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Introduction

« Alzheimer’s Disease (AD) is a form of progressive
dementia that affects 5.3 million Americans and is the
sixth leading cause of death in the US.

» Age is a major risk factor for disease ,and 1 in 8
Americans over 65 can expect to develop AD.

e The U.S. healthcare system spends $172 billion/year on
patients with AD and dementia, more than half of the
Medicare budget. This cost is estimated to increase to
over $1 trillion by 2050.

* In 2003, the US Preventative Services Task Force

Results

Physician reported reasons why early detection of
AD is not important*

43%

12%

Discussion

78% of PCPs believe that there are reasons why early
detection of AD is not important; of those, 87% cite no
effective treatment or cure as the main reason. Those
94% of PCPs who think that it can be important believe
that the most important reason for early detection is to
provide support and resources for the patient and
family.

Focus group members felt that regardless of a cure, a
diagnosis is essential in order to learn about and find
ways to live happily with their disease, and stressed the
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dementia is ineffective due to insufficient means of
preventing or slowing its progression.

* In 2011, the National Institute on Aging published new
diagnostic criteria for AD.

 In accordance with these guidelines the Centers for
Medicare and Medicaid Services released rules for the
new Annual Wellness Visit that include the detection of
cognitive impairment.

» Our goal was to identify the attitudes and practices of
primary care physicians (PCPs) in Vermont (VT)
related to screening for AD and dementia.

Methods

“The medical
establishment doesn’t
think it makes a difference
In terms of medication,
but it makes a difference
to the patient. I didn’t
know what was wrong,
and that was scary.
Having the diagnosis was
a big help for me,
personally.”

concerns during
encounter

*Participants could select more than one answer

Physician reported reasons why early detection
of AD is important *

56%

e
- “Even if they don’t have a

lot of medication for me, |
can make a new normal.

Adjusting to that is what |
need to do, not focus on

what | can’t do....One
piece of information can
make the difference in a
family’s whole life”
- Focus Group Participant

groups and family planning.

While the most common reason why physicians don’t
always screen for AD is due to other medical issues that
are more pressing, caregivers and patients believe that
cognitive status should be addressed in every
appointment because it’s an everyday struggle.

Conclusion
The USPSTF statement that there is insufficient
evidence to recommend routine screening for dementia
has caused controversy in the medical community.
We have found that PCPs in VT are reluctant to

o Patient Autonomy.  Patient/Family  ~ Early Treatment Timj}lv | routinely screen for AD and dementia, in large part due
- education regarding Intervention Inancial/lega - - . -
Survey: Focus Group Participant support and planning to the perception that early diagnosis of AD in the

« A survey was distributed to 280 PCPs throughout VT
by email or fax; 63 surveys were completed.

« 19 multiple choice questions assessed practices and
attitudes relating to the screening, early detection, and
diagnosis of AD and dementia.

 Data was analyzed using Microsoft Excel.

resources

*Participants could select more than one answer

Tendency of physicians to screen older patients

for AD during their annual wellness visit

Age of patient at which physicians first
consider a clincial diagnosis of AD
42.1%

29.8 %

Do you encourage family members to attend
encounters with your elderly patients?

absence of a cure serves no purpose.

Our interactions with patients and their caregivers
taught us that experiencing cognitive decline without a
diagnosis is extraordinarily distressing; the diagnosis
itself facilitates acceptance of a “new normal” and
enables adaptation to life with AD or other dementia.

M Always » We conclude that screening and early intervention for
& Sometimes ¥ Yes AD and dementia are extremely important. \We
Focus Group: 1 Seldom 175 % 4 sometimes encourage PCPs to be proactive in screening so that
« Patients with AD and other forms of dementia, and  Never 105% Ho

their caregivers, attended a 2-hour focus group.

13 participants provided their perspectives on the
benefit and/or harm of early detection of AD and
dementia and shared their personal experiences.
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patients can plan, and maintain quality of life, prior to
the onset of late-stage disease.
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Introduction

Air pollutants are associated with many health risks.
Children in the day care environment are uniquely suscept-
Ible to lung damage, infection, systemic iliness & pollutant
triggered hypersensitivity reactions. The latest public report
by the CDC reports Vermont’s (VT) asthma rate is the high-
est in the country at 11.1%.2 This project compared VT's
day care regulations regarding
specific environmental factors
linked with health risks to regu-
lations In six surrounding New
England states. We sought o, A
to assess whether VT's B S840, Jowe

regulations adequately protect children in day care.

Methods

Reviewed regulations on EPA-identified pollutants: CO,
pesticides, radon, biological contaminants, asbestos,
smoking, ventilation & volatile organic compounds(VOCs).b
« Compared VT day care policies to surrounding New
England states: CT, NH, ME, MA, RI, & NY.

 Made recommendations to improve VT day care
regulations

Pesticides

e Used to eliminate rodents, insects, etc.

» Associated risks: damage to the central
nervous system, liver, and respiratory tract

» Associated with certain types of cancers

 Triggers asthma

 Current VT regulations restrict application methods and timing to limit children’s exposure. ¢

Breathing Easy:

Lung Health and Associated Conditions in the Day Care Setting
Carrick R%, Corbett-Detig J*, Coutinho A, Hum J*, Krauthamer GM?, Marsh S*, Davis G*, Ryan R?

1 University of Vermont College of Medicine; 2 American Lung Association in Vermont

Recommendations

For Vermont
Carbon Monoxide (CT, MA, NY)

« A detector on each floor
 Inspection of fossil fuel burning devices
 Prohibit use of portable heaters

Radon (CT, RI)

« Annual testing
« Maintain levels below 4 pCi/L

Pesticides (CT, NH, NY)

 Provide written notice of
Intended use to parents

Biological contaminants

(CT, MA NH)

 Notify parents of pets
on the premises °©

VT meets or
exceeds regional
standards for:
» Asbestos,

e Smoking,

e \VVentilation,

e Lead & VOCs.

Conclusions

Vermont either meets the standard or leads the way among other
New England states in protecting the health of children in child
care settings with regards to ventilation, smoking, asbestos, and
volatile organic compounds. Vermont should consider the addition
of mandatory radon testing, more comprehensive CO monitoring,
and parental notification of pesticide use and the presence of
animals to child care regulations. The addition of more extensive
lead testing requirements, such as those in Massachusetts, would

also be beneficial for protecting overall children’s health.

2009 CDC Adult asthma levelsf

AMERICAN
LUNG

ASSOCIATION.
Fighting for Air

Carbon Monoxide

» Odorless colorless gas produced by
burning fossil fuels
e CO poisoning decreases oxygen delivery
e Long-term damage to central
nervous system & heart

» VT fire codes require all buildings used for sleeping be equipped with one or
more carbon monoxide detectors. Placement is not specified. No specific child care center regulation exists.¢

Dust, Mold, Pet Dander

—» Can cause shortness of breath, rashes,
-~ 5.4 eczema, and induce asthma attacks
B3 | even in otherwise healthy people.
2 | « Common trigger of hypersensitivity
§ reactions and asthma causing allergic
rhinitis, urticaria and difficulty breathing.d

» Current VT regulations state that conditions must be sanitary but do not address mold or pet allergen exposure. ¢

» Colorless odorless gas formed in soill
uranium breakdown
* VT levels rank in the highest EPA

Category (2-4 pCi/L) ©
 Number one cause of lung cancer
INn non-smokers ¢

* VT does not currently have any regulations regarding radon testing, prevention, exposure or remediation.¢
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Introduction Survey Respondent Demographics Respondents by County Results

Supplying adequate blood for transfusions is an ongoing — « The majority of survey respondents agreed that 16 year-olds
challenge for blood collection agencies.! One potential source of Gender (n=520) should be allowed to donate blood.
increased Whole Blood (WB) supply isamong 16-17 year-olds, Male o » Therewas ageneral consensusin favor of 16 year-old blood
whose donation rates are still quite low. In 2010, donors aged 16-18 S . 0' . donation regarding the domains of autonomy, safety, and benefit
years-old provided 14% of all WB collected by the American Red ST 0 2 to society.
Cross.? Y oung donors may represent an opportunity to establish a . : » Support was most robust for autonomy.
committed, long-term blood donation base as they are more likely to Age, years (n=521)  All sub-populations (all parents, parents of 16 and 17 year-olds,
return after first donation and donate at a higher yield rate than older 1620 22 and non-parents) were in favor of 16 year-olds donating blood
donors.® However, younger donors also have higher rates of adverse 21-50 0.3 across all domains.
events during donation.* Currently, 38 states allow 16 year-oldsto 31:40 8:5 » Globa domain statements were consistent with the blood
donate blood with parental consent but Vermont is not among them.> 41-50 18.6 donation domain scores, with slightly less agreement for the

Our study examines the public’s comfort with 16 year-olds >1-60 269 benefit to society domain. Respondents overwhelmingly agreed
donating blood. As blood donation is avoluntary system, Sl o 37.0 with the global statement, “A 16 year-old should participate in
ascertaining the perspective of the general population regarding this Frequency of Donation, times per year (n=490) community service,” indicating that it was not an accurate
Issue could contribute to a policy debate surrounding the minimum <2 L2 reflection of the respondent’s views on the benefits of 16 year-
age of donation. 2‘4 Zi-i Lcense courtesy ofyellowmaps.com/UAL old blood donation to society.

+ 3
Report having children 16-17 y/o (n=519

Methods - S e 9.4 Domain Scores Study Limitations

BB HIBUS StV ey was disiri blited to 2000 anult blood donors No 90.6 T W » Distribution of the survey only to prior blood donors may limit
from_ iz Amgrlcan B einiieviEng|and Blood ol //'Theme: A 16 year-old is AUTONOMOUS h the ability to use this study as a representation of the views of
Services Region (A RC) 2 125 < enough to donate blood the whole pOpUl ation of Vermont.

e Themaili ng list included randomly selected Vermont residents, S 100 \L-E\iampl«li: l% 16 ycar—oid 18 calplabl:i of e The qu&ctl ons were not validated.
who had donated blood from 2009 — 2011. S 75 making the decision to donate blood™ : . . i : .

 The survey contained 7 demographic questions and 15 statements Should 16 Year-Olds Be Allowed to e Mean  95% CT g g (I:Irc;;tolr gx!ous e e e
addressing attitudes towards 16 year-olds donating blood. Donate Blood? # L6l 155167 0 Questions were not previously tested for predictability with

* Statements were chosen to represent three domains regarding 1,00 2.00 3.00 individuals who had made a decision about a 16 year-old
safety, autonomy, and benefit to society. Within each domain, a AGREE - NEUTRAL--DISAGREE donating blood.
gl Obal statement was included to assess attitudes apart from blood _ 17| Beneftto SocietyDomeln ng’f'ﬂleme: A 16 year-old should donate blood h » The majority of respondents were older than the average age of
donation. Whole Population 1007 because it is a BENEFIT TO SOCIETY the current donor pOpUl ation.

e Survey statements were based on a 3-p0i nt Likert scale: Agree, S *Example: It is important for a 16 year-old
Neutral, or Disagree. m g_ & \Lto donate to the national blood supply™ )

 This study was approved by the UVM Office of Research erent £ 50 Conclusions
Protections and ARC IRB. 25 Mean  95%CIL « The survey results suggest that Vermont blood donors,

e Chi-squared analysiswas conducted for the statement “A 16 e __| L76- 170-181 regardless of age, gender, or parenthood, favor allowing 16
year-old should be allowed to donate blood.” Likert-scale %1.00 2.00 3.00 year-olds to become blood donors, even though Vermont
responses were aggregated as averages within domains and ACREE NEUTRAL-DISASREE currently does not allow it.
reported with 95% CI. T-tests were used to compare sub- Non-Parent - 125 safety Domain Scores %—-{ *Theme: It is SAFE for a 16 year-old to e Future studies could be expanded to include non-blood donors
popul ation domain score means. 1001 \L“Omte blood to make a broader statement about how comfortable residents

0% 2% 40%  60%  80%  100% g s *Example: “The risks for a 16 year-old are with allowing 16 year-olds to donate blood in Vermont.
3 donating blood are the same as for an adult
References ® Agree ® Neutral Disagree 2 5

1The 2009 National Blood Collection & Utilization Survey Report. Washington, DC: US Dept. _ Mean 95% CI

of Health & Human Services, Office of Assistant Secretary for Health, 2011. Figure 2: Responses to the statement “A 16 year-old should be 291 1.74 1.70-1.79 ACkn OWl ed ments

2Eder AF. Improving Safety for Young Blood Donors. Transfus Med Rev.2011 Aug 25. allowed to donate blood” for all respondents and for three sub-groups: ol , | g

Sl\rllﬁgi;;g %ﬁgfzg gtezd Ogg_r:log(;%t)t{;nz ggft?’eéns among first-time blood donorsin the All Parents, P?rents of 16-17 year-olds, and Non-Parents. The data AGREE ... NEUTRAL -DISAGRER * Dr. ThomasV. Delaney (stati Sti cgl support)

‘:/Cllgitser_rl?anestf Z\ISl (,)Andvzczri Siic;i :?-;IS and other factors that impact subsequent blood donation z)qcc)lvc\)ﬁattzai)lizoﬁ, :Ir]gl ![r:;%c:_rge:;]stagr;esggvs\’t' JE[?]:I;%Y;% jggg?};gjds Figure 3: Mean scores and 95% Cl for the t_hree domai s that encompassed the American Red Cross mail center in Dedham, MA

5American Red Cross. Personal communication. from 62—70%. statements in the survey: Autonomy, Benefit to Society, and Safety
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Introduction
The Boys and Girls Club of Burlington (BGCB) isa
non-profit that holds after-school activities for
adolescents, including music, art, technology, and
sports. The BGCB has struggled to encourage physical
activity (PA) among many participants. We designed
our study to identify deterrentsto PA, aswell as
possible ways to improve participation.

B007ICTTOMARORAR" T TIIIIA000 T R T e T

Methods We administered an optional,10-question
survey in a“check the box” format to 44 adolescents.
Following the survey, participants were separated by
gender for loosely-structured focus groups.

1. Survey topics included:

» Participants preferred activities at the BGCB

» Barriersto PA

= Opinions of possible additional activities

2. Focus group topics included:

» PA that kids participate in outside of the BCGB
» Favored field trips and incentives

Determined statistics were calculated using SAS 9.3.
The Wilcoxon rank-sum test was used to evaluate
statistical significance.

Age 21 Boys 23Girls
0-11 13(61.9%) 18 (78.3%)
12-14 8(38.1%) 5(21.7%)

Table 1: participant breakdown by
age and gender

o

Percent Answered
= N w N (O]
o o o o

o

T — - - -
_.' 1 e
-+ |
_c"
T T T T T T

Figure 1: Favorite Choice Time Activities

Girls

Boys

4.55%

|

B Gym
Computers

mArt

= Music
Other

Figure 2: Reasons Kids did not Favor Gym

Don't have
right
clothes

Worried:
bullies

Worried:
skills

Worried:
dirty

Don't like
others

Worried: Don't like
hurt being
watched

A lot/Sometimes m Rarely/Never

Results
= Gym was the favorite activity among both boys and
girls of all ages (64% of respondents) (Figure 2)
= 21% favored the Computer Room
* Non-gym-favoring youth (NGFY') were most worried
about getting hurt (56.3%) and being watched (43.8%)
(Figure 3)

o Younger group was more "worried about getting

hurt" than older group (p=0.0095)

= Of current activities, NGFY like swimming (100%),
nature walks, and capture the flag (Figure 3)
= Of potential activities, NGFY were most interested in
rock climbing, ice skating, and skiing (Figure 4)
» NGFY preferred small groups over large groups by
3:1. Gym-favoring youth had no such preference
= 88% of NGFY preferred PA with both boys and girls

Figure 3: Current Activities Rated by NGFY

Dislike
= Not sure
mLike

Dislike
= Not sure

Discussion <

Many of our findings supported related literature:

= Concern about being watched by others or lacking
physical skills can be abarrier to PA.4©

= \While computers and technology serve as
significant distracters from PA, many opportunities
exist to harnessit as an incentive as well .- 2

= Bullying can be amajor barrier. Younger children
preferred physical activity with same-aged peers,
citing “meanness’ and “nastiness* among older peers
during focus groups.

Other findings were inconsistent with literature:
» The mgority of children, including NGPY, preferred
mixed gender activities, despite studies suggesting the
presence of the opposite gender was a barrier.3 ©

Our study was limited by the fact we offered the survey
as an alternative to other free-time activities. Many
students chose the computer room over the survey.
These students may have also been lesslikely to
participate in PA , skewing our sample representation.

Our Recommendations
= Limit PA identified as requiring ahigher skill level,
such as basketball. Alternatives include kickball and
dodge ball
= Expand popular existing activities, such as nature

walks and capture the flag

= Asswimming was favored by 100% of NGFY,

consider efforts to expand pool access year-round

* |ncorporate new activities with an emphasis on

smaller groups (e.g. climbing, skiing, or ice skating)

» |ncrease safety measures
during PA, perhaps by
Increasing staff supervision or
non-contact sports

* Createincentivesfor PA by
Incorporating it into field trips,
which have high popularity

= Continue to offer
predominantly coed activities

= Continue to keep youth
separated by age groups

= Next year offer acomputer-
based survey to better access
the opinions of computer-
favoring youth

==

Basketball received mixed
reviews from participants
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Introduction

» The prevalence of overweight / obese children aged 2-5in
the United Statesis 21.2%. The National Center of Health
Statistics estimates a 30% increase in the prevalence of
obesity between 2001 and 2004.

* TheVermont Department of Health estimates that about

30% of low income children between 2 and 5 years of age
are overweight or at risk of becoming overweight.

« Physical activity programming at child care centersisthe
most important predictor of physical activity in preschool-
aged children, more important than the child’'s
socioeconomic and demographic characteristics.

» Although the National Association for Sports and Physical
Education offers some guidelines, there are no clear
recommendations for physical activity in childcare settings
in Vermont and nationwide.

Objective

» Assessthe physical activity of preschool-aged children
attending Burlington Children’s Space (BCYS).

Methods

Parent questionnaire
» Parents’ opinions about physical activity at BCS were
assessed using questionnaires.
Teacher questionnaire

» For each day during a one week period at school, BCS
preschool teachers were asked to enter the number of
minutes spent on a given activity and the percentage of
students who participated in each activity.

Wor kshop

* Following the initial teacher questionnaire, researchers held

aworkshop with BCS preschool teachers to discuss
childhood obesity, the importance of offering a diversity of
physical activities, and best practices to incorporate activity
into the curriculum.

Teacher post-workshop questionnaire

» Teachers again completed a physical activity questionnaire.
All teacher questionnaire results were analyzed following
the second survey to minimize bias.

1100

J

lUniversity of Vermont College of Medicine 2 Burlington Children’ s Space

How Does BCS size up?

BCS preschool children participated in an average of 136.5 min/day
and 148 min/day of exercise in the first and second surveyed weeks
respectively. This exceeds the 120 minutes of combined free play and
structured activity time recommended by NAPSACC.

5
Total Physical Activity vs 2o
Recommended o8
© G
T T
161 £8
5
(Al

Time (min/

Before Workshop After Workshop NAPSACC Best

Practice
Recommendations

How Satisfied are Parents

with the Amount of Activity

their Child Getsat Home?
Highly satisfied = Satisfied ™ Moderately Satisfied

7%

How effective was our workshop?

Activities Before and After

100%
80%
60%
40%

20%

0%

Goals reported by BCS teachers after
the workshop:

“Include ALL children in active
participation.”

°L

Percent of Children
Participating in Group

Group Game Participation
& Before and After Wor kshop
40

35
30

Wor kshop

35 min

Day
o

20
15
10

0,
e 20 min

63%

Average Minutes of Activity

Before Workshop After Workshop

Before Workshop After Workshop

New and useful information
from the workshop included the
“need for bone strengthening
activity”

--BCS teacher

“Encourage activity on the playground
— play and facilitate more”

Effect of workshop
Group games allow a teacher to encourage multiple types of exercise
(bone strengthening, muscle strengthening, moderate intensity

aerobic, and vigorous intensity aerobic exercise). Each
important for a child’s healthy physical development.

type is

A Community Model to Improve Physical Activity in Children

Hany Abdallah!, Laura Caldwell, Conor Carpentert, Katherine Scovnert, Timothy Snow?!, Karan Vermal, Janice Galant, MD?, Sarah Adams-Kollitz?

.

Exercise Outside of School

Winter LimitsMy Child’'s

Activity
“We snowboard, sled, etc.
and get MORE activity in
the winter”
—BCS parent

Agree ENeutral Disagree

15%

N=14

8%

7%

“[In the winter], we still
walk everywhere and
sled”--BCS parent

How Often Do You Speak With
a Pediatrician About Physical
Activity?

Often ®mSometimes  Never

“We really only see [our
pediatrician] once a
year, so we discuss
other things”

-BCS parent

N=14
%
43%

50%

~

_/

Burlington Children's Space

Conclusions

Applicability
* While BCSwas shown to meet or exceed requirements for
physical activity in preschools, much of our research may be
applicable to other preschools in the state and country in order to
address the childhood obesity epidemic.

Lessons from BCS:

For preschools failing to meet standards for physical activity,
aspects of the BCS model that could be implemented include:

Culture: Creating a culture of physical activity at the childcare
center.

* For example, BCS recommends children not attend school
If they are too sick to go outside to participate in physical
activity.
Education: Devoting resources to training and ongoing education of
childcare center staff.

*  Our workshop had an impact on physical activity at BCS
and shows promise for future training opportunities.

Creativity: Finding creative ways to put physical activity into
preschool curriculums.

« BCShaslargely replaced the model of “recess’ with more
participatory “adventures,” physically active outings that
are interdisciplinary and highly participatory.

Call to action

* Implement standards for preschool physical activity

* Improve physical activity screening in the health care
setting.
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Available at Healthvermont.gov. 2006 Accessed October 28, 2011
*Food Research and Action Center. Overweight and Obesity in the U.S.
Available at http://frac.org/initiatives/hunger-and-obesity/obesity-in-the-us/.
2010 Accessed October 27, 2011.
*Pate RR et al. Physical Activity Among Children Attending Preschools.
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*National Association for Sport and Physical Education. Active Start: A
statement of Physical Activity Guidelines for Children from Birth to Age 5, 2™
edition. Sewickley, PA:
American Alliance for Health, Physical Education, Recreation and
Dance; 2009.
*McWilliams C et al. Best-Practice Guidelines for Physical Activity at Child
Care. Pediatrics. 2009; 124; 1650 -1659.
*Centers for Disease Control and Prevention. Physical activity for everyone.
Available at
http://www.cdc.gov/physicalactivity/everyone/quidelines/children.html.
2011.Accessed September 20, 2011.
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e \ “IT need] a provider who ' '
INTRODUCTION | rmon WY oks at my mental COmPAISON Cermonters Daa RESULTS & DISCUSSION
CORREETIONS health record, not my 100 _ .
The Burlington Probation and Parole population T domestic assault record.” S o Demographic characterization of survey responders
confronts numerous social, economic, and healthcare T, =g ::(;Zze:teZ:ltj:;Vermonters showed that the majority were Caucasian males in their
challenges upon their return to the community. While “lT worry about] what S 70 mid-30s with at least a high school diploma, and part-
health and healthcare issues of inmates have been past drug use has done to S 60 | time employment.
studied extensively, the health status and medical issues = | my body % o Survey data identified five problem areas for healthcare
of the reentry offenders, particularly in rural areas have == T “[T worry about] not 30 impr_oyement. These areas were identified based on
not been previously assessed. Data about health risks, == e B s e being able to afford S 20 explicitly expressed needs from the survey, noted
major medical issues, and lifestyle choices among A 3 S mt e~ —— Ml hospital bills if T get sick” ISR deviation from Healthy Vermonters 2009 standards, as
offenders on parole in the rural setting may prove helpful 0 Smoking — ”';':SAS — P well as available community_ resources. The_z identified
in the identification of preventative measures and Population Demographics Selected Areas of Interest problem areas were mental iliness/depression,
development of strategies to promote positive health smoking, safe sex practices, health insurance status,
behaviors among the target population. The aim of this > " _ - Figure Legend - Smoking: 63.9 % of respondents reported currently smoking cigarettes and nUtritiqn/fitneS.S' .
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outcomes through community and educational initiatives. ; : - e , :
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To improve the health of this community, we have made
8 Employed — full time 453 evidence-based resource pamphlets for the Burlington
METHODS % Employed — part time 145 Probation and Parole Department recommending
Study population. Men and women 18-60 years old of G | Employment student [ 4.3 community resources to help with these problem areas.
the Burlington Probation and Parole office have been s Unemployed
chosen to participate in this study. A low-risk offender on © Disapled

CONCLUSION

The healthcare needs of the Burlington Probation and
Parole population have never before been

parole was defined as an individual released from prison
in the past 6 months who was non-institutionalized at the
time of study, living in the community, and was assigned

Graduate degree

Bachelor’s degree

) i Associate degree
to a parole officer for further supervision. Education  Some college . Al ensa comprehensively assessed. Our project has generated
Survey design. A 30-question health-risk assessment b Table ;‘] Population Charame”j S preliminary data which describes the health problems
. : : . terist ’

was designed to gather data including health risks and High school diploma Age —no (SD) N 3: (Tl_i)r( 2 needs, and concerns of this population. Smoking and
quallty of I|f_e of the parolees in the Burlington area. The Some high school . Smoking — no (%) 78 (63.9) mental illness/depression have been identified as
questionnaire evaluated health-related needs and Numbc(e;gi; packs of cigarettes per day — | 0.74 (0.6) prominent areas of concern. Future directions should
challenges of the parolee population (access to clinics, Religion Religi h 175 mean ' identificati

g o Fl)h' Pop I( ’ | eligious | E . g e Survey responders who reported being & |53 @7.3) include |dent|f!cat|on of th.e .most successful resources
possession ot health insurance, parolee's concerns an 0 20 40 60 80 100 will not properly treat patient in the ER at least once during the as well as an in-depth training for staff to address these
wishes regarding their health status, etc.). Additionally, Percentage of Study Population me” last 12 months — no (%) problem areas.

Sad or depressed — no (%)

the survey assessed parolee’s knowledge of available

health services and attitudes towards tobacco use, diet, [T wish I could] quit Never 1512.7)

and their current health habits. Demographic data was DATA ANALYSIS ﬁofgﬁféﬁ?ﬁiﬁﬁ;‘m ;C;r:te;'fr?fj time ii gfg)) REFERENCES | o

also gathered to evaluate characteristics specific to Statistical analysis was performed using SPSS Statistics 20 and exercise” __All of the time 1(08) Mied, 2007 January 11: 3500) 17168 | | e of Beath for Former inmates” N Enal
parolees in the rural setting. The questionnaire was software (SPSS, Inc., Chicago, IL, USA). Analytical findings - Nutntlogxemise 30 minutes/day at least 3 | 89 (73.6) Wodahl EJ. “The Challenges of Prisoner Reentry from a Rural Perspective” Western Criminology
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research group and Burlington Probation Office improvement for low-risk offenders that require solutions. occurring disorders” S o 08 10574 Vermont Summaty of BRFSS Data o Oecves ZHalenel& verment Gea
employees at both the Bur“ngton’ VT office and a These flndlngs were Compared with those outlined in the Dri.nks/week— mean (SD) 6.0 (8..3) State of Vermont Department of Corrections. Burlington Probation and Parole.

Work.Si.te N WinOOSk-i, VT. In tOtal, 122 Surveys were Healthy Vermonters 2009 data. “[T need] Ol’StQOlO{y 0[051'01’ Safe sex practice http://www.doc.state.vt.us/custody-supervision/field/burlington
administered, of which none were excluded. or family doctor Condom use 44 (36.7)
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Introduction

Support & Services at Home (SASH) is a model for
independent housing for seniors that was developed in
2009 by a partnership of community providers and
Cathedral Square Corporation. Results of a 2010 PHQ-9
screen on depression administered to seniors living at
Heineberg Senior Housing, a Cathedral Square
community, found that 30% of residents had mild
depression, 6% moderate depression, and 6% moderate
to severe depression. This topic has been targeted by
SASH coordinators so that they may provide more
support for their residents. Furthermore, a high
prevalence of depression amongst the elderly population
has been well-documented and this disease is often
under-diagnosed, under-treated, or missed altogethers.

The goal of our project was to S‘] [‘SH

investigate depre§5|on in thg elderly SUPPORT & SERVICES
from the perspective of seniors and at HOME

local primary care providers who a caring partnership
serve this population.

Project Aim

Objectives

e Senior survey assessing how comfortable they are
speaking to their physician about depression, to whom
they may turn to for support, and barriers preventing
them from seeking help

* Healthcare provider survey assessing their practices

In screening and treating seniors for depression

K

Participant Survey: In the last 12
months, my healthcare provider has
asked me if | feel depressed
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agree nor disagree  disagree
Healthcare Provider Survey:
Percentage of elderly patients with
depression referred for mental health
services
m0%-20%
m20%-40%
40%-60%
60%-80%
80%-100%
Methods

In cases where there was a sufficient quantity of responses
for testing, Fisher exact tests (a =0.5, 2-tailed) were
completed; no testing was attempted if the quantity of
responses was insufficient.

Healthcare Provider Survey

Participants: Primary care providers affiliated with
Fletcher Allen Health Care

Survey: An anonymous 16-item questionnaire based on a
survey by Glasser, et al.! was distributed via email. The
response rate was 22.9% (49 out of 214).

References:

Healthcare Provider Survey: Thereis a
gap between the treatment
recommended and its availability
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Participant Survey: Depression is a
part of the aging process
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Participant Survey

Participants: Individuals currently living in one of the following
SASH residences: Cathedral Square Senior Living, McAuley
Square Senior Housing, or Heineberg Senior Housing.

Survey: An anonymous 15-item survey was delivered to each
resident’s mailbox. Surveys were returned by the participants
to collection boxes at each site and collected after two weeks.
The response rate was 49.8% (123 out of 247).

Informal focus groups were held at Cathedral Square and
Heineberg to better understand the residents’ perspectives on
depression and to gather suggestions to improve well-being.

1. Glasser, M. Gravdal, J. Vogels, L. Geriatric depression assessment by rural primary care physicians. Rural Remote Health. 2009 Oct-Dec;9(4):1180.
2. Snowden, M. Steinman, L. Frederick, J. Treating depression in older adults: Challenges in implementing the recommendations of an expert panel. Prev Chronic Dis 2008;5(1).
3. Starr, C. Primary care doctors: Treat or refer depressed patients? Medscape Business of Medicine. 2011 Sept 6

Discussion

Healthcare Providers (HCP’s) reported varying levels of
awareness regarding community resources available for the
treatment of depression in the elderly. Nearly half of
respondents answered that they use no standardized testing
procedure in their evaluation of depression. However, the
majority of HCP’s responded neutrally or agreed that current
treatments for depression in the elderly are effective. A majority
also responded that they follow-up with patients referred for
mental health treatments either “often” or “always”. Finally, a
majority of HCP's responded that they consider patient
limitations either “often” or “always” when selecting a referral
organization for elderly patients.

Of the 123 senior responses, 110 indicated agreement with the
statement “If | felt depressed, | would bring up these feelings
with my healthcare provider.” 83.7% of respondents would turn
to their support system if feeling depressed. Other resources
cited for support included their HCP (82.9%), a private
counselor/psychiatrist (40.7%), and other community health
agencies (17.9%). On the majority of variables examined, such
as seeking support and resources cited, no associations were
found based on respondents’ age or gender.

Barriers preventing seniors from seeking help included stigma,
feeling of isolation, and time limitations at health appointments.

Suggestions for Cathedral Square

e Support groups for seniors to discuss depression

e Survey assessing residents’ interests to guide activities

* Hotline or nurse to address health concerns more promptly
 Create family-centered events

 Social ambassadors encouraging attendance at events

» Assessing utility of evidence based programs? and services
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BACKGROUND

It is widely accepted for pediatric and family medicine
practitioners to use developmental screening tools
for effective identification of children who require
additional support. A recent study in Pediatrics
reported that between 2002 and 2009, the
percentage of pediatricians using standardized
screening tools for developmental delay increased
from 23.0% to 47.7%.* While improvement was
found, less than half of pediatricians used these
tools.

In addition, it is known that early intervention for
children requiring extra support is essential for
preventing further delay in reaching milestones.?
Practitioners’ use of screening tools and their
collaboration with their community resources can
contribute to better delivery of these services and aid
In children meeting developmental milestones.

OBJECTIVES

1. Examine area pediatric practitioners’ assessment
of development through the use of available
screening tools

2. Assess area pediatric practitioners’ collaboration
with community resources

METHODS

Interviews

- Interviewed 8 community pediatric healthcare
providers (7 physicians, 1 nurse) serving South
Burlington patients.

 Survey included open-ended guestions targeting
developmental assessment tools and community
resource use

Focus Group

- Presented data at the medical staff meeting of the
Vermont Children’s Hospital / FAHC

- Post-presentation discussion yielded more
gualitative data on the strengths and weaknesses
of community resources such as Children’s
Integrative Services (CIS)

COLLABORATION WITH
CHILDREN'’S INTEGRATED
SERVICES (CIS)

3 Referral
Outcomes

RESULTS

« Providers with mission statement addressing

kindergarten readiness:
- Yes (1)
« No (6)
« Did not respond (1)

« Most commonly used community resources
used by providers (% providers, n=8):

Visiting Nurse Association (83%)

Children’s Integrated Services (50%)

Howard Center (50%)

Essential Early Education (50%)

5. Child Development Center (33%)

« Commonly used standardized developmental
screening tools and guidelines (% providers,
n=6):

1. Bright Futures Guidelines (100%)

2. Ages and Stages Questionnaire (67%)

3. Denver Developmental Screening Test
(33%)

4. Modified Checklist of Autism in Toddlers
(33%)

- Changes in community needs over recent
years (# providers):

1. Economic decline affecting patient care
(2)
2. Increased request regarding autism
screening (2)
3. Rise in immigrant population (2)
« Provider’s use of Child Care Resources (CCR):

hwnh e

Never heard |Infrequent |Don’t require
of CCR Use Use of CCR
Providers |1 1 1
DISCUSSION

Although we feel the results are representative of the
South Burlington community, our research is limited
by the low response rate (8/16 physicians
contacted). Additionally, the number of questions
implemented in our survey was slightly modified after
the initial interviews were performed.

Our survey indicated that community pediatricians
utilize resources in diverse ways. This variation
prompted further exploration into the differences in
resource usage.

We found that the practitioners who use CIS see this
as a beneficial resource and would like to improve it
further, whereas the majority of community
practitioners choose not to use, or do not know of,
the services of Child Care Resources. We feel it
would be beneficial for Child Care Resources to
explore why their services are not used optimally.
From our discussions with the providers at the
Pediatrics Focus Group, we gained some

perspectives on a few areas of improvement:

« Communication ( i.e. providers not receiving
evaluations from CIS on their patients following
referral to resources and the time it takes to
process a case).

» Access to services (i.e. complications of dialing in,
debates about who should contact CIS- doctor or
patient’s parent?)

 Lack of information regarding CIS within the
community.

References:

1.Radecki, L. (2011). Trends in the use of standardized tools for developmental screening in early
childhood: 2002-2009. Pediatrics, 128(1):14-9. DOI: 10.1542/peds.2010-2180
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Introduction

* The federally funded 3SquaresVT program
(formerly Food Stamps) increases access to healthy
food and helps to stimulate local economies!.
10.9% of Vermont households are food insecure and
15.8% of children live in food insecure households? .
Many families are eligible for 3SquaresVT but
choose not to enroll, hurting Vermont's economy and
stressing charitable organizations like the
Chittenden Emergency Food Shelf (CEFS).

Objective

This study aimed to examine the percentage of eligible
food shelf patrons who are not using federal food
assistance and the barriers involved.

Methods
Eight question survey administered to patrons at
CEFS
Designed to assess usage of 3SquaresVT and
collect demographic data
206 willing patrons interviewed
Responses recorded on paper, transferred to
online survey database, and analyzed via MS Excel
Four surveys were excluded due to incompleteness
202 responses broken into categories of gender,
age, household size, and time of the month patron
visited CEFS
Chi-squared analysis of each category according to
usage and awareness performed using OpenEpi
version 2.3.1
Graphs exported from data on MS Excel

Chittenden Emergency Food Shelf

Atiyeh, A., Blasberg, L., Cushanick, K., Edberg, D., Jerome, M., Ng, P., Meehan, R., Carney, J., University of Vermont College of Medicine

Results
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Figure 1- 94% of the 202 individuals surveyed were aware of the program.
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Figure 2- Of those aware, 61% were participating in 3SquaresVT.
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Figure 3- Patrons who frequent the CEFS during the second half of
the calendar month are 1.7 times more likely to utilize 3SquaresVT.

90

80

70

60

50

40

30

20

10

0

Reasons for User Dissatisfaction
81.70%

L e

Amount of Just Food
Money Enrolled/Applied  Restrictions
Allocated is Not
Meeting Needs

Figure 4- Of those using 3Squares, the main reason for the lack of
satisfaction was the program did not offer enough money.
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Figure 5- Not qualifying, convenience, and difficulty of applying are the main
factors preventing participation in 3SquaresVT.

Participation in 3SquaresVT by Gender

Male Female

Not Participating Participating Not Participating Participating

Figure 6- Women are 1.9 times more likely than men to participate
in 3SquaresVT.

UNIVERSITY 3 Squares VT Food Assistance Usage by Patrons at the A
FOOD SHELF

Conclusion

Reasons For Not Participating in 3SquaresVT

Eligibility

« Forty-two percent of respondents not participating
reported not qualifying for the program.

* Most reported ineligibility due to receiving other
benefits (disability/SSI) or an income level that is
too high to qualify.

Awareness of Available Resources

« Twelve percent of respondents reported being
unaware of the program or not knowing how to
enroll.

Application Process and Convenience

« Women are 1.9 times more likely to participate in
3SquaresVT than men.

« Patrons who use CEFS during the second half of
the month are 1.7 times more likely to use
3SquaresVT.

Recommendations:

« Screen patrons to determine eligibility for
3SquaresVT.

 Incorporate education about 3SquaresVT into
CEFS applicant's initial intake interview and
subsequent visits.

e Cohorts such as men and patrons in the first half of
the month should be targeted since they are least
likely to be participating in 3SquaresVT.

» Fifty-two percent of 3SquaresVT participants are
not satisfied with the amount of resources they
receive. Efforts should be made to determine how
supplemental resources can be improved to meet
the needs of Chittenden County’s underserved
population.

References
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Introduction

Evidence shows that consumption of fruits and vegetables
has health benefits, yet children across the country consume less
than levels recommended by the USDA..[i] Breifel et. al.
showed that children aged 5-18 consume up to half of their
daily nourishment in the school setting.[ii] The National School
Lunch Program (NSLP) aims to ensure access to nutritious food
for school aged children.

The Burlington School Food Project aims to provide
nutritious and appealing meals to all students which meet the
NSL P guidelines. Observations demonstrate that although the
food is available children do not always take advantage of the
healthy options provided.[iii] Studies have shown that where
food is eaten as well as how food is marketed impacts the
choices children make on what they consume.[iv],[v] A recent

Result

There were 47 fifth grade students and 36 fourth grade
students surveyed pre-intervention, and 44 5 graders and 32 4™
graders post-intervention. Statistical analysis was performed
using at-test. Prior to the intervention, 5" graders liked the taste
of fruits significantly more than 4™ graders (97.9% vs 77.8%, p
=0.009), and also had a significantly higher belief that fruits
were good for them (78.7% vs 55.6%, p = 0.028). After the
intervention, a significantly higher number of 5" graders liked
both the color of vegetables (50.0% vs 31.9%, p = 0.041), and
the texture of fruits (52.3% vs 25.5%, p = 0.004) compared to
pre-intervention. 4" graders showed no significant changes.

Discussion:

More than half of elementary school studentsin Burlington
are enrolled in the school lunch program, but many are not
meeting daily nutrition goals as outlined by the USDA. Our pre-
Intervention survey demonstrated that a significantly higher
proportion of 5" graders liked the taste of fruits and thought
fruits were healthy compared to 4™ graders. Post-intervention, a
significantly higher proportion of 5" graders reported liking the
color of vegetables and the texture of fruits as compared to 4™
graders. Fourth grade responses did not change, demonstrating
that the attitudes of the 5" graders did not influence the choices
of the 4™ graders. Our intervention was aimed to expose the
students to familiar and unfamiliar fruits and vegetablesto
encourage them to try new healthy foods in the future. Although
we observed an increase in the appreciation of fruits and

study showed that intervention coupled with food-based Teble 1 B e 5th Grade Reasons for Liking Fruits vegetablesin the 5" graders, we did not measure an increase in
education was successful in improving eating habits.[vi] and Vegetables COHSU_TIOUOH of Salatd' bar :etdergtsel per ha_lillzgue tOtLhe;IaC;thaI
: : Like vegetables? 87 86 79 88 Some Items were not Immedi y ava eontne ar.
Our goal was to improve the food choices made by 5™ .

‘ I While a one hour lesson may be enough to encourage more
?r:f:rsr;n(;aglnn%\llgnﬁ h i[ﬂsf el;iozczdtmgtugh ar%;einn?i-g fruits and ~ like taste? 70 77 72 78 positive attitudes about fruits and vegetables, it may not be
vegetablei n. afun Zr?d dvnamic mannyerp T Snction with ~ like color? 32 50 25 38 enough to influence eating habits. A larger study that introduces
edegc ~tion and role-mo dglin we could ’i ner easje the amount and ~like texture 13 23 11 28 regular nutrition lessons and taste tests in classrooms may have
variety of fruits and vegetabg: es consumed by students at lunch RO i “ & > > sih agreater effect on siudents’ attitudes and choices regarding

- L] pre
healthy foods.
m 5th post
~Not like taste 21 16 19 22
~not like color 13 14 17 13
Methodology o o
~Not like texture 28 34 31 44 .
We selected a public elementary school that was Limitations of the StUdy- _
representative of schools within Burlington, VT. A survey — , , - 3 . ~ Thelack of accuracy of self reporting of the students
about food choices was given to both the 4t and 5t grades ot 9oog Torme X Chart 1 limited our data analysis. Due to limited time, we were only
directly before the intervention. Only the 5" grade took part in Overall Salad Bar Suggestions abletr:) pfor\]/;ge Onee:;t hoélr; m:er vention, but alonger program
the intervention, which consisted of an integrated game that was — o6 o6 o 100 Vegetables indude: carmots, May nave had agrealer erfect.
designed to meet 3 key goals: nutritional education, exposure to _ broccoli, peppers, corn, squash,
z ~ like taste? 08 95 78 91 potatoes, beets, snap peas,
both familiar and unfamiliar, healthy food choices available on M oo w5 beans T
the school lunch line, and an entertainment component. ik texture ’6 & a1 as | mangos, 29
Theintervention was a life-size game using food images as _good for me? 2 . 6 63
agame board and students as game pieces. The game consisted _
of nutritional triviaand taste tests of kiwi, lacto-fermented ot like taste : 6 6 | ' |
beets, carrots and kolhrabi with hummus, and edamame. The ot like color o . ; otherfrut, 27 N
;ztz;hat IjeiChEdr:he end Of_the garr;e bOEr?]fi rst WI’?S then ~Not like texture 28 18 14 13 Other fruit includes: Pheapple. 1 g
to pick up the game-pieces and tack them to the Plums, peaches,
appropriate location on a poster-sized USDA MyPlate. One ~Not good for me 4 0 0 3 Caspberics.
week post exposure, a second survey was given to both the cantaloupe cocon s
experimental and control groups. : _ cheries, bananas, weeTmen, Chart 2
all values are in percentages grapefruit, honeydew
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[ Background J

In Vermont, 500 breast cancer diagnoses are
made annuallyt2.

* As of 2005, epidemiological data suggest
that as many as 7,000 breast cancer
survivors were living in VTS,

Dragonheart Vermont’s “Survivorship NOW”4
initiative aims to bridge the gap between
treatment and recovery.

A literature review, including the Taking Charge®
program and a survivor needs assessment done
by Dr. Geller®, supported conducting a needs
assessment in three areas: exercise, nutrition,
and emotional support.

UVM COM paired with Dragonheart Vermont’s
“Survivorship NOW” initiative to determine how
to best address these needs.

[ Methods J

An anonymous two-page (16 item) survey
assessed survivors’ needs and community
involvement.

127 surveys were obtained from breast cancer
survivors out of the 208 identified cancer
survivors attending the 4t Annual Vermont
Cancer Center Breast Cancer Conference,
October 2011 (7 respondents’ data excluded).

Dragonheart miniature batik dragons were
provided for survey completion.

Responses to open-ended items were re-coded
iInto one of 6 categories.

Likert-like scales (very unlikely, unlikely, likely,
very likely OR strongly disagree, disagree,
agree, strongly agree) were used for items
targeting support program settings; responses
were collapsed into 2 categories for the purpose
of statistical analysis.

2 X 2 X? tests (alpha = .05, 1 tailed) were used
to assess associations between participants’
interest in nutrition/other programs and the
settings of those programs.

Results J

What Has Helped Survivors?

(n=106)
75%
33%
A3 26%
19%
14%
Support Coping skills Health Health care  Productivity  Unclassified
Improvement  providers
What Do Survivors Need?
(n=92)
52%
36%
26%
18%
11% 9%
Health Support Health care Mental Health Community  Unclassified
Improvement Resources Service
Demographics n=127
Location
Chittenden County 57%
Not Chittenden County 43%
Age range
<50 18%
50-59 39%
60+ 43%
Diagnosis year
Before 2007 54%
2008-2011 46%

What Type of Nutrition Program Are Survivors Likely to Use?

90 -
80 ~
70 ~
60 -
50 -
40
30 -
20 ~
10 -

0

(n=101 interested in a nutrition program)

p = .009

p=.035

Burlington-based Community-based In-person Telephone Info Source
Sessions Consultations (independent)

What Programs Do Survivors Want?
(count, %)

10, 12%

Chittenden=26
Non-Chittenden=17

43, 54%

(n=80)

100 -
90 A

80 -
70 -

OExercise Program

O Nutrition Program
O Support Program

O Community Involvement
Opportunities

60 -
50 A
40 -
30 A
20 A
10 -
0

What Type of Exercise Program

Do Survivors Most Want?
(count, %)

O Email

OWebsite

38, 38% OPhone Consults

0,
18, 17% | 5 \rail

OGroup Meetings

OIn-person Meetings

What Kind of Support Are Survivors Likely to Use?

(n=125 interested in a support program)

OLikely
O Unlikely

Burlington-based Community-based Individual Telephone Buddy Support

Consults Consults System

[ Discussion J

* Respondents most frequently indicated that
health improvement resources for nutrition and
exercise would help them have a better quality of
life.

» In these data, breast cancer survivors appear
more likely to participate in an exercise program
(relative to nutrition and other programs).

« Dragonheart Vermont’s “Survivorship NOW”
programming might benefit from a strong
emphasis on exercise.

» 25% of respondents wanted to change their diet,
indicating the importance of a nutrition
component.

» According to respondents, a nutritional
information source such as a newsletter would
be well-received.

* Respondents cited the importance of support
from family, friends and health care providers.

e Support is an ongoing need, especially in the
transition from treatment to survivorship.

e Survivor matching (buddy system) could be
used.

* Limitations to this study include: small
population, survey respondent interpretation,
bias imposed by conference themes.

[ Conclusion }

Recommendations for “Survivorship NOW”:

* Monthly newsletter/website with healthy cooking
tips and consolidated nutrition information.

« “Satellite” exercise groups in communities
outside of Chittenden County.

» A buddy-matching program for survivors — could
be community-based.

» Giving back to the community via quilting,
volunteer work, etc.

1Breast Cancer in VT. VT Department of Health Vermont Cancer Registry. June 2009. 2Cancer Survivor
Community Study. Vermonters Taking Action against Cancer. Feb 2011. 3Centers for Disease Control and
Prevention (CDC). Cancer survivors—United States, 2007. MMWR 2011;60(9):269-272. “Dragonheart Vermont.
http://dragonheartvermont.org/ 2011. *Cimprich B, Janz NK, Northouse L, et al: Taking CHARGE: A self-
management program for women following breast cancer treatment. Psychooncology 14:704-717, 2005 ¢Geller,
Berta. Cancer Survivors’ Needs Survey. 2011.
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INTRODUCTION

Bullying has recently gained notoriety as a serious concern
across all countries. Bullying is generally acknowledged to be a
repeated pattern of abuse communicated to a victim by physical,

Assessing Bullying Behaviors and the Efficacy of Bullying

Prevention in Fourth Grade Classrooms

RESULTS

A. Survey: Assessing Knowledge

Figure 1: | have been bullied

Figure 3: A bully...

Boutrus A1, Guillet At, Harris C1, Hua DT 1, Khedraki R, Maxwell A1, Selvam P 1, Smith J1, Contompasis S, Lyon D?
L University of Vermont College of Medicine, Burlington, VT 2 Puppets in Education, Burlington VT

"1 think the way they did the presentation was good because if it was a bad presentation
it wouldn't inspire you to use those tactics...

v

Puppets in
Education

and stand up for themselves and their friends and others"

it inspired people to use it and do it more often

verbal, or written means which results in bodily harm or emotional before ig
injury. Victims of bullying have been shown to be at increased 8% Figure 1. A majority of students reported 40
risk for suicide, depression, anxiety, headaches, or difficulty experiencing bullying. This shows that the > 35
. Yes bullying prevention presentation is S 30
sleeping. warranted % 25
0 20
] ) ) ) ] ] ] 31% 0 ®No Figure 2. Pre- and post- test analyses E 15
Puppets in Education (PIE) is a non-profit organization that uses ~-61% show that more students indicated the 10
. . , correct answer following the puppet 5
interactive puppet shows and workshops to educate more than = Don't know presentation. This demonstrates that the ;
8,000 children per year about disabilities, cultural diversity, and a ggii‘;";g“on was successful in teaching Leaves someone  Threatens Teases Pushes
wide variety of other issues. By performing its shows in Figure 2: Summarized Evidence of out
classrootns throughout the state, PIE works to .modgl realistic, Learned Concepts CONCL USlONS
challenging situations for children and to provide simple and
. . . . . . 0 - 0 - . . . .
practical strategies for dealing with them. Focusing our attention /o Pre-test mY% Postiest Figure 4: Sometimes |... Analysis of the post-test demonstrated that an increased
. . . = 100.0 - .
on the effects of bullying behaviors in schools, our team worked S 000 _ N 20 percentage of students expressed the desired or correct answer
. . . 7 . Figure 3. Students routinely identified 18 . . . ; . .
with PIE and several local fourth grade classes to determine the £ 800 - “threatening”,” teasing”, and “pushing” as 16 about bullying behaviors, indicating that the presentation was
: : : i : inn’ 2 70.0 - examples of bullying behavior; notably, ;
amotmt of mfotmatlon children retam_ from the organlzatlon_s £ 600 ey iHontified “loaves someone out” 46 a _ 14 received
bullying prevention program, the effectiveness of the program in £ 500 - bullying behavior less frequently 2 12
addressing and preventing bullying behaviors, and the students’ g 4007 : - = 19 el . « -
g and p g ying ¢ 300 - Figure 4. When polled about bullying 3 g Students most frequently cited “Telling an Adult” and “Walking
overall perception of the proaram " _ behavior in which they have engaged, T . )
P P program. 2 200 n whi ! 6 "
$ 100 - students identified “leaving others out” at A Away” as strategies they could and would use when faced with a
2 00 . . . aImost twice the frequency of any other ) bully, a finding consistent with recent literature in which 9-13
vt No, tattling and No, bullying is Yes, abully  Yes, leaving ' .
Oo reporting are  NOT just a part CAN be smallersomeone out IS 0 years olds SuggeSted that te”mg a parent or adult was the most
X not the same  of growing up than me an example of Push Others Spread rumors Tease others Leaviu(?{thers TQ:E::? effective Way to StOp buIIylng

bullying

"Anyone can be a bully, and anyone
can be bullied" Elements that would make them less likely to intervene were fear

of becoming the victim or a fear of physical violence. The data

B. Focus Groups: Exploring Behavior and Attitudes

Figure 5: What can you do if you are
bullied?

Figure 7: I won't help someone being bullied

from the pre and post surveys suggest that a large majority of
students do feel that there are safe ways they can help when
bullying behaviors occur

What would be most difficult? Easiest? Figure 5. When asked what methods because...
M ET I— O DS would be hardest when confronted with
m Most Difficult Easiest bullying behaviors, children most 16
: f tl iced telli dulttob 14 . . .
« Three fourth grade classrooms at a Burlington, VT elementary 30 - ensieat. Standing Up fo the bully would be 1 Students were able to recall all of the strategies introduced during
school were selected for study (n = 55) 5;3 T the most difficult. g 13 the puppet presentation during both focus groups. Also of
c 7 > . . g . .
e Students and families were given the option to opt out of the %15 - Ftigudr_e 6. M(t)sttrs]tugelrlttstholtzjggtt?hat E 6 Slgnlflcance, a Iarge majorlty of students reported that they felt
10 - standing up to the bully would be the 4 ; : : :
surveys and focus groups Fhe . I I l most difficult strategy o employ. In ’ more comfortable dealing with bullying after the presentation.
. .. 0 | e contrast mqststu_dentsfound thatttalling 0 ; ] ] ) ) )
’ TV.VO writien surveys Were admmISt.ered by SChOOI tea,CherS Telling an Sk|pp|ng Use of Standlng Borlng the Walking an qdult or including the_person being Bullyis Bullyis Bullyis Bullyis Iknow Idont Thebully Idon't Now | knOW’ if I ever get bullied or my friends are bemg bu”'ed’
prior to and after the bullying prevention puppet presentation adult humor uptothe bullywith — away bullied would be the easiest approaches bigger smaller older younger the bully knowthe is being want to | know what to do"
. . . . bully  questions to helping someone being bullied. than me than me than me victim  physical be the
e Surveys contained 10 questions in which students could victim
circle multiple answers or indicate yes/no/l don’t know : _ : _
: . Figure 6: What can you do if you see Figure 8: Are you comfortable at school?
« Two focu_s group interviews were conducted after the puppet someone being bullied? How has bullying quantity changed?
presentation to assess learning What would be most difficult? Easiest? 30 -
« Students were randomly assigned into groups of 3 or 4 = Most Difficult -~ Easiest _ _
Figure 7. Children most frequently felt 25 A
* Focus groups were recorded for analysis 30 1 that fear of physical harm and being the
) o5 victim would be an obstacle in helping > 20 -
» Focus groups took place 2 days post-presentation and 2 20 stop bullying behaviors. 2
. 13) 15
weeks post-presentatlon ag 15 Figure 8. Children reported a decrease in qg,'
- o bullying and an increase in comfort in (s ]
* Responses were analyzed based on how many times an £ 0 dealing with bullying behaviors after the 10
answer was mentioned 5 | presentation. 5
« Surveys and focus groups were analyzed using Microsoft 0 | — — - — — : 0 , [ ]
Excel Tell an adult Inclusion Do nothing Standing up to Yes, Not Bullying Bullying Bullying
the bully comfortable comfortable gone down increased stayed the
same
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In Vermont, cremation has increasingly become an alternative to
interment of an intact body. Many of the bodies being cremated
contain dental amalgams, which are commonly used by dentists
to repair dental erosion and caries (cavities). They are an
economical option for caries repair, and remain popular. Roughly
one third of all caries fillings done in 2002 in the U.S. utilized
amalgam’. Amalgam is a metal alloy containing as much as 50%
mercury by volume, a metal that is a known toxicant!. Dental
amalgams, may constitute a source of low level, continual
exposure for those with these dental devices in situ and may be
released to the atmosphere upon cremation.

The goal of this project was to investigate:

1. The status of the scientific opinion on potential health effects
that may be associated with having dental amalgams.

2. To help refine State estimates of potential mercury emissions
from Vermont crematoria.

Methods

« A literature review was performed on:

- Health effects associated with exposure to elemental mercury
and mercury in general.

- Individual exposure to mercury as a result of dental amalgam
installation.

- State of current scientific and medical opinion on the potential
health effects of dental amalgams, and recommendations for
their use.

- How to effectively communicate risk to both physicians and
patients.

« Surveyed several Vermont crematoria (n=9) to obtain
estimates of annual activity and trends.

o Obtained 2008 State of Vermont Ambient Emissions
Inventory for Mercury from the ANR, DEC, Air Pollution
Control Division. We researched the algorithm used to derive
an estimated emissions value from crematoria.

“Dental amalgam has been studied and reviewed
extensively, and has established a record of
safety and effectiveness.” - ADA

 The known effects of mercury include neurotoxicity, kidney
toxicity, damage to the gastrointestinal tract , and possible
termination of pregnancy. There are also acute allergies to
mercury?.

» Itis debated whether chronic mercury toxicity from amalgams
plays a role in multiple sclerosis, fibromyalgia, chronic fatigue
syndrome, Alzheimer’s Disease, and Parkinson’s Disease.

« The U.S. EPA has established a chronic Inhalation Reference
Concentration (RfC) of 0.3 ug/m?3 for elemental mercury®.
Some estimate this may equate to 114-144 ug/day:. The
California Environmental Protection Agency has established a
Chronic Reference Exposure Level (REL) of 0.03 ug/m3 of
mercurys.

 On average, a person with amalgam is estimated to be
exposed to 1-5 ug of mercury vapor per day?.

« Studies suggest children with amalgams have significantly
higher levels of mercury in their urine and hair samples
(3.763 ug/g vs. 3.457 pg/g, P=0.019 for urine, 0.614 ug/g vs.
0.242 ugl/g, P=0 for hair) 3.

 There are 2-12 times more mercury in body tissues of
individuals with dental amalgams by autopsy*.

e The brain tissue of individuals with more than 12 amalgams
was found to have an average of 300 ng Hg/g significantly
exceeding the non-toxic level of 0.02 -36 ng Hg/g *.

o Studies in Japan have not found increased mercury in the
atmosphere around crematories °, however studies in New
Zealand have found increased levels of mercury in the soil
surrounding crematories®,

| ey
or ;
N

Figure 1 — There are at least 9 crematories dispersed
through the state of Vermont, which each perform
between 300 and 1,000 cremations per year. Eight
locations are shown here.

Number of Cremations

3500

3000

2500

2000

1500

1000

500

1.49 g/body

Cremation Activity 1,975 per year

Total Mercury Emissions 6.49 Ibs. P

from Crematories

a Data from Vermont DEC. P Total mercury emissions in Vermont from all sources is 208.5 Ibs.

Number of Cremations Per Year In Vermont

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Annual Year

Figure 2 — There was a steadily increasing number of cremations per year in
Vermont between 1996 and 2008".

...there is emerging consensus regarding the need
to improve consumer education regarding dental
amalgam and to better protect vulnerable
subpopulations. There is also growing consensus
to improve the care and consideration of patients
who associate health symptoms with dental
amalgam and the need to better educate the dentist
and doctors who care for these patients.”

— FDA in 2010 Meeting of the Dental Products Panel*

References
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C

Studies have identified increased levels of mercury in the tissues of
people with dental amalgams.

It has been difficult to find a definitive method to measure mercury
exposure in people with amalgams, and then to be able to compare
studies that use different techniques.

While mercury is a toxicant, it has been difficult for studies to

find health effects significantly associated with dental amalgams. As
shown, the FDA and the ADA have conflicting positions on the
safety of dental amalgams.

The trend of using cremation in Vermont is increasing. There is
likely more mercury being emitted from crematoria than the 2008
DEC estimate indicates; the actual number of cremations in 2008
was higher than the estimate used in the algorithm. The estimate
also does not account for where the emitted mercury is distributed,
and the emission factor used is a national average.

Many VT crematories reported performing cremations for non-VT
residents, and these cremations are not required to be reported.
Thus the Vermont Department of Health Vital Statistics records may
underestimate the number of cremations performed in VT, because
they use VT death certificates to get their data.

There is no actual monitoring being done of mercury emissions
from crematoria in VT.

onclusion

Current studies of the safety of dental amalgams are limited

by insufficient experimental designs and confined sample

sizes. With increased understanding of mercury toxicity and
improved experimentation techniques, researchers may soon
validate that dental amalgams mildly increase the risk of
pathology.

We support the recommendations of the FDA, to not use
amalgams in patients with known metal allergies and to discuss
the risks and benefits with a dentist prior to amalgam insertion?. It
Is crucial that patients are educated about possible health
consequences before amalgam use, and are informed that
current research is limited. Patients should also be made
aware of alternative dental repair materials.

The total number of cremations performed in VT should

be monitored, as this information allow for an accurate
determination of crematoria’s mercury emissions. We also
encourage thorough analytical examination of crematoria to
guantify the actual amount of mercury they release into the
environment.
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Introduction/Background

» Child immunization is nearly universally accepted as an
effective preventative measure against infectious
diseases,! yet adult immunization rates continue to lag
behind recommended levels.?

» Epidemiological trends suggest a correlation between
vaccine administration and decreased rates of significant
morbidity and mortality, hospitalization and emergency
department visits, work absenteeism, and illness
associated expenses.3

» As of 2010, Vermont is failing to meet its adult
immunization goals by 13-43%.4

» This study aims to understand and identify specific barriers
to adult immunization in Vermont.

Methods

* The survey group was health care practitioners involved in
adult vaccination, so a public database of licensed
physicians from the Vermont Department of Health (VDH)
website® was compared against email addresses provided
by the VDH of family medicine and internal medicine
doctors (qualifying physicians) with Vermont mailing
addresses.

* Five hundred and seventy-two emails were sent to
gualifying physicians with a web-link to the survey with a
follow-up email reminder one week later.

» The survey consisted of 26 questions developed from the
awareness-to-adherence model,® and included questions
about physician demographics, behaviors regarding
recommendations to patients, sources of information,
barriers to adult immunization, and opinions about possible
interventions to improve adult vaccination rates.
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Results

» Atotal of 88 people responded to the survey, giving us a
response of 15.4%.

» Forty-four (50%) identified their specialty as internal
medicine, 36 (40.9%) as family medicine, and one
(1.1%) as pediatrics. An additional 7 (8.3%) identified
other specialties.

Total Years in Practice

30-39 40 or more
8% 1%

0-9 years
25%

Provider Recommendations

TDaP Vaccination Population

Adolescents and adults aged 11to 64 83.00%
years

Adults aged 65 and older 50.00%
Patients whose last dose of TDaP was 10.20%
at least two years ago

Patients at risk for tetanus due to 50.00%
injury
Health care workers 47.70%
Other 12.50%
70% -
60% -
: : : 50% -
Zoster Vaccination Population 40% |
Adults aged 50 years and older 17.10% igﬁjg ]
Adults aged 60 years and older 62.50% 0% =
Other 17.10%

PPSV23 (Pneumococcus) Vaccination

Population

Adults aged 19 years and older with
chronic medical conditions

84.10%

60%

Adults aged 19 years and older witha 22.70% £0%

history of smoking 40%
Adults aged 19 years and older witha 36.40% 2822
history of chronic alcoholism el
Adults aged 65 years and older 78.40%

Other 4.60%

Primary Practice-Related Barriers to
Vaccination

No answer
10%

Other
10% | )

Uncertainty regarding adult

. o) rain .
Lack of a immunization guidelines (1.3%)

provider
reminder system
45%

H Provider concern about immunization
safety (0%)

Insufficient
provider time
21%

® Provider concern about liability (0%)

B Provider concern about immunization
efficacy (2.6%)

Provider-
perceived cost to
patient
7%

Cost to the practice (2.6%)

Lack of patient-

oriented | 30" Patient-Related Barriers
immunization : .
information To Vaccination
1%
Patient
unwilling/unable Patient does not
to pay for perceive need
immunization 44%

16%

Patient concern . -
Patient uncertain

about (
immunization ~ regarding
safety immunization
20% history

10%

What strategies from outside agencies might be
useful to improve immunization rates?

Feedback on  Fully operational Registry Clearer Increased Increased Peer-to-peer
office’s immunization capability for immunization availability of availability of training for
immunization registries with practicesto  recommendations patient provider providers
rates direct feed from  create patient educational educational
Electronic Health reminders materials materials

Record (EHR)

What strategies within your practice might
Improve immunization rates?

Improved patient Provider

Policy to assess Patient reminder  Educational  Standing orders Walk-in
tracking system reminder immunization recall system materials for to immunize immunization
systems status at each utilizing the patients service
visit Vermont
Immunization
Registry

Usssses

Limitations

» This was an email survey, so the calculated response rate
was likely lower than the actual response rate because
nearly 100 emails were returned.

» The databases used did not distinguish between
physicians currently in practice or those retired.

» Most responders indicated that they preferred electronic
methods of communications and reminders to remain up to
date on vaccinations, an inherent bias due to the method of
correspondence.

Discussion

* Most respondents are familiar with and agree with CDC
guidelines for adult vaccinations. There were no significant
differences in physician behaviors regarding
recommendations based on specialty, as family medicine
and internal medicine physicians had similar responses.

» The majority of respondents reported adhering to CDC
recommendations. A notable exception was in
recommending the TDaP immunization to health care
workers (47.7%). Considering the actual TDaP Vermont
vaccination rates for health care workers as of 2009 are
low,® lack of physician recommendations may be
contributing to lower than desired vaccination rates for this
population.

» With regards to practice-oriented barriers, those surveyed

noted a lack of a reminder system. The increased

utilization of electronic medical records (EMR) may provide

a vehicle for a reminder system, as well as incorporating a

state immunization registry.

The primary patient-related barrier was lack of patient-

perceived need, which indicates that efforts towards

education regarding benefits of vaccination might be fruitful

In increasing vaccination rates.

» There appears to be no problem with access to information
regarding vaccination guidelines, and rather, specific
barriers seem to play significant roles in impeding complete
adult immunization.

Future Directions

» Improved use of the electronic medical record should help
with reminders, so this is likely not an area that requires
much in the way of future studies.

 Also significant is the lack of patient-perceived need, which
necessitates the need for more education about vaccines.
Future studies should address the patient population
directly to assess reasons for not receiving vaccinations.
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Huntington’s disease (HD) is an inherited

neurological disorder that causes a progressive

decline in motor, cognitive and psychiatric function.

« HD affects 30,000 people in the USA. In Vermont
it is estimated that 69 individuals have HD and
420 people are at risk for developing the disease.

» Crescent Manor Care Centers is currently the
only long term care facility in Vermont that
houses Huntington’s patients. Patients receive
care specific to HD including PT, OT, Speech
Therapy and community activities. Currently, 13
of 40 beds are occupied.

 There is one HD support group in the state
located in South Burlington which meets once a
month. Due to the low population of HD patients
In the state, there is no single state government
agency responsible for managing the care of HD
patients.

Methods

A survey was conducted and was designed to
iInvestigate potential needs identified from our
literature review and from information provided by
the Huntington’s Disease Society of America
(HDSA). The survey was designed to be completed
by either a patient, family member or professional
caregiver. The survey contained categorical, Likert-
style and open-ended guestions. A draft of the
survey was distributed for review to local health
professionals, HD advocates, and patients in the
Chittenden County HD support group. Edits were
made based on the reviewers’ recommendations.
Paper copies were distributed to the support group
and to Dr. James Boyd, who mailed the surveys to
his patients and to Vermont neurologists. All surveys
came with addressed, postage-paid envelopes to
facilitate their return.
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Results

« Age in years, median & SD: 52 £14

« Of the respondents, 6 people were diagnosed
within the past 3 years, 4 people were diagnosed
between 3 and 8 years ago and 4 people have
lived with an HD diagnosis for over 10 years.

Symptoms with which patients reported having
difficulty

Difficulty m No Difficulty

Behavior/Mental health 67%
Cognition 67%

Movement 87%

Percent of respondents interested in:
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Long term care Assisted living Online support Telecare
facility facility group

Priority for Outpatient Care

Location
mAccess to wide range of services
Experience with Huntington’s Disease

31% 41%

a

Specific Health Services
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» Patients were generally satisfied or very satisfied
with their access to all healthcare professionals.
However, services appeared to be underutilized.
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Number of respondents reporting
information provided at diagnhosis:
About genetics I

Referral to healthcare professionals
Help with disability applications
About support groups I
Help in obtaining benefits
About finances I
Help with adaptives
Help with identifying resources Il

Referral to long-term care

0 5 10

« Patients need more assistance with identifying
resources.

o Currently, the vast majority of patients are driving
1 hour or less to see their neurologist and
location is the top priority for outpatient care.

Discussion

- While most respondents were able to get help with
healthcare referrals, financial disability applications
and genetic counseling from their health care
provider, only one individual was able to get help in
identifying community resources. This omission
highlights both the lack of social worker usage and
an easily accessible central resource of information
for Vermonters with HD.

difficulty with movement and mental health, but only
a minority of individuals utilized non-physician
professionals in these areas. These results indicate
that Vermont HD patients may need increased
access to and coordination of care outside of regular
neurological treatment.

- Respondents reported a high level of interest in a
long term care or assisted living facility in the
Chittenden County, Vermont area. Currently no such
facility exists, which leads to hardships for family
members who must travel several hours to see HD
residents at Crescent Manor in Bennington, VT.
Limitations:

- A limited number(15) of surveys were returned
which did not allow for a statistically significant
analysis.

- The majority of responses (65%) were from
patients with a HD diagnosis that was less than
three years old, limiting the survey’s accuracy by
representing higher functioning patients’ needs.

Conclusion

Having a case management system would
potentially allow improved utilization of resources,
including long-term care planning. An in-patient
facility located in the Burlington area with easy
access to multiple services would be of great
benefit.
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Introduction

 The local food environment plays an important role in defining the
health of the neighborhood and is an important determinant of
resident’s dietary intakes. 1!
Specifically, food availability, affordability, and accessibility have
been linked to diet quality and various health outcomes.!?!
Fresh fruits and vegetables are markers for nutritional diets. (24
Grocery stores and super markets tend to have better quality fruits
and vegetables, greater variety and better affordability than
convenient stores that tend to have more prepared and higher
calorie foods.[>67]
People who live in neighborhoods with better access to
supermarkets tend to have a greater daily intake of fruits and
vegetables.[”8]
Increased distance from supermarkets is negatively associated with
healthy food intake in a study of pregnant women. [
“Food deserts” are areas that are devoid of a local supermarket
where residents have a limited ability to purchase affordable
healthy foods.l1% They have become an emergent problem in the
United States. This paucity of supermarkets in these areas
combined with lack of private or convenient transportation among
poorer residents may contribute to health disparities across
socioeconomic classes. 10
The town of Winooski, VT has a population of 7,267.111 Although
there are local food markets and convenient stores within the town,
Winooski lacks a larger grocery store.
Insufficient public transportation and inadequate pedestrian
sidewalks make it more difficult for residents to access supermarkets
located in other towns.

Objective

The goal of this project is to evaluate transportation and ease of
access to fresh produce in the town of Winooski.

Methods

 Designed a survey to assess where residents of Winooski shop for
produce and what barriers, if any, existed that prevented them from
accessing fresh fruits and produce to meet their demand.

e Organized a community health fair at the O'Brien Community
Center in Winooski.

» Administered surveys to residents at the Winooski Coalition for a
Safe and Peaceful Community on two separate days (one during
community health fair and another at a Thanksgiving community
dinner).

 Analyzed data to make recommendations for the city of Winooski to
address any barriers that prevented access to fresh produce.

M. Lam, A. Shukla, M.

Gordon-Fogelson, H. Lutton, G. Biedron, A. Ng, B. Collins, K. Nugent, H. Maltby (Advisor), J. Carney

University of Vermont College of Medicine, Burlington, VT

Results — Participant Characteristics

*.ﬁ

» The majority of participants indicated they obtain fresh produce

from Shaw’s or Costco.

» More than half of those surveyed consume greater than 3 servings

of fresh produce daily.

Sources of Food

City Market Other

4% \

Pricechopper
10%

Both Shaw's &
Costco
23%

Good Luck
6%

Namaste
6%

Thai Phat
Costco 14%

11%

Daily Meals with Fresh Produce

b+
—_—
6%

Results - Barriers to Fresh Produce

Barriersto Obtaining Fresh Produce

Distance from
Work schedule g home

————

11% 16%

Family
commitments
5%

Lack of public
transportation
35%

Suggestions for Improving Access to
Fresh Produce

Community
bicycles Bus to
2% L supermarkets
28%

Shuttle to
Shaws

51% Improved
sidewalks
19%

* Price and lack of access to public transport are key barriers to obtaining
fresh produce.

» When considering the correlation between household size and servings
of fresh produce consumed by each individual, Freeman-Halton
extension of Fisher's exact test on the survey data yields a p value of
0.047 - indicating there is a small correlation between household size
and servings of vegetables consumed.

» The nature of the relationship between household size and servings of
vegetables was unanticipated, given that the larger households
consumed more servings of vegetables per person.

Winooski Coalition for a

Safe and Peaceful Community

Discussion

» Studies have shown that chain grocery stores and super markets have a
larger variety of healthy produce that is more affordable (Nutrition
Environment Measures Survey in Stores) which was also found in
Winooski.

53% of participants reported that their primary source of fresh produce is
a large store such as Shaw's, Costco, or Price Chopper

Just over half of participants are consuming 3 or more servings of fresh
produce daily, indicating that a number of residents are disadvantaged
due to availability of produce in the smaller local markets.

However, 51% reported that distance and/or transportation is an
obstacle to accessing such stores.

An overwhelming majority stated that the best way to increase access to
the local Shaw’s would be through an increase in public transportation to
the site. The community feels strongly that a shuttle to Shaw’s would be
helpful in helping them increase accessibility to produce.

Therefore, while people may be consuming adequate produce, it is
important to ensure that they are obtaining their produce in a safe way.

Conclusion and Future Directions

It would be beneficial for Winooski residents to have a focus group
pertaining specifically to the issue of barriers to public transportation to
grocery stores as a basis for developing a community action plan
Change will need to begin from within the town itself, but will need the
assistance of strong leadership.
« Although we did not record personal health information at the health fair, a
number of people were found to have elevated blood pressures in the
hypertensive range.
Future studies could hypothesize a correlation between blood pressure
and reported fresh produce consumption, and furthermore observe any
connection with grocery store access.
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