



















































































100 Years of Public Health

To Be a Board of Health Member...

6/17/2015



100 Years of Public Health

In the Beginning...

Durham City Market, 1925
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100 Years of Public Health

Where we were...

100 Years of Public Health

You would have met in:

A one-room office at the corner of E. Main and Church
(1913-1916)
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Corner E. Main and Church (1920)

100 Years of Public Health

A two-room office in the Geer Building on the corner of
W. Main and Corcoran

(1916-1917)

6/17/2015



Corner of W. Main and Corcoran: Geer
Building (1915)
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 During City Market Days
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100 Years of Public Health

Much larger quarters on the third floor of the
courthouse (now the County Office Building)

(1917-1942)

Courthouse
1921

6/17/2015



100 Years of Public Health

A four-story brick building at 300 E. Main St,
(Corner of E. Main and Roxboro)
(1942-1976)

300 E. Main St.

6/17/2015



100 Years of Public Health

“0ld Sears Building” at the corner of E. Main and Dillard
(1976-2011)

“Old Sears Building”
414 E. Main St.

6/17/2015
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100 Years of Public Health

Human Services Building at E. Main, Dillard, Ramseur,
and Queen

(2011-present)

Human Services Building
414 E. Main St.




100 Years of Public Health

Who we were...

100 Years of Public Health

Positions: 1915 Positions: 1922
= Health Officer = Health Officer
= Secretary " City/_county Physician
= Bacteriologist " Dentist
= Director of Laboratory and
* Two nurses inspections

= Two Sanitary officers

= Laboratory technician

= Chief clerk and office nurse
= Four Nurses

» Advisory health officer

6/17/2015
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100 Years of Public Health

Today:
About 200 employees:

Health Director and Deputy Health Directors, Medical
Director, Environmental Health Specialists, Physician
Extenders, Public Health Nurses, Community Health
Assistants, Lab Director and Lab Techs, Phlebotomists,
Administrative Assistants and Data Entry Staff, Dentist,
Dental Hygienists, Dental Assistants and Dental
Director, Health Educators, Nutritionists, Social
Workers, Finance Officer, IT Specialists, Public Health
Preparedness Coordinator, Quality Assurance Manager,
and Communications Director

100 Years of Public Health

What worried us in 1913...
(Audience participation!)

6/17/2015
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100 Years of Public Health

= Tuberculosis

* Typhoid

* Smallpox

* Pellagra

* Qutbreaks of polio and scarlet fever

= Gastroenteritis, especially in young children

100 Years of Public Health

“We looked for smallpox like we looked for Winter and
we looked for typhoid fever like we looked for Summer.
And we were never disappointed. Just how anybody
lived is more than I can understand.”

--].H. Epperson, talking about the earliest years of
Public Health in Durham

6/17/2015
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100 Years of Public Health

Disparities and Discrimination

(The Jim Crow era and beyond)

100 Years of Public Health

What we enforced...

6/17/2015
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100 Years of Public Health

Can’t we all just get along?

100 Years of Public Health

Historical events, the world, and us

(Audience participation!}

6/17/2015
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100 Years of Public Health

1918-1919
(2 things)

100 Years of Public Health

1930’s

6/17/2015
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100 Years of Public Health

1942-1946

100 Years of Public Health

1963-1975

6/17/2015
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100 Years of Public Health

2001

100 Years of Public Health

What else?

6/17/2015

17



TB Hospital
Broad St., 1946

100 Years of Public Health

We've made a difference...

6/17/2015
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PUBLIC HEALTH VACANCY REPORT
July 1, 2014 through June 30, 2015
Month Ending 4/30/2015

Vacancy Reasons ~ FY 13/14* FY 14/15**  Total %

Demotions 0 0 0 0%

Dismissals 0 2 2 7%
Grant Ended 0 0 0 0%
New Positions 0 3 3 10%
Promotions 0 5 5 17%
Resignations 0 15 15 50%
Retirement 0 2 2 7%
Transfer 0 3 3 10%
0 30 30 100%

De"a ?}Eo"s | - Dlsn;:zsals
Tr:s;nfer “ ! / r
; _ Grant Ended
3 e 0%
| Retirement . .

I 7%

Resignations .
50%

*All positions have been filled from FY 13/14
**[£y 14/15 vacancies are cumulative
1 position(s) became vacant in April FY 14/15

16 positions were vacant out of 219 employees as of April 30, 2015

™. New Positions

17%

10%

\. Promotions

5/6/2015



VACANT POSITIONS in FY 2014/2015

Month Ending 4/30/2015

Cost Center Position Title Notes Position Leave Date Start Date
Number
CH/School Health == ==+ < [y PH.Nurse =~ - - laooo7629  |7/20/13 7/21/14
C.H/School Health Sr PH Nurse 40001138 10/13/13 2/2/15
Health Education’ - | PH Education Spec - '|40007078 10/13/13 7/7/14
Nutrition — Nutritionist 40005377 10/27/13 7/7/14
CH/AGUIt Health =~ -« | physician Extender = +{ .-~ == laoooti1e - f18/31/13 - - [7/21/14
CH/OBCM _ Social Worker 1l 40001342 10/31/13 7/7/ 14
*Nutrition - |Nutrition Specialist . } 40008050  |12/19/13 9/1/14
*Nutrition Nutrition Specialist 40008051 12/19/13 4/13/15
CH/School Health .-~ "< {PH Nurse Specialist 40007500 12/22/13 7/21/14
CH/Adult Health Physician Extender 40001057 1/22/14 8/21/14
Admin/Services- - |Processing Assistant 40001031  [2/21/14 11/24/14
Admin/Services Processing Assistant 40000947 3/14/14 8/18/14
Admin/Services “{office Adsistant - of o oo lac002030 .. |4/27/14. .- - |9/15/14 -
Admin/ Lab/Pharm/Support SvctPharmacist 40001042 4/30/14 9/2/14
CH/School Health “- 0 1SrPH Nurse - o -5 ] la0007632 - |5/23714 1/5/15
CH/CCAC HS Coord Il 40001100 5/30/14 8/18/14
Nutrition -~ -+~ = =i~ |Nutrition Prog Mgr = .| == s otei 40005361 |5/30/14 8/18/14
Env Health Env Health Specialist 40001164 6/20/14 11/10/14
CH/Schoo! Health ~ -~~~ [$r PH Nurse -~ ki O, 40001133 - |7/20/14 1/5/15
School Health Sr PH Nurse 40001140 7/20/14 12/8/14
CH/School Health <=2 {SrPHNurse > |VACANT Jaooo7828. - l7/25/24 o a e -
*Env Health Env Health Speaa'llst 40008250  |7/28/14 2/16/15
“Edv Health "=+ | Eny Health Specialist } = oo - |40008251 --|7/28/14 2/16/15
Nutrition Clinical Soc Wrk 40007577 8/4/14 4/27/15
Dental ===~ |Dental Assistant - [VACANT -~~~ 140006775 - |8/8/14 =
WNutrition Comm Hith Assist VACANT 40007576 8/13/14 :
CH/CC4_C P onolls g it s it 1Social Worker . e | e e e e 40001099 8/15/14‘ 3/2/15
Nutrition Nutrition Specialist 40005364 8/15/14 11/24/14
Nutrition, ... .. - |PHProjectMegr  [VACANT - "' . .»3&£440007894 - |8/15/14. S
Comm & lnformatlon Comm & Info 40007828 8/22/14 3/2/15
Nutrition - = INgtrionist: - 40005378 . |8/29/14 - 3/30/15.
Health Educatlon Sr PH Educator 40007403 9/2/14 10/13/14
Admin/Lab/Pharm/Support SvclSr Med Lab Assist = = -~ 140001013 __|9/11/14 1/5/15
Comm & lnformatlon Comm & Info VACANT 40007076 10/10/14
Nutritior™ o Clinical SocWrk - |VACANT. v 40007476 - [10/10/14
DDC/Nutrition Nutrition Specialist  |VACANT 40007477 11/4/14 )
Nutrition INutrition Specialist: - | .=« v 40005369 - |11/6/14 - 4/13/15
Nutrition Nutritionist 40005376 11/23/14 3/16/15
Administration ClASstHedlth Div. o Lo e s ; -~ 2/31/14 - o |12/15/14
[Env Health Env Health SpeCIallst VACANT 40001153 |1/15/15 |
CH/School Health - - |STPHNurse’ = |VACANT ». ~~~ = '~ 40007626 2/18/15
CH/CCAC Social Worker II VACANT 40001097 2/27/15
Health Education - " “|PHEducator . [VACANT - 40004426~ |3/2/15 "
*Nutrition Processing Assistant  |VACANT 40008525 3/3/15 ‘
CH/TB Screening - - - |SrPH Nurse VACANT 40001035 [3/27/15.
Env Health Sr Proc Assistant VACANT 40001161 3/27/15
CH/School Health . ... |ScPH.Nurse- ~ - |VACANT: = 0 40001139 |4/24/15. ..

Health Education

Epidemiologist

VACANT

7/25/14 2/16/15

40006525




ENVIRONMENTAL HEALTH

Onsite Water Protection Notices of Violation

April 2015
NOV COMPLIANCE
SUBJECT PROPERTY EXPIRATION | FORWARDED STATUS COMPLIANCE
NOV DATE ADDRESS TYPE OF VIOLATION DATE TO CO. ATTY? {YES/NO} DATE NOTES
12/6/2013 House was previously unoccupied. Mr. Durham has moved back
in. He has been made aware of the straight pipe, informed to keep the tanks
pumped until the issue is resolved and instructed to pursue a discharging
permit with DWR. 6/2/2014 - House remains occupied, verified by site visit,
11/26/2013 3823 Hanford Dr lficit Straight Pipe 12/26/2013 |Y N NOV forwarded to County Attorney's Office. Mobile home has no wastewater system
3/10/2014 - Site visit, confirmed surfacing effluent. Municipal sewer
Surface discharge of available. 6/1/14 Owner has applied for sewer connection and is awaiting tap |4/20/2015- Public Works Engineering states no application has been
3/12/2014 7001 Herndon Rd effluent 4/10/2014 |N N installation. Property has completed the annexation process. received for connection to sewer. 10 day letter needed.
Surface discharge of 3/20/2014 - The complaint is valid. Issued NOV 4/29/2014 - Return visit made
effluent onto by EH, course of action to remedy failure communicated to owner. NOV
3/20/2014 913 Cartman neighbor's yard 4/20/2014 |y N forwarded to County Attorney's office 8/14/2014 Owner has stated he will not repair the system.
Collapsed septic tank. NOV forwarded to County Attorney's office 8/14/2014. jMarion Chambers is new owner. Does original NOV still apply or do we
6/11/2014 209 Bacen Collapsed Tank 7/11/2014  |¥ N Has undergone change of ownership, no longer bank owned. need 1o issue a new one?
Surface Discharge of
effluent & building Surface discharge of effluent. An unapproved two-story deck addtion 2/25/2015-Property has been sold and aquired by 2 real estate
addition over septic previously built over septic tanks. Lot is nen-repairable, municipal sewer is tompany. Agent has stated they will pursue connection to municipal
11/6/2014 2800 Ferrand tanks 12/6/2014 |N N available. Sewer.
Surface discharge of
11/10/2014 | 2810 Old Oxford Hwy |effuent 12/10/2014 [N N Surface discharge of effluent. Repair permit issued for a replacement system. {Needs 10 day warning letter. Discharging onto state park
Surface discharge of 3/1/15-Owner is seeking a NPDES permit from NC Div. of Water
12/17/2014 3500 Interworth effuent 1/19/2014 |N N Discarging via a culvert pipe. Resources.
Collapsed septic tank. Revised NOV 1/28/2015, House is unoccupied, existing
system is non-repairable, owner referred to NC Div. of Water Resources for an
12/17/2014 5126 Leesville Rd Collapsing septictank | 1/19/2014 |N N NPDES permit.
Effluent discharging to 4/20/2015 - Owners have just recently returned to United States and
12/23/2014 402 Mare ground surface 1/23/2015 N N Failing at the first dam. have indicated they will act immediately 1o arrange repair.
Septic tank structurally Heavy root intrusion in tank, deck footing on tank, probable unpermitted
unsound, building gravel conventional line added at some point, sandfitter on property.
addition over septic Unoccupied house. Owner referred to NC Div of Water Resources for NPDES
12/31/2014 4129 Guess Rd tanks 1/31/2015 |N N permit. 4/20/2015 - House remains unoccupied
12/10/2014 2612 Cooksbury Sewer disconnection 1/10/2015 |N N Sewer disconnected 4/20/2015 - House is unoccupied




Unpermitied
expansion of
bedrooms in house,
building addition over

Building foundation is partially on septic tank, at some point a bedroom was
added to the house; system is currently for 2 br. SFD. Expansion permit has

3/31/2015 - House remains unoccupied

12/18/2014 2109 Winkler Rd septic tanks 1/18/2015 been issued for 3br Controlled Demonstration Low Profile system.
Surfacing effluent in
1/2/2015 2714 Red Valley Dr  [3rd line 2/2/2015 Repair permit issued 1/13/15, no contact from owner since
Effluern surfacing at
2/12/2015 1302 Thompson start of drainfield 3/12/2015 Surfacing effluent
3/2/2015 501 Goodwin System is under garage| 4/3/2015 Sustem is under garage. 3/26/2015 - Repair permit issued.
Old septic tank is collapsing and needs to be properly abandoned. House
3/10/2015 3912 Swarthmore collapsing tank 4/10/2015 served by sewer since 1978.
3/18/2015 12804 Summerwind  |Surfacing effluent 4/20/2015 Surfacing effluent, needs repair
3/26/2015 - Non-repairable lot. Owner referred to NC DWR for NPDES
3/26/2015 6903 Iron Gate Surfacing effluent 4/27/2015 Surfacing effluent permit.
4/9/2015 2515 E Club Bivd Surfacing effluent 5/11/2015 Surfacing effluent Called, is going to rent another place and vacate
5/16/2015 - Non-repairable lot. Owner referred to NC DWR for NPDES
4/16/2015 B26 Colonial Height _|Surfacing effluent 5/18/2015 Surfacing effluent permit.
Backing up and surfacing cver tank, also there is a wash line piped to the
4/16/2051 1015 Junction Surfacing effluent 5/18/2015 street.
4/25/2015 1324 Pennock Surfacing effluent 5/29/2015 Lift station to manicipal sewer is not functioning.
Septic tank lies under gazebo, washline box is under deck footing, washline
and portion of drainfield lie under garage. 4/30/15 Owner notified EH Division
4/23/2015 3 Trappers Ct Building setbacks 5/23/2015 that she is proceeding with connection to sewer,




ENVIRONMENTAL BEALTH

Omnsite Water Protection Notices of Violation
Compliant Status—NOY

NOV DATE

SUBJECT PROPERTY
ADDRESS

TYPE OF VIOLATION

NOV EXPIRATION
DATE

FORWARDE
D TO CO.
ATTY?

COMPLIANCE
STATUS
{YES/NO)

COMPLIANCE
DATE

NOTES

4/29/2014

5677 Kemp

Surface Discharge of effluent

6/29/2014

5/1/2015

Sewage is ponding over the drainfield. Landscape position has
been changed to a toe slope due to significant imported fill.
System is serving an office and 2 bedroom trailer, but is
permitted only for the office. 5/29/2014 - Owner is deceased.
30 day extension for NOV granted at the request of estate
executor. NOV forwarded to Coutny Attorney's office
8/14/2014. **Mobile home disconnected from barn/office
system.**

3/24/2015

3207 Gibson

Effluent Backing Up

4/23/2015

4/30/2015

Sewage backup. **Repaired 4/30/2015%*

1/23/2015

3610 Bivins Rd

System crosses property lines, surfacing
effluent

2/23/2015

4/27/2015

LPP has had caps removed and is surfacing effluent at caps,
system crosses onto 3602 Bivins Rd. 3/11/15 - Repair permit
issued. **System replaced 4/27/2015**

1/27/2015

6021 Burgundy

Break in the supply line

2/27/2015

4/27/2015

There is a break in the supply Line. 4/27/15 Met with home
owner septic contractor, probed out supply line, issue is
unrelated. **Confirmed no break in supply line.**

4/16/2051

9919 Wilkins

Surfacing effluent

5/18/2015

4/27/2015

Surfacing effluent **Confirmed that issue was due to
drainage and surface water, not sewage. 4/27/2015%*

12/12/2014

1313 Olive Branch

Surfacing effluent, system crosses
property lines

1/12/2015

4/21/2015

5 is [UEnt, dramiie v Td. Al
crosses property lines; repair penmit issued and casement
recorded, have had preconstruction. **Repair system

3/12/2015

3511 Duke Homestead

Surfacing effluent

4/13/2015

4/20/2015

Connected to sewer

8/28/2014

310 N Mineral Spring

Surface Discharge of effluent

9/29/2014

4/20/2015

Sewage discharging due to nonoperational lift pump. House is
connected to municipal sewer but is outside the City limits.
Forwarded to County Attorney's office 10/20/2014. 10 day
demand letter mailed to owner by County Attorney's office
10/30/2014. **Verified pump is functional 4/20/2015**

10 waming was issued.
2/29/15 - Tenant
aquired new pump but
has not yet installed.

3/25/2015

13110 Meadowridge

Pump is not working

4/23/2015

4/9/2015

Sewage backup. **Pump repaired**




Sewer disconnected **City of Durham verified reconnection

2/2/2015 108 Thorngate Sewer disconnection 3/2/2015 4/1/2015 4/1/2015%*
Application has been made for permanent pump and haul.
Permit issued 2/2/15 **PUMP & HAUL Operation Permit
12272015 4201 Redwood Rd Non-permitted system installed 2/22/2015 3/30/2015 Issued 3/30/2015**
No subsurface wastewater system operator. **Qwner has
9/24/2014 5000 Glenn No Subsurface Qperator 10/24/2014 3/30/2015 hired a certified operator**
2/10/2015 5517 Inverness Effluent is surfacing over lpp 3/10/2015 3/23/2015 Surfacing effluent, **Repaired 3/23/2015%*
Effluent ponding over line 1 and clean
2/10/2015 5438 Reese Rd out 3/10/2015 3/10/2015 Surfacing effluent, **Repaired 3/10/2015%*
2/10/2015 115 Belk Back up. 3/10/2015 3/1/2015 Pump not working **pump repaired**
2/10/2015 2602 Sherbrooke Back up. 3/10/2015 3/1/2015 Pump not working **pump repaired**
No Subsurface Operator. NOV forwarded to County Attomey's
6/9/2014 4324 Trenton Rd No Subsurface Operator 7/9/2014 3/1/2015 office 8/14/2014. **Owner has hired a certified operator**
Failing LPP, Homeowner has contracted with McFarland as
ORC. Will attempt change flow in order to eliminate failure.
1/28/2015 **System is under active management by a
12/23/2014 1013 Variform Effluent discharging to ground surface 1/23/2014 3/1/2015 certified operator**
Sysleim orosses property mes, Tailng,
not permitted, excavated original Application has been made for repair; repair permit issued
1/27/2015 6206 Russell Rd permitted systein 2/27/2015 2/16/2015 1/29/15 ** REPAIR INSTALLED 2/16/2015%*
Pump is not working, effluent is backing up and surfacing
around the tank. ** MALFUNCTIONING CONTROL
1/27/2015 6625 Russell Rd Puinp is not working 2/27/2015 2/8/2015 FLOAT REPLACED**
12/23/2015 18 Thistle Trace Effluent backing up 1/23/2015 1/28/2015 Control panel does not work. **REPAIRED**
Failing septic system. Non-repairable. Owner is attempting to
gain access to municipal sewer line. City Council approved
sewer connection on October 6 2014. Property owners are
working with the City to facilitate the connection.
7/31/2014 3629 Freeman Backing up and ponding over septic tank 9/1/2014 1/2/2015 **Connected to municipal sewer 1/2/15**
as post for porch stairs, and violates setbacks to screened in
porch footprint. ** 4/1/2015 Revist by OSWP Supervisor,
house footing is not on top of septic tank. None of the
screen porch pillars are on septic tank. House addition
approved by City/County Building Inspections department
without EH approval. Owners notified of septic setback Repair permit issued
3/26/2015 4609 Redwood Building setbacks 4/26/2015 encroachment per guidance from NC DHHS Regional 3/26/135
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DURHAM
COUNTY

Public Health

100 Years of Service + 1913-2013

FY 2015 BUDGET
OVERVIEW
= FY 15 Approved Budget = FY 15 Current Budget
21,841,914 23,378,129
«  County Funding = County Funding
15,719,673 16,207,357
= Other Funding « Other Funding

6,122,241 7,170,772




3RD QUARTER EXPENDITURES
ENDING 3/31/15
Prior Fiscal Year Comparison Expenditures
BRDOtr FY 14 3RD OtrFY

Cost Center/Description % Ex ded % ded

5100621100 ADMIN TO0%

5100621200 DEPARTMENTAL 76%

5100621500 NUTRITION S8%

5100821600 HEALTH EDUCATION 65%

5100621700 LABDRATORY 62%

5100821800 DENTAL 65%

5100621900 DINE N/A

5100622100 ADULT HEALTH 6%

5100622200 IMMUNIZATION 74%

=100622300 TUBERCULOSIS SCREENING 5%

5100622400 PHARMACY 70% 58%

5100622500 FAMILY PLANNING 57% 72%

2100622600 BCCCP 41% 15%

S100622700 AIDS CONTROL A9% 52%

5100622900 DIABETES COALITION PRCH S0% 42%

5100623100 GENERAL NURSING 75% 4%

5100623200 MATERNAL HEALTH 57% 75%

5100623300 CHILD HEALTH &% 55%
|5100623500 JAIL 9%

5100623600 SCHOOL HEALTH

5100623500 BASY LOVE PROGRAM

5100624100 GEMERAL INSPECTICNS

5100624200 PARENTING PROGRAMS

5100624400 WATER & WASTE INSPEC

5100624500 LOCAL PUBLIC HEALTH

OVERALL

ENDING 3/31/15

3RD QUARTER REVENUES

Prior Fiscel Year Comparison

Ravenues
IRDOr FY 14  3RD Q#r FY
ion % Collected

% Collected

1%

56%

25%

0%

AT%

E6%

24%

50%
9%

- |5100622700 AIDS CONTROL 15% 151%
5100622900 DIABETES COALITIDN PRG) 26% 3z
5100623100 GENERAL NURSING 10086 0%
5100623200 MATERNAL HEALTH 54% -

5100623300 CHILD HEALTH

76%

* [5100623500 JAIL

715100623600 5CHOOL HEALTH 95%
1]5100623800 DURHAM CONNECTS 71%
|5100623500 BABY LOVE PROGRAM 74%
5100624100 GENERAL INSPECTIONS 55% 5%
5100624200 PARENTING PROGRAMS 5% 29%
5100624400 WATER & WASTE INSPEC 57% 549
5100624500 LOCAL PUBLIC HEALTH 54% 6%
50%

5/14/2015



REVENUE TYPE COMPARISON

ENDING 3/31/15
{Exetudes Madleakl Cont Settlemant}

MEDICAID SVC CHGS

2,500,000-

2,000,000

1,500,000~

1,000,000~

S00,000-

[}
GRANTS

mFY 2014 =FY2015

FISCAL YEAR 15 CONCERNS

»Deadlines for Purchasing

=Approaching Grant End Dates

*Unanticipated Year-end Expenditures

5/14/2015



Public Health

00 Years of Service « 1913-20713
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Suggested Language Changes—Board of Health Smoking Rule
Added WHEREAS Statements:

WHEREAS, in 2015, the Centers for Disease Control and Prevention (CDC) stated that emitted
e-cigarette aerosol is not just water vapor, but contains nicotine and can contain additional
toxins, making it less safe than clean air and e-cigarette use has the potential to involuntarily
expose children and adolescents, pregnant women, and non-users to aerosolized nicotine and, if
the products are altered, to other psychoactive substances. Therefore, clean air—free of both
smoke and e-cigarette acrosol—remains the standard to protect health; and

WHEREAS, because some e-cigarettes are designed to mimic smoking, allowing e-cigarette use
in places where smoking is prohibited could complicate enforcement of smoke-free policies and
renormalize tobacco use; and

Source: Letter of Scientific Evidence Regarding Electronic Nicotine Delivery Systems (ENDS;
including e-cigarettes) from Tim McAfee, MD, MPH, Senior Medical Officer, Office on
Smoking and Health, U.S. Centers for Disease Control and Prevention (April, 2015).

Added Definitions:

E-cigarettes: Any electronic oral device that employs a mechanical heating element, battery, or
electronic circuit regardless of shape or size and that can be used to heat a liquid nicotine
solution or any other substances, and the use or inhalation of which simulates smoking. The
term shall include any such device, whether manufactured, distributed, marketed, or sold as an e-
cigarette, e-cigar, e-pipe, e-hookah or under any other product name or descriptor.

Nicotine Replacement Products: Any tobacco treatment product approved by the U.S. Food
and Drug Administration for medical purposes. This includes gum, patches, lozenges, inhalers
that are not considered tobacco products. These products are excluded from this policy.

Sections III. Smoking, including e-cigarettes

Section IV. All Tobacco Use Prohibited, including e-cigarettes.

Section VI.

(a) State in English that smoking, including e-cigarettes, is prohibited and include the “No
Smoking and No E-cigarettes” symbol.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30341-3724

Office on Smoking and Health

U.S. Centers for Disease Control and Prevention
4770 Buford Highway

MS F-79

Atlanta, Georgia 30341-3717

Sally Herndon, MPH

N.C. Department of Health and Human Services
Head, Tobacco Prevention and Control Branch
Chronic Disease and Injury Section

Division of Public Health

5505 Six Forks Rd., Raleigh, NC 27609

Dear Ms. Herndon,

Per your request, I am submitting this statement of scientific evidence regarding electronic nicotine delivery
systems (ENDS; including e-cigarettes), including the health effects of ENDS acrosol. For the record, I am not
submitting this statement for or against any specific legislative proposal.

Please note that 1 will use the term ENDS throughout this letter, except where 1 am referring to study results that
looked at surveiilance survey results for a particular product, such as e-cigarettes.

Current Status of ENDS Market and Product Regulation

E-cigarettes are part of a class of products also referred to as electronic nicotine delivery systems (ENDS), which
are battery-powered devices that provide doses of nicotine and other additives to the user in an aerosol.' There are
currently multiple types of ENDS on the U.S. market, including e-cigarettes, e-hookahs, hookah pens, vape pens,

e-cigars, and others. Some of these products are disposable varieties, while others can be refilled or recharged for
repeated use,

ENDS that do not make therapeutic claims, including e-cigarettes, are currently not regulated by the U.S. Food
and Drug Administration (FDA) under the Family Smoking Prevention and Tobacco Control Act (FSPTCA),
although FDA issued a proposal in April 2014 to regulate them under its tobacco product authorities.? If finalized
as written, the rule would establish, among other provisions: restrictions to prevent sales to minors, to prohibit
free samples, and to prohibit vending machine sales, unless in a facility that never admits minors.> Additional
provisions, such as establishing a product standard prohibiting flavors could require additional rule-making.*

Furthermore, FDA regulation does not address certain key policy interventions related to ENDS, such as use in
public places.” Section 916 of the Federal Food, Drug, and Cosmetic Act preserves the authority of States and
localities to enact, adopt, promulgate, and enforce laws, rules, regulations or other measures with respect to
tobacco products that are in addition to, or more stringent than requirements established under Chapter IX of the
Food, Drugs, and Cosmetics Act, including laws, rules, regulations, or other measures relating to or prohibiting
the sale, distribution, possession, exposure to, access to, advertising and promotion of, or use of tobacco products
by individuals of any age, information reporting to the State, or measures relating to fire safety standards for

1



tobacco products.” Section 916, however, prescribes that no State or political subdivision of a State may establish
or continue in effect with respect to a tobacco product any requirement which is different from, or in addition to,
any requirement under the provisions of Chapter 1X of the Federal Food, Drug, and Cosmetic Act relating to
tobacco product standards, premarket review, adulteration, misbranding, labeling, registration, good
manufacturing standards, or modified risk tobacco products.?

Additional national and—to the extent not preempted by federal law—state policies addressing retailer licensing,
Internet sales, taxation, and marketing could further prevent youth use of ENDS and other tobacco products.*

The current landscape of ENDS—inciuding product design and availability, sales, marketing, use, and related
legislation—is one of rapid change and high variability. Significant questions remain regarding ENDS’ toxicity
and impact on patterns of conventional tobacco use. This testimony summarizes the available scientific literature
regarding ENDS, including surveillance data on experimentation and recent use; the health effects of ENDS,
including toxicant exposure to users and non-users and impacts on patterns of conventional tobacco use;
effectiveness of ENDS for quitting conventional smoking; ENDS marketing; smokefree policies and ENDS; and
evidence-based strategies to prevent and reduce tobacco use.

Current Patterns of ENDS Use

To date, surveillance questions on the use of ENDS have focused primarily on e-cigarettes. National surveys
show rapid increases in adult and youth use of e-cigarettes. Results from the HealthStyles survey suggest that U.S.
adult e-cigarette ever use nearly doubled from 2010 (3.3%) to 2013 (8.5%).” Data from the National Youth
Tobacco Survey show ever use increased in U.S. middle and high school students from 2011 to 2013 (3.3% to
14.9%) and current e-cigarette use (use at least 1 day in the past 30 days) increased from 1.1% to 5.6%."° More
recent survey data from Monitoring the Future suggests an even more dramatic rate of current ¢-cigarette use
among high school students in 2014: 17% among twelfth graders—higher than the use of tobacco cigarettes.”

From 2011 to 2013, U.S. middle and high school students who had never smoked cigarettes but who had ever
used an e-cigarette increased over three-fold, from approximately 79,000 to over 263,000.® Furthermore, intention
to smoke conventional cigarettes was 43.9% among U.S. middle and high school students who had ever used e-
cigarettes, whereas only 21.5% of students who had never used e-cigarettes reported intending to smoke
conventional cigarettes.®

These surveillance data also suggest that the majority of adults and youth who use e-cigarettes also use
conventional cigarettes,">'®

Health Effects of ENDS

A discussion of the health effects of ENDS should consider the consequences of toxicant exposure for ENDS to
both users and non-users, as well as potential impacts on patterns of use of other tobacco products.

L Toxicant Exposure to Users

Since ENDS that do not make therapeutic claims are not yet regulated as tobacco products under the FSPTCA, we
have very little information about the ingredients of liquids (purity, impurities or stability), or the approximate
exposure to harmful and potentially harmful constituents when using ENDS over the short-term or long-term, To
date, manufacturers are not required to publish what chemicals are in the ENDS solution, or to perform or reveal
results from systematic testing. Studies have demonstrated wide variability in design, operation, and contents and
emissions of carcinogens, other toxicants, and nicotine from ENDS."' Depending on the brand, ENDS cartridges
typically contain nicotine, a component to produce the acrosol (e.g., propylene glycol or glycerol), and flavorings
(e.g., fruit, mint, or chocolate).”* Chemicals that pose health risks have also been documented in some ENDS,
including tobacco-specific nitrosamines, aldehydes, metals, volatile organic compounds, phenolic compounds,
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polycyclic aromatic hydrocarbons, and tobacco alkaloids, but at much lower levels than in conventional
cigarettes."’ Furthermore, some ENDS manufacturers claim that the use of food flavorings is safe because they
meet the FDA definition of “Generally Recognized as Safe (“GRAS™)." However, GRAS status applies to
additives for particular food uses, and does not apply to products that are not food.

Although nicotine exposure in the absence of combustion is less hazardous than exposure to combusted
conventional tobacco products, nicotine itself is not without risk.''® Nicotine is addictive." Nicotine exposure
during certain periods of development can impair the development of brain circuits and neurons, changing the
way the brain works.'"""” Pregnant women can transfer nicotine to their developing fetus, which can be toxic to the
fetus, leading to adverse pregnancy and infant outcomes.'' The evidence is also suggestive that nicotine exposure
during adolescence may have lasting adverse consequences for brain development, including cognitive maturation
and effects on working memory and attention,'"*'>* For non-smokers, nicotine is an acute irritant, potentially
causing headache, nausea, and discomfort; for former smokers, nicotine exposure can trigger cravings,
jeopardizing their abstinence.”'**

Because of the risks associated with nicotine, the 2014 Surgeon General’s Report concluded that “the evidence is
sufficient to provide cautionary messages to pregnant women and women of reproductive age as well as
adolescents about the use of nicotine-containing products such as [...] electronic cigarettes, and newer forms of
nicotine-containing tobacco products, as alternatives to smoking.”""

II. Toxicant Exposure to Non-1Jsers

The health effects of ENDS may not be limited to users.”*** ENDS aerosol is not “water vapor.” It contains
nicotine and can contain additional toxins, and thus, it is not as safe as clean air.”® Although some ENDS have
been shown to emit volatile organic compounds and dangerous toxins such as acetaldehydes, including acrolein,
these are generally emitted at much lower levels than by cigarettes."* However, because there are hundreds of
manufacturers and no manufacturing standards, there is no way to ensure that all ENDS have acceptably low
levels of toxicants. Furthermore, some ENDS can be modified to deliver marijuana and other psychoactive
substances.”” Therefore, air containing ENDS aerosol is less safe than clean air, and ENDS use has the potential to
involuntarily expose children and adolescents, pregnant women, and non-users to aerosolized nicotine and, if the
products are altered, to other psychoactive substances.

All ENDS have the potential to involuntarily expose children and adolescents, pregnant women, and non-users to
aerosolized nicotine. In addition, FDA does not regulate the use of ENDS use, particularly in public places, and
the issue of involuntary exposure among bystanders to ENDS aerosol.

I11. Additional Hazards

ENDS use can result in accidents and other potential health hazards. CDC recently reported that the number of
calls to poison centers in the 50 states, the District of Columbia, and U.S. territories involving e-cigarettes rose
from one per month in September 2010 to 215 per month in February 2014, and 51.1% of these e-cigarette-related
poisonings were among young children ages 0-5.%* In the U.S., e-cigarettes account for a small proportion of total
tobacco product sales, but were involved in nearly 42% of combined monthly cigarette and e-cigarette poison
center calls in February 2014.”® Health-care providers; the public health community; e-cigarette manufacturers,
distributors, sellers, and marketers; and the public should be aware that e-cigarettes have the potential to cause
acute adverse health effects and represent an emerging public health concern,

An increasingly popular method of ENDS use is to self-mix the e-liquid—both the nicotine content and the
flavorings—prior to use. In this way, individuals can produce a customized ENDS product. There are also reports
in the news media about the potential for e-cigarettes to be altered to deliver other psychoactive substances such

THC, the active ingredient in marijuana.”* Importantly, the health risks of secondhand exposure to such self-
mixed concoctions are unknown.



v, Impact of ENDS on Patterns of Tobacco Use

There are a range of potential beneficial and harmful impacts of ENDS on patterns of use of cigarettes and other
combusted tobacco products. The Surgeon General has stated that cigarettes and other combusted tobacco
products are the “overwhelming cause [of] the burden of death and disease from tobacco use in the United States”
and recommends that “rapid elimination of their use will dramatically reduce this burden.”'' The 2014 Surgeon
General’s Report notes that ENDS—in combination with rigorous surveillance and aggressive strategies to end
combusted tobacco use—could help complement strategies to eliminate combusted tobacco use by allowing
complete nicotine substitution among cigarette smokers.""

In the current context, cigarettes and other combusted tobacco products are widely available, heavily marketed,
inexpensive, and appealing to young people.'' In this context of widespread marketing and availability of
cigarettes and other combustible tobacco products, there are a number of potential adverse consequences of ENDS
on tobacco use patterns.'’ Among youth, risks include: (1) aforementioned concerns about nicotine addiction and
consequences of nicotine on brain development, (2) initiation of the use of cigarettes or other combusted tobacco
products as a result of introduction to inhalation of nicotine delivered via ENDS, (3) exposure to ENDS marketing
and use that normalizes a behavior that looks very similar to smoking, and (4) use of combusted and
noncombustible tobacco products at the same time (“dual use™).'"”' The potential for ENDS to renormalize
tobacco use is of concern, because adolescents are particularly vulnerable to visual cues to smoke and to social
norms.**' Again, a recent study found that among never-smoking youth who had ever used an e-cigarette, their
intention to smoke conventional cigarettes was 22.4% higher than among youth who had never used e-cigarettes
(43.9% v. 21.5%, respectively).® To advance the public health goal of preventing youth initiation of tobacco use,
youth should not be able to purchase or be exposed to marketing for any tobacco products, including ENDS.**!

Among aduits, potential adverse consequences include: (1) initiation of nicotine addiction among non-tobacco
users and potential for progression to combusted tobacco use; (2) long-term dual use among current smokers,
which may result in delayed quitting; and (3) relapse of smoking among former smokers."'

As noted above, current evidence shows that the majority of adults and youth who are using e-cigarettes are also
using conventional cigarettes; among current e-cigarette users, the proportion of current cigarette smokers was
72% during 2010/2011 and 76.8% during 2012/2013."* This is of concern because only cutting down on the
number of cigarettes smoked does not significantly reduce tobacco-related health risks.*>*

Evidence of Effectiveness for Quitting Smoking

To date, no ENDS, including e-cigarettes, have been approved as a smoking cessation aid by the Food and Drug
Administration’s Center for Drug Evaluation and Research, and there is limited research on their effectiveness as
a cessation aid.” There is currently no conclusive scientific evidence that ENDS promote long-term cessation,
especially at the population level.™****7%83% Cyrrently, seven types of FDA-approved prescription and non-
prescription smoking cessation products are available, including nicotine replacement therapies. These products
have been scientifically shown to be effective for smoking cessation, approved by the FDA for this use, and are
safe when used as directed. ENDS marketed as smoking cessation aids must be approved for such use by the FDA
Center for Drug Evaluation and Research.

ENDS Marketing

Although conventional tobacco products have been banned from television advertising for decades, ENDS are
now marketed on television and other mainstream media channels. Like the products themselves, marketing
claims for ENDS vary widely. The 2014 Surgeon General’s Report observed that ENDS marketing “has included
claims of safety, use for smoking cessation, and statements that they are exempt from clean air policies that
restrict smoking.”"' Moreover, some ENDS marketing uses tactics which the Surgeon General has found lead to
youth smoking, including: candy-flavored products; youth-resonant themes such as rebellion, glamour, and sex;
and celebrity endorsements and sports and music sponsorships.’! This is of concern because the Surgeon General
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has found that “many changes in tobacco product form and marketing have been documented as efforts by the
tobacco industry to contribute to tobacco use and addiction by fostering initiation among young people; making
products casier and more acceptable to use; making and marketing products so as to address health concerns; and
making and marketing products to perpetuate addiction through the use of alternate products, when smoking is not
allowed or is socially unacceptable.”"'

Smokefree Policies and ENDS

As mentioned carlier, air containing ENDS aerosol is less safe than clean air, and ENDS use has the potential to
involuntarily expose children and adolescents, pregnant women, and non-users to aerosolized nicotine and, if the
products are altered, to other psychoactive substances.*' Therefore, clean air—free of both smoke and ENDS
aerosol-—remains the standard to protect heaith.

The majority of e-cigarette users also smoke cigarettes."'® Permitting ENDS use in public places could perpetuate
combusted tobacco use and, therefore, tobacco-related morbidity and mortality. For example, ENDS use in public
places could make it easier for smokers to sustain their nicotine addiction in public places, without switching
completely away from combusted tobacco use. There is no evidence to support any claim that policies that allow
ENDS use in public places result in smokers switching to ENDS completely. Additionally, because some e-
cigarettes are designed to mimic smoking, allowing ENDS use in places where smoking is prohibited could
complicate enforcement of smokefree policies and renormalize tobacco use.*

Conclusion

ENDS have a range of potential impacts on individual and population health, and significant questions remain
regarding their toxicity and impact on patterns of conventional tobacco use. In contrast, considerable and
conclusive evidence exists on the health harms of cigarettes and other combusted tobacco products among both
users and non-users. Morcover, the scientific literature supports the safety and effectiveness of FDA-approved
cessation aids when used as directed.

Given what we know about the harms of cigarettes and other combusted tobacco products, we should not lose
sight of the importance of tobacco prevention and control. However, given what we also know about nicotine
addiction, the harms of nicotine exposure—especially to the adolescent brain—and the fact that ENDS that do not
make therapeutic claims are not currently regulated, the scientific evidence supports a public health approach to
first “do no harm.” Ensuring children and youth do not have access to ENDS, preventing ENDS use among
children and youth, reducing the appeal of ENDS to children and youth, protecting nonusers from involuntary
exposure to ENDS agrosol, and ensuring smokers who want to quit have access to proven cessation methods are
all ways we can promote public health and protect vulnerable populations from potential harms.

Thank you for your attention to this important public health issue.

Sincerely,

A

Tim McAfee, MD, MP

Senior Medical Officer

Office on Smoking and Health

Centers for Disease Control and Prevention
U.S. Department of Health and Human Services
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April 20, 2015
Dear Restaurant Owner/Manager,

Thank you for your help in protecting the public’s health by restricting smoking in your facility.
The NC smoke-free restaurants and bars law has been in effect since 2010 and we have already
seen significant improvements in disease such as the decreased number of emergency room visits
by North Carolinians experiencing heart attacks.

The sale of electronic cigarettes (e-cigarettes) has recently increased significantly in the U.S.A.
There are many questions about the safety of these devices and there are currently scientific
studies being done to answer these questions. The U.S. Food and Drug Administration (FDA)
has announced its intention to regulate e-cigarettes as tobacco products, but these regulations
have not yet been issued. In September, 2013, top law enforcement officials from 41 states,
including NC, urged the FDA to promptly issue these regulations. Because electronic cigarettes
are not currently regulated, the ingredients of the chemicals they use are mostly unknown, as are
the health effects caused by them.! It is known that exhaled vapor from some of these e-
cigarettes contains hazardous chemicals and particles that can collect on surfaces and potentially
pose a risk to humans and pets.?

As the owner/manager of your restaurant, you have the legal authority to not allow people to use
these e-devices on your property. Until more information is available about the safety and health
effects of these chemicals on your customers and your staff, the Durham County Board of Health
encourages you to prohibit the use of e-cigarettes or any similar devices on your property

Sincerely,
Gayle B. Harris, MPH, RN “James M. Miller, DVM
Public Health Director Chairman, Board of Health

1 U.S. Food and Drug Administration. (2009). FDA4 and Public Health Experts Warn About Electronic Cigarettes. Rettieved on
February 10, 2014 from hitp.//www.fda gov/NewsEvents/Newsroom/PressAnnouncements/uem 173222 him

2Williams, M. (2013, Oct. 3). Electronic cigarette liquids and vapors: Is it barmless water vapor? In Philip S. Gardiner (Chair).
Electronic Cigareties: The vapor this time. Conducted by the Tobacco Related Disease Research Program at the
University of Califomnia Riverside in San Francisco, California. Retrieved on February 10, 2014 from
htip://www.trdrp.org/ecigareties
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ORANGE COUNTY
HEALTH DEPARTMENT

Improving health. Inspiring change.

RESOLUTION REQUESTING THAT THE NORTH CAROLINA GENERAL ASSEMBLY RESCIND
PREEMPTION OF TOBACCO REGULATION, INCLUDING ELECTRONIC CIGARETTES, AND
THEREFORE RESTORE LOCAL CONTROL OVER TOBACCO POLICIES '

WHEREAS, the health consequences of smoking are staggering, and there is irrefutable evidence
that tobacco use causes cancer, respiratory and cardiac diseases, infertility, negative birth
outcomes, irritations to the eyes, nose and throat (U.S. Department of Health and Human

Services, 2014}, and

WHEREAS, the economic losses in health care expenditures are equally important and the use of
tobacco products cost the U.S. as much as $170 billion in health care expenditures each year (Xu,
Bishop, Kennedy, Simpson, & Pechacek, 2014); and

WHEREAS, nearly 90% of all smokers begin smoking before the age of eighteen (Centers for
Disease Control and Prevention , 2014); and

WHEREAS, in North Carolina, 1 in every 10 middle school students is a current tobacco user and
3 in every 10 high school students is a current tobacco user; and

WHEREAS, in North Carclina, 8,676 middle school students currently smoke cigarettes; and
55 688 high school students currently smoke cigarettes; (North Carolina Tobacco Prevention and
Control Branch ); and

WHEREAS, there is supportive evidence that increasing the minimum legal age of purchase to 21
will save more lives, reduce initiation among adolescents and young adults, and immediately
improve the health of adolescents, young aduits and young mothers who would be deterred from
smoking, as well as their children (Institute of Medicine, 2015); and

WHEREAS, we believe in the need to educate and empower youth about the harmful éffiects of
tobacco use and prohibit these incidences of purchase until the conscious age of 21 years; and

WHEREAS, penalties included in G.S 14-313 Youth access to tobacco products, tobacco-derived
products, vapor products, and cigarette wrapping papers would remain the same; and

WHEREAS, in recognition of the damaging effects of preemption and the importance of community
tobacco control policies, both the Healthy People 2010 and the Healthy People 2020 objectives,
which are developed by the Department of Health and Human Services to set the national public
health agenda for each decade, include an objective calling for the elimination of all state laws that
preempt local tobacco control policies (U.S. Department of Health and Human Services, 2013).

THEREFORE BE IT RESOLVED, the Orange County Board of Health requests that the North
Carolina General Assembly restore local control over tobacco policies by rescinding preemption;
therefore, granting Orange County the legal authority to protect residents from known public health
threats by enacting innovative, evidence-based policies such as an increase in the minimum sale
age of tobacco products from 18 to 21. The lifing of preemption reinstates local capacity to
develop public policy and revitalizes community debate, education and empowerment.
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FURTHER BE IT RESOLVED, that we also call on other Boards of Health to request the
restoration of local control over tobacco policies so as to better help prevent youth initiation.

At . e bl Bosotf

Susan Elmore, Chair Colleen Bridger, MPH, PhD
QOrange County Board of Health Crange County Health Director
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McClain, Rosalyn

From: Harris, Gayle

Sent: Thursday, April 30, 2015 4:26 PM

To: Jim Miller; Teme Levbarg

Cc: McClain, Rosalyn

Subject: Fwd: [NChealthdirectors] BOH resolution to rescind tobacco preemption

Attachments: ATTO00001.htm: ATT00002.htm; ATT00003.htm; ATT00004.htm; ATT00005.htm;
ATTO00006.htm: ATT00007.htm; Resolution Rescinding Preemption Tobacco Reg.pdf,
ATT00008.htm

Jim and Teme,
See the request below. Do you want this to be an agenda item for our next meeting?

Gayle
Sent from my iPad

Begin forwarded message:

From: "Colleen Bridger" <cbridger@orangecountync.gov>

To: "Local Health Directors (Nchealthdirectors@ncapha.org)" <Ncheafthdirectors@nca ha.org>
Cc: "Herndon, Sally" <sally.herndon@dhhs.nc.gov>, "Coby Austin" <caustin@orangecountync.gov>
Subject: [NChealthdirectors] BOH resolution to rescind tobacco preemption

Fellow Health Directors,

The Orange County Board of Health passed a resolution (attached) at our last regular meeting asking the
GA to rescind preemption on tobacco policies and restore local control. Is your BOH willing to pass a
similar resolution so we can get some momentum on this in NC?

Why now? In March, an 1O0M report showed that increasing the minimum legal sale age to 21 would
reduce youth initiation and save lives. More than 58 communities in 12 states have increased the
minimum sale age, and Hawaii is poised to be the first state to do so. Muitiple opinion polls show:
popular support for raising the tobacco sales age to 21. Counties in NC don’t currently have this option
under preemption.

A little background... As you probably know, local communities in NC were preempted on most tobacco
control policies related to the retail environment {e.g., price, promotion, minimum sale age, taxation,
licensing) almost two decades ago when the Youth Access Law was passed. That law was recently
modified to extend preemption to e-cigs as well. To regain local control, we would have to modify this
statute.

What else could we do if we regained local control? If preemption were lifted, localities may also have
the ability to institute local tax and non-tax strategies to increase price, adopt retailer licensing laws
{which would enable restrictions on density and placement of retailers, helping to prevent tobacco
swamps and reducing proximity to schools), pass restrictions on advertising/promotion and many other
possible regulations such as those outlined in this Point-of-Sale Strategies report. This letter from CDC
highlights the public health reasons why preemption should be lifted.

Please let me know if you'd consider working on a resolution with your BOH. We want to keep track of
which counties are taking similar actions so we can pool our efforts and create statewide change. It may
take a couple years to achieve our end goal, but it won't happen if we don’t start someplace.
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Signed,
Your friendly, rabblerousing Orange County Health Directar!

Colleen Bridger, MPH, PhD
Orange County Health Director
Phone: 919.245.2412 / Cell: 919.612.2053



