Greater Nashua
Public Health Network
Quarterly Update
September 2018
This newsletter is a publication of the Greater Nashua Public Health Network. There are five programs that are
part of the Public Health Network Services program: Public Health Advisory Council (PHAC), Public Health
Emergency Preparedness (PHEP), Substance Misuse Prevention, SUD Continuum of Care, and Young Adult
Leadership. Community Health programs, including Healthy Homes, also serve the Greater Nashua Region.

2018 Infection Connection
The Third Annual Greater Nashua
Health Conference was a success!
With over 100 attendees, The Infection Connection: Past, Present,
and Future was very informative.
The conference focused on describing
the emerging trends
in infectious disease.
It featured discussion
on clinical features,
pathophysiology,
epidemiology, and prevention.
The goal was to showcase how
vaccination has been a successful
public health strategy for disease
eradication.
Katie Hatcher shared with the participants a very emotional and
personal account of her family’s
experience with pneumococcal
meningitis. Her 20 month old son
fought for his life … and won. She
discussed her never ending quest
for answers and has used her
strength to teach others about the
benefits of vaccination.
Wendy Wright enlightened the audience with her presentation on
improving vaccination rates. She
reminded providers they have the

power to make it happen. Parents
want to feel as though they are
making informed decisions that
are best for their children—they
need knowledge and a provider
push.
She identified the 2018
recommended vaccinations and
necessity of good scheduling. She
also discussed the impact of
various
vaccines
on morb i d i t y
and mortality. Her energetic presence left the audience armed
and ready to advocate.
Dr. Abigail Mathewson’s presentation explored the changing epidemiology of tickborne disease in NH
and examined the environmental
change and impact of human behavior. She also highlighted the
importance of maintaining state
response plans pertaining to vectorborne and zoonotic disease.
Dr. Elizabeth Talbot, an infectious
disease and tropical medicine
trained internist, spoke about the
importance of maintaining awareness of infectious disease. She reviewed theories for the rapid
emergence of infectious disease.
Furthermore, she described the

epidemiology, clinical features,
treatment, and prevention strategies for international pathogens
that impact US providers and patients.
The conference featured an array of
vendors offering information and swag
to
attendees.
We are grateful for
the months the planning
committee
worked to make this
night happen. Stay tuned for next
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Dimensions of Gender
This summer, some of the DPHCS
staff attended the Regional Public
Health Conference. We participated in an Understanding
Identity session. We hope to share
our takeaways in this piece.
While our gender may begin with
the assignment of our sex, it
doesn’t
end
there.
A Cisgender person has a gender
identity consistent with the sex
they were assigned at birth.
A Transgender person has a gender identity that does not match
the sex they were assigned at
birth.
A person’s gender is the complex
interrelationship between three
dimensions:
– Body: our body, our experience
of our own body, how society
genders bodies, and how others
interact with us based on our
body.
– Identity: our deeply held, internal
sense of self as male, female, a
blend of both, or neither; who we
internally know ourselves to be.
– Expression: how we present our
gender in the world and how society, culture, community, and family perceive, interact with, and try
to shape our gender. Gender expression is also related to gender
roles and how society uses those
roles to try to enforce conformity
to current gender norms.
Each of these dimensions can
vary greatly across a range of
possibilities. A person’s comfort in
their gender is related to the degree to which these three dimen-

sonal (who we are physically,
sions feel in harmony. Let’s explore
emotionally and/or romantically
each of these dimensions in a little
attracted to).
more detail.
Gender diversity has existed
Descriptors for gender identities are
throughout history and all over
rapidly expanding; youth and
the world. One of the most funyoung adults today no longer feel
damental aspects of a person’s
bound to identify strictly with one of
identity, gender deeply influtwo genders, but are instead estabences every part of one’s life.
lishing a growing vocabulary for
Where this crucial aspect of self is
gender. More than just a series of
narrowly defined and rigidly ennew words, however, this shift in lanforced, individuals who exist outguage represents a far more nuside of its norms face innumeraanced understanding of the experible challenges. Even those who
ence of gender itself.
vary only slightly from the norm
Because expectations around gen- can become targets of disapder expression are so rigid, we fre- proval.
quently assume that what someone
This does not have to be the
wears, or how they move, talk, or
case. Through a thoughtful conexpress themselves, tells us somesideration of the uniqueness and
thing about their gender identity.
validity of every person’s experiBut expression is distinct from identiences of self, we can develop
ty -we can’t assume a person’s gengreater acceptance for all. Not
der identity based on their gender
only will this create greater incluexpression.
sion for individuals who challenge
One final distinction to make is the the norms of gender, it will create
di ffe rence b et w een gende r space for all individuals to more
and Sexual orientation, which are fully explore and celebrate who
often incorrectly thought to be the they are.
same thing. However, gender
To learn more and discover how
and sexual orientation are two disyour facility can become more
tinct aspects of our identity. Gender
gender inclusive visit
is personal (how we see ourselves),
www.genderspectrum.org
while sexual orientation is interper-
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2018 Greater Nashua
PhotoVoice Project
PhotoVoice is a program in which
participants take photos as a
means of telling a story. PhotoVoice is used around the world
to give people without a voice an
opportunity to tell their story. Over
the years, Nashua has expanded
the project from the Nashua Police Athletic League to include
the Boys and Girls Club of Greater
Nashua and the Boys and Girls
Club of Souhegan Valley with the
hopes that the project will continue to expand each year.

This summer, 24 Greater Nashua
youth participated and completed a total of 18 projects. The
theme of this year’s project was
“Dear Future Me… What are you

doing today to ensure a healthier
tomorrow?”.
As part of the program, participants received a public health
presentation from the City of
Nashua Division of Public Health
and Community Services where
they were able to learn more information
a b o u t
what public health
prevention looks like. The goals of this project were to increase participants
understanding of public health in
the community, promote critical
dialogue and knowledge about
personal and community issues
within Public Health through large
and small group discussions, and to
provide visual representation(s) of
community experience and problems within the Public Health context.
The participating youth spent four

weeks
this
summer learning
about
photography
and capturing photos to
show actions they are taking to
ensure a healthier tomorrow for
themselves and their communities. Over 50 Greater Nashua
community members joined us to
view the final artwork at a photo
gallery on August 17, 2018 at the
Nashua Public Library.
This is what Substance Misuse Prevention looks like; building up the
youth, increasing their social skills
and their relationship network,
educating them on healthy living
and making sure their self-esteem
is in a positive place. Those are
the true goals of all prevention
programs to build up healthy,
successful youth that in turn create healthy and successful communities.

Recovery Coach Academy
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#BeThe1To
September is National Suicide Prevention Awareness Month—a time
to share resources and stories in an
effort to shed light on this highly
taboo and stigmatized topic. We
use this month to reach out to
those affected by suicide, raise
awareness and connect individuals
with suicidal ideation to treatment
services. It is also important to ensure that individuals, friends and
families have access to the resources they need to discuss suicide prevention.
#BeThe1To is the National Suicide
Prevention Lifeline’s message for
National Suicide Prevention Month
and beyond, which helps spread
the word about actions we can all
take to prevent suicide. The Lifeline
network and its partners are working to change the conversation
from suicide to suicide prevention,
to actions that can promote heal-

ing, help and give hope.

them take positive action and reAsk: Research shows people who duce feelings of hopelessness.
are having thoughts of suicide feel Follow Up: Studies have also shown
relief when someone asks after that brief, low cost intervention
them in a caring way. Findings sug- and supportive, ongoing contact
gest acknowledging and talking may be an important part of suiabout suicide may reduce rather cide prevention, especially for inthan increase suicidal ideation.
dividuals after they have been disKeep Them Safe: A number of stud- charged from hospitals or care
ies have indicated that when le- services.
thal means are made less available or less deadly, suicide rates by
that method decline, and frequently suicide rates overall decline.
Be There: Individuals are more likely
to feel less depressed, less suicidal,
less overwhelmed, and more
hopeful by after speaking to someone who listens without judgment.
Help Them Stay Connected: Helping someone at risk create a network of resources and individuals
for support and safety can help

Life is your Journey: Travel Drug Free
2018 Red Ribbon Week - October 23-31

For more information visit:
www.suicidepreventionlifelife.org

Drug Take Back Day—October 27, 2018

Do you have old, unused medication in your home that
you don’t know what to do with? You’re in luck. The
National Prescription Drug Take Back Day aims to provide
a safe, convenient, and responsible means of disposing of
prescription drugs, while also educating the general public
about the potential for misuse and medications. In April,
during the 15th National Take Back Day, there were 5,842
take back sites with a total collection weight of 949,046
pounds or 474.5 tons. In NH, there were 122 take back sites
with a total collection weight of 14,895 pounds. Some
larger states had collection weights of over 82,000 pounds
collected.
Over 4,500 law enforcement employees
Since 1988, The National Family Partnership sponparticipated in this event Nationally. NH was lucky to have
sors Red Ribbon Week. It is an education and
120 law enforcement employees take part. Do your part
prevention initiative that serves as
a
by disposing of your medications safely this October.
catalyst to mobilize communities to educate
youth and encourage participation in drug pre- As of October 1st, you can locate collection sites near you here:
https://www.deadiversion.usdoj.gov/drug_disposal/takeback/
vention activities. Visit their website for more information - www.redribbon.org
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Be Wise - Immunize!

middle or high school – or even a
Back-to-school season is here. It’s college freshman – parents should
time for parents to gather school check their child’s vaccination recsupplies and backpacks. It’s also ords.
the perfect time to make sure your Serious health consequences can
children are up to date on their arise if children are not vaccinatvaccines.
ed. Without vaccines, children are

to their physician or clinic. Doing so
now will avoid a potential lastminute rush and will help ensure
there are no surprises on the first
day of school.
Vaccines are thoroughly tested
before licensing, and carefully
monitored after they are licensed,
to ensure they are very safe. Vaccines are the safest and most effective way to prevent several diseases. They not only protect vaccinated individuals, but also help
protect entire communities by preventing and reducing the spread
of infectious diseases. Currently,
the United States has the safest
vaccine supply in its history. The
country’s long-standing vaccine
safety system ensures vaccines are
as safe as possible.

at increased risk for disease and
can spread disease to others in
their play groups, child care centers, classrooms and communities.
This includes spreading diseases to
babies who are too young to be
fully vaccinated and people with
weakened immune systems due to
cancer and other health condiOne of the most important things a tions.
parent can do to protect their
Vaccinating according to the recchild’s health is getting their child
ommended immunization schedule
vaccinated according to the recprovides your child with safe and
ommended immunization schedeffective protection against preule. Whether parents have a baby
ventable diseases. If you haven’t Parents can find more about recstarting at a new child care facility,
already, check your child’s immun- ommended vaccines by visiting
a toddler heading to preschool, a
ization record and schedule a visit www.cdc.gov/vaccines/parents
student going back to elementary,

September is National
Food Safety Education
Month!
This year's theme focuses on The
Culture of Food Safety. As a focal
point within the restaurant industry, food safety is now synonymous with an operation's reputation. Check out the four weeks!
Week 1: What is Food Safety?
The scientific discipline
describing
handling,
preparation, and storage of food in ways
that prevent food-borne illness .
To keep food safe, it is important
to control the five most common
risk factors that can cause a foodborne illness.

1. Purchasing
sources

food

from

unsafe Week 3: The Role of Food Safety
Training

2. Failing to cook food correctly

All employees, from managers to
3. Holding food at incorrect temper- servers to cooks, need to be
trained correctly in food safety.
atures
Make sure that employees under4. Using contaminated equipment
stand risks, there are procedures
5. Practicing poor personal hygiene in place, and food handlers understand correct hygiene.
Week 2: Handwashing
Week 4: Time and Temp Control
Handwashing is the most important
part of personal hygiene and is an Make taking temperatures an esimportant part of an operation’s food sential part of your operation’s
safety culture. Correct handwashing culture by having calibrated theris critical to preventing the spread of mometers readily available and
making sure equipment temperapathogens.
tures are correct.
Make handwashing an essential part
For More Information Visit:
of your operation’s culture by: Modeling correct behaviors, giving posi- https://www.servsafe.com/Landin
g-Pages/National-Food-Safetytive reinforcement, and identifying
Month
corrective actions.

Be
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Community Health
Improvement Plan
Progress Update
The 2015-2018 Community Health
Improvement Plan (CHIP) identified the top eight health issues in
the GNPHR and provided specific
goals and objectives for improving
health conditions in the priority
areas of suicide prevention, mental health, substance misuse, obesity, heart disease and stroke, diabetes, access to healthcare, and
public health emergency preparedness.
As the 2015-2018 CHIP planning
period comes to a close and the
development of the 2018-2021
CHIP begins, evaluating the effec-

What Does Substance Use
Look Like in Greater
Nashua?
The Division of Public Health and
Community Services (DPHCS),
based on self-reported studies
conducted by the CDC, estimates
that about 18% of the Nashua
population actively uses substances (not including alcohol), and of
that percentage about 5% use
opioids. This would mean that
about fifteen thousand people in
Nashua use substances and of
those people about four thousand
use opioids. It is likely that this number is underreported due to the
self-reported nature of the study
design and that the true rate of
substance use disorder is in fact
higher.
Having an accurate estimate of
the extent of substance use disorder is essential in order for DPHCS

tiveness
of
the
previously
initiated
2015-2018 CHIP is
essential.
While
program
specific
advances can be measured and
evaluated, systemic change (or
lack thereof) is difficult to attribute
to individual programs.
Of the eight priority areas identified
in the 2015-2018 CHIP, three goals
were completely met, while the
other five priority areas were addressed through the completion of
objectives and strategies. The goals
that were completed were; to increase awareness of suicide prevention, indicators, and prevention
resources in the GNPHR, to conduct
a comprehensive analysis of the
to track the effectiveness of prevention and intervention based
strategies in the community. An accurate estimate of the rate of substance use disorder in conjunction
with demographic information
about the population may also inform the development of programs
and policies to better serve and
protect the substance use disorder
population itself and the community at large.
In order to develop an accurate
estimate of the extent of substance
use disorder in the Greater Nashua,
DPHCS has begun the process of
creating focus groups with the objective of understanding
what
substance
use
really looks like in
Greater Nashua.
The target population will be community members

mental health system capacity in
the GNPHR, including gaps/
needs, identifying mental health
resources, and indicating priority
areas for improvement, and to
increase the capacity of the
Greater Nashua Public Health Advisory Council/PHNS to prepare
for, respond to and recover from
public health incidents.
The Division of Public Health and
Community Services is currently
working collaboratively with the
Greater Nashua Public Health Advisory Council Executive Committee on the 2018-2021 CHIP development process and will use the
previous CHIP to inform that process.
who are already engaged with
DPHCS outreach staff.
After the focus group series is
complete, a generalizable online
survey will be available for all
community members to participate in. The community survey will
ask similar questions that will be
asked in the focus groups. Statistically, DPHCS will utilize multiplier
methods in order to get an accurate estimate of the substance
use disorder population size in
Nashua and the region.
Stay tuned!

Page 8

September 2018

Division of Public Health and
Community Services
Community Health Department
DPHCS Clinic Schedule

Tuesdays:

Friday:

Blood Pressure: 1:30-3:30 pm

Blood Pressure: 8:30-10:30am

Immunization: 4:00-7:00pm

Immunization: 8:30-10:30am

TB Testing: 4:00-7:00pm

TB Testing: 8:30-10:30am
*Lead Testing 8:30—10:30am

Thursdays:
STD/HIV/HCV; 3:00-6;00pm
Blood Pressure: 3:00-6:00pm

*Call for more information prior
to visiting DPHCS clinic

NHResponds is the system used
pre-register health and general
volunteers who have indicated
their interest in responding in
an emergency.
The New
Hampshire Emergency System
for the Advance Registration of
Volunteer Health Professionals
(ESAR-VHP) is an electronic
database
of
emergency
volunteer health professionals
using a common national credentialing system so volunteers
can be easily identified to assist in an emergency response.
For more information:
https://www.nhresponds.org/
nhhome.aspx

Clinic Services Available
Always private and confidential

Immunizations
($10 per person)

Free Blood Pressure
Screening

Pneumonia
Hepatitis A
Hepatitis B

HIV/HCV Screening,
Testing, and Counseling

Shingles *call to check availability
Td (Tetanus, Diphtheria)
Tdap (Tetanus, Pertussis, Diphtheria)
Influenza (Flu) $15 for adults and free for children & uninsured adults
Although a fee is requested, no one will be denied immunization
treatment due to inability to pay.
Please bring in past immunization records if available.

For more information: 603.589.4500

The New Hampshire Public
Health Association (NHPHA)
supports science based public
health policy and has a goal of
informing citizenry of changes
needed in the laws and
government in order to improve
public health. They track bills
and attend hearings on public
health issues. To check the
status of NHPHA’s position on
current NH bills or to subscribe
to the ”Health in All Policies”
E-News, check out their
website:
http://nhpha.org/advocacy/
current-activities/bill-tracking

Upcoming Events
September
Preparedness Month, Recovery Month, Childhood Obesity Awareness Month,
Food Safety Education Month

20
9AM-2PM: Stand Down for Homeless Vets
Harbor Homes, 77 Northeast Blvd., Nashua
October
National Substance Abuse Prevention Month, Breast Cancer Awareness Month

5
5-7:30PM: Community Food Celebration
SNHMC 10 Prospect St., Nashua
Register here: https://bit.ly/2wbrU31
10
8AM-5PM: Greater Nashua PHAC Annual Meeting
Courtyard by Marriott, Nashua
16
5:30-6:30PM: Narcan Training
Harbor Homes, 45 High St., Nashua
Register here: https://bit.ly/2P5C3FB
22-28
Lead Prevention Week
23
8:30-3:30: NH Healthy Homes Annual Conference
Concord Grappone Conference Center.
To Register: https://nhhealthyhomes.com/
23-31
Red Ribbon Week
25
8-4:30PM: Safe Stations Academy Conference
Sky Meadow Country Club.
Register here: http://harborhomes.org/events/ssa_conference/
November

Trainings
Trainings and Presentations
Available
The Division of Public Health and
Community Services has the
ability to provide trainings,
presentations, and webinars.
Trainings can be conducted at
the Division of Public Health and
Community Services, at your
organizat ion, conference,
or online.
Our trainings and presentations
can be adaptable to most audiences and if you don’t see a
training that fits your needs, we
are happy to work with you.
For a full listing of our trainings
visit: http://bit.ly/28KWBy0
To schedule a presentation
or for more information,
contact Courtney Ellison
ellisonc@nashuanh.gov
603.589.4552

American Diabetes Month

24
5-10PM: Holiday Stroll, Main Street Nashua
Interested in having your event added to our calendar?
Please contact Courtney at ellisonc@nashuanh.gov or 603.589.4552

Stay Informed—Get Connected!
Help Spread the Word!
GreaterNashuaPH
NashuaDPHCS

If you like this newsletter,
please share with your friends,
family, and colleagues!

@NashuaPHealth

Nashua Public Health

NashuaDPHCS
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