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To promote, protect, and improve 
the health and safety of all Hoosiers.

OUR MISSION:

Every Hoosier reaches optimal 
health regardless of where they live, 
learn, work, or play.

OUR VISION:
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CMEs
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CME credits are available for 
physicians participating in this 
webinar.

Once you complete the REDCap survey (link will be added to the chat 
during the Clinician Update), the IDOH enters your name into the 
Accreditation Council for Continuing Medical Education (ACCME) Program 
and Activity Reporting System (PARS).  PARS is your entry point into the 
digitized world of CME. 

To access the CME credit from this webinar, please go to PARS - ACCME 
(This will allow you to monitor CMEs awarded and entered into ACCME’s 
PARS) and/or Homepage (cmepassport.org)  (This will allow you to monitor 
CME credits and find other available opportunities to gain CMEs.)

https://redcap.isdh.in.gov/surveys/?s=9F7RA3XF7KNE78DC
https://accme.org/data-reporting/pars/
https://www.cmepassport.org/
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Reporting Suspect Botulism
• Botulism is immediately reportable upon suspicion per 410 IAC 1-2.5-75 & 76

• First reports SHOULD NOT be through NBS
• Please call to report!

• We cannot do rule-out testing for botulism. If we’re testing, we’re treating
• Decision to treat is based on clinical presentation and is made by the physician 

along with IDOH and CDC
• IDOH & CDC need to authorize release of antitoxin should a patient truly need 

it.



Whom to Contact 

Contact Type Name Phone Number

Indiana Department of 
Health

Enteric Epidemiologist

Epi on Call (After Hours)

(317) 233-7125
(317) 233-1325

Non-Infant Patients CDC Emergency Operations 
Center

(770) 488-7100

Infant Patients California Department of Health 
Infant Botulism Treatment & 
Prevention Program

(510) 231-7600
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Medical Decision Making
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When in doubt, please call!



Botulism Anti-Toxin (BAT) Logistics 
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Consult with CDC & IDOH

CDC releases antitoxin from nearest 
Quarantine Station (Chicago); coordinates 
shipment

Antitoxin arrives at healthcare facility to be 
administered by treatment team (clinician, 
pharmacist, etc.)



Anti-Toxin Administration and Actions
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Testing for Botulism
• We cannot test an individual to rule-out the possibility 

of botulism because: 
• Delaying botulism treatment while waiting on testing results can cause 

severe, adverse consequences for the patient. 
• Testing is extensive

• If the result is negative: Turnaround time is 9 days  
• If the result is positive: Turnaround time is 17 days

• Botulism testing is subject to false positive results. 

Alternatively for public health purposes we do require 
testing if we are releasing anti-toxin to be able to 
confirm the presence of toxigenic C. botulinum



Testing procedures

Collect specimen 
(ideally prior to 

HBAT 
administration)

Submit via 
LimsNet

Hold refrigerated 
until shipment or 
courier to IDOHL 
(notify IDOH epi)

IDOHL sends 
specimen to Ohio 

Department of 
Health Laboratory 

for testing

IDOH Epi provides 
preliminary and 

final lab results to 
submitting facility 

and provider
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Patient Interview
• Please notify IDOH staff or CDC during 

the consultation if a high-risk exposure 
was identified during patient intake and 
evaluation.

• If deemed necessary, the LHD or an 
enteric epidemiologist will contact the 
patient or family to obtain exposures of 
concern. This is included, but not limited 
to foods, drug use, and environmental 
exposures.

• While talking with the patient, please 
notify them that someone may be 
reaching out to them for additional 
questions.
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General Reminders

• Please give a clinical point contact to 
IDOH to help streamline ongoing 
process and they can also help with 
any questions directly between epi 
and clinician. 

• Try to include and notify your 
hospital infection preventionist—
they know how to get a hold of us!

16
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Botulism Rule-Outs per Year (2017-2024*)
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Botulism Rule-Outs per Year by Type (2017-2024*)
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Resources & Links
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• CDC Clinician Resources for Botulism
• https://www.cdc.gov/botulism/hcp/clinician-resources/index.html 

• CA DPH Infant Botulism Treatment and Prevention Program
• https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/InfantBotulism.as

px# 
• Rao AK, Sobel J, Chatham-Stephens K, Luquez C. Clinical Guidelines for 

Diagnosis and Treatment of Botulism, 2021. MMWR Recomm Rep 
2021;70(No. RR-2):1–30. DOI: http://dx.doi.org/10.15585/mmwr.rr7002a1
• https://www.cdc.gov/mmwr/volumes/70/rr/rr7002a1.htm 

https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/InfantBotulism.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/InfantBotulism.aspx
http://dx.doi.org/10.15585/mmwr.rr7002a1
https://www.cdc.gov/mmwr/volumes/70/rr/rr7002a1.htm


Questions?

Nicole Stone, MPH
Respiratory & Enteric Disease 
Epidemiology Director
nstone2@health.in.gov 

mailto:nstone2@health.in.gov
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Acute Flaccid Myelitis Updates

• As of September 18, 2024, this year CDC has received 23 reports of 
suspected AFM, with 14 confirmed cases in 11 states 
o This includes one suspect case from Indiana

• As we enter the fall season, seasonal increases in the circulation of 
respiratory pathogens, including enteroviruses, is to be expected. 

• Enterovirus D-68 (EV-D68) is believed to be the main enterovirus 
responsible for the increases in AFM cases observed during 2014, 
2016, and 2018
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Clinical Presentation of AFM 

• Patients with acute flaccid myelitis can present with:
• Sudden arm or leg weakness
• Pain in the arms or legs
• Pain in the neck or back
• Difficulty moving the eyes or drooping eyelids
• Facial droop
• Difficulty swallowing or slurred speech

• These symptoms often happen after a viral infection 

24



Reporting AFM 

• Identify a patient under investigation 
(PUI); patient with onset of acute 
flaccid limb weakness and an MRI 
showing spinal cord lesions in at least 
some gray matter

• Contact the Indiana Department of 
Health (Business hours: 317-233-7125 
After Hours: 317-233-1325) 

• Collect CSF, whole stool, respiratory, 
and serum specimens to send to 
IDOHL for CDC forwarding 

• MRI imaging will also be requested

25
Photo: CDC AFM Job Aid for Clinicians 



AFM Resources 

• CDC AFM Cases 
• CDC Tools and Resources for Providers 
• CDC AFM Job Aid for Clinicians 
• CDC AFM Symptom Infographic 
• CDC Clinical Guidance for the Acute Medical Treatment of AFM
• AFM Physician Consult and Support Portal

26

https://www.cdc.gov/acute-flaccid-myelitis/cases/index.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/tools-resources/index.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-guidance/index.html
https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-b3ae5348c8c4a53e&q=1&e=931a2e43-3ad4-47ac-8a00-600a456463df&u=https%3A%2F%2Fwearesrna.org%2Fliving-with-myelitis%2Fresources%2Fafm-physician-support-portal%2F


CDC Healthcare provider tools and 
resources AFM

https://www.cdc.gov/acute-flaccid-myelitis/hcp/tools-resources/index.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/tools-resources/index.html


Questions?

Makayla Culbertson
Senior VPD Epi 
mculbertson@health.in.gov 

mailto:mculbertson@health.in.gov


Respiratory Disease Update 
(Flu, COVID, RSV)



CDC respiratory season prediction

https://www.cdc.gov/cfa-qualitative-assessments/php/data-research/season-outlook24-25/index.html
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https://www.in.gov/health/immunization/files/24_FALL-immunizations-004.pdf 

https://www.in.gov/health/immunization/files/24_FALL-immunizations-004.pdf
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm

https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm


33https://www.cdc.gov/vaccines/acip/meetings/downloads/s
lides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf


CDC RSV survey

• Survey done in March-April this year

• Coverage among those surveyed:
◦ Maternal RSV vaccination among eligible pregnant women was 32.6%
◦ Nirsevimab among infants was 44.6%
◦ 55.8% of infants were protected by either or both products. 
◦ Receipt of a provider recommendation was strongly associated with both maternal and 

infant immunization.

34

https://www.cdc.gov/mmwr/volumes/73/wr/mm7338a2.htm?s_cid=mm7338a2_w


RSV maternal vaccine and infant monoclonal 
antibody recommendations from CDC
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Infants and young children
• To prevent severe RSV disease in infants, CDC recommends either maternal RSV vaccination or infant 

immunization with RSV monoclonal antibodies. Most infants will not need both. 
Vaccination for pregnant women
• 1 dose of maternal RSV vaccine during weeks 32 through 36 of pregnancy, administered September 
through January. Pfizer Abrysvo is the only RSV vaccine recommended during pregnancy.
Immunization for infants and young children (monoclonal antibodies)
• 1 dose of nirsevimab is recommended for infants younger than 8 months of age who were born shortly 
before or are entering their first RSV season (typically October through March)
•1 dose of nirsevimab for infants and children aged 8–19 months who are at increased risk for severe RSV 
disease and entering their second RSV season.
• Note: A different monoclonal antibody, palivizumab, is limited to children aged 24 months and younger with certain conditions that place 
them at high risk for severe RSV disease. It must be given once a month during RSV season.

https://www.cdc.gov/vaccines/vpd/rsv/index.html#:%7E:text=CDC%20Recommendations&text=CDC%20recommends%20an%20RSV%20vaccine,increased%20risk%20of%20severe%20RSV.


Older Adult RSV Recommendation 
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• ACIP recommends adults 75 years and older receive a single 
dose of RSV vaccine

• Removes shared clinical decision-making language
• Includes the new Moderna RSV vaccine

• ACIP recommends adults 60-74 who are at increased risk of 
severe RSV disease receive a single dose of RSV vaccine 

• Shared clinical decision-making recommendation versus a risk-
based recommendation

• Adults that have already receive da dose of RSV do not need to 
receive another dose in the 2024-25 season



COVID-19 in Indiana
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https://www.in.gov/health/idepd/respiratory-disease/coronavirus/?_gl=1*lbao6m*_ga*MTQ4NjE5NDkwMy4xNzIyOTQ3MzU4*_ga_VKE2YRE37R*MTcyMzEyODI1NS4xLjEuMTcyMzEzMjM2NS42MC4wLjA.
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CDC COVID Data Tracker: Home

https://covid.cdc.gov/covid-data-tracker/#datatracker-home
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https://covid.cdc.gov/covid-data-tracker/#variant-summary

https://covid.cdc.gov/covid-data-tracker/#variant-summary


COVID-19 Recommendation 
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• ACIP recommends 2024-2025 COVID-19 formulation for 
individuals 6 months of age and older

• COVID-19 Hospitalizations
• 50% of hospitalized children and adolescents have no underlying 

conditions
• 2/3 of all COVID-19 associated hospitalizations are in adults 65+
• 19% of adults 65+ who were hospitalized were residents of a long-

term care facility

• COVID-19 Vaccine Effectiveness 
• 53% effective against symptomatic infections in adults
• 66-71% effective against ED/UC visits among children 9 mo -17 yrs



COVID-19 vaccine recs MMWR 9/19/24
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7337e2.htm?s_cid=mm7337e2_w


FDA Approves updated COVID-19 vaccines

42

• Based on KP.2
• Monovalent

Unvaccinated individuals 6 months through 4 years of age are eligible to receive three doses of the updated, 
authorized Pfizer-BioNTech COVID-19 Vaccine or two doses of the updated, authorized Moderna COVID-19 Vaccine.
Individuals 6 months through 4 years of age who have previously been vaccinated against COVID-19 are eligible to 
receive one or two doses of the updated, authorized Moderna or Pfizer-BioNTech COVID-19 vaccines (timing and 
number of doses to administer depends on the previous COVID-19 vaccine received).
Individuals 5 years through 11 years of age regardless of previous vaccination are eligible to receive a single dose of the 
updated, authorized Moderna or Pfizer-BioNTech COVID-19 vaccines; if previously vaccinated, the dose is administered 
at least 2 months after the last dose of any COVID-19 vaccine.
Individuals 12 years of age and older are eligible to receive a single dose of the updated, approved Comirnaty or the 
updated, approved Spikevax; if previously vaccinated, the dose is administered at least 2 months since the last dose of 
any COVID-19 vaccine.
Additional doses are authorized for certain immunocompromised individuals ages 6 months through 11 years of age as 
described in the Moderna COVID-19 Vaccine and Pfizer-BioNTech COVID-19 Vaccine fact sheets.

https://www.fda.gov/news-events/press-announcements/fda-approves-and-authorizes-updated-mrna-covid-19-vaccines-better-
protect-against-currently#:~:text=The%20updated%20mRNA%20COVID%2D19,through%2011%20years%20of%20age. 

https://www.fda.gov/news-events/press-announcements/fda-approves-and-authorizes-updated-mrna-covid-19-vaccines-better-protect-against-currently
https://www.fda.gov/news-events/press-announcements/fda-approves-and-authorizes-updated-mrna-covid-19-vaccines-better-protect-against-currently#:%7E:text=The%20updated%20mRNA%20COVID%2D19,through%2011%20years%20of%20age
https://www.fda.gov/news-events/press-announcements/fda-approves-and-authorizes-updated-mrna-covid-19-vaccines-better-protect-against-currently#:%7E:text=The%20updated%20mRNA%20COVID%2D19,through%2011%20years%20of%20age


FDA Approves Novavax COVID-19 vaccine
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JN.1

Emergency Use Authorization

What You Need to Know

• Individuals 12 years of age and older who have never been vaccinated with any COVID-19 vaccine 
are eligible to receive two doses of this updated vaccine, 3 weeks apart.

• Individuals who have been vaccinated only with one dose of any Novavax COVID-19 vaccine are 
eligible to receive one dose of the updated Novavax COVID-19 vaccine at least 3 weeks after the 
previous dose. 

• Those who have been vaccinated with a prior formula of a COVID-19 vaccine from another 
manufacturer or with two or more doses of a prior formula of the Novavax COVID-19 vaccine are 
eligible to receive a single dose of the updated Novavax COVID-19 vaccine at least 2 months after 
the last dose of a COVID-19 vaccine.

https://www.fda.gov/news-events/press-announcements/fda-authorizes-updated-novavax-covid-19-vaccine-better-protect-against-currently-circulating


Updated CDC COVID vaccine recommendations
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#vaccination-schedule-overview


So what about those less than 6 mo old?
CDC MMWR 9/26:

• COVID-19–associated hospitalization rates among infants aged <6 months remain higher 
than those among any other age group except adults aged ≥75 years
• Rates were comparable to hospitalization rates in adults aged 65–74 years. 
• Among approximately 1,000 hospitalized infants with COVID-19, 22% were admitted to an intensive 

care unit, and nine died while hospitalized. 
• The percentage of hospitalized infants whose mothers had been vaccinated during pregnancy was 

18% during October 2022–September 2023 and decreased to <5% during October 2023–April 2024.

• CDC recommends COVID vaccination for pregnant women to protect infants in this age 
group.
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7338a1.htm?s_cid=mm7338a1_w


Free COVID-19 Tests
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Need help placing an order for your at-home tests?
Call 1-800-232-0233 (TTY 1-888-720-7489).

https://covidtests.gov/ 

tel:1-800-232-0233
tel:1-888-720-7489
https://covidtests.gov/


Seasonal Influenza Vaccine
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• ACIP affirmed the 
recommendation for a 
routine annual influenza 
vaccination for individuals 6 
months and older who do 
not have contraindications

• No shortages or delays in 
shipment expected



FluMist now available for self or caregiver 
administration
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https://www.fda.gov/news-events/press-announcements/fda-approves-nasal-spray-influenza-vaccine-self-or-caregiver-administration
https://www.fda.gov/news-events/press-announcements/fda-approves-nasal-spray-influenza-vaccine-self-or-caregiver-administration


High Dose/Adjuvanted Flu Vaccines for Solid 
Organ Transplant Recipients Recommendation

• New recommendation for high 
dose or adjuvanted flu vaccines for 
solid organ transplant in adults 18+
◦ Previously only approved for 65+

Link to review of studies

49

https://www.cdc.gov/vaccines/acip/recs/grade/influenza-solid-organ-transplant.html


CDC Study – Early Flu Antiviral Treatment 
Decreases Risk of Death
• FluSurv-NET 2012 - 2019
• Delayed initiation of antiviral 

treatment in patients hospitalized 
with influenza-associated 
pneumonia was associated with 
higher risk of death

• 30-day mortality
o 7.5% - Day 0
o 8.5% - Day 1
o 10.2% - Days 2-5

• CDC Link

50

https://www.cdc.gov/flu/spotlights/2023-2024/2023-2024-study-treatment-death.htm


Clin Infect Dis, ciae427, https://doi.org/10.1093/cid/ciae427
The content of this slide may be subject to copyright: please see the slide notes for details.

Graphical abstract This graphical abstract is also available at Tidbit: ...

https://doi.org/10.1093/cid/ciae427


Infectious Diseases 
of Public Health Importance



Adult Syphilis Morbidity
• Rates of adult syphilis have been on the rise 

since 2014 in Indiana, reaching 33.9 (per 
100,000) in 2023.  Year to date there have been 
1,491 cases of adult syphilis reported in 2024*.

• Black/African American Hoosiers have the 
highest rates of syphilis when compared to other 
races

• While rates are still highest among men, women 
(including those of childbearing age) have had 
the highest percent increase over time in recent 
years

• From 2019-2023 there was a 283% increase in 
syphilis cases among females of childbearing age 
(15-44 years old)

53

*2024 STI data are preliminary.



Congenital Syphilis Morbidity

• From 2018-2023 there has been a 
2,400% increase in congenital 
syphilis (CS) cases, with 50 cases 
reported in 2023 and 40 cases 
reported year to date in 2024*.
o 31 counties have reported at 

least one CS case since 2018.
• Of the 40 CS cases reported this 

year in Indiana, 2 were stillbirths 

54
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Importance of ED screening
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• Study of about 300,000 people in Chicago

• Prior to study, about 3.6% of patients screened for syphilis. After implementation, about 24.4%.

• Pregnant women:
• Pre-intervention testing was 5.9% (272 of 4,579), post-intervention was 49.9% (2,061 of 4,129 )
• Cases went from 2 to 15

https://www.nih.gov/news-events/news-releases/emergency-department-screening-more-doubles-detection-syphilis-cases


Importance of ED screening
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https://academic.oup.com/ofid/article/11/9/ofae490/7743295


Recommendations
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• Perform syphilis testing on all patients upon finding a positive pregnancy test
• Test all pregnant patients three times during pregnancy (at initial prenatal visit, again at 28-32 weeks 

of gestation, and then at delivery)
• Meet people where they are with syphilis testing and treatment outside of settings in which pregnant 

patients are typically encountered. 
• This could include emergency departments, urgent cares, primary care visits, jail/prison intake, 

local health departments, community programs, and other addiction services.
• Perform screening and treatment of all sexually active women and their partners for syphilis in 

counties with high syphilis rates
• Perform screening and appropriate treatment for those with other risk factors for syphilis (have 

unprotected sex and do not use condoms or do not use them correctly, have multiple sex partners, 
have a sex partner who has syphilis and have sex with a partner who has multiple sex partners)

• Treat all pregnant women who are infected with syphilis immediately upon diagnosis, according to 
their clinical stage of infection. Treatment must be with penicillin G benzathine (Bicillin LA). 

https://www.in.gov/health/hiv-std-viral-hepatitis/std-surveillance/syphilis-dashboard/


Congenital Syphilis is Preventable

Toolkit can be found here: 
https://www.in.gov/health/audiences/clinicians/clinical-guidelines-
and-references/congenital-syphilis-clinician-toolkit/
Includes:

• Dashboards (Adult and Congenital Syphilis)
• Case definitions
• Treatment algorithm
• Clinical staging
• Treatment information

58

https://www.in.gov/health/audiences/clinicians/clinical-guidelines-and-references/congenital-syphilis-clinician-toolkit/
https://www.in.gov/health/audiences/clinicians/clinical-guidelines-and-references/congenital-syphilis-clinician-toolkit/


59
https://www.in.gov/health/idepd/tuberculosis/#Upcoming___On_Demand_Training 

https://www.in.gov/health/idepd/tuberculosis/#Upcoming___On_Demand_Training
https://www.in.gov/health/idepd/tuberculosis/#Upcoming___On_Demand_Training


Increase in Mycoplasma pneumoniae
• M. pneumoniae usually peaks every 3 to 7 years, with variation of strain types contributing to 

this pattern. 
• During fall 2023, started to see a re-emergence globally and since that time, there has been 

an increase in cases in the U.S.
• M. pneumoniae infections are common bacterial respiratory infections that are most common 

in young adults and school-aged children.
• In 2024 CDC has seen an increase in M. pneumoniae infections, including in young children.

o Keep Mp on the differential diagnosis for respiratory infections, especially if the infection does not 
respond to beta-lactams

o Testing can include serology or molecular, such as RVP, if available. IgM can have false positives but 
if pre-test probability is high it is likely accurate.

• So far macrolide resistance has been low and the patients have been responsive to Azithro

60



Biofire Respiratory Viral Panel



Resources about Mp
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1. CDC Mycoplasma pneumoniae Infection Surveillance and Trends - 
https://www.cdc.gov/mycoplasma/php/surveillance/index.html  

2. Clinical Care of Mycoplasma pneumoniae Infection -
https://www.cdc.gov/mycoplasma/hcp/clinical-care/index.html

3. Laboratory Testing for Mycoplasma pneumoniae - 
https://www.cdc.gov/mycoplasma/php/laboratories/index.html 

4. Submitting Specimens for Mycoplasma pneumoniae Testing -
https://www.cdc.gov/mycoplasma/php/laboratories/specimen-packing.html 

5. MMWR (Notes from the Field): Reemergence of Mycoplasma pneumoniae 
Infections in Children and Adolescents After the COVID-19 Pandemic, United 
States, 2018-2024 - 
https://www.cdc.gov/mmwr/volumes/73/wr/mm7307a3.htm?s_cid=mm7307a3_w 

https://www.cdc.gov/mycoplasma/php/surveillance/index.html
https://www.cdc.gov/mycoplasma/hcp/clinical-care/index.html
https://www.cdc.gov/mycoplasma/php/laboratories/index.html
https://www.cdc.gov/mycoplasma/php/laboratories/specimen-packing.html
https://www.cdc.gov/mmwr/volumes/73/wr/mm7307a3.htm?s_cid=mm7307a3_w


Recent Updates from 
the CDC



Suicide Rates and County Level Factors

https://www.cdc.gov/mmwr/volumes/73/wr/mm7337e1.htm?s_cid=mm7337e1_w
66

https://www.cdc.gov/mmwr/volumes/73/wr/mm7337e1.htm?s_cid=mm7337e1_w


Suicide Rates and County Level Factors
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7337e1.htm?s_cid=mm7337e1_w

https://www.cdc.gov/mmwr/volumes/73/wr/mm7337e1.htm?s_cid=mm7337e1_w


Other Public Health Updates



Niemann-Pick Disease Type C Treatment
• Miplyffa (arimoclomol)
• Oral medication
• Approved to treat neurological symptoms associated with NPC in adults and 

children 2 years and older
• NPC is a rare genetic disease that results in progressive neurological 

symptoms and organ dysfunction

69
FDA approves NPC treatment

https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-niemann-pick-disease-type-c


Youth E-Cigarette Use Drops
- 
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7335a3.htm?_cid=mm7335a3_w


Ever Use of Tobacco Products Among Middle & High 
School Students, IYTS 2022
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High School: Ever use of cigarettes, cigars, smokeless tobacco, pipe, hookah, snus, dissolvable tobacco, nicotine pouches, e-cigarettes or 
heated tobacco products.
Middle School: Ever use of cigarettes, cigars, smokeless tobacco, pipe, hookah, snus, dissolvable tobacco, nicotine pouches, or e-cigarettes
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Current Use of Tobacco Products Among Middle 
& High School Students, IYTS 2022
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Health First Indiana



Funding Status

92 local health departments have opted-in for 2025 

100% of the State of Indiana will receive
Health First Funding in 2025



County Health Scorecard
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https://www.in.gov/healthfirstindiana
/county-health-scorecard/ 

https://www.in.gov/healthfirstindiana/county-health-scorecard/
https://www.in.gov/healthfirstindiana/county-health-scorecard/


Activity Tracker - Statewide 
January – August 2024

Core Service Number of Services Provided 
Access & Linkage to Clinical Care 23,367
Child & Adult Immunizations 68,953
Childhood Lead Screening & Case Management 11,517
Chronic Disease Prevention & Reduction 40,998
Emergency Preparedness 8,344
Fatality Review (Child, Infant, Fetal, Suicide, Overdose) 16,083
Infectious Disease Prevention and Control 77,971
Maternal and Child Health 70,262
Student Health/School Health Liaison 140,040
Tobacco Prevention and Cessation 32,750
Trauma and Injury Prevention and Education 59,549
Tuberculosis (TB) Prevention and Case Management 40,746
TOTAL NUMBER OF SERVICES PROVIDED 590,580



Pledge to Act
• Indiana Hospital Association (IHA) and Indiana Chamber 

of Commerce have committed to supporting public 
health efforts

• Pledge was created as a collaboration between healthcare 
organizations and businesses to help Hoosiers reach their 
optimal health 

• All Indiana Hospital Association members have taken 
the pledge

https://www.in.gov/healthfirstindiana/pledge-to-act/

https://www.in.gov/healthfirstindiana/pledge-to-act/


Success Story:  Lake County 
• In partnership with Franciscan Health, Lake 

County Health Department (LCHD) kicked off a 
six-week event series called “Walk with a Doc”

• One-hour walking sessions begin with an 
educational discussion led by a physician or 
clinical staff member. Participants meet at Lake 
County Health Department and are eligible for 
fun incentives.

• First walking session took place on Sept. 12 
and featured a kidney specialist. The walks 
provide an opportunity for attendees to 
participate in physical activity and ask clinicians 
questions. 
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Success Story:  Wells County
• Wells CHD hosted free community baby 

shower on Sept. 5
• New and expecting mothers were eligible 

for prizes like play packs, strollers, car seats, 
highchairs, diapers, wipes and baby food. 
About 80 participants visited each vendor 
and went home with much-needed baby 
supplies and food. 

• Brought several key partners together to 
better serve families in Wells County and 
share information on local resources
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Public Health Day 
at the Statehouse
• Show support for public health by 

wearing blue and gold
Features:
• A celebration of an investment 

in public health
• Partnerships in action
• Local Health Department Awards
• Networking and light refreshments
• Save the date: March 12



Call to Action

• Join the conversations about public heath funding in your county
• Remember, there is no one-size-fits-all approach
• Remember that better physical and mental health makes Indiana 

more attractive for families, businesses
• The bottom line: Health First Indiana is all of us!



Useful Resources



Safe Sleep ASL videos

Music/With Closed Captioning
Music/Without Closed Captioning 
Fully Silent/Without Closed Captioning 

https://app.frame.io/presentations/6a8dd936-a10c-46e4-a031-95f951a22066
https://app.frame.io/presentations/1cfde387-e572-425a-98f2-141964e95a9e
https://app.frame.io/presentations/5bff5c72-0161-477b-945e-d17f757b04de


Ways to connect with us
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• Access our webpage with resources for clinicians
• Please let us know what topics you’d like us to cover: 

Email Gcrowder@health.in.gov
• Sign up for IHAN– Indiana Health Alert Network 

https://ihan-in.org
• MARK YOUR CALENDARS - Clinician webinars for 2024: 

Oct. 25, Nov. 22, Dec. 27

https://www.in.gov/health/audiences/clinicians/
mailto:Gcrowder@health.in.gov
https://ihan-in.org/


Questions?
CONTACT:
Guy Crowder, M.D., M.P.H.T.M.
Chief Medical Officer
GCrowder@health.in.gov

Next call: Noon, October 25

mailto:GCrowder@health.in.gov
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