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I t?s vir tual ly impossible to turn on the news these days and not 
hear  something about EMS in Southern Indiana. There is no 
shor tage of drama, and a lot of people across the area have 
worked really hard to stabi l ize the si tuation. Any time there is a 
tr ansi tion l ike this, i t is a good time to step back and evaluate the 
si tuation as a whole. I  think there are a few  ver y impor tant 
things for  ever yone to understand:

I f  you cal l  911, EMS w i l l  ar r ive i n  a t im ely m anner  and take 
good car e of  you. Response times in Clark County are under  10 
minutes overal l  and even shor ter  for  high acui ty conditions. The 
crews providing care are exper ienced and well-tr ained.  The 
level of care in the county overal l  is high.

Clar k  County has a l ot  of  talented EMS pr ofessionals. Both in 
cl inical ski l ls and understanding of EMS operations, we have 
talented provider s al l  over  the county. Using their  know ledge to 
think outside the box, we are developing comprehensive plans 
for  ser vice in the future. We don?t want to simply have a stable 
ser vice, we want to be a model for  the state and region for  EMS 
ser vice deliver y. Mobi le integrated health, alternative destination 
protocols, patient navigator s, and several other  ini tiatives are 
being developed. We also want develop our  ci tizens' abi l i t ies to 
r espond to an emergency w ith w idespread CPR tr aining, Narcan 
access, and connection to our  Pulse Point ini tiative and our  AED 
registr y to decrease the time to l i fesaving care.
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What  you see now i s on ly the beginn ing. There r emains a lot of work to do. Our  cur rent 
provider , Hear tland EMS, is doing an outstanding job. Determining future coverage w i l l  be a 
pr ior i ty in the next few  weeks. We also have a couple of municipal i ties explor ing options for  
coverage. Navigating the suppor t of those ini tiatives whi le blending them in w ith cur rent 
r esources is a focus. What we have cur rently is a band-aid. What we want is a permanent, 
high-quali ty system that impacts our  ci tizens in a posi tive manner  for  years to come and we 
have to be w i l l ing to look at al l  options in order  to do that.

We need your  help. 911 is for  emergencies only. We sti l l  see a lot of cal ls for  minor  i l lness. 
Call ing an ambulance just for  a r ide or  because you think i t might make your  wait to be seen 
less only takes r esources away from your  neighbors who may have a medical emergency. 
Please be a good community par tner. We also want your  input. As a ci tizen of Clark County, 
this is YOUR ser vice. Attend our  meetings, advocate for  your  community, lend your  
exper tise, get involved.

I look for ward to being able to update you on the process as i t moves for ward. Nothing is 
more impor tant to our  Health Depar tment than the health and well-being of our  ci tizens 
and we w i l l  continue to work di l igently to provide that suppor t.
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Syphil is in Indiana: A Grow ing Concern for  Adult s and Newborns
In recent years, Indiana has faced a significant public health challenge: the alarming resurgence of 
syphilis. This sexually transmitted infection, once thought to be on the decline, has re-emerged at 
concerning rates, affecting both adults and newborns across the state.

Syphilis, caused by the bacterium Treponema pallidum, has been on a steep upward trajectory in 
Indiana. The Indiana Department of Health (IDOH) reports a staggering increase in cases from 2018 
to 2023, mirroring a national trend that demands urgent attention.

Why t he Surge?

One of the most insidious aspects of syphilis is its often symptomless early stages. Many infected 
individuals unknowingly pass the disease to their sexual partners, contributing to its rapid spread. 
This "silent" phase makes control and prevention particularly challenging.

Key Risk  Fact ors

The IDOH has identified several risk factors associated with syphilis infection:

·Multiple sexual partners

·Exposure to other sexually transmitted infections

·Recent incarceration

·Drug use, including both injected and non-injected drugs like methamphetamines and heroin

·Men who have sex with men are at higher risk

·Inconsistent use of protection during sexual activity

Recognizing Syphil is

Early signs may include:

- Sores at the infection site (genitals, anus, rectum, or mouth)
- These sores are typically firm, round, and painless

Later stages can present with more severe symptoms, including:

- Skin rashes, especially on the palms of the hands and soles of the feet
- Fever
- Swollen lymph glands
- Sore throat
- Patchy hair loss
- Headaches
- Weight loss
- Muscle aches
- Fatigue
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Congenit al Syphil is: A Prevent able Tragedy

Alongside the rise in adult cases, Indiana has seen a troubling increase in congenital syphilis - a 
condition where a pregnant woman transmits syphilis to her unborn child.

Congenital syphilis can cause a range of complications, including:

- Stillbirth or early infant death
- Low birth weight
- Bone deformities
- Severe anemia
- Enlarged liver and spleen
- Jaundice
- Brain and nerve problems, including blindness or deafness

From just two reported cases in 2018, the number jumped to 48 in 2024 - a 2,300% increase. This trend 
mirrors a national crisis, with congenital syphilis cases rising 755% across the United States between 
2012 and 2021.

Most distressing is the preventable nature of this crisis. The Centers for Disease Control and Prevention 
(CDC) reports that nearly 9 out of 10 newborn syphilis cases in 2022 could have been avoided through 
timely testing and treatment during pregnancy.

Treat m ent  for  Pregnant  Wom en w it h Syphil is

Fortunately, syphilis during pregnancy is treatable, and early intervention can significantly reduce the 
risk of transmission to the baby. Here's what expectact mothers need to know:

- Penicillin is the primary and most effective treatment for pregnant women.
- Doxycycline is not the recommended treatment for syphilis in pregnant women due to      

adverse effects.
- Early detection and treatment lead to better outcomes.
- Treatment varies based on the stage of syphilis.
- Regular follow-up testing ensures adequate treatment.
- Partner treatment is crucial to prevent reinfection.

Tak ing Act ion

1. Get  Test ed Regular ly: The Clark County Health Department offers free testing at 1201 Wall 
Street, Jeffersonville.

- Recommended every 3-6 months for those at higher risk.
2. Prenat al Care is Crucial : More than half of congenital syphilis cases were among mothers who 

tested positive during pregnancy but didn't receive adequate or timely treatment.
3. Seek Treat m ent  Im m ediat ely: If pregnant and positive, getting treated prevents transmission 

to your unborn child.
4. Free Help Available: Contact Clark County Health Department at (812)  282-7521 for assistance.
5. St ay Inform ed: For more information, visit the Indiana Department of Health's Congenital 

Syphilis Clinician Toolkit: 
https://www.in.gov/health/audiences/clinicians/clinical-guidelines-and-references/

congenital-syphilis-clinician-toolkit/
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One  Heal t h:  Lym phocyt ic Chor iom eningit is Virus (LCMV)

 

Ever heard of it? Neither had I! 

LCMV is a virus with probable worldwide distribution.  Up to 5% of Americans who have been shown to 
possess antibodies stemming from a prior infection. So why is it so unknown?

LCMV is a single stranded RNA virus in the arenaviridae family. The carrier: rodents.  Found typically in mice, 
other rodents such as hamsters and guinea pigs are also carriers. It has even been found in rabbits, dogs, and 
primates.  The virus is secreted in their urine, feces, saliva,  and can also be transmitted by the disturbance of 
nesting material or by direct contact with the animal. One study has shown that 9% of urban mice in Baltimore 
were found to be infected with LCMV. Many rodents can be carriers without showing signs of illness. 

Symptoms of LCMV are typical of many illnesses, which often leads to under diagnosis. Symptoms can last 
about a week and include headaches, weakness, fever, nausea and vomiting. Unfortunately, a few of those 
infected can have a more severe reaction, including neurological symptoms like confusion, stiff neck and 
inability to move. Permanent nerve damage and miscarriages are also severe complications as well as 
seizures, organ dysfunction and respiratory failure.  Generally, infection has less than a 1% mortality rate, but 
severe cases can have up to a 30% mortality rate.

There are no vaccines or approved antivirals for LCMV so prevention is the best way to stay safe and healthy.

- Avoid contact with wild mice
- Take precautions when handling pet rodents and always wash your hands after handling them or their 

environment
- Clean cages in well ventilated area
- Wear gloves
- Practice good hand hygiene 
- Wear gloves if using frozen ?feeder? rodents for snakes and other pets

- If you find a rodent nest in your house, avoid stirring up dust. Saturate the area with water before 
cleaning, or hire a professional

- Rodent breeders or laboratory workers should use proper PPE when handling animals
- Landlords, tenants, and homeowners should take all necessary action to eliminate rodent breeding or 

harborage conditions in properties 

References:

https://emedicine.medscape.com/article/220796-treatment?form=fpf#d7

https://www.healthline.com/health/ infection/lymphocytic-choriomeningitis#prevention

https://www.cfsph.iastate.edu/FastFacts/pdfs/ lymphocytic_choriomeningitis_F.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4256959/

https://www.cdc.gov/lymphocytic-choriomeningitis/about/ index.html
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  Adm inist rat ion/Vit al Records/Environm ent al 

  1201 Wall Street Jeffersonville IN 47130 

  Phone 812-282-7521 

  Public Healt h Nurse 

  1201 Wall Street Jeffersonville IN 47130 

  Phone 812-283-2459

  HIV/STD Program  Off ice - Phone 812-288-2706    

   Off ice Hours 

Monday 8:30am - 4:30pm 

Tuesday 8:30am - 4:30pm 

Wednesday 8:30am - 4:30pm 

Thursday  8:30am - 4:30pm 

Friday 8:30am - 4:30pm 

Saturday - CLOSED 

Sunday - CLOSED  

SCIENCE SPOTLIGHT

Ghusn, Wissam, and Maria D. Hurtado. 
"Glucagon-like Receptor-1 Agonists for 
Obesity: Weight Loss Outcomes, Tolerability, 
Side Effects, and Risks."Obesity Pillars(2024): 
100127.

Glucagon-like Receptor-1 agonists for obesity: Weight loss 

outcomes, tolerability, side effects, and risks
Wissam Ghusn, Maria D.Hurtad

https://www.sciencedirect.com/science/article/pii/S2667368124000299

Crossword Answers:

1. Compost

2. Recycle

3. Batteries

4. Landfill

5. Years

Abstract

This review investigates the side effects of glucagon-like peptide-1 receptor agonists (GLP-1RAs) like liraglutide, 
semaglutide, and tirzepatide, medications known for their efficacy in promoting weight loss among individuals 
with obesity. The rationale is rooted in understanding the balance between their therapeutic benefits and 
associated risks.

This was a comprehensive clinical review, including systematic reviews, meta-analyses, randomized controlled 
trials (RCTs), and cohort studies. Data were extracted from databases such as PubMed, Scopus, Embase, 
MEDLINE, and Google Scholar, focusing on the tolerability, severity, and risks of these medications.

GLP-1RAs demonstrated significant weight loss outcomes. In clinical trials, liraglutide showed a 
placebo-corrected weight loss of around 5 %, semaglutide 12 %, and tirzepatide 18 %. Common side effects 
were predominantly gastrointestinal, including nausea, diarrhea, constipation, and vomiting. Rare serious 
adverse events included gallbladder disorders and acute pancreatitis. In addition, multiple studies identify new 
risks associated with GLP-1RAs including increased aspiration risk during anesthesia due to delayed gastric 
emptying and challenges with bowel preparation for colonoscopies.

While GLP-1RAs are effective in managing obesity, their use is associated with gastrointestinal side effects and 
rare but serious adverse events. The findings underscore the importance of individualized dosing and thorough 
patient assessment. Continuous research and vigilant monitoring are essential to optimize their safe use. 
Further studies are needed to refine guidelines, particularly regarding new concerns such as delayed gastric 
emptying and its implications for anesthesia.

6. Styrofoam

7. Steel

8. Trees

9. Solar

9


	V7I4 Draft
	Cover
	Page 2
	Page 3
	Page 4
	3 Photos and 2 Columns
	Page 6
	Page 7
	Page 8
	Photo and 3 Columns


