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The goal of the Michigan WIC Program is to improve the health outcome of low income, nutritionally 

at-risk women, infants and children by providing supplemental nutritious foods, nutrition education 

and counseling, breastfeeding support, and referral to other health and social services.  This report is 

developed to provide specific local information regarding the health and nutritional status of WIC  

participants.  Three-year averages were calculated for each health indicator to provide statistics.   

Consequently, the point estimates represent the incidence or prevalence of an indicator between the 

years 2005 and 2007.  Trends were constructed using three year rolling averages and cover the period   

between 2001 and 2007. 

 Local WIC Agency Pregnancy Nutrition Surveillance System 
(PNSS) & Pediatric Nutrition  

Surveillance System (PedNSS) Brief 2007 

Huron County Health Department 

The Huron County Health Department  (Huron 

CHD) serves Huron county.  According to the 

2000 U.S. Census, there were 36,079 persons 

residing in the county.  Approximately 17.8% of 

the population were women of child-bearing age 

(15-44 years old).  Among these women, 30.6% 

lived below185% of the Federal Poverty Level 

(FPL).  The Huron CHD WIC agency served 

approximately 222 pregnant, postpartum, and 

lactating women, representing 0.3% of women 

participating in the Michigan WIC program in 

2007 (Figure 1).   

The 2000 Census also revealed that 6.7% of the 

population served by the Huron CHD was 

younger than five years of age.  Among infants 

and children younger than five years of age, 

36.3% lived below185% of the FPL.  In 2007, the 

Huron CHD WIC agency served 941 infants and 

children, representing  0.4% of all infants and 

children participating in the Michigan WIC pro-

gram.  Selected characteristics of WIC partici-

pants are displayed in Table 1 and Figures 2 –18. 

Figure 1  Number of children < 5years of age and women of reproductive age 
residing in Huron CHD 2000 US census, MI PNSS/PedNSS 2007 
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Figure 2. Health Progress Review for Huron CHD WIC women, infants and children under five years 

old, 2005-2007 compared to 2001-2003 MI  PNSS & PedNSS 

 

Table 1 Selected Characteristics of WIC participants in Huron CHD, MI PNSS/PedNSS 
2007 1 year . 1-2   

N % N %

Income < 50% FPL 58 27.2% 25285 41.3%

Income 50%-100% FPL 44 20.7% 15633 25.5%

1st Trimseter WIC Enrollment 111 51.4% 20201 32.3%

1st Trimseter PNC* Enrollment 188 91.7% 42815 75.2%

Pregnancy Interval >=18mo 76 57.6% 21585 55.5%

Maternal normal prenatal BMI 96 44.9% 25822 42.9%

Adequate maternal weight gain 52 28.1% 13353 26.9%

Smoking durng pregnancy 47 24.7% 9524 19.5%

Full term low birthweight 9 4.9% 3779 7.4%

Breastfeeding initiation 94 51.4% 27288 54.0%

Breastfeeding to 6 mo 6 14.3% 2055 17.1%

Child <2 underweight 33 6.3% 5942 4.5%

Child 2-5 yrs Overwt/Obese 106 25.7% 29491 29.5%

Huron CHD State

From 2003 to 2007, the 
average prevalence of 

breastfeeding to 6 months, 

high birthweight and smok-
ing during pregnancy 

showed the most improve-

ment in the Huron CHD 
agency. 

However the average 

prevalence of child over-
weight, ideal pregnancy 

weight gain and child obe-

sity worsened during the 
same period. 

Huron CHD               
At-A-Glance 

For the year 2007, enrollees in the 
Huron CHD WIC local agency 

tended to enroll earlier in WIC and 
in prenatal care.  More women 
reported a pregnancy interval of at 

least 18 months, a normal body 
mass index (BMI), adequate preg-
nancy weight gain and smoking dur-

ing pregnancy compared to women 
enrolled in the WIC program state-

wide. 

Fewer women in the Huron CHD 
agency initiated breastfeeding or 

breastfeed to 6 months compared 
to statewide results.  

Fewer children were born with low 

birthweight (full term) or were 
obese or overweight, but more 
were underweight in the Huron 

CHD agency compared to children 
enrolled statewide. 

* PNC= Prenatal Care 
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The proportion of women who 
enrolled in WIC in their first  

trimester of pregnancy was consis-
tently higher among women in the 
Huron CHD agency compared to 

WIC participants statewide. 

Nearly half of women enrolled in the 
Huron CHD WIC program reported 
a high BMI prior to their pregnancy 
which is consistent with statewide 

participants. 

Figure 5. Trend of average prevalence of  maternal weight gain among women in 
Huron CHD, 2003-2007 PNSS1-3 

Figure 3. Trend of  average prevalence of 1st trimester WIC enrollment 
among women in Huron CHD, 2003-2007 PNSS1-3 

From 2003 to 2007, the average 
prevalence of greater than ideal 
pregnancy weight gain remained 

high among women enrolled in  the 
Huron CHD agency. 

Figure 4.  Average prevalence of  maternal prenatal BMI among 
women in Huron CHD, 2005-2007 PNSS1-3 
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The average prevalence of 
recommended pregnancy 

weight gain was higher among 
women who enrolled in the 
Huron CHD WIC agency 
during their first trimester 
compared to women who 

enrolled later.  
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The average prevalence of  
anemia during the 3rd trimester was 
lower among women enrolled in the 

Huron CHD agency compared to 
women participating in WIC throughout 

the state. 
Anemia is measured at WIC enrollment 

and thus reflects the health status of 
women at the time of enrollment. 

The average prevalence of smoking 
during the last 3 months of preg-
nancy was higher among women 

enrolled in the Huron CHD agency 
compared to the state program. The 
rate decreased by 20% in the Huron 

CHD agency compared to a 15% 
decrease for the state from 2003 to 

2007. 

Figure 8. Trend of average prevalence of smoking in the last three months of 
pregnancy among women in Huron CHD, 2003-2007 PNSS 1-2 

Figure 7. Average prevalence of anemia among women in Huron CHD, 
2005-2007 PNSS2,4 

Figure 6.  Average prevalence of recommended pregnancy weight gain by 
trimester of WIC enrollment among women in Huron CHD, 2005-2007 
PNSS1-3 
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Figure 10. Trend of average incidence of  high birthweight among infants in 
Huron CHD, 2003-2007 PNSS 1-2,5-6 

The average incidence of high 
birthweight among infants born 

to mothers enrolled in the 
Huron CHD agency was consis-
tently higher compared to infants 
in the state WIC program. How-

ever, the rate decreased 22% 
from 2003 to 2007. 

The average incidence of low 
birthweight among infants born to 

mothers enrolled in the Huron 
CHD WIC agency decreased by 
12% from 2003 to 2007, meeting 

the HP 2010 goal. 

Figure 11.  Average Incidence of  birthweight among infants in Huron 
CHD by maternal WIC enrollment, 2005-2007 PNSS 1-2,5-6 

The average incidence of high 
birthweight was higher among in-

fants born to women who enrolled 
in the Huron CHD agency during 
their first trimester compared to 
infants born to mothers who en-
rolled later in their pregnancies. 

 
Data was not sufficient to report 

the incidence of low birthweight by 
WIC enrollment.  

Figure 9. Trend of average incidence of  low birthweight among infants in Huron 
CHD, 2003-2007 PNSS 1-2,5-6 
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Figure 13.  Average prevalence of breastfeeding initiation and 6 
months duration among infants in Huron CHD by maternal WIC en-
rollment, 2005-2007 PNSS/PedNSS1-2 

Figure 14.  Trend in average prevalence of anemia among children < 5 years of 
age in Huron CHD, 2003-2007 MI PedNSS 1-2,5 

Figure 12. Trend in average prevalence of  breastfeeding initiation & 6 months 
duration among infants in Huron CHD, 2003-2007 PNSS/PedNSS1-2 

The average prevalence of breast-
feeding initiation was higher among 
women who enrolled in the Huron 
CHD agency during their first tri-
mester compared to women who 

enrolled later. 
 

Data was not sufficient to report 
the prevalence of breastfeeding to 6 

months by WIC enrollment.  

The average prevalence of 
breastfeeding initiation in-

creased among infants enrolled 
in the Huron CHD agency and 
the state WIC program  from 

2003 to 2007.   
The average prevalence of 

breastfeeding to 6 months in 
the Huron CHD agency in-

creased by 43% for the same 
period. 

The average prevalence of anemia 
among children enrolled in the  

Huron CHD agency was lower com-
pared to children enrolled in WIC 

statewide. 
  

(Children with sickle cell disease and 
other hemoglobinopathies are in-
cluded and thus the prevalence of 
nutritional anemia may be lower). 
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Figure 17. Trend in average prevalence of obese and overweight among children 2 
to 5 years old in Huron CHD, 2003-2007 PedNSS1-2,8 

Figure 15.  Trend in average prevalence of short stature among children in Huron 
CHD by age group, 2003-2007 PedNSS1-2,7 

The average prevalence of obesity 
and overweight among children 

enrolled in the Huron CHD agency  
was similar to children enrolled in 
WIC statewide.  Both overweight 
and obesity increased among chil-

dren enrolled in Huron CHD.  

The average prevalence of under-
weight among children ages 2 to 5 
years enrolled in the Huron CHD 
agency was lower than the state 

program.  
From 2003 to 2007, the average 
prevalence of underweight de-
creased by 36% among children 
ages 2 to 5 years enrolled in the 

Huron CHD agency. 

The average prevalence of short 
stature among children enrolled in 
the Huron CHD agency was lower 
among both age groups compared 

to children enrolled statewide.  
The average prevalence decreased 
by 14% among 2 to 5 year olds en-

rolled in the Huron CHD local 
agency from 2003 to 2007. 

Figure 16. Trend in average prevalence of underweight  among children in Huron 
CHD by age group, 2003-2007 PedNSS1-2,8 
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The average prevalence of obesity 
and overweight was lower among 

children whose mothers enrolled in 
the Huron CHD WIC agency during 
their first trimester compared to chil-
dren whose mothers enrolled later in 

their pregnancies. 

Figure 18.  Average prevalence of obese and overweight among children 2 to 5 
years old in Huron CHD by maternal WIC enrollment, 2005-2007 PNSS/PedNSS1-2,8 
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For more information, please contact: 

WIC Division                                              
Michigan Department of Community Health                                                     

Lewis Cass Building,  6th floor                                                
320 South Walnut  Street                              

Lansing, MI 48913                                        
                                                                 

Website: http://www.michigan.gov/wic              
E-mail: MichiganWic@michigan.gov 

Michigan Department of Community Health  
WIC Program 

Mission Statement 

 

The mission of the Michigan WIC program is to improve the health 
outcomes and  quality of life for eligible women, infants, and children 

by providing nutritious food, nutrition education, breastfeeding 
promotion, and support and referrals to health and other services.                                                      

 

To this end: 

• Delivery of services and supports are to be provided in a car-

ing, respectful, efficient, and cost effective manner. 

• Delivery of services shall be provided in a culturally competent 

and confidential manner. 

• The WIC Program shall assure the broadest possible access to 

services, supports, and food. 

1Recording period is January 1st through De-
cember 31st 
2Excludes records with unknown data and 
errors. 
3Based on 1990 IOM report  “Nutrition during 
pregnancy”: underweight (BMI <19.8), Over-
weight (BMI =26.1-29..0) & Obese 
(BMI>=29.1) 
4Based on 1990 MMWR,  
“Recommendations to prevent and control 
Iron deficiency in the United States;” adjusted 
for altitude and smoking 
5Low Birthweight <2,500 grams regardless of 
gestational age 
6High birthweight> 4,000grams regardless of 
gestational age 
7Based on 2000 CDC growth chart percentiles 
for length-for-age for children under 2 years 
of age and height-for-age for children 2 years 
of age and older 
8 Based on the CDC’s growth chart percen-
tiles for BMI-for-age for children> 2yrs. Obese 
is defined as BMI greater then or equal to the 
95th percentile. Overweight is defined as BMI 
greater than 85th percentile to less than the 
95th percentile. 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national 
origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence 

Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer. 

Rick Snyder, Governor
Olga Dazzo, Director





Michigan Department of Community Health, WIC Division is an equal opportunity provider. 

25 copies printed at  $1.86 each with a total cost of $46.50 

Rick Snyder, Governor
Olga Dazzo, Director



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



