
PRANAV BHATT 
Master of Public Health Program 

Field Experience Report 

November 1st 2012 



 Introduction 

 Jackson County Health Department 
(JACOHD) 

 Field Experience Activities 

 Presentation at Doctor’s offices 

 Restaurant Inspections 

 Discussion and Recommendations 

 Acknowledgements 

 References 

 

 
2 



 Master of Public Health Program 

     - Infectious Diseases and Zoonoses 

 

  Field Experience  ( 01/30/12 – 05/04/12)  

      - Worked on community health assessment project 

      - Collaborated with epidemiologist, health educators, and  

           other staff in different activities 

        - Visited Doctor’s offices and urgent care facilities 

        - Observed STD clinics and restaurant inspections  
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  Est. in 1925, Located in Independence, Missouri 

  Affiliated with Truman Medical Centers 

  Director: Mr. James Kelly 

  Epidemiologist: Mrs. Ellen Dorshow-Gordon 
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 Mission Statement 

     “Jackson County Health Department provides public health  

        services for disease prevention, health promotion and  

        protection of the environment.” 

 

  Vision Statement 
       “The population in Eastern Jackson County will practice  

        preventative behaviors, there are appropriate, accessible public  

        health services, adequate staffing and resources and the citizens     

        are knowledgeable and proactive about public health and public  

        health policy.” 
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 Main Services 

     - Birth & Death certification 

      - Disease Prevention & Testing: 

         Epidemiology, Communicable Disease  Surveillance 

           TB case management, and STDs clinic 

      - Health Education and Screening 

      - Smoking cessation program 

      - Immunization clinic 

      - Other services: 

         Traumatic Brain Injury, Emergency Preparedness 

           Maternal Child Health Program, Lead risk assessment 
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 Capstone – Community health assessment   

                          for Eastern Jackson County (EJC) 

 

 JACOHD Health Survey 

 

 Presentation at Doctor’s offices 

 

 Restaurant Inspections 

 

 Meetings and Seminars 

7 



                                              

                                               “Systematic collection,      

                                               assembly, analysis,    

                                               and dissemination of  

                                               information about the  

                                               health of the community“ 
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Geographical location 

 

 

 

 

 

 

 

 
 
 

 

(Geographical location of Jackson County, Missouri; L shape indicates distribution of Kansas City in four counties) 
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 CHA Health Indicators: 

     - Demographics 

     - Birth 

     - Leading causes of death 

     - Maternal and Child health 

     - Unintentional injuries 

     - Infectious and non-communicable diseases 

     - Social determinants of health 
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Leading Causes of Death Report 
 

Eastern Jackson County 

Community Health Assessment 2012 
 

Purpose 

- Trend of leading causes of death 

- Comparison of mortality rates with the state 

- Identify health priorities 

- Plan of action and preventive strategies 
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Mortality Statistics: 
 

 U.S.             - Number of deaths: 2,437,163 

                              - Death rate: 793.8 (per 100,000 population) 

 

 Missouri    - Number of deaths: 54,064 

                              - Death rate: 903.7 

 

 EJC              - Number of Deaths: 1,899  

                              - Death rate: 798.1 
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(Source: CDC – Leading causes of death in U.S.  2009) 



Deaths: Residents of Selected Counties/Cities 

Cause of Death: = All Causes 

  Year 2009 

County Number Rate 

Jackson County 5,903 880.0 

Eastern Jackson County 1,899 798.1 

Independence 1,266 1086.9 

Kansas City 3,609 788.0 

Missouri 54,064 903.7 

Rates are per 100,000  

Crude Rate  
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(Source: Missouri Department of Health & Senior Services; MICA) 



Eastern Jackson County, City of Independence, Kansas City, Missouri 

Deaths: All Causes 

  Jurisdiction 

  EJC Independence Kansas City Missouri 

Year Number Rate Number Rate Number Rate Number Rate 

2006 1,952 892.1 1,247 871.7 3,809 887.8 54,475 846.8 

2007 1,763 794.3 1,302 901.7 3,721 857.8 53,937 823.8 

2008 1,786 786.7 1,331 901.6 3,903 895.4 56,278 843.7 

2009 1,899 824.3 1,266 855.8 3,609 822.1 54,064 800.4 

2010 1,877 803.7 1,281 852.6 3,643 827.4 55,054 816.0 

Total  9,277 819.9 6,427 876.6 18,685 858.2 273,808 825.8 

Rates are per 100,000  

Age adjustment uses 2000 standard population  

(Source: Missouri Department of Health & Senior Services; MICA) 
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Top 5 Leading Causes of Death 

 Cause of Death U.S. MO EJC 

Rank 

Heart Diseases 1 1 1 

Cancer 2 2 2 

Chronic Lower Respiratory Diseases 3 4 4 

Cerebrovscular Diseases (Stroke) 4 3 3 

Unintentional Injuries (Accidents) 5 5 5 

(Source: Profiles - Missouri Department of Health & Senior Services; CDC – U.S. mortality statistics) 
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10 leading causes of death in EJC 
 

1. Heart diseases 

2. All Cancers (Malignant Neoplasms, lung, breast) 

3. Cerebrovascular diseases (Stroke) 

4. Chronic Lower Respiratory Diseases (CLRD) 

5. Unintentional injuries (Accidents) 

6. Alzheimer's disease 

7. Pneumonia and Influenza 

8. Diabetes Mellitus 

9. Kidney disease 

10. Alcohol – Drug induced 
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Deaths due to Heart Diseases 

 
Deaths: Eastern Jackson County 

Year 2006 - 2010 

  Cause of Death: Heart Diseases 

Sex Number Rate 

Male 1,027 235.8 

Female 1,095 154.0 

Both Sexes 2,122 187.8 

Rates are per 100,000  

Age adjustment uses 2000 standard population  

Deaths: Eastern Jackson County 

Year 2006 -  2010 

Cause of Death: Heart disease 

  Race 

  White 
Black/African

-American 
All Races 

Sex Number Number Number 

Male 945 71 1,027 

Female 1,029 61 1,095 

Both Sexes 1,974 132 2,122 
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(Source: Missouri Department of Health & Senior Services; MICA) 



Trend Analysis: 
 Eastern Jackson rate trend shows a statistically significant decrease. 

 Missouri rate trend shows a statistically significant decrease. 

(Source: Death Profiles - Missouri Department of Health & Senior Services) 
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Deaths due to Cancer 
 

 Major causes of cancer: 
- Malignant neoplasms 

- Lung cancer 

- Breast cancer 

 

 Death rate: EJC < Missouri 

                          Male > Female 

                          White > African-American 
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Trend Analysis: 
• Eastern Jackson rate does not show a statistically significant trend . 
• Missouri rate trend shows a statistically significant decrease. 

(Source: Death Profiles - Missouri Department of Health & Senior Services) 
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Deaths due to CLRD 
 

 Major causes: 

- Bronchitis, emphysema, asthma, bronchiectasis 

- Chronic airway obstruction 

 

 Smoking attributable (estimated) 

 

 Death rate: EJC > Missouri 

                           Male > Female 

                           White >> African-American 
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Trend Analysis: 
•Eastern Jackson rate does not show a statistically significant trend . 
•Missouri rate trend shows a statistically significant increase. 
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(Source: Death Profiles - Missouri Department of Health & Senior Services) 



Deaths due to Cerebrovascular disease (Stroke) 
 

 Major causes: 

- Bleeding or blockage of arteries in brain 

- Complications of stroke 

 

 Death rate: EJC < Missouri 

                          Male < Female 

                          White > African-American 
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Trend Analysis: 
•Eastern Jackson rate trend shows a statistically significant decrease. 
•Missouri rate trend shows a statistically significant decrease. 

(Source: Death Profiles - Missouri Department of Health & Senior Services) 
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Deaths due to Unintentional Injuries 
 

 Major causes: 

- Motor vehicle accidents (around 50%) 

- Fall, drug overdose, fire, and drowning 

 

 1st leading cause of death in teenagers and adults 

 

 Death rate: EJC < Missouri 

                          Male > Female 

                          White > African-American 
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Trend Analysis: 
Eastern Jackson rate trend shows a statistically significant increase. 
•Missouri rate trend shows a statistically significant increase. 

(Source: Death Profiles - Missouri Department of Health & Senior Services) 
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Top 5 Health Priorities for EJC 
 

1. Diabetes 

2. Alcohol and substance abuse 

3. Chronic obstructive pulmonary disease (COPD) 

4. Lung cancer 

5. Heart diseases 
 

 

The criteria used for prioritization are Amenability to change, Death Trend 
Statistically significance, Hospital Days of care, Numbers of deaths under 65, 
Racial Disparity for ER visits, Community Support, Disability Burden, 
Number of deaths, Number of Hospitalization and ER visits and Racial 
Disparity for deaths. 
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 CHA team collects local data to discover the 
community's viewpoint and concerns  

 

Purpose 

 To monitor health status and to identify community 
health problems 

 Access to cost effective health care 

 Collected data is important in assessing the current 
status of the community health according to the people 

 Inform, Educate, and Empower the community about 
health issues 
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Recommendation 
 

 Add a section on Alcohol use 

     (CAGE evaluation) 
 

 Alcohol and Substance abuse 2nd on the list of 
EJC health priorities  

 

 Need for initiating a new program 
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Objective 
 

 To encourage physicians, public health nurses, 
and laboratories to report Notifiable Diseases 

 

Educational Seminar: 

 Epidemiological concepts  

 Infection control 

 Surveillance system 
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 ASSESSMENT 
 Assessment and monitoring of the health of communities and 

populations at risk to identify health problems and priorities 
 

 PUBLIC POLICY 
 Formulating public policies, in collaboration with community 

and government leaders, designed to solve identified local and 
national health problems and priorities 

  

 ASSURANCE 
 Assuring that all populations have access to appropriate and 

cost effective care, including health promotion and disease 
prevention services, and evaluation of the effectiveness of that 
care. 

 
Institute of Medicine 1988 Consensus Report 
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EPI                                On or upon 

DEMOS                     Population/People 

LOGOS                          Study of 

 
40 



41 



 

HOST 

AGENT ENVIRONMENT 

(WHO) 

(WHAT) (WHERE) 

TIME - Incubation period of infectious disease, duration of illness 

TIME 
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Isolation Precautions Hospitals 

Environmental Sanitation 

Disinfection/Sterilization 

Proper Waste Disposal 

Control on secretions 

and Excretions 

Early Diagnosis 

Prompt Treatment 

Isolation Precautions 

Food Handling 

Hospitals 

Proper Airflow, Disinfection 

Aseptic Precautions 

Wound Care 

Hand Hygiene 

Catheter Care 

Preventive measures 

Prophylaxis  

43 



 Oversee Disease Control and Epidemiology 

 Coordinate with Nurse Manager and CD Nurses 

 Analyze, and interpret data (CD, chronic disease, etc.) 

 Lead outbreak investigations 

 Maintain disease surveillance systems (ESSENCE, X-
Sentinel, Internal CD Surveillance) 

 Collaborate with public health and community 
partners 

 Develop, or assist with the development of, emergency 
response plans 

 Write and revise policies and procedures 

 Provide consultation to staff and community 
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 Identify potential outbreaks or public 
health threats 

 Manage the situation 

 Minimize exposure of clients 

 Define internal response team 

 Define responsibilities of team members 
& respective services and units 

46 



Public health surveillance is the ongoing, systematic 
collection, analysis, interpretation, and dissemination of 
health data to help guide public health decision making 
and action 
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1. Establish outbreak, cluster, epidemic  (confirm) 

2. Develop case definition 

3. Characterize cases re: person, place, time 

     (Personal, Demographic, Onset & duration of   

      symptoms) 

4. Form hypothesis  

5. Test hypothesis 

6. Implement and evaluate  interventions 

7. Write report 
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 Immediately report: 
 

    Unusual occurrence of any   
    disease, infection, or condition   
    that threatens the health of the  
    public 
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 Are there an unusual number of patients 
presenting with similar symptoms? 

 

 Is there an unusual presentation of 
symptoms? 

 

 Are patients presenting with a similar set of 
exposures? 

 

 Is this an unexplained case of a previously 
healthy individual with an apparently 
infectious disease? 
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 In response to the need for earlier recognition of 

significant health events, public health institutes have 
developed modern surveillance applications based on 
the world wide web.  

 

Caution: These systems provide an early indication of a health event but 
additional investigation is often required to confirm presence of any particular 
disease. 
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 Analysis of time-sensitive data for the purpose 
of detecting outbreaks as early as possible  

 

 “Flag” a syndrome group whose number of 
visits was higher than expected to detect 
anomalies as early as possible 
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 Ongoing health events to track impact in terms of 
time, geography, and demographics 

 

Examples:  

- Influenza-like illness 

- Carbon monoxide poisonings following an ice storm 

- Injuries related to falls following an ice storm 

- Injuries related to activities dealing with flooding      

   conditions 

- Influenza-like illness 
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 Regional local public health system 
 

 Allows secure transfer of data from one public 
health jurisdiction to another 

 

 Epidemiologic investigations  

     and management:  

     Case reporting 

       Epi curves 
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 “Ready in 3”  
     by Missouri Department of Health and Senior Services 

 

 

3 Steps To Prepare For An Emergency: 
 

1) Create a Plan  

2) Prepare a Kit  

3) Listen for Information 
 

(Order online -http://health.mo.gov/emergencies/readyin3/) 
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 Attended restaurant/food inspections 
with Jackson County Environmental 
Health Dept. staff  

 

 Applied aspects of food safety and 
sanitation 

 

 Critical and non-critical violations 
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 Jackson County Health Department (JACOHD) visit and 
introduction to the staff 

 Truman Medical Center HIPPA and SIPS (Security, 
Infection Prevention, Safety) training at TMC, HH 

 APIC seminar & Table Top exercise  - Tuberculosis  
Management Updates, at Johnson County Health Department, 
Kansas 

 MARC (Mid-American Regional Council) Public Health 
Subcommittee meeting at MARC building, Kansas City, MO 

 Emergency Preparedness monthly meetings, Independence, MO 

 Clay County Public Health Center (Meeting with Dr. Ximena 
Somoza) 

 Communicable Disease Meeting, The Health Dept. of KCMO 

 Cryptosporidium Outbreak Prevention, Lee’s Summit, MO 
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 Correlation of clinical and public health 
 

 Developing a Community-Wide 
Antibiogram 

 

 Implementation of new preventive 
strategies at school level 

 

 Emphasis on social determinants of health  
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 Advanced Public Health System 
       - Meetings and seminars 
 

 Applied aspects of Epidemiology 
     - CHA, Epi. Database (DHSS, CDC)  

      - Disease Surveillance  
 

  Skills - as a Public Health professional 
       - Time management 

       - Leadership 

       - Collaboration 

       - Organization & Communication  
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 Community Health Assessment Project 

     - DMP 754 Introduction to Epidemiology 

     - STAT 703 Statistical Methods for Natural Scientists 

     - KIN 818 Social and Behavioral Bases of Public Health 

 

 Restaurant Inspections 

      - DMP 806 Environmental Toxicology 

      - FDSCI 730 Multidisciplinary Overview Food Safety &   

                            security 

      - FDSCI 600 Food Microbiology 
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 Preparing a Health Survey Tool 
      - HN 600 Public Health Nutrition 

      - KIN 818 Social and Behavioral Bases of Public Health 

 

 Presentations 
     - DMP 754 Introduction to Epidemiology 

     - HMD 720 Administration of Health Care Organizations 

     - KIN 818 Social and Behavioral Bases of Public Health 

     - STAT 703 Statistical Methods for Natural Scientists 
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 Research Project 
      - DMP 880 Problem Course 

      - DMP 860 Pathogenic Mechanisms 

      - DMP 850 Domestic Animal Immunology 

      - BIOL 545 Human Parasitology 

 

 Personal & Professional Growth  
      - DMP 840 MPH Field Experience 

      - DMP 880 Problem Course 

      - DMP 815 Multiple Thoughts and Analysis 
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 MPH Supervisory 
Committee Members 

 

     - Dr. Michael Cates 

     - Dr. Carol Wyatt 

     - Dr. Sanjeev Narayanan 

 

 Mrs. Barta Stevenson 

 
 MPH Program for 

Travel Grant 

 

 Jackson County Health 
Department, MO 

 

 - Mrs. Ellen Dorshow-Gordon 

 - Mr. James Kelly 

 - Ms. Alisa Smith 

 

 Dr. Ximena Somoza 

   (Clay County Health Dept., MO) 
 

 DMP Department and the 
staff 
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