PRECONCEPTION HEALTH IN MICHIGAN

DOMAIN: INFECTIONS
SUB-DOMAIN. SEXUALLY TRANSMITTED INFECTIONS (STIS)

INDICATOR: RATES OF CHLAMYDIA, GONORRHEA, AND SYPHILIS

(CASES PER 100,000)A

SUMMARY

DATA SOURCE: MICHIGAN DISEASE
SURVEILLANCE SYSTEM (MDSS)
LIMITATION: POSSIBLE UNDERE-
PORTING' & 45% OF RECORDS
MISSING RACE/ETHNICITY

HP 2020 OBJECTIVE: STD-8 MUL-
TIPLE OBJECTIVES REGARDING
RATES AND SCREENING DEPEND-
ENT ON POPULATION DEMOGRAPH-
ICS

STIs can impact a woman’s reproduc-
tive health, as well as pregnancy-
related outcomes.? In addition, both
gonorrhea and chlamydia can be as-
ymptomatic and can cause infertility if
not treated. Therefore, preconception
screening for STIs can identify a num-

ber of potential risks to a woman’s

Table 1. Prevalence of STIs® by age group and race/ethnicity,
MDSS 2008

Demographic
Characteristics Chlanydia Gonorrhea
95% 95%
Confidence Confidence
per 100,000 Interval per100,000  Interval
Total 1373 (1357-1390) 426 (417-435)
Age
18-24 43% (4297-4415) 1230 (119-162)
5-34 8% (805-848) 305 (292-318)
3H-4 17 (119-135) 67 (61-73)
Race
White 366 (366-375) 67 (63-71)
Black 2773 (2715-2832) 1143 (1105-1181)
Hispanic 757 (691-82) 151 (122-180)

reproductive health and allows for those risks to be ad-
dressed before conception.? From 2005 to 2008, the preva-
lence of chlamydia, gonorrhea and syphilis increased
among Michigan women of reproductive age (Figure 1).
Significant disparities based on demographic characteristics

were evident (Table 1, Figures 2-4).

The prevalence of gonorrhea is:

Figure 1. Trend of prevalence of STIs*» among women

18-44: Michigan, MDSS 2005-2008

2000 -
1800 -
1600 -
1400 -
1200 -
1000 -
800 -

600 -

400 -

200 -

0

1223

1169

1192

per 100,000

404

2005 2006 2007

e 17 times higher among Black women
compared to White women; and

e 18 times higher among 18 to 24 year
1373 olds compared to 35 to 44 year olds.
The prevalence of Chlamydia is:
e 34 times higher among 18 to 24 year

olds compared to 35 to 44 year olds.

Racial disparities in the prevalence of STIs
are not explained by risky sexual behaviors
or sociodemographic factors alone.? Reduc-

ing these disparities requires a coordinated

[ Chlamydia
C—Syphilis
— — — = Linear (Gonorrhea)

[———1Gonorrhea
Linear (Chlamydia)
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and multi-disciplinary approach that ad-

dresses broad social inequalities.




(CASES PER 100,000)

Figure 2. Prevalence of chlamydias® among women by race/
ethnicity and age, MDSS 2008
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Figure 3. Prevalence of gonorrhea® among women by race /
ethnicity and age, MDSS 2008
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Figure 4. Prevalence of syphilis®> among women by race/ethnicity
and age, MDSS 2008
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SUB-DOMAIN. IMMUNIZATIONS

INDICATOR: PERCENTAGE OF WOMEN WHO RECEIVED AN
INFLUENZA VACCINATION IN THE PAST YEAR

SUMMARY Table 1. Self-reported influenza vaccination? by age

group and race, Michigan BRFSS 2008
DATA SOURCE: BEHAVIORAL RISK FAC-

TOR SURVEILLANCE SYSTEM (BRFSS) Demographic  Had Flu Vaccine within the Past

RELIABILITY: UNKNOWN' Characteristics Year

VALIDITY: HIGH' 95% Confidence

HP 2020 OBJECTIVE: IID-12.5 IN- % Interval

CREASE THE PERCENTAGE OF NON- Total 26.5 (23.8-29.3)

INSTITUTIONALIZED ADULTS AGED 18 TO Age

64 YEARS WHO ARE VACCINATED ANNU- ;2 - gj ;gg gji'z:’;

?81_(;;) ;\GAINST SEASONAL INFLUENZA B ] oy (251-321)

Race
White 271 (24.2-30.3)

Because of changes to the immune system, Black 21.6 (15.2-29.8)
heart and lungs during pregnancy, influenza is Other 31.4 (20.6-44.6)

more likely to cause severe illness in pregnant  months and older receive an influenza vaccination
women than in non-pregnant women.? Fur- annually, especially women who will be pregnant
thermore, pregnant women with the flu are at  during flu season and for women at increased risk
higher risk for premature labor and delivery.?  of influenza-related complications,? which concurs
The Advisory Committee on Immunization with recommendations from the Select Panel on
Practices recommend that all people aged 6 Preconception Care workgroup.*

In 2008, 26.5% of Michigan women of re-

Figure 1. Trend of self-reported influenza vaccination?

among women 18-44: US average vs. Michigan, BRFSS productive age received a flu vaccine within
2004-2008 the past year a 31% increase from 2004
100 - (Figure 1). Significant disparities were evi-

90 | dent (Table 1, Figures 2-3).

C B The prevalence of influenza vaccination was

HP 2020 goal:
80%

lower among women who:

50 - e Had a high school diploma or some col-

lege compared to college graduates;

e Reported a yearly household income of
less than $25,000 compared to women

with income greater than $50,000;

2004 2005 2006 2007 2008

e Did not have health insurance; and

I Michigan [—JUnited States
Linear (Michigan) — — — -Linear (United States) e Had no chronic illness.
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Figure 2. Prevalence of self-reported influenza vaccination® among MI AUTHORS
women by educational attainment or household income, Michigan BRFSS PRECONCEPTION
2008
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Total Lessthan  High Some  College <$25000 $25,000- $50,000+ FOOTNOTES
9 Sahol gs;:gsaolg college - graduate Y * Among adult women aged 18-44 years,
) the proportion who reported that they
Education Household Income had a flu vaccine, either by an injection

in the arm or sprayed in the nose during

Figure 3. Prevalence of self-reported influenza vaccination® among MI the past 12 months.

women by health insurance coverage or at least one chronic disease®, ) e wiih &t ezt e el i Kol

Michigan BRESS 2008 ing: Ever told that they had diabetes,
heart attack/myocardial infarction,
angina/coronary heart disease, stroke
or who currently had asthma.
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