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Table 1. Prevalence of Selected Risk Factors and
Chronic Conditions among Adults of Reproductive Age

Background. Chronic conditions, such as obesity, hypertension,
heart disease and asthma are among the leading causes of pre-
ventable death and disability within the United States.! Approxi-
mately 70% of deaths among Americans are due to chronic con-
ditions? and nearly 50% of all American adults have at least one
chronic illness.? Furthermore, much of the illness, disability and
early death related to chronic disease can be linked to four mod-
ifiable health behaviors: lack of physical activity; poor nutrition;
tobacco use; and excessive alcohol consumption.1 Chronic dis-
ease prevention and healthy behaviors are important throughout
life, especially for adults of reproductive age and their children.
Monitoring and improving the ‘preconception’ health of women
of reproductive age is recognized as a critical component in im-
proving maternal and infant health outcomes.* Although the
health of fathers has not received the same attention, men’s
health can also impact maternal, infant and child health. Public
health surveillance provides relevant data to monitor the chronic
disease burden and the progress of prevention within this popu-
lation.

Methods. Michigan Behavioral Risk Factor Surveillance System
(MiBRFSS) data were used to estimate the prevalence of selected
behavioral risk factors and chronic conditions among Michigan
adults of reproductive age (18-44 years). Gender-specific preva-
lence estimates and trends over time for these selected risk fac-
tors and chronic conditions were also assessed.

Results. In 2010, an estimated 19.3% of Michigan adults of re-
productive age reported no leisure-time physical activity within
the past month, while 22.5% reported that they were current
smokers, 19.7% reported binge drinking on at least one occasion
within the past month, and 61.1% were classified as either over-
weight or obese (Table 1). Furthermore, an estimated 11.8% of
these adults reported having current asthma, 1.9% reported ever
being told that they had some form of cardiovascular disease,
and 3.9% reported ever being told they had diabetes. In 2009,
14.2% of Michigan adults of reproductive age reported ever be-
ing told that they had high blood pressure, while 20.9% of these
adults reported ever being told that they had high cholesterol.

When comparing males and females of reproductive age, males
reported significantly higher prevalence rates of binge drinking
(24.2% vs. 15.2%), overweight or obesity (66.4% vs. 55.4%),
ever told high blood pressure (19.0% vs. 9.4%), and ever told
high cholesterol (24.4% vs. 17.6%) when compared to females
(Table 1). On the other hand, females of reproductive age report-
ed a significantly higher prevalence of current asthma (14.9% vs.
8.8%) when compared to males of reproductive age.

MiBRFSS News

® The CDC BRFSS is implementing a new weighting methodology
starting with the 2011 data year. Michigan BRFS estimates based

on this new methodology should be available by June of 2012.

by Gender, Michigan BRFSS

~

% 95% CI

No Leisure-time Physical Activity

Total 19.3 (17.2-21.7)

Male 17.7 (14.6-21.2)

Female 21.0 (18.1-24.2)
Current Smoking

Total 22.8 (20.2-24.9)

Male 25.3 (21.8-29.2)

Female 19.5 (16.9-22.5)
Binge Drinking

Total 19.7 (17.6-22.0)

Male 24.2 (20.8-27.9)

Female 15.2 (12.7-18.0)
Overweight or Obese

Total 61.1 (58.3-63.9)

Male 66.4 (62.3-70.3)

Female 55.4 (51.6-59.2)
Ever Told High Blood Pressure*

Total 14.2 (12.5-16.2)

Male 19.0 (16.0-22.4)

Female 9.4 (1.8-11.3)
Ever Told High Cholesterol*

Total 20.9 (18.6-23.3)

Male 24.4 (20.8-28.5)

Female 17.6 (15.0-20.5)
Current Asthma

Total 11.8 (10.1-13.7)

Male 8.8 (6.7-11.4)

Female 14.9 (12.5-17.6)
Ever Told Cardiovascular Disease

Total 1.9 (1.3-2.7)

Male 2.0 (1.2-3.5)

Female 1.7 (1.0-2.7)
Ever Told Diabetes

Total 3.9 (2.9-5.2)

Male 4.9 (8.3-1.2)

Female 2.9 (2.0-4.3)

* 2009 MiBRFSS data. All other data is from the 2010 MiBRFSS.

The 2012 CDC BRFSS Annual Meeting was held in Atlanta, GA on

March 24-27, 2012.

Did you miss an issue of Michigan BRFSS Surveillance Brief? Back
issues are also available on our website.
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Figures 1-3 assess the trends over time for selected behavioral
risk factors and chronic conditions among Michigan adults of
reproductive age. Figure 1 shows that the prevalence of over-
weight and obesity among Michigan adults of reproductive
age increased significantly over time between 2001 and 2010
(p<0.001). Comparing the 2001 and 2010 prevalence estimates
for overweight and obesity, the percent increase was 15.5%
(2001: 52.9% vs. 2010: 61.1%). The prevalence of current asth-
ma among these adults also increased significantly (p=0.001)
with a 22.9% increase (2001: 9.6% vs. 2010: 11.8%) over the
same time period (Figure 3).

The prevalence rates of binge drinking (p=0.003) and current
smoking (p<0.001) among Michigan adults of reproductive
age have decreased significantly over the past ten years
(Figures 1 and 2). Comparing the 2001 and 2010 prevalence
estimates for binge drinking, the percent decrease was 24.5%
(2001: 26.1% vs. 2010: 19.7%). Furthermore, the prevalence of
current smoking among this population has decreased from
33.1% in 2001 to 22.5% in 2010; which represents a 31.5% de-
crease. All of the remaining behavioral risk factors and chronic
conditions that were assessed for this population did not show
any significant changes over the last ten years.

Conclusions. Decreases in the prevalence of binge drinking
and current tobacco use are overshadowed by the fact that the
majority of Michigan adults of reproductive age are over-
weight or obese. The consequences of overweight and obesity
are well documented and include increased risk of: cardiovas-
cular disease; type 2 diabetes; some cancers; hypertension;
stroke; osteoarthritis; infertility; and poor birth outcomes. In
addition, there is a significant economic impact on the health
care system, with obesity-related medical care costs estimated
to be $147 billion.’ Furthermore, each of these indicators has
been associated with adverse reproductive, infant and mater-
nal birth outcomes, and to be successful efforts to improve
infant and child health must consider parental health.
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Figure 1. Trends in Behavioral Risk Factors among Adults
of Reproductive Age, Michigan BRFSS
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Figure 2. Trends in Behavioral Risk Factors among Adults
of Reproductive Age, Michigan BRFSS
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Figure 3. Trends in Chronic Conditions among Adults
of Reproductive Age, Michigan BRFSS
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The Michigan Behavioral Risk Factor Surveillance System (IMiBRF'SS)

The MiBRFSS comprises annual, statewide telephone surveys of Michigan adults aged 18 years and older and is part of the
national BRFSS coordinated by the CDC. The annual Michigan Behavioral Risk Factor Surveys (MiBRFS) follow the CDC BRFSS
protocol and use the standardized English core questionnaire that focuses on various health behaviors, medical conditions,

and preventive health care practices related to the leading causes of mortality, morbidity, and disability. Interviews are
conducted across each calendar year. Data are weighted to adjust for the probabilities of selection and a poststratification
weighting factor that adjusts for the sex, age, and race distribution of the adult Michigan population. All analyses are

performed using SAS-callable SUDAAN® to account for the complex sampling design.
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