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time, by collaborating with oth-
ers for the advancement of 
public health practice and pol-
icy revision in Montana. 

Nothing happens overnight, 
but with persistence and mem-
ber participation we can make 
a difference. 

Best Wishes, 

Terri  

Since 1918 

Dear Colleagues, 

As spring arrives in Montana, 
we will be looking forward to the 
warmer atmosphere that ac-
companies it. 

The MPHA Executive Board is 
currently planning the fall con-
ference, which will take place in 
Billings on September 12-14, 
2006.  REMEMBER TO SAVE 
THOSE DATES!  The confer-
ence will focus on Public Health 
Advocacy.  In the current times, 
financial stability for Public 
Health is essential but often 
uncertain.  We have to establish 
means of consistent funding to 
continue the work we do. Typi-
cally, Public Health manages a 

wide variety of duties, 
QUICKLY AND QUIETLY to 
avoid undo chaos.  We now 
need to let people know what 
we do and be viewed as the 
"VALUABLE RESOURCE" we 
are. 

In accordance with our strate-
gic plan, MPHA's mission is to 
be an advocating organization 
for optimal public health best 
practice standards for all Mon-
tanans and facilitating educa-
tional and professional growth 
opportunities, networking, 
mentoring, and forming col-
laborative relationships for 
members and partners. 

We can achieve this goal, in 
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The  2006 Montana Public Health Association Annual Conference 
and Business Meeting will be held at the  Billings Hotel and Con-
vention Center in Billings, MT, September 12-14, 2006. 

                                                                                                      
Advocacy and Action: Public Health Walks the Talk

  

Presentation Proposal Forms are due by May 1, 2006 

Please send to:                                                                            
MPHA                                                                                               

Attn:  Lora Wier                                                                                          
PO Box 511 

Choteau, Mt. 59422  
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A pandemic is a worldwide 
disease outbreak.  Some pan-
demics, like those caused by 
influenza viruses, strike within 
a few months, persist a few 
more months, may occur in 
waves, but then dissipate.  
Others, like the current diabe-
tes pandemic, can build insidi-
ously over many years and 
persist for many more years.   

When strategies exist to con-
trol pandemic disease, public 
health workers need to be 
prepared to apply these 
strategies and to take action 
when a pandemic occurs.  In 
this brief article I will urge 
preparation for a pandemic 
that will occur, and action for a 
pandemic that is already well 
underway. 

Influenza viruses caused pan-
demics three times in the 20th 

Century (1918, 1957, and 
1968) and many more times in 
preceding centuries.  It is 
likely that influenza pandem-
ics will occur in the future al-
though exactly when is not 
known.  Strategies to control 
the spread of influenza exist.  
Although these strategies are 
not perfect, public health 
workers need to be prepared 
to use them.  Because influ-
enza disease occurs season-
ally we have an annual oppor-
tunity to practice control 
measures.  When an influenza 
pandemic arrives we will need 
to apply the disease control 
strategies in the most intense 
ways we can devise. 

The fundamental steps 
needed to control pandemic 
disease are: detection, pre-
vention and treatment.  In-
creasingly sophisticated labo-
ratory techniques---along with 
intense surveillance efforts to 
monitor influenza infections in 
birds and other species in 
addition to humans---mean 
that recognition of disease 
caused by an unusual strain 
of the influenza virus is very 

likely to be communicated rap-
idly around the world.  Detec-
tion and careful monitoring of 
disease with pandemic poten-
tial will stimulate intense pre-
vention efforts by local and 
state health departments.  Key 
prevention efforts for influenza 
will involve: 

Surveillance:  Surveillance 
will monitor the movement 
of a pandemic around the 
world and in individual 
states and communities.  
Groups of people at great-
est risk for illness will be 
identified, and the severity 
of illness characterized. 

Vaccine: As soon as a 
vaccine for the pandemic 
strain of influenza is avail-
able, public health workers 
will need to deliver the 
vaccine.  To the extent the 
vaccine supply is limited it 
will be necessary to deliver 
vaccine to selected (risk) 
groups initially. 

Antiviral medications: In all 
likelihood, these medica-
tions will have a limited 
role in preventing new 
cases but a substantial 
role in treating ill persons 
to limit complications. 

Personal hygiene, respira-
tory etiquette: Public 
health workers and impor-
tant community partners 
will need to educate and 
encourage everyone in the 
community to play an ac-
tive role in preventing the 
spread of infection. 

Social distancing and 
quarantine:  Especially 
until an effective vaccine is 
available, public health 
workers will need to com-
municate to the community 
ways to decrease the fre-
quency of close personal 
contacts (social distanc-
ing), and likely urge a vari-
ety of voluntary quarantine 

steps. 

While a description of treatment 
issues for ill persons is beyond 
the scope of this article, the is-
sues include the capacity of fa-
cilities and personnel to respond 
to widespread illness as well as 
important isolation, quarantine, 
and medication decisions.  Ex-
traordinary work is underway at 
local health departments all 
across Montana to prepare for a 
pandemic of influenza.  This 
preparation must continue. 

In contrast to influenza pandem-
ics, which have occurred repeat-
edly in the past, the current pan-
demic of diabetes is the first 
ever.  The worldwide epidemic 
involves type 2 diabetes which is 
strongly related to overweight 
and obesity which in turn are 
strongly related to physical inac-
tivity and poor diet choices.  Of 
the fundamental steps necessary 
to control pandemic disease, 
detection and treatment of diabe-
tes continue to receive much 
more attention than does preven-
tion of this devastating disease.  
In Montana the prevalence of 
obesity (a body mass index 
greater than 30 kilograms per 
meter squared) doubled from 9% 
of adults in 1990 to 19% in 2003. 
The prevalence of diabetes dou-
bled as well from less than 3% of 
adults to nearly 6% during this 
period.  In 2004 more than one in 
five Montana adults reported no 
leisure-time physical activity. 

Key prevention efforts needed to 
stem the rising tide of persons 
with diabetes include: 

Surveillance:  Surveillance 
needs to identify the groups 
at high risk for developing 
diabetes (e.g., persons with 
pre-diabetes, mothers with 
gestational diabetes) and 
measure the effectiveness of 
interventions to prevent dia-
betes in these groups.  

(Continued on page 3) 


