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l. Partners

This report presents estimates from the 2009 Calhoun County Behavioral Risk Factor
Surveillance Survey (BRFSS), a county-wide telephone survey of Calhoun County residents.
The BRFSS measures health risk behaviors, certain chronic conditions, and preventive health
practices in a representative sample of adults age 18 years and older. The Calhoun County
BRFSS is conducted every five years with assistance from the Office for Survey Research
(OSR) at the Michigan State University Institute for Public Policy and Social Research (IPPSR).
The results of this survey are used by various Calhoun County entities including, but not
limited to, public health, academic researchers, and non-profit organizations, to identify
health needs of our community and develop programs and policies that promote health.

Il. Sampling Design

Data collection began in April, 2009 and was completed in February, 2010. The survey
module consisted of 90 questions including a core set of questions developed by the
Centers for Disease Control and Prevention (CDC). A stratified random sample of non-
institutionalized, English-speaking adults was surveyed. The sampling methodolgy was
designed to over-sample black residents in order to produce reliable estimates for this
population. The final sample contained 740 participants including 206 non-Hispanic
Blacks. Participants were contacted by random-digit dialing of landline telephones. Up to
20 call attempts were made to contact selected participants. Within selected households,
one respondent was randomly selected to be interviewed from the eligible adults living in
the household.

I11. Data Analysis

The final data set was weighted to correct for unequal probabilities of selection and to
maximize the representativeness of the sample findings. Post-stratification adjustments were
made to match the gender, age, and race profile of the Calhoun County population based
on the U.S. Census Bureau’s 2006-08 American Community Survey. In general, the overall
margin of sampling error for a sample of 740 is +/- 3.6%. The margin of sampling error
will be larger for smaller segments of the sample. Unless otherwise stated, those who
responded that they did not know or refused to answer were excluded from the analysis.

IV. Interpretation

The prevalence estimate for each health indicator is shown with a 95% confidence interval. A
confidence interval is a measure of random error in the estimation and should be interpreted
as follows: If the survey were repeated many times, the confidence interval will include the
true value 95% of the time. If confidence intervals for two different subpopulations (i.e.
males vs. females) do not overlap, this may be an indication that the difference is statistically
significant.

This report has been published on the Calhoun County webiste at www.calhouncountymi.
gov/publichealth. Additional data tables will soon be made available and posted to the
website as well.
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Dear Calhoun County Citizens,

The Calhoun County Public Health Department (CCPHD) strives to fulfill its mission of
promoting healthy lifestyles, protecting health, and preventing disease in Calhoun County
citizens. The Behavioral Risk Factor Surveillance Survey (BRFSS) is commissioned by the
CCPHD in order for community partners, organizations, and the CCPHD to look at
Calhoun County citizens” health behaviors.

This report presents estimates from the 2009 Calhoun County BRFSS, a periodic randomized
telephone survey that collects data on health conditions, risk factors, and behaviors among
adults 18 years and older. The BRFSS is conducted annually by state departments of health
in collaboration with the Centers for Disease Control and Prevention. The Calhoun County
BRFSS is modeled after the Michigan BRFSS in order to provide comparisons of health
indicators.

The Calhoun County BRFSS data is the best source of information about the overall
health and well-being of our community. The data allow us to measure and track critical
health behaviors and are essential for planning and evaluating programs, establishing
program priorities, developing specific interventions and policies, shaping legislation, and
identifying emerging public health issues. These data also enable us to shed light on
health disparities and pinpoint areas of unmet need for specific populations.

A number of important themes emerged from the 2009 Calhoun County BRFSS report.
First, areas of success largely focused on preventive health care practices. For example,
in 2009 a greater proportion of Calhoun County residents received preventive services
such as cancer and cholesterol screening than in 2004. Overall, health care access
has improved in Calhoun County even as it has declined at the state and national level.
However, Calhoun County continues to have a high prevalence of risk behaviors including
physical inactivity and tobacco use. In order to reach our health goals, it is imperative that
we engage a dual approach that connects both the health care sector and community-
based primary prevention strategies.

Key findings from individual sections, Health Outcomes, Health Care Access and Utilization,
Risk Behaviors, and Clinical Preventive Practices, are summarized at the beginning of their
respective sections.

These data will be utilized to continue fulfillment of our 2009-developed Strategic Plan
and community-wide healthy lifestyles program development. The CCPHD will continue
monitoring health status and identifying, diagnosing, and investigating health issues.

Sincerely,

James A. Rutherford, MPA
Health Officer
Calhoun County Public Health Department

1/20/2012 8:28:54 AM
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The following table demonstrates the relative performance of health indicators compared to the 2004
Calhoun County BRFSS. the 2009 State of Michigan BRFSS, and 2009 pooled data from all U.S. states
and Washington D.C. Blue text indicates a better outcome than the 2009 Calhoun County BRFSS data.
Black text indicates neither better nor worse. Red text indicates a worse outcome than 2009 Calhoun

County BRFSS data.

/

2009 Calhoun 2004 Calhoun 2009 Michigan 2009 US\
BRFSS Indicator County BRFSS County BRFSS BRFSS Median
% 95% CI % 95% CI % 95% CI %
Fair or poor general health 18.5 (14.8-22.8) 21.8  (17.6-26.0) 15.0 (14.1-16.0) 14.5
Poor physical health on 14+ days in past month 13.8 (10.6-17.7) 155  (11.7-19.3) 10.8 (10.0-11.7) n/a
Poor mental health on 14+ days in past month 17.0 (13.2-21.8) 142 (10.4-17.9) 1.2 (10.3-12.2) n/a
Obesity 384 (32.9-44.3) 30.8  (26.1-35.5) 309 (29.6-32.3) 26.9
Ever told had heart attack 5.0 (3.3-7.5) n/a 4.5 (4.0-5.4) 4.0
Ever told had coronary heart disease or angina 53 3.7-7.7) n/a 44 (4.0-4.9) 3.8
Ever told had stroke 3.2 (1.9-5.3) n/a 2.7 (2.4-3.0) 24
Ever told have high blood pressure 36.5 (31.5-41.8) 363  (31.2-41.3) 304 (29.2-31.6) 28.7
Ever told have high cholesterol 47.7 (41.8-53.7) 409  (35.1-46.6) 389 (37.5-40.2) 37.5
Ever told had diabetes 13.8 (10.5-18.1) 9.9 (7.3-12.6) 94  (88-10.1) 83
Experienced worse treatment due to race
when seeking healthcare 1.9 (0.8-4.1) 3.6 (1.4-5.8) n/a n/a
No health care coverage 14.2 (10.3-19.3) 202 (16.1-24.3) 162 (14.8-17.6) 16.9
No health care access due to cost 16.1 (11.9-21.4) 157  (12.0-194) 13.9  (12.9-15.0) n/a
Did not have a dental visit in past year 329 (27.2-39.2) 29.2  (24.5-33.9) n/a n/a
Inadequate fruit & vegetable consumption 87.9 (82.9-91.5) 91.2  (88.5-94.0) 778 (76.6-79.0) 76.6
No leisure-time physical activity 25.6 (19.5-32.9) 264  (21.9-30.8) 24.1  (22.9-25.3) 23.8
Adequate physical activity 48.8 (43.1-54.6) n/a 514 (49.9-52.9) n/a
Current smokers 25.8 (21.0-31.3) 295  (24.7-34.3) 19.8 (18.6-21.0) 17.9
Binge drinking in past 30 days 14.7 (10.9-19.5) 13.9 (10.1-17.6) 169 (15.8-18.1) 15.8
Diagnosed with a sexually transmitted disease
(STD) in past five years 6.8 (3.3-13.9) n/a n/a n/a
Had sunburn in past 12 months 40.7 (34.6-47.2) 31.0  (26.3-35.7) n/a n/a
Had flu shot in past 12 months (age 65+) 63.3 (54.2-71.5) 720 (63.2-80.8) 69.0 (67.0-70.9) 70.1
Ever been tested for HIV 41.5 (34.9-484) 504  (44.5-56.3) 382 (36.5-39.9) n/a
Had sigmoidoscopy/colonoscopy in past
five years (age 50+) 62.5 (55.3-69.1) 48.9  (42.0-55.8) n/a n/a
Had appropriately-timed clinical breast exam
(women age 20+) 93.0 (87.8-96.1) 70.6  (64.7-76.5) n/a n/a
Had mammogram in past year (women age 40+) 56.0 (47.5-64.2) 583  (51.0-65.7) n/a n/a
Had appropriately-timed Pap test (women) 785 (71.3-84.2) 81.2  (75.6-86.7) n/a n/a
Had prostate-specific antigen (PSA)
\_test in past year (men age 50+) 524 (42.6-62.1) 48.0 (36.4-59.7) n/a na )

2009 BRFS Report.indd 3
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Calhoun County' Michigan'! United States'
Total Population 136,875 10,039,208 301,461,533
Households 54,198 3,860,160 112,611,029
Age Distribution
18-24 9.3% 9.8% 9.9%
25-34 12.4% 12.2% 13.4%
35-44 13.4% 14.1% 14.2%
45-54 14.8% 15.3% 14.5%
55-64 11.6% 11.4% 10.8%
65-74 7.4% 6.7% 6.5%
75+ 6.8% 6.2% 6.1%
Race & Ethnicity
Non-Hispanic White 84.3% 79.7% 74.4%
Non-Hispanic Black 10.3% 14.0% 12.4%
American Indian/Alaska Native 0.6% 0.5% 0.8%
Asian/Pacific Islander 1.7% 2.4% 4.5%
Other race 0.7% 1.5% 5.6%
Two or more races 2.4% 3.0% 2.2%
Hispanic 4.0% 4.0% 15.1%
Gender
Male 48.7% 49.2% 49.3%
Female 51.3% 50.8% 50.7%
Education Level
Less than high school 14.1% 13.0% 15.7%
High school graduate 34.3% 31.5% 29.7%
Some college 26.0% 25.5% 22.5%
College graduate 25.5% 29.9% 32.2%
Percent Urban & Rural Population
Urban 69.7% 74.7% 79.0%
Rural 30.3% 25.3% 21.0%
Percent of Residents below
Federal Poverty Level 16.2% 14.5% 8.2%
Median Household Income $42,003 $48,700 $51,425
. J
4
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The Health Outcomes section reports on health quality and the prevalence of certain
chronic conditions. Several key highlights are listed below.

General Health Status

* The overall proportion of adults who reported that their health was fair or poor was
higher in Calhoun County (18.5%) than the Michigan average (15.0%) and the U.S.
median (14.5%).

* Calhoun County residents with lower educational attainment and lower incomes were
significantly more likely to report fair or poor health.

Health-Related Quality of Life

* In2009, 13.8% of adults in Calhoun County reported poor physical health and 17.0%
reported poor mental health on at least 14 days in the past month.

Weight Status

* One of the greatest challenges that Calhoun County faces is overweight and obesity. In
2009, roughly three out of four Calhoun County adults (75.8%) were either overweight
or obese.

* The proportion of adults in Calhoun County who are overweight or obese has increased

by 5.8% since 2004.

Cardiovascular Disease

* Among adults in Calhoun County, 5.0% had ever been told they had a heart attack,
5.3% had ever been told they had angina or coronary heart disease, and 3.2% had
ever been told they had a stroke.

Diabetes

* The overall proportion of adults who had been told by a health professional that they
had diabetes in 2009 was 13.8%.

* The proportion of adults with diabetes in Calhoun County was significantly higher than
the state average of 9.4%.

* The prevalence of self-reported diabetes among obese individuals was 26.9%.

Reactions to Race

* In 2009, 20.6% of non-Hispanic Blacks reported emotional symptoms and 14.6%
reported physical symptoms as a result of how they were treated based on their race.

* The majority of non-Hispanic Whites (83.9%) and non-Hispanic Blacks (75.2%)
believed that they were treated the same as other races when seeking health care.

1/20/2012 8:28:55 AM
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General health status is a self-rated assessment General Health is Fair or Poor®
of an individual’s perceived health. Research % 95% Cl
has demonstrated that self-rated health status Total 18.5 (14.8-22.8)
is a reliable measure and a strong predictor Age
of morbidity and mortality.? Factors including ;g'gj :GI,T (2'2';":)
environment, community, access fo health care, 35-44 4'| (6.8-33.4)
: : - : (14-11.5)
and risk behaviors may affect health status. 45.54 209 (13.8-30.4)
In 2009, 18.5% of Calhoun County residents 55-64 26.8 (18.2-37.7)
reported that their health was either fair or poor. 65-74 24.6 (15.8-36.0)
Although this indicator has improved from 2004 G 75: 24.7 (15.6-36.8)
(21.8%, 95% ClI: 17.6-26.0), it is worse than the e[:]\ e
7 ale 169  (11.7-24.0)
2009 Michigan average (15.0, 95% Cl: 14.1- Fernale 19.6 (15.0-25.3)
16.0). The proportion reporting fair or poor Race
health increased with increasing age except for Non-Hispanic White 8.1 (14.0-23.0)
the 35-44 and 65-74 age groups. Non-Hispanic Non-Hispanic Black 25.3 (15.7-38.0)
Blacks and females were more likely to report fair Education
or poor health status, although these differences Less than HS 41.8 (22.0-64.7)
failed to meet statistical significance. HS graduate 21.9 (15.7-29.6)
Some college 14.6 (8.8-23.2)
Socioeconomic status has been shown to be College graduate 12.4 (7.5-19.8)
strongly correlated with overall health.> Not Income
surprisingly, Calhoun County residents with less Less than $20K 40.5 (29.3-52.8)
than a high school education were significantly $20K-$34,999 26.9 (16.7-40.5)
more likely to report fair or poor health compared $35K-$49,999 9.4 (4.4-19.0)
to college graduates. Likewise, individuals making $50K-$74,999 13.6 (6.6-26.0)
less than $20,000 a year were significantly more LG 1 ()
|i|<e|y to report poor or fair health than individuals * Among all adults, the proportion who reported that their health
moking $35,000 or more. status, in general, was either fair or poor.

General Health Status is Fair or Poor by ) )
Smoking Status One important risk factor that

50.0 - Calhoun County 2009 has been linked to general
' health status is tobacco use.
In 2009, current smokers

40.0 - . .
were significantly more likely
30.0 to report poor or fair health
< than people who have never
20.0 smoked. Results also indicated
122 T that current smokers may be
100 T more likely to report poor or
fair health than former smokers,
0.0 1 . . underscoring the importance of

Current smoker Former smoker Never smoked quitting smoking.
6
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Health-Related Quality of Life

Health-related quality of life measures
individuals’ perceived health status
over time. Tracking health-related
quality of life can help determine
which populations are experiencing
unmet needs.

Overall, 13.8% of adults reported
poor physical health on at least 14
days ofthe past month. This proportion
increased with age. Conversely, poor
mental health was more prevalent
among younger age groups. Non-
Hispanic Blacks were almost twice
as likely to report poor mental health
compared to non-Hispanic Whites.
Females were almost twice as likely to
report poor mental health as males.

Poor physical and mental health was
more prevalentamongindividuals with
lower education and income levels.
Over a quarter of people making
less than $20,000 experienced 14 or
more days of poor physical or mental
health in the last month. People with
less education and lower income were
also more likely to report that their
health limited their usual activity such
as self-care, work, and recreation.

In 2009, the estimated average
number of poor physical health days
per month was 4.3 and the average
number of poor mental health days
per month was 5.1. The average
number of days of limited activity was
4.8. Both the estimated average poor
mental health days and limited activity
days were worse in Calhoun County
compared to the Michigan average
(3.7 and 2.3, respectively).

2009 BRFS Report.indd 7
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Physical or Mental

Poor Physical Poor Mental Limited
Health? Health® Usual Activity©
% 95% CI % 95% CI % 95% CI

Total 13.8 (10.6-17.7) 17.0 (13.2-21.8) 16.2 (11.9-21.7)
Age

18-34 40 (1.0-14.6) 24.8 (15.1-38.0) 8.0 (2.9-20.6)

35-54 16.6 (11.0-24.1) 16.5 (11.0-24.0) 20.6 (13.1-31.0)

55+ 19.6 (14.4-26.1) 1.1 (7.3-16.6) 18.9 (12.3-27.9)
Gender

Male 14.3  (9.5-21.1) 1.4 (6.8-18.4) 13.9 (7.8-23.5)

Female 13.1  (9.3-18.0) 21.9 (16.4-28.7) 17.5 (12.0-24.9)
Race

Non-Hispanic White 14.0 (10.5-18.6) 5.4 (11.4-20.5) 15.8 (11.0-22.3)

Non-Hispanic Black 17.6 (9.6-30.2) 30.6 (17.0-48.7) 15.3 (7.8-27.9)
Education

Less than HS 22.7 (9.4-45.3) 504 (27.9-72.7) 33.7 (15.1-59.3)

HS graduate 19.3 (13.2-27.2) 17.2 (11.4-25.0) 19.3 (12.2-29.3)

Some college 120 (7.1-19.7) 5.1 (8.7-24.8) 12.7 (6.1-24.3)

College graduate 6.3 (3.4-11.5) [ (6.1-19.5) 7.9 (3.4-17.6)
Income

Less than $20K 26.7 (17.9-37.8) 29.8 (19.3-42.9) 33.9 (22.3-47.8)

$20K-$34,999 13.9 (7.6-24.0) 19.7 (11.0-32.9) 16.5 (7.4-32.8)

$35K-$49,999 134 (5.8-28.0) 12.1 (5.6-24.2) 7.0 (1.6-25.6)

$50K-$74,999 18.0 (8.9-33.0) 13.7 (6.2-27.6) 15.6 (5.1-38.7)

$75K+ 24  (0.6-8.5) 79 (3.2-17.9) 3.3 (0.5-19.9)

2Among all adults, the proportion who reported 14 or more days of poor physical health, which includes physical

illness and injury, during the past 30 days.

® Among all adults, the proportion who reported 14 or more days of poor mental health, which includes stress,
depression, and problems with emotions, during the past 30 days.
¢Among all adults, the proportion who reported 14 or more days of activity limitation due to poor physical or

mental health during the past 30 days.

Poor Mental Health on 14+ Days in Past Month by Income
Calhoun County

50.0 A~
40.0 02004
19.7 @ 2009
30.0 1 13.7
14.3 12.1
2
20.0 A 7.9
5.3 5.5
10.0 A T T
0.0 T T r T r
< $20K $20K-34,999  $35K-49,999  $50K-79,999 $75K+
7
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Obesity has been linked to many Not Overweight

chronic  conditions including Obese? Overweight® or Obese<
cardiovascular disease, %  95%Cl % _95% Cl % _95%ClI
diabetes, infertility, and some |Total 384 (32.9-443)  37.4 (32.0-432) 24.1 (19.6-29.4)
forms of cancer.* Obesity also |Age
olaces a huge financial burden 18-24 259 (11.3-49.0) 281 (12.7-51.2) 460 (25.3-68.2)
on our health care system, with 25-34 398 (218-61.0) 467 (27.7-66.6) 13.6 (4.7-33.3)
an estimated $2.9 billion  in 35-44 39.5 (25.5-55.4)  37.8 (24.5-53.2) 22.8 (13.3-36.1)
obesity-related expenditures in 45-54 423 (32.1-53.1)  36.1 (26.3-47.2) 216 (143-31.3)
higan in 20035 55-64 534 (42.2-643)  27.1 (18.1-38.4) 19.5 (12.6-29.0)
Michigan in - 65-74 29.5 (20.0-41.1) 51.0 (39.0-62.9) 19.5 (11.8-30.6)
The prevalence of overweight 75+ 208 (11.9-339) 429 (30.0-56.9) 362 (24.7-49.5)

and obesity has been increasing | Gender

inthe nation, state, and Calhoun Male 336 (257-426) 421 (33.7-51.1) 242 (17.3-32.8)
County. In 2009, 38.4% of Female 433 (36.0-50.9) 329 (26.2-40.4) 23.8 (18.3-30.4)
' ! ' 0 Race

adults were obese and 37.4% Non-Hispanic White 38.0 (32.1-443)  37.8 (31.8-44.2) 242 (19.2-30.0)
were overweight (a combined Non-Hispanic Black 25.5 (15.5-39.1) 40.8 (26.3-57.1) 33.7 (19.8-51.1)
prevalence of 75.8% of adults |Education

above a healthy weight). This Less than HS 393 (19.6-63.1)  30.1 (11.4-59.2) 30.6 (12.9-56.7)
represents a 5.8% increase in HS graduate 384 (29.4-48.3) 33.5 (25.4-42.7) 28.1 (20.3-37.4)
overweight and obesity from Some college 424 (32.0-53.6) 402 (29.8-51.6) 17.3 (11.0-26.2)

2004. Calhoun County also College graduate 345 (25.2-45.1)  41.5 (31.4-52.4) 240 (16.2-34.1)

ranks significantly worse than [Income
the nation and Michigan in Less than $20K 48.9 (36.5-61.5) 272 (18.0-38.8) 23.9 (15.5-35.0)

obesity prevalence $20K-$34,999 42.8 (28.7-58.1) 39.2 (25.8-54.4) 18.0 (10.0-30.2)

’ $35K-$49,999 384 (26.0-52.6) 353 (23.3-49.5) 26.3 (15.2-41.5)
Obesity fends fo affect some $50K-$74,999 381 (244-54.1)  37.1 (22.9-53.9) 24.8 (12.1-44.1)
populoﬁons more Thon ofhers_ $75K+ 33.2 (22.4-46.0) 43.1 (3'8-553) 23.7 (|5.4-34.5)

In Calhoun CounTy, in contrast Note: BMI, body mass index, is defined as weight (in kilograms) divided by height (in meters) squared [weight in kg/
to state and national data. non- (height in meters)*].Weight and height were self-reported. Pregnant women were excluded from this estimate.
/ 2The proportion of respondents whose BMI was greater than or equal to 30.0.
His pa nic White residents have ®The proportion of respondents whose BMI was greater than or equal to 25.0, but less than 30.0.
a hig her estimated preva lence ¢The proportion of respondents whose BMI was less than 25.0.

of obesity compared to non-
Hispanic Blacks. Obesity was
also more common among
individuals with lower income.

Obesity by Race 2009 Weight Status 2009
60.0 1 BcCalhoun County 50.0 Bcalhoun County

BMichigan B Michigan

0U.S Median 384 OU.S. Median
40.0 1 :

416
®7 334
30.0 1
x
20.0
10.0 1
— 0.0 1 —
Non-Hispanic White Non-Hispanic Black Obese Overweight Not overweight orobese
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In 2009, heart disease was the
leading cause of mortality in Calhoun
County with an age-adjusted rate
of 185 deaths/100,000 residents.®
In that same year, stroke was the
sixth leading cause of mortality with
a rate of 41.5 deaths/100,000.¢
Many health behaviors such as not
smoking, maintaining a healthy diet,
and exercising can prevent or delay
these diseases.

Among Calhoun County residents,
5.0% had ever been told they had a
heart attack, 5.3% had been told they
had angina or coronary heart disease,
and 3.2% had been told they had
a stroke. The estimated prevalence
of these indicators was higher in
Calhoun County than in Michigan
and the U.S., although the difference
was not statistically significant.

Males and non-Hispanic Whites were
more likely to report ever having been
told they had a heart attack, angina,
or coronary heart disease. Conversely,
females and non-Hispanic Blacks
were more likely to report ever having
been told they had a stroke. These
differences failed to meet statistical
significance.

Large disparities were observed among
lower education and lower income
groups. Individuals with incomes
under $20,000 were significantly
more likely to report ever having been
told they had a heart attack, angina
or coronary heart disease, and stroke
compared fo individuals with incomes
above $75,000. A similar pattern is
observed at the state level, although
the ‘disparity gap’ is wider in Calhoun
County.
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Cardiovascular Disease‘
|

Calhoun County Public Health Department 2009
Ever Told Had
EverTold Had  Angina or Coronary  EverTold

Heart Attack? Heart Disease® Had Stroke©
% 95% ClI % 95% CI % 95% ClI

Total 50 (3.3-7.5) 53 (3.7-7.7) 32 (1.9-5.3)
Age

18-34 1.8 (0.3-12.0) 0.0 (0.0-0.0) 2.8 (0.6-11.2)

35-54 26 (1.0-6.6) 1.6 (0.5-5.0) 1.8 (0.6-5.1)

55+ 10.4 (6.6-15.9) 13.6 (9.2-19.6) 53 (3.0-9.1)
Gender

Male 6.0 (3.4-104) 6.0 (3.4-10.5) 20 (0.8-4.8)

Female 4.1 (2.2-7.6) 4.7 (29-7.5) 43 (2.3-7.9)
Race

Non-Hispanic White 54  (3.4-8.5) 52 (3.4-8.0) 3.1 (1.6-5.7)

Non-Hispanic Black 1.9 (1.1-3.4) 4.7 (1.8-11.5) 59 (2.6-12.7)
Education

Less than HS 18.8 (7.1-41.3) 16.3 (5.7-38.5) 5.1 (1.3-17.9)

HS graduate 32 (1.5-64) 4.1  (2.1-7.8) 24 (1.2-4.8)

Some college 45 (2.1-9.7) 62 (3.2-11.7) 42 (1.9-9.1)

College graduate 42 (1.6-10.7) 32 (1.4-7.1) 28 (0.7-11.2)
Income

Less than $20K 149 (8.1-25.8) 14  (8.0-23.3) 88 (4.2-17.7)

$20K-$34,999 57 (3.0-10.8) 6.6 (3.1-13.3) 1.3 (0.4-4.7)

$35K-$49,999 20 (0.3-12.3) 3.8 (l.1-12.6) 3.7 (1.0-13.1)

$50K-$74,999 3.1 (0.9-9.5) 2.7 (0.7-10.3) 0.0 (0.0-0.0)

$75K+ 0.7  (0.1-4.1) 1.2 (0.3-4.6) 0.0 (0.0-0.3)
Among all adults, the proportion who had ever been told by a doctor that:
2 they had a heart attack or myocardial infarction,
® they had angina or coronary heart disease, or
< they had a stroke.

Prevalence of Self-Reported Heart Attack, Angina, or
Coronary Heart Disease, and Stroke 2009
8.0 1
B Calhoun County

Heart attack

Angina or CHD

O Michigan
OU.S. Median

Stroke
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Diabetes Mellitus is a chronic disease which
occurs when the body cannot produce enough
insulin, cannot efficiently use the insulin it
produces, or a combination of both.” Among
adults, the most common type of diabetes
is Type 2.” Diabetes can lead to heart attack,
stroke, kidney disease, blindness, and loss of
limbs. In 2009, diabetes was the fifth leading
cause of death in Calhoun County with 45.5
deaths/100,000 residents.¢

In 2009, an estimated 13.8% of Calhoun County
residents had ever been told they had diabetes
compared to only 9.4% of Michigan residents
and 8.3% at the national level. The self-reported
prevalence of diabetes increased with increasing
age until age 75. Overall, individuals with lower
incomes were more likely to report ever having
been told they had diabetes. Individuals who
were obese had a much higher risk of diabetes
than individuals who were just overweight or not
overweight or obese.

There is evidence that the proportion of Calhoun
County residents with diabetes has increased
since 2004. The total prevalence of self-reported
diabetes was 9.9% in 2004. Increases were seen
across all demographic and socioeconomic
categories.

Ever Told Had Diabetes by Weight Status
Calhoun County 2009

7.7

—

0.0

T
Not overweight or
obese

Obese

Overweight
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%

Ever Told Had Diabetes?
% 95% ClI
Total 13.8 (10.5-18.1)
Age
18-24 0 (0.0-0.0)
25-34 12.3 (3.1-37.9)
35-44 4.5 (1.0-18.6)
45-54 13.1 (7.7-21.4)
55-64 17.7 (10.5-28.1)
65-74 32.6 (22.6-44.4)
75+ 24.1 (14.7-36.8)
Gender
Male 16.9 (11.1-24.8)
Female 10.9 (7.8-15.1)
Race
Non-Hispanic White 12.2 (9.1-16.3)
Non-Hispanic Black 12.3 (6.9-21.0)
Education
Less than HS 27.6 (13.3-48.5)
HS graduate 14.1 (8.4-22.7)
Some college 14.3 (8.5-23.2)
College graduate 9.4 (5.6-15.5)
Income
Less than $20K 22.7 (14.2-34.2)
$20K-$34,999 20.9 (10.5-37.4)
$35K-$49,999 54 (2.5-11.6)
$50K-$74,999 7.2 (2.9-16.8)
$75K+ 1.2 (5.9-20.2)
2 Among all adults, the proportion who reported that they were ever told
by a doctor that they have diabetes. Adults who had been told they have
prediabetes and women who had diabetes only during pregnancy were
classified as not having been diagnosed.

Ever Told Had Diabetes by Education

Calhoun County
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40.0 A 32009
30.0 1 27.6
20.0 1163 14.1 14.3
10.9 94
10.0 4 8.1 48
0.0 T T T
Lessthan HS HSgraduate = Some college College
graduate

1/20/2012  8:29:00 AM



Reactions to Race

Although there is no biological basis
for race, socially-defined categories
of race often impact our experiences
and our health. When racism, whether
personal or institutional, is rooted in a
community, it can negatively influence
the mental, physical, and emotional
well-being of individuals. To assess
the impact of racism on the health
of our community, participants were
asked if they had experienced physical
or emotional symptoms in the past
30 days as a result of how they were
treated based on their race.

The overall majority of Calhoun
County adults reported no physical or
emotional symptoms based on their
treatment due to race. However, non-
Hispanic Blacks were 6.9 times more
likely to report emotional symptoms
and 14.6 times more likely to report
physical symptoms than non-Hispanic
Whites.

Individuals  with less than a high
school education were more likely to
report physical symptoms than college
graduates. Individuals with incomes
below $20,000 were more likely
than individuals with incomes above
$35,000 to report physical symptoms
as well.

Calhoun County Public Health Department I 2009

Experienced Experienced
Emotional Symptoms Physical Symptoms

in Past 30 Days® in Past 30 Days®

% 95% CI % 95% CI
Total 5.9 (3.8-9.0) 3.1 (1.5-6.3)
Age
18-24 9.0 (2.5-27.4) 10.I  (2.4-33.8)
25-34 4.0 (0.9-15.6) 3.7 (0.8-15.8)
35-44 4.0 (0.6-20.9) 0.1 (0.0-0.8)
45-54 6.4 (2.9-13.5) 2.6 (1.0-6.3)
55-64 7.3 (3.0-16.4) 24 (0.7-7.6)
65-74 5.7 (2.1-14.7) 0.3 (0.1-1.2)
75+ 0.3 (0.1-1.6) 0.7 (0.2-2.0)
Gender
Male 6.9 (3.6-12.7) 36  (1.2-10.6)
Female 5.0 (2.7-8.8) 2.7 (1.2-6.0)
Race
Non-Hispanic White 3.0 (1.5-5.7) 1.0 (0.4-2.4)
Non-Hispanic Black 20.6  (10.0-37.6) 146 (4.6-37.7)
Education
Less than HS 5.6 (1.4-19.2) 169 (3.4-53.6)
HS graduate 9.9 (5.6-16.9) 44 (1.9-9.9)
Some college 4.9 (1.7-13.4) 0.6 (0.1-4.1)
College graduate .1 (0.3-3.5) 0.8 (0.2-3.3)
Income
Less than $20K 15.5 (8.1-27.3) 84  (3.7-18.2)
$20K-$34,999 4.9 (2.1-11.0) 1.9 (0.5-6.1)
$35K-$49,999 0.2 (0.1-0.6) 0.1 (0.0-0.5)
$50K-$74,999 35 (0.5-21.4) 0.0 (0.0-0.0)
$75K+ 43 (1.3-13.8) 0.8 (0.1-5.5)

2 The proportion who reported feeling emotionally upset (e.g., angry, sad, or frustrated) as a
result of how they were treated based on their race during the past 30 days.

® The proportion who reported experiencing physical symptoms (e.g., a headache, an upset
stomach, tensing of muscles, pounding heart) as a result of how they were treated based on

their race during the past 30 days.

Treatment When Seeking Health Care by Race
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‘Health Care Access and Utilization
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The Health Care Access and Utilization section of this report presents data on access to
health care and dental health. Several key highlights for each are included below.

Access to Health Care

* Despite a weak economy, Calhoun County has increased the proportion of adults
who have health care coverage since 2004. In 2009, an estimated 14.2% of adults

age 18-64 in Calhoun County had no health care coverage compared to 20.2% in
2004.

Dental Health

* There continues to be substantial unmet need in Calhoun County for dental care
services. Among adults in Calhoun County, 32.9% had no dental visit in the past year,
37.2% had no cleaning in the past year, and 37.0% had no dental insurance.
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Access to Health Care

Access to health care services is a
key component of improving quality
of life for the community. Disparities
in access can result in unmet needs,
delays in receiving appropriate care,
inability to get preventive services, and
avoidable hospitalizations. Cost, lack
of insurance, and lack of availability
are often barriers to accessing health
care services.

Calhoun County has decreased
the overall proportion of uninsured
adults age 18-64 from 20.2% (95%
Cl: 16.1-24.3) in 2004 to 14.2%
in 2009. Calhoun County has a
lower proportion of uninsured adults
than Michigan or the U.S. Younger
age groups and people with lower
education attainment and income
were more likely to have no health
care coverage. Non-Hispanic Blacks
were also more likely than non-
Hispanic Whites to have no health
care coverage.

The proportion of people with no
personal health care provider or no
health care in the past year due to
cost was slightly higher in Calhoun
County than in the Michigan (13.4%
and 13.9% respectively). Compared
to 2004, the proportion with no
personal health provider is slightly
lower (2004: 15.7%, 95% Cl: 11.7-
19.7), but the proportion who had
gone without care due to cost is higher
(2004: 15.7%, 95% Cl: 12.0-19.4).
In 2009, 15.4% (95% Cl: 11.4-20.6)
did not fill a prescription in the past
year due to cost and 10.6% (95% ClI:
7.4-15.1) did not take a medication
as prescribed in the year due to cost.

The most common types of health
care coverage among residents of
Calhoun County were: employer-
sponsored  (57.0%),  Medicare
(17.5%), and Medicaid (12.3%).
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Calhoun County Public Health Department I 2009

No Health Care No Personal No Health Care
Coverage Among Health Care  Access in Past 12
18-64 Year Olds? Provider® Months due to Cost*©

% 95% CI % 95% CI % 95% CI
Total 142 (10.3-19.3) 14.9 (10.6-20.6) 6.1 (11.9-21.4)
Age
18-24 182 (8.1-35.9) 31.5 (15.6-53.4) 254 (11.5-47.0)
25-34 13.6 (4.9-32.8) 43.3 (25.5-63.1) 289 (13.8-50.6)
35-44 10.6 (5.0-21.1) 75 (3.2-16.5) 15.6 (7.4-29.9)
45-54 18.1 (10.9-28.4) 6.8 (3.5-13.0) 16.0 (9.6-25.4)
55-64 10.5 (5.8-18.3) 6.1 (2.1-16.2) 1.2 (5.5-21.4)
65-74 -- -- 0.6 (0.1-4.0) 6.8 (3.3-13.6)
75+ -- -- 54 (1.4-183) .4 (0.2-8.8)
Gender
Male 132 (7.7-21.7) 21.7 (14.1-31.8) 5.0 (8.9-24.3)
Female 152 (10.3-21.8) 89 (5.3-14.5) 7.1 (11.8-23.9)
Race
Non-Hispanic White 13.0 (8.8-18.8) 4.1  (9.7-20.1) 13.3 (9.3-18.7)
Non-Hispanic Black 20.6 (10.8-35.9) 19.5 (8.2-39.6) 23.1 (12.5-38.6)
Education
Less than HS 27.8 (9.7-58.1) 260 (9.5-54.2) 33.7 (14.0-61.3)
HS graduate 14.3 (8.9-22.1) 132 (7.2-22.9) 222 (14.4-32.6)
Some college 15.0 (7.6-27.5) 59 (2.5-132) 152 (8.8-25.1)
College graduate 11.0 (5.8-19.9) 55 (7.7-28.7) 47 (2.2-9.9)
Income
Less than $20K 18.9 (11.7-29.1) 4.1 (8.0-23.7) 382 (26.6-51.3)
$20K-$34,999 6.1 (7.8-30.5) 19.5 (9.0-37.1) 24.6 (12.4-43.0)
$35K-$49,999 16.9 (7.7-32.9) 89 (2.9-245) 17.7 (8.9-32.1)
$50K-$74,999 3.0 (0.7-11.5) 14.7 (4.5-38.5) 0.5 (0.1-3.5)
$75K+ 33 (0.5-18.3) 10.2 (4.2-22.8) 2.8 (0.4-16.7)

2Among those age |8-64, the proportion who reported having no health care coverage, including health insurance,
prepaid plans such as HMOs, or government-sponsored plans such as Medicaid.

®The proportion who reported that they did not have anyone that they thought of as their personal doctor or
health care provider.

¢ The proportion who reported that in the past 12 months they could not see a doctor when they needed to
due to the cost.

No Health Care Coverage by Age Group
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‘ Dental Health

2009 I Calhoun County Public Health Department

Dental and oral health has improved No Dental Visit No Cleaning No Dental
over the past 50 years due to in Past Year? in Past Year® Insurance©
innovations in preventive services % 95% CI % 95% Cl % 95% ClI
and treatment.® Unfortunately, many Iotal 329 (27.2-39.2) 372 (31.3-436) 370 (31.3-43.1)
. . ge

people T'” Zurfolmm“”'ry fo :°T|havi 18-34 450 (30.3-60.6) 524 (37.1-672) 350 (21.9-50.7)
OCCP?SS Of enlﬁ care. In facl, aimos 35-54 274 (20.0-363) 275 (20.1-363) 326 (24.5-41.9)
a third of Calhoun County residents | g5 yeare 300 (23.3-37.8) 358 (28.6-43.8) 442 (36.4-52.2)
reported no dental visit in the past |Gender

year and over a third reported no | Male 354 (264-456) 384 (29.2-485) 362 (27.6-45.7)
dental cleaning or dental insurance Female 30.7 (239-385) 361 (28.7-443) 377 (30.3-45.8)

in the past year. Individuals without [Race
denfol insuronce were much more Non-HispanicWhite 30.7 (24.6-375) 34.3 (279-4'3) 36.2 (30'-429)

likely 1o report not having a dental | Non-Hispanic Black 389 (244-557) 454 (31.0-60.6) 336 (21.5-484)
visit or cleaning in the past year. Education

Less than HS 763 (49.8-913) 852 (58.8959) 39.6 (18.6-652)
Individuals with less than a high | HS graduate 419 (320-525) 490 (387-59.3) 47.8 (37.7-58.1)
school education were significantly Some college 348 (24.5-468) 360 (25.2-484) 37.1 (26.5-49.2)
more ||ke|y to not hgve a denfgl visit or College graduate 10.8 (6 I-1 84) I5.1 (95-232) 22.7 (|54-32 |)

cleaning in the past year compared to ~ |Income

those with some college and college | Less than $20K 52.7 (39.4-65.6) 642 (50.6-758) 695 (56.2-80.2)
groduates.  Similarly,  individuals | $20K-$34999 52.8 (37.5-67.5) 59.7 (45.1-72.8) 369 (23.1-53.3)
ing less than $20.000 $35K-$49,999 257 (14.0-423) 268 (15.0-433) 308 (18.8-46.0)
making less than MY PETYEAr 1 g50K-$74,999 157 (68-323) 157  (68-32.3) 200  (9.9-36.2)
were significantly more likely to not | 751, 09 (02-36) 49  (1.6-142) 106  (5.1-207)
have a dental visit or cleaning in the [Have Dental Insurance
past year than individuals making | Yes 19.8 (13.8-27.5) 220 (158298)  -- -
$35,000 or more. No 535 (435-63.1) 622 (525-71.0) - -

Overoll, fewer people had dental care  [*The proportion who reported that they had not visited a dentist or dental clinic for any reason in the previous
visits in 2009 compared to 2004. | year

£ thi ®The proportion who reported that they had not had their teeth cleaned by a dentist or dental hygienist in the
Most of this decrease was among past year, excluding those who had lost all of their teeth.

middle income groups. There were no  |<The proportion who reported that they do not have any dental insurance coverage.
significant differences in the number of
people with dental insurance between
2004 and 2009.

No Dental Visit in Past Year by Income No Dental Insurance by Income
Calhoun County Calhoun County
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X R 413
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Calhoun County Public Health Department I 2009

The Risk Behaviors section of this report presents data on individual behaviors that can
contribute to poor health outcomes. Several key highlights are included below.

Nutrition

* In2009, the overwhelming majority (87.9%) of Calhoun County adults did not consume
enough fruits and vegetables.

* Males were more likely than females to report inadequate fruit and vegetable
consumption.

Physical Activity

* In 2009, 25.6% of Calhoun County adults did not participate in any leisure-time
physical activity and 51.2% did not meet recommendations for physical activity.

* Individuals with lower educational attainment and lower incomes were more likely to
have no leisure-time physical activity.

* More than half (53.3%) of Calhoun County adults reported that their occupation
involved mostly sitting or standing.

Tobacco Use

* Smoking continues to be highly prevalent in Calhoun County. In 2009, roughly one in
four adults (25.8%) were current smokers.

* The overall proportion of current smokers ranged from 54.9% of adults with less than
a high school diploma to 9.1% of college graduates.

*  Smokeless tobacco use was significantly higher in Calhoun County (8.0%) compared
to the state average (3.4%).

Alcohol Consumption

* The overall proportion of Calhoun County adults who engaged in binge drinking was
14.7% and the proportion who engaged in heavy drinking was 5.9%.

* Males were more likely than females to engage in binge drinking during 2009 (23.2%
vs. 7.3% respectively).

Sexual Behavior

* In 2009, 80.5% of Calhoun County adults age 18-49 reported having no new sexual
partners in the past 12 months.

* Males and non-Hispanic Blacks were more likely than females and non-Hispanic
Whites to report three or more new sexual partners in the past 12 months.

* Overall, 6.8% reported being treated for a sexually transmitted infection in the past five
years.

Excessive Sun Exposure

* Anestimated 40.7% of Calhoun County adults reported having a sunburn in the past 12
months and 11.8% reported having three or more sunburns in the past 12 months.
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Nutrition
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A diet rich in fruits and vegetables is essential for
maintaining a healthy weight and may reduce
the risk of many chronic diseases including heart
disease and type 2 diabetes.” The U.S. Department
of Agriculture (USDA) recommends that most adults
consume four to five cups of fruits and vegetables
per day.” Unfortunately, the overwhelming majority
(87.9%) of Calhoun County residents do not
consume enough fruits and vegetables.

Overall, Calhoun County scored worse than
Michigan and the U.S. median for fruit and
vegetable consumption in 2009. There was a
slight improvement among Calhoun County
residents compared to data from 2004; however
this difference was not statistically significant. The
total proportion of residents with inadequate fruit
and vegetable consumption in 2004 was 91.2%
(95% ClI: 88.5%-94.0%).

Inadequate fruit and vegetable consumption
affects all Calhoun County residents. There were
no discernable patterns across age groups, racial
categories, education levels, or income levels.
However, males were much more likely to have
inadequate fruit and vegetable consumption
compared to females. This observed gender
disparity increased dramatically between 2004
and 2009.

Inadequate Fruit & Vegetable Consumption
by Gender
Calhoun County

Inadequate Fruit and Vegetable
Consumption®
% 95% ClI

Total 87.9 (82.9-91.5)
Age

18-24 85.9 (61.2-95.9)

25-34 83.3 (62.1-93.8)

35-44 86.0 (72.0-94.2)

45-54 91.1 (82.0-95.8)

55-64 89.3 (79.3-94.8)

65-74 91.8 (81.5-96.6)

75+ 86.5 (69.7-94.7)
Gender

Male 96.5 (91.6-98.6)

Female 80.1 (72.1-86.3)
Race

Non-Hispanic White 87.7 (82.3-91.5)

Non-Hispanic Black 91.4 (76.8-97.2)
Education

Less than HS 94.4 (74.8-99.0)

HS Graduate 87.3 (76.6-93.6)

Some college 89.2 (80.1-94.4)

College graduate 85.9 (76.9-91.8)
Income

Less than $20K 83.9 (68.8-92.4)

$20K-$34,999 93.5 (85.5-97.2)

$35K-$49,999 84.1 (66.9-93.2)

$50K-$74,999 93.1 (72.5-98.6)

$75K+ 87.9 (75.6-94.4)
2The proportion whose total reported consumption of fruits (including juice)
and vegetables was less than five times per day.

Inadequate Fruit and Vegetable Consumption
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Physical Activity ‘

Calhoun County Public Health Department I 2009

Adequate physical activity has been shown No Leisure-Time  Meet Recommendation
to lower the risk of heart disease, stroke, Physical Activity? for Physical Activity®
hypertension, type 2 diabetes, breast and colon % 95% ClI % 95% CI
cancer, and depression.'? In 2009, 25.6% of Zoteal 256 (19.5-32.9) 488  (43.1-54.6)
Colho.un Colun‘ry resw!en‘rs dlgl .noT participate in gl ey 0 (05-14.1) 702 (502.846)
any |e|suri-‘r|me physmol activity and less than 25.34 417 (204-665) 530 (335-71.6)
half (48.8%) of residents had adequate levels 35.44 80 (2.5-22.4) 489 (342-637)
of physical activity. The proportion of Calhoun 45.54 245  (14.7-47.8) 434 (33.2-54)
County residents with no leisure-time physical 55.64 32 (20.6-46.3) 468 (36.1-57.8)
activity was similar to the Michigan average 65-74 35.3 (19.6-54.9) 40.6 (29.0-53.4)
of 24.1% (95% Cl: 22.9-25.3) and the U.S. 75+ 542 (33.9-73.2) 37.1  (24.3-52.0)
median of 23.8%. The proportion with adequate | Gender
physical activity was also similar to the Michigan Male 2.9 (13.6-33.4) 508 (41.9-59.7)
average of 51.4% (95% Cl: 49.9-52.9) and the | Female 296 (21.5-393) 469 (396-544)
H 0,
U.S. median of 51.0%. Non-Hispanic White 23.7  (17.2-31.7) 479  (41.6-54.2)
The 18-24 age group was significantly less likely Non-Hispanic Black 342  (17.6-55.9) 46.0 (30.7-62.0)
to report no leisure-time physical activity than  [Education
all other age groups except 35-44 year olds. Less than HS 630  (27.2-886) 308 (12.5-58.1)
Individuals with less than a high school education HS graduate 292 (l88-423) 468 (37.2-36.6)
were more |il<e|y than college groduofes and Some college 28.7 (17.3-43.7) 533 (42.9-63.5)
individuals with incomes less than $20,000 : College graduate 12.7 (6.8-22.5) 509 (40.6-61.2)
. . ncome

were more likely than those making $75,000 or 1™y oc than g0k~ 492 (29.2-69.4) 434 (313-56.4)
more to report no leisure-time phySiCO| activity. $20K-$34,999 35.9 (19.0-57.2) 53.1 (38.4-67.3)
Individuals who were overweight or obese were $35K-$49,999 30.2 (15.7-50.2) 50.6  (36.6-64.4)
less likely than individuals who are at a healthy $50K-$74,999 18.7 (7.8-38.5) 38.1 (23.4-55.4)
weight to report having adequate physical $75K+ 9.7 (4.6-19.3) 53.5 (41.5-65.1)
odivify |eve|s, OHhOUgh this difference failed to 2The proportion who reported not participating in any leisure-time physical activities or exercises
meet statistical signiﬂco nce in this somp|e. such as running, calisthenics, golf, gardening, or walking during the past month.

® Among all adults, the proportion who reported that they usually do moderate physical activities
The moiori‘ry (53_3%, 959% ClI: 44.6-61 8) of for 30 minutes on five or more days per week OR vigorous physical activities for at least 20
Calhoun COUI’]Ty residents reporfed that their minutes on three or more days per week while not at work.

occupation involved mostly sitting or standing.
Males and individuals making less than $50,000
were more likely to report their occupation
involved mostly heavy labor.

No Leisure-Time Physical Activity by Education Level

2009
100.0 1
B Calhoun County
80.0 A1 BMichigan
Ou.s. Median
32,1 316 287
23.5 23
12.7 133 144
-
Less than HS HS graduate Some college College graduate
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2009 BRFS Report.indd 17 1/20/2012  8:29:06 AM



‘ Tobacco Use

2009 I Calhoun County Public Health Department

Smoking continues to be the
leading cause of preventable
death in the United States."
Although smoking has declined
dramatically over the past 50
years, the prevalence remains
high in certain populations.’ In
2009, roughly one in four adults
in Calhoun County was a current
smoker. The proportion of adult
smokers in Calhoun County has
declined since 2004 (29.5%, 95%
Cl: 24.7-34.3), but still remains
higher than the estimated state
average and U.S. median.

Individuals over the age 75 were
less likely to be current smokers
and more likely to be former
smokers. College graduates and
individuals making $75,000 or
more were significantly less likely
to be current smokers.

About half (47.3%) of current
smokers had attempted to quit for
at least one day in the past year
and 62.1% of current smokers
were aware of programs to help
smokers quit. The average number

of quit attempts in the past year
was 6.0 (95% CI: 2.2-9.8).

In 2009, 8.0% (95% Cl: 5.2-
12.2) of Calhoun County adults
used smokeless tobacco such as
chewing tobacco, snuff, or snus.
This proportion was significantly
higher than the state average
of 3.4% (95% Cl: 2.9-4.0).
Smokeless tobacco use was more

common among males (16.3%)
than females (0.3%).

2009 BRFS Report.indd 18

Tried to Quit

Current Former Smoking One Day+
Smoker? Smoker® in Past Year:
% 95% CI % 95% CI % 95% CI
Total 258 (21.0-31.3) 228 (18.7-27.4) 473 (35.9-58.9)
Age
18-24 33.0 (17.7-53.1) 43 (1.0-168) 46.6 (19.6-75.6)
25-34 40.0 (23.0-59.9) 3.5 (4.6-33.6) 24.1  (9.2-49.9)
35-44 19.5 (10.3-33.9) 144 (6.3-29.4) 819 (49.5-954)
45-54 345 (25.1-45.3) 214 (13.9-31.4) 452 (28.0-63.5)
55-64 214 (13.7-31.7) 259 (17.7-36.0) 67.6 (45.2-84.0)
65-74 10.3 (5.5-18.7) 52.7 (40.8-64.3) 69.7 (36.7-90.1)
75+ 1.6 (0.4-6.2) 40.9 (28.4-54.7) 247 (4.0-72.1)
Gender
Male 29.7 (21.7-39.0) 27.5 (20.8-35.4) 383 (23.7-55.5)
Female 223 (17.0-28.6) 18.6 (14.2-24.1) 57.3 (42.6-70.8)
Race
Non-Hispanic White 23.6 (18.5-29.5) 252 (20.5-30.6) 455 (33.0-58.6)
Non-Hispanic Black 34.8 (22.1-50.0) 3.1 (6.6-24.3) 71.2 (46.6-87.5)
Education
Less than HS 549 (32.4-75.6) 182 (7.4-38.5) 379 (14.1-69.4)
HS graduate 355 (26.8-45.3) 25.1 (18.5-33.0) 450 (29.5-61.6)
Some college 229 (15.2-32.8) 26.0 (17.9-36.1) 549 (33.6-74.6)
College graduate 9.1 (4.8-16.5) 17.8 (11.9-25.6) 53.3 (23.7-80.7)
Income
Less than $20K 41.7 (30.3-54.1) 20.6 (13.4-30.2) 59.1 (40.0-75.8)
$20K-$34,999 44.1 (30.0-59.2) 254 (16.4-37.1) 325 (15.1-56.6)
$35K-$49,999 31.2 (19.1-46.7) 21.7 (13.0-33.9) 344 (14.2-62.4)
$50K-$74,999 112 (4.6-24.7) 252 (14.6-39.9) 783 (29.1-97.0)
$75K+ 77 (3.9-14.7) 224 (14.1-33.8) 69.2 (33.2-91.0)

2 Among all adults, the proportion who reported that they had ever smoked at least 100 cigarettes (five packs) in
their life and that they smoke cigarettes now, either every day or on some days.

® Among all adults, the proportion who reported that they had ever smoked at least 100 cigarettes (five packs) in
their life, but they do not smoke cigarettes now.

€Among all current smokers, the proportion who reported that during the past 12 months, they had tried to quit
smoking for one day or longer.

Current Cigarette Smoking Among Adults

2009
35.0 1

30.0 1

17.9

%

S

Calhoun County Michigan U.S. Median
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Alcohol Consumption {Aﬂ:}

Calhoun County Public Health Department I 2009

Excessive alcohol consumption has been linked to Heavy Drinking? Binge Drinking®
increased risk of injury and many chronic diseases % 95% Cl % 95% CI
including liver disease, dementia, depression, and | Total 5.9 (3-4-10.1) 147 (10.9-19.5)
some fypes of cancer.”® From 2005-2009, there |Ag®
£18.6 deaths ver vear related 18-24 7.6 (1.1-38.2) 169  (5.8-40.1)
was an average o per ¥ 25-34 74 (1.4-31.4) 103 (2.8-31.1)
to olcobol use in Colh.oun County.® Ir.1 2009, the 35.44 10.7 (4.4-23.5) 250 (142-403)
age-adjusted alcohol-induced mortality rate was 45.54 55 (2.0-14.7) 217 (13.6-329)
15.7 deaths per 100,000 residents.® 55.64 54 (2.4-11.6) 125 (6.8-21.9)
Overall, the proportion of adults who engaged in 65-74 3.2 (0.5-18.7) 5.3 (19-142)
binge drinking in Calhoun County during 2009 G 75; 0 (Ee=ve)) 253 (anlley)
was slightly higher than (.Jlur.ing 2004 (13.9, 95% er:I.aI:r 9. (44-17.9) 232 (16.1-32.1)
Cl: 10.2-17.6). Binge drinking decreased among Female 39 (1.6-6.3) 73 (46-115)
younger age groups over the five-year period but |Race
increased among those 35 years and older. The Non-Hispanic White 6.3 (3.4-11.4) 158 (11.4-21.5)
2009 prevalence of binge drinking was slightly Non-Hispanic Black 4.0 (1.4-11.0) 140 (6.4-28.1)
lower than state and national figures. These |Education
differences did not meet statistical significance. Less than HS 15.6 (2.7-55.3) 226 (6.8-337)
. o HS graduate 6.8 (3.3-13.4) 148 (9.0-23.2)
The overall prevalence of binge drinking among Some college 30 (12-7.3) 13.1 (7.9-20.9)
underage individuals (age 18-20) was 15.3% College graduate 5.3 (1.5-16.7) 143 (7.8-24.7)
(95% Cl: 2.5-56.4). Individuals age 75 and over |Income
were the least likely to engage in heavy or binge Less than $20K 3.1 (1.1-8.7) 87 (44-16.6)
drinking. Males were over twice as likely as females $20K-$34,999 85 (2.2-27.5) 144 (6.1-30.2)
o engage in binge drinking. $35K-$49,999 5.9 (1.6-19.4) 204 (10.7-35.5)
$50K-$74,999 0.0 (0.0-0.3) 9.3 (3.6-22.3)
The average number of drinks per day was 1.0 $75K+ 75 (3.5-15.5) 228 (14.2-34.4)
(95% Cl: 0.7-1 3) for men and 0.6 (95% Cl: *The proportion of respondents who reported consuming in the previous month, on average,
0.3-0.9) for women. The proportion of doys that more than two alcoholic beverages per day for men or more than one alcoholic beverage
men reporfed drlnklng any amount of alcohol was "'FI"EI;iiyo;?arrt\?:r:nc:fnllespondents who reported consuming five or more drinks per occasion
33.1% (95% Cl: 260-402) and the proportion of (for men) or four or more drinks per occasion (for women) at least once in the previous
days that women reported drinking any amount of ~ |_menth.

alcohol was 18.3% (95% ClI: 13.6-23.0). Binae Drinking by Gend
inge Drinking by Gender

2009
35.0 7
Binge Drinking by Age Group
Calhoun Coun ]
ty 30.0 B cCalhoun County
35.0 1 O Michigan
T 02004 25.0 1 OU.S. Median
30.0 32009
213
25.0 1 23.3 20.0
®
20.0 1
‘ 15.0
R
15.0 1
10.0 1
10.0 1
5.0 - 5.0
0.0 T T 0.0 !
18-34 years 35-54 years 55 years + Males Females
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\;’L\) Sexual Behavior

2009 I Calhoun County Public Health Department

| R
\ C.

Risky sexual behavior can have many Number of New Sex Partners in
negative consequences including Past 12 Months Among Adults Age |8-49 Years?
the spread of sexually transmitted Zero One-Two Three or More
infections (STls) such as chlamydia, % 95%Cl % __95% Cl % 95%Cl
N d svohilis. STls maov | Total 805 (71.2-87.3) 18.1 (11.5-27.4) |4 (0.4-4.4)
gonorr eg, o.n. syp S . y Age
result in infertility, fetal and perinatal 18-24 660 (43.1-832) 332 (16.1-5622) 08 (0.2-38)
health problems, and some types 25-29 88.3 (54.5-97.9) 10.5 (1.6-46.5) 12 (0.2-5.4)
of cancer. Calhoun County has 30-34 71.8 (42.8-89.7) 238 (7.5-54.5) 44 (0.6-26.1)
experienced a consistently higher rate 35-39 758 (412-933) 242 (6.7-58.8) 00 (0.0-0.0)
of chlamydia and gonorrhea infection 40-44 89.9 (73.1-96.7) 83 (23-25.8) 1.8 (0.2-12.0)
compared to Michigan.'® 45-49 912 (75.2-97.2) 88 (2.8-24.8) 00 (0.0-0.0)
o Gender
In 2009, 18.1% percent of adults |y 711 (55.6-828) 260 (14.7-417) 29 (09-93)
age 18-49 had one to two new sex Female 88.8 (77.5-948) 112 (5.2:22.5) 0.0 (0.0-0.0)
partners in the past year and 1.4% |Race
had three or more. Males and non- Non-Hispanic White 79.7 (68.5-87.6) 19.8 (12.0-31.1) 05 (0.1-2.4)
Hispanic Blacks were more likely to Non-Hispanic Black  77.6 (52.0-91.7) 134 (3.4-40.2) 9.1 (2.0-32.7)
report three or more new sex partners | Education
in the past year. Less than HS 672 (21.6-938) 328 (6.2-784) 0.0 (0.0-0.0)
HS graduate 737 (574-853) 232 (12.2-39.7) 3.1 (0.8-114)
Data also indicate that individuals Some college 80.7 (60.8-91.9) 188 (7.7-38.9) 0.5 (0.1-3.6)
over the age of 30 were more likely College graduate 92.2 (78.5-97.5) 7.6 (24-21.5) 0.2 (0.0-1.4)
than 18-24 year olds to not use a |Income
condom at last sexual intercourse. Less than $35K 71.3 (549-835) 25.6 (|39-424) 3.1 (09-|04)
However, 18-24 year olds were the $35K+ 86.0 (72.6-93.4) 13.8  (6.4-27.3) 02 (0.0-1.1)
most “kely to report being treated *New sex partners include anyone with whom the respondent had sex for the first time in the past 12 months.

for an STI within the past five years
(19.2% 95% Cl: 6.5-45.1). A similar
pattern was observed between males
and females and between non-
Hispanic Blacks and Whites.

Further C‘no'ySis demonstrated that Condom Use, Number of Sexual Partners, and STl Treatment
although older age groups, females, Among Adults 18-49 Years
Calhoun County 2009

and non-Hispanic  Whites were
less likely to use a condom at last
intercourse, these groups were more
likely to report fewer new and total
sex partners in the past 12 months.
Individuals who had been treated
for an STl were much more likely to
report two or more sex partners in
the past 12 months than people who
were not treated for an STI (54.9% vs.
5.8%). These findings highlight the

protective factors associated limiting
Did not use a condom at last sexual ~ Two or more sexual partners in past 12 Treated foran STl in past 5 years
The number O]( sexu0| pa rfners. intercourse months

100.0 9 BMale

BFemale
BNon-Hispanic White
ONon-Hispanic Black

54

28

20
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Excessive Sun Exposure

Calhoun County Public Health Department I 2009

Skin cancer remains the most common form Had Sunburnin  Had Three or More
of cancer in the United States, causing 8,461 PastYear® Sunburns in PastYear®
deaths nationwide in 2007." About 65-90% of % 95% Cl % 95% ClI
melanomas, the most deadly type of skin cancer, | Total 407 (46472) 1.8 (8.0-16.9)
are caused by exposure to ultraviolet (UV) light.” Age
Reducing your exposure to UV light is the best way 18-34 >4.2 (39.0-68.6) 4.1 (6.3-28.6)

: 35-54 54.2 (44.9-63.3) 18.1 (11.5-27.4)
fo prevent skin cancer. 55+ 144 (9.4-21.5) 32 (12:82)
In 2009, 40.7% of Calhoun County adults |Gender
reported having sunburn in the past year, and e ol (39.7-58.6) 122 (7.0-20.2)
11.8% reported having three or more sunburns. Ral;eemale S 5=l I o=l
The overall proportion of residents who reported Non-Hispanic White 468  (39.9-53.7) 145 (9.9-20.8)
sunburn increased from 2004 (31.0%, 95% ClI: Mo i Bkl 59 (1.6-19.7) 03 (0.0-21)
26.3-35.7). Younger adults (age 18-34) were  |Education
more likely than adults 55 years or older to have Less than HS 314 (10.6-64.0) 64 (1.5-232)
had sunburn. Non-Hispanic Whites were 8.2 times HS graduate 43.9 (33.7-54.8) 120 (5.9-22.9)
more likely than non-Hispanic Blacks to report Some college 393 (28.5-51.2) 9.7 (4.7-189)
having sunburn and almost 50 times more likely College graduate 404 (29.6-52.2) 149 (8.1-25.7)
to report three or more sunburns. Income

Less than $20K 36.8 (24.5-51.2) 6.8  (2.2-19.3)

The majority (61.0%, 95% Cl: 55.0-66.7) of $20K-$34,999 507  (35.5-65.8) 88  (2.9-23.6)
Calhoun County residents reported that they rarely $35K-$49,999 414  (26.4-58.1) 143  (5.1-34.4)
or never protect their skin when outside for more $50K-$74,999 30.0 (16.2-48.6) 148 (5.5-33.8)
than one hour. This proportion decreased with $75K+ 569  (43.6-69.2) 19.8 (11.1-32.8)
increosing education level. Only 6.8% (95% Cl: 2Among all adults, the proportion who had at least one sunburn during the past 12 months.
4 .4- 05) of residents repor-red using a sun |0mp ®Among all adults, the proportion who had three or more sunburns in the past 12 months.

or tanning bed in the past year. This proportion
increased with increasing income.

Excess UV Exposure by Education Among Adults

18+ Years
100.0 1 Calhoun County 2009

B | ess than HS

BHS Graduate
BOSome College
OCollege Graduate

10.0
8.4
69| 42 57| 27
0.0 0.0
Rarely or never protect skin when Used a sun lamp ortanning bed in the Used a sun lamp ortanning bed three or
outside for more than one hour past year more times in the past year
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‘Cllnlcal Preventive Practices

2009 I Calhoun County Public Health Department

The Clinical Preventive Practices section of this report presents data on methods of disease
prevention. Several key highlights are included below.

Cholesterol and Hypertension Awareness

* The overall proportion of adults in Calhoun County who had appropriately-timed
cholesterol screening has improved since 2004. In 2009, 80.6% of adults had their
cholesterol checked in the past five years compared to only 69.7% of adults in 2004.

Adult Immunizations

* In 2009, fewer adults over the age of 65 received a flu vaccination than in 2004
(63.3% vs. 72.0% respectively).

* Vaccination levels in Calhoun County were lower than the estimated Michigan average
and U.S. median.

* Alarge decrease was seen in the proportion of non-Hispanic Black adults age 65 and
older who received a flu vaccination between 2004 and 2009. In 2004, 71.6% of
non-Hispanic Blacks age 65+ reported receiving a flu vaccine whereas only 26.6%
reported receiving a flu vaccine in 2009.

* |t is unclear what role the 2009 novel HINT1 influenza virus pandemic played in
vaccination rates during the 2009 BRFSS.

HIV Testing

* The overall proportion of adults who reported ever being tested for HIV was 41.5% in
2009.
* The proportion of non-Hispanic Black adults who were ever tested for HIV was

significantly lower in 2009 (37.4%) than in 2004 (70.3%).
Cancer Screening

* A large increase was observed in the proportion of women age 20 and older who
received an appropriately-timed clinical breast exam between 2004 (70.6%) and 2009
(93.0%).

* The proportion of Calhoun County adults age 50 and older who reported ever having
a sigmoidoscopy or colonoscopy increased significantly between 2004 (58.5%) and
2009 (72.5%).

* The proportion of adults age 50-59 who received an appropriately-timed sigmoidoscopy
or colonoscopy increased significantly between 2004 (33.9%) and 2009 (62.8%) as
well.

22
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Cholesterol and
Hypertension Awareness

Calhoun County Public Health Department I 2009

High blood cholesterol and high Cholesterol Ever Told Ever Told Had
blood pressure are major risk factors Checked in Past Had High High Blood
for heart disease, the number one Five Years? Cholesterol® Pressure©
cause of death in Calhoun County % 95%Cl % __95% Cl % 95%Cl
and nationwide.t® The National | Totl 80.6 (75.1-852)  47.7 (41.8-53.7) 36.5 (31.5-41.8)
Heart, Lung, and Blood Institute Age

' ' 18-24 340 (17-56.1) 355  (9.9-73.5) 65 (1.3-26.1)
recommends that adults age 20 and 25-34 67.9 (482:828) 258 (8.9-55.4) 222 (9.5-43.8)
over should be screened for high 35-44 86.1 (71.0-940) 424 (27.5-58.9) 258 (14.1-42.5)
cholesterol every five years.'” 4554 86.4 (77.9-920) 500 (39.0-61.0) 36.7 (27.2-47.4)

0 55-64 934 (849-973) 618 (50.2-71.9) 57.6 (46.4-68.0)

In dzl?oﬁlc??k}é& Og (l:c‘lthoul” fouk”z 65-74 98.1 (923-99.5) 547 (42.6-663) 622 (49.8-73.1)
aqutis had their cholesterol checke 75+ 94.6 (82.1-985)  49.9 (36.2-63.5) 59.5 (45.9-71.8)
in the past five years and 83.6% |gGender
reported that their cholesterol had Male 793 (704-86.1) 512 (41.6-60.6) 392 (31.1-48.0)
ever been checked. The proportion of Female 81.8 (74.4-874) 448 (37.7-52.1) 33.9 (28.0-40.3)

adults who had appropriately-timed  |Race
cholesterol screening was roughly Non-Hispanic White 82.8 (76.9-87.5) 453 (39.0-51.8) 36.2 (30.8-42.0)
equal to the proportion of adults Non-Hispanic Black 65.8 (47.7-80.3) 55.8 (40.2-70.4) 39.0 (26.3-53.4)

at the state (79.8%, 95% Cl: 78.3- |Education

81.2) and national (77.0%) level. | Less than HS 692 (43.0-87.1) 400 (19.1-652) 408 (21.9-63.0)
HS graduate 715 (61.1-80.0) 505 (40.4-60.6) 406 (31.9-49.9)
When compared fo 2004 data, the | ¢ Cor Lo 90.6 (83.6-94.8) 457 (352-567)  40.6 (31.0-51.2)

2009 data indicate an improvement College graduate ~ 85.6 (74.7-92.3) 487 (38.3-59.2) 25.8 (19.0-34.1)
in cholesterol screening over the past

Income
five years. In 2004, only 69.7% (95% Less than $20K 655 (52.1-76.8)  59.1 (45.3-71.6) 422 (31.0-54.4)
Cl: 64.3-75.1) of adults had their $20K-$34,999 79.8 (65.7-89.0) 445 (29.5-60.5) 417 (28.4-56.4)
cholesterol checked in the past five $35K-$49,999 73.7 (51.2-85.5) 48.0 (34.0-62.4) 442 (31.1-58.1)
years. $50K-$74,999 959 (85.1-989)  40.1 (25.6-56.5) 27.0 (16.1-41.6)
$75K+ 943 (85297.9) 421 (30.9-54.1) 29.4 (20.3-40.4)

The proportion of adults in Calhoun

Cou n‘ry who had ever been told by 2Among all respondents, the proportion who reported that they have had their blood cholesterol checked within

. the past five years.

a heOHh pr0f655|on0| thof They hCId ® Among those who ever had their blood cholesterol checked, the proportion who reported that a doctor, nurse,

high cholesterol was hig her than the or other health professional had told them that their cholesterol was high.

proporﬁon in Michigon and the U.S. ¢ :\mong all res‘pondents, the propotjtlon who reported that they were ever told by a doctor, nurse, or other
. . ealth professional that they have high blood pressure.Women who had high blood pressure during pregnancy

median. The 2009 proportion was and adults who were borderline hypertensive were considered to have not been diagnosed.

also slightly higher than the 2004
proportion; however it is not clear
if this difference represents a true
increase or if it is a reflection of higher

High Blood Cholesterol and Pressure Among Adults 18+ Years

60.0 9

Screening rates. B Calhoun County
4 O Michigan

There was no substantial difference e 80,5, Wi

in the proportion of adults who had 100 4

ever been told they had high blood

pressure between 2004 and 2009. #3001

However, the proportion of adults in
Calhoun County who reported high
blood pressure was slightly higher 100 1
than the state average and U.S.

20.0 1

1 0.0 - .,
med an. Evertold had high cholesterol Evertold had high blood pressure
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o) . L.
‘Adult Immunizations

2009 I Calhoun County Public Health Department

The flu is a contagious respiratory illness caused by the Had Flu Vaccination
influenza virus. The influenza virus can cause mild to In Past Year*
severe illness and in some cases even death. Adults over % 95% ClI
the age 65 are especially at risk for complications due to Zotal 63.3 (542-71.5)
the flu and therefore are strongly urged to be vaccinated ge
. 20 C , 65-74 58.5 (46.3-69.7)
against the flu each year.?° Since February 2010, the CDC'’s 75+ 70.5 (56.3-81.6)
Advisory Committee for Immunization Practices (ACIP) has | gender ; -
recommended that everyone six months and older get a flu Male 65.5 (51.4-77.3)
vaccine each year.” Female 61.7 (49.6-72.4)
. Race
!n 2009, the overall proporhpn of adults 65 years .ond older Non-Hispanic White a (58.0-76.8)
in Calhoun County who received a flu vaccination in the past o
) . 3 Non-Hispanic Black 26.6 (12.7-47.3)
year was 63.3%. This was slightly lower than the proportion  |Equcation
in 2004 of 72.0% (95% Cl: 63.2-80.8). A |c1rge decrease Less than HS 478 (23.2-73.6)
was seen in the proportion of non-Hispanic Blacks who HS graduate 70.4 (56.7-81.3)
received the flu vaccine over the past five years while only Some college 60.2 (39.4-77.9)
a small decrease in the proportion of non-Hispanic Whites College graduate 60.7 (43.0-76.0)
who received the flu vaccine was observed. Income
) o ) Less than $20K 49.5 (31.5-67.6)
Data from the state and national level indicate the proportion $20K-$34,999 747 (57.5-86.5)
of older adults who received the flu vaccine was slightly $35K-$49,999 713 (48.9-86.6)
lower in Calhoun County although this difference was not $50K-$74,999 46.6 (22.3-72.5)
statistically significant. $75K+ 66.8 (39.5-86.2)
? Among those age 65 years and older, the proportion who reported that
they had a flu shot or flu nasal spray during the past |2 months.

Had Flu Vaccination in Past Year

Had Flu Vaccination in Past Year

2009 Calhoun County
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HIV Testing‘

There were an estimated 150 people living with HIV/
AIDS in Calhoun County in January 2010, 26% of
whom do not know they are infected.?? This represents a
rate of 82 cases per 100,000 residents. Early detection
and treatment of HIV infection can prevent transmission
and improve clinical outcomes. In 1999 the Centers
for Disease Control (CDC) issued guidelines that
recommended routine HIV screening among high-risk
populations.?? However, in 2006 the CDC updated the
guidelines, recommending that routine voluntary HIV
screening be performed among all individuals 13-64
years old and repeat screening should be performed
routinely for certain high-risk populations.?*

In 2009, 41.5% of adults age 18-64 in Calhoun
County reported ever being tested for HIV. Although
this proportion is higher than the state average of
38.2% (95% Cl: 36.5-39.9), it is lower than the overall
proportion in 2004 (50.4%, 95% Cl: 44.5-56.3). HIV
testing increased among 18-24 year olds, but declined
among all other age groups between 2004 and 2009. A
large decrease in the proportion of non-Hispanic Blacks
who had ever been tested for HIV was also observed
over this time period.

The most common reasons reported for receiving an HIV
test among adults age 18-64 were because it was part
of a routine medical check-up (28.9%, 95% ClI: 19.7-
40.4) and because of a pregnancy (26.7%, 95% Cl:
16.9-39.6). Only 1.1% (95% Cl: 0.3-4.4) of Calhoun
County adults reported that they received an HIV test
because they thought they had contracted HIV through
sex or drug use.
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Ever Tested for HIV®
% 95% CI

Total 41.5 (34.9-48.4)
Age

18-24 49.8 (29.9-69.7)

25-34 54.7 (34.9-73.2)

35-44 55.0 (39.9-69.2)

45-54 31.2 (22.0-42.1)

55-64 253 (16.6-36.6)
Gender

Male 32.6 (23.8-42.8)

Female 50.0 (41.3-58.8)
Race

Non-Hispanic White 40.1 (32.9-47.8)

Non-Hispanic Black 374 (22.1-55.7)
Education

Less than HS 38.6 (15.6-68.0)

HS graduate 39.6 (28.6-51.6)

Some college 51.2 (39.3-63.0)

College graduate 35.0 (23.9-47.9)
Income

Less than $20K 62.2 (47.4-75.0)

$20K-$34,999 40.6 (24.9-58.5)

$35K-$49,999 329 (18.5-51.3)

$50K-$74,999 30.7 (16.7-49.4)

$75K+ 34.5 (22.9-48.2)
2 Among those age 18 - 64 years, the proportion who reported that they

ever had been tested for HIV, not including tests that were part of a blood
donation. Don’t know was considered a valid response to this question.

Ever Been Tested for HIV by Race
Calhoun County

90.0 9
80.0 1
70.0
60.0

47.0
50.0 1

40.1

%

40.0 1

30.0 4

20.0 4

10.0 1

0.0
Non-Hispanic White

Non-Hispanic Black

1/20/2012 8:29:12 AM



‘ Breast Cancer Screening

2009 I Calhoun County Public Health Department

Breast cancer is the second most common Had Appropriately-
type of cancerand one ofthe leading causes Timed Clinical Had a Mammogram
of death among American women.'® In Breast Exam?® in Past Year®
2009, the age-adjusted mortality rate due % 95% ClI % 95% ClI
to breast cancer in Calhoun County was Z°ta| 93.0  (87.8-96.) 560 (47.5-64.2)
32.7 deaths per 100,000 women.¢ Earl 8¢
detection of Iobremsf cancer can greoﬂz 20-29 893 (625-97.7) i
. . 30-39 99.5  (97.7-99.9) -
improve the prognosis for many women. 40-49 985  (90.0-99.8) 430 (27.6-59.8)
Curren‘rly, The U.S. Preventive TCISI( Force 50-59 945 (768-989) 63.6 (48'-768)
recommends that all women age 50 and 60-69 87.9  (65.6-96.5) 672  (48.6-81.6)
overreceive a mammogram every two years 70+ 88.0  (73.7-95.0) 559  (39.6-71.1)
and that some women age 40-49 should Race
receive biennial mammograms depending Non-Hispanic White ~ 92.1  (85.7-95.8) 56.1  (46.5-65.3)
on their individual risk factors.25 Non-Hispanic Black  94.0  (82.4-98.1) 66.8 (47.0-82.0)
Education
The proportion of women age 40 and HS graduate or less 882  (76.4-94.5) 450  (33.2-57.3)
older who had received a mammogram Some college 942  (85.0-97.9) 61.8  (45.7-75.6)
in the past year remained relatively College graduate 99.7  (98.6-99.9) 67.0  (51.5-79.5)
unchanged between 2004 and 2009. Income
However, the proportion of women age Less than $20K 912 (762-97.1) 365  (21.4-54.8)
20+ who received an appropriately-timed :ggt‘:igggz Z‘:; ggggg;; ;?: ggg'gggg
Zl\IIZIrCC:L: rizs:f ef)l(\?em ylgs:::c jiirzlg::(slc\j/:rlg $50K-$74,999 99.9  (99.0-100.0) 634 (39.4-82.2)
. : $75K+ 100.0 (100.0-100.0) 711 (50.1-85.8)
seen across all sociodemographic groups,
but the |orgesf increases were seen among 2 Among women 20 years and older, the proportion who reported having a clinical breast exam
women age 70 and older and among i;\othe past three years for women age 20-39 years and within the previous year for women age
years and older.
women with incomes below $35,000 ® Among women 40 years and older, the proportion who reported having a mammogram in the
In 2004, only 46.4% (95% Cl: 32.0- Pt
60.8) of women 70+ had received an
appropriately-timed clinical breast exam.
Likewise, only 69.6% (95% CI: 58.1-81.1)
of women with incomes between $20,000
and $34,000 and 56.2% of women with Breast Cancer Screcning Among Wormen
incomes less than $20,000 (95% CI: 41.7-
70.7) had an appropriately-timed clinical 89. 22 02008
breast exam. 82009
80.0 1
60.0 1 5831
; |
400 -
20,0 1
00 :
Ever had a clinical breast ~ Had appropriately-timed ~ Ever had a mammogram Had a mammogram in past
exam clinical breast exam year
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Cervical Cancer Screening‘

Calhoun County Public Health Department I 2009

Cervical cancer mortality is highly Ever Had a Had an Appropriately-
preventable in most  developed Pap Test* Timed Pap Test®
countries because screening fests such % 95% CI % 95% ClI
as Pap tests are widely available. When Z"ta' 947 (882-97.7) 785 (71.3-842)
. . oo ge
E.er:]'lc‘]lT CG?CE( 'sTieTeSeSd (;0 y, ':. 'S 18-29 914 (63.9-985) 914  (64.0-98.4)
'ghly reatable. the .o Freventive 30-39 887  (50.4-98.4) 772 (44.9-93.4)
Services Task Force recommends that all 40-49 970  (81.5-99.6) 839  (66.6-932)
women be screened within three years 50-59 99.6 (98.2-99.9) 85.0 (72_9_92_3)
of the onset of sexual activity or by age 60-69 995  (98.0-99.9) 736  (55.8-86.0)
21, whichever comes first and that all 70+ 89.0  (77.4-95.0) 480  (31.6-64.8)
women should receive Pap tests at least Race
every three years until age 66.% Non-Hispanic White ~ 95.7 (90.2-98.1) 79.1 (71.5-85.1)
. Non-Hispanic Black ~ 989  (96.4-99.6) 742 (52.5-88.22)
The overall proportion of women who Education
had an appropriately-timed Pap test in HS graduate or less 934  (82.7-97.6) 724 (60.7-81.8)
2009 was 78.5%. Women age 70 years Some college 929  (75.2-98.3) 79.9  (65.7-89.2)
and older were significantly less likely to College graduate 99.0  (94.0-99.8) 85.5  (70.8-93.5)
have an appropriately-timed Pap test Income
than women in the 40-49 age group Less than $20K 98.1  (93.6-99.5) 804  (68.2-88.7)
and women in the 50-59 age group. $20K-$34,999 87.8  (547-97.7) 712 (47.9-869)
$35K-$49,999 89.7 (62.1-97.9) 81.2 (58.4-93.0)
In 2009, 27.0% (95% Cl: 20.3-35.0) $50K-$74,999 980  (86.7-99.7) 777 (54.8-90.9)
of women age 18 and older reported $75K+ 96.8  (80.5-99.6) 84.0  (63.1-94.2)
ever hoving an abnormal PCIp fest. 2 Among women |8 years and older, the proportion who reported ever having a Pap test.
No differences in the propor’rion with ® Among women |8 years and older, the proportion who reported having a Pap test with the
abnormal Pap tests were detfected LS e e,

across sociodemographic groups.

Had an Appropriately-Timed Pap Test Among Women 20+ Years
Calhoun County
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‘Colorectal Cancer Screening

2009 I Calhoun County Public Health Department

Colorectal cancer is a cancer that occurs in
either the colon or the rectum. In the United
States, it is the third most common form of
cancer for both men and women.'¢ Screening
can detect precancerous polyps (abnormal
growths in the colon or rectum) so that they
can be removed before turning into cancer.
Screening also helps find colorectal cancer
at an early stage, when it is most treatable.
The U.S. Preventive Services Task Force
recommends screening for colorectal cancer
using fecal occult blood testing, sigmoidoscopy,
or colonoscopy beginning at age 50 and
continuing until age 75.%

In 2009, 62.5% of adults age 50 and
older had received an appropriately-timed
sigmoidoscopy or colonoscopy. This was slightly
higher than the overall proportion in 2004,
but not statistically significant. The proportion
of adults 50+ who reported ever having a
sigmoidoscopy or colonoscopy did increase
significantly from 2004. In 2004, only 58.5%
(95% Cl: 51.7-65.3) of adults 50+ had ever
had a sigmoidoscopy or colonoscopy.

Increases in the proportion of adults age 50 and
older who reported receiving an appropriately-
timed sigmoidoscopy or colonoscopy were
observed across all ages, genders, racial
groups, education levels, and income levels
between 2004 and 2009. The largest increase
over the five-year interval was seen in the 50-
59 year age group.
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Ever Had a Had a Sigmoidoscopy
Sigmoidoscopy or or Colonoscopy
Colonoscopy? in Past Five Years®
% 95% ClI % 95% Cl

Total 725 (65.7-78.4) 62.5 (55.3-69.1)
Age

50-59 674  (55.2-77.6) 62.8 (50.6-73.6)

60-69 71.1  (57.7-81.5) 56.7 (43.8-68.6)

70+ 83.3 (72.2-90.6) 722 (59.5-82.1)
Gender

Male 76.7 (66.3-84.7) 67.6 (56.7-77.0)

Female 68.8 (59.5-76.8) 58.0 (48.5-67.0)
Race

Non-Hispanic White  71.1  (63.3-77.9) 6l1.1 (52.9-68.7)

Non-Hispanic Black  79.6  (64.1-89.5) 71.6 (55.5-83.6)
Education

HS graduate or less  69.0 (58.3-77.9) 58.1 (47.2-68.2)

Some college 729 (58.3-83.8) 59.0 (44.6-72.0)

College graduate 76.5 (64.4-85.5) 71.8 (59.3-81.6)
Income

Less than $20K 59.2 (43.3-73.3) 49.1 (34.3-64.1)

$20K-$34,999 732 (58.4-84.1) 58.7 (43.6-72.3)

$35K-$49,999 78.7  (59.8-90.1) 68.7 (49.9-82.8)

$50K-$74,999 774  (55.0-90.6) 75.3 (53.3-89.1)

$75K+ 76.2 (57.5-88.4) 69.1 (50.0-83.3)

2 Among those age 50 years and older, the proportion who reported ‘Yes’ to the question,
“Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum to view the
colon for signs of cancer or other health problems. Have you ever had either of these exams?”

® Among those age 50 years and older, the proportion who had a sigmoidoscopy or a colonoscopy
within the past five years.

Had a Sigmoidoscopy or Colonoscopy in Past Five Years
Calhoun County

50-59 years

60-69 years 70+ years
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Prostate Cancer Screening‘

Calhoun County Public Health Department I 2009

Prostate cancer is the most common type of cancer and second leading cause of death due to cancer among
men in the United States.'® The most common screening tests for prostate cancer are a digital rectal exam
(DRE) and a prostate-specific antigen (PSA) test. Although not all health experts agree on exact prostate cancer
screening guidelines, a potential benefit of prostate cancer screening is earlier detection.?®

In 2009, 66.8% of men age 50 years and older had ever had a PSA test and 52.4% had a PSA test in the
past year. There were no significant differences in the proportion of men receiving a PSA test between 2004
and 2009. In 2009, more men reported ever having a DRE than ever having a PSA test. Only 46.3% of men

reported having a DRE within the past year. There were no significant differences detected in the proportion of
men receiving a DRE between 2004 and 2009.

Ever Had a Had a PSA Test in Ever Had Had DRE
PSA Test? Past Year® a DRE¢ in PastYeard
% 95% CI % 95% CI % 95% CI % 95% CI
Total 66.8 (56.6-75.6) 524 (42.6-62.1) 84.0 (75.3-90.0) 46.3 (37.0-55.8)
Age
50-59 67.8 (49.0-82.2) 624 (44.2-77.7) 85.1 (67.5-94.0) 64.3 (45.3-79.6)
60+ 874 (73.0-94.7) 66.2 (52.2-77.9) 96.6 (88.1-99.1) 63.5 (49.1-75.9)
Race

Non-Hispanic White ~ 64.4 (53.0-74.5) 49.3 (38.5-60.1) 83.4 (73.3-90.2) 46.8 (36.4-57.5)

Non-Hispanic Black 82.7 (60.2-93.8) 77.9 (56.5-90.5) 83.2 (60.7-94.1) 425 (21.4-66.7)
Education

HS graduate or less 53.1 (37.8-67.9) 36.9 (24.0-52.0) 754 (59.0-86.7) 42.0 (28.4-56.9)

Some college or more 75.8 (62.6-85.4) 62.5 (49.4-74.0) 89.5 (79.6-94.9) 494 (37.2-61.7)

Income
Less than $35K 59.3 (439-73.0)  39.6 (26.3-547) 798 (66.0-89.0) 474 (33.1-62.2)
$35K+ 670 (52.0-79.2) 543 (40.4-67.6) 839 (69.9-92.1) 478 (34.9-61.0)
Note: Men who had been diagnosed with prostate cancer were excluded from these estimates.Among men age 50 years and older, the proportion who
reported:

2 ever having a prostate-specific antigen (PSA) test.
® having a PSA test in the past year.

¢ ever having a digital rectal exam. (DRE).

4 having a DRE in the past year.

Prostate Cancer Screening Among Men 50+ Years
Calhoun County

100.0 1

90.0 1 BNon-Hispanic White

ONon-Hispanic Black

80.0 1

70.0 1

60.0 1

%

50.0 1

40.0 1

30.0 1

20.0 1

10.0 1

0.0 4
Ever had PSA test Had PSA test in past year Ever had DRE Had DRE in past five years

29

2009 BRFS Report.indd 29 1/20/2012 8:29:16 AM



‘ References

2009 I Calhoun County Public Health Department

2009 BRFS Report.indd 30

10.

11

12.

13.

14.

15.

US Bureau of the Census. 2005-2009 American Community Survey 5 year estimates.
Available at: http://www.census.gov/acs/. Accessed September 1, 2011.

Idler EL, Benyamini Y. Self-rated health and mortality: a review of 27 community
studies. J Health Soc Behav. 1997;38:21-37.

Centers for Disease Control and Prevention. Health disparities and inequalities
report: United States, 2011. MMWR Morb Moral Wkly Rep. 2011;60(suppl):3-
113.

Centers for Disease Control and Prevention. Overweight and obesity. Available at:
http://www.cdc.gov/obesity. Accessed September 1, 2011.

Finkelstein EA, Fiebelkorn IC, Wang G. State-level estimates of annual medical
expenditures attributable to obesity. Obes Res. 2004;12(1):18-24.

Michigan Department of Community Health. Community level mortality trends.
Available at: http://www.mdch.state.mi.us/pha/osr/CHI/CRI/frame.asp. Accessed
June 1, 2011.

Centers for Disease Control and Prevention. Diabetes public health resource.
Available at: http://www.cdc.gov/diabetes. Accessed September 7, 2011.

Centers for Disease Control and Prevention. Oral health: preventing cavities,
gum disease, tooth loss, and oral cancers at a glance, 2011. Available at: http://
www.cdc.gov/chronicdisease/resources/publications/AAG/doh.htm. Accessed:
September 4, 2011.

US Department of Health and Human Services, US Department of Agriculture.
Dietary Guidelines for Americans, 2010. 6th ed. Washington, DC: US Government
Printing Office; 2010.

National Institutes of Health, National Heart, Lung, and Blood Institute, National
Institute of Diabetes and Digestive and Kidney Diseases. Clinical Guidelines on the
Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The
Evidence Report. Bethesda, MD: NIH Press; 1998.

. Centers for Disease Control and Prevention. Annual smoking-attributable mortality,

years of potential life lost, and economic costs: United States, 1995-1999. MMWR
Morb Mortal Wkly Rep. 2002;51(14):300-303.

Centers for Disease Control and Prevention. Smoking and tobacco use. Available
at: http://www.cdc.gov/tobacco/data_statistics. Accessed September 12, 2011.

Corrao G, Bagnardi V, Zambon A, La Vecchia C. A meta-analysis of alcohol
consumption and the risk of 15 diseases. Prev Med. 2004;38:613-619.

Chandra A, Stephen EH. Impaired fecundity in the United States: 1982-1995. Fam
Plann Perspect. 1998;30(1):34-42.

Michigan Department of Community Health. Sexually transmitted diseases.
Available at: http://michigan.gov/mdch/0,4612,7-132-2944 5320 5332---,00.
html. Accessed September 20, 2011.

30

1/20/2012 8:29:16 AM



References 5&

s

2009 BRFS Report.indd 31

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

Calhoun County Public Health Department I 2009

U.S. Cancer Statistics Working Group. United States cancer statistics: 1999-2007
incidence and mortality web-based report. Available at: http://www.cdc.gov/uscs.
Accessed September 15, 2011.

Armstrong BK, Kricker A. How much melanoma is caused by sun exposure?
Melanoma Res. 1993;3(6):395-401.

Centers for Disease Control and Prevention. Heart disease. Available at: http://
www.cdc.gov/heartdisease. Accessed September 15, 2011.

National Cholesterol Education Program, National Heart, Lung, and Blood
Institute, National Institute of Health. Third Report of the Expert Panel on Detection,
Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult Treatment
Panel Ill): Final Report. Bethesda, MD: NIH Press; 2002.

Centers for Disease Control and Prevention. Seasonal influenza: key facts about
influenza (flu) and flu vaccine. Available at: http://www.cdc.gov/flu. Accessed
September 28, 2011.

.CDC’s Advisory Committee on Immunization Practices (ACIP) Recommends

Universal Annual Influenza Vaccination [press release]. Atlanta, GA: Centers for
Disease Control and Prevention; February 24, 2010.

Michigan Department of Community Health. January 2010 quarterly HIV/AIDS
analysis: Calhoun County. Available at: http://michigan.gov/documents/mdch/
Calhoun JAN2010 308101 7.pdf. Accessed September 29, 2011.

Centers for Disease Control and Prevention. Recommendations for HIV testing
services for inpatients and outpatients in acute-care hospital settings. MMWR
Morb Mortal Wkly Rep. 1993;42(RR-2):1-10.

Centers for Disease Control and Prevention. Revised recommendations for HIV
testing of adults, adolescents, and pregnant women in health-care settings. MMWR
Morb Mortal Wkly Rep. 2006;55(RR-14):1-17.

U.S. Preventive Services Task Force. Screening for breast cancer: U.S. Preventive
Services Task Force recommendation statement. Available at: http://www.
uspreventiveservicestaskforce.org/uspstf/uspsbrca.htm. Accessed September 29,

2011.

U.S. Preventive Services Task Force. Screening for cervical cancer: U.S. Preventive
Services Task Force recommendation statement. Available at:  http://www.
uspreventiveservicestaskforce.org/uspstf/uspscerv.htm. Accessed September 29,

2011.

U.S. Preventive Services Task Force. Screening for colorectal cancer: U.S.
Preventive Services Task Force recommendation statement. Available at:  http://
www.uspreventiveservicestaskforce.org/uspstf/uspscolo.htm. Accessed September
29,2011.

U.S. Preventive Services Task Force. Screening for prostate cancer: U.S. Preventive
Services Task Force recommendation statement. Available at: http://www.
uspreventiveservicestaskforce.org/uspstf/uspsprca.htm. Accessed September 29,
2011.

31

1/20/2012 8:29:16 AM



2009 BRFS Report.indd 32

Calhoun County Public Health Department
James A. Rutherford, MPA
Health Officer

The Calhoun County Public Health Department works to enhance
our community’s total well-being by promoting healthy lifestyles,
protecting health, and preventing disease.
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