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May is Asthma and Allergy Awareness Month
Allergy and Asthma Foundation of America 

 www.aafa.org or www.aanma.org 
May is Hepatitis Awareness Month

Hepatitis Foundation International
www.hepfi .org

May is Healthy Vision Month/UV Safety
National Eye Institute

 www.nei.nih.gov/hvm
May is National High Blood Pressure Education 
Month

NHLBI Information Center
www.nhlbi.nih.gov

May is National Melanoma/Skin Cancer 
Awareness Month

American Academy of Dermatology
www.aad.org
American Cancer Society
www.skincancer.org

May is National Mental Health Month
National Mental Health Association

 www.nmha.org
May is National Stroke Awareness Month
 National Stroke Association

www.stroke.org
 American Heart Association

www.americanheart.org
May is National Teen Pregnancy Prevention Month
 Advocates for Youth
 www.advocatesforyouth.org
May 1-7 is National Physical Education and Sports Week

National Association for Sport and Physical  
 Education

www.aahperd.org

Important Dates

NH DHHS Mission Statement: To join communities and families in providing opportunities for 
citizens to achieve health and independence.

Don’t Let Them Bug You

continued

 The ticks and mosquitoes will return this sum-
mer in New Hampshire as surely as the sun rises in 
the east. Many people believe that the unusually cold 

winter will reduce 
their numbers, and 
while this is broadly 
true, it depends on 
the species and the 
temperature lows 
reached.
 “Basically, we 
shouldn’t expect 
that the weather will 
help with the tick 
and mosquito popu-
lations,” said Chris 
Adamski, Chief of 

A deer tick, Ixodes scapularis, 
commonly found in New Hampshire

the Bureau of Infectious Disease Control at the NH 
Department of Health and Human Services. “It may 
and that would be great, but there are still going to be 
some bugs and some of them will still be carrying dis-
eases so we all need to be prepared. The best defense is 
insect repellent when you spend time outdoors.”
 Besides being annoying, they can also carry dis-
eases that can be transmitted to people when the bugs 
bite. With mosquitoes, the greatest concerns in New 
Hampshire are West Nile virus (WNV) and Eastern 
Equine Encephalitis (EEE) and with ticks it is Lyme 
disease. 
 EEE is a rare but serious disease that carries a high 
mortality rate for those who contract the more severe 
encephalitis form. Symptoms may include high fever, 
severe headache, sore throat, and a stiff neck. This 
more serious form may also lead to seizures and coma. 

http://www.dhhs.nh.gov
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May 4-10 is North American Occupational Safety and 
Health Week 

American Society of Safety Engineers
www.asse.org/naosh

May 12-16 is Bike to Work Week
League of American Bicyclists
www.bikeleague.org

June is National Safety Month
National Safety Council

 www.nsc.org
June 5 is World Environment Day

United Nations Environment Programme
www.unep.org/wed

June 14 is World Blood Donor Day
 Red Cross

www.redcrossblood.org/world-blood-donor- 
day

June 27 is National HIV Testing Day
 AIDS.gov

www.aids.gov

Symptoms usually occur 4 to 10 days after being bit-
ten. For individuals who are bitten by a mosquito car-
rying WNV, the risk of contracting the infection is low, 
and in the majority of cases there are no symptoms or 
just mild, fl u-like symptoms. At times, WNV can cause 
meningitis and be a serious threat to seniors, young 
children, and those with compromised immune sys-
tems. If illness does occur, it typically happens within 
3 to 14 days after a bite by an infected mosquito. There 
is no specifi c treatment for WNV or EEE. 
 The symptoms of Lyme disease include chills, 
fever, headache, fatigue, swollen glands, muscle or 
joint pain, and in 70-80% of people a large circular, 
or bullseye, rash. Symptoms usually begin within a 
month of exposure but can range from 3 to 32 days. 
Lyme disease can be treated with antibiotics. 
 Residents of New Hampshire should take steps to 
prevent these illnesses. 
To prevent Lyme disease from tick bites:

Wear light-colored clothing to make ticks easy
to see.
Tuck pants into socks and shirts into pants.
Consider using an insect repellent. Products

containing >20% DEET have been shown to 
be effective in repelling ticks. Clothes may 
be treated with Permethrin. Always follow 
manufacturer’s instructions when applying 
repellents.    
Check after every two or three hours of outdoor
activity for ticks on clothes and skin
Consider using an insect repellent. Products
containing >20% DEET have been shown to 
be effective in repelling ticks. Clothes may 
be treated with Permethrin. Always follow 
manufacturer’s instructions when applying 
repellents.    
Check after every two or three hours of
outdoor

activity for ticks on clothing and skin.
A thorough check of body surfaces for attached
ticks should be done at the end of the day.
Reduce the number of ticks around your home
by keeping grass short, removing leaf litter, 
and creating a barrier of wood chips or gravel  
where your lawn meets the woods.
If a tick is not attached to your skin for at least
24 hours, your chance of getting Lyme disease 
is extremely small. But just to be safe, monitor 
your health closely after a tick bite and be alert 
for any signs and symptoms of illness.
A doctor may give you an antibiotic if you
were bitten by a deer tick to help prevent you 
getting Lyme disease. Talk with your healthcare 
provider.

http://www.redcrossblood.org/world-blood-donor-day
http://www.redcrossblood.org/world-blood-donor-day
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To prevent EEE and WNV from mosquito bites:
If possible, stay inside between dusk and dark,
when mosquitoes are most active.
When outside between dusk and dark, wear
long pants and long-sleeved shirts.
Use an insect repellent with DEET according
to manufacturer’s directions when outside
Make sure windows have screens on them
without holes.
Eliminate standing water where mosquitoes
can breed from your property, such as old tires, 
fl ower pots, and pool covers.

 For more information about WNV, EEE, or Lyme 
disease, visit the DHHS website at www.dhhs.nh.gov
or the Centers for Disease Control and Prevention 
website at www.cdc.gov or call the NH Department 
of Health and Human Services (DHHS), Bureau of 
Infectious Disease Control at 603-271-4496.

Building Low-Flow Oxygen Capacity
 What happens if there is a fl u pandemic or some 
other widespread illness and the hospitals become 
overwhelmed? The New Hampshire Department 
of Health and Human Services (DHHS), Division 
of Public Health Services in collaboration with the 
Emergency Services Unit (ESU) is partnering with the 
State’s Public Health 
Networks (PHNs) to 
increase the medical 
system’s capacity to 
handle patients during 
a large outbreak or 
mass casualty event. 
This is phase III of 
a program begun in 
2008. Phases I and II 
included the purchase 
and deployment of 
ventilators to the acute 
care hospitals around 
New Hampshire.  
 The New 
Hampshire Critical 
Care and Supplemental 
Oxygen Program 
(CCSOP) is working to 

strengthen the State’s ability to respond to a catastrophic 
event. One hundred twenty-fi ve ventilators, machines 
that assist very ill patients who cannot breathe on their 
own, were deployed across the State during the fi rst 
two phases. Phase III involves oxygen concentrators, 
machines that pull oxygen out of the air for patients 
with mild to moderate breathing problems. This is 
called low-fl ow oxygen.
 The NH CCSOP program is providing concentrators 
to the Public Health Networks and assessing their use 
as well as tanked oxygen use at alternate care sites 
(ACSs). These ACSs would be set up by the Networks 
if the number of ill people exceeds the capacity of the 
hospitals. The other part of phase III is workshops 
and exercises intended to improve the ability of the 
PHN partnerships to provide medical evaluation and 
care during a major event. Beginning last year, all 
the Networks have participated in workshops and 
functional exercises to practice setting up an ACS. 
Successful implementation of this project will result in 
the development of a specifi c medical surge plan to be 
used in an event. 
 “This is a huge cooperative effort among the 
Division of Public Health Services, the Emergency 
Services Unit, and the Public Health Networks, which 
means all of the entities they collaborate with including 

hospitals and other 
health care partners and 
local fi rst responders,” 
said Dr. José Montero, 
Director of Public 
Health at DHHS. “This 
is a vital arm of our 
preparedness efforts 
and I want to thank 
everyone involved for 
all their hard work on 
behalf of the citizens 
of New Hampshire.”
     To read more about 
the low fl ow oxygen 
planning and the 
Public Health Network 
go to http://www.dhhs.
nh .gov /dphs /bchs /
cphd/index.htm. 

Volunteers recently practice setting up an alternate care
(ACS) site in Derry.

http://www.dhhs.nh.gov/dphs/bchs/cphd/index.htm
http://www.dhhs.nh.gov/dphs/bchs/cphd/index.htm
http://www.dhhs.nh.gov/dphs/bchs/cphd/index.htm
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County Health Rankings: Rockingham 
County Healthiest, Coos County Poorest 
in Health
Rockingham County remains the healthiest county in 
New Hampshire while Coos County continues to rank 
as the least healthy in the fi fth annual County Health 
Rankings, released March 26, 2014 by the Robert 
Wood Johnson Foundation (RWJF) and the University 
of Wisconsin Population Health 
Institute (UWPHI), which looks at 
every county in the United States. 
This year’s rankings are broken out 
into two overall measures for the 
fi rst time: Health Outcomes, which 
measure how healthy a county is, 
and Health Factors, which look 
at the infl uences on health in any 
given county. For Health Factors, 
Rockingham is still leading 
and Coos is still at the greatest 
disadvantage. The positions of the 
other counties, however, are very 
different in each category.
  The Rankings, available at 
www.countyheal thrankings .
org, include a snapshot of each 
county in New Hampshire with a 
color-coded map comparing each 
county’s overall health ranking. 
Researchers looked at the length 
and quality of life to determine 
Health Outcomes. Health Factors 
include measures of health 
behaviors, clinical care, social and 
economic factors, and physical 
environment.  

“This report emphasizes that where you live can have 
a direct impact on your health,” said Dr. José Montero, 
Director of Public Health at the New Hampshire 
Department of Health and Human Services. “We know 
the specifi c factors that can shorten someone’s life, such 
as smoking and poor diet, but we often fail to realize 
the other factors  that can contribute to our longevity, 
such as access to and the quality of healthcare, how 

walkable neighborhoods are, how clean our air and 
water are, and how safe the community is where we 
live. Here in New Hampshire, there is some exciting 
work being done to help make changes in public health 
at the local and regional levels, such as the State Health 
Improvement Plan and the Public Health Advisory 
Councils in our thirteen Public Health Regions.” 
 The State Health Improvement Plan was released 
in 2013 and is the result of months of work by many 

partners and organizations that 
identifi ed 10 priority areas for 
improvement with measureable 
objectives and targets for health 
outcomes, areas for needed 
attention in public health capacity, 
and recommendations for 
evidence-based interventions and 
actions. It is intended to provide 
support, guidance, and focus for 
communities throughout the State 
and act as the roadmap for public 
health going forward with the 
aim of signifi cantly improving 
the health of the people of New 
Hampshire.
   At a regional level, 13 local 
agencies are funded to host a 
regional Public Health Network.    
These community-based 
partnerships help provide public 
health infrastructure and were 
aligned in 2013 with the substance 
misuse prevention system in New 
Hampshire. That alignment has 
led to a new initiative to convene 
a Public Health Advisory Council 

in each region, which are intended to establish 
regional public health priorities based on assessments 
of community health; improve effi ciency through 
coordination of public health activities; and leverage 
the strengths of individual entities working on various 
health improvement initiatives.   
 For more information about the Division of Public 
Health Services visit the DHHS website at www.dhhs.
nh.gov.     

http://www.countyhealthrankings.org
http://www.countyhealthrankings.org
http://www.dhhs.nh.gov
http://www.dhhs.nh.gov
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May Is American Stroke Month: What 
Everyone Should Know About Stroke and 
Stroke Prevention
Stroke is the 5th leading cause of death in New Hamp-
shire and the 4th leading cause of death in the U.S. and 
a leading cause of disability. However, more than 9 in 
10 (93%) Americans do not think of stroke as a major 
health concern. To increase awareness, the American 
Heart Association and the American Stroke Associa-
tion designated May as American Stroke Month in an 
effort to increase awareness about prevention of, treat-
ment for, and recovery from stroke. 
 A stroke occurs when there is loss of blood fl ow 
to part of the brain. It can be caused by rupturing of 
a blood vessel in the brain or by a blockage or injury. 
This deprives part of the brain of oxygen and nutrients 
which can cause damage to brain cells within minutes. 
One of the leading causes of stroke is high blood pres-
sure.
 Somewhere in the U.S. someone has a stroke every 
40 seconds, and stroke is responsible for 128,000 (1 in 
every 19) deaths in the United States each year. High 
blood pressure, also known as HBP or hypertension, 
is the number one preventable risk factor for stroke. 
According to the 2011 Behavioral Risk Factor Surveil-
lance Survey (BRFSS), 30.6% of adults in the State 
reported that they have high blood pressure, 60.7% of 
people 65 years of age or older have high blood pres-
sure, and 26% of people who have high blood pressure 
do not take medication for their condition.
 There are two main types of stroke: ischemic and 
hemorrhagic. Ischemic strokes occur when the arteries 
to the brain become narrowed or blocked due to a clot 
or blockage. A hemorrhagic stroke is when a blood 
vessel leaks or bursts.
 Symptoms of a stroke include trouble speaking, 
trouble walking, diffi culty  understanding what is said, 
paralysis or numbness of the face, arm or leg, dimin-
ished or blurry vision in one or both eyes, and sud-
den severe headache, often accompanied by dizziness, 
nausea, or trouble concentrating.
 The effects from a stroke can be devastating and 
range from not realizing you have had one and no per-
manent results to severe disability and  death.  

 Risk factors for a stroke include:
High blood pressure
Having had a previous stroke
A high blood cholesterol level
Coronary artery disease
Other heart con-
ditions
Diabetes
Being overweight 
or obese
A family history 
of stroke
Physical inactiv-
ity
Being of certain 
races or ethnici-
ties including 
Black, Hispanic, 
American In-
dian, and Alaska 
Native
Increasing age is the single most important 
risk factor for stroke–your chance of having a 
stroke just about doubles every 10 years after 
age 55

 The good news is that most strokes can be pre-
vented by working with your healthcare providers to 
reduce your risk. Here are steps we can all take:

Limiting alcohol consumption to no more than 
1 drink a day for women and two drinks for 
men
Quitting tobacco use— http://trytostopnh.org/ 
Getting regular physical activity–see the rec-
ommendations from the Centers for Disease 
Control and Prevention)
Losing weight•  if you are overweight and 
maintaining a healthy weight if you are not
Checking your blood pressure regularly• 

 For more information, visit the Centers for 
Disease Control and Prevention, the American Stroke 
Association, or the New Hampshire Department 
of Health and Human Services, Division of Public 
Health Services, Heart Disease and Stroke Prevention 
Program. If you are unsure of your own medical status, 
call your  healthcare provider.

http://www.cdc.gov/physicalactivity/everyone/guidelines/index.html?s_cid=govD_dnpao_004
http://www.cdc.gov/physicalactivity/everyone/guidelines/index.html?s_cid=govD_dnpao_004
http://www.cdc.gov/healthyweight/assessing/bmi/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+Body_Mass_Index+(Body+Mass+Index)
http://www.cdc.gov/stroke
http://www.cdc.gov/stroke
http://www.strokeassociation.org/STROKEORG/
http://www.strokeassociation.org/STROKEORG/
http://www.dhhs.nh.gov/dphs/cdpc/hdsp.htm
http://www.dhhs.nh.gov/dphs/cdpc/hdsp.htm



