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CONSUMER
ENVIRONMENTAL
HEALTH

mprove the Quality and
Safety of Consumer
Products ond Services.... .

Protecting Buyers and
Sellers

Security and Fire Scfety

Critical Food Violations:

* Improper
Temperatures

e Contaminated
equipment or Cross-
contamination

% Poor personcl hygiene

Plan Review

The City of Milwaukee
Hedlth Department’s
Consurner Environmental
Health Progrom reviews
phans for off food
establishments
undergoing construction
or major remodeling.
The plan review process
ensures that Facilities
ond equipment meet
heolth and sofety
requirements and are
adequate for the
preposed operafion.
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HOME
“ ENVIRONMENTAL
- . HEALTH

Healthy and Safe Homes
for Healthier Children

Childhood Lead Poisoning Prevalence
Districts 1-5 1396 - 2004
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HOME
ENVIRONMENTAL
HEALTH

Childhood Lead Poisoning Prevalence
Districts 11 - 15 1986-2004

Percentage of Chitldren with Elevated Lead Levels
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Puring 2003, 968
children were
hospitalized and 3,784
children received
emergency depariment
services due fo the
severity
of their asfhma The MHD
eollaborates with
Children’s Hospital of

Wisconsin fo collect
dotn on pediatric
asthma

| hospitalizefion.
The City of Milwaukee
rute of 58.68 per
10,000 is far above
the MHD 2010 goal of
25 per 10,000
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111
&

199G

Source: Childrens Hospitai of Wisconsin
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* MATERNAL & CHILD
O UHEAIH .

Promate Reproductive -
Health, Healthy Child
Development and School

...... Bondingss. o

L Reducing Infont Rortlity .
is o top priority.
the reduction of infont
mortality ond specifémi?y'_?ﬁ

 reduction of rocicl ond
ethnic disporities in infont
mortalily is o fop priority for
the MHD. Infont mortality s
measured by the number of
infants who-die before their
First birfhday per 1,000 live
births, The overdll <ity rote
for infant mortality is -
11.8/1,000. the Mon-
Hispanic Black rate &
19.23/1000, and the Non-
Hispanic White rate is 4.52.
Fwenty-five registered '
nurses in the City off work
on infant morkodity s port
of their caseload. '
Every infont born in the cily

| is essessed for risk foctors
thot prompt o Public Heolih

""""ﬁﬁr's&"‘{?i"_iﬂ?'ffiﬁ%. Therere -

not sufficient nursing
rescurces o provide services
fo ot 12,000 newborns -

| bom eachyear .
in Milwavkee. Stafistical
andlysis of infont birth ond
decth records identifies
infonts who ore of most risk

- for public heolth oursing

| services. The infant mortality
map shows rotes per
oldermanic districs.
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2001-2003 Average
Infant Mortality Rate
Infant Deaths per
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MATERNAL & CHILD

HEALTH

. Smoking durin

Percentage of Women Who Smoke During Pregnancy [t
b arows et
problems in newborns.
Smoking nearly doubles

o low birth weight baby.
Infonts whe are exposed
o second hand smoke
are of risk of dying from
Swdden Infont Death
Syndrome (SIDS].
Compared with
unexposed infanis,
babies exposed fo
secondhond smoke
after birth ore of twice
the risk for 5iDS, and

. infants whose mothers

..smoked before-and after |
birth are of three to four
times greater risk, All
pregaant women
followed by public health
nurses ore counseled
obout smoking ond
exposing thelr infanis fo

- secondhand smoke.

Aldermanic District

' — " - ' m Infants who are less than

Percentage of Infants Born of Low Birth Weight 2500 grams or 5%

- pounds ot birth ore
considered to be of low
birth weight. Low birth

" ) weight babies are more

likely thun bobies of
- normal weight fo have

12 - heolth problems during
the newborn peried.

. Maony of these bobies
require specivlized care
in infensive core
mrseries to help them

-survive. The MHD-has-a- -
20610 god! to reduce the

61 W percenfoge of low birth

Bl weight infants fs 5%.
: _ . Many Aldermonic

4 : ' W districis exceed the Cify
average of 10% and

. none are meeting the
2010 health goal. Public
heolth nurses work to

0+ ' : — : ; W W reduce fow birth weight

“ 2 irfonts by getting women

Aidermanic District _ into early prenotol core,

, e S enrolling in WIC and
| g Ajdermanic District Healthy Peopie 2013 Objective pr miﬂa &e&?ﬁxy

10

Petcentage
o8

behaviors during
pregnancy.




Zip  Number of
Code Home Visits

"the table of right summarizes |
PHN home visits by zip code. | 53202

53204
53205
R ——— Programs 53206
t  Provided During Home Visits: 53207

& Arthritis Conbral Fr_agfﬁm 53208
53209
53210
53211
53212
53213
53214

: . _ 53215
e Prevenfion of Child ﬁ&zsse 53716
fheglect .

|« Asthma Control Progrom
* Young Chitd /Toddler Heelth
& Gééeﬁcs o .
s !mmsmimﬁes;
+ infont Health
* Moternal/ Pér‘iﬁatgxf Hoolth

53218
i . 53219
* Communicoble Disease - 53220
53221
53222
53223
53224
53225
- - 53226

tn 2004, the following od - ﬁ 53227
oppeared on ¢y buses us 53218
it of the MEID effoit i~ 53233
| - veduce iﬁ&mi; mm‘tuiﬁy, h

* Reproductive Health

Investigation/Follow-op

WARNING!

DANGEROUS POSITION
BABIES PLACED FACE DOWN 10 SLEEP CAN DIE.
BABIES SHOULD ALWAYS SLEEP ON THEIR BACKS.

FOR INFORMATION 1-866-LIV-BABY
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McKiniey

Percent of Days during Beach Season Beach was
Posted POOR, ADV or CLOSED

2002 {n=85, dune 14-Aug 17)

w2003 {n=100, May 24.Sent 1}

3 2004 {n=98, SSor 97 B
M), May 31-Sept B}

South Shore

"_'f:quc:lé?y at each public beach
location Mt?]m the Ca?y from -
year to year, andits o -
association with @ m}mber

stormwater dzscharge at or
. near the areq, and selec:i
' wc}s%ewcn’fer irec?meni even%s
such as combined sewer

~ Percentage of :Days _‘Beach Water Sample Comamed
:-"_-_j.?'Greater Than 235 E coh /1 100mL (Water “POOR”)

The grcpi’: beiow shows for o i‘hree yeat pencd the percen? of c%uys over ?he pubiic i:»ecch
B swimming ‘season ifyp%coﬁy June - ‘August) in ‘which the daily sample. of & waler collected by
* the MHD from the beach exceeded the US Environmental Protection Agency {USEPA)

) :";'ihresho d for bﬂdenal contami ncs?raﬂ This gmph d@monstraies fhe vcmcbu ity of water

K fcf environmentdl vqr:ab]es '
-'_--:mciscﬁmg rainfall, non-point -

~overflows fo the wc:?e{sh_ec{__

DISEASE CONTROL
‘& PREVENTION

Reduce HHiness and injury

from Communicoble
Disease, Pollution z:m{

-Dicasters

The Division of Disease
Control and Prevention
seeks fo control
communicable diseases,
and to reduce and
muanage hoerardous
confominafion of oir,
woter, and soil. This
group also coordinates
the preparation and
response for public
hiealth emergancies such
os epidemics, hozardous
material releases, and
weather emergencies.
They ensure surveilionce,
education, prevention,
case monagetent, and
care for infectious
diseases induding *
fuberculosis, sexually
fransmitted diseases,
ond AIDS. They also help
prevent and dean up
pollution of air, woter,
and brownfields
{contaminated
properties} through
surveillance, educction,
fechnical assistance, and
porinerships with public

B8 and private groups.

Percent of Days Beach Water Sample Contained
>235 E. coli/100 mL (Water "POOR")

70
60 T ,
02 n=65. Jane W AUg 1T}
50
40 B 2003 =100, May 74-Sers 1)
30
20 O 2SS o 67, BD
M, M 39St B)
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Bradford McKinley South Shore




~ DISEASE CONTROL
& PREVENTION

.ﬁomman%c.ébie ﬁi’sécss_g -
Reporting inthe Clty of
| fihwaukee - :
. .......m@..mﬁp"ag“;ggf@; delivonias
reported communicoble :
| disease {CD] cose '

| investigations conducied
by MHD. Communicable
| diseose incidence locally
‘and regionally is not
iscloted to disfinct
geographic or civil
| boundaries with the
excaplion of cutbregks.
The MHD has centralized
survelllonce aead €D

reporting within Mitwoukee |

(fcuaiy!étrwgﬁ an . .

agreement with $urr£mr:§i_ng :

municipalifies and the Ste
of Wisconsin Division of
“Publiz Heolfh: (DFH).
“The Milwaykee Counly
Communicable Disease
Surveillance Network or

- “SURVNET” bos been in
existence since 1998 and

 has served as &ze'pﬁm{:r}f
public health disease
fracking sysfem in
monitoring the occurrence
ard distribufion of
reportable communicable ‘

| other public health agencies BB

and healthoure parimers

slectronically on o monthly ;-':

basis. In turn, this
i informotion s wied on o
regional and state-wide

basis for program plonning :. :

us well prevention end
| infervention sirategies.
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ty of Milwa _kee Health. Departmen >
| - TB: hmc Cllents o
By '-A}de _mamc Dzstrlct m 2005

; Sérv'ces P?dﬁdeﬂ at TB Ciid?i; )
e Contac? Exam;a{z?mn e

' lreofmem

e .S.ys_pe{_f Cgse. TN

DISEASE CONTROL
& PREVENTION

Tuberculosis Controf Clinic
af the City of Milwoukee
Heclth Department

The map ot lef represents

the reported residemce of

clients seen by the City of
Milwaukee Tuberculosis
Control Clinic TBCC of the
Keenan Health Center
focuted at 3200 N. 36t
Streef. 1B crosses ol socio-
economic and cultured
strata ond is typically aot
geographically isolated
within o local or regional
busis with the exception of
torgeted screening and
testing programs within
fired torge institutional
or communily seftings.
Clients primarily include
persons with suspect or
conkirmed T8, contacks of
these individuols, persons
recelving therapy o prevent
T8 and persons referred
through refugee heclth
screening services.
Yhe clinic is stoffed with
public health nurses, public
hedlth cides, an X-ray
technician and clericol
support dedicated foword
targeted screening, testing
and trectment of persons
with suspect or confirmed
tuberculosis {TBl. Clients are

i £ referred to the TBCC for

services by private
healthcare, locol hospitals

8 cond communiby-bosed
- orgonizations. in 2004, -
B twenty-seven (27] cases
B of newly reported TB were
B monaged by stoff of the
B 2AHD TBCC. Approximately
B 57% of these coses were in

foreign-born persons from
oreas of the world with
high indidence of 1B, In
addition, the TBCC works
dosely with sodiol service

# agencies thot sponser
8 refuges enfrance into the
B community induding

b hoolihrors screening for
B communicable disease,
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ty of Mil _':'auke Health 'Department i
Environmental Responsesi e
__By .Aidermamc Dzstrlc*t in 2005

Response Types
e Emergency HozMats
o G&nsra! Nu:sam@
% indoor Air Quality
. Non Emergency chMc?s

- 'f* Outdcor Odors

. {Dﬁfstie E’c%"

~ # Records Check
_:.' Wuter S&mp]mg

DISEASE CONTROL
& PREVENTION

Environmental Respornses
by the City of Milwoukee
Health Deportment

The map ot left represents
MHD responses.fo.. o oo
environmental health
complaints or referrals
involving chemical ¢pills
and nuisance odors as
well os drinking or surface
water qudity to date
during 2005,
Environmental heclth
issues that moy result in
adverse exposure o
cifizens are investigated
and chorocterized os o
overall risk to the public

and surrounding

environment through feld
investigation by MHD
stoff. Referral o
approprigte enforcement
agencies is subsequantly
inifiated os necessary.
Many envirenmento]
health investigations

and responses are cross-
jurisdiciional ond
interdisciplinery in

scope. Environmentol
contamination of oir, woter
or lond s seldom isclated
to o specific cormmunity or
within discrefe geographic
boundaries. As o result,
joint investigations ore net
uncemmon with other locol
and stale government
agencies including the City
of Milwaukee Department

| of Neighborhood Services,
¥ Department of City
Pevelopment, Stofe of

Wisconsin Department of
Natura] Resources and
State of Wisconsin Division
of Bublic Health. This type
of collaboration is
increasingly necessary fo
ensure g comprehensive
approach ond sirategy fo
ensuring thet both short

and long-term health risks
are mifigofed.
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b birth rofes ore on

HEALTHY BEHAVIORS
HEALTHCARE ACCESS |

The reduction of teen births |
| is o priorify for the MHD.

As this groph

b iHustrates, feen

City of Milwaukee Teen Birth Rates

 the decline, but

e

Milwovkee still
rasnks pooty

compared to other

cities. In the 2003
Right Start Report,

by the Amnie B,

Casey Foundation,

Mitwavkee

Births per 1,000 Females

- remked third

worst omong B T T T T T L )

our nofion’s 25 _ o
sl Rgte TH-17 Yedr Qg oo Cly Rate 1818 Year Oig

- borgest cifies with

29.2% of een
rths to women who were

already mothers.
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of Milwaukee *Health 'Dep'artment
Tobacco 0 entrol Partnershlps ;z-;

HEALTHY BEHAVIORS
AND
HEALTHCARE ACCESS

in tobacco controf, the MHD
has demonstrated a
measurable impoct through
the Milwoukee Community
Tobacco Coalition (MCYC.
MCTC is funded fhrough the
City of Milwaukee Health
Department und the
Tobacco Control Program,
The MCIC consists of an
Interactive parimership of
over 25 locol end state
agencies ond orgonizcations
working colluboratively o
address and eliminate
tobacco-related health
disparities within
Milwoukee's diverse
communities. Successful
community programming
and parinerships with
MHD's Tobaceo Condrol
Program are in direct
alignment with the Cenfers
for Disease Control and
Prevention’s {CDC]
recommended nine Best
Practice components for o

i comprehensive program.
L Those nine CDC

recommended components

- are: Community Programs

to Reduce Tobacco Use;
Chronic Disease Programs

| o reduce the Burden of

F Tobacco-Related Diseoses;
+-School Progroms:

i Enforcement EHorts;

| Statewide Progroms;

Counter-Markefing;

| Cessotion Progroms;

Surveillance ond Evoleation
and Administration aud
Meanogement. The mop of

? lcft represents the spon of

communiy pariierships
that help o enhonce

| outrench efforks to
| populations disparately

affecied by tobacco vse.
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HEALTHY BEHAVIORS
. AND ,
HEALTHCARE ACCESS

Connecfing Famifies fo
Heolth Insurance

This mop represents
families whe hove been
assisted by ouirench stoff
fo obiain heulth
insurance. MHD stoff
connects fumilies with
insurante resources,
medical core, housing,
food ond other
emergency ossisfonce.
the lorge numbers of

fomities which have beén.

assisted in dislricts 2, 4,

6,7.8.%20nd 15

represent oreas of the

¢ity having the grectest
eed.

BMHD is exponding our
outreach activities for the
remaining districs with
the cooperation of our
communily poriners:
community-based
organizations, chinics,
hospital systems, HMOs,
and others. '
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HEALTHY BEHAVIORS
AND
HEALTHCARE ACCESS

* Sarvices to Adolescents
in School in 2004:

Public Health Nurses

assisted students to meet
their individuol health goals .
by developing 578
personalized care plons,
Civer 600 students received
depression screening and
referral services, for mentol
heolth issues.

Over 1150 students received
assistance for first oid or
sudden #lness.

Over 6000 students received
vision screening and 566
received glasses.

Over 7000 students received
‘educationsd closses '
periaining to violence
prevention, high risk sexual

behavier, pregnancy
prevention, drug use,
or mentol heclth,

* Promotion of Healthy
Diets in Schools

During the 2004 and 2005
school years 30 schools have
joined the Comprehensive
Nutrition Program, This
means g commiment fo
heclthy mecls being served
and vending machines either
removed from the premises
or heddthy food contained
within them. There ore 200
MPS sites. The MHD is on
target for 100% of
Milwaukee schools fo join
b8 the program by 2010.
= Nutrifion, Cbesity ond
Fhysicol Activity
In 2004, 2100 youth and
aduls received muritionel
education in the form of
classes, workshops ond
seminars.

A total of 260 hotline

and health education staff
"sc:reensngs prevention educatic
.cmd case- menegemen% services | in22 m;écﬁ 3

quiries were responded fo,

j,.SemcesioAdolescents in Schoo§ L - empl . n ""Eg‘_g"”fﬁ”;‘m“f advise on
Federal Maternal Child: Health’ bfock gwﬂt " prevention; ‘ar rogram éncou DR .

h P T i e : Thraugh the “Walk, Bance,
“dollars provide funding for the Adolescent  + activ on of: | by Be Adkive Everyday”

" School Health Program. Nur: sing, nufrition - personalized plans for g their Program, 51,000 were

lda h&:ﬂfh ST Dep onesity. h sk Foilk s pleeideigi involved with the program
o, céﬁas'eﬁﬁg ' thiass and 16b > are e are as m%:-: models, mentors or
L i ; - i : caregivers,




*HEALTHY BEHAVIORS
CAND
 HEALTHCARE ACCESS

The purpose of the
Mitwenkes Breast and
Cervical Concer Awnreness
FogrEin (MBCCAPY is 6
educate and metivate women
1o foke decisive actions that
will prevent premohure decth
and disability due to breast
servical cancer, and chronic
diseuses. Program efforks are
infensively focused on high-
risk ond economically
disadvondoged women in
fhe City of Milwaukee.
The MBCCAP hos been
extremely successful in
* reuching medically uninsured
and underinsured women
aged 35 ~ 64 yeors oid.
The woten who are served
by the program often
represent the hardest-fo-
recch segments of the
- Milwaukee orea. They are
considered to be of greatest
L risk for chronic disease and
typicolly have fitle or nie
access o medicel core.
These services are provided
i ¢ eulisrally sensitive and
suppartive envirosment. The
MBCCAP serves o racially
ond ethnically diverse dliens
buse, induding Africon-
Americon, Southenst Asian,
‘Native Americon, Hisponic
and Caucasion women.
The MBCCAP has been
“suceesshul betouse i
| - reaches these women in
their neighborhoods. Is o
L one step process fo obtain o
 complete chronic disease
sereening, including breast
ond cervical concer
screening, olong witha
comprehensive follow-up
plan. As g resdll, the
program hos experienced
| an 89% complionce rofe on
follow-up on off ebnormdl
findings. This complionce rote |
“excoeds the nofional norm. |
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VHAL STATISTICS

Number of Births in 2003

2 1 g 5 7 [
Aldermanic District
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" PUBLIC HEAITH -+
© " LABORATORIES

. The City of Milwavkes

Public Health
Loboratories

Support for

the Heolth Deportment
Culcomes in 2004
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PUBLIC HEALTH
LABORATORIES

Public Health Laboratory
results are portof a
prevention plan for the
unpredici'abie, data for the
! ubliz policy,
and prepcsfuhon /response
for public emergendies.
Public Health Lubs are

the only lohs whose sole
customer is the public.

The City Lab contributes
to Public Hedlth Guktomes.
Examples include:

Bigterrorism Preparedness
* one of three BY
preparedness labs
in Wisconsin
* part of the Notional
Laboratory Response
Network
» works with first
" responders, low
enforcement and

Laboratory Information System (LIS}
Test Entries by Year

public health

professionols

Cryplosporidium
* o Waterborne

118 Test Entries

2060 2801 2003

Year

1997 1898 1998 2002

2684

Pathogens EPA
certified Loborctory

¢ ane of a few
nafionwide fo identify
Cryptosporidism/
Giardia und viruses

tead Poisoning
* supporls the Cily's
Lead Poisoning
Prevention Program
* tests at-risk children
and fheir homes for
lead content

[
Surveillance
+ surveillance for
influenza and other
respirgtory pathogens

* reports onset of flu

frends to locol
physicians

« an official flu
surveitlonce lob For
COC and WHO

= investigotes causes of
foodborne flnesses



T [
CITY OF Ad WM[

MILWALUIKEE HEALTH DEPARTMENT

Tom Barrett, Mayor

Bevan K. Baker,
Commissioner of Health
www.milwaukee.gov /health

October 2005

/

anAsasssAcALAAAGO_ AL aAAlARboatano0000e




