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HP DeCkPlAteS trAining SCHeDuleD for mArCH in SAn Diego 
PoStPoneD until mAY 

                              the navy and marine Corps Public Health Center’s (nmCPHC) HP        
    Deckplates training scheduled for 25-29 march at nePmu5, naval          
  Station San Diego has been postponed and rescheduled for 20-24   
  may, still at nePmu5.  the HP Deckplates training will include:

     1) navy HP Basics Course, level ii

                               2) tobacco Cessation facilitator training

                               3) CHoW nutrition Course

                               4) ShipShape Program facilitator training

                               5) Patient-centered Prevention Counseling

the Quota request form to request a seat to attend any of the training will 
be available by 1 march. if interested in requesting a quota to attend this HP 
Deckplates training, please send an e-mail after 1 march to: 

HP-training@neHC.mar.med.navy.mil

rePort HigHligHtS iSSue of femAle Binge Drinking
Binge Drinking has traditionally been seen as something men do, 
with the prevalence in men being two times greater than women. 
However, a new report from the Centers for Disease Control and 
Prevention (CDC) sheds light on the underreported issue of binge 
drinking in women and the detrimental health effects they can suffer. 
excessive drinking can put women at a greater risk for breast cancer,  

           stroke, hypertension and heart disease. 
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Women who binge drink are also in danger of unintentional injuries, high blood alcohol content, 
reduced inhibitions, poor judgment, and risky behaviors that could result in unplanned pregnancy 
or the contraction of a sexually transmitted disease.

the report demonstrated that binge drinking is most common in white and latino women, high 
school students, women between the ages of 18 and 34, and women with an annual household 
income upward of $75,000. Binge drinking, according to the national institute on Alcohol Abuse 
and Alcoholism, is a pattern of drinking that brings a person’s blood alcohol concentration (BAC) 
to 0.08 grams percent or above.  this typically happens when men consume 5 or more drinks, and 
when women consume 4 or more drinks, in about 2 hours. Women’s bodies respond differently 
to alcohol than men, and it typically takes less alcohol for a woman to become intoxicated when 
compared to a man, due to her size and the way her body processes alcohol. the full report is 
available within the CDC Weekly mortality and morbidity report (page nine); which is available at: 
http://www.cdc.gov/mmwr/pdf/wk/mm6201.pdf  

tHe CommunitY PreVentiVe tASk forCe (tASk forCe) releASeD itS 2012 AnnuAl 
rePort to CongreSS

the Community Preventive Services task force (task force) released its 2012 
Annual report to Congress and Agencies related to the Work of the task force 
http://www.thecommunityguide.org/news/2013/2012Annualreport.html. the 
2010 Patient Protection and Affordable Care Act requires the task force to 
provide yearly reports to identify community health research gaps and key 
public health issues for further examination. the report describes:

•  task force recommendations on how to prevent and reduce the spread of pandemic    
   influenza; prevent heart attacks, strokes, and skin cancer; reduce the number of    
   Americans who smoke; improve mental health; and reduce health disparities 

•  key evidence gaps found in task force reviews since the 2011 report. these gaps limit  
   the task force’s ability to determine if programs, services, and policies work to address   
   public health concerns, work everywhere for everyone, and help decision makers    
   develop public health programs, services, and policies to benefit their communities.  

•  upcoming Community guide systematic reviews, which the task force oversees, the           
   review topic selection process, and systematic review methods.

•  examples of how states, communities, and worksites have used task force findings to        
   make healthful changes.

Why is the report important? 

Decision makers in communities, business, nonprofit organizations, the health sector, and all 
levels of government seek to protect and improve population health, reduce healthcare demand 
driven by preventable disease and disability, and increase productivity and competitiveness of the 
u.S. workforce. they increasingly rely on the task force’s evidence- based recommendations for 
guidance. 

Who should know about this report?

 those who need to know what works to improve and protect the health of the u.S. population.

http://www.cdc.gov/mmwr/pdf/wk/mm6201.pdf
http://www.thecommunityguide.org/news/2013/2012AnnualReport.html
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SoDium reDuCtion toolS noW AVAilABle from tHe CDC 
to support Americans’ new Year’s health and nutrition goals and in advance of 
American Heart month, the Public Health law Program http://www.cdc.gov/phlp/  
(PHlP) has released a series of legal resources on dietary sodium reduction. 

According to CDC, excess dietary sodium raises the risk for high blood pressure and 
its cardiovascular health consequences, including heart disease and stroke, the first 

and fourth leading causes of death in the united States. 

As part of a longstanding collaboration with the Division for Heart Disease and Stroke Prevention   
http://www.cdc.gov/dhdsp in CDC’s national Center for Chronic Disease Prevention and Health 
Promotion http://www.cdc.gov/chronicdisease/index.htm, PHlP highlights six legal resources and 
six policy toolkits for practitioners seeking to reduce dietary sodium in discrete populations. 

Access the policy resources and toolkits at: http://www.cdc.gov/phlp/publications/topic/sodium/
index.html 

http://www.cdc.gov/phlp/
http://www.cdc.gov/dhdsp/%20%20
http://www.cdc.gov/DHDSP/
http://www.cdc.gov/chronicdisease/index.htm
http://www.cdc.gov/phlp/publications/topic/sodium/index.html
http://www.cdc.gov/phlp/publications/topic/sodium/index.html

