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Background Information 

 Started as a city-county Health Department in 1952 

 “Healthy people in a health community” 

 Departmental turnovers and changes 

 40 employees 





10 Essential Public Health Services 

1) Monitor health status to identify and solve community 
health problems. 

2) Diagnose and investigate health problems and health 
hazards in the community. 

3) Inform, educate, and empower people about health 
issues. 

4) Mobilize community partnerships and action to 
identify and solve health problems. 

5) Develop policies and plans that support individual and 
community health efforts. 

 



10 Essential Public Health Services 

6) Enforce laws and regulations that protect health and 
ensure safety. 

7) Link people to needed personal health services and 
assure the provision of health care when otherwise 
unavailable. 

8) Assure competent public and personal health care 
workforce. 

9) Evaluate effectiveness, accessibility, and quality of 
personal and population-based health services. 

10) Research for new insights and innovative solutions to 
health problems. 

 



Child Care Assistance & Licensing 

 Goal is to protect children from safety risks or other 

predictable health risks by reducing these risks in 

child care facilities 

 132 child care facilities in Riley County 

 Lexie’s Law  

 Raising Riley Right 



Childhood Immunizations & Travel 

Vaccinations 

 Guidelines set by the state and nation regarding 

the schedules of childhood immunizations 

 Kansas Immunization Registry 

 Vaccines for Children 

 Travel immunizations available 

 

 

 



Communicable Disease 

 Communicable nurse conducts investigations of 

reported disease 

 EpiTrax, an electronic disease surveillance system 

 Certain diseases are required to be reported to 

KDHE within a certain period of time 



Community Health Resources 

 Health educator collaborates with community partners 
and programs to promote community wellness and to 
connect people to the resources needed to live a 
healthier life 

 Examples of community involvement include bicycle 
safety training during bike month, promoting Walk 
Kansas, supporting the Flint Hills Wellness Coalition, 
providing cooking demonstrations, participating in 
Purple Power Play on Poyntz, assisting with the Riley 
County Health Fair, and providing advertisements for 
the local farmer’s markets 



Emergency Response Planning 

 The emergency preparedness coordinator is 

responsible for keeping the staff prepared for a 

public health emergency  

 Role in an emergency response and recovery is 

defined clearly 

 RCHD actively participates in drills, exercises, and 

training on a regular basis 

 



Family Connections 

 RCHD provides services to expecting as well as new 

mothers and families  

 Goal of improving early childhood and perinatal 

health 

 3 different types of programs offered to pregnant 

or new mothers including: 

 Mother & Infant Health Program 

 Healthy Start Home Visitor Program 

 Home Visiting Program 



Reproductive Health Services 

 Works to decrease the number of unintended 
pregnancies and to increase screenings to detect 
diseases earlier 

 Does this by providing preventative services and 
promoting health by offering services such as STD 
testing, annual well women exams, pregnancy tests, 
birth control, health education, Pap smear tests, and 
pelvic exams 

 Services are offered for free or at reduced cost at the 
clinic by using a sliding scale based on income and the 
size of the family 



Women, Infants, & Children (WIC) 

 The Special Supplemental Nutrition Program for 
Women, Infants, and Children (WIC) is a government 
nutrition program based on income that provides many 
services 

 Goal of the WIC program in Manhattan and the 
surrounding community is to reach out to those mothers 
and children that are at nutritional risk and provide 
them with resources to keep them healthy 

 Manhattan WIC serves 1,133 individuals while Fort 
Riley serves 1,967. Together with Riley and 
Pottawattamie County, WIC serves 3,515 a month 



Other Services Provided 

 Breastfeeding peer counseling 

 Community clinics 

 Medical coverage and assistance 

 



Tuberculosis 

Field Experience Project 



Background Information 

 Mycobacterium tuberculosis (TB) was first identified 

on March 24, 1882 by the German scientist, Robert 

Koch (Lawn, 2011) 

 Tuberculosis is a disease that generally attacks the 

lungs and is most commonly caused by the 

bacterium, Mycobacterium tuberculosis 

 Not limited to the lungs, TB can affect any part of 

the human body and can be fatal if not treated 



Background Information 

 Transmission of TB is spread through the air when an 
infected person speaks, coughs, sneezes, or even 
sings 

 It is not clear exactly when or who spread TB into 
the United States 

 The number of TB cases has decreased over the 
years due to an increased awareness, increased 
availability of medicine to people living in TB 
prevalent areas, and an overall global effort to 
end TB 

 



Risk Factors 

 Individuals who are immunocompromised or have 

the Human Immunodeficiency Virus (HIV) are placed 

at a higher risk for contracting TB than people with 

healthy immune systems 

 Individuals that have a substance abuse problem, 

have other health problems, have been recently 

diagnosed for TB infection, or those who weren’t 

treated or treated correctly in the past are more 

likely to develop the active form of TB 



Latent Infection 

 Latent TB infection is when the bacteria lie dormant 

in the human body without causing the individual to 

become ill or feel sick 

 Individuals with latent TB cannot spread the disease 

and are not infectious unless the bacteria become 

active and start to multiply 

 Risk and timing of transmission from the latent to 

active infection largely depends on the individual’s 

immune system capabilities 



Active Infection  

 To be considered the active form of TB, the 

bacterium must be able to overcome the immune 

system and be able to multiple in the body 

 Symptoms of the active form include: chest pains, 

chills, a cough that lasts for more than 3 weeks, a 

cough that produces blood or sputum, fatigue, fever, 

loss of appetite, night sweats, weakness, and weight 

loss (Small, 2001) 

 



Testing 

 TB skin tests, also known as Mantoux tuberculin skin 

tests, used to be commonly used until tests 

frequently produced false positives due to 

vaccination against TB 

 The skin test has been replaced by the TB blood 

test, now considered the gold standard 

 Further testing is done to determine the stage of 

infection including: a radiograph of the chest, 

sputum tests, and other laboratory tests 



Treatment 

 Depending on the type of TB infection, different 

courses and timeframes of medication may be 

prescribed 

 Common medications prescribed include: ethambutol 

(EMB), isoniazid (INH), pyrazinamide (PZA), rifampin 

(RIF), and rifapentine (RPT) (“Tuberculosis (TB)”, 2012) 



Treatment 

Table 1 Treatment Options for Latent Infections (CDC, 2012) 

 

Table 2 Treatment Options for Active Infections (CDC, 2012) 

 



Prevention and Infection Control 

 Wearing a mask and eliminating long exposure to 

infected individuals are examples of precautionary 

measures 

 There are challenges when trying to prevent the 

spread of infection 



Stigmas Associated with TB 

 According to Alterado (2013), stigmas against 

diseases are highest among individuals with 

HIV/AIDS and TB 

 “Misinformation about what causes TB, how the 

disease is transmitted and whether it can be cured 

is linked to the stigmatization of TB and of people 

with TB” (“A Human Rights Approach to Tuberculosis”, 2001)  



Tuberculosis in Kansas 

 On the national level, Kansas is one of the states 

with a low prevalence of TB 

 According to the KDHE, Kansas averages less than 3 

cases per 100,000 people 

 In 2012, there were 42 cases of TB reported; with 

individuals aged 25-64 accounting for 41% of 

reported cases (“2012 TB Statistical Highlights”, n.d.) 



Tuberculosis in Kansas 

Table 3- Tuberculosis Cases and Case Rates per 100,000 Population: Reporting areas, 2012 and 

2011 (United States, 2013) 

 



Tuberculosis in Kansas 

Reported TB Cases, United States, 

1982-2012 (“Tuberculosis (TB)”, 

2012) 

 

Kansas TB Cases ("2012 

TB Statistical Highlights”, 

n.d.) 

 



Tuberculosis in Manhattan 

 Pilot program was started at KU and WSU for 

international students 

 Kansas State University started a similar program  



Statute 62-129e 

Statute 65-129e ("Legislative Resources", 2012) 



Tuberculosis in Manhattan 

Table 4- Most Recent Reported Cases of TB in Riley County (RCHD, 2014) 

 



Other Projects 



Disease Investigations 

 Investigation Procedures 

 Case Investigation 

 Contact Investigation 

 Case Management 

 Contact Management 

 Environmental 

 Education 



Monthly Newsletter 

 Many other Health Departments around the state 

send out weekly or monthly epidemiology 

newsletter updates 

 Beneficial for keeping local doctors and clinics 

aware of current infections happening in the county 

as well as informing them about the resources 

available to them and their patients 







Conclusion 

 Overall, the internship at the RCHD was a 

wonderful experience. It focused on public health 

from a variety of different standpoints and 

provided a view on how all the pieces fit together 

to make a healthy community.   

 



Academic Experiences Applied 



Epidemiology  

 Epidemiology was used when discussing the risk or 

rate of a disease in a population and the number 

of reported cases in EpiTrax.  

 The course also helped me understand the amount 

of people with a disease, if the number is increasing 

or decreasing, and how it is affecting our 

community. 



Human Parasitology 

 The Human Parasitology course and laboratory was 

useful when talking about certain diseases such as 

Giardiasis or Cryptosporidiosis, which must be 

reported to the KDHE.  

 I understood how the diseases were spread and 

how to prevent future transmission of parasitic 

diseases.  



Biology of Disease Vectors 

 The course on Biology of Disease Vectors was also 

applied when discussing certain diseases at the 

Health Department 



Biostatistics 

 Useful in the deigning, collecting, and interpretation 

of data from experiments, surveys, or studies 

 Important when discussing missing data, developing 

new statistical methods, and analyzing data from 

trials and studies 



Environmental Toxicology 

 Applied when discussing the harmful effects of 

blood lead level on the population. 



Emerging Diseases 

 Emerging diseases was useful due to the increased 

number of people sick with the Influenza A (H1N1) 

virus.  

 Understanding who the disease infected and how 

important getting the flu vaccine was forwarded on 

to patients to keep the number of infections down.  



Global Health Issues 

 Global Health issues included topics like the lack of 

access to health care systems. 

 Due to the Affordable Care Act, the number of 

people enrolling in health insurance has increased 

at RCHD and was discussed daily. 



Administration of Health Care 

Organizations 

 The course on Administration of Health Care 

Organizations was experienced first-hand while 

working at RCHD.  

 Reshaping the organization and management of the 

Health Department over the past year will be 

beneficial in improving the quality of care RCHD is 

able to give to the surrounding community. 



Social and Behavioral Bases of Public 

Health 

 Social and Behavioral Bases of Public Health was 

useful when trying to come up with new ideas on 

how to promote a higher quality of life in the 

community, reduce morbidity, and increase a 

healthier lifestyle in general.  

 This is done by understanding the framework of 

public health problems and developing a strategy 

on how to overcome them. 



Multidisciplinary Thought & Presentation 

 This course taught me how to be a better writer and 

be comfortable when presenting. 

 Knowledge is power 
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