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Figure 1: Arkansas Counties by Population Size: 2006 
 
 
 


 
 
                     Prepared: University of Arkansas at Little Rock GIS Application Laboratory 
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    Figure 2: Arkansas Counties by Race: 2006 
 
      Percent of County Population Which Is Black 
         Black Population as State Percent of State Population: 15.75%   
 


 
                   Prepared: University of Arkansas at Little Rock GIS Application Laboratory 
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            Table 1   


Laboratory Report Volumes by Commercial  
            Labs Operating  in Arkansas 
                          1/1/2010 to 8/23/2010 
  
Commercial Labs     Reports 
American Esoteric Laboratories of Memphis 6  
ARUP Laboratories 96 ** 
BioReference Laboratories 1  
BOYCE & BYNUM PATHOLOGY LAB 1  
Cambridge Biomedical, Inc. 7  
Clinical Reference Laboratory 3  
Davita Labs 2  
DCI Biologicals, LLC 1  
DVA Laboratory Services 1  
ElITE LAB SERVICES 1  
Focus Diagnostics 16  
LABCORP 3306 * 
Mayo Medical Laboratories 17 * 
Memphis Pathology Laboratory 18  
Mercy Laboratory Services of Hot Springs 22  
Meridian Laboratory 2  
QUEST DIAGNOSTICS 429  
SATELLITE LABORATORY SERVICES 1  
Specialty Laboratories, Inc. 14  
Spectra East 2  
Total Labs 20  
ELR Labs 2  
Percent ELR 10%  
   
Total Reports 3946  
ELR Reports 3323  
Percent ELR Reports 84.21%  
* ELR reporting in place   
** ELR Reports to AR NEDSS Test Server  
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             Table 2   


Laboratory Report Volumes by Hospital and 
 Commercial Labs  Operating in Arkansas 
                           1/1/2010 to 8/23/2010 


  
All Reporting Facilities         Reports 
American Esoteric Laboratories of Memphis 6  
Arkansas Childrens Hospital 82  
Arkansas Public Health Lab 760  
ARUP Laboratories    96 ** 
Baptist Health Medical Center - Little Rock 16  
Barnes Jewish Hospital 1  
BioReference Laboratories 1  
BOYCE & BYNUM PATHOLOGY LAB 1  
Bradley County Medical Center 1  
Cambridge Biomedical, Inc. 7  
Centers for Disease Control 13  
Christus St. Michael Health System 2  
Clinical Reference Laboratory 3  
Davita Labs 2  
DCI Biologicals, LLC 1  
Delta Memorial Hospital 1  
DVA Laboratory Services 1  
ElITE LAB SERVICES 1  
Focus Diagnostics 16  
LABCORP 3306 * 
Mayo Medical Laboratories 17 * 
Medical Park Hospital 4  
Memphis Pathology Laboratory 18  
Memphis Shelby County Health Department 2  
Mercy Laboratory Services of Hot Springs 22  
Meridian Laboratory 2  
QUEST DIAGNOSTICS 429  
Saline Memorial Hospital 2  
SATELLITE LABORATORY SERVICES 1  
SHERWOOD FAMILY MEDICAL CENTER 1  
Sparks Regional Medical Center 2  
Specialty Laboratories, Inc. 14  
Spectra East 2  
St Edward Mercy Medical Center 2  
St Josephs Mercy Health Center 1  
St Vincent Infirmary Medical Center 1  
Washington Regional Medical Center 1  
Total Reports 4838  
ELR Reports 3323  
Percent ELR Reports 68.69%  
* ELR reporting in place   
** ELR Reports to AR NEDSS Test Server   
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STRENGTHENING EPIDEMIOLOGY, LABORATORY AND INFORMATION 
TECHNOLOGY FOR IMPROVED DISEASE SURVEILLANCE AND 


OUTBREAK INVESTIGATION IN ARKANSAS 
 


PROJECT NARRATIVE  
 


BACKGROUND, CURRENT CAPACITY, NEED AND UNDERSTANDING 
 
Arkansas Demographics  
Arkansas is home to 2.9 million people spread out over 52 thousand square miles. In 
terms of land mass, Arkansas is the 29th largest of the 50 states. There are two significant 
metropolitan areas in the state. See Appendix A, Figure 1.  One is Pulaski County (Little 
Rock area) in the center of the state with a population of 367,317. The other is 
Benton/Washington Counties (Bentonville – home of WalMart) in the northwest corner 
of the state with a population of 382,566. Of the other 73 counties, 25 are sparsely 
populated with populations of less than 15,000.   
 
The statewide demographics of Arkansas are deceiving. See Appendix A, Figure 2.  
Overall, the population composition by race/ethnic group is: 77% White; 16% Black and 
5% Hispanic and 2% Other race/ethnic groups. However, in the northwestern portions of 
the state, the population is nearly all White non-Hispanic with small but increasing 
numbers of Hispanics and virtually no Blacks. In the opposite portion of the state, the 
southeastern region, the percentage of Black non-Hispanics is typically 25% with six 
counties bordering the Mississippi River having Black populations of 50% or higher.  
 
Arkansas Disease Burden  
The items of interest for this proposal are enteric diseases and risk of human rabies. The 
rates for selected diseases among Arkansas residents in 2009 are compared to the US 
rates in Table 1.  Arkansas case rates for enteric disease are similar to US rates except for 
Salmonellosis which is 50% higher than the US rate and Shigellosis which is 2.3 times 
higher than the US rate.  The number of rabid animals tested per human population is 
40% higher than the equivalent US rate.  Of the nearly 1,000 animals tested for rabies in 
2009, the percentage positive for rabies in Arkansas was 5.2%.      
 
Arkansas Public Health Infrastructure for Disease Control  
Current Operation Structure and Coordination: The Arkansas Department of Health 
(ADH) exercises its role in disease prevention and mitigation through a formally 
structured, unified state health department with the central staff located in the center of 
the state in Little Rock. The central staff includes the scientific, senior program and 
administrative staff.  The state is administratively divided into five public health regions 
that oversee 94 Local Health Units (LHUs), with at least one LHU in each of the 75 
Arkansas counties.  The staff at the LHUs include with Public Health Nurses (PHNs) and 
Environmental Health Specialists (EHSs) who provide the services typically provided by 
independent local health departments.  All employees in the central and regional offices 
and LHUs are either employees of or contractors to the ADH.  See Appendix B for ADH 
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Organization Charts highlighted with entities involved in enteric disease surveillance and 
control.  
 
TABLE 1: Selected Reportable Diseases or Conditions for Arkansas vs. US for 2009   
      


Disease/Condition 


Reported 
2009 AR 


Cases 
AR 


Rate* 


2009 
U.S. 


Cases** 
U.S. 


Rate* 


Rate 
Ratio 


(AR/US) 
CRYPTOSPORIDIUM 60 2.08 6652 2.17 1.0 
E.COLI SHIGA TOXIN PROD. 44 1.52 4323 1.41 1.1 
GIARDIA 155 5.36 17548 5.72 0.9 
HEPATITIS A 12 0.42 1849 0.60 0.7 
RABIES, ANIMAL (See note)  47 1.63 3581 1.17 1.4 
SALMONELLA 615 21.28 44468 14.48 1.5 
SHIGELLA 318 11.01 14581 4.75 2.3 
         
2009 AR population estimate 2,889,450 (U.S. Census)      
2009 U.S. population estimate 307,006,550 (U.S. Census)       
* Rate per 100,000 population      
** U.S. cases are provisional      
Note: Rabid animals tested per human population is presented as a rough 
estimation of risk    


 
The following describes the ADH’s structure and processes for the primary activity 
proposed in this application, namely, investigation of enteric diseases.  
 
Within this organizational structure, the ADH’s enteric disease activities are conducted 
by five sections: Enteric Disease Epidemiology (EDE); Communicable Disease (CD); 
Arkansas Public Health Laboratory (AR-PHL); Epidemiology Disease Surveillance 
Section (EDS/NEDSS) and Environmental Health (EH).  The majority of enteric disease 
reports are initially received by the NEDSS group as test results from clinical 
laboratories, either by Electronic Laboratory Reporting (ELR) directly into NEDSS or by 
FAX or telephone.  Other enteric cases are reported to CD as morbidity reports and this 
information is transferred to the NEDSS Group. The NEDSS Group opens an 
investigation electronically after reviewing the ELR reports or their entry of data from 
morbidity reports into NEDSS.  These initial reports are electronically relayed to EDE 
and CD in Little Rock and to the Public Health Nurses at the appropriate Regional Office 
and LHU for investigation.   Case reports are then followed-up by EDE and/or CD and 
the common potential exposure patterns are evaluated by the EDE Section.  Specimens or 
isolates are requested by the EDE or LHU staff, if they haven’t already been submitted to 
the AR-PHL for definitive testing and for Pulse-Field Gel Electrophoresis (PFGE) 
characterization.  The EDE Section and the central EH staff in Little Rock coordinates 
the collection and submission of food and water samples to the AR-PHL with assistance 
from the Environmental Health Specialists (EHSs) at the LHUs.  The local EHSs handle 
the logistics of properly collecting and submitting samples to the AR-PHL.  The Public 
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Health Nurses at the LHUs are involved in completion of case interviews for symptoms, 
food and travel histories, and the EHSs interviews of other persons who might have been 
at risk of exposure (controls) for their food and travel histories. The EDE Section 
prepares the outbreak reports and transmits them to National Outbreak Reporting System 
(NORS) within the required CDC time frames.     
 
Information Technology (IT) Infrastructure for Arkansas Health Department:


  


 The 
ADH IT infrastructure supports communication and electronic data flows within the 
central ADH offices and between the central offices, the five regional offices and all 94 
of ADH’s Local (county-level) Health Units, and between the Local Health Units 
themselves. ADH IT infrastructure also supports linkages with selected hospitals, clinical 
laboratories and CDC. More specifically, the linkages between ADH central offices and 
Local Health Units are supported with a frame-relay T1 service. The more than 3,000 
ADH personal computer work stations are linked to the Internet, with some content 
restrictions, through an MS Exchange e-mail system using an OC3 with 150 MBs of 
bandwidth. There is also linkage to the ADH intranet based on assigned roles of the 
users. Additional linkages include: video conference links to 48 Local Health Units; 
video and data linkages to 84 critical care hospitals; and data entry portals (using Secure 
Socket Layers) facilitating schools to report all absences and absences due to influenza-
like illness. Approximately 55 internally-developed applications and numerous CDC-
designed applications also operate on the ADH IT infrastructure. The ADH IT 
infrastructure is developed and maintained by the ADH IT Branch. The Branch is staffed 
by 43 people. In addition to this core staff, another 48 technical ADH staff work together 
with the IT Branch to install, maintain and upgrade software specific to various public 
health programs, such as CDC’s NEDSS (National Electronic Disease Surveillance 
System) for infectious disease surveillance 


Current Capacity: The ADH’s levels of activity for enteric diseases fall into two 
categories: to conduct case surveillance and to conduct outbreak investigations.  The case 
surveillance for enteric disease in Arkansas is robust and the numbers of reported cases 
statewide were 1,413 cases of enteric illness reported and entered into NEDSS for 2009.  
Salmonellosis, Campylobacteriosis, Shiga toxin-producing E.coli (STEC), and Listeriosis 
constituted 66.5% of these enteric cases. Details of Arkansas cases rates as compared to 
the US rates were previously presented in Table 1.  
 
The number of formal outbreak investigations that could be initiated on the basis of the 
surveillance system and PulseNet clusters is limited by the EDE Section resources.  Still, 
for 2010 year-to-date, EDE has investigated eight enteric disease outbreaks, in which five 
outbreaks were NORS reported.  Currently, EDE, in conjunction with CD, EH, and AR-
PHL, is investigating four different epidemiologically derived pathogen-specific 
outbreaks (one STEC, two S. enteriditis and one S. norwich).  Within the past 90 days, 
the AR-PHL has performed PFGE on nineteen S. enteriditis cases, which were entered to 
PulseNet and reported to EDE, CD, and EH.  Additionally, the AR-PHL has analyzed 
approximately 20 water samples for E. coli load and five stool specimens for STEC 
O157:H7 in a waterborne enteric disease cluster associated with swimming and wading in 
a river in central Arkansas.  Despite these efforts, it should be noted that the current 







Arkansas ELC Application (Project Narrative): CDC-RFA-CI10-1012 Page 4 
 


situations that could be further investigated and developed into actual outbreak 
investigations routinely overwhelm the current EDE resources.  
The AR-PHL has increased its ability to evaluate clusters of foodborne pathogens via 
PulseNet beginning in 2000. The AR-PHL has transitioned to near real-time DNA 
fingerprinting of pathogenic foodborne bacteria for rapid detection and reporting of 
possible clusters. The AR-PHL is using the CDC one-day standardized protocol for 
PFGE typing of the bacterial chromosome, which allows timely comparison, storage and 
exchange of the bacterial DNA pattern images across the country. From 2005 through 
2009, the AR-PHL has submitted roughly 5,000 PFGE fingerprinted entries into 
PulseNet, of which approximately 6% involved multi-state outbreak matches and 
investigations.  From July 1, 2008 to June 30, 2009, the AR-PHL received 1,284 isolates 
in the Molecular Epidemiology Lab, and the lab fingerprinted and submitted 913 of those 
isolates to CDC.  Additionally, the AR-PHL analyzed 180 isolates related to a cluster or 
outbreak investigation via second enzyme.  The AR-PHL submitted these results to CDC, 
PulseNet, EDE, and CD in a timely manner, via dendrogram comparison and descriptive 
analysis, and this has proven most effective for tracing multi-state outbreaks and EDE 
surveillance.  In addition, weekly meetings with EDE, AR-PHL, and CD promote 
excellent discussions resulting in coordination of outbreak investigations.  The AR-PHL 
participated in the first round of the next generation of subtyping methods and 
successfully implemented MLVA as a second subtyping method.  Due to the increasing 
incidence of non-O157:H7 Shiga toxin-producing E. coli, the AR-PHL has taken the 
initiative to develop and establish methods for detection using the Meridian Premier 
EHEC Microplate Assay. From July 1, 2008 to June 30, 2010, the AR-PHL tested 215 
suspected cases of STEC-producing E. coli and identified 56 positive isolates.  
 
Areas for Improvement:  There are several challenges to Arkansas’ prevention and 
control efforts of enteric disease and preventing human rabies cases. While it would seem 
that there is a reasonable level of reporting for enteric diseases, there is an inadequate 
level of submission of samples or isolates to the AR-PHL that should be characterized by 
PFGE and logged into PulseNet in order to drive investigations of clusters linked by 
PFGEs.  Also, at the current level of sample and isolate submissions, the AR-PHL can be 
overwhelmed with the PulseNet workload which results in delays in PFGE analysis and 
the posting of dendrograms to PulseNet.  Finally, the Epidemiology resources available to 
do routine cluster investigation from passive reporting are routinely overwhelmed. This 
results in not being able to investigate all clusters of interest and reduces the number of 
PulseNet-driven clusters that can be investigated.  
 
With regard to preventing rabies in humans, the testing of animal specimens for rabies by 
the AR-PHL needs to be upgraded from just conducting Direct Fluorescent Antibody 
(DFA) testing to also include parallel analysis by reverse transcriptase polymerase chain 
reaction (RT-PCR) technology.  Recently, the Rabies Unit of the AR-PHL received a 
specimen for testing that resulted in an inconclusive diagnosis by DFA, and required 
confirmatory testing from another state’s PHL and CDC before a final diagnosis of rabies 
was determined.  This situation caused a substantial delay in starting PEP (Post Exposure 
Prophylaxis) for eleven people who had actually been exposed to the rabid animal.  This 
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situation emphasized the need for a second testing method to rapidly confirm the results 
of a single test.   
 
With regard to Information Technology (IT), areas for improvement include staffing and 
equipment / software.  The EDS/NEDSS Section has one person to manage, update, and 
test and maintain the functioning of the ADH NEDSS.  While this person is very capable, 
NEDSS software upgrades and the necessary coordination of ADH web farm software 
and security structures consume a large percentage of his time.  This lack of IT staff 
resource results in very slow progress in adding new commercial and hospital 
laboratories to the ELR process for NEDSS.   In terms of software and hardware, the AR-
PHL laboratory is running on antiquated servers as it updates its STARLIMS reporting 
system to send ELRs and HL7 protocols to the ADH NEDSS.  
 


OPERATIONAL PLAN 
 
Operational Plan Overview  
This proposal consists of major projects in each of the FOA’s Activities: Epidemiology, 
Laboratory, and Health Information Systems.  
 
The Enteric Disease Epidemiology (EDE)  Section’s proposed activities that are multi-
faceted and consists of: 1) increasing trained staff; 2) developing and implementing a 
foodborne health marketing campaign; 3) collaborating with ADH Public Health 
Veterinarian (PHV) to develop, pilot, and implement an Animal Disease Syndromic 
Surveillance System (ADSSS); and 4)  collaborating with EDS/NEDSS and 
Environmental Health (EH) Sections to fully integrate the Environmental Health 
Specialists (EHSs) into the outbreak investigation process by enhanced training.  The 
collective use of NEDSS by CD nurses and EHSs will allow for a more rapid analysis of 
food product(s), social activities, water contact, and animal contacts that could be the 
source of illness.  This training will be a collaborative effort of the Analytic 
Epidemiology Branch in conducting field training, and is included in the duties of the 
requested ELC Epidemiologist and Informatician.   
 
The Arkansas Public Health Laboratory’s  (AR-PHL) activities includes an analysis of 
the statewide public health courier system and laboratory specimen tracking system in 
order to reduce delays in getting specimens to the AR-PHL, increase serological and 
Pulse-Field Gel Electrophoresis (PFGE) analysis, increase CaliciNet and PulseNet 
submissions, and initiation of RT-PCR confirmation of rabies cases.  
 
The proposed activities for Health Information Systems includes hiring an additional 
Informatician  to expand electronic laboratory reporting (ELR) from commercial and 
hospital laboratories directly into NEDSS.  Additionally, the Informatician will enhance 
the surveillance capacity of the EDE/NEDSS Section and participate in maintaining 
NEDSS functionality through periodic system testing and validation of NEDSS updates.  
The AR-PHL LIMS group will also enhance its capacity to support data exchanges by 
purchasing and installing additional servers for an increase in exchange of electronic 
laboratory records between LIMS and NEDSS.  In concert with CD and EH, the 
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requested Informatician will assist in developing new NEDSS training materials and will 
serve as a NEDSS user support resource.    
 
The aforementioned activities are fundamental to timely investigation of foodborne 
illnesses, and the prevention of human rabies.  These activities will improve the 
detection, identification, investigation and control of clusters and/or outbreaks. These 
collaborative activities should decrease the median time to begin interviewing and 
investigating cases; collecting samples; serotyping isolates; and performing PFGE on 
isolates linked to foodborne, waterborne, and person-to-person exposures. These 
activities will require hiring additional staff, development and deployment of an 
innovative surveillance tools, and completion of specific grant related activities contained 
in the proposed project timelines.  
 
A consistently formatted description of activities for project objectives along with the 
Measures of Effectiveness follows.  See Appendix C for formal Timelines.   
 
ACTIVITY A:  ENHANCE EPIDEMIOLOGY CAPACITY 
 
A.1 CONDUCT HEALTH MARKETING CAMPAIGN REGARDING ENTERIC 
DISEASE INVESTIGATONS 
 
A.1.Objective 1: To increase the number of enteric disease samples and isolates 
submitted for testing to increase laboratory and epidemiological responsiveness via an 
educational campaign. 
 
Rationale for Inclusion: By increasing the awareness the Arkansas medical community 
and general public relative to the importance of reporting enteric illnesses to the Arkansas 
Department of Health, control measures can be implemented in a more timely fashion. 
 
Specific Activities 
1) Increase the educational awareness of clinical practitioners and the public in relation 


to foodborne illnesses and the importance of reporting illness to the ADH. 
a. EDE and CD Sections will collaborate in developing and providing 


educational material directly to school health nurses, primary care physicians, 
and emergency department physicians via Health Alert Network (HAN), e-
mail, and telephone.  


b. EDE and CD Sections will work with the ADH Office of Health 
Communication and Marketing to develop educational information for the 
public for different media, including public service announcements, and 
mailings to medical personnel not using HAN. 


2) Establish a current baseline for samples and isolates submitted to the AR-PHL, and 
then increase the number of samples and isolates submitted from clinical 
practitioners. 


3) Establish a current baseline for foodborne illness reports from clinical practitioners 
and the public, and then increase the number of foodborne illness reports from 
clinical practitioners and the public. 
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Relevance to Timeline: Health marketing material research and development will begin 
in Month 1, with initial deployment by Month 3 and continuing through Month 22. 
 
Measures of Effectiveness:   


1) Distribute educational material related to foodborne illness by various types of 
media to 70% of healthcare providers likely to see enteric disease cases. 


2) Increase submitted samples by 20% by Month 10 and by 40% by Month 22 above 
current baseline levels.  


3) Increase number of foodborne illness reports and/or complaints by 20% by Month 
10 and by 40% by Month 22 above current baseline levels. 


4) Increase the number of foodborne illness reports from clinical practitioners by 
20% by Month 10 and by 40% Month 22 above current baseline levels.  


A.2 DEVELOP ADDITONAL ENTERIC DISEASE EPIDEMIOLOGY (EDE) 
DISEASE CAPACITY  
 
A.2.Objective 1: To increase interviews and investigations of cases and controls by 
expanding the use of NEDSS and an electronic standardized questionnaire. 
 
Rationale for Inclusion: The ADH Enteric Disease Epidemiology (EDE) Section is 
competent and eager to investigate enteric clusters and outbreaks.  However, without the 
additional personnel proposed in this cooperative agreement, the EDE Section will miss 
opportunities to minimize disease transmission among Arkansas residents. 
 
Specific Activities 
With the requested increase in EDE staff, the EDE Section will: 


1) Initiate and complete more comprehensive enteric disease investigations using a 
NEDSS based standard electronic form for all reported cases of enteric diseases. 
Note:  ADH currently uses a standard enteric disease form for 100% of its enteric 
case investigations.  However, there is no database linkage for this form, so 
information sharing is slow.   


2) Conduct additional and/or follow-up investigations prompted by detection of 
clusters or local outbreaks, including participation in large multi-state outbreak 
investigations, and in assessment of cases with PFGE patterns matching isolates. 


3) Obtain food product information from persons infected with a strain of bacteria 
that matches a PFGE strain identified in a food product. 


4) Conduct near real-time review of subtyping results of enteric diseases so that 
interviews of possible cluster-associated cases are evaluated for the same 
timeframe.  


5) Participate in team training of ADH local health department staff in methods of 
outbreak investigation. 


6) Complete a National Outbreak Reporting System (NORS) report for every 
outbreak of foodborne enteric disease identified in applicable jurisdictions. 
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Relevance to Timeline:  The short-term objective is to transfer qualified personnel to the 
EDE Section by Month 1.  If new persons are hired this process could take as long as 90 
days.  The medium-term objectives are to train the staff in the ADH Outbreak Response 
Policy and Procedure (ORP&P), NEDSS, hypothesis generation, and pulsed-field 
generated electrophoresis (PFGE) cluster analysis, by Month 6. The long-term objectives 
will be to perform and complete more analytical investigations, to submit more NORS 
reports on investigated clusters and outbreaks, and to collaborate more closely with CDC 
on questionnaire development, cluster investigation after Month 6,.  Additionally, the 
EDE Section will participate in CDC derived training that will increase the expertise of 
the ELC epidemiologists from Months 1 through 22. 
 
Measures of Effectiveness:   


1) To conduct 20% more PFGE-generated pathogen-specific investigations by 
Month 10, with a proposed 40% more investigated by Month 22 above current 
baseline. 


2) To conduct 20% more NEDSS and epidemiological investigations by Month 10, 
with a proposed 40% more investigated by Month 22 above current baseline. 


3) To follow-up on 100% of the cases for PFGE-generated clusters, with a goal of at 
least 50% participation of those cases.  


4) To interview a representative sample of controls in all (100%) PFGE-generated 
cluster investigations.  


5) To report 100% of those investigated PFGE-generated clusters to NORS that have 
a common association related to exposure. 


6) To conduct foodborne outbreak investigation training for EHSs on the use of 
NEDSS as a tool for near real-time reporting on control surveillance. 


 
A.3. ENHANCE EPIDEMIOLOGY COLLABORATIONS:  
 
A.3 Objective 1:  To increase the working relationships and partnerships with local, 
state, and federal regulatory agencies. 
 
Rationale for Inclusion: It is only through collaboration that outbreak investigations 
and/or pathogen specific cluster analysis can be adequately performed. 
 
Specific Activities 


1) Increase epidemiological training and technical assistance to enhance EHs 
capacity in: a) NEDSS training for enteric case and control reporting; b) 
conducting local environmental assessments and case-control interviews during 
investigations of clusters, outbreaks, and complaints; and c) gathering information 
for tracing interstate food sources and suspect products for laboratory testing as 
part of a local and/or multi-state investigative team. 


2) Collaborate with CD section to enhance reporting of enteric diseases from 
hospital emergency rooms. 


3) Collaborate with CDC and other ELC grant recipients to develop and implement a 
standard core questionnaire for initial screening and hypothesis generation for all 
enteric diagnosed cases. 
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4) Collaborate with CDC and other ELC grant recipients to develop measurable 
performance indicators that could be used as a generalized tool to enhance local, 
state, regional, and federal programs. These indicators will help to provide 
effective standardized surveillance and response to enteric foodborne disease 
outbreaks.   


 
Relevance to Timeline:  The short-term collaborative objective is for the EDE and EH 
Sections to conduct additional assessments, interviews, sample collection and submission 
from food service industries, employees, and patrons related to cluster and outbreak 
investigations by Month 6.  The long-term collaborative objective is for EDE Section to 
coordinate and collaborate with CDC and other ELC grant recipients in developing core 
questionnaires, measurable indicators, and foodborne stratification surveys for local and 
multi-state cluster and outbreak investigations related to enteric diseases by Month 9. 
 
Measures of Effectiveness:  
Because of the increased collaborations, EDE and EH Sections will: 


1) Conduct field training on assessments, interviews, sample collection and 
submission from food service industries, employees, and patrons related to cluster 
and outbreak investigations by Month 10. 


2) Collaborate with CD and EDS to establish a pilot reporting web-based platform 
for emergency room staff to report enteric diseases to EDE and CD by Month 10. 


3) Participate in 90% of conference calls related to questionnaire design, measurable 
indicators, and foodborne stratification surveys.  


A.3 Objective 2: To develop, pilot, and implement an Animal Disease Syndromic 
Surveillance System (ADSSS) with the ADH Public Health Veterinarian (PHV) to 
enhance human disease surveillance. 
 
Rationale for Inclusion: In a recently published paper in 2010 in Pediatrics entitled 
“Human Salmonellosis Traced to Pet Food,” it was reported that from 2006-2008, there 
has been 79 Salmonella cases across 21 states with  approximately half of the cases 
occurring among children less than two (2) years of age linked to pet food consumption 
[1].  In this report, the authors concluded, “This investigation resulted in identification of 
the first documented outbreak of human Salmonellosis linked to the use of dry dog and 
cat food,” and “Dry pet food may be contaminated with Salmonella and could be an 
under recognized source of human infections, especially in young children[1].” These 
conclusions clearly delineate the importance of states developing an ADSSS to use in 
conjunction with their normal human illness surveillance.   The EDE Section will be 
working in collaboration with the ADH PHV to perform a literature search on local, state, 
or federal institutions that have an ADSSS. 
 
Specific Activities 


1) Form an ADH workgroup with EDE, EDS, PHV, local veterinarians, and 
veterinary laboratories to review, discuss, and develop an ADSSS program 
particular to ADH’s specificities. 


2) Develop reporting lines of communication similar to ELRs reported in NEDSS.   







Arkansas ELC Application (Project Narrative): CDC-RFA-CI10-1012 Page 10 
 


3) Develop an implementation strategy and pilot this ADSSS within Central 
Arkansas. 
 


Relevance to Timeline:  The short-term objective is to meet with PHV and determine the 
elements to developing this ADSSS by Month 3.  The medium-term objective is to 
initiate a workgroup to develop the relevant guidelines (policies and procedures) to 
reporting increases in disease burden (establish baselines) related to animals by Month 6.  
The long-term objective will be to pilot the surveillance system in the Central Arkansas 
region by Month 18. 
 
Measures of Effectiveness  
Since the Arkansas Department of Health does not have this program as part of its 
institutional structure, the following will be used for its Measures of Effectiveness:  


1) From Months 1 through 3, collaborate with the ADH PHV to perform a literature 
search on local, state, or federal institutions that have an ADSSS. 


2) From Months 6 through 10, form an ADH workgroup with EDE, EDS, PHV, 
local Veterinarians, and Veterinary laboratories to review, discuss, and develop an 
ADSSS program particular to ADH’s specificities. 


3) Develop reporting lines of communication similar to ELRs reported in NEDSS by 
Month 10. 


4) Develop an implementation strategy and pilot this ADSSS within Central 
Arkansas that includes quantitative and qualitative measures (surveys and 
reporting numbers) by Month 18. 


 
ACTIVITY B:  ENHANCE ARKANSAS PUBLIC HEALTH LABORATORY 
CAPACITY 
 
B.1 ENHANCINGING ENTERIC TESTING CAPACITY 
B.1 Objective 1: To improve timeliness of isolate preparation, typing, and result 
distribution for the AR-PHL. 
Rationale for Inclusion: With new resources (staff and equipment) and an evaluation of 
current process flows, the AR-PHL will decrease the time from isolate or sample receipt 
to organism confirmation thus allowing the EDE Section to more quickly respond to 
disease outbreaks in Arkansas. 
 
Specific Activities 


1) Establish current baselines for transport times by geographic region, and review 
for delays in courier service. 


2) Develop collaboration with out-of-state private laboratories to submit isolates 
from Arkansas residents to the AR-PHL. 


3) Establish current baselines and identify delays in isolate serotyping and PFGE 
subtyping of all strains of Salmonella, Shiga toxin producing E. coli (STEC), 
Campylobacter, and Listeria (<96 hours). 


4) For identified delays, AR-PHL will develop a plan for process improvement 
ensuring timely isolate receipt, serotyping, and subtyping of all strains of 
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Salmonella, Shiga toxin producing E. coli (STEC), Campylobacter, and Listeria 
(<96 hours). 


5) Conduct near real-time serotyping and PFGE subtyping of all strains of 
Salmonella, Shiga toxin producing E. coli (STEC), Campylobacter, and Listeria 
(<96 hours) via PCR and culture methodologies. 


6) Communicate daily with epidemiology staff, monitor NEDSS for reports of 
suspected parasitic disease, and contact the clinic or lab to arrange transport of 
stool specimens to the AR-PHL for real-time identification and video microscopy 
for submission to DPDx. 


7) Establish current baseline periods for testing parasitic samples. 
8) Increase foodborne disease outbreak Calicivirus strain characterization and 


submission of data to CaliciNet, EDE, and CD. 
 


Relevance to Timeline:  The short-term objectives involve purchasing equipment and 
supplies, transferring and training staff, establishing intra- and inter-state laboratory 
partnerships by Month 6.  The long-term objectives will begin in Month 1 and continue 
through the Month 22 and involve: 1) reviewing the current courier-based delivery 
system; 2) analyzing bacterial, parasitic, and viral isolates; and 3) reporting these results 
to PulseNet, CaliciNet, CD, and EDE in a timely manner. 
 
Measures of Effectiveness  


1) From current baselines, the AR-PHL will decrease sample submission delays 
from inter- and intra-state clinical and reference laboratories 10% by Month 10 
and 30% by Month 22. 


2) From current baselines, the AR-PHL will decrease isolation time of samples and 
isolates 20% by Month 10 and 40% by Month 22. 


3) From current baselines, the AR-PHL will increase Calicivirus molecular 
characterization 20% by Month 10 and 40% by Month 22. 


4) From current baselines, the AR-PHL will develop and perform molecular 
diagnosis of parasitic organisms via real-time identification and video microscopy 
on 20% of the parasitic organisms submitted to the AR-PHL by Month 10 and 
40% by Month 22.  These results will be submitted to DPDx. 


 
B.2:  ENHANCE RABIES TESTING CAPACITY 
 
B.2 Objective 1: To develop and implement rabies RT-PCR technology at the AR-PHL 
as a routine secondary method in confirmation of rabies in all submitted samples. 
 
Rationale for Inclusion:  Recently, the Rabies Unit of the Arkansas Public Health 
Laboratory received a specimen for testing that resulted in an inconclusive diagnosis for 
positive rabies and required confirmation testing from the Texas Public Health Lab and 
CDC before a final diagnosis could be reached.  This situation caused a great deal of 
concern with the patients involved and state health officials, and it emphasized the need 
for a second testing method to confirm the results of a single test.  In Arkansas, the gold 
standard for rabies testing is the direct fluorescent antibody (DFA) test.   
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However, this test failed to detect rabies in a young dog and required additional 
molecular testing from outside laboratories, namely reverse transcriptase polymerase 
chain reaction, or RT-PCR. If we had relied on the original false-negative DFA results 
and not followed through on additional testing, the outcome may have been catastrophic. 
We propose to introduce rabies RT-PCR technology to the AR-PHL as a routine 
secondary method in the confirmation of rabies in all samples. 
 
Specific Activities 


1) Purchase equipment and supplies. 
2) Enhance collaborations with other states that use RT-PCR protocols. 
3) Develop RT-PCR protocols in relation to rabies sample submissions and analysis. 


 
Relevance to Timeline: The short-term objectives involve purchasing equipment and 
supplies, training staff and method validation by Month 3. AR-PHL will develop 
collaborations with other laboratories for additional sample types and method validations 
by Month 2. The long-term objective will begin from Month 1 through Month 22 and will 
consist of RT-PCR confirmation of positive and negative specimens determined by the 
standard DFA method currently used, and testing additional sample types, not applicable 
with the current DFA method.   
 
Measures of Effectiveness: 


1) Develop collaborations with other rabies laboratories, including Texas Public 
Health Laboratory that has already established RT-PCR protocols by Month 2. 


2) Develop confirmatory RT-PCR testing by comparing test results from both 
negative and positive DFA specimens with rabies virus RT-PCR by Month 12. 


3) Increase sample types for rabies testing which are currently not available with the 
current DFA protocol from Month 10 through 22. This will include saliva, skin 
biopsies and, potentially, ante mortem samples. 


 
ACTIVITY C:  ENHANCE HEALTH INFORMATION SYSTEMS CAPACITY 
 
C.1:  INCREASING ELECTRONIC LABORATORY RECORD LINKAGES 
 
C.1 Objective 1: Increase number of commercial and hospital laboratories with ELR 
linkages to ADH’s NEDSS.    
 
Rationale for Inclusion: Expanding the ELR linkages is critical because receipt of 
laboratory results is often the initial step in epidemiologic surveillance.  The current 
NEDSS baseline for ELR performance is reported in two  ways: 1) the percentage of 
ELR linkages with laboratories relative to the total number of laboratories; and 2) the 
percentage of laboratory reports received by ELR relative to all laboratory reports 
received (ELR, FAX, telephone or as part of a morbidity report).  ADH NEDSS has ELR 
linkages with two commercial laboratories (LabCorp and Mayo Medical Laboratories) 
which yield a 10% ELR lab linkage baseline for the 20 commercial laboratories serving 
Arkansas or a 2% ELR linkage baseline for the 102 commercial and hospital laboratories.  
When examined by the percentage of lab reports received by ELR,  these two commercial 
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labs account for 84% of all commercial lab reports and 69% of all lab reports received by 
the EDS/NEDDS group. See Tables 1 and 2 in Appendix A. The following Measures of 
Effectiveness will be based on the increase in the percentage of lab reports received by 
ELR relative to all lab reports received by the EDS/NEDSS Group.  
 
Specific Activities 
1) Hire an Informatician to expand IT resource for ongoing operation and expansion of 


NEDSS.  
2) Develop detailed work plan for prioritizing which commercial and hospital 


laboratories should be recruited for ELR reporting and it specific launch dates. 
3) Recruit laboratories and work with their IT representatives to schedule establishment 


and validation of ELR linkages.    
4) Integrate electronic exchanges that come to ADH into NEDSS. 
5) Develop and implement a data quality plan to routinely monitor (daily, weekly) 


completeness of incoming ELR data and that it is properly saved in NEDSS.   
6) Collaborate with EDE to develop, pilot, and implement an ADSSS and reporting 


processes to collect data in a special NEDSS program area. 
7) Collaborate with EDE and EH on training Environmental Health Specialists on the 


use of NEDSS system for enteric disease cluster and outbreak investigation. 
 


Relevance to Timeline: The new Informatician will work with existing IT staff to 
establish new electronic exchange partners and establish timelines for receiving ELRs 
from them.  The development of plans and documents to support ELR linkage activities 
are to be completed by Month 3.  New ELR linkages will be developed from Month 5 to 
Month 22.  Improvement in data quality measures and process documentation will be 
completed by Month 6.  
 
Measures of Effectiveness: 


1) Create a written plan with a detailed schedule in Month 1 for establishing 
laboratories linkages.  


2) Create a written ELR linkage launch document to orient laboratories that will be 
linking to ADH by Month 3. 


3) Implement ELR data exchange between the AR-PHL and NEDSS to increase the 
baseline ELR reporting percentage from the current baseline of 69% to 80% by 
Month 10. 


4) Add four new commercial laboratory electronic exchanges with a resulting 5 
percentage point increase in current ELR reporting baseline of 69% by Month 10.  


5) Add four new hospital laboratory electronic exchanges with a resulting 5 
percentage point increase in current ELR reporting baseline of 69% by Month 10.  


6) Revise and greatly expand existing data quality review process documentation by 
Month 6.  


 
C.2: ENHANCING LIMS AND NEDSS ELECTRONIC DATA SHARING 
 
C.2 Objective 1: Enhance the AR-PHL exchange of electronic data between LIMS and 
NEDSS. 
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Rationale for Inclusion:  The ADH currently is using antiquated server equipment for 
electronic messaging development and production environments.  In order to maintain 
separate test and production environments for electronic laboratory reporting activities, 
updated servers will be needed. ADH has an enterprise license for the Orion Rhapsody 
product.  Separate test and production servers are needed for Rhapsody so that developers 
can create well-formed HL7 messages in an environment that will not adversely impact 
production Rhapsody data translation operations. Likewise, ADH uses PHIN-MS for 
secure transport of data to our messaging partners. Separate test and production servers 
are needed to ensure that developers working with PHIN-MS do not adversely impact 
production PHIN-MS routes.  The AR-PHL LIMS is a critical core component of the 
ADH messaging infrastructure. New LIMS functionality involving scheduled batch 
processing of LIMS lab results will be necessary with this project. It is vital that funding 
be obtained for necessary STARLIMS support and maintenance as we move forward to 
enhance our LIMS messaging capacity.  
 
The AR-PHL will make use of new messaging servers and STARLIMS support as it 
continues with participation in PHLIP. Likewise, the lab will build on best practices 
learned from PHLIP as messaging of reportable lab results from the LIMS to the ADH 
NEDSS is pursued. The AR-PHL is undertaking migration to STARLIMS Version 10. 
The migration will incorporate the addition of electronic messaging functionality from 
the PHL LIMS to the ADH NEDSS. 
 
Specific Activities  
1. Develop purchase requests and navigate state purchasing process to purchase 


Rhapsody Servers and PHIN/MS servers and PHL LIMS maintenance contract.   
2. Install and stage new servers in ADH IT and Laboratory environments.  
 
Relevance to Timeline:  The AR-PHL currently participates in the PHLIP project and 
routinely transmits influenza results to CDC via HL7 messages. The procurement of new 
servers and STARLIMS support will go into effect as soon as possible once funding is 
obtained. Given state procurement processes, servers should be received by Month 2 and 
become operational by Month 3.   The STARLIMS support contract should be in place by 
Month 6.  
 
Measures of Effectiveness: 
1. Procurement and purchase requests are completed by Month 2.  
2. Servers arrive and are installed by Month 3. 
3. STARLIMS support contract is in place by Month 6.  


 
KEY STAFF AND ROLES OF REQUESTED NEW POSITIONS 
 
Key Staff:   The Curricula Vitae of the critical staff for this project are included in 
Appendix D.  They include:  


1. Gordon Reeve, PhD, will function as the Principal Investigator and serves as the 
ADH Chief of the Analytic Epidemiology Branch.  
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2. Randall Owens, PhD, serves as the Branch Chief of Clinical and Biological 
Sciences Branch in the AR-PHL.  


3. Micheal Knox, M.S., M.P.H., will oversee the proposed activities for enterics in his 
role as the Enteric Disease Epidemiology Section Chief and the day-to-day activities 
of requested new enteric epidemiology staff. 


4. Rossina N. Stefanova, PhD, will continue to serve as the senior PulseNet and 
CaliciNet Molecular Biologist and will supervise the requested new Molecular 
Biologist.  


5. James Files will oversee the proposed activities for information technology in his 
role as the Epidemiology Surveillance Section Chief and the day-to-day activities of 
requested new information technology staff.  


6. Charles McGee, M.P.H., will continue to oversee AR-PHL IT functions in his 
current role of PHL Informatics Team Supervisor and will be responsible for 
installing and maintaining the electronic equipment requested for the AR-PHL in 
this cooperative agreement.  


7. Sue Weinstein, D.V.M., will be involved in the development of the Animal Disease 
Syndromic Surveillance System.   


 
Roles of Requested New Positions: The roles are the new positions requested in this 
proposal are described in the Budget Narrative.    
 
Reference: 
1.  Behravesh CB et al. Human Salmonella Infections Linked to Contaminated Dry Dog 
and Cat Food, 2006-2008. Pediatrics 2010. 
 
 








Arkansas ELC Application (Budget Narrative): CDC-RFA-CI10-1012                           Page 1 
 


STRENGTHENING EPIDEMIOLOGY, LABORATORY AND INFORMATION 
TECHNOLOGY FOR IMPROVED DISEASE SURVEILLANCE AND 


OUTBREAK INVESTIGATION IN ARKANSAS 
 


BUDGET NARRATIVE AND LINE ITEM BUDGET 
 


ELC BUDGET NARRATIVE ORGANIZATION:   
As requested in the FOA guidance, the budgets for each of the Activity Areas (Epidemiology, 
Laboratory, and Health Information Systems) are presented in this Budget as three separate 
sections.  Each budget section includes a Budget Narrative that describes the intended use or 
need for each requested budget item and a line-item description of costs including indirect costs.    
 
ENTERIC DISEASE EPIDEMIOLOGY (EDE) BUDGET: 
 
Personnel: The EDE Section is requesting funding for one full-time Epidemiologist, one full-
time Budget Analyst, one half-time Epidemiology Program Coordinator and one part-time 
Epidemiologist. 
 
The full-time Epidemiologist will function as the multi-disease Epidemiology and Laboratory 
Capacity (ELC) Epidemiologist as described in the FOA.  This Epidemiologist’s primary 
assignment will be to meet the flexible demands of pathogen-specific cluster investigations by 
reviewing the National Electronic Disease Surveillance System (NEDSS) electronic laboratory 
record (ELR) submissions, Pulse-Field Gel Electrophoresis (PFGE) data, and Arkansas 
Department of Health (ADH) standardized surveillance questionnaires.  As part of the Agency’s 
outbreak response team, ELC Epidemiologist will work with the Environmental Health 
Specialists (EHSs) and Food Safety Program Managers on foodborne outbreak investigations 
with questionnaire development, case and control interviews, and development of sampling 
schemes for the collection of suspect foods.  In addition, this ELC epidemiologist, under the 
guidance of the Enteric Disease Epidemiology Section Chief, Micheal Knox, M.S., M.P.H., will 
collaborate with the ADH State Public Health Veterinarian (PHV) in developing an Animal 
Disease Syndromic Surveillance System (ADSSS) for Arkansas to track the role of sick animals 
and contaminated pet food in development of human enteric infections.   
 
The Enteric Disease Epidemiology (EDE) Section requests funding for one full-time Budget 
Analyst.  This Budget Analyst will be responsible for basic budget analysis, researching and 
preparing special reports, examining and verifying documents, preparing travel arrangements, 
and performing general office duties. During large outbreak situations, this person will also assist 
the field staff in coordination of data collection documents and oversee data entry processes as 
needed.   Currently, the Analytical Epidemiology Division has no administrative staff, and this 
addition would greatly enhance the Enteric Disease Epidemiology Section directly and 
Analytical Epidemiology Division indirectly. 
 
The EDE Section requests funding for one half-time person to act as the ELC Program 
Coordinator.  This person will increase the outbreak team communication capacity by acting as a 
liaison between EDE, Epidemiology Disease Surveillance (EDS), EH, and Communicable 
Disease (CD) by increasing direct access of outbreak team members to information developed by 
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ELC Program activities.  This person will also act as a liaison between the sections in the 
Foodborne Outbreak Team and ELC-funded areas in the ADH to develop progress reports and 
critical evaluations for all parties as it relates to the core objectives proposed in this cooperative 
agreement.  Lastly, this person will be responsible for interacting with CDC to address program 
concerns.   The person hired for the half-time ELC Program Coordinator may be an 
Epidemiologist or an experienced ADH Program Manager.   
Funding is requested to hire a part-time Epidemiologist to strengthen and continue the training 
component of Enteric Disease Epidemiology (EDE) Program.   This training program would be 
conducted by George Smith, M.S., M.P.H.  Mr. Smith has been involved with the ADH and 
specifically the Epidemiology Branch for more than 30 years.  As an ADH Foodborne 
Epidemiologist, he has been instrumental in developing and implementing the Agency’s 
foodborne outbreak response plan, and training newly hired Epidemiologists and Environmental 
Health Specialists in the Agency’s policies and procedures related to foodborne outbreak 
investigation.  This training program includes instruction on foodborne outbreak investigation, 
development of questionnaires, collection and shipping food samples, and collection of risk 
factors on non-ill persons associated with ill persons due to food, water, or person-to-person 
transmission disease exposure.  With the typical personnel turnover and reassignment among the 
EHSs, continuation of this training in the area of Enteric Disease Epidemiology will be critical to 
the success of this program.  
  
Note: If qualified persons whose funding sources are coming to an end become available in-
house, some positions may be filled by direct transfer instead of internal and external 
recruitment.  While direct transfer will be a much quicker process than recruitment, it will only 
be used if potential transferees are qualified for these new positions.     
 
Salary:  
The salary of the ELC Epidemiologist position for the first ten-month funding cycle will be 
$45,000. The salary for the Budget Analyst for the first funding cycle will be $31,395, and the 
salary for the half-time program coordinator will be $ 25,962.  For the first funding cycle 
$30,000 is requested for the part-time Epidemiologist for educational/training activities with 
possible assistance in large outbreaks for staff surge capacity.  
 
Fringe Benefits: 
The fringe costs are calculated at 21.11% plus $3,900 of each salary. For the salaries of the 
request personnel, the fringe equals $43,541. 
 
Travel: 
Out-of-State: 
EDE request $5,000 for travel for the ELC Epidemiologist and Program Coordinator to attend 
the 2011 OutbreakNet conference and other training deemed necessary to support the needs 
related to this cooperative agreement and the EDE section in general.  This amount includes 
airfare, lodging, and per diem in accordance with the ADH policy and procedures on travel rates.   
 
In-State: 
EDE requests $3,006 for travel the different regions in Arkansas for training of EHSs on the 
Agency’s outbreak response policy and procedures, outbreak investigation, and NEDSS training. 
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General Office Supplies: 
EDE request $8,600.  This amount includes a $1,000 for office supplies (pens, copier/printer 
paper, toner, print cartridges, binders, $2,600 for two work stations and chairs, and $5000 to 
purchase one laptop computer, two desktop computers, and three printers (laptop 1 each @ 
$1500; desktop 2 each @ $1000; printers 3 each @ $500).  The workstations will meet the 
standard configuration requirements needed under the Agency’s IT policy. 
 
 Other:   
EDE request $16,000 over the first 10-month funding period.  Ten thousand dollars ($10,000) is 
requested for remodeling of office space to accommodate the additional staff, and $6,000 is 
requested for regional Environmental Health staff expenses for outbreak support and training 
expenses.  This $6,000 will be apportioned for the five geographical ADH regions on an equal 
basis for the first 10-month funding period.  If funds for outbreak support and training are 
approved in the second funding cycle, more performance-based allocation of funds will be made. 
These funds are needed because the ADH EH Branch and their county-level staff have sustained 
major budgetary cuts because of recent revenue shortfalls.   
 
Total Direct Costs: 
The total direct cost for the Enteric Disease Epidemiology Section is $208,504. 
 
Indirect Costs:  
Indirect costs are calculated at 16.2% of salary, extra help, and fringe benefits. The indirect cost 
will be $28,495 for all requested EDE Section personnel in this cooperative agreement. 
 
Grand Total: 
The grand total money requested by the Enteric Disease Epidemiology Section is $236,999 for 
the first 10-month funding period.
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 EPIDEMIOLOGY AND LABORATORY CAPACITY                                                                          


FOR INFECTIOUS DISEASES (ELC)  
 Building and Strengthening Epidemiology, Laboratory and Health Information Systems                     


Capacity in State and Local Health Departments  
   CDC-RFA-CI10-1012   


                      LINE-ITEM BUDGET NARRATIVE  


 


424a 
Budget 
Category A     Enteric Disease Epidemiology (EDE): 


 First 10 Months                        
9/30/2010 – 7/31/2011  


a. Personnel             
       


132,357  


 1 FTE Epidemiologist     
       


45,000   


 1 FTE Budget Analyst    
       


31,395   


 1 PTE  Program Coordinator  (half-time)  
       


25,962   


 1 Extra Help Epidemiologist (up to 1000 hrs.)  
       


30,000   
         
b. Fringe ( 21.11% + $3,900 of each Salary)  43,541 43,541 
         


c. Travel (Out-of-State & In-State with Registration Fees)   
           


5,000  
 Two professional meetings/conferences @$2,500 per trip x 5,000           
  two people= ($1000 airfare + meals and lodging @$375/day x    
 4 days = $2,500 per person per trip)   
         
         


d. In-State Travel:           3,006            


 
Six trips for two people to travel to regions for training, 2500 miles @ 
$.42 per mile= $1050, hotel and meals for six nights @ $163 per night x 
two people - $1956 


         
3,006   


   
               


e. General Office Supplies         
           


8,600  


 
Office supplies (pens, copier/printer paper, toner, print cartridges, 
binders  


         
1,000   


 Two work stations and chairs    
         


2,600   
 Three computers and printers (laptop 1@ $1500 ea.;    
 desktop 2 @ 1000 ea.; printers 3@ $500 ea.) 5,000           
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f. Other             
           


16,000  


 Regional staff expenses for outbreak support and training 
         


6,000   


 Remodeling of office space  10,000            
g. TOTAL DIRECT COSTS       208,504 208,504 


         
h. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe) 28,495 28,495 


         
 


i.   GRAND TOTAL          236,999 236,999 
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AR- PUBLIC HEALTH LABORATORY (AR-PHL) BUDGET: 
 
Personnel: 
Funds are requested for one full-time Molecular Biologist to perform the following critical 
laboratory functions: to conduct Pulsed-Field Gel Electrophoresis (PFGE) on bacterial isolates, 
genetic sequence analysis of norovirus-positive stool specimens, reporting of norovirus sequence 
data on CaliciNET, and reverse transcriptase polymerase chain reaction (RT-PCR) analysis of 
rabies specimens.  This position will provide critically needed additional support for the current 
Molecular Biologist conducting PulseNET (PFGE) and CaliciNET determinations.  
 
Note: If qualified persons, whose funding sources are coming to an end, become available in-
house, this position may be filled by direct transfer instead of internal and external recruitment.  
While direct transfer will be a much quicker process than recruitment, it will only be used if a 
potential transferee is qualified for this new position.     
 
Salary:  
The salary of this Molecular Biologist for the first ten-month funding cycle will be $49,298.  
 
Fringe Benefits: 
The fringe costs are calculated at 21.11% plus $3,900 of each salary. For the salaries of the 
requested personnel, the fringe equals $14,307. 
 
Travel: 
AR-PHL requests $5,000 for travel to the 2011 PulseNet conference and other training deemed 
necessary to support the needs related to this cooperative agreement. This amount includes 
airfare, lodging, and per diem in accordance with the ADH policy and procedures on travel rates. 
 
Supplies:  The AR-PHL requests $28,000.  This amount includes $10,000 for PFGE enzymes, 
plasticware, and media, $5000 for CaliciNet PCR and DNA sequence reagents, and $13,000 for 
PCR and DNA Sequence reagents for rabies analysis. PFGE supplies include biological enzymes 
for digestion of bacterial genomes, agar and buffers for purification and electrophoresis of 
samples, and plasticware for pipetting, storage, and other general PFGE laboratory functions. 
PCR and DNA sequence reagents are required for the amplification and sequence analysis of 
norovirus genomic material present in clinical stool specimens. Additionally, PCR and DNA 
sequence reagents are required for the amplification and sequence analysis of norovirus and 
rabies virus genomic material present in clinical stool specimens and animal neural tissue. 
 
Equipment: The AR-PHL requests $158,000 for equipment.  A sum of $110,000 will be used to 
purchase an ABI 3500 Genetic Analyzer to be used for CalicNET Analyzer for analysis of 
norovirus and rabies virus genome sequence data.  This instrument is the only genetic sequencer 
recommended for laboratories by CaliciNET, and can serve a dual purpose for rabies testing. 
This machine will enhance the AR-PHL capacity to analyze the increase in submitted samples 
from increase surveillance activities of this proposal.  Thirty thousand dollars ($30,000) will be 
used to purchase a PFGE System for genetic fingerprinting analysis of E. coli, Salmonella, 
Listeria, and other bacterial organisms.  Eighteen thousand dollars ($18,000) will be used for a 
PCR System specifically for rabies analysis. 
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Total Direct Costs: 
The total direct cost for the AR-PHL is $254,605. 
 
Indirect Costs:  
Indirect costs are calculated at 16.2% of salary and fringe benefits. For the one full-time position, 
the indirect cost will be $10,304. 
 
Grand Total: 
The grand total money requested by the AR-PHL is $264,909 for the first 10-month funding 
period.
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EPIDEMIOLOGY AND LABORATORY CAPACITY                                                                         


FOR INFECTIOUS DISEASES (ELC) 
 Building and Strengthening Epidemiology, Laboratory and Health Information Systems                     


Capacity in State and Local Health Departments  
   CDC-RFA-CI10-1012   


                       LINE-ITEM BUDGET NARRATIVE  
         


 424a 
Budget 


Category B 


     
 First 10 Months                        


9/30/2010 – 7/31/2011     AR-PHL Capacity     


a. Personnel             
         


49,298  


 1 FTE Molecular Biologist     
       


49,298   
         


b. Fringe ( 21.11% + $3,900 of each Salary)  14,307  
         


14,307  
                


c. Travel (Out-of-State & In-State with Registration Fees)   
           


5,000  


 AR-PHL request $5,000 dollars for one Molecular Microbiologist to travel 
to the 2011 PulseNet conference and other training deemed necessary to 
support the needs related to this proposal.  This amount includes airfare, 
lodging, and per diem in accordance with the ADH policy 


         
5,000   


   
   
   


 Two professional meetings/conferences @$2,500 per trip x   
  two people= ($1000 airfare + meals and lodging @$375/day x    
 4days = $2,500 per person per trip)     
         


d. General Laboratory Supplies         
         


28,000  


 Enzymes, plasticware, agar, etc - PFGE    
       


10,000   


 DNA sequence reagents - CaliciNET (norovirus)  
         


5,000   


 PCR and DNA Sequence reagents - Rabies    
       


13,000   
         


e. Equipment (Justification found in the Budget Narrative)     
       


158,000  


 ABI 3500 Genetic Analyzer (CalicNET and Rabies) 
     


110,000   
 PFGE System (Genetic fingerprint analysis - E. coli, Salmonella, Listeria, etc) 30,000          
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 PCR System (Rabies) 
       


18,000   
         


f. TOTAL DIRECT COSTS       
     


254,605  
       


254,605  
         


g. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe) 
       


10,304 
         


10,304  
         


h. GRAND TOTAL         
     


264,909  
       


264,909  
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HEALTH INFORMATION SYSTEMS BUDGET for the Enteric Disease Surveillance 
(EDS)/ NEDSS Group and AR-Public Health Laboratory IT Group 
 
Personnel: 
EDS/NEDSS Group is requesting one full-time position. This will be a mid-level technical 
Informatician (Lead Data Exchange Coordinator) position.  This Informatician (Lead Data 
Exchange Coordinator) will establish, develop and test the messaging protocols for new and 
excising electronic exchanges with laboratories. The initial focus of the Lead Data Exchange 
Coordinator would be setting up the additional commercial laboratories to submit Electronic 
Laboratory Reporting (ELR) linkages to send messages to the ADH NEDSS-based System 
(NBS) in Epidemiology. The Lead Data Exchange Coordinator will also recruit hospital 
laboratories for this project, will do the ground work with the hospital IT groups as they prepare 
to set up ELR linkages and will trouble shoot issues associated with initial and ongoing 
transmission of ELR messages.   
 
Note: If qualified persons, whose funding sources are coming to an end, become available in-
house, this position may be filled by direct transfer instead of internal and external recruitment.  
While direct transfer will be a much quicker process than recruitment, it will only be used if a 
potential transferee is qualified for this new position.     
 
Salary:  
The salary of the Lead Data Exchange Coordinator for the first ten-month funding cycle will be 
$47,637.  
 
Fringe Benefits: 
The fringe costs are calculated at 21.11% plus $3,900 of each salary. For the salaries of the 
request personnel, the fringe equals $13,956. 
 
Travel:   
The EDS/NEDSS Group request $5000 for two NEDSS personnel specialist to attend the 2011 
NEDSS Conference and other training deemed necessary to support the needs related to this 
cooperative agreement.  This amount includes airfare, lodging, and per diem in accordance with 
the ADH policy and procedures on travel rates. 
 
The AR-PHL Laboratory Information Management System (LIMS) Section requests $5000 
for two Public Health Lab IT support specialists to attend the 2011 Public Health Information 
Network (PHIN) Conference and other training deemed necessary to support the needs related 
to this cooperative agreement.  This amount includes airfare, lodging, and per diem in 
accordance with the ADH policy and procedures on travel rates. 
 
Supplies: 
EDS/NEDSS Group requests $4,600. This amount includes $3,000 to purchase one laptop 
computer, one desktop computer, one printer (laptop 1 @ $1500; desktop 1 @ $1000; printer 1 
each @ $500), $300 for office supplies (pens, copier/printer paper, toner, print cartridges, 
binders), and $1,300 for one workstation (desk) and chairs.    The workstations will meet the 
standard configuration requirements needed under the Agency’s IT policy. 
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Equipment:  
AR-PHL LIMS Section requests $30,000 for test and production servers related to this proposed 
cooperative agreement.  ADH currently uses antiquated servers to support electronic messaging 
activities.  To enable proper validation of electronic message content, separate test and 
production environments are needed for electronic laboratory reporting activities involving the 
Rhapsody data translation engine and the PHIN-MS message transport component. Updated 
messaging servers will be needed to support this.   Therefore, the AR-PHL LIMS Section 
requests $30,000 to purchase the following servers to enhance its reporting capacity.  The servers 
are Rhapsody Development/Test Server, Rhapsody Production Server, PHIN/MS 
Development/Test Server, and PHIN/MS Test Server at a cost of $7,500 each.   
 
Other: 
The Epidemiology Disease Surveillance (EDS) Section requests $10,000 for remodeling of 
office space to accommodate the additional staff. 
 
The AR-PHL LIMS Section requests $34,080 for Systems Maintenance/Support contract for 
Starlims for the first funding cycle.  The ADH Public Health Lab uses STARLIMS as its 
Laboratory Information Management System (LIMS).  STARLIMS provides software support to 
its customers, including expertise in the configuration of HL7 messages.  In order to maintain 
necessary support levels for LIMS electronic messaging, funding for the continuing maintenance 
cost of the LIMS is required.  
 
Total Direct Costs: 
The total direct cost for the Health Information Systems (HIS) is $150,273. 
 
Indirect Costs:  
Indirect costs are calculated at 16.2% of salary and fringe benefits. For the one full-time position, 
the indirect cost will be $9,978.  
 
Grand Total: 
The grand total money requested by HIS is $160,251 for the first 10-month funding period. 
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EPIDEMIOLOGY AND LABORATORY CAPACITY                                                                         


FOR INFECTIOUS DISEASES (ELC) 
 Building and Strengthening Epidemiology, Laboratory and Health Information Systems                     


Capacity in State and Local Health Departments  
   CDC-RFA-CI10-1012   


                       LINE-ITEM BUDGET NARRATIVE  
         


 424a Budget 
Category C 


      First 10 Months                        
9/30/2010 – 7/31/2011      Health Information Systems Capacity 


a. Personnel             
         


47,637  


 1 FTE Informatician (Lead Data Exchange Coordinator)  
       


47,637   
         


b. Fringe ( 21.11% + $3,900 of each Salary)  13,956 
         


13,956  
         


c. Travel (Out-of-State & In-State with Registration Fees)   
         


10,000  


  


The EDS/NEDSS Group request $5000 for 2 NEDSS personnel 
specialists to attend the 2011 NEDSS Conference and other training 
deemed necessary to support the needs related to this cooperative 
agreement.  This amount includes airfare, lodging, and per diem in 
accordance with the ADH policy and procedures on travel rates.  Two 
professional meetings/conferences @$2,500 per trip x  two people= 
($1000 airfare + meals and lodging @$375/day x 4days = $2,500 per 
person per trip) 5,000   


            


  


The AR-PHL LIMS Section requests $5000 for two Public Health Lab IT 
support specialists to attend the 2011 Public Health Information 
Network (PHIN) Conference and other training deemed necessary to 
support the needs related to this cooperative agreement.  This amount 
includes airfare, lodging, and per diem in accordance with the ADH 
policy and procedures on travel rates.  Two professional 
meetings/conferences @$2,500 per trip x  two people= ($1000 airfare + 
meals and lodging @$375/day x 4days = $2,500 per person per trip) 5,000   


                  


e. General Office Supplies         
           


4,600  


 
Office supplies (pens, copier/printer paper, toner, print cartridges, 
binders ) 


            
300   
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 One work station and chair    
         


1,300   


 
One laptop computer @ $1,500; one desktop computer @ $1,000; one 
printer @ $500 3,000  


         


f. Equipment (Justification found in the Budget Narrative)     
         


30,000  


 Rhapsody Development/ Test Server 
         


7,500   


 Rhapsody Production Server    
         


7,500   


 PHIN/MS Development/Test Server   
         


7,500   


 PHIN/MS Test Server     
         


7,500   
         


g. Other             
         


44,080  


 PHL LIMS Maintenance Contract    
       


34,080   


 Remodeling of office space  
       


10,000            


h. TOTAL DIRECT COSTS       
     


150,273  
       


150,273 
         


i. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe)      9,978  
         


9,978  
         


j. GRAND TOTAL         
     


160,251  
       


160,251  
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 EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS DISEASES 
(ELC)  


 
Building and Strengthening Epidemiology, Laboratory and Health Information Systems 


Capacity in State and Local Health Departments 


  
CDC-RFA-CI10-1012 


   
                       LINE-ITEM BUDGET NARRATIVE TOTALS  


         


 


424a Budget 
Category A.B, 
C     Totals         


 First 10 Months                        
9/30/2010 – 7/31/2011  


a. Personnel                    229,292  
           
b. Fringe ( 21.11% + $3,900 of each Salary)           71,804  
           
c. Travel (Out-of-State & In-State with Registration Fees)            20,000  


           
d. In-State Travel:                      3,006  


           
e. General Office/Laboratory Supplies                  41,200  


           
f. Equipment                    188,000  
      
h. Other                      60,080  


           
i. TOTAL DIRECT COSTS                613,382  


           
j. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe)            48,777  


           
k. GRAND TOTAL                  662,159  
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8/26/2010


                        LINE-ITEM BUDGET NARRATIVE


424a Budget 
Category A     Enteric Disease Epidemiology (EDE):


a. Personnel 132,357       
1 FTE Epidemiologist 45,000       
1 FTE Budget Analyst 31,395       
1 PTE Program Coordinator (half-time) 25,962       
1 Extra Help Epidemiologist (up to 1000 hrs.) 30,000       


b. Fringe (21.11% + $3900 of each Salary) 43,541       43,541         


c. Travel (Out-of-State & In-State with Registration Fees) 5,000           
5,000         


d. In-State Travel: 3,006           
3,006         


e. General Office Supplies 8,600           
Office supplies (pens, copier/printer paper, toner, print cartridges, binders 1,000         
Two workstations and chairs 2,600         


5,000         


f. Other 16,000         
Regional staff expenses for outbreak support and training 6,000         


10,000       


g. TOTAL DIRECT COSTS 208,504     208,504       


h. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe) 28,495       28,495         


i. GRAND TOTAL 236,999     236,999       


4 days = $2,500 per person per trip)


CDC-RFA-CI10-1012


Six Trips for two person's Travel to regions for training, 2500 miles @ 
$.42 per mile= $1050, Hotel and Meals for 6 nights @ $163 per night x 
two persons = $1956


EPIDEMIOLOGY AND LABORATORY CAPACITY                                                                          
FOR INFECTIOUS DISEASES (ELC)


 First 10 Months                        
9/30/2010 – 7/31/2011 


Building and Strengthening Epidemiology, Laboratory and Health Information Systems                     
Capacity in State and Local Health Departments


Two professional meetings/conferences @$2,500 per trip x
 two persons= ($1000 airfare + meals and lodging @$375/day x 


Three computers and printers (laptop 1@ $1500 ea.; 
desktop 2 @ 1000 ea. Printer 3@ $500 ea.)


Remodeling of office space
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8/26/2010


LINE-ITEM BUDGET NARRATIVE


    Laboratory Capacity
a. Personnel 49,298         


1 FTE Molecular Biologist 49,298       


b. Fringe (21.11% + $3900 of Salary) 14,307       14,307         


c. Travel (Out-of-State & In-State with Registration Fees) 5,000           
5,000         


Two professional meetings/conferences @$2,500 per trip x
 two persons= ($1000 airfare + meals and lodging @$375/day x 
4days = $2,500 per person per trip)


d. General Office Supplies 28,000         
Enzymes, plasticware, agar, etc - PFGE 10,000       
DNA sequence reagents - CaliciNET (norovirus) 5,000         
PCR and DNA Sequence reagents - Rabies 13,000       


e. Equipment (Justification found in the Budget Narrative) 158,000       
110,000     


30,000       
18,000       


f. TOTAL DIRECT COSTS 254,605     254,605       


g. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe) 10,304       10,304         


h. GRAND TOTAL 264,909     264,909       


EPIDEMIOLOGY AND LABORATORY CAPACITY                                                                         
FOR INFECTIOUS DISEASES (ELC)


Building and Strengthening Epidemiology, Laboratory and Health Information Systems                     
Capacity in State and Local Health Departments


CDC-RFA-CI10-1012


424a Budget 
Category B


ABI 3500 Genetic Analyzer (CalicNET and Rabies)
PFGE System (Genetic fingerprint analysis - E. coli, Salmonella, Listeria, e
PCR System (Rabies)


 First 10 Months                        
9/30/2010 – 7/31/2011 


AR-PHL request $5,000 dollars for one Molecular Microbiologist to travel 
to the 2011 PulseNet conference and other training deemed necessary to 
support the needs related to this proposal.  This amount includes airfare, 
lodging, and per diem in accordance with the ADH policy
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8/26/2010


LINE-ITEM BUDGET NARRATIVE


   Health Information Systems Capacity
a. Personnel 47,637         


1 FTE Lead Data Exchange Coordinator 47,637       


b. Fringe (21.11% + $3900 of each Salary) 13,956       13,956         


c. Travel (Out-of-State & In-State with Registration Fees) 10,000         


5,000         


5,000         


e. General Office Supplies 4,600           
Office supplies (pens, copier/printer paper, toner, print cartridges, binders ) 300            
One workstations and chair 1,300         


          3,000 


g. Equipment (Justification found in the Budget Narrative) 30,000         
7,500         


Rhapsody Production Server 7,500         
PHIN/MS Development/Test Server 7,500         
PHIN/MS Test Server 7,500         


Building and Strengthening Epidemiology, Laboratory and Health Information Systems                     
Capacity in State and Local Health Departments


 First 10 Months                        
9/30/2010 – 7/31/2011 


EPIDEMIOLOGY AND LABORATORY CAPACITY                                                                         
FOR INFECTIOUS DISEASES (ELC)


CDC-RFA-CI10-1012


424a Budget 
Category C


Rhapsody Development/ Test Server


One laptop computer @ $1,500; one desktop computer @ $1,000; one 
printer @ $500


The EDS/NEDSS Group request $5000 for 2 NEDSS personnel specialists 
to attend the 2011 NEDSS Conference and other training deemed 
necessary to support the needs related to this proposal.  This amount 
includes airfare, lodging, and per diem in accordance with the ADH policy 
and procedures on travel rates.  Two professional meetings/conferences 
@$2,500 per trip x  two persons= ($1000 airfare + meals and lodging 
@$375/day x 4days = $2,500 per person per trip)


The AR-PHL LIMS Section requests $5000 for two Public Health Lab IT 
support specialists to attend the 2011 Public Health Information Network 
(PHIN) Conference and other training deemed necessary to support the 
needs related to this proposal..  This amount includes airfare, lodging, and 
per diem in accordance with the ADH policy and procedures on travel 
rates.  Two professional meetings/conferences @$2,500 per trip x  two 
persons= ($1000 airfare + meals and lodging @$375/day x 4days = 
$2,500 per person per trip)
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8/26/2010


f. Other 44,080         
PHL LIMS Maintenance Cost 34,080       


10,000       


g. TOTAL DIRECT COSTS 150,273     150,273       


h. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe) 9,978         9,978           


i. GRAND TOTAL 160,251     160,251       


Remodeling of office space
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8/26/2010


424a Budget 
Category 
A.B, C     Totals


a. Personnel         229,292 


b. Fringe (21.11% + $3900 of each Salary)           71,804 


c. Travel (Out-of-State & In-State with Registration Fees)           20,000 


d. In-State Travel:             3,006 


e. General Office Supplies           41,200 


f. Equipment         188,000 


h. Other           60,080 


i. TOTAL DIRECT COSTS         613,382 


J. Indirect Costs @16.2%  (Applied to Salary, Extra Help and Fringe)      48,777.00 


k. GRAND TOTAL 662,159       


 First 10 Months                        
9/30/2010 – 7/31/2011 


EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS DISEASES (ELC)
Building and Strengthening Epidemiology, Laboratory and Health Information Systems 


Capacity in State and Local Health Departments
CDC-RFA-CI10-1012


LINE-ITEM BUDGET NARRATIVE





		10 Month Totals






 
 


 
 
 


Appendix B 
 
 


Organizational Charts of Selected 
Arkansas Department of Health Components 


Charts 1 - 4 
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       Arkansas Department of Health Abbreviated Organizational Charts: Chart 1 


  Director and State Health Officer 
     Paul Halverson, DrPH, MHSA 


       Deputy State Health Officer  
             Director of Science 
             Joe Bates, MD, MS 


      Deputy State Health Officer  
             State Epidemiologist 
        Nathaniel Smith, MD, MPH  


Office of General Counsel 


Deputy Director for Administration  
                       Mary Leath 
        


        Minority Health and Disparities 


Tobacco Prevention and Cessation Program 


      Health Communications and Marketing 


                     Strategic Initiatives 


        Center for  
Health Advancement 


        Center for  
   Health Protection 


        Center for  
Local Public Health 


   Center for Public 
     Health Practice 


     Public Health   
       Laboratory 


   Human Resources 


           Finance 


   Information Technology 


    Policy and Procedures 


          Internal Audit 


Facilities Support Service 


Center Branches 
- Chronic Disease 
- Family Health 
- Life Stages 
 -Nutrition and WIC 
  -Oral Health 


Center Branches 
- Infectious Disease 
- Injury Prevention  
- Preparedness and  
    Emergency Response 
- Pharmacy Services 
See Chart 4 


Center Branches 
- Local Public Health  
- Environmental Health  
- Hometown Health  
- In-Home Health  
 
See Chart 4 


Center Branches 
- Analytic Epidemiology 
- Applied Epidemiology  
- Health Statistics   
 
 
See Chart 2 


Center Branches 
- Alcohol Testing  
- Clinical/Biological  
- Environmental   
 
 
See Chart 3  


Highlighted Branches 
are Involved in 
Foodborne Outbreaks  







 
Epidemiology Administration 


Bob Gordon, Administrator 
 Administration Specialist III 


Deiona McKnight 


Administration Specialist III 
Prisca Madison 


Administration Specialist III 
Cynthia White. 


Gordon Reeve, Ph.D. 
Branch Chief  


Analytical Epidemiology 
 


 


Infectious Disease Epidemiology 


Environmental Epidemiology 
Lori Simmons, M.S., 


Section Chief 


Preparedness Epidemiology 
 


Epidemiology Surveillance 
Jim Files, Section Chief 


Epidemiologist, 
Kim Sutphin  


 Epidemiologist, 
David Holcomb  


ATSDR Contract 
Supervisor/PI, 


Lori Simmons 
 Epidemiologist, 
 Carrie Poston 
 Epidemiologist, 
 Ashley Whitlow 


Physician Specialist 
Leonard Mukasa, M.D. 
 


Epidemiologists 
Sarah Harvey-HIV/STD 


Micheal Knox-Foodborne Diseases 


George Smith-Foodborne Dis. P/T 


Medical Waste 
 Epidemiologist, 
 Carrie Poston 


ELC West Nile Virus 
 Epidemiologist, 
 Carrie Poston 


Administrative Analyst, 
Carl Long 


Administration Specialist III, 
Frances Cooper 


Administration Specialist II, 
Sheila Thomas 


Shirley Louie, M.S., CIH 
Branch Chief  


Applied Epidemiology 
Deputy State Epidemiologist 


 
 


Chronic Disease Epidemiology 
Section Chief 


Vacant 
 Epidemiologists 
Rupa Sharma-Breast Care 


Wanda Simon-Tobacco 


Lucille Im-Cardiovascular Health 


Terri Wooten-MCH 


Cheryl Ledoux-Hometown Health Imp. 


Vacant-Cancer/Oral Health 


Joyce Eatmon-Diabetes 


Brandy Sutphin-Lifestage Hlth 


ELC HAI Grant  
Epidemiologist, 


Catherine Tapp 
Administration Specialist II, 


Vacant 


Trauma Grant 
 Epidemiologist, 


Austin Porter 
 


Communicable Disease 
   


H1N1 Grant 
Epidemiologist, 


Rachel Hulitt 


Administrative Analyst,  
Extra Help,  


Sarah Luz 


 


 Epidemiologist, 
Haytham Safi 


 


       ADH Abbreviated Organizational Chart for Epidemiology: Chart 2 


John Senner, Ph.D. 
Director   


Center for Public Health Practice  







 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


       ADH Abbreviated Organizational Chart for PH Laboratory: Chart 3 


ADH Public Health Laboratory  
           Glen Baker, MD 


Clinical / Biological Branch 
     Randy Owens, PhD 


  6 positions 


   TB / Mycology  Molecular Biology 
    


    Immunology         Clinical     
    Microbiology  
 


       Newborn   
       Screening 


   Environmental  
   Microbiology  


13 positions 
- The Lead PFGE  
  Person is  
  Rossina Stefanova  


  9 positions   7 positions   10 positions   13 positions 







 


       ADH Abbreviated Organizational Charts for Local Health Unit Staff: Chart 4 


Center Branches 
- Infectious Disease 
- Injury Prevention  
- Preparedness and  
    Emergency Response 
- Pharmacy Services 
See Chart 4 


        Center for  
   Health Protection 


        Center for  
Local Public Health 


Center Branches 
- Local Public Health  
- Environmental Health  
- Hometown Health  
- In-Home Health  
 
See Chart 4 


Infectious Disease  
- Has Central Staff of Doctors and Nurses 
- Has Regional Public Health Nurses   
- Has clinical oversight of Local Health Unit Nurses 


Local Public Health and Environmental Health  
- Operates 95 Local Health Units in 75 counties  
- Includes Public Health Nurses and 
      Environmental Health Specialists  





		Environmental Epidemiology

		Epidemiology Surveillance

		ELC HAI Grant

		Epidemiologist,

		Trauma Grant

		H1N1 Grant






Arkansas Department of Health
4815 West Markham Street-Little Rock, Arkansas 72205-3867-Telephone (501) 661-2000


Paul Halverson, DrPH, Director
Mike Bebee, Governor


MEMORANDUM


To: Whom It May Concern


From: ADH Office of Finance - Cost Allocation Section


Date: March 10,2010


Re: Central Office Indirect Cost Rate


Programs that do not provide support to statewide clinical activity will be charged an
Indirect Cost Rate of 16.2%. This rate includes administrative operation expenses
exclusive to central office activity.
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{ ~ DEPARTMENT OF HEALTH & HUMAN SERVICES


~~~~~~.rmc. January 26, 2010


l'~IlJ:n!lllsUPPOrt Center
F"m,lnciaJ ManngemtJl! Sel'vice


lJiVis;o.l of COl!t.\I~t:ldoll
Central Sllltes Field offlu


Mr_ Robert S. Bennett
Chief Financial Officer
Arkansas pepartment of Health (Formerly Arkansas
Department of Health & Human Services)


'4815 west Markham St.,Slot H28
Little Rock, AR 72205-3867


1:301 Young Slreet
Room 712


O~II;lS,Texas 7S11)~
(214)-767-'1261


(214}-767·3264 FAX


Dear Mr. Bennett:
A copy of an indirect cost Rate Agreement is being faxed to you
for signature. This Agreement reflects an understanding reached
between your organization and a member of my staff concerning
the rate(s) that may be used to support your claim for indirect
costs on grants and contracts with the Federal Government_
Please have the agreement signed by an authorized representative
of your organization and fax it to me, retaining a copy for your
files. Our fax number is {214) 767-3264. We will reproduce and
distribute the Agreement to the appropriate awarding orga.nizations
of the Federal Government for their use.
An indirect cost proposal, together with supporting information,
is required each year to substantiate claims made for indirect,
costs under grants and contracts awarded by the Federal Government.
Thus, your next proposal based on actual costs for the fiscal
year ending June 30, 2011 is due in our office by December 31, 2011.
Thartk you for your cooperation.


Sincerely,


enry Williams
Director
Division of Cost Allocation
Central States field office


Enclosures


PLEASE SIGN AND RETURN THE ORJGINAL OF THE RATB AGREEMENT
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STATE AND LOCAL RATE AGREEMENT


EIN #: 1716007358A1 DATE: January 20, 2010


DEPARTMENT/AGENCY;
A~kansas Department of Health (Formerly Arkansas
Department of Health & Human Services)
4815 West Markham St.,Slot H28
Little Rock AR 72205-3867


FILlNG REF.: The preceding
Agreement was dated
May 4, 200.9


The rates approved in this agreement are for use on grant.s, contracts and ot.her
agreements with the Fedexal Government, subject to the conditions in Section IXI.


SECTION I: INDIRECT COST RATES*
RATE TYPES; FIXED FINAL PROVo (PROVISIONAL) PRED. (PREDETERM!NED)


EFFECT1VE ltERIOD
TYPE FROM 'TO RATE{%) LOCATIONS


FINAL 07/01/08 06/30/09 11. 9 On Site
PROVo 07/01/09 06/30/10 11.1 On site
PROVo 07/01/10 UNTIL AMENDED 30.1 On Site


APPLICABLE TO


All Programs *
All Programs *
All programs **


Effective 7/1/07, the Arkansaa Department of Health and Ruman services ~as separated
into the Arkansas Department of Health and the Arkansas Department of Human Services
by Act 394 of 2007 and Governor Mike Beebe's Executive Order.


"'EASE!
Total direct costs excluding capital e~penditures (bu~ldin95, inaividual items of
equipmen~: alterations and renovations), that portion of ~ach subaward in eXcess of
$25,000 and flow-throuSh funds.


** BASE!
Direct salaries ~d wages including all fringe benefits.


(1)







JAN.tl.2UIU 12:1UPM PSC/DCA-CSFO 214 767 3264 NO. 0192 P. 4


DEPARTMENT/AGENCY:
Arkansas Department of Health (Formerly Arkansas
Department of Health & Human Services)
AGREEMENT DATE; January 26, 2010
=====---=---:::-==~-=~==-~---------------------..-SECTION II: SPECIAL REMARKS~~~=-~~~~~==~-=~~~-----------------------------------~,----.-


TREATMENT OF FRtNGB BENEFITS:
Fringe benefits are specifically identified to each employ~e and are charged individually
as direct costs. The directly claimed fringe benefit~ are listed below.


TREATMENT OF l?AID ABSENCES ~
Vacation, holiday, sick leave pay and other paid absences are inclvded in salaries and
wages and are claimed on grants, contracts and other agreements a$ part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not
made.


Equipment Definition -
Equipment means an a~ticle of nonexpendable, tangible personal property having a useful
life of more than one year and an acquisition cost of $5,000 or more per unit.


FRING13 BENE~ITS,
fICA
Retirement
Disability Insurance
Life Insurance
Unemployment rnsurance


Effective August 12, 2005, the Arkansas Departmen~ of Health was merged into the Arkansas
Department of Health and Human Services as the Division of ~ealth.


(2 )
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DEPARTMENT/AGENCY!
Arkansas Department of Health (Formerly Arkansas
Department of Health & Human Services)
AGREEMENT DATE: January 26, 2010
-----.----_~----S:sq:ION In, G~ __ - __ - _ ---.~_---~----
A. Ii ti'lITAT iON'S;
The races in tbls A9~eemcpe are ~ubjc~c to ~y B~~cutOIY or ~Qmi'lis~rativ~ ~imit~cion~ an~ apply co " given gr~t. contract Or
..,tiler"grecmenc only to the extent. !!hac bmds are available _ Jlecc;ptanc" of ~he rae,," is !lUlljcct,0 ~b", fo~lo"i••g condition,,:
(1l only cOBt~ incu.~ed by the o~gani~ation ~cre included in 1ca ~ndirect. coat pool ~~ fi~~llyuccep~c~: auc;hcoa~~ are legal
obli~Ation~ of t.h~ org"tli~~o1on ~nd arp allo~ab~e upoer the 9ovc~nicg eost ~rineiples; (2) Th~ same coate cha~ hav~ been tLcatco &s
indirc~c co~~s arc noc c1aimGd aa d~r~cc costa; CJ} $i~dlar ~ypes of ooots h~v~ nacn acco~aed ~ollBi$~GDC ~ccounctn9tr~atm~nt: ~nd
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STRENGTHENING EPIDEMIOLOGY, LABORATORY, AND INFORMATION TECHNOLOGY FOR IMPROVED DISEASE 
SURVEILLANCE AND OUTBREAK INVESTIGATION IN ARKANSAS 
Section A: Epidemiology Capacity 
Project ID #:  CDC-RFA-CI10 - 1012 Principal Investigator:  Gordon Reeve, PhD., M.P.H. 


Enteric Disease Epidemiology  


Periods Marked By: Grant Month  Month: 


Item 
# 


Task List Length 1 2 3 4 5 6 7 8 9 1
0 


1 Assess ADH spaces for additional staff; order office equipment (computers, etc) 1 x          


2 Post positions for hire: one MPH level Epidemiologist and one Program Coordinator 1 x          


3 Begin interview process for positions 3 x x x        


4 Transfer qualified personnel or Hire staff 4 x x x x       


5 Train additional staff in the Agency’s ORP&P, Cluster specific pathogen analysis and hypothesis generation 5 x x x x x      


6 Development of Foodborne Illness social marketing campaign educating the public and medical communities 3 x x x        


7 Implement Foodborne Illness social marketing campaign 7    x x x x x x x 


8 Epidemiology staff working with PHL to increase cluster identification, analysis, and investigation 10 x x x x x x x x x x 


9 Epidemiology staff working with Environmental Health (EH) to increase analytical epidemiological studies on 
clusters (control interviews) 


10 x x x x x x x x x x 


10 Epidemiology staff increasing the accurateness and completeness of cases with PFGE information by conducting 
additional interviews 


10 x x x x x x x x x x 


11 Epidemiology staff working with EH to increase suspected and/or implicated foods samples taken and submitted to 
AR-PHL related to cluster investigations 


10 x x x x x x x x x x 


12 Epidemiology staff working with EH and Communicable Disease (CD) to increase identification of source of illness 
related to cluster investigations 


10 x x x x x x x x x x 


13 Epidemiology staff working with EH and CD to increase public health message of source of illness related to cluster 
investigations 


7    x x x x x x x 


14 Epidemiology staff working with EH and other regulatory agencies to increase the number of recalls or regulatory 
actions related to cluster investigations 


10 x x x x x x x x x x 


15 Epidemiology staff will increase NORS reporting based on increase in cluster investigations 10 x x x x x x x x x x 


16 Epidemiology staff will work with other FOA awardees and CDC on developing hypothesis generated data elements, 
core questionnaires, and supplemental NORS information  


3        x x x 


17 Collaborate with EDS and PHV on animal syndromic surveillance system  10 x x x x x x x x x x 
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STRENGTHENING EPIDEMIOLOGY, LABORATORY, AND INFORMATION TECHNOLOGY FOR IMPROVED DISEASE 
SURVEILLANCE AND OUTBREAK INVESTIGATION IN ARKANSAS 
Section B: Laboratory Capacity 


Project ID #: CDC-RFA-CI10 - 1012 Principal Investigator:  Gordon Reeve, PhD., M.P.H. 


Arkansas Public Health Laboratory  


Periods Marked By: Grant Month  Month: 


Item 
# 


Task List Length 1 2 3 4 5 6 7 8 9 1
0 


1 Purchase equipment, and supplies 2 x x         


2 Transfer qualified personnel  1 x          


3 Collaborate with partnering states on RT-PCR methodology for Rabies 3 x x x        


4 Train new personnel on RT-PCR methodology for Rabies 6 x x x x x x     


5 Establish partnerships with provider laboratories 1 x x         


6 Arrange transport and receipt of specimens from providers to PHL 10 x x x x x x x x x x 


7 Analyze bacterial isolates and report PFGE results to AR Epidemiology Division and PulseNET 10 x x x x x x x x x x 


8 Analyze parasitic specimens and report results to AR Epidemiology Branch and DPDx 10 x x x x x x x x x x 


9 Analyze norovirus specimens by sequence analysis and report results to AR Epidemiology Division and CaliciNET 9  x x x x x x x x x 


10 Analyze Hepatitis A specimens and report results to AR Epidemiology Branch 10 x x x x x x x x x x 
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STRENGTHENING EPIDEMIOLOGY, LABORATORY, AND INFORMATION TECHNOLOGY FOR IMPROVED DISEASE 
SURVEILLANCE AND OUTBREAK INVESTIGATION IN ARKANSAS 
Section C:  Health Information Systems Capacity 


Project ID #: CDC-RFA-CI10 - 1012 Principal Investigator: Gordon Reeve, PhD., M.P.H. 


Epidemiology Disease Surveillance Section 


Periods Marked By: Grant Month  Month: 


Item 
# 


Task List Length 1 2 3 4 5 6 7 8 9 1
0 


1 Hire an Informatician to expand IT resource for NEDSS ongoing operation and expansion 2 x x         
2 Develop detailed work plan for prioritizing which commercial and hospital laboratories should be recruited for ELR 


reporting and it specific launch dates 
3 x x x        


3 Recruit laboratories and work with their IT representatives to schedule establishment of ELR linkages 7    x x x x x x x 
4 Establish and validate ELR linkages 6     x x x x x x 
5 Integrate electronic exchanges that come to ADH into NEDSS 6     x x x x x x 
6 Develop and implement incoming data quality plan for incoming ELR data 3 x x x        
7 Assist in the development of electronic reporting for the animal disease syndromic surveillance system (ADSSS) 4       x x x x 


8 Training Environmental Health Specialists on the use of NEDSS system for enteric disease cluster and outbreak 
investigation 


6     x x x x x x 
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STRENGTHENING EPIDEMIOLOGY, LABORATORY, AND INFORMATION TECHNOLOGY FOR IMPROVED DISEASE 
SURVEILLANCE AND OUTBREAK INVESTIGATION IN ARKANSAS 
Section C:  Health Information Systems Capacity 


Project ID #: CDC-RFA-CI10-1012 Principal Investigator: Gordon Reeve, PhD., M.P.H. 


AR-PHL LIMS 


Periods Marked By: Grant Month  Month: 


Item 
# 


Task List Length 1 2 3 4 5 6 7 8 9 1
0 


1 Procure new messaging servers 2 x x         


2 Complete update of maintenance agreement with LIMS vendor 2 x x         


3 Establish electronic data exchange between AR Epidemiology Division and PHL 10 x x x x x x x x x x 
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Micheal Knox, MS, MPH  
 
Rossina Stefanova, PhD 
 
James Files  
 
Charles McGee, MPH  
 


   Susan Weinstein, DVM 
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BIOGRAPHICAL SKETCH and CURRICULUM VITAE 
 


GORDON R. REEVE,  Ph.D.  
Branch Chief, Epidemiology     
Arkansas Department of Health  
 
Contact Information 
Arkansas Department of Health  
4815 West Markham Street  
Little Rock, Arkansas 72205 
Phone: 501-280-4433 
e-mail:  Gordon.Reeve@arkansas.gov 
 
TRAINING: Received his PhD in Community Health from the University of Texas, School of Public 
Health in 1982 with major concentrations in Epidemiology and Toxicology with a minor 
concentration in Industrial Hygiene.   He also received a Masters in Public Health from the 
University of Texas in 1975.  His focus of study at the Masters level was Occupational Health.    
 
EXPERIENCE: Thirty-two years (32) years in public health.   From 1975 through 1979, he 
coordinated a program at The University of Texas Cancer Center to evaluate the effectiveness of 
lung cancer screening for asbestos workers. In the summer of 1979, he began work at NIOSH in 
Cincinnati.  During the next five years, he conducted several occupational cancer studies involving 
chemical industry workers and a major study of heart disease among munitions workers exposed 
to nitroglycerin.   
 
In the summer of 1984, he became the Bureau Chief of Epidemiology for the Houston City Health 
Department.  For the next three years he directed efforts to control major infectious disease 
outbreaks, responded to health concerns associated with environmental hazards, directed health 
evaluations used to develop policy for the Department on major public health issues, such as 
AIDS, infant mortality and unintentional injury.   During his stay in Houston, he found it necessary to 
implement disease control measures that had every raw oyster in Houston restaurants destroyed 
(all 11 tons of them) and to have all imported Mexican cheese in the city destroyed (only 4 tons).  
From 1987-1989, he continued in front line public health, but on a statewide level at the Indiana 
State Board of Health in Indianapolis where he served as the Director of Disease Control for the 
state health department.   In Indiana he successfully directed efforts to control an outbreak of 
tuberculosis in the state's 16,000-person inmate population and rewrote the state's infectious 
disease reporting regulations.   
 
In 1989 Dr. Reeve began a slightly more civilized existence as the Corporate Epidemiologist at the 
Ford Motor Company.  He conducted occupational health research jointly with the United Auto 
Workers Union (UAW) involving the 800,000 current and former employees of the Company.  
Areas of research included: cancer, cumulative trauma disorders, acute injury, and patterns of 
health care utilization among employees.  He managed the operation and ongoing design 
improvements of a company-wide Occupational Injury and Illness Surveillance system, which 
includes a fully functional Electronic Medical Record and modules for Incident Investigations and 
comprehensive Health Data Analysis.  He retired from Ford in December 2006.    
 
In June 2007, Dr. Reeve became the Branch Chief of Epidemiology at the Arkansas Department of 
Health.  He directs the activities of 20 epidemiologists in the areas of infectious disease, chronic 
disease, environmental risk assessment and state-wide surveillance systems.      



mailto:Gordon.Reeve@arkansas.gov�
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CURRICULUM VITAE                                     GORDON R. REEVE, Ph.D. 
 
 
EXPERIENCE 
2007 to present Branch Chief, Epidemiology  
 Arkansas Department of Health – Little Rock 


Directs the activities of 20 epidemiologists in the areas of infectious 
disease, chronic disease, state-wide disease surveillance, and 
environmental risk assessment.  Started this position in June 2007.   


 
1989-2006    Manager: Epidemiology, Occupational Health and Safety              


 Ford Motor Company - Dearborn  
               Directed dual efforts in applied research involving occupational 


health issues and personal health issues.  Worked closely with the 
United Auto Workers Union (UAW) in development of occupational 
health policy based on research findings. Directed efforts of 
Healthcare Information contractors to analyze healthcare data and 
interprets findings to support development of Healthcare Policy and 
Benefits at Ford.  He managed the operation and ongoing design 
improvements of a company-wide Occupational Injury and Illness 
Surveillance system, which includes a fully functional Electronic 
Medical Record and modules for Incident Investigations and 
comprehensive Health Data Analysis.  Also provided public health 
policy direction for preparedness planning for emerging public health 
issues, such as Avian Flu. 


 
1987-1989      Director, Bureau of Disease Intervention,  
  Indiana State Board of Health - Indianapolis 
  Directed state-wide infectious disease control efforts, immunization, 


AIDS surveillance and prevention, environmental health risk 
assessments and studies.   


 
1984-1987      Chief, Bureau of Epidemiology 
                Houston Department of Health and Human Services - Houston     
            Directed disease control efforts, responded to health concerns 


associated with environmental hazards, directed health analyses for 
policy development for AIDS, infant mortality and injury. 


     
1979-1984      Epidemiologist and Assistant Chief, Epidemiology Section 
                 National Institute for Occupational Safety and Health - Cincinnati 
  Conducted and coordinated numerous epidemiologic studies of 


cancer among workers in the petrochemical industry and CVD 
among nitroglycerin-exposed workers.  


          
1976-1979      Assistant Project Director, Statistical Data Management and 


Coordinating Center for the Tyler Asbestos Workers Program 
                Department of Epidemiology, M.D. Anderson Hospital   
  The University of Texas System Cancer Center  - Houston  
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EXPERIENCE (continued)     GORDON R. REEVE, Ph.D. 
 
               Coordinated medical screening efforts to evaluate effectiveness of 


early lung cancer detection efforts among asbestos workers.   
 
 
1975-1976      Assistant Epidemiologist 
                Department of Epidemiology, M.D. Anderson Hospital  
                The University of Texas System Cancer Center - Houston  
                Developed computer-linked follow-up program to determine survival 


rates after cancer detection and treatment. 
 
TRAINING 
 
1982 Epidemic Intelligence Service (EIS) Officer, 
   Centers for Disease Control, Atlanta 
              
1982   Ph.D. in Community Health      


 Major Concentrations: Epidemiology, Toxicology 
  Minor Concentrations: Industrial Hygiene 
     The University of Texas School of Public Health 
             
1975 M.P.H. (Master of Public Health) 
      Concentration: Occupational Health               
       The University of Texas School of Public Health 
              
1974 Bachelor of Science  
    Major: Biology  Minor: Chemistry 
  Pan American University 
  Edinburg, Texas   
 
COMMITTEE APPOINTMENTS 
 
2006 – present Co-Chair, NORA Committee for Manufacturing 
  Convened by:  The National Institute for Occupational Safety  
  and Health, Centers for Disease Control and Prevention 
 
1997 - 2004 NORA Committee on Traumatic Injuries  
  Convened by:  The National Institute for Occupational Safety  
  and Health, Centers for Disease Control and Prevention  
 
1997 - 1998 Committee on Injury Prevention and Control   
  Convened by:  The Institute of Medicine of the National  
   Academy of Sciences   
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COMMITTEE APPOINTMENTS   (Continued)       GORDON R. REEVE, Ph.D. 
 
1996  Committee for Development of Injury Surveillance Methods. 


Convened by:  Liberty Mutual Insurance, NIOSH, and Harvard 
School of Public Health.  (Produced journal volume for American 
Journal of Industrial Medicine)   


 
1994 - 2001 Co-Chair, Bureau of Labor Statistics 
  Business Research Advisory Council  
 
1990           Occupational Injury Prevention and Control Panel.  
  Convened by: National Institute for Occupational   
  Safety and Health.  Prepared: "The Occupational Health Agenda for 


the 1990's"  (A Summary was published by NIOSH during 1991 in 
the MMWR and in the American Journal of Public Health.) 


 
1986 -1988 National Committee for Injury Prevention and Control. Convened by: 


Office of Maternal and Child Health of the Health Resources and 
Services Administration; The Division of Injury Control of the 
Centers for Disease Control; and the National Highway Traffic 
Safety Administration of the  U.S. Department of Transportation.  


  (Produced Monograph: Injury Prevention) 
 
 
PEER REVIEW ACTIVITIES 
 
2004, 2006 Guest Reviewer for Injury Prevention 
 
2001  Grant Review Committee, NIEHS/NIOSH/Fogarty Center: 
  International Training and Research in Occupational Health  
 
1996  Scientific Peer Review Committee, NIOSH:     
  Back Belt Study Project, Division of Safety Research  
   
1993  Safety and Occupational Health Study Section (AHR - 1), Bethesda: 


Convened by: National Institutes of Health  
 
1993  Guest Reviewer for the American Journal of Industrial Medicine  
 
1989  Scientific Review Panel for Injury Epidemiology Grants, Atlanta. 


Convened by: CDC Center for Injury Prevention and Control 
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 MEMBERSHIPS      GORDON R. REEVE, Ph.D. 
 
American College of Epidemiology 
 
Society for Epidemiologic Research 
 
 
TEACHING AND LECTURES 
 
2003 – present  Adjunct faculty: Teaches Injury Section in Occupational  
  Epidemiology Methods course at the University of Michigan   
  School of Public Health, Ann Arbor 
 
2001, 1993  Guest Lecturer, Injury Epidemiology Lecture Series 
   Johns Hopkins School of Public Health, Baltimore  
 
1994, 1995  Guest Lecturer, Occupational Health Symposium Series   
   The University of Texas School of Public Health, Houston  
 
1995, 1996  Guest Lecturer, Occupational Health Lecture Series University of 


Michigan, Ann Arbor  
 
1986-1988  Adjunct Assistant Professor, Epidemiology 
               The University of Texas School of Public Health, Houston 
 
1983   Guest Lecturer, Summer Course in Epidemiology 
                University of Minnesota, Minneapolis 
 
1983   Instructor, Fall Course in Occupational Epidemiology 
                Centers for Disease Control, Atlanta 
 
 
PUBLICATIONS 
Journals and Proceedings   
 
AL Sussell, TG Robins, GR Reeve, DH Garabrant, BD Lushniak, D Ghosh,  A Stout: 
Incidence and Risk Factors for Occupational Contact Dermatitis among Automobile 
Assembly Workers.  Submitted for publication  2007. 
 
Reeve, GR, AW Stout, D Hands, E Curry: Inpatient Hospital Admission Rates for 
Nonmalignant Respiratory Disease Among Workers Exposed to Metal Removal Fluids 
at a U.S. Automobile Manufacturer.  Applied Occupational and Environmental Hygiene 
18:930-938, 2003. 
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PUBLICATIONS                                 GORDON R. REEVE, Ph.D. 
Journals and Proceedings  (Continued) 
 
Bridges CB, WW Thompson, MI Meltzer, GR Reeve, W Talamonti, NJ Cox, H Lilac, H 
Hall, A Klimov, K Fukuda: Effectiveness and Cost-Benefit of Influenza Vaccination of 
Healthy Working Adults: a Randomized Placebo Controlled Study.  Journal of American 
Medical Association  284: 1655-1663, 2000.  
 
Reeve, GR, S Pastula, R Rontal:  A major employer as a health care services laboratory.   
International Journal for Quality in Health Care  10(6): 547-553, 1998.  
 
Sorock GS, GS Smith, GR Reeve, J Dement, N Stout, L Layne, S Pastula:  Three 
perspectives of work-related injury surveillance systems.  American Journal of Industrial 
Medicine 32:116-128, 1997.  
  
Reeve, GR: Discussion of epidemiology issues involving health effects of metal working 
fluids.  Proceedings of Conference on Industrial Metal Working Environment.  
American Automobile Manufacturers Association.   Dearborn, November 1995.    
 
Stayner LT, AL Dannenberg, M Thun, GR Reeve, TF Bloom, M Boeniger, W Halperin: 
Cardiovascular mortality among munitions workers exposed to nitroglycerin and 
dinitrotoluene.  Scandinavian Journal of Work and Environmental Health 18:34-43. 1992. 
 
Gordillo ME, Reeve GR, Pappas J, Mathewson JJ, DuPont H, Murray BE:  Molecular  
characteristics of strains of enteroinvasive Escherichia coli, 0143, from a large outbreak 
in Houston, Texas.  Journal of Clinical Microbiology 30(4):889-893, 1992. 
 
Reeve GR, Martin DL, Pappas CJ, Thompson, R:  An outbreak of shigellosis associated 
with consumption of raw oysters. New England Journal of Medicine  321:224-227, 1989. 
 
Nwanyanwu OC, Baird JN, Reeve GR:  Crytosporidiosis in a day care center.  Texas 
Medicine 85:40-43, 1989. 
 
Tsai TF, Canfield CM, Reed CM, Flannery VL, Sullivan KH, Reeve GR, Bailey RE, 
Poland JD:  Epidemiologic aspects of a St. Louis encephalitis outbreak in Harris County, 
Texas, 1986.  Journal of Infectious Diseases 157:351-356, 1988. 
 
Bond GG, Reeve GR, Ott MG, Waxweiler RJ:  Mortality among a sample cohort of 
chemical workers.  American Journal of Industrial Medicine 7:109-121, 1985. 
 
Stayner L, Meinhardt T, Lemen R, Bayliss D, Herrick R, Reeve GR, Smith A, Halperin W:  
A retrospective cohort mortality study of a phosphate fertilization production facility.  
Archives of Environmental Health 40:133-138, 1985. 
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PUBLICATIONS                    GORDON R. REEVE, Ph.D. 
Journals and Proceedings  (Continued) 
 
Stayner L, Smith AB, Reeve GR et al:  A proportionate mortality study of 
formaldehyde-exposed workers.  American Journal of Industrial Medicine 7:229-240, 
1985. 
 
Reeve GR, Bond G, Lloyd JW, Cook RR, Waxweiler RJ, Fishbeck WA:  An investigation 
of brain tumors among chemical plant employees using a sample-based cohort method. 
Journal of Occupational Medicine 24:387-393, 1983. 
 
Reeve GR, Thomas TL, Kelly VF, Waxweiller RJ, Itaya S:  A  proportionate mortality 
study of an Oil, Chemical and Atomic Workers local in Texas City, Texas.  Annals of the 
New York Academy of Sciences 381:54-61, 1982. 
 
Reeve GR, Lloyd JW, Alexander V, Leffingwell SS, Waxweiler RJ, Bell H, Halperin WE:  
A progress report:  The investigation of brain tumors at the Texas Division of Dow 
Chemical.  Annals of the New York Academy of Sciences  381:62-72, 1982. 
 
 
PUBLICATIONS  
Books (chapters) and Monographs    
 
Reeve GR: Injury Surveillance at Ford Motor Company in Workplace Health 
Surveillance; Maizlish, ed. Oxford University Press, New York,  2000.  
  
Occupational Injury Prevention and Control Panel: Occupational Injury Prevention in 
Position Papers from The Third National Injury Control Conference.  U.S. Department of 
Health and Human Services, U.S. Government Printing Office - 1992-634-666.  
 
The National Committee for Injury Prevention and Control: Injury Prevention: Meeting the 
Challenge.   Oxford University Press, New York, 1989.    
 
Reeve GR: Coal Tar Pitch Volatiles in Occupational Medicine: Principles and Practical 
Applications; Zenz, ed. Year Book Medical Publishers, Inc., Chicago, 1988. 
 
Cone JE, Reeve GR, Landrigan PJ:  Clinical and Epidemiologic Studies.  In Principles 
for the evaluation of Toxic Hazards to Human Health.  W. Tardiff, ed.  National Academy 
of Sciences.  Washington, D.C. 1988. 
 
Reeve et al:  The Health of Houston:  Births, Deaths and Other Measures of Public 
Health 1981-1985; Part 1 - Citywide Measures, Part 2 - Health Service Area Measures.  
City of Houston, Houston, 1986. 
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PUBLICATIONS                              GORDON R. REEVE, Ph.D. 
Books (chapters) and Monographs  (Continued)  
 
Halperin W, Beaumont J, Brown D, Clapp D, Haring M, McCammon C, Meinhardt T, 
Okun A, Reeve G, Rinsky R, Roscoe R, Smith A, Stayner L, Stern F, Ward E, Bazas T:  
The Cohort Study, in Epidemiology of Occupational Medicine. WHO Regional 
Publications, Series Number 20, Copenhagen, 1986. 
 
Reeve et al:  The Health of Houston:  Births, Deaths and Other Measures of Public 
Health 1980-1984.  City of Houston, Houston, 1985. 
 
 
SELECTED PRESENTATIONS 
 
October 2003, “Amputations at a U.S. Heavy Manufacturing Company from 1998 
through 2002” at the National Occupational Injury Research Symposium organized by 
the National Institute for Occupational Safety and Health, Pittsburgh. 
 
September 2001, "Using Injury Surveillance Data to Drive Safety Improvements" at   
The National Safety Congress organized by the National Safety Council, Atlanta.  
  
October 2000, "Fatal Injury Patterns at a Large U.S. Manufacturing Company from 1974 
through 1998"  at the National Occupational Injury Research Symposium organized by 
the National Institute for Occupational Safety and Health, Pittsburgh. 
 
 
October 2000, "Using a corporate website to monitor health and safety at a large 
manufacturing company" at the National Occupational Injury Research Symposium 
organized by the National Institute for Occupational Safety and Health, Pittsburgh. 
 


 October 1997,  “Using injury surveillance and workers' compensation data to facilitate   
injury prevention activities” at the National Occupational Injury Research   
  Symposium organized by the National Institute for Occupational Safety and Health,  
  Morgantown. 
 
 October 1997, “Forming a national traumatic occupational injury research agenda:  
Report from the NORA Traumatic Injury Team” at the National Occupational   
 Injury Research Symposium organized by the National Institute for Occupational  
 Safety and Health, Morgantown. 
 


 
  


September 1997,  "Incidence of hypersensitivity pneumonitis among workers exposed to 
metal working fluids" at an American Automobile Manufacturers Conference on the 
Health Effects of Metal Working Fluids, Detroit.  
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SELECTED PRESENTATIONS (Continued)       GORDON R. REEVE, Ph.D. 
 
 June 1997,  "Incidence of cumulative trauma disorders among workers employed in 
automobile manufacturing" at  a Center for Office Technology Special Conference on 
Ergonomics, Cincinnati.  
 
February 1995, "Considerations in the interpretation of epidemiology studies of health 
effects of metal working fluids" at a NIOSH/OSHA Special Conference on Regulation of 
Metal Working Fluids, Cincinnati.    
 
May 1993, "The utility of near real-time injury surveillance in heavy manufacturing" at the 
Second International World Conference on Injury Control, Centers for Disease Control, 
Atlanta. 
 
September 1992, "The development of a corporate-wide injury surveillance system at 
Ford Motor Company" at the Fall Meeting of the Industry Epidemiology Forum, 
Cincinnati.   
 
April 1991 "Factors to consider in improving occupational injury prevention efforts in 
heavy manufacturing" at the Third National Injury Control Conference, Centers for 
Disease Control, Denver.  
 
September, 1987, "Unintentional childhood shootings in Houston, Texas" at Midwest 
Conference on Violence, Indiana State Board of Health, Indianapolis. 
 
August , 1987, "Splash Factors: Risk factors for HIV infection of health care workers" 
National Video Conference produced by South Central Association of Blood Banks, 
Shreveport. 
 
November 1986, "The Health of Houston:  An update on birth trends and infant mortality" 
at the March of Dimes Symposium, Houston. 
 
March 1986, "Understanding the risk-factor statistics for AIDS" at the annual meeting of 
the Texas Public Health Association, Dallas. 
 
January 1986, "A multigroup outbreak of enteroinvasive E. coli at a Mexican-food 
restaurant" at the Infectious Disease Conference, Baylor College of Medicine, Houston. 
 
November 1985, "The conduct of AIDS epidemiology and its ramifications" at the Fall 
Colloquium, the University of Texas School of Public Health. 
 
February 1985, "AIDS in Texas and Houston" at the NIAIDS Conference on AIDS, 
Houston. 
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SELECTED PRESENTATIONS (Continued)               GORDON R. REEVE, Ph.D. 
 
January 1984, "Brain tumor investigations in Texas" at the Texas Department of Health 
Workshop on Cancer Control and Prevention in Texas, San Antonio. 
 
June 1983, "Practical issues in the conduct of occupational health epidemiology studies" 
at the Summer Course in Epidemiology at the University of Minnesota, Minneapolis. 
 
June 1983, "Cardiovascular disease mortality among nitroglycerin workers" at the annual 
meeting of the Society for Epidemiologic Research, Winnipeg. 
 
February 1983, "A sample-based technique to evaluate a series of brain tumor deaths 
among chemical workers in Texas" at the Centers for Disease Control Seminar Series, 
Atlanta. 
 
October 1980, "A progress report:  The investigation of brain tumors at the Texas 
Division of Dow Chemical" at the New York Academy of Sciences Conference on Brain 
tumors in the Chemical Industry, New York. 
 
April 1978, "Reconstruction of occupational environment of the former asbestos workers 
of Tyler, Texas for the purpose of establishing exposure indices" at the American 
Occupational Medical Association Annual Meeting, New Orleans. 
 
October 1976, "Cholinesterase and p-nitrophenol levels in aerial applicators exposed to 
organophosphate pesticides" at the American Public Health Association,  Miami.  
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CURRICULUM VITAE 
 


Randall J. Owens, Ph.D. 
12201 Southridge Drive 
Little Rock, AR 72212 
Home 501-954-7589 
Office 501-661-2525 


    
EDUCATION 
 
1975 - 1979 B.S.,   Biology, University of Alabama at Birmingham (UAB), 


Birmingham, AL 
 
1984 - 1990 Ph.D.,  Microbiology, University of Alabama at Birmingham 


(UAB) 
 
1990 - 1992 Postdoctoral Fellowship, Molecular Virology, Departments of 


Pathology and Cell Biology, Yale University, New Haven, CT 
 
WORK HISTORY 
 
2004 – present Branch Chief, Clinical and Biological Sciences, Public Health 


Laboratory, Arkansas Department of Health (ADH), Little Rock, 
AR 


 
2009 – present Adjunct Assistant Professor, Department of Microbiology and 


Immunology, University of Arkansas for Medical Sciences 
(UAMS), Little Rock, Arkansas 


 
2003 - 2004 Section Director, Virology and Molecular Biology, Public 


Health Laboratory, Arkansas Department of Health, Little Rock, 
AR 


 
2001 - 2003 Assistant Research Professor, Department of Medicine, Division 
of 
 Geographic Medicine, University of Alabama at Birmingham (UAB) 
 Birmingham, Alabama    
2000 - 2001 Health Science Officer (GS-14), Center for Scientific Review, 


National Institutes of Health (NIH) Bethesda, Maryland 
   


1996 - 2000 Lead Scientist, Division of Infectious Diseases, Southern 
Research Institute (SRI), Frederick, Maryland   


 
1992 - 1996 Assistant Member, Department of Virology, St. Jude Children’s 


Research Hospital, Memphis, Tennessee    
 
1990 - 1992 Postdoctoral Fellow, Departments of Pathology and Cell 


Biology, Yale University, New Haven, Connecticut. 
 
1984 – 1990 Graduate Student, Department of Microbiology, Cellular and 


Molecular Biology Graduate Program, University of Alabama at 
Birmingham (UAB) Birmingham, Alabama   


 
1982 - 1984 Research Associate, Department of Microbiology, University of  
 Alabama at Birmingham (UAB) Birmingham, Alabama 
  
1979 – 1982 Research Assistant and Laboratory Instructor, Department of 
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Biology, University of Alabama at Birmingham (UAB) Birmingham, 
Alabama   


 
 
 
PATENTS: 
 
• “Preparation and use of viral vectors for mixed envelope protein vaccines 


against human immunodeficiency viruses.”  U.S. Patent #5,741,492; J.L. 
Hurwitz and R.J. Owens, Inventors, 1998. 


 
PUBLICATIONS: 
 
1. Owens, R.J.; Compans, R.W.  "Expression of the HIV-1 envelope glycoprotein 


is restricted to basolateral surfaces of polarized epithelial cells". 
Journal of Virology  63:978-928.  1989. 


2. Srinivas, R.V.; Birkedal, B.; Owens, R.J.; Compans, R.W., Anantharamaiah, 
G.M., Segrest, J.P.  "Antiviral effects of apolipoprotein A-I and its 
synthetic amphipathic peptide analogs". Virology. 176:48-57. 1990. 


3. Mulligan, M.J.; Kumar, P.; Hui, H.; Owens, R.J.; Ritter, G.D.; Hahn, B.H.; 
Compans, R.W.  "The Env protein of an infectious noncytophatic HIV-2 is 
deficient in syncytium formation". AIDS Research and Human Retroviruses. 
6:707-720. 1990. 


4. Owens, R.J.; Anathramaiah, G.M.; Kahlon, J.B.; Srinivas, R.V.; Compans, 
R.W.; Segrest, J.P.  "Apolipoprotein A-I and its synthetic helix peptide 
analogs inhibits HIV-induced syncytium formation". Journal of Clinical 
Investigation. 4:1142-1150. 1990. 


5. Owens, R.J.; Compans, R.W.  "The human immunodeficiency virus Type 1 
envelope glycoprotein precursor acquires aberrant intermolecular disulfide 
bonds that prevent normal proteolytic processing". Virology. 179:827-833. 
1990. 


6. Owens, R.J.;  Tanner, C.C.; Mulligan, M.J.; Srinivas, R.V.; Compans, R.W.  
"Opligopeptide inhibitors of HIV-induced syncytium formation". AIDS 
Research and Human Retroviruses. 6:1289- 1296. 1990. 


7. Srinivas, R.V.; Venkatachalapathi, V.; Zheng, R.; Owens, R.J.;  
Anantharamaiah, G.M.; Segrest, J.P.; Compans, R.W.  "Inhibition of virus-
induced cell fusion by apolopoprotein A-1 and its amphipathic peptide 
analogs". Journal of Cellular Biochemistry. 45:224-237. 1991. 


8. Owens, R.J.; Dubay, J.; Hunter, E.; Compans, R.W.  "The envelope protein 
of human immunodeficiency virus determines the site of virus release in 
polarized epithelial cells". Proceedings of the National Academy of 
Sciences, USA. 88:3987-3991. 1991. 


9. Srinivas, R.V.; Mulligan, M.J.; Owens, R.J.; Srinivas, S.K.; 
Anantharamaiah, G.M.; Segrest, J.P.; Compans, R.W.  "Inhibitors of HIV-
induced membrane fusion". In: Roland C, Aloia, CC Cortain, eds., Advances 
in Membrane Fluidity: Membrane Interactions of HIV. Wiley-Liss, Inc. 
pp187-202. 1992. 


10. Owens, R.J.; Rose, J.K.  "Cytoplasmic domain requirement for 
incorporation of a foreign envelope protein into vesicular stomatitis 
virus". Journal of Virology. 67:360-365. 1993. 


11. Hallenberger, S.; Tucker, S.P.; Owens, R.J.; Bernstein, H.B.; Compans, 
R.W. "Secretion of a truncated form of the human immunodeficiency virus 
Type 1 envelope glycoprotein". Virology. 193:510-514. 1993. 


12. Owens, R.J.; Burke, C.; Rose, J.K.  "Mutations in the membrane-spanning 
domain of the human immunodeficiency virus envelope glycoprotein that 
affect fusion activity". Journal of Virology. 68:570-574. 1994. 


13. Hardy, C.T.; Young, S.A.; Webster, R.G.; Naeve, C.W.; Owens, R.J.  "Egg 
fluids and cells of the chorioallantoic membrane of embryonated chicken 
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eggs can select different variants of influenza A (H3N2) viruses". 
Virology. 211:302-306. 1995. 


14. Ryan, K.W.; Owens, R.J.; Hurwitz, J.L.  "Preparation and use of 
vaccinia virus vectors for HIV protein expression and immunization". In: 
Lefkovits I, ed., The Immunology Methods Manual. Academic Press (London). 
p1993-2015. 1996. 


15. Rencher, S.D.; Lockey, T.D.; Srinivas, R.V.; Owens, R.J.; Hurwitz, J.L.  
"Eliciting HIV-1 envelope-specific antibodies with mixed vaccinia virus 
recombinants". Vaccine. 15:265-272. 1997. 


16. Lagging L.M.; Meyer, K.; Owens, R.J.; Ray, R.  "Functional role of 
hepatitis C virus chimeric glycoproteins in pseudotype virus infectivity". 
Journal of Virology. 72:3539-3546. 1998. 


17. Lockey, T.D.; Slobod, K.S.; Caver, T.E.; Costa, S.D.; Owens, R.J.; 
McClure, H.M.; Compans, R.W.; Montefiori, D.C.; Hurwitz, J.L.  "Multi-
Envelope HIV vaccine safety and immunogenicity in small animals and 
chimpanzees".  Immunologic Research; 21/1:7-21. 2000. 


18. Owens, RJ; Limn, C; and Roy, P.  "Role of an Arboviral Nonstructural 
Protein in Cellular Pathogenesis and Virus Release".  Journal of Virology, 
78(12): 6649-6656. 2004. 


19. Angela M. Bodles, Anannya Banga, Neda Rasouli, Fumiyo Ono, Philip A. 
Kern and Randall J. Owens.  “Pioglitazone increases adipose tissue 
secretion of high molecular weight adiponectin from adipocytes”  American 
Journal of Physiology, Endocrinology and Metabolism, 291: 1100-1105, 2006. 


20. Govindarajan R, Ratnasinghe L, Simmons DL, Siegel ER, Midathada MS, Kim 
L, Kim P, Owens RJ, and Lang NP,  “Thiazolidinediones (TZD) and the risk 
of lung, prostate, and colon cancer in diabetic subjects. Journal of 
Clinical Oncology, 25(12): 1476-1481, 2007. 


21. Anannya Banga, Angela M. Bodles, Neda Rasouli, Gouri Ranganathan, 
Philip A. Kern, and Randall J. Owens.  “Calcium is involved in formation 
of high molecular weight adiponectin”. Metabolic Syndrome and Related 
Disorders, 6(2): 103-111, 2008.  


22. Anannya Banga, Resat Unal, Randall J. Owens, Philip A. Kern and Gouri 
Ranganathan.  “Regulation of adiponectin translation by the PPARγ agonists 
pioglitazone and ω-3 fatty acids”.  American Journal of Physiology, 
Endocrinology & Metabolism, in press (E-90892 R2). 
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 CURRICULUM VITAE 
  
 
Micheal Knox, M.S., M.P.H.  
Sr. Enteric Disease Epidemiologist, Analytic Epidemiology     
Arkansas Department of Health  
 
Contact Information 
Arkansas Department of Health  
4815 West Markham Street  
Little Rock, Arkansas 72205 
Phone: 501-280-4364 
e-mail:  Micheal.Knox@arkansas.gov 
   
EDUCATION: 


  
Year Conferred                            Degree, Institution and Location    
 
May 2008: Masters in Public Health, Health Behavior and Health Education, 


University of Arkansas for Medical Sciences/ Fay W. Boozman, College 
of Public Health  


 
August 2005: Masters of Physiology Degree, University of Arkansas for Medical 


Sciences/College of Medicine: Department of Physiology/Biophysics; 
Department of Geriatrics 


 
January 2003 -August 2005:    University of Arkansas for Medical Sciences / College of Medicine; 


Department of Physiology/Biophysics; Department of Geriatrics 
 
Aug. 1992 - May 1996: Bachelors of Science Degree, Biology: Associate of Science Degree, 


Chemistry, Henderson State University, Arkadelphia, AR. 
 
PROFESSIONAL EXPERIENCE: 
 
April 2009-present: Sr. Enteric Disease Epidemiologist, Arkansas Department of Health, 


Analytic Epidemiology 
 Supervisor:  Gordon Reeve, PhD, Branch Chief Analytic Epidemiology  
    Arkansas Department of Health  
    4815 West Markham Street  
    Little Rock, Arkansas 72205 
    Phone: 501-280-4433 
    e-mail:  Gordon.Reeve@arkansas.gov 
 
Aug. 2007- present: Biological Safety Officer, UAMS- Dept. of Occupational Health and 


Safety 
 Supervisor: Lamar Griffeth, MS, Assistant Director 
 4301 W. Markham St. Slot 617 
 Little Rock, AR 72205 
    Phone: 501-526-5826 
 
May 2006-present: Industrial Hygienist, UAMS- Dept. of Occupational Health and Safety 
 Supervisor: Lamar Griffeth, MS, Assistant Director 



mailto:Micheal.Knox@arkansas.gov�

mailto:Gordon.Reeve@arkansas.gov�
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 4301 W. Markham St. Slot 617 
 Little Rock, AR 72205 
    Phone: 501-526-5826 
 
Hours worked:   40+ per week 
 
August 2000- May 2006: Research Assistant (WOC), UAMS- Dept. of Geriatrics: Central 


Arkansas Veteran’s Health Systems 
 Supervisor:  Charlotte A. Peterson, Ph.D., Research Full Professor 


629 Jack Stephens Dr. Room 3121 
 Little Rock, AR 72205 
 (501) 526-5826 
Hours worked: 40+ per week 
 
August 1992 - May 1996: Instructional Life Science Laboratory Assistant, Henderson State 


University, Arkadelphia, AR.  
Supervisor: Dennis McMasters, Ph.D., Chairman of the Department of 
Biology. 
Henderson State University 
1100 Henderson Drive 
Arkadelphia, AR  71923 
(870) 246-9425 


 
June 1988 - April 1992:  Torpedo man’s Mate Third Class (TM3), United States Navy,  


United States Naval Ship Carl Vinson-70 
 
PROFESSIONAL MEMBERSHIPS: 


1) 2010 CSTE member 
 


 
RESEARCH PUBLICATIONS: 


1) Esther E. Dupont-Versteegden, Beau A. Strotman, Cathy M. Gurley, Dana Gaddy, Micheal 
Knox, James D. Fluckey, and Charlotte A. Peterson.  Nuclear translocation of EndoG at the 
initiation of disuse muscle atrophy and apoptosis is specific to myonuclei.  Am J Physiol Regul 
Integr Comp Physiol 291: R1730-R1740, 2006 


 
2) Esther E. Dupont-Versteegden, James D. Fluckey, Micheal Knox, Dana Gaddy, and Charlotte A. 


Peterson. Effect of flywheel-based resistance exercise on processes contributing to muscle 
atrophy during unloading in adult rats. J Appl Physiol 101: 202-212, 2006 


 
3) James D. Fluckey, Knox, M., Smith, L., Dupont-Versteegeden, E.E., Gaddy, D., Tesch, P.A., 


Peterson, C.A.  The insulin-facilitated increase of muscle protein synthesis after resistance 
exercise involves a MAP-kinase pathway. Submitted AJP  


 
4) Esther E. Dupont-Versteegden, Fluckey, JD., Knox, M, Strotman, B.A., Gaddy, D., Peterson, 


C.A.  Differential regulation of components of the ubiquitin-proteasome pathway in response to 
resistance exercise in hind limb suspended rats.  (review) AJP-Cell Manuscript Number: C-
00344-2005.   


 
5) Knox, M., Fluckey, JD., Bennett, P., Peterson, C.A., Dupont-Versteegden, E.E.  Hind limb 


unloading in adult rats using an alternative tail harness design.  Aviat Space Environ Med 2004; 
75:692-696. 
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6) Esther E. Dupont-Versteegden, John D. Houlé, Richard Dennis, Junming Zhang, Micheal Knox, 


Gail Wagoner, and Charlotte A. Peterson.  Exercise-induced gene expression in soleus muscle is 
dependent on time after spinal cord injury in rats.  Muscle Nerve, 29: 73-81, 2004. 


 
7) Fluckey, J.D., Dupont-Versteegden, E.E., Knox, M., Gaddy, D., Tesch, P.A., Peterson, C.A.  


Insulin facilitation of muscle protein synthesis following resistance in hind limb suspended rats is 
independent of a rapamycin-sensitive pathway.  Am J Physiol Endocrinol Metab 287: E1070-
E1075, 2004. 


 
8) Esther E. Dupont-Versteegden, Micheal Knox, Cathy M. Gurley, John D. Houlé, and Charlotte 


A. Peterson.  Maintenance of muscle mass is not dependent on the calcineurin/NFAT pathway. 
American Journal of Physiology Cell Physiology, 282: C1387-C1395, 2002. 


 
9) James D. Fluckey, Esther E. Dupont-Versteegden, Donna C. Montague, Micheal Knox, Per 


Tesch, Charlotte Peterson, and Dana Gaddy-Kurten.  A rat resistance exercise regimen attenuates 
losses of musculoskeletal mass during hind limb suspension. Acta Physiologica Scandinavica, 
176: 1-8, 2002. 


 
Abstracts: 
 


1) Knox, M. and Dupont-Versteegden, E.E.  Calcineurin is not involved in muscle mass 
maintenance during atrophy. Journal of the American Aging Association, 24, 2001. 


 
2) James D. Fluckey, Charlotte A. Peterson, Dana Gaddy-Kurten, Micheal Knox, Latasha Briscoe, 


and Esther E. Dupont-Versteegden. Amino Acids derived from protolysis are preferred for 
muscle protein synthesis following hind limb suspension. FASEB Journal, 16: A767, 2002.  


 
3) Turesky, N.A., Knox, M., Gurley, C.M., and Dupont-Versteegden, E.E.  Cellular mechanisms of 


muscle atrophy change with aging.  The Gerontologist, in press, 2002.  
 


4) Esther E. Dupont-Versteegden, John D. Houlé, Richard Dennis, Micheal Knox, Gail Wagoner, 
and Charlotte A. Peterson. Time-dependent changes in gene expression determine the outcome of 
exercise after spinal cord injury.  FASEB Journal, 2002.  


 
5) Micheal Knox, Esther E. Dupont-Versteegden, Dana Gaddy, Charlotte A. Peterson, and James 


D. Fluckey. A new technique for hind limb suspension in mature rats.  FASEB Journal, 17:A946, 
2003. 


 
6) Dupont-Versteegden, E.E., Houlé, J.D., Dennis, R.A., Knox, M, and Peterson, C.A.  Time 


dependent changes in gene expression are linked to exercise outcome after spinal cord injury.  
FASEB Journal, 17: A432, 2003.  


 
7) Perrien, D.S., Akel, N.S., Montague, D.C., Knox, M., Fluckey, J.D., Dupont-Versteegden, E.E., 


Peterson, C.A., Suva, L., and Gaddy, D.  Distinct regulation of bone and muscle maintenance 
during hindlimb suspension by a concentric resistance exercise regimen. J Bone Miner Res 18(7): 
1360, 2003. 


 
8) Perrien, D.S., Akel, N.S., Montague, D.C., Knox, M., Fluckey, J.D., Dupont-Versteegden, E.E., 


Peterson, C.A., Suva, L., and Gaddy, D.  Distinct regulation of bone and muscle maintenance 
during hindlimb suspension by a concentric resistance exercise regimen. J Bone Miner Res 
18(S2): S332, 2003. 
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9) Fluckey, J.D., Knox, M., Smith, L., Dupont-Versteegden, E.E., Gaddy, D., Tesch, P.A., Peterson, 


C.A.  Anabolic signaling in rat muscle by insulin after resistance exercise operates via a 
MAPkinase pathway.  ACSM in press, 2004. 


 
10) Dupont-Versteegden, E.E., C.A. Peterson, B.A. Strotman, M. Knox, P. Bennett, D. Gaddy, and 


J.D. Fluckey.  Resistance Exercise During Hind Limb Suspension Decreases Protein Degradation, 
but not Apoptosis. The Physiologist, in press, 2004.  


 
11) Dupont-Versteegden, E.E., C.A. Peterson, B.A. Strotman, M. Knox, P. Bennett, D. Gaddy, and 


J.D. Fluckey.  Resistance Exercise During Hind Limb Suspension Changes Markers of Protein 
Degradation, but Does not Decrease Apoptosis.  (Austin Meeting 2004) 


 
12)  JD Fluckey, L Smith, EE Dupont-Versteegden, P Bennett, M Knox, D Gaddy and CA Peterson. 


Insulin maintains the capacity to attenuate rates of muscle protein degradation in soleus muscle of 
hindlimb suspended rats.  FASEB 2005 


 
 
REVIEWS: 
1) Invited Ad-Hoc reviewer for the American Journal of Physiology: Regulatory, Integrative and 
Comparative Physiology: Feb. 2007 
 
SPECIAL INVITATION: 
 


• Experimental Biology 2003, APS 2003 
PRESENTATIONS: 


 
HONORS AND AWARDS: 


    
Experimental Biology 2003 NIDDK Travel Award Recipient 
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Rossina N. Stefanova_______________________________________ 
 


10 Buttermilk Rd. 
Little Rock, AR 72227 


(501) 224 9837 
rossina.stefanova@gmail.com 


 


ACADEMIC PREPARATION 


Ph.D. in Molecular Virology, Institute of General and Comparative Pathology, Bulgarian 
Academy of Sciences. 1984 


Dissertation: Viral RNAs from Avian Myelocytomatosis Virus Mc29. Deffended on March 12, 
1984. Advisor: Prof. N. Sotirov.  


B.S. in Biology, Sofia University “K. Ochridski”; May, 1979 


Thesis: Reverse Transcriptase from Myelocytomatosis Virus, strain Mc31. Defended on 
February 27, 1979.  


RESEARCH SKILLS 


Molecular epidemiology of bacterial and viral pathogens. Genetic analysis of bacterial isolates; 
Surveys, evaluation and interpretation of advanced molecular techniques in clinical diagnostics 
and assessment of epidemiological relatedness.  


PROFESSIONAL EXPERIENCE 


Microbiologist II, 2001-present  Arkansas Department of Health, Public Health Labs 


Performing molecular typing of bacterial isolates; Collecting, analyzing and submitting bacterial 
fingerprint patterns to the PulseNet National Database at CDC for global surveillance of food-
borne pathogens; Results interpretation, feedback and sharing data with state epidemiologist and 
communicable diseases specialists; Continuous teaching and advising microbiologists and 
interns working on multiple subjects  


Research Associate, 1994 – 2001 UAMS, Department of Pathology, Department of Anatomy 


Molecular epdemiology of Mycobacteria and Salmonella strains.  Utilizing results obtained from 
different typing methods for comparative molecular analysis of bacterial isolates. Experimental 
validation and interrelatedness of molecular typing. 


Reserch Assistant, 1993 – 1994 


UAMS, Cancer Research Center. Multiple Myeloma 
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Postdoctoral Fellow, 1991 – 1993 


UAMS, Department of Medicine, Gene expression and regulation during muscle development. 
PA C.A. Petterson, PhD  


Assistant Professor, 1985 – 1991 


Institute of General and Comparative Pathology, Bulgarian Academy of Sciences. Viral and 
cellular oncogenes.  


LANGUAGES 


Bulgarian, English and Russian 


OTHER RESEARCH ACTIVITIES and TRAINING 


Annual PulseNet Meetings: 2002 Ann Arbor, MI; 2003 Austin, TX; 2004 San Diego, CA; 2005 
Seattle, WA; 2007 Providence RI; 2008 St.Louis, MO; 2009 Snowbird, UT 
CDC: PulseNet MLVA training for E.coli O157:H7, 2007 
CDC: Standardized Molecular Subtyping of Foodborne Bacterial Pathogens by PFGE, June, 
2002 
AppliedMaths:  Training Course on BioNumerics Software, January, 2002 
Becton Dickinson Immunocytometry Systems: Training Course on Flow Cytometry, September, 
1993 
FEBS Fellowship: Genomic Libraries, Prague, Czechoslovakia, 1989 
FEBS Fellowship: Advanced Electrophoretic Techniques, Rome, Italy, 1988 
ETVG Meetings: Prague, Czechoslovakia, 1990; Dresden, Germany, 1987; 
Urbino, Italy, 1984; Varna, Bulgaria, 1982 


PROFESSIONAL MEMBERSHIPS 


Member of the American Society of Microbiology (since 1994);  


Member of FEBS (1980 – 1991) 


HONORS AND AWARDS 
  


Third Place for Presentation: Molecular Epidemiologic of Mycobacteria Bovis strains isolated from 
hispanic children residing in the binational Baja California region. World Society of Pediatric 
Infectious Diseases, December, 1996, Acapulco, Mexico 
 
Outstanding Paper Award: Epidemiology and Molecular Identification of Salmonella Infections in 
Children. Food Safety Consortium, 1998  
 
Outstanding Dissertation from Bulgarian Academy of Sciences; 1984 


CURRENT PROFESSIONAL INTERESTS 
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Development and appropriate application of molecular based typing tests for microbial 
pathogens identification and characterization and their clinical applications 


REFERENCES 


Professional references available upon request 


 
Recent Publications 


Beggs ML, Stefanova RN, Eisenach KD. Speices identification of Mycobacterium avium 
complex isolates by variety of molecular techniques. J.Clin.Microbiol. 2000; 38(2), 508-512 
 
Schutze GE, Sikes JD, Stefanova RN, Cave MD. The home environment and Salmonellosis in 
children. Pediatrics. 2000; 103 (1), 1-5 
 
Waecker NJ, Stefanova RN, Cave MD, Davis CE, Dankner WM. Nosocomial transmition of 
Mycobacteria bovis – BCG to children on cancer chemotherapy and to their health workers. 
Clin.Inf.Dis. 2000; 30, 356-362 
 
Dickins MA, Franklin S, Stefanova RN, Schutze GE, Eisenach KD, Wesley I, Cave MD. 
Diversity of Campylobacter isolates from retail poultry carcasses and from human as 
demonstrated by Pulsed Field Gel Electrophoresis. J. Food Protection. 2002; 65(6), 957-962 
 
Schutze GE, Flick EL, Stefanova RN, Spencer HJ, Lensing SY, Berry DA, Cave MD. Molecular 
epidemiologic surveillance of salmonellosis in Arkansas. South.Med.J. 2004; 97(6), 583-587 
 
Cave MD, Yang ZH, Stefanova  RN, Fomukong  N, Ijaz K, Bates J, Eisenach KD. Evaluation of 
epidemiologic links among tuberculosis cases whose isolates have similar but not identical 
IS6110 RFLP patterns. J. Clin.Microbiol. 2005; 43(3), 1228-1233 
 
Witonski D, Stefanova R, Ranganathan A, Schutze GE, Eisenach KD, Cave MD. Variable 
number tandem repeats that are useful in genotyping isolates of Salmonella enterica subsp. 
enterica of serovars Typhimurium and Newport. J.Clin.Microbiol. 2006; 44: 3849-3854 
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Jim Files 
Section Chief, Epidemiology Surveillance, Arkansas Department of Health 


 
 
Experience 
• 15 years experience in various Information Technology areas: Information systems, 


Geographic Information Systems (GIS), 911 mapping, Market Analysis, Global Positioning 
Systems (GPS), historic preservation, and health. 


• Published article titled “GIS Helps Uncover Lost Sections of the Trail of Tears” in ArcUser 
December 2003. 


• Presenter at 2007 ESRI International Users Conference on using “Using ArcGIS/SaTScan 
to detect higher than expected cancer incidence” 


• Presenter at 2009 CDC Collaborative Cancer Meeting “E-Path Reporting: A State’s 
Experience” 


• Presenter at 2009 ESRI International Users Conference on using “National Electronic 
Disease Surveillance System (NEDSS) Implementation with ArcGIS” 


• Member of the Arkansas Department of Health Emergency Operations Center with training 
in FEMA Incident Command Systems: ICS 100, ICS 200, ICS 300, ICS 700, ICS 800. 


• Microsoft training in: Programming with Microsoft Visual Basic .NET, Querying SQL 
Server 2000 with Transact-SQL, Programming a Microsoft SQL Server 2000 Database, 
Microsoft SQL 2005 and 2008 training, and Managing and Maintaining a Microsoft 
Windows Server 2003 Environment. 


• ESRI training in: ArcGIS, Creating and Managing Geodatabases, Presenting information in 
ArcGIS, Working with Spatial Analyst, Advanced Analysis with ArcGIS, and 
Programming with ArcObjects. 


• Messaging systems training in Rhapsody, NEDSS Brokering Tool, and MSS. 
• Adjunct instructor UCA Geography department, teaching Health Applications of GIS. 
 
Work History 
2008 to Present, Section Chief, Epidemiology Surveillance, Arkansas Department of Health 
Coordinate the development and implementation of the National Electronic Disease Surveillance 
System (NEDSS) system and associated programs; manager of messaging, users, and training 
from labs to all 95 local health units in Arkansas; administer lab messaging setup and 
configuration (HL7, ELR, sFTP, etc.) from labs to ADH and from ADH to CDC; manager of 
Connect pilot project to automate electronic messaging from hospitals to ADH. 
2003 to 2008, GIS Coordinator, Cancer Registry, Arkansas Department of Health 
Spatial cancer analysis, cancer cluster investigation team, database administrator, server 
administrator, and IT purchasing and maintenance. 
2001 to 2003, GIS Coordinator, Department of Arkansas Heritage 
Maintained the Historic Properties database, created and maintained a historic map database, 
updated databases by means of GPS and aerial photography, and created procedures for using 
GIS to discover historic features. 
1997 to 2001, Manager, Geographic Business Information Solutions 
Conducted sales and support of ESRI software and GPS equipment, services provided; 
Information systems solutions, 911 mapping, utilities mapping, business spatial analysis, 
logistics and redistricting. 
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Education 
1995 Bachelors degree, Political Science major, University of Central Arkansas 
2007 GIS Masters Certificate, University of Central Arkansas 
2010 Masters Candidate for Master of GIS, Graduation anticipated 2010, University of Central 
Arkansas 
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1 3 1 1 1  W .  M A R K H A M ,  # 1 3 2  •  L I T T L E  R O C K ,  A R   7 2 2 1 1  


H O M E  P H O N E  ( 5 0 1 ) 2 2 3 - 8 2 2 9  W O R K  P H O N E  ( 5 0 1 ) 6 6 1 - 2 4 5 0  
•  E - M A I L  C H A R L E S . M C G E E @ A R K A N S A S . G O V  


C H A R L E S  R .  M C G E E  


SUMMARY OF QUALIFICATIONS 
  Twenty years experience in public health information technology.  


Experience with implementation of Starlims lab information 
management system (LIMS). Supervisor of Arkansas Department of 
Health Public Health Laboratory (PHL) Informatics Team. Attended 
Arkansas Academy for Public Health Leadership.  Received Master of 
Public Health with emphasis in Epidemiology.  Experience includes 
software development, network administration, hardware support, and 
programming for mainframe and microcomputer platforms.  
Responsible for assuring all aspects of IT support for the ADH Public 
Health Laboratory. 


WORK EXPERIENCE 
 


2002- present ADH Public Health Laboratory  Little Rock, AR 
ADH Section Chief I 
 Supervisor of PHL Informatics Team. Responsibilities include 


supervision of 4 lab information technology specialists providing server, 
database, and application support. Project Manager responsible for 
LIMS planning, procurement, and implementation.   


1996 - 2002 ADH Public Health Laboratory Little Rock, AR 
Senior Programmer Analyst 
 Provided IT support the Public Health Lab legacy LIMS. 


Responsibilities included network administration, desktop PC support, 
software development and involvement with IT planning related to 
Laboratory Services. Acquired knowledge of laboratory workflow and 
developed good working relationship with lab and program area 
professionals.  Gained experience with Novell and Microsoft network 
software, Windows 98/NT/2000 operating systems, Microsoft Office 
suite, HTML, ACCESS, VB, and SQL Server.  Worked on activities 
associated with IT support under the Bioterrorism Preparedness Grant.  


1990 - 1996 ADH Data Processing  Little Rock, AR 
Programmer Analyst 
 Provided IT support for public health applications used by colleagues 


statewide in ADH county health units and ADH central office. Used 
structure programming techniques in Cobol developing applications for 
WANG minicomputer system. Worked on Immunizations 
Demonstration Grant to assess immunization status of pre-school 
children.  Developed Fee Collection application for statewide use. 
Provided IT support for the Public Health Labs.  Developed software 
for the WANG minicomputer system using Cobol and PACE HLI. 



mailto:cHARLES.mcgee@arkansas.GOV�
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1987 - 1990 ACXIOM Conway, AR 
Associate Software Engineer 
 Developed software for direct marketing company using IBM 


mainframe platform. Languages included Cobol, PL/1, and Assembler.  
Was responsible for development and support of software used in the 
daily creation of labels for direct marketing customers.   


 


 


EDUCATION 
 


2004 – 2009   University of Arkansas for Medical Sciences  Little Rock, AR 
Master of Public Health 


1982 - 1987 Louisiana Tech University                         Ruston, LA 
BS Computer Science 
 graduated with honors (cum laude) 


CERTIFICATIONS 
 


Attained Novell Certified Network Engineer (CNE) for Novell 
3.12. 


Attained CompTIA  A Plus certification. 
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Susan Weinstein, DVM 
State Public Health Veterinarian 
Zoonotic Disease Section Chief 
Arkansas Department of Health  
 
 
Dr. Susan Weinstein joined the Arkansas Department of Health in Oct. 2005 as the 
State Public Health Veterinarian.  She grew up in upstate New York in a rural area like 
much of Arkansas and received a Bachelor of Science in Biology from Cornell 
University and continued at Cornell to attain her Doctor of Veterinary Medicine.  After 
practicing in New York State for 2 years, she moved to Arkansas in 1976.  Prior to 
working at the Health Department, she practiced small animal medicine in her own 
animal hospital in the Landmark community in Pulaski Co., just outside of Little Rock. 
Dr. Weinstein is Chief of the Zoonotic Disease Section within the Center for Health 
Protection, where she works with diseases animals are able to transmit to people. 
 
Susan is involved in many volunteer community activities and is the immediate past 
board chair of Just Communities of Arkansas (formerly NCCJ) and lives in Little Rock.  
She is enrolled in the UAMS College of Public Health to attain a Masters of Public 
Health.  She is married to Jeff Baskin and they have three adult children.   
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