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Vital Statistics Indicators 
Unintentional Injury Deaths 
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* Death data based on ICD-10 coding.  See Technical Notes for detailed explanation on ICD coding changes. 
Source: Division for Vital Records and Health Statistics, MDCH 

 
How are we doing? 
 
Unintentional injuries are the fifth leading cause of all deaths in Michigan and the third leading 
cause of Years of Potential Life Lost (YPLL) for people below the age of 75.  
 
Motor vehicle crashes are the most common cause of unintentional injuries deaths, representing 42 
percent of all unintentional injury deaths.  The trend for motor vehicle deaths has improved slightly 
since 1992. The introduction of advanced safety equipment in cars, combined with stricter laws 
regarding use of seatbelts and child restraints, and drinking and driving, has pushed the trend 
downward since the late 1970s. 
 
In 2001, there were 3,248 deaths due to all unintentional injuries in Michigan.  The age-adjusted 
unintentional injury death rate was 33.3 per 100,000 population, and reflects a relatively stable trend 
to unintentional injury deaths.  
 
How does Michigan compare with the U.S.? 
 
The unintentional injury death rate for Michigan has been consistently lower than the U.S. rate. 
Michigan’s 2000 age-adjusted death rate of 33.2 was lower than the U.S. rate of 35.5.  
Unintentional injuries were the fifth leading cause of all deaths in the U.S. and the third leading 
cause of YPLL in 1999. 
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How are different populations affected? 
 
Unintentional injuries were 
the leading cause of death 
to Michigan residents who 
are at least one year old but 
under age 35. Unintentional 
injuries due to fires, motor 
vehicle crashes, drowning, 
and poisonings account for 
more than 40 percent of all 
deaths in the U.S. for youth 
aged 15 to 24 and for nearly 
a fifth of all deaths for those 
aged 25 to 44. 
 
Men are more than twice as 
likely as women to die of 
unintentional injuries. In 2001, the Michigan age-adjusted unintentional injury death rate was 
46.8 for men and 21.7 for women. The rate for African-American men was the highest at 55.0. 
 
Unintentional injury-related deaths disproportionately affect African-Americans. The Michigan 
2001 age-adjusted rate for African-Americans was 39.8 compared to 32.3 for whites. 
 
For more state and local data on unintentional injury deaths, visit the Michigan Department of 
Community Health Web site at www.michigan.gov/mdch. 
 
What other information is important to know? 
 
Unintentional injury deaths are caused from a wide range of circumstances such as motor vehicle 
crashes, falls, fires, suffocation, and drowning. For every unintentional injury resulting in death 
there are almost 10 that require hospitalization. Often severe injuries can result in long-term 
physical and mental impairments. Increasing use of safety equipment and reducing behaviors 
that impair individual response capabilities, such as reckless driving or alcohol consumption, can 
help prevent many types of unintentional injury. 
 
What is the Department of Community Health doing to affect this indicator? 
 
The department is actively working to decrease the incidence and burden of unintentional injuries by 
providing leadership, training, public education, data collection and analysis, funding support and 
technical assistance related to the leading causes of injuries. 
 
Central to this mission is the full implementation of the Michigan Plan for Injury Prevention. The 
plan has been finalized based on input from the Michigan Injury Prevention Task Force and was 
submitted for departmental approval in June 2003. The draft strategic plan contains 
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recommendations to build the core capacity of the state injury program as well as impact the top four 
priority causes of injury in Michigan (motor vehicle crashes, firearms, falls and poisoning). 
 
The department coordinates distribution of child safety seats, bicycle helmets, and safety education 
materials throughout the state, with a focus on at-risk populations such as rural, non-English 
speaking, minority, and low-income families. The department also offers training to certify child 
passenger safety technicians so that they can conduct child safety seat inspections.  To increase 
booster seat use, the department conducts a public education campaign with two radio public service 
announcements and brochures available through the MDCH Clearinghouse. The department is 
working with hospitals that deliver newborns to provide training and car seats as incentives for 
hospitals to establish or strengthen policies for discharging infants in car seats. 
 
The National SAFE KIDS Campaign is a nationwide initiative to prevent childhood injury with local 
coalitions and chapters in every state. MDCH is the lead agency for Michigan Safe Kids. Local 
firefighters, medical and health professionals, law enforcement officers, educators, parents and other 
child safety advocates conduct activities designed to teach parents, caregivers and kids how to 
prevent unintentional injuries. Currently, SAFE KIDS coalitions and chapters are located in counties 
that account for over 90% of the state’s population. There are 40 SAFE KIDS groups throughout the 
state that address the major risk areas for children (motor vehicle crashes, bicycle-related injuries, 
pedestrian injuries, residential fires, drowning, scald burns, poisoning, choking and falls). 
 
The department is pilot testing hospital-based geriatric fall prevention clinics for persons aged 65 
and older. The clinics offer comprehensive risk assessments and multi-factorial interventions to 
reduce fall risk factors in older adults. 
 
The department compiles fatality, hospitalization and emergency department data on injuries to 
determine the magnitude of the problem, describe the characteristics of the populations at risk, and 
determine causes of injuries so that prevention programming can be effectively targeted. Several 
data reports have been prepared and distributed throughout the state. 
 
Last Updated: May 2003 
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Vital Statistics Indicators 
Pneumonia and Influenza Deaths 
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* Death data based on ICD-10 coding.  See Technical Notes for detailed explanation on ICD coding changes. 
Source: Division for Vital Records and Health Statistics, MDCH 

 
How are we doing? 
 
Pneumonia and influenza is the seventh leading cause of all deaths in Michigan and the tenth leading 
cause of Years of Potential Life Lost (YPLL) for people below the age of 75. Michigan saw a 
decrease in the rate of pneumonia and influenza deaths as of 1999 due to a coding change from the 
use of ICD-9 codes to ICD-10 codes (see Appendix B).  
 
Pneumonia is an inflammation of the lungs due to infection. Influenza is an infection of the 
respiratory tract that causes fever, muscle ache, and weakness.  Pneumonia and influenza rank in the 
top 10 leading causes of death primarily because they are common complication of any serious 
illness.  This indicator reflects a need to increase the use of preventive vaccines, as well as to reduce 
barriers to health care access. 
 
In 2001, there were 2,064 deaths due to pneumonia and influenza in Michigan. The age-adjusted rate 
for pneumonia and influenza deaths was 21.7 per 100,000 population.   
 
How does Michigan compare with the U.S.? 
 
The age-adjusted pneumonia and influenza death rates for Michigan and the U.S. have remained 
close for many years.  Michigan’s 2000 age-adjusted death rate of 19.3 was lower than the U.S. 
rate of 23.7.  Pneumonia and influenza was the seventh leading cause of all deaths in the U.S. 
and the thirteenth leading cause of YPLL in 1999. 
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How are different populations affected? 
 
The very young and the 
elderly are at higher risk of 
dying from pneumonia and 
influenza. In Michigan, 74 
percent of pneumonia and 
influenza deaths occurred in 
individuals aged 75 or older 
in 2001. Pneumonia and 
influenza is the sixth leading 
cause of death for this age 
group. 
 
The 2001 age-adjusted death 
rate for African-Americans 
(27.8) was about 33 percent 
higher than the rate for 
whites (20.9). The age-adjusted death rate for men was 28.1 and 18.2 for women. 
 
For more state and local data on pneumonia and influenza deaths, visit the Michigan Department 
of Community Health Web site at www.michigan.gov/mdch. 
 
What other information is important to know? 
 
Virus-infected droplets coughed or sneezed into the air, spread influenza. It usually occurs in small 
outbreaks, but every few years, epidemics arise. Outbreaks tend to occur in winter and generally 
spread rapidly through schools and institutions for the elderly.  
 
People aged 65 and older should be vaccinated against influenza every year and against pneumonia 
at least once. The 2001 Michigan Behavioral Risk Factor Survey indicates that 60.1 percent of 
persons over 64 years of age had a flu shot within the past year and 58.1 percent had ever had a 
pneumonia vaccination. 
 
What is the Department of Community Health doing to affect this indicator? 
 
The department is actively working to decrease the incidence and impact of pneumonia and 
influenza. With departmental assistance, 98% of all local health departments in Michigan administer 
flu vaccines and 96% of them administer pneumonia vaccines. Adult Immunization Record cards are 
provided to local health departments and private providers to help patients keep track of their 
immunizations. 
 
Preventive measures include distribution of an educational brochure addressing adult immunization. 
Efforts are directed to those with diabetes, seniors and other high-risk groups, as well as their 
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physicians. The department also works with Area Agencies on Aging and senior centers throughout 
the state to conduct regular informational sessions on the importance of flu vaccination. 
 
The department conducts influenza surveillance each year through a statewide network of physicians 
and clinical laboratories. Information about the type, frequency, and severity of illness is helpful to 
physicians who need to make preventive and therapeutic treatment decisions for their patients. Local 
health departments receive assistance from department staff in the epidemiological investigation of 
unusually large or severe outbreaks of influenza in health care facilities or the community.
 
Last Updated: May 2003. 
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Vital Statistics Indicators 
Diabetes-Related Deaths 
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* Death data based on ICD-10 coding.  See Technical Notes for detailed explanation on ICD coding changes. 
Source: Division for Vital Records and Health Statistics, MDCH 

 
How are we doing? 
 
Diabetes deaths, as an underlying cause, is the sixth leading cause of all deaths in Michigan and the 
ninth leading cause of Years of Potential Life Lost (YPLL) for people below the age of 75. There are 
two ways to measure diabetes deaths: 1) diabetes underlying cause deaths that are based on the 
number of deaths with diabetes listed as an underlying cause on the death certificate, and 2) 
diabetes-related deaths which are based on the number of deaths with diabetes listed as an 
underlying cause plus deaths which list diabetes as a contributing cause or other significant 
condition. 
 
Diabetes is a chronic disease characterized by high glucose levels due to reduced levels of insulin 
produced by the pancreas or the body’s inability to use insulin. It is associated with increased risk of 
heart attack, blindness, birth defects, amputation, and kidney failure. 
 
In 2001, there were 2,640 deaths due to diabetes as an underlying cause and an additional 5,269 
deaths in which diabetes was a contributing factor for a total of 7,909 diabetes-related deaths to 
Michigan residents. The age-adjusted rate for diabetes-related deaths was 82.3 per 100,000 
population. Diabetes-related death rates have been increasing during the past 10 years. 
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How does Michigan compare with the U.S.? 
 
Michigan’s 2001 age-adjusted rate for diabetes deaths of 27.4 was higher than the U.S. 
preliminary rate of 25.2, and reflects deaths due to diabetes when the disease is listed as an 
underlying cause of death. Diabetes was the sixth leading cause of all deaths in the U.S. and the 
eleventh leading cause of YPLL in 1999. 
 
How are different populations affected? 
 
Diabetes is more common in 
older people. In 2001, 55 
percent of Michigan’s 
diabetes-related deaths 
occurred to individuals aged 
75 or older. 
 
Diabetes is also more 
common among African-
Americans when compared 
to whites. In 2001, the age-
adjusted diabetes-related 
death rates for Michigan’s 
African-American men and 
women were 127.2 and 
116.3 respectively, compared with 96.6 and 64.2 for white men and women. 
 
For more state and local data on diabetes related deaths, visit the Michigan Department of 
Community Health Web site at www.michigan.gov/mdch. 
 
What other information is important to know? 
 
There are three common types of diabetes: Type 1, Type 2 and gestational diabetes. Type 1 
diabetes is an autoimmune disease and generally develops in children and young adults although 
it can appear at any age. Symptoms included excessive thirst and urination, constant hunger, 
weight loss, blurred vision and fatigue and may occur rapidly necessitating a physician visit or 
emergency room visit. 
 
Type 2 diabetes accounts for approximately 90% of people with diabetes. It is associated with 
the inability of the body cells to use insulin effectively. It usually has a gradual onset and occurs 
mainly in people over the age of 30, most of who are overweight. Symptoms are similar to type 1 
diabetes but develop more slowly. 
 
Gestational diabetes develops or is discovered during pregnancy. It generally disappears when 
the pregnancy is over, but women who had gestational diabetes are at greater risk of developing 
type 2 diabetes later in life. 
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What is the Department of Community Health doing to affect this indicator? 
 
The department is actively working to decrease the prevalence and impact of diabetes on the 
citizens in Michigan. The Michigan Diabetes Prevention and Control Program (MDPCP) funds 
programs and projects to improve the availability and delivery of diabetes services and develop 
prevention and control initiatives to assist in delaying and/or preventing the development of 
diabetes and its complications. Some of the major projects include: 
 
The Michigan Diabetes Outreach Network (there are six (6) Diabetes Outreach Networks that 
cover the entire State of Michigan) effects change by working with health care providers through 
the Diabetes Care Improvement Project, conducting professional education activities, and 
participation in consumer awareness and advocacy initiatives. 
 
The State Certification for Diabetes Self-Management Education Programs assures that 
programs adhere to national and state standards for self-management education programs. 
Currently there are 77 programs, which provide self-management education to over 18,000 
people annually. 
 
The MDPCP continues to partner with the Michigan Association of Health Plans in 
implementation of the “Taking On Diabetes In Michigan Initiative.” This initiative promotes the 
use of diabetes standards of care and clinical guidelines for health care providers in managed 
care. 
 
Joining People with Diabetes is a statewide initiative that provides support group leader 
trainings in establishing regional diabetes support networks. The group also provides current 
information about the availability of support groups in the state. 
 
There is collaboration with national agencies such as CDC to implement CDC campaigns 
such as Flu/Pneumococcal initiative, National Diabetes Education Program, Diabetes 
Collaborative Project and others. 
 
The WIC Division’s Project FRESH Program provides access to Michigan-grown fruits and 
vegetables and nutrition education for low-income pregnant breastfeeding and postpartum women 
and children ages 1 through 5, who are at nutritional risk. Fresh fruits and vegetables contain vitamin 
A, vitamin C, and phytochemicals, which research suggests is a contributing factor in reducing the 
risk of diabetes. 
 
Last Updated: May 2003 
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Vital Statistics Indicators 
Kidney Disease Deaths 
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Source: Division for Vital Records and Health Statistics, MDCH 

 
How are we doing? 
 
Kidney disease is the eighth leading cause of death in Michigan. Michigan saw an increase in the 
rate of kidney disease deaths as of 1999 due to a coding change from the use of ICD-9 codes to ICD-
10 codes (see Appendix B).  
 
Kidney disease alters the ability of the kidneys to remove excess fluid and waste products from the 
body.  The two most common causes of kidney disease are diabetes and high blood pressure.  End-
stage renal disease (ESRD) is the total or near total loss of kidney function. Patients with ESRD 
must undergo dialysis or transplantation to stay alive.  The progression of kidney disease may be 
delayed or prevented with proper treatment and diet. 
 
In 2001, there were 1,538 deaths due to kidney disease in Michigan.  The age-adjusted rate for 
kidney disease deaths was 16.1 per 100,000 population.  Kidney disease deaths moved into the top 
10 leading causes of death in 1996.   
 
How does Michigan compare with the U.S.? 
 
Michigan’s 2000 age-adjusted death rate of 15.5 was similar to the U.S. rate of 13.5. Kidney 
disease was the ninth leading cause of death in the U.S. in 2000. 
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How are different populations affected? 
 
African-Americans are more 
than twice as likely to die of 
kidney disease as whites. In 
2001, the age-adjusted rate 
for African-Americans in 
Michigan was 30.2 
compared to 14.3 for whites. 
 
Men are more likely to die of 
kidney disease than women. 
The Michigan age-adjusted 
death rate was 20.8 for men 
and 13.8 for women. 
 
For more state and local 
data on kidney disease deaths, visit the Michigan Department of Community Health Web site at 
www.michigan.gov/mdch. 
 
What other information is important to know? 
 
U.S. data for 1999 indicated that 424,179 people had ESRD and 66,964 patients being treated for 
ESRD died in 1999. The five-year survival rate is about three times higher for transplant patients 
than for dialysis patients. At the end of 2001, there were 50,305 patients waiting for kidney 
transplants and 2,486 waiting for kidney and pancreas transplants in the U.S. 
 
At the end of 2000, there were 9,640 people on dialysis in Michigan, 2,356 of whom died.  In 
addition to the people on dialysis, another 4,078 people had a working kidney transplant, and an 
additional 1,659 people were waiting for a kidney transplant.  The estimated cost for kidney 
transplant and dialysis for all people with ESRD in Michigan is $600 million.   
 
What is the Department of Community Health doing to affect this indicator? 
 
The department, in partnership with the National Kidney Foundation of Michigan (NKFM), is 
actively working to reduce kidney disease. In FY 2001-2002 the NKFM provided public education 
on diabetes and kidney disease to over 1,000 high-risk clients, including African American, 
Hispanics and Native Americans in targeted trainings throughout Michigan. Other projects results 
include: (1) 98,734 high school students were educated on diabetes, high blood pressure, and kidney 
disease through the KICK (Kids Interested in the Care of their Kidneys) program; (2) 27,986 
students in four suburban Detroit elementary schools (grades 4-6) participated in a pilot-testing of 
Kids and Kidneys, a program to teach students the role of a healthy lifestyle in the care of their 
kidneys; and (3) 213 people at high risk for diabetes and kidney disease received kidney screenings, 
with follow-up conducted for those with abnormal results. The Healthy Hair Starts with a Health 
Body campaigns conducted from1999 through September 2002, trained 230 stylists from more than 
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150 salons. During that timeframe, 17 campaigns were conducted in Detroit, Grand Rapids, Lansing, 
Flint and Southfield. Collectively, more than 6,600 African American salon clients have been 
reached. More than 1/3 of the recipients made tangible changes toward improved lifestyles or 
seeking appropriate medical care. More than ninety individuals were identified with immediate life 
threatening conditions and referred for follow-up to their physician. 
 
Last Updated: May 2003. 
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Vital Statistics Indicators 
Chronic Liver Disease and Cirrhosis Deaths 

 

Chronic Liver Disease and Cirrhosis Death Rates
Michigan Residents

10.7 11.2 11.4 10.8 10.3 10.2 10.2 10.5 10.6 10.8

0

5

10

15

20

25

1992 1993 1994 1995 1996 1997 1998 1999* 2000* 2001*
Year

 
        * Death data based on ICD-10 coding.  See Technical Notes for detailed explanation on ICD coding changes. 
        Source: Division for Vital Records and Health Statistics, MDCH 
 
How are we doing? 
 
Chronic liver disease and cirrhosis are the eighth leading cause of Years of Potential Life Lost 
(YPLL) for people below the age of 75 in Michigan and the ninth leading cause of death in 
Michigan during 2001.  
 
The most common cause of liver disease is excessive consumption of alcohol.  Alcohol-related 
disorders, which include alcoholic hepatitis and cirrhosis, outnumber all other types of liver 
disorders by at least five to one. 
 
In 2001, there were 1,054 deaths due to chronic liver disease and cirrhosis in Michigan.  The age-
adjusted chronic liver disease and cirrhosis death rate was 10.8 per 100,000 population. The rate of 
Chronic Liver Disease and Cirrhosis Deaths has improved over the past ten years. 
 
How does Michigan compare with the U.S.? 
 
The chronic liver disease and cirrhosis death rate has historically been higher in Michigan than in the 
U.S., but the difference is narrowing.  Michigan’s 2000 age-adjusted rate of 10.6 was similar to the 
U.S. preliminary rate of 9.6.  Chronic liver disease and cirrhosis was the twelfth leading cause of all 
deaths and of YPLL in the U.S. 
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How are different populations affected? 
 
Men are more than twice as 
likely to die of chronic liver 
disease and cirrhosis as 
women. The Michigan age-
adjusted death rate was 
14.8 for men and 7.3 for 
women during 2001. 
 
In the same year, chronic 
liver disease and cirrhosis 
death rates for African-
Americans are 36 percent 
greater than for whites.  
The age-adjusted rate for 
African-Americans in 
Michigan was 14.1 
compared to 10.4 for whites. 
 
For more state and local data on chronic liver disease and cirrhosis deaths, visit the Michigan 
Department of Community Health website at www.michigan.gov/mdch. 
 
What other information is important to know? 
 
Eliminating alcohol abuse could prevent an estimated 75 to 80 percent of cirrhosis cases. In addition, 
pregnant women infected with hepatitis B could transmit the virus to their babies. Newborn 
vaccinations will prevent infants from becoming carriers and reduce their risk of liver disease.  Apart 
from alcohol and virus induced liver disease, the liver may also be affected by congenital defects, 
bacterial and parasitic infection, poisoning, and autoimmune processes. 
 
What is the Department of Community Health doing to affect this indicator? 
 
The department is actively working to reduce the prevalence and impact of chronic liver disease and 
cirrhosis. The department provides testing for  and diagnosis of viral hepatitis  (hepatitis B and 
hepatitis C), which are significant contributors to liver disease. Hepatitis B vaccinations are also 
provided through many local health departments with vaccine purchased by the department. 
Hepatitis B vaccine is also provided free of charge to every birthing hospital in the state so that all 
newborns can be vaccinated against hepatitis B before they leave the hospital, in accordance with 
national recommendations by the Centers for Disease Control and the American Academy of 
Pediatrics. 
 
In addition, the department supports programming that focuses on changing community norms 
around alcohol use and reducing underage drinking. The Michigan Coalition to Reduce Underage 
Drinking (MCRUD) is a coalition of prevention partners that focuses on underage drinking issues 
through grant awards and support of local groups. The department also supports a campus-mentoring 
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program and advertising campaign that emphasizes an alcohol and drug-free approach to college 
life. Substance use prevention activities are intended to have a long-term effect on this indicator. 
 
Last Updated: May 2003. 
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Vital Statistics Indicators 
Homicides 

 

Homicide Rates
Michigan Residents
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* Death data based on ICD-10 coding.  See Technical Notes for detailed explanation on ICD coding changes. 
Source: Division for Vital Records and Health Statistics, MDCH 

 
How are we doing? 
 
Homicide is the fourth leading cause of Years of Potential Life Lost (YPLL) for people below the 
age of 75 in Michigan.  
 
Homicide is the negligent or intentional killing of one person by another.  Homicide may be the 
result of an act of violence between friends or acquaintances, or an incident of domestic violence or 
child abuse.  Homicide may also be the result of crimes perpetrated by strangers. 
 
In 2001, there were 684 deaths due to homicide in Michigan. The age-adjusted rate for homicide was 
6.9 per 100,000 population.  Age-adjusted homicide rates have steadily declined since the peak in 
1991. Homicide was one of Michigan’s top 10 leading causes of death between 1990 and 1996. 
 
How does Michigan compare with the U.S.? 
 
Michigan’s 2000 age-adjusted homicide rate of 7.2 was similar to the U.S. rate of 6.1.  Homicide 
was the sixth leading cause of YPLL in the U.S. in 1999.  National homicide rates have also been 
declining and are the lowest they have been in three decades. 
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How are different populations affected? 
 
Adolescents experienced an 
overall increase in mortality 
in the second half of this 
century. This is due mainly 
to an increase in homicide, 
suicide, and accidents for 
that age group. In Michigan, 
homicide was the second 
leading cause of death for 
15-34 year-olds and the 
fourth leading cause of death 
for children 5-14 years old. 
Since the 1980s, adolescents, 
along with other groups, 
have shown a steady decline 
in homicide rates. 
 
The homicide rate for African-Americans is over 13 times higher than it is for whites. In 2001, the 
age-adjusted rate for African-Americans was 32.2 compared to 2.4 for whites. The age-adjusted 
death rate is highest for African-American men at 58.5. Homicide is the leading cause of death for 
African-American men and women aged 15-34. 
 
Men are more likely than women to be both victims and perpetrators of homicide. The age-
adjusted homicide rate for men (10.9) was more than three times the rate for women (2.8). 
 
For more state and local data on homicide deaths, visit the Michigan Department of Community 
Health Web site at www.michigan.gov/mdch. 
 
What other information is important to know? 
 
Lifestyle behaviors (such as weapon possession), a pattern of parental abuse or violence, racial 
discrimination, and a belief in the use of violence or physical punishment as a socializing agent 
are risk factors associated with being either a victim or perpetrator of homicide. In addition, 
alcohol and drug use have been shown to be a contributing factor to, but not the cause of, 
homicide. 
 
What is the Department of Community Health doing to affect this indicator? 
 
The department supports youth and domestic violence prevention and reduction efforts to change 
the circumstances that can lead to homicide.  
 
The department has also developed and implemented a model system for the collection, analysis, 
and dissemination of intimate partner violence-related data and information.  

Age-Adjusted Rates Per  
100,000 Population 

State Rate = 7.2 
      Fewer than 20 deaths  
           3.3 – 4.4 
           4.5 – 7.2 
           7.8 – 10.3 
      10.4 – 14.1  

Homicide Death Rates 
1999-2001 County Averages 
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The department responds directly to persons who are of potential danger to themselves as a 
result of mental illness by providing psychiatric inpatient care at three adult and one child and 
adolescent state-operated psychiatric hospitals as well as one of the community hospitals. 
Community Mental Health Service Programs, through contracts with the department, offer a 
comprehensive array of specialty services such as psychiatric inpatient care, hospital-based crisis 
observation care, intensive crisis residential and stabilization services, and community treatment. 
 
For more information about injury prevention, visit the Michigan Department of Community 
Health’s Injury Prevention Section at http://www.michigan.gov/mdch/0,1607,7-132-
2940_2955_2981-51165--,00.html 
 
Last Updated: May 2003 
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Appendix A 
Michigan Critical Health Indicators Summary Table 

Indicator Year Rate/Percent
/Number 

Induced Abortions 2001 12.6/1,000 
Adolescent Use of Alcohol, Tobacco, Other Drugs 
     Current drinker 
     Current smoker 
     Current marijuana user 
     Current cocaine user 

2001  
46% 
26% 
24% 

4% 
Current Cigarette Smoking 2001  26.1% 
Overweight 2001 60.4 H
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lth
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Teen Pregnancy 2001 63.8/1,000 
AIDS Deaths 2001  2.6/100,000 
Alcohol Induced Deaths 2001  7.2/100,000 
Chlamydia Cases 2001 313/100,000 
Infant Mortality 2001 8.0/1,000 
Suicides 2001 10.6/100,000 M
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Tuberculosis Cases 2002 3.2/100,000 
Adequate Prenatal Care 2001 77.4% 
Childhood Immunizations 
     4-3-1 Series 
     4-3-1-3-3 Series 

2002  
84.3% 
81.6% 

Mammography (Never had a mammogram) 2000 8.8% 
MIChild Enrollment June 2003 33,505  
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Healthy Kids Enrollment May 2003 348,921 
Heart Disease Deaths 2001 280.3/100,000 
Cancer Deaths 2001 203.2/100,000 
Stroke Deaths 2001 59.5/100,000 
Chronic Obstructive Pulmonary Disease Deaths 2001 43.0/100,000 
Unintentional Injury Deaths 2001 33.3/100,000 
Pneumonia and Influenza Deaths 2001 21.7/100,000 
Diabetes Related Deaths 2001 82.3/100,000 
Kidney Disease Deaths 2001 16.1/100,000 
Chronic Liver Disease and Cirrhosis Deaths 2001 10.8/100,000 
Homicides 2001 6.9/100,000 
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* Mortality rates are age-adjusted, excluding infant mortality (See Technical Notes for definition). 
Last Updated: August 2003 
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Appendix B 
Technical Notes 

 
Age-adjusted and crude rates are different ways to measure death rates. The crude rate is defined as the total 
number of events divided by the total population at risk, then multiplied by 100,000. A crude rate demonstrates the 
impact on the community, but may not be useful for comparing mortality among geographic areas or monitoring 
changes over time because mortality depends on the age composition of the population for a specific area as well as 
age-specific death rates. Thus, it is useful to summarize specific death rates in an overall mortality index that takes 
the age of the population into account. One such index is the age-adjusted mortality rate. 
 
The age-adjusted death rate is a summary rate of deaths that is developed using a standard population distribution to 
improve the comparability of rates for areas or population subgroups with differing age distributions. Age-adjusted 
death rates represent the mortality experience that would have occurred in a standard population had the age-specific 
rates of the area or population subgroup been experienced by the standard population.  Both crude and age-adjusted 
rates are presented as per 100,000, except for infant mortality. 
 
Behavioral Risk Factor Survey (BRFS) is an annual telephone survey of a random sample of persons aged 18 or 
older. The surveillance system uses a survey instrument to ask participants a core set of questions.  It relies on self-
reported information. 
 
Behavioral Risk Factor Surveillance System (BRFSS) is a series of annual telephone surveys. The Centers for 
Disease Control and Prevention (CDC) provides a core set of questions and each state may add their own survey 
questions. The surveillance system allows Michigan to compare itself to the U.S. and to examine change over time. 
 
CDC is the U.S. Centers for Disease Control and Prevention, and is an agency of the Department of Health and 
Human Services. 
 
Childhood immunization is measured as the percentage of children who received four doses of DPT, three doses of 
polio, and one dose of MMR by their second birthday (4-3-1 series). In 1999, three doses of Haemophilus influenzae 
type B vaccine (Hib) and three doses of hepatitis B vaccine (Hep B) were added to the list of vaccines used to assess 
the extent to which Michigan=s children are appropriately immunized.  The 1991 immunization data in this report 
are from a retrospective study done by the state of Michigan. All other data are from the National Immunization 
Survey conducted annually by the Centers for Disease Control and Prevention.  
 
Childhood immunization for Medicaid managed care is measured as the percentage of children who received 
four doses of DTaP or DPT, four doses of HiB, three doses of IPV or OPV, three doses of Hep B, and one dose of 
MMR by their second birthday (4-4-3-3-1 series). Data is from an External Quality Review of the Medicaid 
contracted health plans. This review was conducted by the Michigan Peer Review Organization for the Michigan 
Department of Community Health. 
 
Comparison of Michigan to the U.S. uses the most recent data available for which comparable state and national 
data exist and does not take trends into account. 
 
Comparability Ratios: The comparability ratio results from double-coding a large sample of the national mortality 
file, once by the old revision (ICD-9) and again by the new revision (ICD-10), and expressing the results of the 
comparison as a ratio of deaths for a cause of death by the later revision divided by the number of that cause of death 
coded and classified by the earlier revision. A ratio greater than 1.0 indicates that the new coding structure will 
classify more deaths to that underlying cause of death.  For a list of comparability ratios for leading causes of death 
in Michigan, please see www.michigan.gov/mdch mortality statistical table notes. 
 
County maps are constructed by partitioning counties into four groups - - two equal groups with rates higher than 
the state rate and two equal groups with rates lower than the state rate. County rates are considered to be unreliable 
when there are fewer than six events when using crude rates, or fewer than 20 events when using age-adjusted rates. 
Three-year averages were used for the county maps to decrease the effects of rate variability. 
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Data are primarily provided by the Division for Vital Records and Health Statistics, Medical Services 
Administration, and the Bureau of Epidemiology, MDCH. Other sources of data are identified either on the chart or 
in the text for each indicator. 
 
Data - ICD 9 Codes: The following codes from the International Classification of Diseases, Ninth Revision (ICD-9) 
are used to define mortality indicators: 
 
• Heart disease deaths    390-398, 402, 404-429 
• Cancer deaths    140-208 
• Stroke deaths    430-438 
• Chronic obstructive pulmonary disease deaths 490-496 
• Unintentional injury deaths   E800-E949 

o Motor vehicle crash deaths E810-E825 
• Pneumonia and influenza deaths  480-487 
• Diabetes-related deaths*   250 
• Kidney disease deaths    580-589 
• Chronic liver disease and cirrhosis  571 
• Suicide     E950-E959 
• Homicide     E960-E978 
• HIV/AIDS deaths    42-44 
• Alcohol-induced deaths**   291, 303.0, 305.0, 357.5, 425.5, 535.3, 571.0-571.3, 790.3 
 
* Diabetes mentioned as either underlying or related cause of death. 
** Alcohol-induced deaths are not directly comparable to the indicator reported in 1996, which did not include 
357.5, 425.5, 535.3, and 790.3. However, data are directly comparable to the indicator reported in 1997 and 1998. 
  
Data - ICD-10 Codes:  Starting in 1999, deaths were classified using ICD-10 coding.  The following codes from the 
International Classification of Diseases, Tenth Revision (ICD-10) are used to define mortality indicators. 
 
• Heart disease deaths    I00-I09, I11, I13, I20-I51 
• Cancer deaths    C00-C97 
• Stroke deaths    I60-I69 
• Chronic obstructive pulmonary disease deaths J40-J47 
• Unintentional injury deaths   V01-X59, Y85-Y86 

o Motor vehicle crash deaths V02-V04, V09.0-V09.2, V120V14, V19.0-V19.2, V19.4-     
V19.6, V20-B79, V80.3-V80.5, V81.0-V81.1, V82.0-V82.1, 
V83-V86, V87.0-V87.8, V88.0, V88.8.V89.0, V89.2 

• Pneumonia and influenza deaths  J10-J18 
• Diabetes-related deaths*   E10-E14 
• Kidney disease deaths    N00-N07, N17-N19, N25-N27 
• Chronic liver disease and cirrhosis  K70, K73-K74 
• Suicide     X60-X84, Y87.0  
• Homicide     X85-Y09, Y87.1 
• HIV/AIDS deaths    B20-B24 
• Alcohol-induced deaths   F10, G31.2, G62.1, I42.6, K29.2, K70, R78.0, X45, X65, Y15 
 
* Diabetes mentioned as either underlying or related cause of death. 
 
Infant Support Services (ISS) provides psychosocial support, nutrition information, and transportation to families 
with infants at risk of poor health outcomes. 
 
Kessner Index is a measure of the level of prenatal care based on information obtained from birth certificates.  
• An adequate level of prenatal care is defined as care that began within the first trimester and which included an 
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average of at least one or two additional prenatal visits per month of gestation, depending on the length of 
gestation. 

• An intermediate level of prenatal care is defined as care that began during the second trimester of pregnancy 
with correspondingly fewer visits, or that began during the first trimester but with fewer visits than would be 
appropriate for the length of gestation. 

• An inadequate level of prenatal care is defined as no care received or care that began during the third trimester. 
It is also inadequate if care began during the first or second trimester but less than five visits occurred when the 
length of gestation was 34 weeks or more. When the length of gestation was less than 34 weeks, care is 
inadequate if it began during the first or second trimester but a number of visits less than four occurred, that 
number depending on the actual weeks of gestation. 

 
MDCH is the Michigan Department of Community Health. 
 
MIChild enrollment data are reported to the Michigan Department of Community Health by Maximus. In October 
of 1998, there were 2,945 children added to MIChild from the Caring for Children Program.  
 
Maternal and Infant Health Advocacy Services (MIHAS) provide support services to women least likely to get 
into and stay in prenatal care. The program=s peer advocates assist women to obtain and keep prenatal, other health, 
and social support service appointments that help women cope with problems affecting their pregnancy. 
 
Morbidity is the state of being diseased.  The morbidity rate the number of cases of disease found to occur in a 
population, usually given as cases per 100,000. 
 
MPRO is the Michigan Peer Review Organization, a private firm contracted by the Michigan Department of 
Community Health to do an external quality review of Medicaid managed care health plans. 
 
Maternal Support Services (MSS) provides psychosocial support, nutrition information, and transportation to 
pregnant women at risk of poor birth outcomes. 
 
Overweight is a Body Mass Index (BMI) at or above 25kg/m2 in adults.  Obesity is a BMI at or above 30kg/m2.  
These measurements are based on the National Institutes of Health (NIH) Clinical Guidelines.  BMI is a practical 
measure that requires only two things: accurate measures of an individual’s weight and height.  BMI has some 
limitations, in that it can overestimate body fat in persons who are very muscular, and it can underestimate body fat 
in persons who have lost muscle mass, such as many elderly. 
 
Population estimates used for the calculation are the most current available at time of report.  Past Michigan 
Critical Health Indicators report used earlier estimates.  As a result, statistics rates may be slightly different. 
 
PRAMS, the Pregnancy Risk Assessment Monitoring System, is a surveillance project of the Centers for Disease 
Control and Prevention and state health departments. PRAMS collects state-specific, population-based data on 
maternal attitudes and experiences prior to, during, and immediately following pregnancy. 
 
Rates are subject to variation that is directly related to the number of events used to calculate the rate. The smaller 
the number of events, the higher the variability. Rates based on small numbers of events over a specified time period 
or for a small population vary considerably and should be viewed with caution. This report uses three-year averages 
to provide some stabilization for the rates calculated at the county level. The reader should also be cautioned against 
assigning undue significance to a rate that represents only a single point in time. 
 
Trend directions are determined after calculating a 10-year slope as well as percent change over 10 years and one 
year. All three were reviewed to determine the significance and direction of change. 
 
Underlying Cause of Death is the condition giving rise to the chain of events leading to death. 
 
Years of Potential Life Lost (YPLL) is a measure of mortality designed to emphasize mortality that is prevalent 
among people under age 75.  The number of years of potential life lost is calculated as the number of years between 
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the age at death and 75 years of age for persons dying before their 75th year. 
YPLL rate is the approximated total number of Years of Potential Life Lost due to a specific cause of 
death, divided by the current population estimate for people under the age of 75. 2000 Census population e 
was used to calculate 2001 YPLL rates. 
Average YPLL/person is the approximated total number of Years of Potential Life Lost due to a specific 
cause of death, divided by the number of people who died from that cause. 

 
Youth Risk Behavior Survey (YRBS) is a survey of ninth through twelfth graders undertaken every other year. The 
YRBS has been administered in Michigan every other year since 1991.  Earlier administration of the YRBS in 
Michigan did not obtain sufficient participation from schools and students to generalize the results to the entire state. 
The 1997, 1999 and 2001 YRBS can be generalized to the entire state. 
 
 
Last updated: August 2003. 
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Appendix D 
Related Documents 

 
 
Cancer Incidence and Mortality, Michigan Department of Community Health, (Lansing, 
Michigan), annual report. 
 
Community Health Profiles (Round One), Michigan Public Health Institute (Lansing, Michigan), 
1995. 
 
Community Health Profiles (Round Two-Substance Abuse, Mental Health, Environmental Health 
and Health Systems Modules), Michigan Public Health Institute (Lansing, Michigan), 1996. 
 
Health Risk Behaviors: Results from Michigan Behavioral Risk Factor Survey, Michigan 
Department of Community Health (Lansing, Michigan), annual report. 
 
Healthy Michigan 2000: Michigan Department of Public Health Strategic Plan: First Edition, 
Michigan Department of Public Health (Lansing, Michigan), November 1993. 
 
Healthy Michigan 2000: Second Edition, Michigan Department of Community Health (Lansing, 
Michigan), 1996. 
 
Healthy People 2010, U.S. Department of Health and Human Services, January 2000. 
 
Induced Abortion Report, Michigan Department of Community Health, (Lansing, Michigan), 
annual report.  
 
Michigan Critical Health Indicators, Michigan Department of Community Health (Lansing, 
Michigan), annual reports 1996, 1997, 1998. 
 
Youth Risk Behavior Survey, Michigan Department of Community Health, (Lansing, Michigan), 
bi-annual report. 1999, 2001 
 
National Vital Statistics Reports, National Center for Vital Statistics (Hyattsville, Maryland), 
annual updates. 
 
2001 Pregnancy Nutrition Surveillance System (PNSS) data, Michigan –Center for Disease 
Control (CDC). 
 
Last Updated: May 2003. 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
More Information 
 
For more information regarding this report, please contact: 
 

Michigan Department of Community Health 
Policy and Legal Affairs Administration 

Lewis Cass Building, 6th Floor 
320 S Walnut Street 
Lansing, MI 48913 

 
Phone: 517-241-2966 


