
Mapping of Birth Defects by County 
 

 
 
 
 
 
 
 
 
 
 
 

 
<5 cases in county 
0.01-5.0 
5.01-7.50 
7.51+ 

Birth prevalence rate of Neural 
Tube Defects in Michigan  
(per 10,000 live births) 

Page 4

T he Michigan Birth Defects 
Program is working to increase 
the awareness and consumption 

of folic acid among women of 
childbearing age.  With the support of 
a Community Awards Grant from the 
March of Dimes, Michigan Chapter, 
multivitamins are made available, 
at no charge, to women receiving 
services through 
participating 
WIC and Planned 
Parenthood clinics 
in counties with a 
high rate of Neural 
Tube Defects 
(NTDs).  Neural 
Tube Defects, 
like anencephaly 
and spina bifida 
are severe birth 
defects of the brain 
and spine.  With 
nearly 1,000 NTDs 
reported the to the 
Michigan Birth 
Defects Registry 
(MBDR) for 
1992 – 2003, the 
Michigan statewide 
birth prevalence 
of Neural Tube 
Defects (NTDs) 
is 5.8 per 10,000 
live births. The 
chance of having a 
child affected with 
NTD is higher in 
certain populations.  
Hispanics, 
particularly those 
of Mexican descent, 
are at 50% to 
200% higher risk 
of having a NTD-
affected pregnancy (9-16/10,000 live 
births) than are non-Latino Whites 
(6/10,000) and African Americans 
(5/10,000).

Many Michigan counties have a higher 
NTD rate.  Preconceptional folic acid 
consumption of 400 mcg daily can 

reduce the incidence of NTDs by up to 
70 percent.  The Michigan Pregnancy 
Risk Assessment Monitoring System 
(PRAMS) Survey of women giving birth 
in 2003 found 29% of Michigan women 
age 18-45 years report consuming a 
multivitamin daily, a little less than the 
national average of 33% reported by 
the March of Dimes 2005 Gallup poll.  

These results illustrate the continuing 
need to increase awareness and 
consumption of folic acid among women 
of childbearing age.

Lack of awareness, cost, and 
inconvenience are some of the reasons 
women fail to take this simple, 
preventive measure to protect the 

health of future babies. This project 
addresses these barriers and should 
result in increased folic acid awareness 
and use and, ultimately, to a decrease 
in the incidence of NTDs.  One way to 
measure the socioeconomic impact of 
NTDs is through the experience of the 
Children’s Special Health Care Services 
Program (CSHCS).  This program 

covers specialized 
medical care, 
supplies and 
services for 
children with 
eligible medical 
diagnoses from 
birth through 
age 21. Data 
from CSHCS 
reveal that 
expenditures for 
580 beneficiaries 
with NTD 
amounted to 3.9 
million dollars in 
fiscal year 2004, 
for an average 
cost of $6,700 
per beneficiary.  
Thus, even a 
relatively small 
increase in folic 
acid utilization 
by women of 
reproductive 
age could have 
substantial 
economic benefit.

Free multivitamin 
distribution 
currently is 
ongoing in about 
a dozen clinics 
in the Michigan 

counties of Jackson, Kent, Mecosta, 
Ionia, Ottawa, Branch, Hillsdale, St. 
Joseph and Oceana, in which staff were 
trained to counsel non-pregnant women 
about the importance of taking folic 
acid before pregnancy. These counties 
were selected for outreach based on 

Protecting the Health of Michigan Babies-
Folic Acid Outreach in Selected Michigan Counties

By:  Joan Ehrhardt, M.S.

continued on page 5

ewaldv
Text Box
Excerpt from Epi Insight Winter 2007



Page 5

NTD rate and local agency willingness 
to participate. To assure consistency in 
staff knowledge of purpose, protocol 
and delivery of the folic acid message to 
clients, standardized training is provided 
to clinic staff.  Educational materials (for 
the client) are supplied by the program.  
Trained staff distribute a free, three-
month supply of multivitamins with 400 
mcg folic acid to non-pregnant female 
clients of childbearing age. Multivitamin 
recipients are counseled one-on-one 
and given written materials.  Clients 
accepting multivitamins are asked to 
complete an informed consent form, 
and are given the option to provide 
contact information to be contacted 
by telephone for project evaluation.   A 
brief (eight item) telephone survey to 
determine recall, frequency of vitamin 
usage, and identification of barriers 
to daily consumption is administered 
to vitamin recipients approximately 
four months following receipt of 
multivitamins.

The priority outreach target area 
for expansion is the northern lower 
peninsula of Michigan.  Regionally, 
this part of Michigan has the highest 
NTD rate.  This target area includes the 
counties of Leelanau, Grand Traverse, 
Benzie, Emmet, Cheboygan, Presque 
Isle, Charlevoix, Antrim, Otsego, 
Montcalm, Alpena, Kalkaska, Crawford, 
Oscoda, Alcona, Iosco, Ogemaw, 
Roscommon, Missaukee, Wexford and 
Manistee.  A second priority is increasing 
outreach to the Hispanic population.

Staff trainings were completed for four 
Planned Parenthood and two WIC 
clinics.  Trainees (n=35) included 
Dietitians, Nutritionists, Registered 
Nurses, Nurse Practitioners, Social 
Workers and Medical Assistants.  
Increases in knowledge were found 
for 15 of 16 parameters.  More than 
five thousand bottles of multivitamins 
have been distributed.  Multivitamin 
recipient survey completion (n=399) 

was complicated by a high rate of 
disconnected/changed contact numbers, 
resulting in a ratio of six attempts to one 
completed survey.   Results showed an 
increase in multivitamin consumption.  
A majority correctly recalled that folic 
acid may prevent birth defects.

Results of provider pre- and posttests 
from this project confirm others’ 
findings: ongoing education of health 
providers is needed to address continuing 
gaps in knowledge and awareness of 
the benefits of folic acid.  Providing 
multivitamins as part of routine 
healthcare for women of childbearing 
age appears to be an effective method for 
increasing folic acid consumption in this 
high-risk target population.  One-on-one 
education given by a trained healthcare 
provider reinforces positive health 
behaviors. The integration of folic acid 
education into routine clinical services 
benefits all women of reproductive age.

“Protecting the Health of Michigan Babies”
continued from page 4

“S urveillance is the systematic, 
ongoing collection, 
analysis, interpretation, 

and dissemination of communicable 
disease data” (Source: CDC). It is at the 
center of public health practice. Even the 
simplest epidemiologic study could not 
be completed in its absence. In October, 
2000, the Michigan Department 
of Community Health, Bureau of 
Epidemiology created the Surveillance 
Section to enhance its already existing 
programs. The section’s central staff 
members are based in Lansing and 
regional epidemiologists are housed 
throughout the state.

Though the Surveillance Section has seen 
many successes, one of the most notable 
is the creation and implementation 
of the Michigan Disease Surveillance 
System (MDSS) in June, 2004. Brad 
Carlson currently coordinates the 
MDSS project for MDCH. The 
system is utilized by every local health 
department in the state, as well as an 

Bureau of Epidemiology Surveillance Section

ever-increasing number of health care 
providers and laboratories. Currently, 
there are 598 local health department 
users, 233 health care providers and four 
laboratories actively using the system. 
The overarching goal of the MDSS is to 
connect local, state and federal disease 
control efforts using a secure system 
that allows for transfer, maintenance 
and analysis of reportable disease 
information. MDSS is paving the way 
for a number of states as they develop 
their own web-based reporting systems 
that are being built on established MDSS 
architecture. As one of their primary 
responsibilities, regional epidemiologists 
are tasked with principle support for the 
MDSS at the local level.

Also on the cutting edge is the 
Surveillance Section’s implementation of 
the Emergency Department Syndromic 
Surveillance System (EDSurv). This 
system provides a real-time view of 
the chief complaints of millions of 
individuals presenting to community 

emergency departments across the state. 
The objective of EDSurv is to detect 
bioterrorism, emergent infectious disease, 
and naturally occurring outbreaks more 
rapidly than through normal physician 
detection and reporting. Daily review 
of this system is another one of the 
primary responsibilities of regional 
epidemiologists.

The Surveillance Section has eight 
regional epidemiologists, one for each 
of the state’s Bioterrorism Preparedness 
regions. These epidemiologists are 
stationed at local public health 
departments or in one case, at a 
regional Health Resources and Services 
Administration (HRSA) preparedness 
office. 

The regional staff contribute many 
services to the local health departments 
they serve, their respective regions 
and the state of Michigan as a whole. 
One of the functions of the group is to 
provide much needed epidemiologic 
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