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Message from the Public Health Director and Health Officer 
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Public health departments work hard to prevent diseases, outbreaks, and injuries with the      

ultimate goal of improving the health of the community, but prevention is often a hidden result. 

The work of public health may seem invisible but in fact it is everywhere: affecting and touching 

our lives on a daily basis. As we look around our community and see bike lanes, walking paths, 

no smoking signs, immunizations clinics, community gardens, and farmers markets we are   

seeing public health in action. 

Many elements affect the health of our       

community and last year we explored some of 

these factors such as health behaviors, access 

to clinical care, social and economic issues 

and the environment. 

 

This year we will discuss how public health 

works to address these factors.  Figure 1 on 

page five provides an excellent visual of the 

framework of the foundational public health 

services and will be the lens through which we 

present this yearôs report. 

 

A major project this past year was creating, 

gathering, and submitting documentation for 

public health accreditation. Public Health      

accreditation is organized around the Ten    

Essential Services (Figure 2 on page 5), aligning with the foundational capabilities.  The themes 

of accreditation are quality improvement, planning, partnerships, community engagement,   

leadership and governance, customer/community focus, and health and racial equity. Under 

each foundational area we will highlight the themes of public health accreditation. 

Health startsðlong before illnessðin our homes, schools and jobs.  Through our efforts to    

address the obstacles and barriers to health we aspire to help create the conditions where the 

healthy choice is the easy choice and everyone has the opportunity to live the healthiest life 

possible, regardless of their income, education or ethnic background. 

 

When everyone has these opportunities, we will have ñHealthy People in a Healthy Stanislaus!ò 

Lori Williams, MSW     Julie Vaishampayan, MD, MPH 

Public Health Director     Public Health Officer 
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Accreditation Coordinator Andria Jimenez and retired 

Public Health Officer Dr. Walker preparing to submit 

Accreditation documentation at the 2017 Public Health 

Annual Meeting. 



 

 

 The Foundational Public Health Services frame-

work consists of foundational areas and foundational            

capabilities essential to all health departments.        

Foundational areas, the colored boxes in Figure 1, are 

the areas of expertise, or program specific activities, in all 

health departments essential to protect the communityôs 

health. Foundational capabilities are the skills needed in 

health departments to support all activities. The         

foundational capabilities align with the Ten Essential   

Services and the domains for public health accreditation.  

 Health departments also need the capacity for ad-

ditional important programs and activities specific to the 

needs of their community (the ñabove the lineò services).  

In Stanislaus County, these additional services include   

treatment for people with syphilis and immunization of  

children for school. 

 

 

Foundational Public Health Services 

2018 Stanislaus County  
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Source: Adapted from: Foundational Public Health Services, Resolve, 2013. 

http://www.resolv.org/site-foundational-ph-services/ 

Figure 2. Ten Essential Public 

Health Services 

Figure 1. Foundational Public Health Services 
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Valley Fever 

Communicable Disease Control 
Shigella 

    Shigella is an intestinal disease that 

causes diarrhea, fever, and stomach 

cramps.  A unique, toxin-producing 

strain was first identified in California in 

2014. Stanislaus County saw a large  

increase in this new strain in 2016. 

    In response, HSA/PH: 

¶ Partnered with Department of        

Environmental Resources to increase 

awareness and promote handwashing 

and staying home when sick. 

¶ Alerted Healthcare Providers. 

¶ Expanded laboratory surveillance. 

¶ Partnered with CDPH to try to     

identify a common source. 

 

Reported Cases of Shigella by Month  

Stanislaus County, 2015-2017  

    Valley Fever, also known as                       

coccidioidomycosis, is an increasing health 

concern in the southern central valley and 

central coast of California.  It is caused by a 

fungus that grows in   certain types of soil; it 

can cause respiratory symptoms when 

breathed in, especially when soil is disturbed 

by digging or wind.  Most infected people 

will not show signs of illness. Those who 

do become ill with Valley Fever often have 

a flu-like illness that can last for two weeks 

or more. While most people recover fully, 

some may develop more severe disease or 

complications of Valley   Fever such as  

infection of the brain, joints, bone, skin or 

other organs. 

    In response, HSA/PH sent out           

information to: 

¶ The public to let them know who is 

at risk for Valley Fever and how to 

avoid this potentially deadly infection.  

¶ Healthcare providers to alert them to the 

increasing number of people with   Valley   

Fever being diagnosed in this County and 

remind them to consider this as a possible 

cause of illness. 

Reported Cases of Valley Fever by Year,  

Stanislaus County, 2011-2017  

These activities reflect the accreditation themes of planning, partnerships, and                  

community engagement. 
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 Stanislaus County, along with the entire 

San Joaquin Valley, has seen a rise in syphilis 

in women and congenital syphilis over the past 

few years. Syphilis is a potentially fatal        

sexually transmitted disease which can be 

treated.  In pregnant 

women syphilis can 

lead to pregnancy   

complications        

including miscarriage 

and still birth.        

Babies with         

congenital syphilis 

can have life-

threatening health 

problems. In order to 

prevent transmission 

of syphilis from a 

pregnant woman to 

her baby, syphilis 

must be treated    

correctly at least 30 

days prior to birth.  

 To address 

gaps in diagnosis and treatment of syphilis, 

Stanislaus County Health Services Agency 

Public Health Division (HSA/PH) is: 

¶ Working with the California Department 

of Public Health (CDPH) to develop a toolkit 

with resources for preventing, testing, diag-

nosing, treating and reporting syphilis. 

¶ Reaching out to providers to raise     

awareness. 

¶ Partnering with our local jail to test fe-

male inmates for syphilis.   Positive test results 

lead to treatment initiation while patients are       

incarcerated, and upon release, care is    

transferred to public health to ensure        

treatments are completed.  This joint pro-

gram was presented at the California Syphilis     

Prevention Summit at the University of   

Southern California on January 10, 2017. 

 

Females Age 10-49 with Syphilis by Pregnancy Status 

and Congenital Syphilis Cases 

Stanislaus County, 2013ï2016  

 

Dana Fagen, Medical Investigator, pre-

sents at the CDPH Syphilis       Prevention 

Summit 

These activities reflect the accreditation themes of planning, quality improvement,               

partnerships, and leadership. 
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Monitoring Blood Lead Levels 

    There is no safe level of lead in the blood,  

especially for children. Lead poisoning in    

children can lead to nervous system and brain 

damage, low blood count, and major organ 

damage.  

    Several groups of people are required or    

encouraged to get tested for blood lead levels 

including: 

¶ Newly arrived refugee children age 6 

months to 16 years, 

¶ Children in publicly funded programs for 

low-income children (eg. Head Start) with 

testing requirements at one and two years 

old, and  

¶ Children who are at risk for lead exposure 

(for example: living in an older home with 

potential lead paint). 

    HSA/PH works to protect children (age 0-

21 years) with abnormal blood lead levels 

from   further harm through monitoring and 

case management. In response to reports of       

elevated blood lead levels, HSA/PH staff   

partner with Environmental Health staff to 
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conduct joint home visits to identify potential 

sources of lead poisoning in the home.       

Environmental Health staff evaluate the      

environment (lead house paint, contaminated 

soil, etc), and HSA/PH Staff inspect products 

such as ointments and dishes for possible 

sources of lead.   

     In order to better align with CDC guide-

lines, the State of California lowered the blood 

lead level thresholds requiring public health       

investigation and case management,    

lengthened the time required for ongoing    

follow-up, and increased funding for the      

increased workload.  These changes, in     

addition to an increase in people immigrating 

to Stanislaus County from countries with more 

exposure to lead, have resulted in greatly   

increased numbers of children needing       

follow-up. (See Appendix A). 

Examples of leaded items found in  

Stanislaus County homes 

 
Lead Poisoning in Children: 

 Signs and Symptoms: 

¶ Developmental delay 

¶ Learning difficulties 

¶ Irritability 

¶ Loss of appetite 

¶ Weight loss 

¶ Sluggishness and fatigue 

¶ Abdominal pain 

¶ Vomiting 

¶ Constipation 

¶ Hearing loss 

¶ Seizures 

¶ Eating things, such as paint 

chips, that aren't food (pica) 

Source: mayoclinic.org 

These activities reflect the accreditation themes of leadership and governance, partnership, and 

customer service. 


