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Mission, Vision and Value Statements 
 
 
 

Mission 
 

To promote physical and mental health and 
facilitate the prevention of disease, 

injury and disability 
for all 

St. Joseph County residents. 
 
 
 
 

Vision 
 

Healthy people in a healthy 
St. Joseph County community. 

 
 
 

Values 
 

Daily we will: 
·  Carry out the MISSION of the Health Department while striving to achieve 

EXCELLENCE in our work product and interactions wit h customers and 
coworkers.  

·  Exhibit INTEGRITY in the workplace, always being tr uthful, honest and 
trustworthy.  

·  Show RESPECT to customers, supervisors, coworkers and oneself.   
·  Display a POSITIVE ATTITUDE.   
·  ADVOCATE for our community’s health.    
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Administration 
 
Programs that continued to be a priority in 2009 for the Health Department were Preparedness 
Planning, Immunizations, Lead Poisoning Prevention and Reducing Obesity.  Lead Poisoning 
Prevention activities evolved into a more complex and inclusive group of Healthy Homes activities.  
Since most of these programs are primarily funded through grants, we must remain diligent in finding 
adequate funding to maintain these programs and continue these valuable services to our constituents.  
Unfortunately the HUD grant, that we were a sub-grantee of the South Bend Housing Authority, was 
not renewed for another three year cycle so that meant that we are not able to do as many Healthy 
Homes activities as we had hoped.  We will be attempting to partner, with a community agency, to 
apply for funding next year.  
 
Starting in spring of 2009, the novel H1N1 Influenza became one of the most important, if not the most 
important, issue for the Health Department.  We had the first confirmed case of H1N1 in Indiana and 
this started a lot of local activities to contain and limit its spread.  By the fall, a vaccine was available 
and much time, manpower and effort has been utilized to vaccinate as many citizens of St. Joseph 
County as possible.   
 
The $982,943 that we received in tax revenue in 2009 was a large increase over the funds we received 
in 2008.  However, we believe that this was caused by the late billing in 2008 that caused most of the 
money to be received in early 2009 instead of late 2008.  Our fee revenues were also up a little this 
past year; collecting a total of $1,151,296.76.  We also received approximately $575,000 through grant 
funding, excluding H1N1 funds, to run or supplement numerous different programs.  We received 
grant approval for up to $859,907 of H1N1 funding that must be used in the preparation for and 
response to H1N1 Influenza.  The H1N1 Grant cycle continues through July 2010.  Continuing 
concerns about the effects of the Circuit Breaker Legislation and Property Tax changes on the overall 
County Budget keep our department busy trying to continue providing the services necessary for a 
healthy community. 
 
The Health Officer, Dr. Roland W. Chamblee, retired on November 30, 2009.  The Board of Health is 
in the process of seeking a replacement, at the time of this report.  Hopefully a new Health Officer is 
appointed in the near future to allow for a smooth transition and continual provision of services. 
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Financial Report 
 

During FY2009, a reduction in the amount of $9,671 was seen with our Lead Elimination Grant from 
the Indiana State Department of Health (ISDH), while our Indiana AIDS fund grants saw a combined 
increase of $6,350.  The Health Department also received a new grant from ISDH to enable our H1N1 
efforts.  So far we have been advanced $272,497.50 of the total Phase 1-3 funding of $859,907.  The 
Health Department saw a slight increase in fee revenue, which, when compared to 2008, was up by 
approximately 2%.  The Health Department saw a significant increase in tax support, which was 
approximately 200% more than in 2008.  This is most likely due to the late mailing of tax bills in 2008 
to citizens of St. Joseph County, which led to the department being reimbursed the funds in 2009 
instead of 2008.  Lastly, the Health Department applied for and received grant renewals for most 
programs that the Health Department had in previous years, all which led to additional funds being 
added during FY 2009.   
 
During FY2009, the Health Department was successful in obtaining additional funds: 

·  The $99,695.41 in Tobacco Settlement funds deposited in FY2009 will be used in FY2010 
·  A $5,000 Indiana AIDS fund grant for our STD and AIDS program 

o (valid 01/01/09 thru 12/31/09) 
·  A $7,500 Indiana AIDS fund grant for our STD and AIDS program 

o (valid 01/01/09 thru 12/31/09) 
·  A $336,174 HUD fund grant for our Lead Hazard Control program  

o (valid 11/01/06 thru 12/31/09) 
·  A $39,575 ISDH grant for our STD program 

o (valid 01/01/09 thru 12/31/09) 
·  A $72,672 ISDH grant for our Local Health Maintenance program 

o (valid 01/01/09 thru 12/31/09) 
·  A $10,000 ISDH grant for our Bioterrorism/Emergency Preparedness program 

o (valid 08/10/08 thru 08/09/09) 
·  A $10,000 ISDH grant for our Bioterrorism/Emergency Preparedness program 

o (valid 08/10/09 thru 08/09/10) 
·  A $84,203 ISDH grant for our Lead Elimination program 

o (valid 07/01/08 thru 06/30/09) 
·  A $74,532 ISDH grant for our Lead Elimination program 

o (valid 07/01/09 thru 06/30/10) 
·  A $59,188 ISDH grant for our AIDS program 

o (valid 01/01/09 thru 12/31/09) 
·  A $859,907 ISDH grant for our H1N1 program 

o (valid 07/31/09 thru 07/30/10) 
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Local Health Fund Revenue 
 (includes object code 000 only) 

 
Sources                                                                 2006                         2007                             2008 2009 

 
Beginning Balance $1,147,419.12 $1,220,847.45 $1,213,712.16 $731,146.65 
 Property Tax $1,028,301.66 $1,207,496.34 $152,885.00 $956,599.00 
 HEA 1001-08ST  $0.00 $0.00 $92,611.00 $0.00 
 Financial Institutions Tax $1,115.00 $1,090.00 $1,281.00 $321.00 
 License Excise Tax      $90,276.00 $75,961.00 $71,280.00 $23,638.00 
 Commercial Vehicle Tax $8,876.00 $8,141.00 $9,065.00 $2,385.00 
 Total Taxes $1,128,568.66 $1,292,688.34 $327,122.00 $982,943.00 
 
Fees 
 Septic Permits $49,558.39 $46,873.40 $54,237.40 $45,938.80 

 (includes CAFO, schematics, septic, cluster, commercial (septic & well), subdivision fees and copies) 
 Food Permits $222,166.76 $222,364.57 $216,188.45 $237,095.75 
  (includes annual, late fee, temp, P&R/App fee & food CP/PF) 
 Groundwater Fees $241,195.00 $211,895.00 $173,075.00 $173,320.00 
     (includes property transfers, registrations and well permits) 
 Lead Risk Assessments $4,949.92 $1,650.00 $500.00 $0.00 
 Massage Permits $6,618.75 $7,125.25 $7,678.19 $14,041.45 
 Pool Permits $7,416.00 $9,462.00 $9,819.50 $10,882.50 
 Tattoo & Body Piercing $5,587.50 $5,925.00 $6,150.00 $8,575.00 
 Trash Permits $6,825.00 $5,725.00 $6,450.00 $12,225.00 
 Wellhead Protection $33,875.00 $21,850.00 $35,700.00 $25,750.00 
 Administrative Fee $84,850.00 $86,494.00 $90,204.00 $92,050.80 
  (includes copies of immunization records and set up fees)  
 Flu/Pneumovax $35,391.12 $59,491.61 $56,053.67 $51,403.44 
 Vaccines $176,931.00 $175,394.10 $145,947.99 $126,155.05 
  (includes Hep A (adult and pediatric), Hep B, Menactra, Menomune, MMR (adult), Polio (adult), Twinrix, 

Typhim, Varicella (adult), Yellow Fever and Misc Vaccines) 
 TB Tests $20,624.00 $21,736.00 $22,896.00 $26,328.00 
 STD Exam/Meds $3,259.00 $1,349.00 $2,397.00 $4,183.00
  
 Medicaid Reimbursement $920.00 $3,041.07 $2,672.00 $23,939.28 
 Medicare Reimbursement $31,369.98 $27,125.88 $610.00 $34,028.63 
 Birth Certificates $230,370.42 $241,321.35 $204,902.42 $182,242.01 
  (Includes birth certificates, corrections, genealogy, notary & paternity)   
  Death Certificates $128,805.00 $116,587.00 $124,852.00 $116,685.00 
          (Includes (minus) coroner’s fee fund) 
 Miscellaneous (UPS Shipping charges) $152.09 $645.92 $423.45 $77.40
  
 Total Fees $1,290,864.93 $1,266,056.15 $1,160,757.07 $1,184.921.11 
 
Credit Quietused to Account (Credit Card Collections)   -$33,624.35 
  (Includes (minus) LESS Charge 1 Sales and LESS Charge 2 Sales) 
ISDH State Grants $24,091.47 $500.00 $0.00 $0.00 
 
Other Revenue $37,966.39 $4,573.50 $212,021.93 $26,155.18 

 (Includes Reimbursements, Transfer of Funds, Refunds, Return or Voided Checks and Non-Identified Revenue for object code 000) 
 

TOTAL $3,628,910.57 $3,784,665.44 $2,913,613.16 $2,891,541.59 
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Local Health Fund Expenses 
(includes object code 000 only) 

 
10000 Series 2006 2007 2008 2009 
 Salaries $1,699,130.19 $1,627,582.73 $1,535,894.44 $1,559,295.65 
 Social Security $128,671.79 $123,980.10 $116,958.00 $116,199.58 
 Retirement $58,146.74 $58,415.57 $65,838.66 $69,561.23 
 Group Insurance $209,902.91 $430,000.00 $225,000.00 $225,000.00 
 Unemployment $0.00 $0.00 $0.00 $0.00 
 Instruction $2,110.42 $1,761.00 $569.00 $980.00 
 Total      $2,097,962.05 $2,241,739.40 $1,944,260.10 $1,971,036.46 
 
20000 Series 
 Office Supplies $22,231.96 $19,570.96 $16,472.94 $16,543.69 
 Field Supplies $5,360.60 $4,201.32 $1,821.97 $2,620.94 
 Garage & Motor Supplies $15,164.77 $10,749.94 $16,484.46 $14,313.83 
 Equipment Repairs $2,999.56 $2,008.04 $1,331.44 $2,440.64 
 Books $1,408.91 $636.16 $330.04 $112.29 
 Total $47,165.80 $37,166.42 $36,440.85 $36,031.39
  
 
30000 Series  
 Other Contracts - Garage $19,890.00 $6,250.00 $0.00 $0.00 
 Telephone and Beepers $16,270.95 $13,933.53 $17,349.62 $13,892.42 
 Personal Healthcare $181,924.44 $209,007.74 $177,642.10 $147,009.87 
 Environmental Health  $3,354.74 $990.21 $641.71 $888.47 
 Legal Services $0.00 $0.00 $0.00 $0.00 
 Postage $9,972.85 $8,235.76 $7,973.37 $6,352.67 
 Travel Expenses $18,900.97 $18,911.93 $19,805.41 $16,496.34 
 Public Info & Education $0.00 $0.00 $0.00 $0.00 
 Rebinding Records $0.00 $0.00 $0.00 $0.00 
 Professional Dues and Journals $155.00 $240.00 $492.00 $347.00 
 Vector Abatement $16,456.04 $6,378.56 $0.00 $0.00
  
 Service Contract $7,481.61 $6,633.58 $4,202.20 $5,755.20 
 Credit Card Service Fees $540.00 $495.00 $585.00 $540.00 
 Auto Lease $25,942.02 $18,225.00 $9,020.72 $0.00 
 Environmental Control $0.00 $150.00 $1,590.90 $0.00 
 Refunds, Awards, Indemnities $8,579.79 $467.50 $7,687.52 $583.04 
 Data Processing $6,198.50 $5,786.59 $4,890.48 $2,416.56 
 Total $315,666.91 $295,705.40 $251,881.03 $194,281.57 
 
40000 Series 
 Furniture and Fixtures $1,896.70 $551.76 $0.00 $0.00 
 Total  $1,896.70 $551.76 $0.00 $0.00 
 
Total Expenses $2,462,691.46 $2,575,162.98 $2,232,581.98 $2,201,349.42 
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Fund Balances (per Auditor’s Report) 
 

HEALTH FUND 005 
(includes all object codes) 

 
  2007 2008 2009 
Beginning Balance, January 1 $1,220,847.45 $1,213,712.16 $731,146.65 
Receipts $2,586,541.00 $1,803,777.07 $2,273,223.07 
 Local Health Dept. Trust Fund $100,311.35 $99,910.22 $99,695.41 
Disbursements $2,693,987.64 $2,386,252.80 $2,372,871.86 
Balance, December 31 $1,213,712.16 $731,146.65 $731,193.27 
 
 

HEALTH DIABETES GRANT FUND 215 
 

  2007 2008 2009 
Beginning Balance, January 1 $5,475.84 $6,767.64 $6,767.64 
Receipts $6,329.82 $0 $65.00 
Disbursements $5,038.02 $0 $6,832.64 
Balance, December 31 $6,767.64 $6,767.64 $0 
 
 

HEALTH IMMUNIZATION FUND 305 
 

  2007 2008 2009 
Beginning Balance, January 1 $945.12 $945.12 $945.12 
Receipts $0.00 $0 $0
  
Disbursements $0.00 $0 $945.12 
Balance, December 31 $945.12 $945.12 $0 

 
HEALTH S.T.D. FUND 405 

   
  2007 2008 2009
  
Beginning Balance, January 1 -$6,937.86 -$13,748.57 -$5,575.97 
Receipts $30,740.23 $50,193.77 $36,271.58 
Disbursements $37,550.94 $42,021.17 $35,849.62 
Balance, December 31 -$13,748.57 -$5,575.97 -$5,154.01 

 
 

LOCAL HEALTH SERVICES GRANT FUND 505 
 

  2007 2008 2009 
Beginning Balance, January 1 $105,269.03 $141,803.88 $122,346.17 
Receipts $90,860.00 $54,707.50 $72,781.68 
Disbursements $54,325.15 $74,165.21 $64,861.67 
Balance, December 31 $141,803.88 $122,346.17 $130,266.18 
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HEALTH BIOTERRORISM GRANT FUND 510 

 
  2007 2008 2009 
Beginning Balance, January 1 -$6,983.34 $3,732.25 $3,732.47 
Receipts $49,260.26 $43,014.22 $20,540.38 
Disbursements $38,544.67 $43,014.00 $20,699.82 
Balance, December 31 $3,732.25 $3,732.47 $3,573.03 
 
 

HEALTH LEAD ELIMINATION GRANT FUND 515 
 

  2007 2008 2009 
Beginning Balance, January 1 -$7,943.45 -$14,615.31 -$3,269.27 
Receipts $103,680.03 $91,547.01 $79,925.16 
Disbursements $110,351.89 $80,200.97 $91,721.74 
Balance, December 31 -$14,615.31 -$3,269.27 -$15,065.85
  
 
 

AIDS GRANT FUND 605 
 

  2007 2008 2009 
Beginning Balance, January 1 $3,562.27 $2,535.82 $17,407.36 
Receipts $64,543.48 $105,735.44 $67,975.11 
Disbursements $65,569.93 $90,863.90 $72,394.08 
Balance, December 31 $2,535.82 $17,407.36 $12,988.39 
 

 
H1N1 FLU VIRUS FUND 705 

 
  2007 2008 2009 
Beginning Balance, January 1 N/A N/A $0 
Receipts N/A N/A $272,497.50 
Disbursements N/A N/A $47,262.14 
Balance, December 31 N/A N/A $225,235.36 
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Epidemiology and Emergency Preparedness Division 
 
One full time employee currently makes up this division.  The two major foci of this division include 
epidemiological investigation and support and emergency preparedness planning and response.  The 
Epidemiologist was responsible for all epidemiology and emergency preparedness efforts for much of 
the year and was involved in a variety of projects and activities in 2009.  The Local Public Health 
Coordinator is currently responsible for H1N1 efforts and certain emergency preparedness efforts.  The 
Epidemiologist submitted her resignation in November, 2009.  
 
The activities of this division in 2009 are summarized below: 
 

Epidemiology 
Communicable Disease Investigation and Surveillance: The Epidemiologist provides support to other 
divisions of the Health Department in the investigation and surveillance of communicable disease or 
public health threats.  Collaboration with the Nursing Division for the epidemiological investigation of 
atypical individual cases, clusters of other cases of interest, possible outbreaks, and possible food 
borne illnesses are the most frequent areas of support offered.  Collaboration with other divisions 
occurs in the investigation process and when the nature of the report or surveillance involves another 
division’s scope. 
 
Investigations performed or assisted with during 2009 included cases of viral gastroenteritis at two 
long-term care facilities, one Pertussis case, one suspect Measles case, and one Bacterial Meningitis 
case which resulted in the death of a 12 year old St. Joseph County resident.  Close contacts of this 
resident were identified, and prophylaxis was recommended as appropriate.  Influenza surveillance 
continued throughout the year, and in the second quarter, St. Joseph County reported the first 
confirmed case of novel influenza A H1N1 in the state of Indiana.  Two influenza associated deaths 
were reported this year.  The graphs below depict influenza trends in St. Joseph County for April-June 
and September-November. 
 

St. Joseph County Flu Activity for April-June of 2009 
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St. Joseph County Influenza Activity for September-November of 2009 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
This division participated in a number of surveillance projects designed to facilitate improved 
communicable disease reporting and control, including training for a new state electronic disease 
reporting system (I-NEDSS), a homeland security electronic operations center system (WebEOC) 
training, and an Epidemiology of Vaccine Preventable Disease training conducted by the CDC.    

 
Fetal and Infant Mortality Review (FIMR): The Epidemiologist continues to participate in the FIMR 
case investigation and review process in collaboration with the Nursing Division of the Health 
Department.  Consultation and work on compiling records and data analysis with the Nursing Division 
as well as participation with the FIMR review team meetings occurred in 2009.  Reports and statistics 
related to FIMR are reported by the Nursing Division. 
 

Emergency Preparedness 
Emergency Preparedness Collaboration:  This division has participated in and/or led a great deal of 
collaborative associations during 2009, including the Notre Dame Institutional Biosafety Committee, 
the District 2 Alliance and Planning Council, the Public Health and Medical Services Emergency 
Support Function 8 Committee, the Joint Homeland Security Planning Council, and the Pandemic 
Influenza Working Group. 
 
Pandemic Influenza Planning:  Planning for pandemic influenza preparedness continues to be a priority 
for this division.  Pandemic influenza planning efforts were tested with the arrival of the 2009 Novel 
H1N1 influenza virus.  Monthly planning meetings with the St. Joseph County Pandemic Influenza 
Working Group served to review the pandemic situation and discuss response plans.  A letter to all 
elected officials was sent out to promote pandemic flu preparedness and update key decision makers 
on group efforts and challenges.  Letters were also sent to all health care providers in St. Joseph 
County to provide information about the H1N1 vaccine and to gather target group data from those 
desiring to receive vaccine for their patients.  Target group restrictions were lifted by the Indiana State 
Department of Health December 20.   
 

SJC Flu Trends: September-November 2009
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A grant totaling $859,907 was awarded to the St. Joseph County Health Department by the Indiana 
State Department of Health for use in planning for and responding to the H1N1 outbreak.  Funds for 
Phases 1 & 2 of the H1N1 grant totaling $287,489 were appropriated in 2009. 
 
Plans were developed for vaccine distribution, Strategic National Stockpile requests, public education, 
and overall H1N1 response.  Several presentations and media interviews were conducted in order to 
help raise awareness about influenza and provide information on prevention, treatment, and mitigation. 

 
A community summit planning group was developed in the first quarter and was instrumental in 
holding a multi-disciplinary Pandemic Influenza Summit in the second quarter at the University of 
Notre Dame.  Over 180 individuals attended the summit and received updates regarding planning 
efforts at the state and local levels.  Indiana State Health Commissioner Dr. Judith Monroe was a 
featured speaker at this summit.  In the third quarter, a multidisciplinary Novel H1N1 Influenza 
Summit was held at the Century Center to provide an update to the community regarding the state of 
the pandemic, vaccine, and community mitigation.  This summit was attended by over 100 community 
partners. 
 
Mass Prophylaxis Planning:  St. Joseph County received shipments of antivirals and PPE from the 
federal stockpile to supplement local resources as needed for the response to the H1N1 pandemic.  
Local plans tested in response to H1N1 included command and control, SNS management, public 
information, and epidemiological surveillance and investigation.  Grant funds were appropriated for 
the 2009-2010 Bioterrorism grant (a total of $10,000). 
 
Emergency Preparedness Exercises and Drills:  Extensive collaboration with the Nursing Division for 
the execution of both seasonal influenza and H1N1 vaccine clinics took place in 2009.  The 
Epidemiology/Emergency Preparedness division worked to organize drive-thru clinics to provide 
seasonal influenza vaccinations to the community; over 1000 individuals were vaccinated as a result of 
these efforts.  This division also organized five H1N1 vaccine clinics for target groups in the lobby of 
the County-City Building.  Over 2000 individuals at higher risk for H1N1 complications were 
vaccinated at these clinics.      
 
This division collaborated extensively with the Nursing Division and St. Joseph County school 
collaborations in arranging school-based H1N1 vaccination clinics.  Contract nurses and data entry 
personnel were hired to assist as needed in the effort using H1N1 grant funds. 
 
Work to satisfy public health preparedness grant requirements included the completion of the Local 
Technical Assistance Review (LTAR) of SNS capabilities, Mass Prophylaxis Plan revisions, 
participation in a District Point of Distribution exercise, and staff call drills.   
 
Emergency Preparedness Training and Education:  This division collaborated with the Health 
Education Division on influenza training for all Health Department staff and for nurses, principals, and 
administrators from the South Bend Community School Corporation. 
 
Efforts to increase Health Department preparedness capabilities included acquisition of emergency 
preparedness supplies from preparedness grant funding, updating of plans, staff and POD site call 
drills, communication drills, and community collaborations. 
 
In order to improve communicable disease control and preparedness activities, the Epidemiologist 
attended the National Integrated Public Health, Preparedness and Response Training Summit in Dallas, 
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Texas, public information and communications trainings, the Public Health Nurse Conference in 
Indianapolis, and a Disaster Mental Health training. 
 
Emergency Preparedness Volunteers: The Medical Reserve Corps of St. Joseph County serves as the 
body to organize, recruit, register, and train medical volunteers for a public health emergency.  This 
year, the Epidemiologist completed the Medical Reserve Corps Technical Assistance Review with the 
Regional Coordinator of the MRC.  A $5000 grant was received from the Indiana State Department of 
Health to support MRC unit efforts.  The Medical Reserve Corps currently maintains a roster of 
approximately 195 medical professionals.  In the absence of an Epidemiologist, the Local Public 
Health Coordinator serves as the unit coordinator for this group.   
 
H1N1 clinics held in the lobby of the County-City Building utilized the services of volunteers from a 
number of community groups, including the American Red Cross, the Medical Reserve Corps, 
Memorial Hospital, St. Joseph Regional Medical Center, the University of Notre Dame, Bethel 
College, St. Mary’s College, and Indiana University-South Bend. 
 
During 2009, all division goals identified in the 2008 Annual Report were accomplished.  These 
included the following: 

·  Complete all grant activities including quarterly drills as stipulated in the grant guidelines.  
Renew grant funding for the 2009-2010 grant year. 

·  Enhance Mass Prophylaxis Plans with updates as appropriate, especially focusing on areas of 
alternate modes of dispensing and security. 

·  Hold a Pandemic Influenza Summit to update the community on Pandemic influenza planning 
efforts and challenges. 

·  Provide Mass Prophylaxis training opportunities and activities for Health Department Staff to 
familiarize them with their assigned roles and responsibilities. 

·  Enhance the Medical Reserve Corps unit of St. Joseph County through volunteer training and 
events, establishment of unit databases, and volunteer equipment purchases and policies. 

·  Continue working with SJCHD divisions and local providers to improve data collection and 
surveillance activities. 

 
Goals for the Epidemiology and Emergency Preparedness Division for 2010 include: 

·  Appropriate remaining funds in the H1N1 grant and complete all reporting requirements. 
·  Enhance Pandemic Influenza Preparedness policies and plans using best practices determined 

through the H1N1 response. 
·  Complete all grant activity requirements, including stipulated drills and exercises.  Renew 

preparedness grant funding for the 2010-2011 grant year. 
·  Enhance the Medical Reserve Corps unit of St. Joseph County through increased 

communication with volunteers, training and events, and appropriation of the MRC grant. 
·  Continue work with SJCHD divisions and local health care providers to improve disease 

reporting, data collection, and surveillance activities. 
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Environmental Health Division 
 
The Environmental Health Division implements a wide variety of environmental health programs to 
reduce the amount of pathogens released into the environment and to limit the health impacts from 
these pathogens.  Most programs are regulatory driven but a few are implemented in response to 
expectations of our citizens.  
 
The Division ended the year with 13 full-time positions including two grant funded positions in the 
Healthy Homes Program funded by the CDC/ISDH grant.   
 
Attached is a table showing the number of permits, inspections, and reviews performed during the 
year.  
 
The Division received $278,488 in permit fees in 2009. This is down $5,201 from 2008 and is 
probably related to the economy.     
 

2009 Accomplishments 
 
Healthy Homes Program 

·  Following four years of small but steady increases in childhood blood lead level testing rates of 
between three and five percent, 2009 had a significant increase in the testing rates, up 28.8% 
from 2008.  It is believed that this increase is due to the combined emphasis put on lead tested by 
many community organizations.    

·  There were 65 cases of lead poisoned children in 2009 which is up 17% from 2008.  The 
Division issued 13 orders of abatement which directed landlords and homeowners to eliminate 
the lead hazards in these residences.  The reminder of the 65 cases involved children living in 
residences that were addressed by the HUD Lead Hazard Control Grant or cases where children 
were poisoned elsewhere.   

·  Cooperated with EPA on enforcement cases where lessees were not informed of the lead hazards 
in the homes they rented.  

·  Received a renewal of our lead poisoning prevention grant for $72,000 from ISDH which funds 
two staff members to perform primary preventions and community outreach events.  We also 
received $12,600 additional ISDH funding for outreach to the Hispanic community.   

·  Continued to implement the $3 million HUD Lead Hazard Control Grant in partnership with the 
South Bend Housing Authority and other community organizations.  Approximately 240 homes 
and apartments of low income residents were made lead safe under the grant.  The original scope 
of work under the grant ended in October 2009. 

·  The Housing Authority and its teaming partners were not awarded a renewal of their 3 year HUD 
Lead Hazard Control Grant in 2009 although HUD did extend the Housing Authority’s existing 
contract by one year.  The extension allows the Housing Authority to spend the $600,000 under 
run on the contract to remediate the lead hazards in approximately 45 of the houses on their 
waiting list and any additional residences with lead poisoned children identified by the Health 
Department.  The Health Department is performing clearance exams under the contract 
extension.  

·  Performed a community outreach program which included participation in 23 health fairs and 
other public events to test children for lead and provide information about preventing lead 
poisoning to parents.   
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·  Aired TV and radio ads discussing lead poisoning featuring local and national elected officials to 
make the point that deteriorating lead paint is a serious issue that parents should address.    

·  Held 3 Lead Supervisor training classes and 3 Abatement Worker training classes to make local 
construction personnel eligible to receive a license to do work under the Lead Based Paint 
Hazard Control Grant and other lead abatement work. 

·  Two staff members were trained as trainers under EPA’s Renovation, Repair and Paining Rule 
which takes effect April 22, 2010.  We will begin to provide training to contractors in January, 
2010. 

·  Two staff members obtained their NEHA Healthy Homes Certification.  
·  Implemented a Healthy Homes Assistance Program to provide vacuums, mattresses, smoke 

detectors, and a wide variety of other supplies to needy residents.  Resources for the program are 
provided by other organizations 

 
Septic Program 

·  Continued to implement the new septic ordinance.  Although septic permits for new construction 
have been very low, there continues to be a substantial number of repair permits issued due to the 
failure of septic systems from poor construction practices in the past and aging systems. 

·  Required operating permits and maintenance programs for all cluster septic systems.  Oversaw 
the management of these systems, especially those serving subdivisions, because of the 
significant problems that would be caused if one were to fail.  Also, required operating permits 
for experimental systems. 

·  Construction of the sewage treatment plant and distribution lines for the sewer system for the 
town of Wyatt was completed by the St. Joseph County Water and Sewer District.  The plant is 
located on land donated by the Prairie View Landfill.  All electrical connections to grinder 
pumps will be completed by early February, 2010.  Although the District is giving residents up to 
180 days to connect, their full monthly sewer charges begin when they are allowed to connect in 
February.  At the request of the District, the Health Department is inspecting the lines from the 
house to the sewer system and ensuring that all required waste sources are connected in the 
houses.  

 
Wellhead Protection Permitting and Inspection Program 

·  This program consists of issuing permits for and inspecting commercial facilities located near 
municipal water wells that store or generate hazardous materials.  This is a mature program that 
was effectively implemented this year without any significant issues. 

 
Well Drilling and Water Supply System Permitting and Inspection Program 

·  This program consists of issuing permits for and inspecting new water wells and consulting with 
homeowners and businesses whose water does not meet drinking water standards.  This is a 
mature program that was effectively implemented this year without any significant issues. 

 
Source Water Protection Program 

·  We continued the program to eliminate Motor Vehicle Waste Disposal Wells which are most 
often floor drains in automobile service areas that discharge oil, antifreeze, and other 
contaminants to dry wells and septic systems.  This practice is illegal and often results in 
groundwater contamination.  We are working with businesses to eliminate these discharges. 
Eliminating this threat to the groundwater usually consists of plugging the floor drains and 
pumping the drywells.  This corrective action is fairly inexpensive and businesses have been very 
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cooperative.  We inspected over 322 businesses this year and expect to finish the program next 
year. 

·  Strengthened our program to ensure no resident is impacted by the existing groundwater 
contamination through the use of Administrative Control Areas. 

·  Received approval by the County Council and Commissioners to eliminate the testing of fluoride 
and sulfate when new wells are installed and for property transfers because the testing is no 
longer necessary.  This resulted in a significant savings to the community. 

·  Responded to a number of spills of hazardous materials where IDEM was not available or there 
were public health concerns that required our involvement.  

 
CAFO Permitting and Inspection Program 

·  We submitted letters to IDEM and EPA and held discussions with representatives from IDEM’s 
Office of Water Quality and Office of Enforcement concerning long-standing violations of the 
Clean Water Act by a local egg farm.  The operator submitted plans to install lagoons to capture 
contaminated water and submitted an application for a CAFO permit for the first time.  IDEM 
approved the plans for construction of the lagoons and issued a CAFO permit.  The operator has 
until spring 2010 to begin construction of the lagoons.  The operator dropped plans to double the 
size of their operation. 

·  The large dairy operation which generated much of the controversy concerning CAFOs has not 
yet been issued a Health Department permit due to disagreements with the county over which 
roads their heavy vehicles will be allowed to use and on the replacement of public and private 
field drain tiles that construction of their facility will destroy.  If construction is not started in 
spring, 2010, the IDEM permit will expire and they will have to start the permitting process over.    

 
Subdivision Planning and Review Program 

·  This is a mature program that was implemented this year without any significant issues.  The 
poor housing market has resulted in a significant decrease in the number of requests for approval 
of new subdivisions. 

 
Air Quality Program 

·  This program consists primarily of issuing open burning permits and promoting radon testing of 
homes.  This is a mature program that was implemented this year without any significant issues.  

 
Vector Program 

·  Two mosquito pools tested positive for West Nile virus this year, however, there have been no 
human cases reported in the county since 2006.  West Nile virus has run its course here and we 
expect the disease to have little impact on public health.  Unless conditions change, we do not 
anticipate putting more effort into controlling this disease next year.   

 
Solid Waste Disposal Program 

·  This is a mature program that was implemented this year without any significant issues. 
 
Massage Permitting and Inspection Program 

·  This is a mature program that was implemented this year without any significant issues. 
 
Tattoo and Body Piercing Permitting and Inspection 

·  This is a mature program that was implemented this year without any significant issues. 
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Public education and information  
·  The Division continues to be an authoritative source of information on environmental issues for 

local news media and the public. 
 

 
Goals for 2010 

 
·  Revise Division policies and procedures. 
·  Revise and upgrade the Division’s section of the Health Department WEB site. 
·  Assist in getting all Wyatt residents connected to the sewer system. 
·  Re-evaluate teaming partners and apply for a HUD Lead Based Paint Hazard Control Grant. 
·  Institute a program of inspecting high priority facilities for hazardous materials management 

practices. 
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2009 Environmental Division - Annual Report 
      
 1st Qtr  2nd Qtr 3rd Qtr 4th Qtr ANNUAL  
 2009 2009 2009 2009 TOTAL 

Septic Program           
Applications Received  50 136 89 113 388 
Final Inspections Performed 112 232 289 179 812 
Consultations Performed 6 5 9 4 24 
Schematics Received 100 200 115 276 691 

Subdivision Program           
Health Officer Reports Issued 6 4 5 9 24 
Subdivision Reviews Issued 9 12 12 9 42 
Rezoning & Replat Reviews Issued 0 1 7 7 15 

Wellhead Program           
Renewal/Inspection Applications Received 29 29 47 42 147 
Inspections Performed 23 51 86 52 212 

Well Drilling Program           
Applications Received  78 97 126 46 347 
On-Site Inspections Performed 95 119 137 68 419 
Well Abandonments Inspected 31 46 57 26 160 

Source Water Program           
Property Transfers Issued 562 791 942 887 3182 
Phase I Inquiries Performed 21 16 23 24 84 
Spill Responses Performed 1 1 4 1 7 
Meth Lab Occurrence Response 2 6 1 1 10 
MVWDW Inspections Performed 184 83 41 14 322 
Other Source Water Inspections Performed 4 7 31 31 73 

Surface Water Program           
Surface Water Sampling Performed 0 1 0 1 2 

Lead Program           
HUD Lead Inspections Performed 13 21 18 5 57 
Lead Risk Assessments Performed 18 31 37 26 112 
Leadnet Recalls 7 1 4 1 13 
Public Information Events Held 6 5 8 4 23 
CAFO Program           
Permits Issued 0 0 0 0 0 
Inspections Performed 2 4 0 5 11 
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                                                     2009 Environmental Division - Annual Report 
      
 1st Qtr  2nd Qtr 3rd Qtr 4th Qtr Annual 
 2009 2009 2009 2009 Total 

Air Quality Program           
Burn Permits Issued 21 33 33 18 105 
Indoor Air Quality Investigations Performed 0 0 1 0 1 
Mold Investigations Performed 0 0 0 0 0 

Vector Program           
Larvacide Swimming Pools/Stagnant Water 0 5 7 0 12 

Healthy Homes Program           
Total In-House Inspections Performed 13 28 34 13 88 
Total Complaints 13 28 34 13 88 
Dwellings Declared Unfit 2 4 6 0 12 

Solid Waste Program           
Trash Permits Issued 237 5 2 18 262 

Massage Program           
Establishment Permits Issued 60 3 1 3 67 
Establishment Inspections Performed 55 20 1 2 78 
Therapist Permits Issued 141 7 7 9 164 

Tattoo/Body Piercing Program           
Establishment Permits Issued 52 2 0 0 54 
Establishment Inspections Performed 3 1 1 9 14 
Tattoo BP & Practitioner Permits Issued 30 3 3 3 39 

Complaints / Investigations           
Trash 27 20 23 11 81 
Sewage 33 42 26 18 119 
Water (ditches, lakes, ponds & swells) 4 3 4 0 11 
Motels/Hotels 4 0 4 5 13 
Burning 7 6 8 1 22 
Other 7 5 17 7 36 

Abatement Correspondence           
Abatement Letters Sent 24 38 19 9 90 
Immediate Threat to Public Health Letters Sent 6 1 3 1 11 
Impending Legal Action Letters Sent 4 7 8 3 22 

Miscellaneous           
Septic & Well Contractor Registrations Issued 57 9 7 1 74 
Septic Installer & Inspector License's Issued 51 9 9 4 73 
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Food Services Division 
 
The Food Services Division continues to fulfill a vital role in ensuring the safety and quality of 
the food served by Retail Food Service and Food Store Establishment in St. Joseph County. This 
was achieved through inspections and training of the retail food establishment employees on safe 
food handling practices.  
 
The Food Safety Inspection Officers conducted 3,049 Retail Food Service Establishment 
inspections during 2009 and 378 Retail Food Store inspections. The Food Services Specialists 
provide education and training to owners/managers when conducting inspections.   
 
The Food Safety Inspection Officers investigated nine (9) possible food borne illness complaints 
which resulted in no confirmed food borne illness. 
 
The number of Abatement Correspondence delivered to Retail Food Service and Store 
Establishments were 19. The number of Retail Food Establishments who were ordered to appear 
for a Health Officer Hearing was ten (10). 
 
There were numerous temporary events in 2009. At times there were simultaneous events 
throughout the county. This requires one or several staff members to conduct inspection(s) at 
these events.  In 2009, the St. Joseph County 4-H Fair changed the dates of operation. The fair 
used to be the last week of July. In 2009 the fair was moved up to include the Fourth of July and 
the number of days of operation increased from 7 to10. 
 
The Food Safety Inspection Officer, who is also the Certified Pool Operator (CPO), conducted 
157 pool inspections, 93 consultations, and investigated 11 complaints. The CPO closed 38 pools 
during the summer due to consecutive positive water tests or for non-compliance in submitting 
water quality test results.   
 
The decrease in pool inspections is a result of the new Virginia Graeme Baker Swimming 
Pool/Spa Rule that went into effect on December 31, 2008. With this rule all swimming pools 
and spas must have anti-entrapment grids.  
 
Also, the CPO participated in a study the Center for Disease Control (CDC) is conducting on 
Public/Semi Public swimming pools and spas. The CDC was requesting States to ask LHD to 
participate in the study. CDC was requesting the inspection reports be sent electronically. After 
receiving the information from the CPO, the CDC sent back positive comments regarding the 
swimming pool and spa program in St. Joseph County.  
 
January is the month for Retail Food Establishments to pay for and obtain their new Retail Food 
Permits. The Food Division will have four different satellite locations in the county for those 
establishments in the outer county area to be able to pay for and obtain their permits.  
The four locations are Lakeville, New Carlisle, Mishawaka, and Granger.  These satellite 
locations are very well received by the owners/managers of the establishments in these areas. 
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The Food Service Director attended the 2009 Indiana Environmental Health Association (IEHA) 
Fall Education Conference. At the awards banquet the Food Service Director was awarded the 
“Tim Sullivan Award” for outstanding service in food protection.  
 
The Food Division successfully/partially successfully met the goals identified in the 2008 
Annual Report.  
 

�  Schedule two (2) Food Protection Committee Meetings with committee members. This 
was partially met. Two meetings were scheduled but one meeting had to be cancelled. 

 
�  The Food Service Director will conduct pool/spa inspections. The Food Service Director 

was not able to complete this goal.  
 
�  The Food Division Staff will attend seminars, and training that is offered by Indiana State 

Department of Health, Indiana Environmental Health Association, or National 
Environmental Health Association or other training that will enhance job performance. 

 
�  New fees were implemented for temporary events, and for plan and review. A 

probationary fee was implemented for those establishments who are placed on six months 
probation. When an establishment is placed on probation, the establishment receives 
increased inspections. Late fees were increased from 25% to 50% of the cost of a Food 
Permit for those establishments who fail to pay for and obtain their Retail Food 
Establishment(s) Permit before January 31. Late fees were increased from 10% to 25% 
for establishments that have not paid for and obtained their Pool/Spa permit(s) before 
April 30.   

 
�  The Certified Pool Operator checked pools and spas for compliance with the Virginia 

Graeme Baker Swimming Pool/Spa Safety Act while conducting inspections.  
 
Food Division goals for 2010 include: 
 

�  Discuss with the St. Joseph County Food Protection Committee on setting goals and 
objectives for the committee.  

 
�  The Food Service Director will conduct pool/spa inspections and/or shadow the Certified 

Pool Operator on pool/spa inspections. 
 
�  The Food Division Staff will attend seminars, and training that is offered by Indiana State 

Department of Health, Indiana Environmental Health Association, or National 
Environmental Health Association or other training that will enhance job performance 
and to earn Continue Education Credits for the Certified Professional-Food Safety 
certification.  
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�  The Food Service Director and Assistant Food Service Director will conduct inspections 
with the Indiana State Department of Health Representative to receive re-standardization 
certification. 

 
�  The Food Division will collaborate with the Indiana State Department of Health on the 

Local Health Department Survey Data Collection. 
 
�  The Food Service Director will review and update as necessary the Policies and 

Procedures for the Food Division. 
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Food Service and Food Store Complaints
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Pool and Spa Complaints
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Health Education Division 
 
 
 
 
 
 
 
 
 
 
Health Education Division 
In 2009, the Health Education Division provided health education presentations and 
programming in St. Joseph County.  Staff also participated in community events and served as 
resources to groups and individuals.   
 
Presentations 
Staff provided the community with 180 presentations, reaching over 3,900 participants.  Health 
topics were developed and presented to community groups, organizations, Health Department 
employees, businesses and schools.   
 

Total Number of Presentations (Number of Participants): 180 (3945) 
 
Presentations by Organizations/Participants: 
o Schools (K-12): 103 (2577) 
o Colleges:  1 (18) 
o Community Groups/Organizations:  51 (922) 
o Business/School Employees:  20 (347) 
o Health Department Staff Trainings:  5 (81) 
 

Presentations by Topic: 
1. Bloodborne Pathogens: 18 (236) 
2. Breast Cancer:  1 (18) 
3. Communicable Diseases:  9 (152)  
4. Dental Health:  6 (156) 
5. Drugs/Tobacco:  5 (108) 
6. Emergency Help:  4 (175) 
7. Hand Washing:  13 (681) 
8. Hygiene:  1 (10) 
9. Immunizations:  1 (11)  

10. Influenza/H1N1:  10 (289) 
11. Nutrition/Physical Activity:  41 (726) 
12. Osteoporosis:  1 (15) 
13. Sexuality: STD/HIV:  56 (1189)  
14. Screening Numbers/Chronic Disease:  8 (80) 
15. Summer Illnesses:  1 (24) 
16. Stress: 3 (46) 
17. Workplace Health Hazards:  2 (29)

Director of Health Education 
Lesley Craft, MPH, CHES 

 

Medical Interpreter  
Sylvia Lira  

(3/09) 

Health Educator 
Robin Meleski, 
MPH, CHES 

Dietician Consultant 
Molly Shrewsberry, 
MPH, MS, CHES 
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Highlighted Programs/Projects 

The Greatest Winner 
The Greatest Winner program began in 2009 as a partnership between the St. Joseph County Health 
Department, the St. Joseph County Purdue Cooperative Extension and the Center for the Homeless.  
The Greatest Winner was offered as a free, voluntary weight-loss and fitness program for residents at 
the Center.  Twelve weeks of curriculum and activities focused on creating healthier lifestyles 
through the promotion of nutrition and physical activity.  The Greatest Winner program met twice a 
week.  Each Tuesday meeting began with one hour of physical activity, followed by an hour-long 
educational session.  Educational and physical activity pieces varied each week and included topics 
such as: preventing chronic diseases; food pyramid basics; portion control; how to read food labels; 
and face the fats. 
 
A registered nurse from Memorial Hospital led the Thursday sessions where participant weight and 
waist circumference measurements were recorded.  A support group followed the weigh-ins and was 
led by a local wellness coach.  The Thursday sessions provided an opportunity for one-on-one 
attention and help in dealing with the emotional and psychological barriers often associated with 
healthy behavior/lifestyle changes.   
 
Participation was logged for every resident who chose to participate in any area of the program (e.g., 
weigh-ins, fitness, education, support group, outside activities).  Individuals with perfect attendance, 
the most participation, and/or great improvement were eligible for prizes throughout the program and 
their names were entered to win prizes at the end of the program.  

 
H1N1 Education 
Health Education staff dedicated much of 2009 to researching and developing H1N1 materials.  The 
Director served as the Public Information Officer during the pandemic, working with the Health 
Department spokesperson to develop a consistent message to the public.  Presentations, talking 
points, media messages and handouts were prepared and disseminated by staff and were also utilized 
by other Health Department divisions.  The Director partnered with the Epidemiologist to provide 
H1N1 trainings to Health Department staff and to South Bend Community School Corporation 
principals, administrators, nurses and counselors.  H1N1 and seasonal influenza presentations were 
also provided to businesses and groups throughout the community.   
 
SBCSC Intervention 
During the 4th Quarter the Health Education Division developed a grant proposal to apply as one of 
two pre-selected areas under the Indiana State Department of Health (ISDH) for the Communities 
Putting Prevention to Work (CPPW) funding opportunity.  While St. Joseph County was not chosen 
by the State, the grant proposal led to increased attention of health education efforts in our area.  
ISDH decided to offer monetary assistance to further the impact of SJCHD efforts in St. Joseph 
County.  The Health Education Division worked closely with the South Bend Community School 
Corporation (SBCSC) to develop an environmental/systems/policy intervention to be piloted in three 
SBCSC primary centers.  The proposal is in its final stages of review by the State and will be 
implemented during 2010.  

 
Health Fairs/Community Events  
In 2009, Health Education staff participated in 15 health fairs with over 730 participants.  Health topics 
presented at the health fairs included:  nutrition; physical activity; HIV/AIDS; car seat safety; heart 
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health; cervical cancer; women’s health; immunizations; food safety; body mass index and waist 
circumference. 
Highlighted Community Events: 

National Wear Red Day 
Health Education staff hosted an informational booth at a local Macy’s in recognition of National 
Wear Red Day in February.  Staff provided customers with heart health risk assessments, 
information on heart disease, heart attack signs, symptoms, and prevention tips.   

 
Pap-A-Thon 
Staff participated in the planning of the 2009 Pap-A-Thon.  The Pap-A-Thon was held in July to 
increase awareness of cervical health issues and the importance of regular screenings.  In addition to 
planning, the Medical Interpreter and Health Educator also participated in the event, providing breast 
and cervical health education to women in English and Spanish. 
 
Go Red for Women Luncheon 
Staff worked closely with the American Heart Association to plan the Go Red for Women Luncheon, 
held in April to raise awareness of heart disease in women.  The Director worked to coordinate the 
health fair and vendor booths.  The day of the event, Health Education staff provided nutrition and 
heart health information to the participants.   
 
Touch Base 
Staff participated in the planning of the Touch Base at the Cove, Men’s Health Screening Night held 
in August.  Staff members attended planning meetings and assisted in the development of posters and 
handouts.  The Medical Interpreter advertised the event to local Latino leaders, churches and 
businesses.  On the day of the event, staff presented an informational booth on nutrition and physical 
activity.  Staff also administered body mass index and waist circumference screenings to 98 
individuals.  
 
Women and AIDS Conference 
Staff participated in the planning of the “What a Girl Wants, What a Girl Needs” 16th Annual 
Women & AIDS Conference, which focused on educating service providers and the girls they serve 
about HIV/AIDS prevention.  Presentation topics were broken down into what a girl needs to know 
(HIV 101), what she needs to understand (Human Sexuality and the Media), and what to do 
(Prevention Skills).  The conference included a local service provider panel and a presentation on 
local community resources.  Conference participation offered attendees six hours of HIV/AIDS 
continuing education.  

 
Medical Interpretation/Latino Outreach 
The Medical Interpreter/Latino Outreach Coordinator (MI/LOC) position became vacant early in the 
1st Quarter and was filled in March 2009.  The new MI/LOC continued to provide written and oral 
interpretation for the entire Health Department.  Patient interpretation was provided within the Health 
Department as well as on home, hospital and worksite visits.  Assistance was provided to the Nursing 
Divisions on tuberculosis patient home visits, the Environmental Division on lead inspections and the 
Foods Division on restaurant inspections.  Forms, brochures, posters and letters were also regularly 
translated for all divisions.  During the H1N1 pandemic, the MI/LOC served a vital role in the 
community’s education.  Spanish materials were developed and much time was spent educating the 
public on their risks.   
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Committee, Task Force, Planning or Association Meeting Involvement 
o Northern Indiana Medical Interpreters Association (NIMIA)  
o Hispanic Leadership Coalition 
o Reducing Obesity Coalition of St. Joseph County (ROC) 
o Lead Task Force of St. Joseph County 
o St. Joseph County Minority Health Community Based Participatory Research Team 
o Immunization Task Force of St. Joseph County 
o Go Red For Women Event Planning Committee 
o YWCA Corporate Wellness Committee 
o Touch Base Planning Committee 
o Indiana Healthy Weight Initiative 
o School Age Mothers Program Advisory Board  
o Tobacco Free St. Joseph County 
o Pap-A-Thon Planning Committee 
o Women and AIDS Conference Planning Committee 
o Community Baby Shower Planning Committee 

 
Highlighted Committee Involvement: 
Reducing Obesity Coalition of St. Joseph County (ROC) 
The Reducing Obesity Coalition (ROC) of St. Joseph County continued its community involvement 
during 2009.  Full-committee and sub-committee meetings were held regularly and the newly created 
Advisory Board positions were filled with prominent leaders in the community.  Representatives are 
from the St. Joseph County Board of Health, local hospitals, school corporations, universities and 
businesses.  ROC presented information on nutrition and physical activity at the South Bend 
Community School Corporation Parent Summit in April.  The group was also active in the 
recruitment of local businesses to participate in Bike to Work Week in June. 
 
During 2009, the Institute for Latino Studies (ILS) at the University of Notre Dame looked to ROC 
to provide feedback on the Vive Ligero campaign, an initiative of the Inter-University Program for 
Latino Research (IUPLR) in conjunction with the Office of Minority Health, a division of the United 
States Department of Health and Human Services.  The campaign aims to increase awareness among 
Latinos about healthy living in an effort to break the patterns of obesity.  ILS presented the campaign 
website and the posters to the ROC group in order to gain insight from local providers on the best 
ways to distribute the new media. 
 
ROC also served an essential role in the development of the CPPW grant proposal.  The strong 
network of health professionals, educators, government leaders and community members reacted 
quickly to provide the Health Department with letters of support.  The strong showing of systematic 
support landed St. Joseph County as a top competitor in the selection process.  In the CPPW 
aftermath, ROC’s involvement in St. Joseph County served an integral role in the decision to fund 
the proposed SBCSC intervention in 2010.    

 
St. Joseph County Community Based Participatory Research Team   
Health Education staff members continued involvement in the Community Based Participatory 
Research (CBPR) Advisory Board, supported by the Indiana Minority Health Coalition, the Minority 
Health Coalition of St. Joseph County and Indiana University.  The group studied the availability and 
awareness of nutrition education services in St. Joseph County, gaps in services and barriers to 
utilization.  The assessment was completed in 2009 and dissemination of the findings will continue 
in 2010.   
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Indiana Healthy Weight Initiative (IHWI) 
The Director continued to represent the SJCHD through active participation in the Indiana Healthy 
Weight Initiative Task Force.  The Director sits on the Communities Sub-Committee and worked 
with other health professionals throughout Indiana in order to develop the goals, objectives and 
strategies for the State Healthy Weight Initiative plan.   

 
 

Staff Training/Continuing Education 
In 2009, Health Education staff members participated in multiple continuing education activities in 
order to stay current with health research, guidelines and programming vital to the Division and the 
community.   

Highlighted Trainings/Conferences: 
o NIMS Courses: ICS 100, 300, 400 and 700 
o American Public Health Association (APHA) Conference 
o Northern Indiana Medical Interpreters Association (NIMIA) Conference  
o Sanofi Pasteur Pertussis Presentation 
o ISDH Immunizations A-Z Training Course 
o Merck HPV/Rotavirus Presentation 
o Viral Hepatitis II Training 
o Collaboration Fosters Healthy Places and Healthy People Webcast 
o Innovative Policy Initiatives at the Local Level Webcast 
o Improving Access to Healthy Places Webcast 
o ISDH Public Information Communication Training 
o Indiana Minority Health Coalition BaFa BaFa Cultural Competency Training 
o Healthy By Design – Health Impact Assessment Training 

 
Funds 
Local Health Maintenance Funds were secured again from ISDH, ensuring the continuation of Health 
Education programming in 2010. 
 
Goals for 2010  
In 2010, the Health Education Division will continue to increase school, business and community 
group presentations.  The Division will continue involvement in local health coalitions and committees 
to develop and implement programs and awareness campaigns.  The Division will also continue to 
strengthen partnerships with local and state health organizations in order to increase the support 
network for current and future health initiatives.
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Information and Technology Division 
 
Database issues 

·  A Data share was set up for Vital Records and the Prosecutors Office (Child Support).  Vital 
Records can scan paternity data to the share and Prosecutors Office (Child Support) can retrieve 
it.  This will save us much time and effort since we will not have to do it for them.  

·   Accounts were set up for Nursing in Interchange (Medicare) and training for Interchange was 
also held.  

·  Attend a DocuWare conference.  It seems Spokane County is using DocuWare and some other 
software to allow their food inspectors to enter data directly to a pc and have data uploaded to 
DocuWare automatically each day.  Contacted Spokane County to discuss this process and it 
sounds like for about $2000 we could have this set up.  Will gather the specifics to see if this is 
feasible for us to do. 

·  Worked with Foods Division staff and John Carlson, County GIS staff, to use large scanner in 
Area Planning to scan blueprints into DocuWare.  Currently when we scan items, they are stored 
on the C: drive; when we are finished we talk to GIS staff and they move our scans to the GIS 
server. 

·  A portion of Lotus Notes database for Vital Records disappeared twice during the year.  We also 
received an error message when backing up the server that there were 18 corrupt files.  In 
checking these files, they are indeed corrupt and must be restored from a backup.  When we tried 
to delete the corrupt files we received an error message “error reading drive”.   In checking with 
Information and Records they seem to think that the disk drive is failing and should be replaced.  
Low and Associates checked the drive and it is currently working OK.  We are running out of 
space on this server.  Scott Senff, from Low and Associates, is checking into adding disk drives 
to this server and will let us know cost, etc.  We may want to purchase our own tape backup for 
this server.  That way we will not need to pay a monthly fee for backup. 

·  Contacted all 92 counties in Indiana to see what software they use for Vital Records and 
compiled a chart of the results.  Attended demo of Chronica software for Vital Records use.  
While this is a very good package we don’t think it is affordable.  Cost is $5000 per user and we 
would need five for a start up of $25,000.  To import our current records would be an additional 
cost.  Currently we will gather all information on packages used and then decide.  Hard drives 
have been ordered and received for our current server.  These will be installed over a weekend. 
RAM has been ordered for this server also.  After drives are installed we will get our current 
Lotus Notes software fixed.  Currently looking for local Notes support. 

·  New hard drives were installed in our server.  A complete restore was done from a backup.  The 
new system was checked for Lotus Notes and everything seems good.  Testing for DocuWare 
was completed and everything is fine. 

·  Work continues on new time system written in Dataease. 
 
Hardware and Computer Issues  

·  Still working on tablet PCs from Foods Division to get wireless connection to our network. 
·  Met with Epidemiologist/Emergency Preparedness Supervisor and Scott Senff, from Low and 

Associates, to discuss webcams in our conference rooms. 
·  Tested our laptops at the South Bend Central Fire Station for wireless connect.  In order to 

connect we must change the connection option in Internet Explorer. 
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·  Met with Foods Division to discuss going paperless on inspections.  It was agreed that after 
some minor modifications to forms we would try.  Contacted supplier to see what we need to 
do to get this going. 

·  Met with Environmental Division to discuss going paperless and to discuss environmental use 
of databases outside of Dataease and steps to have all databases under Dataease. 

·  6 netbooks were purchased through H1N1 Grant funds and are available for data entry.  
Internet was set up on each. 

·  New copy machine was received for 8th floor.  This machine was ordered with the Fax option 
so we can replace the fax machine also.  Currently waiting on Fax option.  We are checking to 
see if this machine can be purchased with H1N1 Grant funding since we used our old copier for 
H1N1 issues.  

·  Started installation of external hard drives for all managers. This should free up space on our 
shared drive. 

 
Miscellaneous  

·  Met with St. Joseph County Treasurer, Sean Coleman to discuss a county intranet and a County 
IT Manual. 

·  Updated systems with IE version 7, Malwarebytes and Ad-aware 2008.  Added two new SOPs 
to our IT manual, Malwarebytes and Ad-Aware 2008.  Removed Spybot and Ad-Aware 6 
software from all health department computers. 

·  Equipment request form was revised so it came be filled out electronically. 
·  Attended Data Ease permit system status meeting. 
·  All health department computers were set up to run Scan disk, Defragmenter, and McAfee 

automatically on Thursday nights.  All employees were instructed to leave computers up and 
running on Thursday nights. 

·  Instructions on filling out form and setting up user name and password for GroupWise on the 
Road was given to all health department employees. 

·  Work continues on a totally new time system written in Dataease. 
 

H1N1 Related 
·  As Logistics Manager for IC Staff, IT Manger oversaw the receipt of antivirals and Personal 

Protective equipment from ISDH.  These supplies were part of the Strategic National Stockpile 
(SNS). 

·  Attended, as needed, meetings of Incident Command for H1N1 response. 
·  Had TV installed in 9th floor conference room.  Installed conference phones in 9th floor 

conference room and a white board.  Web camera, speakers and laptop we also purchased and 
installed in 9th floor board room. However, we still need to connect laptop to flat screen.  This 
is the conference room utilized for the H1N1 IC staff meetings. 
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Nursing Division 
  

  

Director of Nursing (DON) 
Barbara Baker 

STD/HIV Clinic Staff Assistant DON Public Health Nursing 
Mary Kay Millar 

Assistant DON Immunizations 
Carol Karnes 

Retired 9/29/09 

Billing Clerk 
Carol Frazee 

Medical Records Dept. Division Secretary 
Tammy Bowerman 

HIV/STD Disease Intervention Specialist 
Melissa Murawski 
Resigned 12/28/09 

 

HIV Disease Intervention Specialist 
George Kraus 

Resigned 10/02/09 
 

STD Disease Intervention Specialist 
Sarah Hall 

Transferred to LPHC 11/16/09 
 

PHN RN 
Lori Montgomery 

PHN RN 
Trish Bender 

PHN/STD RN 
Pat Zemaitis 

PHN RN 
Paige Smith 

Registrar  
Paula Sulentic 

Registrar 
Katie Way 

 

Registrar 
Mary Lopez 

 

RN 
Mary Wilkie 

RN 
Susan Rabe 

RN  
Neiko Rust 

TB RN 
Susan Pulak This is the formal structure of the Nursing Division.   



40 

Nursing Division 
 
The St. Joseph County Health Department’s Nursing Division is under the leadership of Barbara Baker 
MS, RNC as the Director of Nursing. The Director of Nursing also serves as the Health Department’s 
HIPAA Privacy Officer. The Nursing Division includes the Public Health Nursing Division, the 
Sexually Transmitted Disease and HIV Clinics Division, the Immunization Clinics and Tuberculosis 
Case Management Division, and the Medical Records Department. The Nursing Division currently has 
fifteen employees with one vacant Assistant Director of Nursing and one vacant Disease Intervention 
Specialist. 
Four RN’s were hired in the 4th quarter with H1N1 Federal grant funds to assist with H1N1 community 
clinics and school based H1N1 clinics as temporary employees. A solid base for clinical competency 
has continued.  
 
Division Goals for 2009 included: 

·  Continue to review and revise policies and procedures in accordance with evidence-based 
practice; 

·  Continue to implement professional practice standards that reflect competencies for public 
health entities; 

·  Provide continuing education relevant to professional practice within the department and to 
other community agencies providing health care in St. Joseph County; 

·  Continue to develop collaborative relationships with community and health care agencies that 
impact on the health and well-being of St. Joseph County; 

·  Continuation of Immunization Initiatives for St. Joseph County including school based 
programs for immunization of adolescents and the continued development of Immunization 
task force and community partnerships; 

·  Expansion of Lead Case management program to include Healthy Homes Initiatives in a       
joint program development with the environmental division; 

·  Begin evaluation of programs and services related to core functions of Public Health that could 
lead to pursuit of public health standards related to accreditation. 

    
Goals established for 2009 were met or exceeded expectations. One of the many strengths of the 
nursing division is the commitment of the staff to community and public health nursing. They are 
strong advocates for providing access to care to the citizens of St. Joseph County. The professionalism 
of all departmental staff is evident in their interaction with clients and the community they serve. 
Nursing staff are able to function in multiple roles within the health department and continue to expand 
their knowledge and skills. The stable work force has had a positive impact on teamwork and overall 
morale. 
 
Policies within the Nursing Division are in the process of review and revision in accordance with 
public health guidelines.  
 
Professional development within the division remains a high priority and is strongly supported by the 
Director of Nursing. Continuing education programs have been available to all staff. Nursing staff 
were able to attend continuing education programs related to immunizations, lead poisoning and 
prevention, and STD/HIV prevention. Professional journals related to public health nursing are 
available to all staff to strengthen knowledge base of current trends in public health nursing. Advocacy 
for issues impacting on funding for public health are discussed on an ongoing basis to heighten an 
awareness of issues at local, state and federal levels. Professional staff attended conferences related to 
their profession and provided a summary of those experiences through in-services in regular staff 
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meetings. The Director of Nursing and Assistant Director of Nursing - Immunizations attended the 
National Immunization Conference in Dallas in April. The Director of Nursing and Assistant Director 
of Nursing - Immunizations continued to participate in the Indiana Immunization Coalition to address 
issues impacting on immunization rates in our county and state. The Director of Nursing continues to 
chair the Immunization Task Force which was implemented following an Immunization Summit in 
May 2008 to address Immunization issues in our region. The Director of Nursing also co-chaired a 
state wide Immunization Task Force committee for public and private providers to develop goals and 
objectives to increase immunization rates in Indiana. 
 
Nursing staff continued to strengthen the mentoring program of nursing students from IUSB, St. 
Mary’s and Bethel colleges. Southwestern Michigan College also had students participating in clinical 
experiences in the immunization clinics. Feedback from students and instructors has been very positive 
and this program with students will continue in the 2010-2011 school year. 
 
The Fetal Infant Mortality Review has become integrated into the Child Fatality Review Team.  The 
Director of Nursing also continues to partner with the March of Dimes and Healthy Babies Coalition to 
address the issues of infant mortality in St. Joseph County.    
 
The Medical Records Department continues to archive past and present clients’ medical information. 
The Health Department continues to operate according to the rules set forth in the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).  
 
The Nursing Division began to discuss the core functions of public health and the significance of 
accreditation of local health departments. An introduction to the core concepts of accreditation was 
initiated in staff meetings and discussions. The occurrence of the novel H1N1 virus and the impact of 
an immediate response and implementation of strategies necessary for the health of the community 
delayed further discussions or nursing initiatives related to accreditation. 
 
H1N1 planning for mass immunizations began with the advent of the H1N1 virus in May and 
continued throughout the year. Mass immunization clinics were initiated in October upon the arrival of 
the H1N1 vaccine. Partnerships previously established in the community with providers and through 
the Immunization Task Force and Pandemic Influenza Planning Group were vital in the success of 
immunizing St. Joseph County residents in community clinics, provider offices, pharmacies and 
schools. 
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HIV and STD Clinics 
  

HIV/STD CLINIC GOALS for 2009 included: 
o Maintain CLIA licensing; 
o Continue to build collaborative relationships with medical and community agencies regarding 

services provided by STD/HIV division; 
o Seek, apply and receive grant funding to continue to meet the needs of clients.  

 
Clinic personnel are direct reports to the Director of Nursing.  Health care services were provided by 
the clinic personnel and included three (3) Disease Intervention Specialists and one Registered Nurse. 
Services and programs offered by the HIV and STD Clinics staff included: pre and post test counseling 
for HIV, confidential and anonymous HIV testing, examinations and specimen collection for sexually 
transmitted infections, medications for the treatment of diagnosed infections and partner notifications 
for all sexually transmitted infections including HIV. Follow-up and referrals for newly confirmed 
HIV positive clients and Hepatitis B and Twinrix (Hepatitis A&B) vaccinations were provided to 
individuals at risk for sexually transmitted infections. Public education regarding sexually transmitted 
infections including HIV was also provided.  All services were supported by grant funding received 
from the CDC (Centers for Disease Control and Prevention) and administered through the Indiana 
State Department of Health.  Pre and post test counseling is conducted in one session. HIV testing is 
free to clients screened for risk factors as required by the HIV Prevention Grant administered through 
the Indiana State Department of Health. Funding for the HIV/STD program was reduced for the 2010-
11 year. One DIS position will continue to be supported by the HIV/STD grant.  
 
Disease Intervention Specialists provided the community with educational presentations in an effort to 
reduce the rate of positive STDs. Programs were held for National HIV Testing Day and for World 
AIDS Day.  Several community agencies and organizations provided collaborative efforts to make 
these events possible.  Agencies included Indiana University South Bend, Minority Health Coalition, 
AIDS Ministries/AIDS Assist and Imani Unidad.  The DIS continued a Prevention Education program 
for Prisons and Juvenile Correctional Facilities to assist in reducing re-infection rates for offenders 
returning to their communities. The staff provided educational presentations throughout St. Joseph 
County and to seven (7) other counties. Staff members continued to seek ways to increase their 
knowledge base and update their skills through various community and state trainings and workshops.  
Staff members maintained the CDC recommended trainings for their positions. 
 

 HIV Clinic Services 
HIV tests and services provided by the Health Department are free of charge to the clientele who met 
risk assessment criteria.  Notifications of positive test results from outside agencies continue to be 
submitted initially to ISDH, with notification to St. Joseph County if follow-up needs to take place.  
Therefore, the numbers submitted for 2009 are numbers representative of St. Joseph County Health 
Department’s STD/HIV clinic testing and positive cases requiring follow-up through ISDH. Staff 
partnered with the Minority Health Coalition, IUSB Women Studies, Imani Unidad, and AIDS 
Ministries/AIDS Assist for HIV National Testing Day and World AIDS Day. Staff continued to work 
on increasing public awareness and education and program development.  
Condoms are available upon request through the clinic, free of charge. This service is made possible 
through grant funding.  Condoms are provided for the prevention of HIV and STDs. 
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HIV Testing  
        2006  2007  2008 2009  
Number of clients tested for HIV by the  
Health Department        837   605    929 583 
 
Number of HIV Positive results for all of  
St. Joseph County             30      9    24    6 
 
Number of HIV Positive for all of St. Joseph,  
LaPorte, Marshall, Miami, Cass, Starke, Fulton,  
and Pulaski Counties          39     19    27    3 

 
 

HIV Testing by Gender  
 

        2006  2007  2008 2009   
 
Total Number of Males Tested     442 333  537  373 
Total Number of Females Tested     395 272  392  210 
 
Total Number of Clients Tested     837 605 929  583 
 

HIV Testing by Race 
  

        2006  2007  2008 2009 
 
White         493  326 486  320 
African American       272 223 372        239 
Other              72    56   71    24 
 
Total Number of Clients Tested     837 605 929  583 
 
 

STD Clinic Services 
 
STD exams and medications were provided by the Health Department at a minimal cost to our clients.  
For indigent clients, the cost of an exam and/or medications is waived.  Grant funding provides for the 
medications, testing kits and supplies used by the STD Clinic. 
 
Total Number of Clients seen within the STD Clinic (2009):  1,032 
 

Incidence of Chlamydia in St. Joseph County by Gender  
 

        2006  2007  2008 2009  
Female         850   840 864 1011 
Male         186   181 202   280 
 
Total                   1036     1024* 1066 1291 
 
*3 cases were undesignated gender in 2007;  
Reflects positive cases  
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Incidence of Chlamydia in St. Joseph County by Race/Ethnicity  
 

        2006  2007     2008 2009 
  
White          235   186 183  296 
African American        364  346 317  481 
Hispanic                59    30    52    60 
Unknown/Other        378  462 514  454 
  
Total         1036 1024   1066 1291 
 

Incidence of Syphilis in St. Joseph County by Gender 
             2006  2007 2008 2009      
  
Female          2    0 0  2 
Male           4    2 8 10 
 
Total            6     2 8 12 
 

Incidence of Syphilis in St. Joseph County by Race/Ethnicity 
  

         2006  2007  2008  2009 
 
White             2    0    0  3 
African American          3     1    7        3 
Hispanic           0    1    1  0 
Unknown/Other          1    0    0  6 
 
Total                     6   2    8       12 
 

Incidence of Gonorrhea in St. Joseph County by Gender  
 

        2006  2007  2008 2009 
  
Female          337    315 433 389 
Male           200       197 206 226 
 
Total          537  514* 640* 615 
 
*2 cases were undesignated gender in 2007; 1 case was undesignated gender in 2008.    
 

Incidence of Gonorrhea in St. Joseph County by Race/Ethnicity 
 

        2006 2007 2008 2009 
 
White              83     56      82      98 
African American        268   208        280    312 
Hispanic                11       9          10      15 
Unknown/Other         175   241        268      190 
 
Total          537   514    640    615 
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Public Health Nursing Division 
 
Mary Kay Millar, RN, serves as the Assistant Director of Nursing - Public Health Nursing Division 
(ADON/PHN) and oversees the surveillance and investigation of communicable disease cases 
managed by the PHN staff. She also has oversight responsibilities for the case management services 
provided by the Public Health Nurses (PHN) for the families of lead poisoned children of St. Joseph 
County. The current nursing staff consists of four (4) full time RN’s.   
 
When investigating communicable diseases, the PHN staff identifies risk factors for acquiring the 
disease and identifies the susceptible persons who may require assistance in obtaining preventative 
services. The ultimate goal of Public Health Nursing is to prevent disease in the community.  
 
In addition to case management of lead poisoned children and communicable disease investigation, the 
PHNs are involved in several other activities: 

·  Off-site clinics that provide vaccinations and TB testing; 
·  Requests for assistance from the Indiana State Department of Health (ISDH) pertaining to 

mandated newborn heel-sticks and hearing screenings; 
·  Investigational home visits; 
·  Mentoring Students of Nursing from St. Mary’s, IUSB, and Bethel Colleges during their 

Community Health practicum in Public Health Nursing at SJCHD. 
 

 
Childhood Lead Poisoning Prevention Program 

 
As a result of the lead poisoning prevention screening program in St. Joseph County, sixty-five 
children less than seven years of age were identified as having Elevated Blood Lead Levels (EBLL) in 
the calendar year of 2009. An EBLL is one that is greater than 10 mg/dL. 
 
Those children less than seven years of age with confirmatory EBLLs are provided with case 
management services in accordance with mandates established by the Indiana State Department of 
Health 410 IAC, Article 29. Confirmatory Blood Lead Levels (BLL) are comprised either of one 
venous blood lead level or two capillary blood lead levels obtained within a twelve week time frame.  
 
Case management services for the family are initiated with a Nursing risk assessment to evaluate the 
child’s past and present health history, nutritional and developmental status, and daily activities. Case 
management services provided to the family also include a referral to the Environmental Division of 
the St. Joseph County Health Department for an assessment of the home at no cost to the family as 
well as all follow-up blood lead level testing for the child and siblings less than seven years of age. 
 
BLL testing at no cost to the family is the result of collaborative efforts of the St. Joseph County Lead 
Task Force, the St. Joseph County Health Department, and the South Bend Medical Foundation 
(SBMF) laboratory.  
 
At the present time, there is also accessibility for others who may be at-risk to obtain BLL testing at 
the SBMF lab at no cost to the individual. Those at-risk include pre-natal women, those over the age of 
seven with other siblings who are lead-poisoned, and those who may have an occupational exposure to 
lead hazards.  
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The case management services continue to be provided by the Public Health Nurses, and cases are 
closed in accordance with mandates in Article 29 of 410 IAC. 
 
Case management activities as well as BLLs are documented and maintained in the Systematic 
Tracking of Elevated Lead Levels and Remediation (STELLAR) data base of the Indiana State 
Department of Health (ISDH) in collaboration with the former Indiana Childhood Lead Poisoning and 
Prevention Program (ICLPPP) now known as Indiana Lead and Healthy Homes Program (ILHHP). 
 

Case Management of Lead-Poisoned Children 
 2006 2007 2008 2009 

Number of Clients with an EBLL (BLL>10 
mg/dL) reported; new follow-up case 
initiated 

32 71 54 65 

Number of follow-up cases closed  60 64 38 45 

Number of clients with EBLL receiving 
follow-up at the close of the year 

53 44 55 60 

 
 

Infant Referrals 
 
The PHN Division assists the Indiana State Department of Health (ISDH) with ensuring that all infants 
born in Indiana are screened for inherited disorders at birth. The state mandated newborn screening 
provides early detection of thirty-nine (39) inherited disorders. Upon request from the ISDH, the PHNs 
locate and contact the families of infants born in St. Joseph County whose newborn screening results 
are inadequate because of early discharge from the hospital, home birth, poor specimen sample, or 
abnormal results. The family is educated on the importance of the newborn screening and given 
directions for completing the screening.  
 
The PHN Division assists ISDH, upon request, to locate and contact the families of infants born in St. 
Joseph County whose newborn hearing screenings need to be repeated. 
 

  2006 2007 2008 2009 

New Born Screening Referrals 8 3 1 2 
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Communicable Disease Surveillance 
 
SJCHD is mandated by the Communicable Disease Reporting Rule 410 IAC 1-2.3 to report, monitor, 
and establish preventive procedures for communicable diseases. Diseases covered by the Rule must 
meet one or more of the following six criteria: 1) a nationally reportable disease, 2) a vaccine-
preventable disease, 3) an emerging infectious disease, 4) a significant organism with emerging drug 
resistance, 5) a disease with high bioterrorism potential, and/or 6) a disease that requires a public 
health response. 
 
To that extent, all reports made to the SJCHD of Possible Food Borne Illnesses (PFBI) are also 
investigated by the PHNs in collaboration with the Foods Division and the Epidemiology and 
Emergency Preparedness Division.  
 
The following table compares the incidence rates of reportable communicable diseases in St. Joseph 
County.  This table does not include unreported cases or cases that did not meet the definition as 
established by the Centers for Disease Control (CDC).  Although the incidence rates are confirmed 
with the ISDH on an annual basis, the following data for 2009 is still to be considered preliminary by 
ISDH. 
 
Communicable Disease  2006 2007 2008 2009 

Campylobacteriosis 31 39 62 62 

Cryptococcosis 2 0 0 4 

Cryptosporidiosis 2 7 4 7 

Dengue & Dengue  Hemorrhagic Fever  NPR NPR 0 0 

E Coli 0157:H7 3 4 2 0 

Dengue Fever 0 0 0 0 

Giardiasis NPR NPR 0 25 

Group A Strep 7 17  6 11 

Group B Strep 15 24 26 24 

Haemophilus Influenza** ** 0  2 2 

Hemolytic  Uremic Syndrome (HUS) 0 0 0 0 

Hepatitis A 1 1 1 2 

Hepatitis B-acute 5 3 10 3 

Hepatitis E NPR NPR 0 0 

Histoplasmosis 0 4 3 5 

Influenza A (Pediatric) 0 0 0 0 

Influenza (Adult death) NPR NPR 0 0 
Legionellosis 4 2 3 4 
Leprosy (Hansen’s Disease) 0 0 0 0 
Listeriosis 0 1 0 0 

Lyme Disease 1 7 4 10 
Malaria 
 

1 
 

0 
 

0 0 
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Communicable Disease  2006 2007 2008 2009 
Measles** ** 0 0 0 
Meningitis – viral  9 7 26 *** 

Meningococcal Disease 3 1 0 1 

Mumps** ** 0 0 0 

Neonatal Herpes NPR NPR 0 0 

Pertussis** ** 1 2 15 

PFBI  99 44 30 31 

Powassan NPR NPR  NPR 0 

Psittacosis  0  0 0  0  

Q fever 0 1 0 0 

Rocky Mountain Spotted Fever 0 0 1 0 

Salmonellosis 23 21 15 19 

Shigellosis 6 0 4 3 

Severe Staphylococcus aureus(in a 
previously healthy person) 

NPR NPR 0 1 

Streptococcus Toxic Shock Syndrome 0 0 0 0 

Streptococcus Pneumoniae 42 36 46 44* 

Varicella ** NPR NPR 1 2 

West Nile Virus 3 0 0 0 

     

 
NPR - Not Previously Reported 
PFBI - (Possible Food Borne Illness) Thirty one (31) individual cases involving community members were investigated 
over the course of 2009. None had positive stool specimens to definitively support the diagnosis of a food borne illness. 
* Case still under investigation at the end of the year. There remains one Streptococcus Pneumoniae under investigation. It 
has not been determined if it has met case definition. 
** Positive labs on vaccine-preventable diseases are forwarded from SJCHD to the Indiana State Department of Health 
(ISDH) with the demographic information for follow-up investigation by the staff working with the Vaccine- Preventable 
Disease Epidemiologist. These vaccine-preventable diseases include Haemophilus Influenza on children under the age of 
five, Measles, Mumps, and Pertussis.    
*** Viral meningitis:  Section 84 of the reporting rule 410 IAC 1-2.3 was repealed on December 12, 2008 and that disease 
is no longer reportable.  
 
In addition to the stats on the Communicable diseases listed in the preceding table, there were several 
other notable communicable disease related cases that were investigated by the Public Health Nurses 
(PHNs). 
 
In April, the report was filed with ISDH after an investigation of travelers to Mexico revealed that they 
had probably contracted H1N1.  In May, there was a Notre Dame student that was positive for H1N1.  
In June, there was a two year old that was positive for H1N1, and by July there were five (5) confirmed 
cases in St. Joseph County.  By July, as H1N1 was extensive State-wide, the ISDH no longer required 
follow-up investigations on each H1N1 case, but efforts were refocused on vaccinating the at-risk 
population. 
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There were two deaths in St. Joseph County attributed to the H1N1 virus. The first death in early 
October was an eleven year old middle school student; in mid-November, a twenty-six year old died 
after being transferred to the University Hospital in Ann Arbor. 
In April, there was an extensive investigation after the death of a twelve year old due to 
Meningococcal Disease.  
 
There were no large scale outbreaks that were investigated this year as in previous years; however, the 
SJCHD was made aware of an outbreak situation at a local parochial school in December via County 
Email. After investigation of the situation that had begun the week before, it was considered to be a 
possible Noro-like virus. It was determined that the outbreak was not contained as the school was 
given the wrong information by their medical consultant on the proportions of bleach to water to use 
for disinfecting purposes. 
 
 

Investigative Visits and Other Clinics in St. Joseph County 
 
Upon request from, school administrators, health care providers, and other Community entities the 
SJCHD will initiate an investigative follow-up. The investigation usually focuses on the identifications 
and documentation of child medical neglect. 
Referrals are made to the Department of Family and Children Services as warranted. 
There were two such referrals made to the SJCHD with intensive follow-up by the PHNs in the months 
of January and March 2009. 

 
The PHNs provide vaccinations and TB testing at off-site clinic locations; they also provided influenza 
vaccinations for the homebound. In 2009, the PHNs staffed a series of  Hepatitis clinics at the South 
Bend Community School Corporation, provided Twinrix to the workers of the City of South Bend at 
the Waste Water Bureau, provided Hepatitis vaccinations and TB testing to a local Medical equipment 
supplier, and have provided numerous Child-care facilities with on-site TB testing. The numbers 
vaccinated are included in the TB and Immunization reports. 
 

Maternal and Child Health 
 

St. Joseph County Fetal Infant Mortality Review 
2009 Overview 

Late Fetal Deaths  
2009: N=17 (2008: N=30) 
(Late fetal deaths include St. Joseph County (SJC) residents who delivered stillborn infants in SJC at 20 wk +1 day 
gestation.) 
 
Gender: Male Female 

2008 19 11 
2009 13 4 

 

Race: White Black Hispanic Unknown/Other 
2008 21 7 1 1 

Percent Total 70% 23% 3% 3% 
2009 11 5 1 0 

Percent Total 65% 29% 6% 0% 
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Gestational Age: 
20-24 

wk 
25-29 
wk 

30-34 
wk 

35-40 
wk 

2008 10 8 8 4 
Percent Total 33% 27% 27% 13% 

2009 7 3 2 5 
Percent Total 41% 18% 12% 29% 

 
 

Maternal Age: 
18 yrs & 
Under 

19-24 
yrs 

25-29 
yrs 

30-34 
yrs 

35-39 
yrs 

40 + 
yrs Unknown 

2008 2 10 8 5 4 1 0 
Percent Total 7% 33% 27% 17% 13% 3% 0% 

2009 1 8 3 3 0 1 1 
Percent Total 6% 47% 17% 17% 0% 6% 6% 

 
Leading Causes of Late Fetal Death: 2009 

Extreme prematurity (7)  
Cord Accident  (3) 
Placental Abruption (1) 
Respiratory Failure (1) 
Maternal complications (2) 
Unknown   (6)  
* Additional numbers can reflect multiple causes of death 

 
Infant Deaths: 
2009: N=30 (2008: N=33) 
 

Gender: Male Female 

2008 24 9 
2009 17 13 

 
Race: White Black Hispanic Unknown/Other 
2008 14 13 3 3 

Percent Total 42% 39% 9% 9% 
2009 17 10 3 0 

Percent Total 57% 33% 10% 0% 
 
 

Gestational Age: 
20-24 

wk 
25-29 

wk 
30-34 

wk 
35-40 

wk 
40+ 
wk unknown 

2008 5 4 2 0 1 21* 
Percent Total 15% 12% 6% 0% 3% 64% 

2009 3 1 1 0 1 24** 
Percent Total 10% 3% 3% 0% 3% 80% 

*   Includes 9 infants born out of county and unknown gestations. 
** Includes 9 infants born to out of county residents. 
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Age at Death 
<1 

Day 
1-6 

Days 
1 week- 
28 Days 

1 Month- 
1 Year 

2008 10 14 4 5 
Percent Total 30% 42% 12% 15% 

2009 12 6 6 6 
Percent Total 40% 20% 20% 20% 

 
Leading Causes of Infant Death: 2009 

Prematurity     (16) 
Congenital anomalies    (6) 
SIDS/Respiratory failure    (5) 
Positive Haemophilus Influenza/prematurity (1) 
Cardiac/pulmonary    (1) 
Hydrops      (1) 

 
 

Immunization Clinics and Tuberculosis Case Management Division 
 
The Assistant Director of Nursing/Immunization (ADON/IMMUN) oversees the administration of 
childhood and adult immunizations, including travel immunization and tuberculosis case management. 
Travel immunizations are offered to the public based on the Centers for Disease Control and 
Prevention guidelines for international travel.  A fulltime Travel Immunization Nurse and a full time 
Immunization Nurse, as well as an Immunization Registrar, are located at the Mishawaka Clinic.  
 
All immunizations are entered into the web based statewide Children’s and Hoosier’s Immunization 
Registry Program (CHIRP). Case management of reported animal bites is managed by the division. 
The ADON/IMMUN oversees the follow-up and completion of all reported animal bite cases. The 
ADON/IMMUN accepted Long Term disability and the Director of Nursing assumed the 
responsibilities of the immunization program until a replacement is able to be hired. 
 
The pneumonia vaccine for public purchase continued in 2009. This provided comprehensive coverage 
of vaccines for the chronically ill and elderly population of St. Joseph County. The total number of 
pneumonia vaccines administered was 22. 
 
Three Thousand (3,000) doses of FluMist VFC vaccine were received in the fall. Twelve school based 
flu clinics were held at elementary schools in the county. This was the second year of a program that 
allowed the health department to work with the schools and provide the vaccine at no cost to children. 
The program met with overwhelming success and an additional 500 doses of the FluMist was 
requested by the health department to meet the needs of additional schools and clinics prior to 
beginning H1N1 vaccine distribution. 
 
The total number of influenza vaccine purchased during 2009 was 3000 doses. Influenza clinics were 
held in September and early October throughout the community including three drive through clinics. 
Influenza vaccine purchased in 2009 will continue to be given throughout the spring 2010.  
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Immunization Clinics 
 

Adult, Childhood and Travel Immunizations Administr ated 
by the St. Joseph County Health Department 

 
 

Type of Vaccine 
 

2007 
 

2008 
 

2009 
Td   312  132 56 
Tdap 1014 1162 1401 
DTaP 1471 1302 481 
Dt 1 0    1 
Dtap/IPV 296 205 435 
Dtap/Hib/IPV NR 177 886 
IPV 1740 1399 296 
MMR 715 1284 1367 
Prevnar (PCV7) 1259 1072 1225 
Varicella 814 1437 1495 
Pediatric Hepatitis B 737 655 1019 
Hib 291 244 284 
Comvax (HepB/Hib) 434 259    3 
Pediarix (Dtap/HepB/IPV) 0 0   0 
Menomune 19 7     3 
Pediatric Hepatitis A 838 1190 1738 
Adult Hepatitis B 639 616 300 
Twinrix adult Hep A/Hep B) 698 654 647 
Pediatric Influenza 23 349 456 
Flu Mist   3470 
Typhoid 619 528 486 
Adult Hepatitis A 264 240 232 
Yellow Fever 291 196 194 
Rabies 40 19 0 
Ig 1 0 0 
Japanese Encephalitis 25 21 12 
Menactra 780 570 782 
Pneumococcal (PPV23) 64 27  22 
ProQuad (Varicella/MMR) 440 NR 0 
Rotateq Rotavirus Pentavalent 468 494 491 
HPV 296 292 468 
H1N1 Multidose   9810 
H1N1 Mist    6220 
H1N1 Single Dose .5   28 
H1N1 Single Dose .25   363 
Total vaccinations 14589 14585 37845 
Total Clients 4517 4480 23862 
 
Total H1N1 vaccinations given in St. Joseph County by all providers as of December 27, 2009, 
were 39,229. 
Total H1N1 vaccinations given by SJCHD were 16,421. 
Seasonal influenza administered was 2,720. 
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Tuberculosis 

 
The St. Joseph County Health Department (SJCHD) Tuberculosis (TB) program focuses on targeted 
tuberculin skin testing, management and treatment of Latent and Active TB cases, as well as education 
for the population of St. Joseph County.  The primary TB Case Management Nurse has attended 
advanced clinical training and serves as a resource for the health department nursing staff and 
community practitioners.   
 
Latent and Active TB cases are managed by the TB nurse under the direction of local community 
physicians following the guidelines set forth by the Indiana State Department of Health (ISDH) and the 
Centers for Disease Control (CDC).  
 
In 2009, the TB Case Management Nurse attended the ISDH Regional TB Conference and presented a 
case study.  She also attended the 2009 ISDH Annual Public Health Nurse Conference. Two (2) 
registered nurses completed the American Lung Association Tuberculosis Instructor Course which 
validates staff to teach the Tuberculosis Education Program Basic Course.  This course provides the 
fundamentals of tuberculosis pathogenesis, transmission, diagnosis and treatment, including 
emphasizing proper technique for tuberculin skin test (TST) placement and interpretation.  Five (5) 
such courses were provided by the SJCHD in 2009 by the three (3) validated nurse instructors. 
 
As a service to the community, the health department nurses provide off-site TST Clinics for targeted 
companies requiring annual screening.  Eighteen (18) such clinics were provided in 2009 resulting in 
the placement of 999 tuberculin skin tests. 
 
In an effort to offer continuing education to the St. Joseph County healthcare providers, the TB nurse 
and the Assistant Director of Nursing/PHN collaborated creating a TB/CD education folder.  These 
education folders were distributed to local clinics and family medicine practitioners.  Both nurses met 
with key office staff to provide an overview of the material and to encourage the relationship between 
private and public health care in an effort optimize patient wellness within our community.  Prior to the 
onset of H1N1 management, this Educational In-service was provided to twenty-six offices and clinics.   
 
The management of TB statistics has been an evolving function.  The DataEase data base requires 
reformatting and programming in order to efficiently access information and to produce accurate 
reports. 

 
The 2010 goals for the TB division are to continue to improve targeted TST, to increase voluntary 
reporting of LTBI cases by community practitioners, and to start more clients on LTBI treatments.  
Treating Latent tuberculosis infection decreases the potential for the development of Active 
tuberculosis disease, therefore decreasing communicability within St. Joseph County.       

 
 The following chart reflects the TB statistics for 2009 and years prior. Below is a key of abbreviations 

relating to the chart: 
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TST = tuberculin skin test,   HD = Health Department,  LTBI = Latent tuberculosis infection 
 

*The 2008 numbers reflect new Latent tuberculosis (LTBI) cases identified and LTBI cases opting for treatment by both 
the SJCHD and local universities. In 2009, Total Latent Cases reflects only health department managed cases. 
**This numbers have been changed from previous reports related to information received from the ISDH. 
As shown above, currently only 25% of known LTBI cases start treatment.  There were seven (7) Suspect cases, six (6) did 
not meet case definition and were closed.  One case remains open pending culture results.  Of the two (2) Active cases for 
this year, one (1) completed treatment and one (1) continues treatment.  One (1) Active case from 2008 completed 
treatment in 2009. 
 

Animal Bites 
The Immunization Division investigates animal bites occurring with in St. Joseph County. Physicians’ 
offices, urgent care centers, hospital emergency departments, area police departments along with the 
South Bend Animal Control and the Humane Society all report cases of animal bites to the SJCHD. 
The Immunization Assistant Director of Nursing is responsible for the follow up with the individual, 
the State laboratory and the agency responsible for quarantining the biting animal to monitor signs and 
symptoms of rabies in the animal. 
 

 2007 2008 2009 

Canine 314 399 438 

Feline 86 102 110 

Bat 21 75*      51** 

Others 31 24 14 

*12 bats out of 75 submitted for testing were positive 
** 4 bats out of 51 submitted for testing were positive 
Total animal bites investigated in 2009 were 613. 

 
Bites Throughout the St. Joseph County Region 

 2007 2008 2009 

In County 145 190 246 

Out of County 18   33 20 

South Bend 199 600 213 

Mishawaka 90 129 134 

S  SJCHD TB Statistics 2006 2007 2008 2009 
 Total TST Given 2445 1778 2741 2822 
     TST @ HD NPR NPR NPR 1823 
     TST Off Site Clinics NPR NPR NPR 999 
 Total Latent Cases 187 112 242* 199 
     LTBI:  Meds NPR NPR 75* 49 
     LTBI:  Non-Med NPR NPR NPR 150 
 New Suspect Cases NPR NPR 2 7 
 New Active Cases 6** 6** 2 2 
 LTBI @ Universities NPR NPR 30 27 
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Vital Records Division 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Vital Records Supervisor 
Ericka Tijerina 

 
 

Death Registrar 
Bettie Jackson 

 

Birth Registrar 
Yolanda Austin 

 
 

Mishawaka Office 
Susan Sjoberg 

 
 

Assistant Supervisor 
Corrections and 

Adoptions Registrar 
Melanie Artibani 
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Vital Records Division 
 
The Vital Records Department of St. Joseph County continued to provide expedient and accurate 
service to the public for the 2009 year.  Our department successfully recorded and maintained vital 
records for St. Joseph County.  New methods of maintaining and recording records have continued to 
be a priority for our office.  In October of 2009, Vital Records began utilizing a third party internet 
company to make obtaining records efficient via the Internet.  Records for St. Joseph County begin in 
1882; however it did not become state law until 1907 to record.  Duties provided by Vital Records 
include:  
 

·  Issuing birth, death records, and affidavits.  
·  Amending and correcting birth, death, adoptions, paternities, and court orders. 
·  Notarizing documents for a $1.00 fee per page. 
·  Genealogical search for death records at $7 per 1-6 names.  
·  Preparation of Paternity Affidavits and Paternity Affidavits upon Marriage (Legitimation) are 

available to those eligible.  Paternity Affidavits allow a father to establish paternity on a child’s 
birth record until the child’s 21st birthday.  A Paternity Affidavit upon Marriage Affidavit 
allows paternity to be established while legitimizing the birth at the same time; there is no age 
limit for a Paternity upon Marriage.   
*Eligibility requirements to establish paternity include: notarized signatures obtained from both 
parents, no father listed on original record (does not apply to Legitimation), and a $25 fee. 
Paternity is established with signatures, blood testing is not involved.  

·  Continued to be a Hoosier Healthwise intake site. Information about Hoosier Healthwise 
insurance can be found at http://www.healthcareforhoosiers.com/index.html. 

·  Providing contact information for additional Indiana counties and surrounding states.  
·  Incorporated VitalChek as an additional option to obtain records; accessed via the Internet.  

 
Goals achieved in 2009 include: 

·  Successfully incorporated Indiana Death Registration System (IDRS) into routine maintenance 
of records. 

·  Continued to transfer micro-filmed records to CD’s and onto DocuWare imaging system. 
·  Successfully utilized VitalChek as an additional resource to obtain records from the Vital 

Records office. 
·  Provided local funeral homes with resources to begin utilizing the IDRS.  

 
Vital Statistics Division Goals for 2010 include: 

·  Continue to transfer records from micro-film to CD and DocuWare system.  
·  Continue to assisting funeral homes with their incorporation of the IDRS. 
·  Prepare to host Indiana Vital Records Association as a site for future Fall Conference. 
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 Birth Statistics Trends for 2009 
 

·  2009 births continued to decrease from 2008.   
·  Breastfeeding mothers declined for the second year in a row. 
·  At 82%, African Americans continue to have the highest rate of unmarried mothers giving 

birth; White/White Hispanic and Other show a drop with rates under 40%.   
·  46% increase in Adoption orders for 2009. 
·  Memorial Hospital continued to have the most births for St. Joseph County; doubling the 

number of births at St. Joseph Regional Medical Center.  
·  1% decrease for maternal age mothers 18 years and under. 

 
Death Statistic Trends for 2009 
 

·  2009 showed a drop in deaths after a significant rise in 2008. 
·  Significant drop in influenza deaths. 
·  Decrease in homicides and suicides for 2009. 
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Birth Statistics 
 

 2005 2006 2007 2008 2009 
Gender      

Male 2565 2666 2639 2524 2326  
Female 2485 2536 2570 2494 2255  

Unknown 0 0 0 0 1 
Total Births 5050 5202 5209 5018 4582  

Race/Ethnicity           
White 3532 3660 4320 3973 3736  
Black 783 790 725 810  714 

Asian Pacific 112 71 112 105 90  
Native American 8 7 9 3 4  

Other 36 20 43 127 38  
            

Hispanic 579 654 793 791  645 
Non-Hispanic ** ** 4165 4194 3857 

Unknown ** ** 20 15 1 
Not Categorized ** ** 231 18  79 

            
Weight (in grams)           

Under 1000 95 89 100 71 64  
1000-1500 67 63 66 70  58 
1501-2000 94 101 106 100  91 
2001-2500 288 264 256 260 242  

Above 2501 4505 4684 4448 4486 4048  
Unknown 1 1 233 31 79  

            
Maternal Age        

Under 15 7 7 13 8 6 
15-18 337 360 359 330 274  
19-24 1587 1573 1564 1584 1390  
25-29 1497 1612 1445 1459 1351   
30-34 1019 1052 1066 1043 1033  
35-39 496 493 450 482 437  
40+ 107 105 77 103 90  

Not Categorized ** ** 235 9  1 
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Maternal Race and Marital 
Status 2005  2006 2007  2008 2009 

Unmarried-Total 2145 2244 2439 2371 2073 

African American 
597/782  
(76%) 

615/790  
(78%) 

594/717 
(82%) 

664/810 
(82%) 

549/671 
(82%) 

White and White Hispanic 
1513/4111 

(36%) 
1606/4314 

(37%) 
1775/4303 

(41%) 
1629/4004 

(41%) 
1486/3752 

(40%) 

Other 
35/157 
 (22%) 

23/98  
(23%) 

70/189 
(37%) 

78/204 
(38%) 

38/159 
(24%) 

            
Maternal Age and Race           

Age 18 and under  344 367 372 338 280 
African American 103 112 104 109 81 

White and White Hispanic 239 250 252 209 196 
Other 2 5 16 20 3 

           
Age 19-24 1587 1573 1564 1584 1390 

African American  332 343 317 363 326 
White and White Hispanic 1223 1209 1202 1160 1049 

Other 32 21 45 61 15 
           

Age 25-29 1497 1612 1445 1459 1351 
African American  199 183 147 176 177 

White and White Hispanic 1246 1407 1241 1222 1135 
Other 52 22 57 61 39 

           
Age 30-34 1019 1052 1066 1043 1033 

African American  97 100 96 109 78 
White and White Hispanic 874 921 919 876 914 

Other 48 31 51 58 41 

           
Age 35-39 496 493 450 482 437 

African American  40 41 46 46 40 
White and White Hispanic 438 438 390 411 383 

Other 18 14 14 25 14 
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Age 40+ 107 105 77 103 90 

African American  11 11 6 5 12 
White and White Hispanic 91 89 66 94 77 

Other 5 5 5 4 1 
           

Not Categorized NR NR 235 9 0 

 2005 2006 2007 2008 2009 
Place of Birth      

Memorial Hospital 3248 3331 3317 3171 2994 
St. Joseph's Reg. Med. Ctr. South 

Bend & Mishawaka 1093 1177 1838 1819 1567 
Residence 681 667 5 24 20 

Other 25 27 1 0 1 
Not Categorized 3 0 48 4 0 

           
Residence of Mother          

Bremen  6 9 12 6 4 
Granger 304 278 248 274 238 
Lakeville 22 23 23 41 24 

New Carlisle 39 52 36 47 32 
North Liberty  58 56 50 45 47 
Notre Dame 22 23 20 10 27 

Osceola 148 155 127 125 103 
Walkerton 37 34 20 24 31 

Rural 9 7 9 0 6 
Mishawaka  735 801 755 814 709 
South Bend  2287 2341 2151 2237 1780 

Non-County Resident  1383 1423 1529 1379 1566 
Not Categorized NR NR 229 16 15 

           
Birth Characteristics          

Multiple Births           
     Twins 113 103 78 87 71.5 

     Triplets 2 3 3 1 5 
     Quadruplets 1 0 0 0 4 

Cesarean Births 1496 1578 1480 1505 1419 
Neonatal Death < 30 days 35 47 37 38 29 

Stillbirth 39 33 47 39 18 
Congenital Anomalies 9 13 12 12 9 
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Hoosier Healthwise Statistics 
 
  

  2005 2006 2007 2008 2009 
Number of Applications 
Processed 45 30 32 16 7 

Approved 41 28 26 11 6 
Denied 4 2 6 5 1 
Pending 0 0 0 0 0 

       
Applicants by age      

0-12 months 7 8 3 4 1 
1-6 yrs. 12 13 10 9 3 
7-12 yrs. 13 5 7 1 3 
13-18 yrs. 12 3 6 9 4 

19+ 1 1 6 9 2 
Unknown 0 0 0 0 0 

       
Applicants by race      

Black 5 5 3 6 2 
White 36 20 22 12 7 

Hispanic & Other 4 5 7 9 4 
 
 
 
   

 2005 2006 2007 2008 2009 
Maternal Characteristics          

Inadequate Prenatal Care 465 444 1087 1114 1064 
No Prenatal Care 117 86 34 53 64 
Chemical Usage 27 31 5 0 0 

Smoker 594 629 716 671 519 
Alcohol Use 37 40 1 0 0 

Breast Feeding 3695 3837 3885 3839 3637 
           

Paternities          
Paternity by Court Order 933 1068 1233 1225 1149 
Paternity at Health Dept. 65 89 112 87 99 
Paternity upon Marriage 16 34 44 28 24 

           
Other          

Correction of Birth Cert. 235 227 268 234 202 
Adoptions Processed 227 239 146 138 297 
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Death Statistics 
 

  2005 2006 2007 2008 2009 
Gender:           

Male 1276 1301 1234 1287 1201 
Female 1364 1337 1270 1409 1222 
Total 2640 2638 2504 2696 2423 

           

Race/Ethnicity:          

White 2361 2355 2217 2374 2115 
Black 242 251 246 257 251 

Hispanic 27 16 22 36 30 
Asian Pacific 2 5 6 8 9 

Native American 2 2 3 10 3 
Other 6 9 10 11 15 

           

Marital Status:          

Married 988 984 941 1006 906 
Widowed 988 949 905 99 863 

Single 340 351 362 343 290 
Divorced 323 351 295 341 358 
Unknown 1 3 1 7 6 

           

Residence of Decedent:          

South Bend  1487 1417 1340 1448 1286 
Mishawaka 503 481 480 503 446 

St. Joseph County (remainder) 343 364 332 357 338 
Other Indiana Counties 180 240 215 219 207 

Other States 127 136 137 169 146 
           

Place of Death:          
Nursing Home/Extend Care 

Facility* 917 939 822 761 581 
Residence 663 675 614 739 667 
SJRMC 410 436 427 434 382 

Memorial Hospital   524 527 477 484 449 
St. Joseph Comm. Hosp. 70 53 54 17 0 

Religious House     33 36 50 0 0 
Other 0 23 60 261** 344** 

 *In 2006 statistics were amended to combine all nursing home or extend care facilities into one 
category for consistency in reporting purposes. 
** “Other” numbers may include those from a Religious House or other Extended Care Facility that 
were unable to be separated due to a new Death System Database.
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  2005 2006 2007 2008 2009 
Age at Death:          

Under 1 day 24 23 22 11 12 
1 day – 6 days 3 10 6 17 7 

1 week – 28 days 5 8 8 7 10 
1 month – 1 year 11 16 12 7 9 
1 year – 4 years 6 6 4 2 5 

5 years – 14 years 3 5 5 5 9 
15 years – 24 years 30 29 30 35 27 
25 years – 34 years 38 37 42 46 38 
35 years – 44 years 85 72 59 64 57 
45 years – 54 years 170 181 186 167 164 
55 years – 64 years 257 297 291 342 290 
65 years – 74 years 432 392 381 377 364 
75 years – 84 years 761 776 695 754 698 
85 years – 94 years 676 656 647 722 622 
95 years and above 139 130 116 140 111 
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Causes of Death 
 

  2005 2006 2007 2008 2009 
Infant Deaths:          
Congenital Malformations     4 5 4 6 2 
Prematurity 24 30 26 26 15 
Sudden Infant Death Syndrome 2 3 2 2 2 
           
AIDS 3 9 2 4 2 
Alzheimer’s and Dementia  147 164 124 195 181 
Aspiration Pneumonia 39 30 40 31 22 
Cardiovascular:          
Coronary Artery Disease     305 263 242 245 217 
Arteriosclerotic Heart Disease    85 64 32 28 25 
Vascular Disease 23 85 20 10 4 
Other Heart Disease  153 200 215 285 295 
Congestive Heart Failure 223 186 157 193 193 
Cerebral Vascular Accident  174 166 193 143 132 
Cirrhosis of Liver     23 40 20 26 29 
COPD 104 134 100 115 103 
Diabetes 22 26 15 15 22 
Emphysema 13 18 7 12 12 
Hepatitis 1 4 3 0 0 
Influenza 0 1 0 5 1 
Meningitis-Bacterial 2 1 1 0 2 
Pneumonia 148 56 95 115 109 
Pulmonary Embolism 10 16 7 3 4 
Renal Failure 99 70 70 64 70 
Tuberculosis 0 0 0 0 0 
Cancer -Gastrointestinal:          
Colon  60 48 36 37 37 
Pancreatic 29 35 35 25 26 
Esophageal 10 20 16 15 17 
Rectal 6 9 7 8 5 
Cancer – Respiratory:          
Lung 164 191 174 159 157 
Cancer – Urogenital:          
Prostate 14 35 30 22 22 
Renal Cell 9 12 11 10 4 
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Cause of Death 2005 2006 2007 2008 2009 
Cancer – Integumentary:          
Breast 44 40 38 40 41 
Skin:          
         Melanoma 8 7 6 8 6 
         Sarcoma 5 7 4 3 0 
         Squamous Cell 1 0 6 2 3 
Cancer-Heme and Lymph:          
Leukemia 19 24 19 23 24 
Lymphoma 33 20 31 19 19 
Other Cancers: 145 129 145 167 168 
Total Cancer Deaths: 547 577 558 530 529 
Accidental Deaths:          
Motor Vehicle 45 40 31 21 26 
Other Accidents           42 51 72 48 53 
Miscellaneous Deaths :  345 334 400 516 399 
Suicides (total):  36 41 29 35 21 
Carbon Monoxide    6 4 0 3 1 
Drugs 1 5 3 4 1 
Fire 1 0 0 0 0 
Firearms 16 19 17 10 12 
Hanging 8 11 7 13 5 
Razor 1 0 0 1 1 
Poison 0 0 1 0 0 
Drowning 0 0 0 0 0 
Jumped 1 0 0 0 1 
Stabbing 2 0 0 0 0 
Suffocation 0 0 0 0 0 
Train   2 1 0 0 

Homicides (total): 
                        

14 16 15 22 17 
Beating 3 3 9 4 1 
Firearms 8 12 4 16 11 
Stabbing 1 0 1 2 5 
Strangulation 2 0 1 0 0 
Motor Vehicle                     0 1 0 0 0 
Undetermined                     2 9 1 2 2 
Pending Investigations     5 2 7 3 4 

Coroners Investigations       299 330 325 351 309 
Autopsies        150 150 132 90 87 

 


