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The purpose of this document is to share maps that have been developed by a Michi-
gan chronic disease Geographic Information System (GIS) team. This work is a product
of funding and training in a grant offered by the CDC Division for Heart Disease and
Stroke Prevention, National Association of Chronic Disease Directors and the Chil-
dren’s Environmental Health Initiative at Duke University. The project and trainings
were offered from 2007- 2009 and it focused on building state health departments’
capacity and work products in GIS focusing on chronic disease, heart disease, and
stroke.

The maps included in this Portfolio are a reflection of the range of work done during
this grant period. These are being shared to provide ideas for public health col-
leagues. The maps included are considered living documents that change with new
questions and data; then are revised or updated as relevant. Each map in this portfo-
lio has an explanation of the original question that led to the development of the map,
data sources for the map, and how the map was used in program planning and/or
evaluation. To check to see if a more recent version is available, contact the author of
the map whose information is listed below.

Michigan Chronic Disease & Injury Control Division GIS Team

Beth Anderson Chronic Disease Epidemiology Section andersonb@michigan.gov .
Kathie Boynton Tobacco Section boyntonk@michigan.gov

Mike Carr Cancer Prevention & Control Section carrmi@michigan.gov .
Lori Corteville  Diabetes & Other Chronic Diseases Section  cortevillel@michigan.gov .

Henry Miller Cardiovascular Health, Nutrition & Physical millerhenry@michigan.gov
Activity Section

Velma Theisen Cardiovascular Health, Nutrition & Physical theisenv@michigan.gov
Activity Section

Other contributors include Rey Bouknight Il, and Jodi Thomas.

Maps reflect a range of data such as mortality, hospitalization, behavioral, program, and
survey data.

Michigan Department of Community Health,
Division of Chronic Disease & Injury Control
PO Box 30195

Lansing, Ml 48909

Telephone: 517-335-8368

Website hosting this portfolio: www.michigan.gov/CVH on the “What’s New” page.
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Population Density

Author: Beth Anderson Date: 2008

Question: What is the population per square
mile in Michigan?

Data Source: U.S. Census, 2000.

Interpretation/Use: This map was created to
see where the majority of people live in Michi-
gan. It can be used in combination with other
data such as medical resource locations.

Population Estimates by County

Author: Rey Bouknight Il Date: 2007

Question: What counties have a higher popu-
lation?

Data Source: NCHS, U.S. Census, 2000.

Interpretation/Use: This early map was a first
attempt to display larger population areas. This
map has been replaced by others, such as the
one above that shows more detailed informa-
tion.

Fopulation per Square Mile
0-49
50-99
100 - 999
I i.000-4908
B -:.0m0

Total Population

|:| 2183 - 113501
|:| 113502 - 4419686
- 441967 - 1214255
- 1214256 - 1971853

Source : National Center for Health Statistics, U.S. Census Populations VWith Bridged Race Categoriess;
Michigan Center for Geographic Information: Environmental Systems Research Institute. Inc.. ArcGIS 9.2,



Social Determinants—Urban Rural
Author: Mike Carr Date: 2009
Question: Where are the urban versus the ru-
ral areas?

Data Source: NCHS Urban-Rural Classification

Scheme for Counties, 2006.

Interpretation/Use: A basis for seeing rural
areas and the opportunity for targeting pro-
grams.

Social Determinants—Age
Author: Mike Carr Date: 2009

Question: What percent of the population is
65 and older?

Data Source: Area Resource File (ARF), 2005,
U.S. Department of Health & Human Services.

Interpretation/Use: This map is useful to see
counties that have a higher percentage of older
adults.

The chart next to the map shows the range and
distribution of data used in the map.

Social Determinants of Health: Urban-Rural
Urban - Rural Classification, 2006

Urban-Rural Classification

- Large central metro
- Large fringe metro
- Medium metro

l:l Small metro

I:l Micropolitan (nonmetro)

l:l Noncore (nonmetro)

Source: 2006 NCHS Urban-Rural
Classification Scheme for Counties

Social Determinants of Health: Age
Percent of total population age 65 and older, 2002

Pct. 65 and older
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Source: Area Resource File (ARF), 2005
Bureau of Health Professions
Used with permission




Social Petermlnants—ngh School Social Determinants of Health: High School Education
Education

Percent of population age 25 and older with less than a high school education, 2004

Author: Mike Carr Date: 2009

Question: What percent of population in
counties (age 25+) have less that a high
school education?

Pct. < HS Educ
Data Source: Area Resource File (ARF), 2005, |auintiles
U.S. Department of Health & Human Services. | ]e-12

3-8
1710
Interpretation/Use: This map indentifies B 2022
counties with a higher population without a 22
high school education. The map can be help- -
ful to programs to see where lower literacy g
materials/interventions are needed. g
The chart next to the map shows the range W G B
and distribution of data used in the map. _
Source: grea Resfu':rca‘-gw\; (?\RFJ‘ZUUE ?{“&}ﬁ,}“,ﬁﬂf‘,’j—“ﬂﬂi‘ﬂﬁ
Used with permission. M OCH
Social Determinants—College Education Social Determinants of Health: College Education

Percent of adults (25+) with less than 4 years of college, 2005

Author: Mike Carr Date: 2009

Question: What percent of adults in the
counties (age 25+) have less than 4 years of
college?

Data Source: Area Resource File (ARF), 2005,
U.S. Department of Health & Human Services.

Pct. < 4 years college

Quintiles

[ | s1s-800
Interpretation/Use: This map identifies [ leo1-8a2
counties that have a higher percent of popu- | s43-87.1
lation with less than 4 years of college. Com- Bl &7:2-ze:
paring this map to the High School Education |l 02222
map is useful.

W
7

The chart next to the map shows the range
and distribution of data used in the map.

o
Il

Frequency

-
500 ®00 70O 800 90.0 1000

< 4 yrs College

i Michi Department
ducation of Cosmmuntly Hoaith

Source: Area Resource File (ARF), 2005
Bureau of Health Professions

Used with permission. Sennifer M. Granhoim, Governar
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Social Determinants—Unemployment

Author: Mike Carr Date: 2009

Question: What percent of the population in
counties is unemployed?

Data Source: Area Resource File (ARF), 2005,
U.S. Department of Health & Human Services.

Interpretation/Use: This map shows counties
with higher unemployment and is useful to
look at areas of need especially when it is com-
bined with other maps in the series.

The chart next to the map shows the range and
distribution of data used in the map.

Social Determinants—Uninsured

Author: Mike Carr Date: 2009

Question: What percent of the population by
county has no health insurance?

Data Source: Area Resource File (ARF), 2005,
U.S. Department of Health & Human Services.

Interpretation/Use: This map shows counties
with a higher rate of uninsured and is useful to
look at areas of need especially when it is com-
bined with other maps in the series.

The chart next to the map shows the range and
distribution of data used in the map.

Social Determinants of Health: Unemployment

Quintiles
[se-
[ ee-
I -
B ss-
B s

Pct. Unemployed

6.5
7.3
8.5
97
13.8

o
1

Frequency
g

25 50 75 100 125
Pct. Unemployed

Percent unemployed, 2004

Source; Area Resource File (ARF), 2005

Bureau of Health Professions
Used with permission

Social Determinants of Health: Uninsured

Percent of total population with no health insurance, 2004

Quintiles

[ ]7s-
[ ]e7-

Pct. Uninsured

9.6
111

[ 11.2-124
B 25-13.4
B 35-165

[

]

Frequency

o b o2 @ @

75 100 125 150 175
Pct. Uninsured

Source: U.S. Census Bureau, 2005
Small Area Health Insurance Estimates Program

Michigan Department
of Community Heait
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Social Determinants—Poverty

Author: Mike Carr Date: 2009

Question: What percent of the county popula-
tions is classified as in poverty?

Data Source: Area Resource File (ARF), 2005,
U.S. Department of Health & Human Services.

Interpretation/Use: This map shows counties
with higher percentages of poverty and is use-
ful when compared to other maps to identify
areas of need.

The chart next to the map shows the range and
distribution of data used in the map.

Social Determinants—White Collar

Author: Mike Carr Date: 2009

Question: What percent of works in counties
have white collar jobs?

Data Source: Area Resource File (ARF), 2005,
U.S. Department of Health & Human Services.

Interpretation/Use: This map shows counties
with higher percentages of white collar jobs
and is useful when compared to other maps to
identify areas of need.

The chart next to the map shows the range and
distribution of data used in the map.
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Social Determinants of Health: Poverty
Percent of total population in poverty, 2004

Pct. in Poverty
Quintiles

[ Js1-100
[ 101-118
I 1.9- 131
B 52148
B 2s-107

3100:

75
o

50

60 B0 100120140160180200
Pect. in Poverty

Source: U.S. Census Bureau, 2005 Small Area
ncome and Poverty Estimates Program

Social Determinants of Health: White Collar

Percent of workers in white collar jobs, 2000

Pct. White Collar

Quintiles

[ |#411-448
[ J#9-a77
[ Jars-s10
[ ]s11-s60
[]s1-714

15+

5
1

Frequency

o
!

T T T T T
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Pct. White Collar Jobs

Source: Area Resource File (ARF), 2005 )
Bureau of Health Professions Michigan Deparmment

Used with permission
Jenriter M. Granhaim, Governor
Janat Oiszwsi, Dirsctor




Social Determinants—Ethnicity Social Determinants of Health: Ethnicity
Percent of total population that is Hispanic, 2000

Author: Mike Carr Date: 2009

Question: What percent of the county popula-
tion is Hispanic?

Data Source: U.S. Census Bureau, Census Pct. Hispanic
2000. Quintiles
[ Jos-11
[ ]12-18
Interpretation/Use: This map is useful to [ 19-30
identify areas of the state that have a specific -
population you want to target. It can be used to I s-1ie

W

overlay or compare to a range of the other =
maps such as risk factors and program service
maps.

Frequency
G

00 20 40 60 80 100 12
Hispanie

The chart next to the map shows the range and

d|str|but|on Of data used in the map Source: U.S. Census Bureau, Census 2000
Social Determinants—Race: African Social Determinants of Health: Race
American Percent of total population that is African American, 2000

Author: Mike Carr Date: 2009

Question: What percent of the county popula-
tion is African American?

Data Source: U.S. Census Bureau, Census

2000. Pct. African American
Natural Breaks
[ Joo-22
Interpretation/Use: This map is useful to L2381
identify areas of the state that have a specific I e2-123
population you want to target. It can be used to |Hll 124-204
overlay or compare to a range of the other B 205- 222
maps such as risk factors and program service .
maps. w

Frequency
2

o

s B

The chart next to the map shows the range and
distribution of data used in the map. " pet Afcan American

Michigan Department
of Community Health

denniter M. Granholm, Governar
Janat Olazawski, -

iszawsk, Diracto

Source: U.S. Census Bureau, Census 2000
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Social Determinants—Race: American
Indian

Author: Mike Carr Date: 2009

Question: What percent of the county popula-
tion is American Indian?

Data Source: U.S. Census Bureau, Census,
2000.

Interpretation/Use: This map is useful to
identify areas of the state that have a specific
population you want to target. It can be used
to overlay or compare to a range of the other
maps such as risk factors and program service
maps.

The chart next to the map shows the range
and distribution of data used in the map.

Social Determinants—Race: Asian

Author: Mike Carr Date: 2009

Question: What percent of the county popula-
tion is Asian?

Data Source: U.S. Census Bureau, Census,
2000.

Interpretation/Use: This map is useful to
identify areas of the state that have a specific
population you want to target. It can be used
to overlay or compare to a range of the other
maps such as risk factors and program service
maps.

The chart next to the map shows the range
and distribution of data used in the map.
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Social Determinants of Health: Race

Percent of total population that is American Indian,
Alaskan Native, 2000

Pct. American Indian, Alaska Native|
atural Breaks
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08-16
17-37
38-6.1
62-142

@
3
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&

Frequency

3
B

0
00 20 40 60 80100120140
Pct. American Indian,
Alaskan Native

Michigan Depermment
of Community Health

Senniter M. Granhalm, Governor
3 ki, Directar

anst Olszewsk,

Source: U.S. Census Bureau, Census 2000

Social Determinants of Health: Race

Percent of total population that is Asian,
Pacific Islander, 2000

Pct. Asian, Pacific Islander

Natural Breaks

[ Jo1-o04
[ Jos-09
[ 10-15
P 16-22
| EERCE

00 20 40 60
Pct. Asian Pacific Islander

Michigan Department

Source US. Census Bureau, Census 2000 af Commanity Health

M 3G

sennifer M, Granheim, Gevernar

Janat Olszawsk, Diractor



Social Determinants—Race: White

Author: Mike Carr Date: 2009

Question: What percent of the county popula-
tion is White?

Data Source: U.S. Census Bureau, Census,
2000.

Interpretation/Use: This map is useful to
identify areas of the state that have a specific
population you want to target. It can be used
to overlay or compare to a range of the other
maps such as risk factors and program service
maps.

The chart next to the map shows the range
and distribution of data used in the map.

Counties

Author: Beth Anderson Date: 2008

Question: Where are the boundaries for the
83 counties in the state?

Data Source: Michigan Center for Geographic
Information (MiCGl), 2008.

Interpretation/Use: This map is a foundation
for many other maps developed such as mor-
tality, hospitalization, demographics, program
services, etc.

Social Determinants of Health: Race

Percent of total population that is White, 2000

Pct. White
Natural Breaks

| B
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Source: U.S. Census Bureau, Census 2000
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Local Health Departments

Author: Henry Miller Date: 2008

Question: What are the boundaries and names
of the 45 local health departments?

Data Source: Michigan Center for Geographic
Information (MiCGl), 2008.

Interpretation/Use: This map is a foundation
for many other maps such as risk factor data. It
is important in program planning and imple-
mentation of services.

Hospitals

Author: Beth Anderson/Henry Miller
Date: 2008

Question: Where are the 147 acute care hos-
pitals located?

Data Source: Michigan Health and Hospital
Association, 2008.

Interpretation/Use: This map has been used
to identify hospitals participating in several
projects such as stroke registry, heart failure
mini-grants, stroke telemedicine networks,
and is essential in stroke and ST elevation
myocardial infarction systems of care.
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Cancer Prevention
and Control
Section Maps

Mammography Screening and Urban Social/Demographic Factors
Percent of Women Receiving Mammograms by Local Health Department
Percent of Women with Pap Test by Local Health Department

Breast Cancers Diagnosed by Client County of Residence, 2002—2006

Cervical Cancers Diagnosed by Client County of Residence, 2008
Percent Women (40-64) at or Below 250% Poverty and Uninsured, 2005
Women Screened by Client County of Residence Program Growth

WISEWOMAN Program Services
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Mammography Screening and Urban So- [ ' - S EEan= 3 “. .
T

cial/Demographic Factors

Author: Mike Carr Date: 2007

Question: Is the Breast & Cervical Cancer Con-
trol Program (BCCCP) reaching areas of greatest
need?

Data Source: Census Data, 2000. BCCCP Data,
2002-2004.

Interpretation/Use: This map shows the greater =7 |

Flint, Ml area. Points indicate the location of o e
BCCCP health facilities, enroliment sites, and i S L )
homgs of women sgrved in the program. B_y hlg_h- - ip;ﬁ.&. 7
lighting racial/ethnic status on the map, dispari- /] ] _ SO | 1 QL
ties in service Ic_)cations for the intended clientele == Flint, Michigan RaceEthmicly
were made obvious. * Mammography Facility o White
Women” Screened by the Michigan Breast )
g Hospital and Cervical Cancer Control Program ¢ African American
(FY2002-FY2004) o
F3 Enrollment Site @ Hispanic
*Map shows approximate locations
Percent of Women Receiving Mammo- Women Received Mammograms* by

grams by Local Health Department

Author: Lori Corteville Date: 2009

Question: What percent of the population of
women 40 and over that report having mammo-
grams by Local Health Department area?

Data Source: Michigan Behavioral Risk Factor
Survey (BRFS) Regional and Local Health Depart-
ment Data, 2002-2006.

Percent of Population

B 5 7% - 48 9%

Interpretation/Use: This map shows areas of B 49.0% - 54.2%
the state that have lower percent of women get- L 543%-57.0%
ting mammograms. It can be helpful in planning 57.1% - 62.4%
outreach or screening placement. 62.5% - 72.0%

24 Insufficient Data

The average for Michigan is 55.7%.

Chronic Dizsease and Injury
Cantrol Division GIS Team

18

'0"" =

il g S

i

a0l
i

1
7
B | Lo

3 Ml
B9

Sy
-'{!-‘-“'] :

2t
e

Local Health Department Region

January 2007



Women Had Pap Test in Past 3 Years by
Local Health Department Region

Percent of Women with Pap Test by
Local Health Department

Author: Lori Corteville Date: 2009
Question: What percent of women report hav-

ing had a pap test within the past 3 years by
Local Health Department?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2002-2006.

Percent of Population
B c5.0% - 79.0%
B 7o 1% -825%
[ e26% - 84.4%
[ 845%-880%

| B88.1% - 92.0%

Interpretation/Use: This map showed areas
of the state by Local Health Department that
have lower percentages of women who have
had a pap test in the past 3 years. Those areas
could be targeted for awareness campaigns or

outreach by Breast and Cervical Cancer Con- [Z2Z wnsuffcient Data
trol Prog ram (BCCC P) The average far Michigan is 83.5%.
ﬁ Source: 2002-2000 Michigan ERFS Regional & Local Hea'th Depariment Eximates.
Crvonc Disesse s iy AT 20 e e Sl pe S
Contral Division GIS Team Chranic. Nisease Fpidemin ogy Secion January 200
Breast Cancer§ Diagnosed by Client Michigan BCCCP
COU nty Of ReS|dence, 2002'2006 Breast Cancers Diagnosed

by Client County of Residence
FY2002-FY2006

Author: Mike Carr Date: 2007

Question: How many breast cancers have
been diagnosed over the last 5 years by
county client residence?

Data Source: Michigan Breast and Cancer

Control Information System (MBCIS), 2002-
2006.
Breast Cancers
[ Jo
Interpretation/Use: This map showed cumu- [ 11-6
lative breast cancer counts over a five year [d7-1s
time period. The map shows only those breast [ 16-35
cancers found/treated through the Michigan [ 3645
Breast and Cervical Cancer Control Program. I 45 - 86
Because the map resembles a population map I 57 - ot
for Michigan, one can infer that in general, the
program’s service reach is proportional to the
underlying population of women. e
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Cervical Cancers Diagnosed by Client
County of Residence, 2008

Author: Mike Carr Date: 2009

Question: How many cervical cancers were
diagnosed last year by county of client resi-
dence?

Data Source: Michigan Breast and Cancer
Control Information System (MBCIS), 2008.

Interpretation/Use: This map showed cervi-
cal cancer counts for the Michigan Breast and
Cervical Cancer Control Program and the Fam-
ily Planning Program for fiscal year 2008. Be-
cause the map resembles a population map
for Michigan, one can infer that in general, the
program’s service reach is proportional to the
underlying population of women.

Percent Women (40-64) at or Below 250%
Poverty and Uninsured, 2005

Author: Mike Carr Date: 2009

Question: How are program-eligible women
(less than 250% poverty, in the 40 to 64 age

group, and have no insurance) distributed by
county across Michigan?

Data Source: Small Area Health Insurance Esti-
mates, 2005.

Interpretation/Use: The percent of all women
aged 40 to 64 that meet the eligibility criteria
listed above were mapped by county. A large
number of categories (i.e., 8) were used to
highlight existing variability and add contrast
to the map. There appears to be a greater per-
centage of program-eligible women in the Up-
per Peninsula and the northern half of the
Lower Peninsula.
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Michigan BCCCP/Family Planning
Cervical Cancers Diagnosed*
by Client County of Residence

BCCCP/Family Planning
# Cerv Cancers, FY08
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Author: Michael D. Camr
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Michigan: Small Area Health Insurance Estimates (SAHIE) 2005

Percent Women at or Below 250% Poverty and
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Michigan BCCCP
Women Screened by Client County of Residence
Program Growth from FY1995 to FY2005

Mumber of Clients

[ Jsorless (ﬁv

e
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Stars denote LCA (Local Coordinating Agency) locations.

Source: MBCIS, the database for the Michigan Breast and Cervical Cancer Control Program
Author: Michael D. Carr

Women Screened by Client County of Residence Program Growth

Author: Mike Carr Date: 2007

Question: Has growth taken place in the Michigan Breast and Cervical Cancer
Control Program with regards to total number of women served?

Data Source: Michigan Breast and Cancer Control Information System
(MBCIS), 2005 and 1995.

Interpretation/Use: This map showed a snapshot of program data from fiscal
year 1995 compared to fiscal year 2005. A single, expanded legend was used
so that the two inset maps could be directly compared on the same scale.
From left to right, the growth in the program over time is readily apparent for
almost all Michigan counties.
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WISEWOMAN* Program Services

Author: Mike Carr Date: 2009

Question: What counties will be served by
the WISEWOMAN program starting July 2008?

Data Source: WISEWOMAN Program Data,
2008.

Interpretation/Use: This map showed the
counties currently offering WISEWOMAN ser-
vices for women enrolled in the Michigan
Breast and Cervical Cancer Control Program.
Some agencies and counties served had
changed from the previous year.

* Well Integrated Screening and Evaluation for
Women Across the Nation (WISEWOMAN)
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Cardiovascular Disease Mortality Rates, .
2002-2006 7

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher cardiovascular disease (CVD) mortality
rates?

Data Source: MDCH Vital Records & Health
Statistics, 2002-2006 and CDC Wonder, 2002-
2005.

Interpretation/Use: This map was published
in a fact sheet developed for legislators, in the
Impact of Heart Disease & Stroke in Michigan

Age-Adjusted Mortality Rate per 100,000 \_

and in presentations. It shows there are 30 Michigan Rate is 307.9

counties with rates above the Michigan rate [ 20142843

and 37 counties above the national rate. [ ]o2se4-3078
[ 3080-3385

B z355 -9
[ 71 Above the National Rate, 256.4* " I_

Cardiovascular Disease Hospitalization
Rates, 2002-2006 é;?

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher cardiovascular hospitalization rates?

Data Source: Michigan Resident Inpatient
Files, Division of Vital Records & Health Statis-
tics, MDCH, 2002-2006.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan, and in presentations. It shows there

were 29 counties above the Michigan rate. Age-Adjusted Hospitalization Rate per 10,000
Michigan Rate is 203.3

[ J1189-1432
[ ]1433-2033
[ 203.4-2165
B zi66-2024
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Heart Disease Mortality Rates, 2002-
2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher heart disease mortality rates and which
counties are above the national rate?

Data Source: MDCH Vital Statistics, 2002-
2006 and CDC Wonder, 2002-2005.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan and in presentations. There were 26
counties above the state rate and an addi-
tional 11 exceeded the national rate.

Heart Disease Hospitalization Rates,
2002-2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher heart disease hospitalization rates?

Data Source: Michigan Resident Inpatient
Files, Division for Vital Records & Health Sta-
tistics, MDCH 2002-2006.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan and in presentations. There were 51
counties below the state rate. This map was
compared to other CVD maps for patterns of
higher need.
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Age-Adjusted Mortality Rate per 100,000
Michigan Rate is 238.3
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[ Ji97.0-2353
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B =i - 3059
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Age-Adjusted Hospitalization Rate per 10,000
Michigan Rate is 157.6
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Coronary Heart Disease Mortality Rates,
2002-2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher coronary heart disease mortality rates?

Data Source: MDCH Vital Statistics 2002-
2006 and CDC Wonder, 2002-2005.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan and in presentations. There were 24
counties above the Michigan rate and an addi-
tional 14 above the national rate.

Coronary Heart Disease Hospitalization
Rates, 2002-2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have a
higher hospitalization rate for coronary heart
disease?

Data Source: Michigan Resident Inpatient
Files, Division of Vital Records & Health Statis-
tics, MDCH 2002-2006.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan and in presentations. There were 40
counties that had higher rates than the state
rate.

Age-Adjusted Mortality Rate per 100,000
Michigan Rate is 168.9

[ ]85.1-1204

[ ]1205- 1689
[ 169.0-183.9
B 1s40-2507

[ = +] Above the National Rate, 156.8* _

Age-Adjusted Hospitalization Rate per 10,000
Michigan Rate is 74 .5

[ 44554

[ ]641-745
I 74.6- 100
B oo 1zes
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Coronary Heart Disease Mortality Rates,
2002-2006 Compared to Healthy People
2010 (HP 2010) Target

Author: Beth Anderson Date: 2008

Question: How do the coronary heart disease
mortality rates in Michigan compare to the
Healthy People 2010 (HP 2010) target?

Data Source: MDCH Vital Statistics, 2002-
2006, HP 2010 and CDC Wonder, 2002-2005.

Interpretation/Use: This map identified
counties in Michigan that are meeting the HP
2010 target—age adjusted mortality rate (162
per 100,000) or below. There were 30 coun-
ties out of 85 who were above the HP 2010
target.

Heart Failure Mortality Rates, 2002-
2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher heart failure mortality rates, and are
above the national average?

Data Source: MDCH Vital Statistics, 2002-
2006 and CDC Wonder, 2002-2005.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan, and in presentations. Over 72% of
(55) counties were above the national rate
and 42 of those were also above the average
Michigan rate.
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Heart Failure Hospitalization Rates,
2002-2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher hospitalization rates for heart fail-
ure?

Data Source: Michigan Resident Inpatient
Files, Division of Vital Records & Health Sta-
tistics, MDCH 2002-2006.

Interpretation/Use: This map was pub-
lished in the Impact of Heart Disease &

Stroke in Michigan and in presentations.
There were 16 counties above the state Age-Adjusted Hospitalization Rate per 10,000 |

rate. Michigan Rate is 38.0
| |140-247
| |248-380
[ 38.1-421
B 22564

Stroke Mortality Rates, 2002-2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher stroke mortality rates?

Data Source: MDCH Vital Statistics, 2002-
2006 and CDC Wonder, 2002-2005.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan and in presentations. Over half of
the counties were above the state rate and 36
were above both the state and national rate.

Michigan Rate is 49.3

|:| Insufficient Data*
[ Jo-493

[ 454 -830
B s -q00

El Above Mational Rate, 51.57
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Stroke Hospitalization Rates, 2002-2006

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher stroke hospitalization rates?

Data Source: Michigan Resident Inpatient
Files, Division for Vital Records & Health Statis-
tics, MDCH 2002-2006.

Interpretation/Use: This map was published
in the Impact of Heart Disease & Stroke in
Michigan and in presentations. A total of 24
counties were above the state rate.

Stroke Mortality Rates Compared to
Healthy People 2010 (HP 2010) Targets

Author: Beth Anderson Date: 2008

Question: Which counties in Michigan have
higher stroke mortality rates than the HP 2010
target?

Data Source: MDCH Vital Statistics, 2002-
2006, HP 2010 and CDC Wonder, 2002-2005.

Interpretation/Use: This map identifies coun-
ties that are meeting HP 2010 targets for age-
adjusted stroke mortality (50 per 100,000 per-
sons). Michigan has 40 out of 85 counties not
meeting the HP 2010 target. Although Michi-
gan’s rate is below the target, there are a
large number of counties above.
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Hospitalization Maps for Heart Disease,

Coronary Heart Disease, Heart Failure and

Stroke, 2002-2006 Highlighting Higher
Five County Areas

Author: Beth Anderson Date: 2008

Question: Is there a common area in Michigan
that has higher rates of CVD hospitalization?

Data Source: Michigan Resident Inpatient Files,
Division for Vital Records & Health Statistics,
MDCH 2002-2006.

Interpretation/Use: These maps identify a con-
tiguous five county area in Michigan that has
high rates of hospitalization for heart disease,
coronary heart disease and heart failure. They
were not high in stroke hospitalization. This has
been shared in presentations and has been
identified for further investigation by our part-
ners and MDCH staff for Fiscal Year 2010.

Stroke

Age-Adjusted Hospitalization Rate per 10,000
Michigan Rate is 271

[ J1ss5-226
[ J227-2714
[ 272-295
B z55-335

Heart Disease

Age-Adjusted Hospitalization Rate per 10,000
Michigan Rate is 157.6

[ Jo12-1287
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| REIRS-ILY

= Coronary Heart Disease
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Michigan Rate is 74.5
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Heart Failure

Age-Adjusted Hospitalization Rate per 10,000
Michigan Rate is 38.0
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Sudden Cardiac Death of the Young
(SCDY)

Author: Beth Anderson Date: 2009

Question: What counties in Michigan have a
higher than average mortality rate for SCDY?

Data Source: MDCH Vital Statistics, 1999-
2006.

Interpretation/Use: This map is used by
MDCH to identify areas with higher mortality
rates of SCDY. Thirteen counties were above
the state average. The map was published in
the report, Too Young to Die: The Impact of
SCDY in Michigan 1999-2008.

Cholesterol Diagnosis
Author: Lori Corteville Date: 2009

Question: Which areas of the state have higher
percentages of the population with high choles-
terol?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: This map can be used to
identify areas of the state with higher percent-
ages of residents with high cholesterol. It can
be useful in program outreach and program
planning.
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Age-Adjusted Mortality Rates for SCD,
Michigan Residents Age 1-39 by County,
1999-2006

Age-Adjusted Mortality
Rates per 100,000

I:l Insufficient data™
[ Jo-28

I 20-55

Bl c:-7s

*Counties with fewer than five sudden cardiac deaths from 1999-2006
Michigan's age-adjusted mortality rate is 5.5 per 100,000

Source: MDCH Vital Statistics

Age-adjusted to the 2000 U.S. standard population

Told High Cholesterol by
Local Health Department Region

&

Percent of Population

[ ]283%-348%
[ ] 349%-383%
[ 38.4% - 40.2%
I 40.3% - 43.8%
Hl 43.9% - 56.7%

The average for Michigan is 39.3%.

m Source: Z005-2007 Michigan BRFS Reglonal & Local Heallh Depariment Estimates.

N N N Michigan Benavioral Risk Factor Survellance System.
Chronic Disease and Injury Michigan Ceparment of Community Heatth,
Control Division GIS Team Chronic Disease Eplgeminiogy Secion. January 2009



Cholesterol Screening

Author: Lori Corteville Date: 2009

Question: What areas of the state have lower
percentages of the population screened for cho-
lesterol?

Data Source: Michigan BRFS Regional and Local
Health Department Data, 2005-2007.

Interpretation/Use: This map can be used to
identify areas of the state that have lower levels
of cholesterol screened. It can be useful in pro-
gram outreach and program planning.

Diagnosed Hypertension

Author: Lori Corteville Date: 2009

Question: What areas of the state have higher
percentages of the population with high blood
pressure/hypertension?

Data Source: Michigan BRFS Regional and Local
Health Department Data, 2005-2007.

Interpretation/Use: This map can be used to

identify areas of the state that have higher lev-
els of hypertension. It can be useful in program
outreach and program planning.

Percent of Population
I 65.1% - 72.7%
I 72.8% - 76.2%
[ 76.3% - 78.1%
[ ]782%-81.7%
[ ]818%-849%

The average for Michigan is 77.2%.

Chronic Disease and Injury
Control Division GIS Team

Percent of Population

[ ]213%-248%
[ 24.9%-275%
I 27.6% - 29.0%
B 29.1% - 31.8%
Bl 31.9% - 377%

The average for Michigan is 28.3%.

Chronic Disease and Injury
Control Division GIS Team

Cholesterol Checked in Past 5 Years by
Local Health Department Region

‘Source: 2005-2007 Michigan BRFS Reglonal & Local Health Ceparimant Estimatss
Michigan Behasioral Risk Factor Survelllance System.
sMichigan Depanmant of Community Heath,

Chronic Disease Eploamiclgy Section. January 2009

Diagnosed Hypertension by
Local Health Department Region

Sounce: H05-2007 Michigan BRFS Reglonal & Local Health Dapariment Estimates.
Michigan Benhawioral Risk Factor Survelllance System.
sichigan Deparment of Community Heath,

Chronic Disease Epldéemiology Section. January 2002
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Hypertension Medication

Author: Lori Corteville Date: 2009

Question: What areas of the state have higher
percentages of individuals taking hypertension
medication?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: This map can be used to
identify areas of the state that have lower
blood pressure medication usage. The data are
only for people with diagnosed hypertension. It
can be useful in program outreach and pro-
gram planning.

Overweight and Obesity *

Author: Beth Anderson Date: 2009

Question: What areas of the state have
higher percentages of the population that are
overweight or obese?

Data Source: Michigan BRFS Regional and
Local Health Department Data, 2005-2007.

Interpretation/Use: The prevalence of over-
weight and obesity between 2005-2007 was
63.9%. There were 27 local health depart-
ments out of 45 who were above the percent-
age. This map was published in Overweight &
Obesity in Michigan: Surveillance Report 2009
and has been incorporated in presentations &
program planning.
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Taking Blood Pressure Medication™ by
Local Health Department Region

Percent of Population

I ce.1c - 74.1%
B 72 2% - 76.7%
[ 76.8% - 79.5%
[ ] 79.6%-822%
[ ]823%-916%
% Insufficient Data

The average for Michigan is 78.2%.

c“ " Among peaple who were diagnosed with hypertension.
Source: 2005-2007 Michigan BRFS Reglonal & Local Heallh Depariment Estimates.

R X sichigan Benawioral Rk Factor Survelllance System.
Chronic Disease and Injury Michigan Ceparment of Community Health,
Caontral Division 315 Team Chronic Disease Epigemiology Seciion. January 2009
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Obesity

Author: Beth Anderson Date: 2009

Question: What areas of the state have higher
percentages of the population that are obese*?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: This map was used with
partners and MDCH staff to identify areas of
the state that have a higher prevalence of obe-
sity.

Inadequate Physical Activity

Author: Beth Anderson Date: 2009

Question: What areas of the state have higher
percentages of the population not getting regu-
lar physical activity?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: The prevalence of inade-
quate physical activity in Michigan was 50.1%.
More than half of adults in 23 local health de-
partments were not meeting physical activity
recommendations. This map was published in
Overweight & Obesity in Michigan: Surveillance
Report 2009 and has been incorporated in
presentations & program planning.

Prevalence of Obesity (%)

[ ]218-259
[ J2s0-278
B a7-30s
Bl 063901

* BMI > 30 is classified as obese

% Inadequate Physical Activity
[ 130-455
[ l456-501
I 50.2-52.3
52612

L _ ! county

Inadequate physical activity—The proportion who reported that they do
not usually do moderate physical activities for a total of at least 30
minutes on five or more days a week or vigorous activities for a total of
at least 20 minutes on three or more days per week while not at work.
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No Leisure-time Physical Activity*

Author: Beth Anderson Date: 2009

Question: What areas of the state have higher
percentages of the population not participating
in leisure-time physical activity?

Data Source: Michigan 2005-2007 BRFS Re-
gional and Local Health Department Data.

Interpretation/Use: The prevalence of no lei-
sure-time physical activity was 22.1%. This map
was published in Overweight & Obesity in
Michigan: Surveillance Report 2009 and has
been incorporated in presentations & program
planning.

Inadequate Fruit and Vegetable Con-
sumption®

Author: Beth Anderson Date: 2009

Question: What areas of the state have higher
percentages of the population not getting the
recommended amount of fruits and vegetables?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: The prevalence of inade-
qguate fruit and vegetable consumption was
77.8%. More than 75% of adults in 38 of the 45
local health departments reported inadequate
fruit and vegetable consumption. This map was
published in Overweight & Obesity in Michigan:
Surveillance Report 2009 and has been incor-
porated in presentations & program planning.
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% No Leisure-Time Physical Activity
[ 113-178
[ la77-221
I 222-255
Bl 6230

L _ ! county

* The proportion who reported not participating in any leisure-time
physical activities or exercises such as running, calisthenics, golfing,
gardening, or walking during the past month.

% Inadequate Fruit and Vegetables
[ |e66-TE4
[ J5-778
I 7o 707
| EEEEETE

L _ ! County

* The proportion whose total reported consumption of fruits (including

juice) and vegetables was less than five times per day.



Prevalence of BMI Above Normal with
Prevalence of Inadequate Physical Activity

Author: Beth Anderson Date: 2009

Question: What areas of the state have higher
percentages of the population above a normal
BMI compared to not meeting physical activity
recommendations?

Data Source: Michigan BRFS Regional and Local
Health Department Data, 2005-2007.

Interpretation/Use: This map was used by part-
ners and MDCH staff to see the correlation of
overweight/obesity and inadequate physical ac-
tivity. It helped evaluate higher priority regions.

Prevalence of BMI Above Normal with
Prevalence of Inadequate Fruit and Vege-
table Intake

Author: Beth Anderson Date: 2008

Question: What areas of the state have higher
percentages of the population above a normal
BMI compared to prevalence of inadequate fruits
and vegetables?

Data Source: Michigan BRFS Regional and Local
Health Department Data, 2005-2007.

Interpretation/Use: This map was used by part-
ners and MDCH staff to see the correlation of
overweight/obesity and inadequate fruit and
vegetable intake for purposes of identifying
higher risk areas of the state.

Prevalence of BMI above normal

with prevalence of inadequate

physical activity

L _ ! County

% BMI >25

[]58.3-616

[ J6t.7-647

[ 64.8-67.7

Bl 7.8 -76.7

% Inadequate Physical Activity
3.0-467

T 468-517

T
() 518-613

Prevalence of BMI above normal
with prevalence of inadequate
fruit and vegetable intake

% BMI 25
[ ]58.3-61.6
[ 61.7 647
B 648677
Bl s 767

% Inadequate Fruit and Vegetables
B6.6-T76.8
O 769-787

N
() 788-846
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State Trails and Prevalence of BMI above
Normal with Prevalence of Inadequate
Physical Activity

Author: Beth Anderson Date: 2008

Question: Where are the state trails in relation
to populations overweight and inactive?

Data Source: Michigan BRFS Regional and Local
Health Department Data, 2005-2007 MiCGI State
Trails.

Interpretation/Use: This map can be used to
identify state trails in areas where programs ex-
ist to encourage higher risk populations to get
more regular physical activity. The map was used
to begin to look at areas providing opportunities
for physical activity but it is not complete as it
does not include all trails such as city trails, bike
paths, etc., this limited the usefulness of the
map.

Emergency Preparedness Regions

Author: Henry Miller Date: 2009

Question: Where are the regions for emergency
preparedness?

Data Source: Office of Public Health Prepared-
ness.

Interpretation/Use: This map has been used to
relate to the “Medical Control Authorities” as
planning and organization of emergency systems
of care are done. It was used in an educational
flyer explaining the need for a funded statewide
trauma system as well as an educational flyer for
partners to advocate for a regional system.
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Medical Control Authorities (MCAs)

Author: Rey Bouknight Il Date: 2007

Question: Where are the locations/boundaries
for the 65 MCAs?

Data Source: State of Michigan Medical Con-
trol Authority Directory, Department of Com-
munity Emergency Medical Services.

Interpretation/Use: This early map estimates
some of the borders of the MCAs. It has been
used in a range of ways. One way was to show
the complexity of the system. Another way was
to relate this map to the Emergency Prepared-
ness Regions. The map was published in the
Impact of Heart Disease & Stroke in Michigan,
and used in presentations.

Building Healthy Communities 2005
Grantees

Author: Henry Miller Date: 2009

Question: Where were the Building Healthy
Community (BHC) grants awarded in 20057

Data Source: MDCH Building Healthy Commu-
nities Grantee Program Files, 2005.

Interpretation/Use: To document program
reach.
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Building Healthy Communities
2005 Grantees

Marquese

District =10
In 2005 all funds were from MDCH only
BHC Planning Grant Recipients
Ingham

Chronic Disease and Injury
Control Division GIS Team

Henry Miler, Auguet 12, 2009
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Building Healthy Communities 2006
Grantees

Author: Henry Miller Date: 2009

Question: Where were the Building Healthy
Community (BHC) grants awarded in 20067

Data Source: MDCH Building Healthy Commu-
nities Grantee Program Files, 2006.

Interpretation/Use: To document program
reach.

Building Healthy Communities 2007
Grantees

Author: Henry Miller Date: 2009

Question: Where were the Building Healthy
Community (BHC) grants awarded in 20077

Data Source: 2007 MDCH Building Healthy
Communities Grantee Program Files.

Interpretation/Use: To document program
reach.
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Building Healthy Communities
2006 Grantees

o5
I:' BHC Planning Grant Recipients

[ BHC MSUE Coalitions with MNN
I:l BHC Implementation Grant Recipients with MNN

Chrenic Dissase and Injury
Centrol Division GIS Team

Henry Miler, August 12, 2009

Building Healthy Communities
2007 Grantees

[ BHC MSUE Coaiitions with MNN
I:l BHC Implementation Grant Recipients with MMM

District 10

Hﬂ
CH /

Chrenic Dissase and Injury
Centrol Division GIS Team

Hanry Miler, August 12, 2000



Building Healthy Communities Project
2008

Author: Henry Miller Date: 2009

Question: Where were the Building Healthy
Community (BHC) grants awarded in 20087

Data Source: MDCH Building Healthy Commu-
nities Grantee Program Files, 2008.

Interpretation/Use: To document program
reach.

Building Healthy Communities Project
2009

Author: Henry Miller Date: 2009

Question: Where were the Building Healthy
Community (BHC) grants awarded in 20097?

Data Source: MDCH Building Healthy Commu-
nities Grantee Program Files, 2009.

Interpretation/Use: To document program
reach.

Building Healthy Communities
Grant Types and Coalitions, 2008

BHC MSUE Coaltions with MNN
[ ] BHC implementation Grant Recipients with MHN

[ ] 8HC Plznning Grant Recipients
" *
A e el e ?f‘,
Ghronic Dissase and Injury o 25 50 100 Mies
Conirol Division GIS Team Henry Miller; January 13, 2003

Building Healthy Communities
Grant Types and Coalitions, 2009

BHC MSUE Coalitions with MNN
[ ] BHC Implementation Grant Recipients with MNN
l:l BHC Planning Grant Recipients

Chronic Dizease and Injury o 25 L) 100 Miles
Control Division GIS Team Henry Miller; January 13, 2009
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Shaping Positive Lifestyles and Attitudes
Through School Health (SPLASH) Pro-
grams Compared to County Income Level

Author: Henry Miller/Jodi Thomas
Date: 2009

Question: Where are the SPLASH schools and
how do they correlate with income levels?

Legend
&  SPLASH Schools

Data Source: SPLASH Program School Data- Wedium Household
base, 2009 and Census Medium Household In- '“ﬁma'j;‘;c;';':y
come Data by County, 2000. [ 41572 5194

B 51949 - 62324
I 62325 - 72700
Interpretation/Use: This map was used by
MDCH SPLASH staff to evaluate appropriate
program reach and to share with partners.

‘Michigan Department
af Community Health

Jennifer M. Granholm, Governor
Janet Olszewski, Director

Cardiovascular Heath
Nutrition and Physical Activity Section
Jodie Thomas, May 2009

Safe Routes to School ‘ i ‘
SAFE ROUTES TO SCHOOLS

Author: Henry Miller Date: 2009 2009

Question: Where are the schools that are par-
ticipating in the Safe Routes to Schools (SRTF)
programs?

Data Source: Safe Routes to School Program
Data, 20009.

SCHOOLS

1) Washington Elementary
2) Lincoln Elementary
3) Morth Central Elementary

Interpretation/Use: This map was used by e T
MDCH staff and other SRTS participants to net- 7 Ve Sy

8) Glencaim Elementa
work and collaborate. It has been used to de- 2 Lavevien Eleneriery
scribe program locations to funders. 01 Mt B

13) Bluffion Elementary
14) MLK Elemeniary

15) Cardinal Elementary
16) Adams Elementary
17} Erickson Elementary
18) Chappelle Elementary

181
1

Miclifgon Dypearmnent
o Connanie Hoadife

c“ * Boundaries denote local health department parinerships

dunrifear M. Grarheln, Govarier
Janct Diszzwskl, Dircotar

Cardiovascular Heath

Mutrition and Physical Activity Section

Jodis Thomas, July 2009
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Worksite Wellness Vendor Locations -

]'/ %@‘/
Author: Rey Bouknight Il Date: 2007 | 7%\
~CE

Question: Where are worksite wellness ven- Ty
dors? 5

lid-Michigan \L/
Clint. Shiaw. |
Data Source: Survey Results of Former T 5
Wellness Vendors, 2007.
o Ingha.
Interpretation/Use: A directory had been pub-
lished that identified worksite wellness A
vendors and their services and staff requested l |
. Oakla.n'® Macom.
a map to quickly locate vendors. When work- ~ *~ ‘\ ° oo ]
sites want to access a vendor close to them this
map is used to identify choices. e Do &
|
Worksite Vendors © 11 - Great Lakes Family Care ] s Club
©  0- Access Wellness Centers ©  12- Health for Life Consulting, Inc. o alth- Community Health Dept.
©  1- Aerobics Plus © 13- Henry Ford Health System o | Fitness Systems
© 2-Allegan County Health Department ® 14 - Holtyn & Associal tes ©  26- Public Health Delta & Menominee Counties
© 3- Bon Secours Cottage Health Services ©  15- Huron Valley-Sinai Hospital © 27 - Sparrow Corporate Solutions
©  4- Cadillac Family Physicians ©  16- Keweenaw Memorial Fitness Center ©  28- St. Clair County Health Department
©  5- Central Michigan Community Hospital © 17 - Lakeland HealthCare ©  29- St John Health Systems
©®  6- Central Michigan University © 18- Lee McDonagh ©  30- Tuscola County Health Department
©  7- Covenant Occupational Health Services © 19 - Midland Community Cancer Services ©  31- \isiting Nurse Services of Michigan
@ 8- District Health Department #10 ©  20- MFit Health Promotion/U of M Health System © 32 - VNA of Southeast Michigan
©  9- Grand Valley Health Plan © 21 - Northern Michigan Hospital O  33- Wellco Corporation
© _ 10- Grand View Health System ©®  22- Oakwood Healthcare System

Area Agencies on Aging Area Agencies on Aging

Date: 2008 Michigan 2008

Author: Henry Miller

Question: Where are the various agencies on
aging?

Data Source: MDCH Program Data, 2008.

Interpretation/Use: This map was used with
partners and program staff.

Henry Miller; Now 10, 2008,

Chronic Disease and Injury
Conirol Division GIS Team
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Door to Balloon (D2B) and Primary
Stroke Centers (PSC)

Author: Rey Bouknight Il Date: 2007

Question: How many D2B and PSC hospitals
are there and where are they located?

Data Source: D2B Alliance for Quality Hospi-
tal list (2007) and The Joint Commission Web-
site Listing of PSCs, 2007.

Interpretation/Use: This early map helped
visualize areas who had access to PSCs and
D2B hospitals, those areas that had both of
those resources and areas with no coverage.

Healthy Kids, Healthy Michigan (HKHM):
Surveys Completed

Author: Rey Bouknight Il Date: 2007

Question: Which sites completed the HKHM
surveys?

Data Source: HKHM Program Survey Results,
2007.

Interpretation/Use: This map was used by
MDCH staff and HKHM partners to identify
which sites responded to the survey and how
many responses were received.
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Door to Balloon Hospitals and Primary Stroke Centers

+ Hospital
C Primary Stroke Center (PSC) {g

G Door to Balloon Hospital (D2B)
\ PSC and D2B

[ County

a9
Fd

& || . +

Source: "Participating Hospitals™, D2B: An Alliance for Quality, (accessed at www.d2balfance.org, 10/23.07). & *
The Joint Commission (accessed at www. jcintcommission org, 1V23/07).

Figure 2b: Number of Surveys Completed, by City, 2007
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Healthy Kids, Healthy Michigan (HKHM),
Number of Programs, Policies, and
Resources by County

Author: Rey Bouknight || Date: 2007

Question: How many counties have a program
or policy for focusing on childhood obesity pre-
vention and how many do they have?

Data Source: MDCH HKHM Survey, 2007.

Interpretation/Use: To identify the number of
policies and programs and see where they are
located.

Cardiologists

Author: Mike Carr Date: 2009

Question: Where is the concentration of car-
diologists?

Data Source: Area Resource File (ARF), U.S.
Department of Health & Human Services,
2005.

Interpretation/Use: This map is useful to see
areas of the state that have fewer cardiolo-
gists.

The chart next to the map shows the range
and distribution of data used in the map.

i

Figure da: Distibution of Programs, Policies and Resources, by County, 2007

A BR
Legend TINE 2 —
Pregrams, Policies and Resources :
(Excluding Statewice) b
1-4 7,
57 '
ER!
-

55'a|F',

MLl | S| INiles
[ 1w s A

Social Determinants of Health: Cardiologists
Number of cardiologists per 100,000 population, 2005

ardiologists per 100,000
uintiles

0.00

001-3.10

3.11-4.38

439-6.74

675-23.29

Counties

o
[1} § 10 15 20 25

Cardiologists per 100,000

Source: Area Resource File (ARF)‘ 2005 Michigan Depargment
Bureau of Health Professions af Community Health

Used with permission. M nc
Jennite
Jane
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NeurOIOQ'StS Social Determinants of Health: Neurologists

. Number of neurologists per 100,000 population, 2004
Author: Mike Carr Date: 2009

Question: Where is the concentration of Neu-
rologists?

Data Source: Area Resource File (ARF), U.S.
Department of Health & Human Services, 2005.

Neurologists per 100,000

Quintiles

Interpretation/Use: This map is useful to see  |—om 1o

areas of the state that have fewer neurologists. [ 108261
[ J2e2-617
[ ]e18-27.71

2

The chart next to the map shows the range and
distribution of data used in the map.

Frequency
&

8

00 SO0 100 150 200 250 300
Neurologists per 100,000

Source: Area Resource File (ARF), 2005
Bureau of Health Professions Mﬁgwun Wﬁ:ﬁ’
Used with permission o Community Healie

Get With The Guidelines (GWTG) Heart

Failure Hospitals Get With the Guidelines

Heart Failure Hospitals
Author: Henry Miller Date: 2009

Question: Where are the heart failure Get With
The Guidelines hospital grants located?

Data Source: MDCH Program Files, 2009.

Interpretation/Use: This map described
where the GWTG heart failure funded projects
are. It was also useful to compare the heart fail-
ure locations with our stroke GWTG hospitals.

1. Bronson Methodist Hospital
2. Charlevoix Area Hospital

3. Chippewa County War Memorial Hospital
4. Northern Michigan Regional Hospital
5. Schoolcraft Memorial Hospital

Aicfin Epanmers
e Conanppde Hesalils

IGH

Junriter M. Granhialn, Gavarar
Janot Dlezowekl, Dirzotor

Chronic Disease and Injury
Centrol Division GIS Team Henry Miller; August 3. 2009
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The Joint Commission

Primary Stroke Centers Primary Stroke Center
_ Hospitals and Medical Centers
Author: Henry Miller Date: 2009 &7 2009

Question: Where are the Joint Commission
(TJC) Primary Stroke Center locations?

Data Source: The Joint Commission, 2009.

Interpretation/Use: This map showed the
hospitals that have achieved Primary Stroke
Center certification by TJC. This map has been
used in educational material, laminate re-

minder pocket cards for EMS providers, the Im- 29 Fospials b
pact of Heart Disease and Stroke in Michigan, ® < Medical Centers
and website postings. T T T s

e D met
o Liemmiriy Heiitk

M OCH

Jarnta W, Grathein, Goramer
il Mbeism b, i 2olze

Chronic Disease and Injury

Cantral Division GIS Team Henry Miller, May 7, 2008
Stroke Network Hospitals
&
Author: Henry Miller Date: 2008
1 . H ,\,_// {
Question: Where are the 29 hospitals that are A 1 % ?\\

participating in a Trinity Health stroke tele-
medicine program?

Data Source: Trinity Health Listing of Partici-
pating Hospitals, 2008.

Interpretation/Use: This map has been used
in the Impact of Heart Disease and Stroke in
Michigan, in presentations and with partners to
describe the network of telemedicine designed
to provide consultation and advice for suspect
acute stroke patients.

@ Stroke Network Hospitals

County
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Michigan Stroke Registry Quality Im-
provement Program (MiSRQIP) and Age
Adjusted Mortality Rates for Stroke by
County

Author: Henry Miller/Beth Anderson
Date: 2009

Question: Where are the Coverdell stroke reg-
istry hospitals (MiSRQIP) located in relation to
stroke mortality rates by county?

Data Source: MiSRQIP Program Database,
2009 and MDCH Vital Statistics, 2002-2006.

Interpretation/Use: This and an earlier pro-
gram map have been used in a wide range of
reports, posted on our website, shared with
other MiSRQIP hospitals, our advisory partner-
ship, other groups and funders.

Michigan Stroke Registry Quality Im-
provement Program (MiSRQIP) Hospitals
2008-2009

Author: Henry Miller Date: 2009

Question: Where are the MiSRQIP hospitals lo-
cated?

Data Source: MiSRQIP Program Database,
MDCH, 20009.

Interpretation/Use: This map is used in a
range of printed material to inform MDCH staff,
partners and participating hospitals about hos-
pital locations.
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Age-Adjusted Five-Year Mortality Rates
for Stroke by County, 2002 to 2006
with
N Michigan Stroke Registry

Quality Improvement Program
Hospitals 2009

1. Bay Regional Madical Cantar
2. eaumant Hospital-Royal Dk
3. Charevolx Arsa Hospita

4. Cheboygan Memorial Hospita
5. Cowenant Medical Center inc.
6. Devot Receld

. Devon Recening
& Universky Hearn Center

7. Genesys Regional Medical Center

&. Garber Memorlal Healtn Services

©. Grand View Heain System

10, Harper Hospiial

11. Herry Ford Heatn System

12. Huriey Medlcal Center

12, Huron Medical Cenler

14, ngnam Regional Mecical Canter

15. Lapeer Reglonal Medical Canter

15. Marquetie General Heaith System

17. McLaren Reglonal Medical Center

ey Healih Pariners Hackley Campus

e Healtn Hosplta

nson Medical Canter

ur
21, Norerm Michigan Reglonal Hospital
22. Oakwood Hospllal & Medical Center
€armoim
23, OSF 51, Francis Hosplta
OH Regional Medlcal Center
age Faath Systens
oica North Reglon-Sboy Campus
oica Narth Reglon-Herick Campus
race Hospital
w Hosplta-hialn Campus
um Heatn Unlted Memanal Kelsey
um Heatn United Memaria

OBpILA
Epn Mercy Hospital
h Mercy Livingston Hosplta
eph Mercy Sallne Hospital
g

Age-Adjusted Mortality Rate per 100,000
Michigan Rale is 49.3

[ insufficient Data
[Jo-4ea

[ 484 -p30
I =1 -500

dnantre W, Fesahnm, G s
v QlezaunkL Diessine

Chronic Disease and Injury

200:
Statstios and COC Wonger,
Caontrol Division GIS Team

1D 10 Codee 160
Age-adjusted 10 the 2000 U.S. standard populstion

Hanry Miler & Betn Anderson; August 6, 2008

Michigan Stroke Registry
Quality Improvement Program
(MiSRQIP) 2009

Bay Regional Medical Center
Beaumont Hospital-Royal Oak
Charlevoix Area Hospital
Cheboygan Memorial Hospital
Covenant Medical Center Inc.
Detroit Receiving Hospital
& University Health Center
Genesys Regional Medical Center
Gerber Memorial Health Services
Grand View Health System
10. Harper Hospital
11. Henry Ford Health System
12. Hurley Medical Center
13. Huron Medical Center
14. Ingham Regional Medical Center
15. Lapeer Regional Medical Center
16. Marquette General Health System
17. McLaren Regional Medical Center
18. Mercy Health Partners Hackley Campus \ 1
19. Metro Health Hospital g8
20. Munson Medical Center — |
21. Northern Michigan Regional Hospital
22. Oakwood Hospital & Medical Center
-Dearborn
23. OSF St. Francis Hospital { \
24. POH Regional Medical Center
25. Portage Health Systems
26. ProMedica North Region-Bixby Campus
27. ProMedica North Region-Herrick Campus
28. Sinai-Grace Hospital
29. Sparrow Hospital-Main Campus / | J ‘ 26
30. Spectrum Health United Memorial Kelsey e S | eieees
31. Spectrum Health United Memorial -
United Hospital
32. St. Joseph Mercy Hospital
33. St. Joseph Mercy Livingston Hospital
34. St. Joseph Mercy Saline Hospital
35. St. Mary's of Michigan
36. University of Michigan Jennifer M. Granholm, Governor
Hospitals & Health Centers i
37. War Memorial Hospital

CON SORWNS

Chronic Disease and Injury
Control Division GIS Team
Henry Miller; August 3, 2009



Local Breastfeeding Coalitions by County

Author: Henry Miller Date: 2009

Question: Where are the breastfeeding coali-
tions located?

Data Source: In-house MDCH Survey, 2009.

Interpretation/Use: This map helps partners
and staff see where coalitions are located. It is
used to support networking and identify areas
that would benefit from new coalitions.

Healthy Food Retail Locations in Lans-
ing

Author: Beth Anderson Date: 2009

Question: What are the coverage areas of
healthy food retail locations in Lansing?

Data Source: Michigan Department of Agri-
culture State Food Establishment Licenses,
20009.

Interpretation/Use: This was a pilot project
started to see where the healthy and healthy
food retail locations in Lansing were. A 1 mile
buffer was placed around the locations selling
healthy foods to get an idea of their coverage
area. Work on this project will be continued
including mapping where the restaurants are
in this same area.

Local Breastfeeding Coalitions

by County, 2009

Michigan Drpuirinens
o g Hovalis
..............................

Chronic Dissase and Injury
Centrol Division GIS Team

Henry Miller; May 13, 2009

______

Legend
. A
Lansing City Limits
Population
44 -3,028
3,029 -5440
5,447-9,619
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Diabetes and Other
Chronic Diseases
Section Maps

Diabetes Foot Screening Locations with Targeted Populations
Personal Action Toward Health (PATH) Workshops by Regions
Diabetes Outreach Network (DON) Regions

Primary Care Locations and Self Management Classes
Diagnosed Diabetes

Diagnosed Arthritis

Reported Disability

Current Asthma

Federally Recognized Tribes in Michigan by DON Regions
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M Data for Selection of 2009
Foot Screening Day Sites

MDCH, Chronic Disease and
Injury Control GIS Team

Diabetes Foot Screening Locations with
Targeted Populations .

Author: Lori Corteville Date: 2009

Py NN
Question: The American Diabetes Association Pl
of Michigan selects sites for its annual foot . &
screening day based on need. Where are the V?Q o »
areas of need? h v
QQ Cl)

Data Source: Small Area Health Insurance Es-
timates, U.S. Census, 2005 . National Diabe-

tes Surveillance System, CDC, 2005. P7— ° 2008 Screening Sttes o
Hispanic or Latino by Race, SF3 File, U.S. Cen- B  HighRate of uninsured ol ¥
sus, 2000. :I High Rate of Diabetes y

|:| Very High Rate of Diabetes "A. - % 7

. I  Vinority Population - - . O{- RS

Interpretation/Use: The map was used by Above State Average — . 1,
the American Diabetes Association of Michi- - ‘ >
gan to match areas of need (defined by high Sources of Date: > in
and HiSpaniC pODU|ati0nS) with available re- National Diabetes Surveillance System, Center for Disease Control a‘nd Pn"eventie‘an, 200’:">data. County-level .

diagnosed prevalence estimates for adults 18 years and older, all race/ethnicities, sex and income categories.

sources to se | e ct S |te d fo r 2 O O 9 . Pe rfo rmance Counties designated as "high" rates were between 9.1%-9.8%. Counties designated as "very high" rates were

between 9.9%-11.7%. The average prevalence for Michigan is 8.2%. [http://www.cdc.gov/diabetes/statistics/index.htm]

Of 2 OO 8 S | te S We re al S O CO n S | d e red . Summary File 3 (SF3), American FactFinder, U.S. Census 2000. Census tracts are designated "above average" if
the African American population exceeds the state average of 14.3% or if the Hispanic population exceeds the state
average of 3.9%. [http:/factfinder.census.gov/jsp FFInfo.jsp?_pag p4_decennial_sf3]

Personal Action Toward Health (PATH)
Workshops by Regions Location of PATH Workshops by PATH Region

Author: Lori Corteville Date: 2009

Question: The Personal Action Toward Health
(PATH) staff and coordinating group wanted to
know where these self management programs R
(PATH) were and their locations within the s st g
PATH regions. i

Data Source: 2009 PATH Data Base was used
to identify workshop locations. PATH Regions
were obtained from MDCH staff in the pro-

gram.
PATH Reglons
:I Upper Peminsula
E:::] Upper Lower Mizhigan
Interpretation/Use: This map is used to en- [ esstemicenrai
hance referrals within geographical areas by [ vestom Michigan

identifying where the workshops are. The map [ contral o
was used in the Heart Disease & Stroke 2009 [ sourn Eaeternrainigan
funding request to CDC. The map is also help- ° Wbrishop ot
ful in identifying areas where workshops are
needed.

Smures P Dalabses
tchigen Departvaant of Toempwnisy Haalth,
Dwobcics ond Hther Chron o Desce@es Soemon

Chronic Crsease and Injury
Cionbad Lhivson Bls- ear Presared Ly, Sotenilly @ hiddcan gay e wimey 3004
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Diabetes Outreach Network (DON) Re-
gions

Author: Lori Cortevilles Date: 2009

Question: What counties are served by the
different Diabetes Outreach Networks (DONs),
which are regional community-based organi-
zations serving people with diabetes and
health professionals?

Data Source: MDCH Diabetes staff

Interpretation/Use: This map is used to en-
hance understanding of the different areas
and contacts in those areas for diabetes ser-
vices. The DONs serve health professionals,
patients, and the public and is a foundation
for other services offered to diabetes.

Primary Care Locations and Self Man-
agement Classes

Author: Lori Corteville Date: 2009

Question: Where are the PATH and Diabetes
Self-Management classes in relation to pri-
mary care practices participating in Improving
Performance in Practice Project (IPIP)?

Data Source: Primary Care Practice Locations
were provided by IPIP Staff and Diabetes Self-
Management Program Locations are tracked
by MDCH.

Interpretation/Use: A series of maps cover-
ing different areas of Michigan were devel-
oped and distributed to IPIP primary care
practices. Red stars are Diabetes Self-
Management and blue are PATH progress.
The maps were posted in reception areas and
exam rooms with a goal of increasing referral
to the self management programs.
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www.diabetesinmichigan.org

Shelly Williams DO

Resources for People with Diabetes, Asthma or Other Chronic Disease

Self-Management education programs teach patients skills to manage their disease.
The educated patisnt then works with medical care providers to limit dissase complications.

2l 3,

Tk | =
W e -5

a2 7 "-‘Er’;
PATH Chronic Disease Self-Management Ed & PATH Chronic Disease Self-Management Ed
Mew Hope Gaptist Church McGraft Park
S60 Yuka, Muskegon, MI 49444 2204 Wickham, Muskegon, Ml 48441
231-773-2128 231-T55-0434
PATH Chronic Disease Self-Management Ed 7 PATH Chronic Disease Self-Management Ed
Muskegon Community Health Project HealthCare
565 W. Western Ave, Muskegon, Ml 49440 134 E. Barney Ave, Muskegon Hgts, Ml 45444
231-728-2201 231-733-2128
PATH Chronic Disease Self-Management Ed 8 PATH Chronic Disease Self-Management Ed
Catholic Charties of West M Christian Manor Assisted Living
1095 Third St, Suite 10, Muskegon, Ml 45441 1480 McLaughlin Ave, Muskegon, Ml 49442
231-727-4140 231-T33-6634
PATH Chronic Disease Self-Management Ed 9
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Diagnosed Diabetes

Author: Lori Corteville Date: 2009

Question: Which areas of the state have a
higher percentage of population with diag-
nosed diabetes?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department data, 2005-2007.

Interpretation/Use: This map can be used to
identify local health departments with higher
percentages of diabetes and those with per-
centages above the Michigan average.

Diagnosed Arthritis

Author: Lori Corteville Date: 2009

Question: Which areas of the state have a
higher percentage of population with diag-
nosed arthritis?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department data, 2005-2007.

Interpretation/Use: This map can be used to
identify local health departments with higher
percentages of arthritis and those with per-
centages above the Michigan average.

Diagnosed Diabetes by
Local Health Department Region

Percent of Population
[ ]34%-68%

[ ]69%-81%

[ 8.2% - 8.9%

B 2.0% - 10.3%

B 0.4% - 13.3%

The average for Michigan is 8.5%.

c“ Source: 2005-2007 Michigan BRFS Regional & Local Health Department Estimates

. . . Michigan Risk Factor Sur System.
Chronic Disease and Injury Michigan Department of Community Health,
Control Division GIS Team Chronic Disease Epidemiology Section. January 2009

Diagnosed Arthritis by
Local Health Department Region

Percent of Population

[ ]229%-260%
[ ] 26.1%-304%
[ 30.5% - 32.0%
I 32.1% - 36.5%
I 36.6% - 45.3%

The average for Michigan is 31.2%.

m Source: 2005-2007 Michigan BRFS Reglonal & Local Healln Depariment Estmates.

. N _ Michigan Benavioral Risk Factor Survelllances System.
Chronic Disease and Injury Michigan Depariment of Community Health,
Control Division GIS Team Chronie Disease Eploemiology Section. January 2009
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Reported Disability

Author: Lori Corteville Date: 2009

Question: Which areas of the state have a
higher percentage of population with reported
disability?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: This map can be used to
identify local health departments with higher
percentages of disabilities and those with per-
centages above the Michigan average.

Current Asthma

Author: Lori Corteville Date: 2009

Question: Which areas of the state have a
higher percentage of population with Asthma?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2005-2007.

Interpretation/Use: This map can be used to
identify local health departments with higher

percentages of asthma and those with percent-

ages above the Michigan average.
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Disability (Physical, Mental or Emotional) by
Local Health Department Region

Percent of Population

[ ]17.9%-18.2%
[ ] 18.3%-21.7%
[ 21.8% - 23.0%
I 23.1% - 26.6%
I 25.7% - 32.8%

The average for Michigan is 22.4%.

m Sounce: Z005-2007 Michigan BRFS Reglonal & Local Health Depariment Estimates.

. . N Michigan Benavioral Risk Factor Survelllance System.
Chironic Disease and Injury sMichigan Deparment of Community Health,
Control Division G1S Team Chronic Disease Eplgemiciogy Section. January 2009

Current Asthma by
Local Health Department Region

Percent of Population
[ ]54%-7.0%

[ 71%-87%

[ 68.6% - 9.7%

I o.5% - 11.5%

I 11.5%- 17.6%

The average for Michigan is 9.3%.

m Source: 2005-2007 Michigan BRFS Raglonal & Local Health Deparimant Estmates.

. . _ Michigan Benavioral Risk Factor Survelllance System.
Chronic Disease and Injury Michigan Depariment of Community Healih,
Caontrol Division G1S Team Chronic Diseass Epigemiology Section. January 2009



Federally Recognized Tribes in Michigan
by Diabetes Outreach Network (DON) ) o
Regions Federally Recognized Tribes in Michigan

Author: Lori Corteville Date: 2009

Question: Where are tribes located in relation L e &

to DON regions?
" s Bay Band

Hannahville Potawaio
Indian Commung

Data Source: American Indian/Alaskan Na-
tive/Native Hawaiian Area Shapefile, Tiger/
Line, U.S. Census, 2008. of Ottawa Indians

Interpretation/Use: This map was used as

part of the Tribal Plan for Michigan Diabetes Match.e-be-nash-she |

Prevention and Control Program. The DONs

were contracted to maintain relationships and Pokagon Banf oilg lotiawesepol il
provide services to tribes in their region. Fomaer S oy

Michigan Diabetes Qutreach Network

[ ]JuppoN [ ] TENDON [ SEMDON
[ |mPooN [ ]ECDON [ | SOoDON

Sault Ste. Marie Tribe of Chippewa
s Inter-Tribal Council of Michigan
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Tobacco Section
Maps

Smoking Prevalence
Smoking Prevalence Compared with Healthy People 2010 Target
Worksites with a Smoke-free Regulation by County

Cotinine Laboratory Locations
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Smoking Prevalence

Author: Kathie Boynton Date:

Question: What is the prevalence of current
smokers in Local Health Departments?

Data Source: Michigan Regional and Local
Health Department Data, 2005-2007 and
BRFS, 2005-2007

Interpretation/Use: This map can be used
to identify higher level regions in Michigan
for current smoking. It can be compared to
program activities and used to target pro-
gramming.

% current smokers

[ I112-199
[ Ja20-217
[218-254
P 255370

Smoking Prevalence by Local Health
Departments Compared with Healthy
People 2010 (HP 2010) Target

Author: Beth Anderson Date: 2008
Question: How do areas of Michigan com-

pare to the HP 2010 goal for current smok-
ers?

Data Source: MIChlgan Reglonal and Local Prevalence of current smokers in Michigan

Health Department Data, 2005-2007and and the Healthy People 2010 target
BRFS, 2005-2007 and HP 2010. HP2010 Target
[ ]11.2-120
Bl 124 -37.0
Interpretation/Use: This map shows that % current smokers
only one county in Michigan is at or below [ I1.2-199
the HP 2010 target (12%) for current smokers. [ J200-217
The map also shows higher risk areas and is [ 218-254
used by MDCH staff. [ 255 - 370
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Worksites with a Smoke-Free Regulation
by County

Author: Kathie Boynton Date: 2008

Question: Which counties have smoke-free
regulations and at what level of implementa-
tion?

Data Source: MDCH Tobacco Section Database
(database continually updated), 2008.

Interpretation/Use: This map was used by
MDCH staff and Tobacco-free Michigan to iden-
tify counties with policies, those at early stages
in implementation and counties/cities that are
opportunities for outreach. This map will be up-
dated to map progress in the goal to reduce
second-hand smoke statewide. The map shows
22 counties and 2 cities that have passed and
implemented a smoke-free worksite regulation.

Cotinine Laboratory Locations

Author: Kathie Boynton/Henry Miller
Date: 2008

Question: Where are the laboratories that test
cotinine levels to evaluate second-hand smoke
exposure?

Data Source: Tobacco-free Michigan Survey Data

2008.

Interpretation/Use: Tobacco-free Michigan and
MDCH Tobacco staff used this map to identify
areas where recruitment could be started for
testing bar and restaurant workers to determine
level of second-hand smoke exposure.
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Smoke-Free Worksite
Regulations in Michigan

Traverse
City

City of
Grand Rapids

Legend
Smoke-Free Worksite Regulations in Michigan
l:l Currently no Smoke-Free Regulation

l:l Smoke-Free Regulation passed, not yet implemented
- Smoke-Free Regulation passed. yet county opted out of implementing regulation
- Smoke-Free Regulation passed and implemented

QuestPro Laboratory Locations
by Michigan City, 2008

Areas where recruitment
can begin for testing bar
and restaurant
employees for cotinine levels
after second hand smoke
exposure

K.Boyton; May 16, 2008
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Dental Visits in Past Year

Author: Lori Corteville Date: 2009

Question: Which areas of the state have lower
percentages of dental visits?

Data Source: Michigan BRFS Regional and Lo-
cal Health Department Data, 2002-2006.

Interpretation/Use: This map can be useful to
dental health professionals and MDCH staff to
consider areas of outreach and program ser-
vices.

Regional School Health Coordinator Sites

Author: Henry Miller/Jodi Thomas
Date: 2009

Question: Where are the Regional School
Health Coordinator sites and which SPLASH
staff are assigned to the sites?

Data Source: MDE Data, 2009 and MDCH
SPLASH Data.

Interpretation/Use: This map is used inter-
nally to identify MDCH staff assignments and
assist other staff in knowing who the contact is
for those specific regional school health coordi-
nator locations.

60

The average for Michigan is 24 4%

Zhronic Disease and Injury
Zontrol Division GIS Team

No Dental Visit in Past Year by
Local Health Department Region

Percent of Population

[ ]15.9%-20.2%
[ ]203%-23.5%
[ 23.6% - 25.3%
I 25.4% - 268.7%
B 25.5% - 37.9%

S ——

Sopurce: Z002-2006 Michigan BRFS Reglonal & Local Health Cepariment Esimates.
Michigan Benasioral Risk Faclor Surveilllance System.
Mighigan Depanment of Community Heatth,

Chronic Disease Epldemiclogy Section. January 2009

COORDINATING SITES

COORDINATING SITES

1) BAY ARENAC 15D,
2) BERRIEN L&D,

3) CALHOUNLSD.

4 COPESD.

5) COPPER COUNTY LED.

&) DETROIT PUBLIC SCHOOLS
7)EASTERN UR1SD.

#) EATONLSD.

9) FLINT COMMUNMITY SCHOOLS
10) GENESEE 15D,

11) GRAND RAFIDS PUBLIC SCHO OLS
12) GRATIOT ISABEILA RE.SD.

13) JACKSON COUNTY LSD.

14) KENT 15D

15) LIVINGSTONES A,

16) MACOME 15D,

17) MARQUETTE-ALGER RESA.

18) MONROE 15,

19) MUSKEGON AREA LSD.
20) DAKLAND SCHOOLS
21) OTTAWA AREATSD.
22) SAGINAWI S,
23) TRAVERSE BAY AREA 15D,
24)TUSCOLA 15D,
25) WAYNER E.SA

Legend

[ raianvs sites
I:I Robyn's Sites



Legislative Districts—Senate

Author: Rey Bouknight Il Date: 2007

Question: Where are the boundaries for the
legislative districts?

Data Source: Michigan Center for Geographic
Information (MiCGl), 2007.

Interpretation/Use: This map can be used to
align surveillance data identifying higher need
regions or program services offered to individ-
ual Senators and their constituents.

Legislative Districts—House

Author: Rey Bouknight Il Date: 2007

Question: Where are the boundaries for the
legislative districts?

Data Source: Michigan Center for Geographic
Information (MiCGl), 2007.

Interpretation/Use: This map can be used to
align surveillance data identifying higher need
regions or program services offered to individ-
ual House members and their constituents.

Grand Rapids Area

S.E. Michigan

Grand Rapids Area

S.E. Michigan
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Appendix
ACC
AHA
ARF
BCCCP
BHC

BMI
BRFS
CAH
CDC
CHD
CvD
DON
D2B
EMS

HD

HF
HKHM
HP 2010
GIS
GWTG
ICD
MCA
MDCH
MDE
MHA
MiCGl
MiSRQIP
NCHS
PATH
PCI

PSC
SPLASH
SRTS
STEMI
SCDY
TJC
WISEWOMAN

List of Abbreviations

American College of Cardiology

American Heart Association

Area Resource File, 2005, U. S. Department of Health & Human Services
Breast and Cervical Cancer Control Program
Building Healthy Communities

Body Mass Index

Behavioral Risk Factor Survey

Critical Access Hospital

Centers for Disease Control and Prevention
Coronary Heart Disease

Cardiovascular Disease

Diabetes Outreach Network

Door to Balloon

Emergency Medical Services

Heart Disease

Heart Failure

Healthy Kids, Healthy Michigan

Healthy People 2010

Geographic Information System

Get with the Guidelines

International Classification of Diseases
Medical Control Authorities

Michigan Department of Community Health
Michigan Department of Education

Michigan Health and Hospital Association
Michigan Center for Geographic Information
Michigan Stroke Registry Quality Improvement Program
National Center for Health Statistics
Personal Action Toward Health
Percutaneous Coronary Intervention

Primary Stroke Center

Shaping Positive Lifestyles and Attitudes Through School Health
Safe Routes to School

ST-segment Elevation Myocardial Infarction
Sudden Cardiac Death of the Young

The Joint Commission

Well Integrated Screening and Evaluation for Women Across the Nation




Appendix Additional Data Source and Methods Section

Name: Area Resource File, 2005, U. S. Department of Health & Human Services

Acronym: ARF

What are the primary data sources?

The ARF integrates data from numerous primary data sources including: the American Hospital Association,
the American Medical Association, the American Dental Association, the American Osteopathic Association,
the Bureau of the Census, the Centers for Medicare and Medicaid Services (formerly Health Care Financing
Administration), Bureau of Labor Statistics, InterStudy and the Veteran’s Administration.

From www.arf.hrsa.gov U.S. Department of Health and Human Service Health Resources and Services Admini-
stration

Coding for hospitalization and mortality data

The International Classification of Diseases (ICD) Ninth Revision Clinical Modification (ICD-9-CM) was used to
classify hospitalization data and the ICD Tenth Revision (ICD-10) was used for the mortality data. The follow-
ing principal diagnosis codes in the hospitalization data and the underlying cause of death codes in the mor-
tality data were used.

Disease ICD-9 ICD-10

Cardiovascular Disease 390-434, 436-448 100-178

Disease of the Heart 390-398, 402, 404, 410-429 100-109, 111, 113, 120-151
Coronary Heart Disease 410-414, 429.2 120-125

Stroke 430-434, 436-438 160-169

TIA 435

Heart Failure 428 150

A hospitalization is defined as an inpatient stay with a primary discharge diagnosis listed above.
Data represent the number of hospitalization stays, not the number of people hospitalized.

Data Suppression: Reporting of data is suppressed when the numbers are too small or protection of individ-
ual information might be jeopardized.

Geographic Information System (GIS): A geographic information system integrates hardware, software, and
data for capturing, managing, analyzing and displaying all forms of geographically referenced information.
The software used for this grant was ESRI ArcGIS. This methodology allows users to understand and question
data in ways that reveal relationships, patterns and trends not easily seen in other data analyses.

Name: Michigan Behavioral Risk Factor Surveillance System

Acronym: BRFSS

Basic Purpose and History: The BRFSS is a source of estimates of the prevalence of certain health behaviors,
conditions, and practices associated with leading cause of death. Michigan has conducted the BRFSS survey
since 1987.

Data Collection Process: Annual estimates are based on data collected by telephone from a sample of
Michigan adults selected using random-digit dial methods. It is a population-based representative sample of
non-institutionalized Michigan residents. The data are weighted to represent estimates for the general adult
population. BRFSS interviewers use a Computer Assisted Telephone Interviewing (CATI) system, which pro-
vides the interviewer with prompts. The interviewer types the respondent’s responses directly onto the com-
puter screen, providing quality control and minimizing interviewer error.

Population Included: A record is a completed telephone interview. The selected respondent must be a Michi-
gan resident, 18 years of age or older who lives in a private residence and has a telephone. One randomly
selected adult from a household is interviewed.

Additional Information: For more information about the BRFSS and national data for comparison, visit
http://www.cdc.gov/brfss/index.htm. For a complete report of the Michigan BRFSS Survey, visit http://
www.michigan.gov/brfs.

63



Name: Michigan Inpatient Database

Acronym: MIDB

Basic Purpose and History: These data help support the State of Michigan health planning activities and are
used by facilities themselves for internal evaluation. The Michigan Department of Community Health (MDCH)
has purchased data from the Michigan Health and Hospital Association (MHA) since 1982.

Data Collection Process: Data are collected throughout a patient hospital stay by clinical and administrative
staff and filed within a medical record. Hospital medical record personnel ascertain and keypunch informa-
tion from these records. Some small hospitals complete data collection forms and send these directly to MHA
for processing. Depending on the facility, data are submitted on a voluntary basis monthly, quarterly, or an-
nually to MHA. Because data formats often differ by hospital, all coding is converted into standard formats at
MHA. The public use file provided to MDCH is stripped of all patient, provider, and hospital identifiers.
Population Included: Records include all hospital discharges from any of Michigan’s reporting acute care
hospitals or Michigan residents discharged from acute care hospitals in contiguous states. It includes virtually
all hospitalizations in Michigan and for Michigan residents.

Additional Information: For the latest data regarding preventable hospitalizations in Michigan, visit http://
www.mdch.state.mi.us/pha/osr/chi/hosp/frame.html.

Name: Michigan Resident Death Files

Acronym: MRDF

Basic Purpose and History: The death certificate database is a high quality computerized data set contain-
ing demographic and cause of death information for all Michigan residents (out of state deaths included) and
non-Michigan residents dying in Michigan. Death certificates are one of public health’s vital records for moni-
toring the health of citizens. Death certificates have been collected in Michigan since 1897.

Data Collection process: A funeral director, or another individual responsible for disposing of the body,
completes the demographic and disposition components of the death certificate. When applicable, an attend-
ing physician or other hospital medical staff completes the portion of the death certificate describing the
death (time, date, place, and immediate/underlying cause). A county medical examiner completes this section
in all unexpected deaths including fatal injuries. The death certificate is then sent to the local registrar who
verifies that the document has been properly filled out. If not, it is returned to the appropriate person for re-
vision. Certificates for Michigan residents dying out-of-state are provided by those states (primarily Indiana,
Ohio, and Wisconsin). Instructional materials to complete the death certificate are available at the state and
local level for doctors, hospitals, medical examiners, and funeral directors. Michigan funeral director training
also includes an annual seminar on death certificate completion.

Population Included: All instate occurrences regardless of the state of residence and all Michigan residents
regardless of location of death are included.

Additional Information: For more data regarding Michigan mortality, visit http://www.mdch.state.mi.us/
pha/osr/index.asp?ld=4.
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