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I would like to highlight results of the recently released county health rankings report.
The report ranks counties in each of the 50 states, Data is state specific and not meant to compare state to state.

I thought COGG would be interested in the Montcalm County results,  with one of our goals being improved health and well being of area residents


America’s Health Rankings

* Ranks the overall health of all 50
states, from healthiest to least o
h ea Ithy Indigidugls & Their Communities

* First published in 1990 and
annually thereafter
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-  America’s Health Ranking offers a comprehensive view of the health of the nation and places an emphasis on prevention. The County Health Rankings were modeled after this state-level report.

America`s Health Rankings is based on the perspective that, in addition to our individual genetic predisposition to disease, health is the result of four essential and controllable components:
- Our behaviors 
- The environment of the community in which we live and work 
- The public and health policies and practices made by government and community leaders 
- The clinical care we receive

“The four components are viewed as the primary health determinants that impact the health outcomes of a state, as well as the nation as a whole. The report is based on data from the U.S. Departments of Health and Human Services, Commerce, Education and Labor; U.S. Environmental Protection Agency; the American Medical Association; the Dartmouth Atlas Project; and the Trust for America`s Health.
Developed in partnership by the American Public Health Association and the Partnership for Prevention.


America’s Health Rankings — 2009

A Michigan #30 Vermont #1

Mississippi #50




Michigan’s Health Rankings 2009

Overall Rank: 30
Change: up one spot from 2008
Strengths:

> Low rate of uninsured (11.7% of population, rank: 16th)

> Low geographic disparity within the state (rank: 16th)

> Low occupational fatalities rate (3.8 per 100,000, rank: 9th)
Challenges:

> High prevalence of binge drinking (18.1%, rank: 43rd)
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County Health Rankings on-line
(www.countyhealthrankings.org)
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Overall Rankings

Health Outcomes Health Factors
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Snapshot 2010: Montcalm

Premature death

Poor or far health

Poor physical health days
Poor mental health days

Low birthweight

Montcalm
County

6,547-7,969

15-23%
2.6-4.4
2.54.2

6.4-7.7%

Michigan




Michigan

Owerall Rankings

Health Cutcomes Map
Health Factors Map

Health Outcomes Rankings
Health Factors Rankings

2010 Premature death

Summary Information

Range in Michigan (Min-
Max): 4,259-11,990
Overall in Michigan: 7,390

3,497 (90th

Target Value: percentie)

Ranking Methodology

Health Outcomes -

Summary Measure: Mortality

Weight in Health

Qutcomes: Il

Years of Data Used: 2004-2008

Map |

The counties are shaded with lighter counties
having = better rank. Gray counties are not reported

What It Is:

Premature death is represented by the years of potential
life lost before age 75 (YPLL-75). Every death occurring
before the age of 75 contributes to the total number of
years of potential life lost. For example, a person dying at
age 25 contributes 50 years of life lost, whereas a person
who dies at age 65 contributes 10 years of life lost to a
county's YPLL. The ¥PLL measure is presented as a rate
per 100,000 population and is age-adjusted to the 2000
5. population.

Where It Comes From:

Data on deaths, including age at death, are based on death
certificates and are routinely reported to the National Vital
Statistics System (NWVSS) at the Mational Center for
Health Statistics. part of the Centers for Disease Control
and Prevention (CDC). For the 2009 County Health
Rankings, NVSS calculated age-adjusted YPLL rates for
the years 2004-2006. We use three-year averages to
create more robust estimates of mortality, particularly for
counties with smaller populations.

Reason for Ranking:

Age-adjusted YPLL-T5 rates are commonly used to
represent the frequency and distribution of premature
deaths. Measuring YPLL allows communities to target
resources to high-risk areas and further investigate the
causes of death




Snapshot 2010: Montcalm

Premature death

Poor or far health

Poor physical health days
Poor mental health days

Low birthweight
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Snapshot 2010:

Health Factors

Adult smoking

Adult obesity

Binge drinking

Motor vehicle crash death rate
Chlamydia rate

Teen birth rate

Montcalm

Montcalm
County

20-32%
27-36%
12-23%

21-30

Michigan




Snapshot 2010:

Clinical Care

Uninsured adults

Primary care provider rate
Preventable hospital stays
Diabetic screening

Hospice use

Montcalm

Montcalm
Cmmty

76-85

84-89%

37-50%

Michigan

Rank
(of 82)




Snapshot 2010: Montcalm

Montcalm
County

Social & Economic Factors

High school graduation
Colege degrees
Unemployment

Children in poverty
Income inequalicy
Inadequate social support
Single-parent households

Violent crime rate

11-14%

11-12%

21-30%

12-22%

9-13%

Michigan




Snapshot 2010: Montcalm

Montcalm
Emmty

Physical Environment

Air polution-particulate matter days
Air pollution-ozone days
Access to healthy foods

Liquor store density




Mortality (length of life): 50% 44
Health Outcomes K
Morbidity (quality of life): 50% 48
‘ : Tobacco use 65

Diet & exercise 77

: Alcohol use 65

I Unsafe sex 64
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Quality of care 41
Health Factors ¢ Education 60

Employment
Family & social support 69
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Programs and E-E Environmental quality 44
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Take Action

WORK TOGETHER

Assess Needs

Evaluate Efforts & Resources

 Employers and
i - Businesses

Public Health
Professionals

Implement = .
Strategies St | Pick Priorities

Find Programs &
Policies that Work
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* What stands out to you?

* What local programs/policies recently
undertaken or being considered may




For additional information

contact:

Kimberly Singh, Healt
Mid-Michigan District Healt

N Officer

N Department

Phone: 989-831-5237

WE HEALTH
e S

& @

MIEFMICHIGAN
DISTRIC]

=

HEALTH DEPARTMENT



