits for ambulances,
— setting standards for equipment and supplies, and
— training of ambulance attendants.



1960 — Accident Prevention Branch Highlights

« Assisted in establishment of additional Poison Information Centers
(Charlotte, Mt. Airy, Hendersonville and Asheville) in addition to the
three already in operation (Durham, Wilmington, Jacksonville).

 Actively promoted the installation and use of seat belts.

— About 80% of the professional staff members & many non-professional
staff of State Board of Health have installed and use seat belts in their
personal cars.

— Activities were expanded to local health departments. Now many county
public health workers use seat belts.

— Worked with NC Junior Chambers of Commerce to promote seat
belts as a state-wide project. A ,.;1_'/’

— Campaign sold over 60,000 belts in the state.



April 24, 1963

“Legislation requires
seatbelts in all new cars in
North Carolina after Jan 1.”

The Highway Safety revolution

in North Carolina

* Governor Sanford makes a
state-wide TV address
calling for a 5 point plan

* Chemical Test for Alcohol
program instituted

« Highway Safety Engineers
hired

« Highway Safety Research
Center Established




THE LNIVERSITY OF NORTH CARDILENA,

HIGHWAY SAFETY
RESEARCH CENTER

Safety Information  Research Library MNews Room  About Us

Web Sites

Newsletter Links How You Can Help

1965 @ﬂtmhu General Assembly establishes the Highwa
emfm Research ::m-r at the University of North. ﬂlrnllnu

1974

THE LIMNTESITY OF. KORTH CARCHINA

HIGHWM“ SAFETY

For aver 40 years, the
IUniversity of Maorth Carolina
Highway Safety Hesearch
Center has conducted
interdisciplinary research
aimed at reducing deaths,
injuries and related societal
costs of roadway crashes.

HSRC PROJECT AREAS

Alcohol Impairment
Driver Behavior
Crocupant Protection

FPedestrian and Bicycle
Safety

Roadway Design and
Traffic Safety

Young Drivers

LATEST NEWS

Loud conversations most likely

distraction for teen drivers

Adolescent drivers are often distracted by
technology while they're driving, but loud
comversations and harseplay between
passengers appear more likely to result in
a dangerous incident. Fead full research
announcement




October 1969

Nettie L. Day, Chief of the Accident Prevention Section, N C State Board of
Health awarded The Carl V. Reynolds Award, the highest award made to an
individual member of NC Public Health Association.




Focus shifts from Accident Prevention
to Emergency Medicine

The State Health Director leads the Health Department to focus on
treatment over prevention.

1971

e The Accident Prevention Section was reorganized

— The Farm-Home Accident Prevention Program was transferred to the
Veterinary Public Health Section

— the remaining programs combined to form a new Highway Safety and
Emergency Medical Services Section.

« The Chemical Tests for Alcohol Program was initiated within this
section and a full-time Alcohol Breath Test Inspector employed to
coordinate program activities.

Throughout the 1970’s and 1980’s, Public
Health’s role in Injury Prevention faded.




JANUARY, 1971

Crisis

v oo Wl

v o & drunk driver loses
& bout with a tres




1989 The Public Health Role of Injury Prevention Re-emerges

Governor’s Task Force
recommends establishing an
Injury prevention program in the

division of public health. INJURY IN
NORTH CAROLINA

Injury Prevention was removed
from Veterinary Epidemiology and
established as a separate program.

The Report of the
Governor's Task Force on
Injury Prevention and Control

A Public Health Program grows

» Injury Epidemiology Ocohectn?

 GetAlarmed! NC
o Core Injury

* NVDRS

 UNC Injury Prevention Research Center
e South Eastern Injury Control Network




North Carolina’s Response to the Drug Overdose Epidemic

Capt. Alan Dellapenna Jr. (Ret.), Scott K. Proescholdbell

Injury and

Violence Prevention Branch,

C. Division of Public Health

&

njury
>, W

arth Carolina

Viclence

The Division of Public Health collaborates with a broad network of partners to combat the epidemic of medication overdose deaths with policy, epidemiology, and community-based strategies.

CDC EPI Aide investigation of
increased poisoning deaths
conducted. Findings lead to

establishment of a Governor’

Task Force.

The North Carolina Controlled Substances
Reporting System Act (CSRS) enacted. CSRS is a
statewide reporting system to improve the state’s

S ability to identify people who abuse and misuse
prescription drugs.

at Operation Medicine Drop events since the

campaign’s establishment in 2009.

The Sate Advisory Council (SAC) on
Poisoning/Overdose established. The
group advises and coordinates on

Enhanced surveillance of
drug overdose deaths

enacted. Components include:
automated reporting of
questionable patient and provider
behavior, steps to increase
utilization of CSRS by providers, and

*NC Harm Reduction
Coalition documents

o o . 50 overdose reversals
1.500 - Prescription medications are the leading cause of overdose thru legal use of
—=— Unintentional deaths in North Carolina. 1382 ains & =il e e Naloxone.
| Suicide Comprénensive Commurity Approach Chronic Opioid Death Task Force «NC Pharmacy Board
1,200 Homicid Pain Initative Poisoning Death Study
. —A— Homicide 1101 — approves changes to
= Undetermined P W W Naloxone rule,
2 900 - —@— All Poisonings it ‘,_i_/-.'i"-nfr‘%"w A upstanc establish standing
s I e Abuse orders for PHN
g o e " distribution of
c 600 | ) o prescription *, Honierng jublic Heaty moliey &1 Naloxone by local
r olic! ractice
3 Since 1999, the numbe_r of medication related o & e Health Departments.
overdose deaths have increase 300%. — )
| 7 - PPt «State EMS Medical
00 Hes = <& rovtor o
k*—*-\‘_‘/Q—O——‘/‘__‘__‘—“—’/‘ 248 mqm-g — T o® g Director revises
| Croinas - e s o1 8 Meties) Board Naloxone policy,
hstance Abuse X
0 et A & A A 044 32 g Drug Take Back " establishes protocol
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 . r‘ for EMS and law
R X enforcement
North Carolinians have safely disposed of The Revise the Controlled distribution of
approximately 61 million total doses of medication Substances Reporting System Act Naloxone.

*Program Evaluation
Division of the General
Assembly conducts an
evaluation of the CSRS,
legislation introduced

initiated by the Division of overdose communications, research enhanced public health surveillance

Surveillance identifies an
increase in drug
poisoning deaths

Governor’s Task Force to Prevent
Deaths from Unintentional Drug
Overdoses convened.
Recommendations include
establishment of a controlled
substance reporting system.

ey ey e 1

Drug overdose deaths in Wilkes County drops 69%.

Public Health.

and policy

of CSRS.

to further revise CSRS.

2008

2009 2010

2011 2012

2013 2014

2007
I

Wilkes County has the 3™
highest drug overdose death
rate in the nation.

Project Lazarus established in Wilkes County
combat the overdose epidemic.

|
Collaboration with the UNC Injury
Prevention Research Center on
the overdose epidemic begins.
L,

[
UNC IPRC conducts a CSRS
users evaluation.

SR I CAROL A
PEATEL L)

Harm
Reduction
Pain
Patient

Support

Community
Education /L
Drug
Treatment

Project Lazarus Model

I
The Good Samaritan Law/Naloxone Access
Act enacted; establishes limited immunity
from prosecution for reporting drug and
alcohol overdoes, and prescribing and
administering the opioid antigen Naloxone.

The Wheel
Community Education -
improve the public’s capacity to
recognize and avoid the dangers
of misuse/abuse of prescription
opioids.

Provider Education - improve
effective treatment of chronic
pain; support treatment
addiction, mental health iliness
and pain.

Education

Diversion '

Control Hospital ED Policies - help

emergency departments avoid
drug seeking behavior.

The Hub

Community Awareness - of the problem of

Diversion Control - reduce the
presence of excess medications
in society.

Community Care of
North Carolina,
supported by a $2.6
million grant from the
Kate B. Reynolds
Charitable Trust and
matching funds from
the Office of Rural
Health expands Project

e oW

- -

overdose from prescription opioid analgesics
Coalition Action — to cooperate all sectors of the
community in a response

Pain Patient Support - help
successfully and safely manage
their pain.

Harm Reduction - help people

WITO 110 ADUSE OPIOTS Provent

Lazarus approach
| statewide

OVETUDSE TEATT,

Drug Treatment — help those
with addiction to recover.




Current Initiatives:

% Injury-Free NC
Work Force Development

Injury FreeNC Academy

Injury FreeNC Conference

E-Newsletter

Local Health Department Capacity
« UNC Capstone Team

North Carolina
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Buncombe Safety Initiative for Women & Children

Durham Gun Safety Team
Jackson Matter of Balance &
Get Some Balance in Your Life
Orange Naloxone Kits
Pitt Pitt Co &

Countdown 2 Drive

Rutherford, Polk, Project Lazarus
McDowell



2014 UNC Capstone Project: Case Study of Local Health Department IVP projects.

Targeting safe teen driving through multidisciplinary collaboration

Owverview
This case study sammarizes two safie been driving programs in Piee County:

+  Pitt Ca: Student-run “pesr-to-pesr” driver safety group at DH.
Canley High School

+  Commkdewn 2 Diviva: Tean and parent education sesdonsin
comoart with Fitt County high schooks® driver aduca tion programs.
Tha courss oalminates with a “Fassenger Agresment” in which

‘parents and teans sign a contract commitbng to safe driving.

Thess programs ars ionplementad 1n collaboration with the Eastern Carclna
Infury Prevention Conter (ECIFT) at Vidant BMadical Center (VMC), a
non-profit hospltal system serving Bastorn Camoling . Pitt County Haalth
Daopartment has collaborated with ECIPF for over 15 years to tmplemant:
programs that focus on traffic safaty, bleycle and pedestrian safety and the
bullt anwironment.

Selection & Development

Craish data from county and Lne enforcement sourees kel to a strong

focus oo motor vehick cmsh prevention tn Pitt County. [n partiodar,
staksholders atmed to address the kading causes of tewn crashas: driver
arror ard speeding, Pitt Coumty has a long histary of ustog ot disciphnary
appmoachas to prevent motor vehick mashes, which bagan with a grant from
tha National Highnay Traffic Safoty Administration to establish the Safe
Commurities Coallton of Fitt County in 1895 (part of ECIPP). Tesn driver
stakshalders, inchuding ECTPP.VMC, PCHD, and police and fire department:
staff attended an Injury-Fes HC Aademy workshop tn 2002 sponsorad

by the UNC Injury Prevertion. Rasearch Certer and the MIC Infury and
Wiolenca Prevention Branch. This workshop prowided critlcal bralming to
halp stakehnldars davelop and tmploment thess sfe toen driving programs.
Pitt Co was modaled from a stmilar program in Jobmston. County, HC, and
Coumtlewn 2 Drive Ls part of 2 national education program.

Population: 174,263
Median Income: 340,452

Koy Program Partnens: Vidant Maedical
Canter, Pollce Departmant, Sharf's
Office, WC State Highway Patral, NC
Dwpartmant of Trarsportation, Fitt County

Funding Sources: NC Govemnors

Highwary Safety Program, Fitt County ABC
Board, State Farm rurance

Establishing a {:amm::..!nﬂyhacademﬁ: partnership for falls prevention

Orverview

The Jacksen County Departmsnt of Public Health (TCDFH), in partnership
with Western Caralima Uniwore ty's Physical Therapy Department,
implemants an exerdse-bassd falls prevention program called Get Some
Balzncetn Your Life. The program also screems for preliminary risk factors,
ncluding fall histary, wision, medications, gait, balance, and home safaty.

Selection & Development

JCDFH has fooased on falls prevention in recent pears dus to anaging
population tn its service atea and anecdotal, focus group and Commumity
Hsalth Assessment data demonstrating need in the community. Falls
preventon programs are implemented a5 part of @ compeehanstve healthy
aging iniHative. When JCOFH began its fooas an falls preverton, they
chosa to tmplement Matter of Bslimoe due to its promotion as an evidence-
based falls pravention program by the Natlomal Coundl om Aging. When
JCDFH began working with Wastern Carolina Unbvarsity, Lord Schrode

in the Department of Physical Therapy recommended using Ger Same
HAaigncetn Your L, a bast practice exerdss program for falls prevention,

Population: 40,919

Key Pregram Partners: Jackson County
Dwpartmant of Pubdic Heatth, Westam
Carclina University, Jackson County Senlor

as 3 supplamental program. JCDFH and Western Canolina U T
aexdusivaly offer Gt Some Balanae dn Your L courses because evaluation
data indicated batter rutcomas and commurdty fit.

Implemeantation
JCDFH staff, along with physical therapy shodents from Western Caroling

Vniversity, toplement Get Same Badirce e Yoor Life predomdoataly at the
Jackson Coumty Senlor Center. Tha course nuns twicea wesk for twelve
woeks. Thess partnerships with Wastern Carolina Untversity and the Jacksen.
Coumty Semior Centar ara critlzal to program tmplemamtation. The Jackson.
County Senlcr Canter plays an tmpaortant mle in recnaiting sendors and
marksting the program. Fhysiclans in the commumity also refer particlpants,
‘but JCOPH believas this nalatiorship could be stronger. Tha busy schedules
of physiclans and changes in the medical system that have affected staff
stabdlty have mads it diffioalt to establish ralatonships. Assistance from




Some Current Initiatives:

Survelllance Quality Improvement
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Quality Improvement Projects

Goal: Improve injury surveillance data

« CDC E-code completeness project
— Vast majority facilities are doing great

 CDC Poisoning morbidity project
— UNC/Duke, WakeMed, CMC and Vidant

o Future projects (falls, ICD10 CM)

North Carolina

Injury & Violence
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ED’s in NC Missing Data

Most facilities are below 10%
except for 15in 2011
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Percent of injury-related ED visits missing an E-code by hospital: North
Carolina, 2011 (N= 1,137,092 ED visits)
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Leqgislative Update

Key Bills - 2013

o S 222 Revise Controlled Substances Reporting

e S 20 Good Samaritan/Naloxone Access {_:fﬁf-_z——;

« H 109 Motorcycle Helmet Law Repeal L
Prevention

State Advisory Council—

Key Partners

e Child Fatality Task Force

« NC Harm Reduction Coalition
 NC Brain Injury Association

e Trauma
Child Fatality
Task Force o“:::oi:::ff% Q BI AN C

A~

A

Our Children, Our Future,
Our RESPONSIBILITY

Brain Injury Association
of North Carolina




S.B. 222 Revise Controlled Substances Reporting
Signed into law June 19, 2013

» 48 Hour reporting by all physicians dispensing controlled substances
 Up to 3 day to record dispensing in CSRS

 Method of Payment recorded in CSRS

* Unsolicited Alerts to practitioners of questionable patient activity

» Reporting to the appropriate NC licensing board questionable

practitioner prescription practices. Child Fatality
. Delegate Accounts Task Force
* Increased fines for disclosing CSRS data. M
 Law enforcement access to CSRS data. n ﬂ

ur v, Duir Fulu
O RESPONSIRILITY

Primary Bill Sponsors

Rep. Craig Horn (Rep)

Sen. Austin M. Allran (Rep) .
Union County

Alexander, Catawba Counties




S 20 Good Samaritan Law/Naloxone Access
Signed into law April 9, 2013

« Limited Immunity from prosecution when acting in good faith to seek
medical assistance for a drug-related overdose.

— Covers victim and reporter of overdose

» Limited Immunity from prosecution for prescribing and administering
the “opioid antagonist” Naloxone.

« Limited Immunity from prosecution for underage alcohol overdose
— Covers victim and reporter of overdose

<y CARO,C

v/
,e.o IN SOLIDARY Ty 4.’7

Child Fatality
Task Force

Primary Bill Sponsors

Sen. Austin M. Allran (Rep)
Alexander, Catawba

Sen. Stan Bingham (Rep)
Davidson, Montgomery




S 20 Good Samaritan Law/Naloxone Access

CA
9_1\4 Ro )
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Since July 2013, NC Harm Reduction Coalition has actively distributed
Naloxone rescue kits, 90 opioid reversals documented to date.

January 2014, NC Pharmacy Board Approved a waiver to Naloxone
rule authorizing wide dispensing.

Model Standing Orders for PHN dispensing of Naloxone distributed to
local Health Departments

February 2014, NC EMS Medical Director adopts model policy to
extend Naloxone distribution by EMS and Law Enforcement with
approval by county EMS Medical Director.




H 109 Motorcycle Helmet Law
Referred to the Senate Rules Committee May 16, 2013

Proposed Changes of House Bill 109

A person 21 years or older may operate a motorcycle without wearing a safety
helmet if the operator:

* Holds a motorcycle license more than 12 months or
» Successfully completes a Motorcycle Safety course and
» Has $10,000 medical insurance policy for motorcycle operation.

 Passengers over 21 years or older can ride without a helmet if the
operator is allowed to operate a motorcycle without a helmet and has
$10,000 medical insurance.

* Remove Court Costs (~$130)

Primary Bill Sponsors

Rep. Speciale (Rep)
Beaufort, Craven,
Pamlico Co.’s.

Rep. Torbett (Rep)
Gaston Co.




Coalition Opposing the passage of H 109

Agency Bill Review

Resolutions Opposing H 109
Engage Lobbyist

Visit Legislator to Educate
Editorial letters in Newspapers
Action Alerts to Members

Technical Assistance
Editorials
Expert to reporters

Who opposes H 109
NC Division of Public Health
NC Division of Medical Assistance (Medicaid)

Child Fatality Task Force (a standing legislative committee)
NC Association of Local Health Directors

NC Brain Injury Association

NC Brain Injury Advisory Council

Emergency Physicians Assoc.

NC Medical Society

NC Safe Kids

Action for Children

UNC Injury Prevention Research Center
UNC Highway Safety Research Center
East Carolina Injury Prevention Center




NORTH CAROLINA

..'\-

economic cosis saved due to helmet use.

HOW DOES YOUR STATE MEASURE UP? Nu-rth Carolina ranks #1 in the nation for lives saved and

REGICNAL COMPARISON OF HELMET LAW IMPACT

Lives saved by  Economic costs
helmet use  saved by hatmet
per 100,000  use per 100,000

NEROSDURRRPL. . <o S oo
2010 12

State Year Enacted 2010 12

Delaware /1978 7 $13M

Flonida |:| S 2000 19 238M
Univarsal Helmet Law Georgia B /1569 34 £70M
Partial Halmat Law

Maryland B /1992 52 £106M

North Carolina [ /1968 80 $163M

South Carolina B /1980 13 22TM

Wirginia W /1970 6R $139M

North Carolina’s Motorcycle Helmet Law —
#1 in the US for Lives Saved estigne, /1 2 o
#2 in the US for $ Saved




Hospitalization Charges Associated with Motorcycle
Injuries: North Carolina, 2011*

*Charges may not reflect final costs.

e $75.5 millionin
hospitalization
Uninsured
charges
_ _ $25M
associated with (339
motorcyclist

Unknown/Self Pay Medicaid

$14.3

Medicare Other Federal Programs
/ /

injuries.
| Federal 472
Programs
e $25 million $12.6M
(17%)
charged to Blue Cross Other Insurance
Uninsured
motorcyclists Insurance $23.7
$37.4M
(50%)

$0 $5 $10 $15 $20 $25 $30 $35 $40

MNaorth Carolina
Public Health

tate Center for Health Statistics, Hospital Discharge File, 2011 (Provisional) No 4 th Carolina )
by Injury Epidemiology and Surveillance Unit I njury & Violence ]
FPREVENTIO NBranch



Death is the of the iceberg for the cost of
repealing a Universal Motorcycle Helmet Law

Death




NC CBAATE

NC CBA/ABATE

Doc Ski
NC ABATE Legislative Director




From “Reasons to Support HB 109"

Do Helmet Laws Affect Safety? The Facts: 50 State Data
Fatalities in Percent of Registration

0.100%

0.095%

u,m:-- . Mandatory Helmet States' |.. .

Fatality Rate
E OL0AGSE 4 - . _/
k]
&
2 0075% - -
[
T 0.070% 4 —
8
& 0085% { - - -{Adult Choice States' |~~~
Fatalit;-.r Rate

ﬂm 4 . s, E——— = asma e

0.055% -

0.050%

&ﬁ@@&&#@#@@ &#&&##ﬁ#ﬁ#ﬁ@&
T T 1 Year
20w 20w 24w Eﬁw 21
31 wio 31 wio 27 wio 25 wio 30 wio

Data obtained from the Department of Transportatien [DOT), and the National Transportation Safety Adminlstration (NHTSA)
"w" = states With adult helmet law
“wio" states WithOut adult helmet law



Before & After Helmet Repeal Laws tells a better Story, 28 States have seen
death, costs, and disability increase 20-40%

Motorcyle Deaths in Florida

400 368

Helmet Law Repeal
July 2000 30

300

200

Helmets | Helmets

Motorcyclists Killed

Required | Optional

wearing rate 99% | wearing rate 53%

0

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003
3 ™
:II:ll_ L\{Ng.i ENTION Source: Ulmer RG, Northrup VS. Evaluation of the repeal of the all-rider motorcycle

RESEARCH CENTER helmet law in Florida. NHTSA Report no. DOT H5-809-849. Washington, DC: 2005




The Two Stories about Motorcycle Helmets

Argument for H 109
Freedom - Its about the freedom of adults to chose.
“Let those who ride decide.”

Helmets aren’t effective, data used to promote helmet effectiveness
IS wrong, it's been manipulated to hide the truth.

Don’'t Mess with NC’s Universal Helmet Law

The current law has worked very well for 45 years and is very
popular among a large majority of motorcyclists in NC.

Changing the law is an expensive unfunded mandate that all tax
payers and insurance policy holders will fund.

Helmets work.

» 28 state have weakened their law; deaths, head injuries, and
costs have gone up 20-40% in all 28 states.




Present our story rather than argue their story.

The opposition’s goal is to displace the story of NC’s Universal Helmet Law’s
effectiveness, popularity, and value with their story of a nanny state infringement on
personal freedom.

Our Strategy in the Public Policy Arena

 Remind and reinforce among policy makers and the public why the current
story of motorcycle helmets in NC is best & reject the repeal story.

 We’'re not going to convince the pro-repeal advocates they're wrong and we
don’t have to; We want to reinforce that the current policy is right.

« Force the repeal advocates to argue our points, don't agree to argue their
points.

« Arguing their points legitimizes their argument and takes away from
presenting our story.

 Research on countering wrong messages shows it reinforces their point.

We’'re not trying to convince the pro-repeal advocates they are wrong; We are
trying to reinforce the public and law makers that the current policy is
sound, reasonable, popular, and effective — and to reject this new
argument.







Unlike the Transportation Committee,
the House Judiciary B Committee hearing was an open forum

Public Speakers Opposing H — 109

* Bob Crosby, Carolina’s AAA

» Dr. Steve Marshall, UNC Injury Prevention Research Center
» North Carolina Academy of Emergency Physicians

In Favor of H 109 - Doc Ski, ABATE NC'’s Lobbyist

4 Committee members spoke in opposition to H-109, citing personal experience with
brain injured survivors

Committee adjourned with no vote on the bill, no member would make a motion on

the bill




IVPB Resources
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Older Adult Injuries in North Carolina

i

North Carolina
Public Health

Morih arolina

THE BURDEN OF
Unintentional Poisoning

P

A Comparison of
Helmet Use Among
Motorcyclist Fatalities
in the Southeastern
United States: 2010

* North Carolina has one of the
highest percentages of helmet use
in the Southeast.

* Helmet use is nearly 36 percent
higher in North Carolina (93.7%)
than the Southeast (69%) and 65
percent higher than the United
States as a whole (56.7%).

Epidemiclogy and surveillance Unit

Highway Safety Traffic Administration, Fatal Analysis Reporting System, 2010

Percent Helmet Use
| ne-1g
I s9s-sa7
B s7-99 .
- 918-965 * Comprehensive Helmet Law

MNorth Carofina
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Jorth Carcling
Imjury & Violence Tl
| PPREVEMNTIO M prance

Number of 2007 injury-refated N.C. ED visits and ED visits rates
per 100.008 population
According to Mechanism by Intent of Injury o of Injury ED Viaita=,
INTENT A NLC. 2006-2007
Unintontional  Sef-Inflicted  Assaclt  Undeterminad  Other Fotat i3
MECHANISM, CALSE Menber  Rele  Mender R e Baw Made il Mmbe'  Ba Mumbo i
Caty Pheros L % | 2075 2.9 2,585 R 93 i 0 02 50,134 55332 nal
Drowning/ Sutmerson HE ¥4 | v = . . 2s il SURVEILLANCE
] paps qmer | 35 ge e M L 1] i 1R97e gmens L]
g g : North Caraling o iding Causes of Injury Death (All Races, Both Sexes)
Morth Carolina’s Injury Iceberg- NC Residents - s W{:mu':l' - by Age Groups, North Carolina: 2008
All Intents EoAnea
. Injury Epidemioiogy & Surveliance Unt A Seoups
Ratio injury & Vicienca Prevention Eranch
Chronic Disease and injury Section

H.C. Division of Publc Health

www.injuryfreenc.ncdhhs.gov/DataSurveillance/DataSurveillancelnde

X.htm

North Carolina
Public Health

222,277 Outpatient Visits 7

7,777,777 Medically Unattended Injury
(home, work, school)

INJURY ICEBERG  pggm et

* 2005 death i and 2008 O DETECT #2007 Hospiadziion Cischangs

- o
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North Carolina’s
Injury and Violence Prevention Team

Alan Dellapenna, Branch Head
Jennifer Woody-Collins, Injury Prevention Consultant
Amanda Alston, Admin (+ 2 vacant)
Epidemiology
Scott Proescholdbell, Injury Epidemiologist
Kathleen Creppage, CSTE Epi Fellow
Anna Austin, CSTE Epi Fellow
NVDRS
Tammy Norwood, Program Manager
Susan Autry, Abstractor + (1 vacant)
Childmaltreatment Surveillance
Meghan Shanahan, Program Manager
Programs
Jane Miller, Youth Suicide Prevention
Margaret Vaughn, Injury Prevention Consultant
Betsy Randall-David, School Health Consultant
Glorina Stallworth, RPE Program Manager
+ Vacant Evaluator




https://www.surveymonkey.com/s/LFTZ\WKR



https://www.surveymonkey.com/s/LFTZWKR
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