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A Message from the
Health Officer
Welcome to the Mid-Michigan District Health Department’s Annual Report for 2012.
Consider this: most of the services that maintain the health of the public are not provided
by local health departments. Health care providers, hospitals, mental health, substance abuse
Marcus Cheatham, Ph.D.
Health Officer
prevention services, senior services, schools and day-cares, even law enforcement and animal
control, all provide critical public health services. Nonetheless, Michigan’s local public health
departments have a special role to play in ensuring the well-being of our communities. Under the
public health code, local health departments are charged with assuring that public health services are present in the community,
regardless of who provides them.
To that end, in 2012, the Mid-Michigan District Health Department brought together members of the community in the
three counties we serve: Clinton, Gratiot and Montcalm, to conduct comprehensive assessments of the health status of the
residents of the counties and to identify strategies to improve their health. In public health we call this process Community
Health Assessment and Improvement. Whatever you call it, it’s a big job. But it led to the creation of terrific plans for health
improvement. In Gratiot County the plan is called Live Well Gratiot. In Montcalm it is known as Healthy Montcalm. Residents
of Clinton County partnered with residents of Eaton and Ingham counties to create Healthy! Capital Counties. We are already
seeing the fruits of this work in the form of increased efforts to fight tobacco in Gratiot County and renewed efforts to
reduce obesity in Montcalm and Clinton.
The year was a special one for me. In June my predecessor, Kim Singh, retired after fifteen years as Health Officer and I was
hired to fill her place. I’m very happy I took the position. The communities in the three counties are vibrant and caring, and
Kim built a great health department.
This report is intended to provide readers with a comprehensive overview of local public health in Clinton, Gratiot and
Montcalm counties. It opens with a description of the Board of Health—which is responsible for ensuring that the Health
Department has the capacity to protect the health of residents—and of the Department’s finances. It then provides a
thorough analysis of the Department’s programs and services. A new feature of this year’s report is an effort to give some
sense of the quality, not just the quantity, of these services. Then the report turns to a detailed examination of the health
status of residents of Clinton, Gratiot and Montcalm counties. The annual report is a good opportunity to update residents on
where we are doing well—and not so well—in terms of our health, and this information explains why the Department offers
the programs and services we do. The report closes with a message from our Medical Director, Dr. Robert Graham, as he
looks toward the future of local public health.
Sincerely,
Marcus Cheatham, Ph.D.
Health Officer

OUR MISSION

We take action to assure the health and well-being of our community and the environment by responding to
public health needs and providing a broad spectrum of prevention and educational services.

OUR VISION

Your public health team, connecting with our communities to achieve healthier outcomes.
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2012 BOARD OF HEALTH
The Mid-Michigan District Health Department Board of
Health governs the agency’s programming, finances and
personnel. It is composed of two county commissioners,
appointed by each of the three counties (Clinton, Gratiot
and Montcalm) served by the health department. It is
the Board of Health’s responsibility to see that a plan
is formulated and implemented which will provide
long-term, continuing health protection for the district’s
residents.

(front l-r) Roland Merignac, Jack Enderle, and Teresa Hagerman.
(back l-r) Medical Director Dr. Robert Graham, Tom Porter, Health Officer
Marcus Cheatham, Tom Lindeman, and Bruce Delong.

JACK A. ENDERLE (CLINTON COUNTY)

Mr. Enderle served his sixth year on the Board of Health. As Chairperson of the Board, he was responsible for preparing and/or approving meeting
agendas and presiding at Board meetings. As Chairperson of the Personnel Committee, he presided at all negotiations and presented recommended salary
and benefit changes to the Board. He also served as a member of the Finance Committee and is Vice Chairperson of the Mid-Central Coordinating
Committee. He was also a representative on the Michigan Association for Local Public Health (MALPH) Board.

BRUCE DELONG (CLINTON COUNTY)

Mr. Delong served his second year on the Board of Health and served on the Program Committee.

ROLAND MERIGNAC (GRATIOT COUNTY)

Mr. Merignac served his fourth year on the Board of Health. As Chairperson of the Program Committee, he was responsible for developing and
presenting all proposed policies and program changes. He also served as a member of the Personnel and Mid-Central Coordinating Committees as well as
the Quality Vision Action Team (QVAT).

TERESA HAGERMAN (GRATIOT COUNTY)

Ms. Hagerman served her second year on the Board of Health and served on the Finance Committee.

CARL PAEPKE
1925-2012

TOM LINDEMAN (MONTCALM COUNTY)

Mr. Lindeman served his ninth year on the Board of Health and is Vice Chairperson for the Board. As Chairperson
of the Finance Committee, he was responsible for developing and presenting the proposed annual budget for Board
approval.

TOM PORTER (MONTCALM COUNTY)
Mr. Porter served his first year on the Board of Health. He also served as a member of the Personnel, Program,
Emergency Preparedness Coordinating, and Mid-Central Coordinating Committees.
MARK W. (MARCUS) CHEATHAM, PH.D. (HEALTH OFFICER)
Mr. Cheatham served his first year as the agency’s Health Officer. He is responsible for carrying out the policies
of the Board of Health and overseeing the internal operations of the Health Department.
ROBERT GRAHAM, D.O., M.P.H., F.A.A.F.P. (MEDICAL DIRECTOR)

Dr. Graham served his twenty-first year as the Medical Director for the Mid-Michigan District Health Department. He is
responsible for determining and directing medical policies and procedures.
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Kimberly Singh, M.A., C.H.E.S., Health Officer for fifteen years, retired April 2012 after twenty-five years with the Agency.

The Board of Health and
staff wish to acknowledge
the distinguished service
of Montcalm County
Commissioner Paepke. Mr.
Paepke served on the Board
of Health for eighteen
years and as Chairperson
for six years. He will
be remembered for his
contributions and devotion
to MMDHD.

2012 FINANCES

Revenues

7%

State & Federal Funds .......................................... 46%
Appropriations & County Funding .................... 23%
Medicaid and Medicare Collections ................... 13%
Fees & Collections ................................................ 11%
Other ....................................................................... 7%
TOTAL REVENUES ............. $5,822,665
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Expenses
Personnel ................................................................
Supplies ..................................................................
Other .....................................................................
Contractual ............................................................
Travel .....................................................................
Communication .....................................................

MED
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13%

3%

1%

3%

8%

9%
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76%

TOTAL EXPENSES................ $5,608,196

Five-Year Trend
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ENVIRONMENTAL HEALTH
Through community education and enforcement of laws designed to protect the public, the Environmental Health
Division continually works to protect the environment in which we live by responding to emerging issues in areas
such as food safety, sanitation, drinking water supplies, and wastewater disposal.

Food Program

Number of Services Provided (unduplicated)

Through regular inspections and education, this
program helps assure the public that the meals
consumed outside of the home are safe.

Clinton

Advanced Food Training Classes
57
Food Service Inspections (Fixed)			
373
Food Service Inspections (Temporary)
66
TOTALS
496

Wastewater Management
One of the most important ways of preventing
the spread of disease and viral infection is the
proper treatment of human wastewater. These
programs provide guidance and oversight for
on-site sewage disposal.

Gratiot

40
259
44
343

Montcalm
73
456
104
633

District

170
1088
214
1,472

Number of Inspections and Permits Issued (unduplicated)

On-Site Sewage Disposal Permits
Site Evaluations
TOTALS

Clinton
106
54
160

Gratiot

61
18
79

Montcalm
170
38
208

District
337
110
447

Number of Clients Served (unduplicated)

Environmental
Quality

Clinton

Assuring a good quality of life where we live
and play is a key component of these
programs.

Campground Program
2
Dept. of Human Services Inspections
39
Nuisance Complaint Investigations		 44
Radon Test Kits Distributed		
363
Public Swimming Pool Program
34
482
TOTALS

Gratiot

Montcalm

District

5
32
36
76
7
840

23
47
66
91
15
242

30
118
146
530
56
880

Number of Clients Served (unduplicated)

Surface And
Groundwater
Control
A fundamental component of public health met
by these programs is the protection of our lakes,
streams and the water we drink.

Clinton

Gratiot

Montcalm

District

Groundwater Quality Control
97
Well Contaminate Monitoring			 7
Septage Waste Haulers			
Trucks Inspected			 10
Sites Inspected		
4
Loan Evaluations
2
Clandestine Drug Investigations
4
TOTALS
124

139
8

296
34

532
49

10
3
5
7
172

14
9
49
3
405

34
16
56
14
701

Well & Septic Five Year Trends
600

# Applications

500

The chart on page 4 shows that MMDHDs
budget has been cut, nonetheless, we have
maintained high levels of productivity in EH by
streamlining permitting and cross-training staff.

400
300
200
100
0
FY 07-08
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FY 08-09

Sewage Permit Applicants
Vacant Land Applicants

FY 09-10

FY 10-11

FY 11-12

Well Permit Applicants

Environmental Health Highlights
Bob Gouin, R.S.,M.B.A.
Environmental Health Division Director

Educational Venues

The single most important tool we have for protecting the health of the
public is education. For example: Our Division hosts a sewage disposal
system contractor training (Register for Quality) every two years and
the sixth installment of this event took place in February 2012. Over
100 companies from across our District attended to gain insight into
the latest ideas and requirements for job site safety, as well as changes in
State and Local laws affecting their businesses.

Michigan’s Food Law was amended and became effective October 1,
2012. This law is a significant State document that directly regulates
the food service industry regarding all aspects of food handling. The
Environmental Health Division prepared and held Food Law Update (FLU) sessions in each of our counties. This class was free
of charge and targeted restaurant owners. The intent of the educational sessions was to cover the significant changes that the
newly amended Michigan Food Law enacted. Feedback from the educational classes was overwhelmingly positive.

Groundwater Resource Usage

The summer of 2012 was a stressful time for many Michigan residents and farmers with regards to our record setting drought.
Residents within two watersheds covering several townships in Gratiot County, in particular, felt the impact of the summer’s low
precipitation conditions. Working with two registered well drillers, our department was able to contact over 40 homeowners who
were identified as having issues getting sufficient quantity from their water wells. While mechanical issues varied from one well to
another; a fifteen to twenty foot drop in static water levels within several wells was measured. It was unable to be determined if
high capacity irrigation wells, record drought conditions or a combination of both were responsible for the dropping water levels.
Field research and stakeholder meetings will continue in 2013 to attempt to identify root cause problems and identify possible
management solutions for the groundwater resource in these areas.

Clandestine Drug Labs

One little known service that the Environmental Health Division performs is the response and coordination of condemnation
activities at Michigan State Police designated Clandestine Drug Labs. Primarily dealing with the manufacture of
methamphetamines, the Michigan State Police notifies the Environmental Health Division of illegal production sites that need to
be addressed. Division staff promptly coordinates with law enforcement officials to condemn these sites and review the results
of clean-up activities. Methamphetamine drug labs, the by-products of the illegal manufacturing process and the resulting
waste products are all considered hazardous to human health by the State of Michigan. Once a licensed contractor remediates
a designated lab site and files a report, the property owner may submit a written request to the MMDHD for site clearance.
Contaminated properties remain condemned and closed to all until proper remediation takes place and authorization is given
from law enforcement and our department. On average, our Division condemned one site per month in 2012.

In 2012, the Environmental Health Division provided service to 3,500
unduplicated clients or facilities throughout the district.
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COMMUNITY HEALTH & EDUCATION
The Community Health and Education Division provides a variety of preventative health services to individuals
and families in a variety of settings, including health department clinics, homes, community centers, churches,
schools, and throughout the entire community.

Number of Clients Served (unduplicated)

Maternal &
Child Health
Maternal and child health programs give financial,
social, nutritional and medical support to qualified
families. These programs benefit the community
by reducing infant mortality, ensuring healthy
births and maintaining the health of mothers and
their children.

Chronic Disease
Control

Clinton

Gratiot

Montcalm

District

Hearing Screenings (# conducted)		
2,990
Vision Screenings (# conducted)			
4,375
Children’s Special Health Care
194
Family Planning Services
362
Women, Infants & Children Program
1,166
Maternal Support Services
N/A
Infant Support Services		
N/A
TOTALS
9,087

1,859
2,889
141
567
1,360
175
121
7,112

3,709
5,090
251
602
1,939
N/A
N/A
11,591

8,558
12,364
586
1,531
4,465
175
121
27,800

Number of Clients Served (unduplicated)

		

These activities target specific chronic diseases
and focus on early detection and referral.

Communicable Disease
Control

Breast & Cervical Cancer Control
Lead Poisoning Screening
TOTALS

Clinton
64
301
365

Gratiot
101
292
393

Montcalm
N/A
430
430

District
165
1,023
1,188

Number of Clients Served (unduplicated)

These programs offer testing, education, prevention
and treatment services to control communicable
diseases within our communities. Many of these
services may be available at low or no cost.

Communicable Disease Control
HIV Counseling/Testing
Immunizations
Sexually Transmitted Disease Control
TOTALS

Oral Health

Clinton

286
34
1,054
288
1,662

Gratiot

216
29
951
436
1,632

Montcalm
392
42
1,131
463
2,028

District
894
80
3,136
1,187
5,297

Number of Clients Served (unduplicated)

For families that cannot afford dental care, help
with prevention is essential for their children’s
oral health. MMDHDs sealant and fluoride varnish
programs, supported by United Way and Meijer,
reach hundreds.

Sealants Placed
Fluoride Varnish Application
TOTALS

Clinton
N/A
3
262

Gratiot
N/A
144
328

Montcalm
814
487
846

District
814
634
1,436

CHED Programs, Five Year Trends
# Clients Served

5000
4000
3000
2000
1000
0
2007

7

2008

2009

2010

2011

Family Planning

Women, Infants & Children (WIC)

Immunizations

Children's Special Health Care

The chart on page 4 shows that MMDHDs
budget has been cut, nonetheless, we have
maintained high levels of productivity in CHED
by adopting new technology improvements and
conducting quality improvemet projects.

Community Health & Education
Highlights
Bonnie Havlicek, R.N., B.S.N.
Community Health & Education
Division Director

Breastfeeding

Breastfeeding Initiation Rate
80%
70%

Percent of Infants

While breastfeeding plays a crucial role in the health and well-being
of children, this natural act doesn’t come easily to some women.
That’s why MMDHD dedicated four staff members in 2010 to
address the issue. The Women, Infants and Children (WIC) Peer
Counselors use their breastfeeding experience to educate, support
and encourage new and expectant mothers in an effort to increase
the number of women who exclusively breastfeed for at least six
months. This effort will not only improve the long-term health of
mothers and babies, but will help lower medical costs, obesity and
other chronic health issues in the long run. While most women
are aware of the benefits of breastfeeding, some may be a little
nervous, not knowing what to expect, or how to handle setbacks,
which is where the Peer Counselors come in. The program has
been in existence three short years, and it appears their hard work
is paying off. MMDHDs breastfeeding support initiatives have led
to an increase in breastfeeding initiation rates over the last year
from 70 to 75 percent district-wide. MMDHD also partnered with
Spectrum Health Hospital to offer a breastfeeding support group
for mothers who need a little extra guidance.

60%
50%
40%
30%
20%
10%
0%

Year

Health Navigator
Health Navigator Clients
100%
80%
60%
Intake
40%

3 Months
6 Months

20%
0%

Take
Recommended
Medications

Eat
Recommended
Diet

Exercise

In 2010, the Mid-Michigan District Health Department found
high rates of poorly managed chronic disease, particularly diabetes,
among those with health care coverage through the Mid-Michigan
Health Plan. This led the Department to seek financial support
from the Health Plan to establish a Health Navigator Program to
improve health outcomes of these people. The Health Navigator
ensures that patients establish and maintain a relationship with
their primary care doctor; supports them in managing their own
health by following healthy practices; and connects them to
community resources. The chart at left shows that those who
stick with the programs do better- over 80 percent of those in the
program take their medications and exercise and over 70 percent
eat a healthy diet.

In 2012, the Community Health and Education Division provided service to
37,800 unduplicated individuals and families.
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COMMUNITY HEALTH ASSESSMENT
AND IMPROVEMENT
How Healthy Are We?

How healthy are we? What are the main health threats and what can we do about them? One of the most important functions
of public health is to gather data on health status and report to the community. We use this information to decide what
programs and services to offer, and we want the community to use this information to evaluate whether we have got it right.
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LIVEWELL

GRATIOT

Communities use this information to create and implement health improvement
strategies. This process actually has a name: Community Health Assessment and
Improvement (CHAI). The key to creating a CHAI that can really improve health
is to convene a group of stakeholders—including human services, health care,
government and business—that is broadly representative of the community as a
whole.
CHAIs with strong community support have been completed in all three of
the counties served by MMDHD. Montcalm County’s Healthy Montcalm health
assessment and improvement plans are on the home page of MMDHD’s website,
www.mmdhd.org. Gratiot County’s Live Well Gratiot health assessment is there,
too, as well as Gratiot’s health improvement plan. The CHAI process that Clinton
County residents participated in, Healthy! Capital Counties, has its own website
(www.healthycapitalcounties.org), where you can find their health assessment and
improvement plans.
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Years of Potential Life Lost

One of the most important things to know about health is the leading causes of death. Certainly, we should focus our health
improvement plans on the top killers. When we can, we like to use a slightly different indicator of the leading causes of death
that weighs the deaths of young people more heavily, because of the value society assigns to the lives of infants and youths.
This is called Years of Potential Life Lost (YPLL). Years of Potential Life Lost for our district is shown in the chart below.
Notice that heart disease and cancer are the main causes of years of life lost. This reflects the fact that chronic diseases
associated with unhealthy lifestyles have become the biggest health challenge. The most harmful behaviors are unhealthy diets,
lack of physical activity and tobacco use. Diabetes and lung disease are
also related to these behaviors. Other killers in the top 10 are related to
unhealthy lifestyles, too. For example, homicide, suicide and accidents are
often connected with substance abuse, including the abuse of alcohol and
prescription drugs. Another cause of years of life lost is poor maternal
and child health. When mothers are not healthy, their babies are likely to
be unhealthy or unsafe. Unfortunately, young mothers today are all too
often poor and vulnerable to health risks. Notice that premature birth
(perinatal conditions) and birth defects are among the top 10 killers.
Smoking during pregnancy increases the risk of birth defects. Finally,
communicable diseases- illness caused by germs- make it into the top 12,
including pneumonia and flu, and hepatitis (chronic liver disease). Public
health has its roots in the struggle to prevent communicable diseases. We
have had a great deal of success, but this battle is not over.

What follows on the next three pages is a brief exploration of health
status in three critical areas: maternal and child health, communicable
disease and chronic disease. Because of their importance as leading causes
of death and illness, these areas are the major focuses of what we do in
public health.
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MATERNAL AND CHILD HEALTH
A look at the health of mothers and babies
Maternal and child health status may be the single best indicator of the overall health of a community. A community that can
assure the well-being of its mothers and their babies is a strong community. For this reason, maternal and child health has always
been a major focus of public health. Some of our most popular and well-known programs, like WIC and the Maternal and Infant
Health Program (MIHP), serve our mothers and children. WIC and MIHP have been evaluated and shown to improve maternal
and child health and reduce preterm births.

Teen Pregnancy

Teen Pregnancy Rate
(Age 15-19 yrs.)

80
Pregnancies per 1,000 Teens

One of public health’s successes has been helping girls and their families
prevent unwanted teen pregnancies. This has contributed to a dramatic
improvement in the health of mothers and infants, and enables more
girls to stay in school. Notice the long, steady decline in teen pregnancies
in all the counties we serve. The teen pregnancy rates for Gratiot and
Montcalm Counties are around the State average while Clinton is much
lower. Public health doesn’t get all the credit for this decline, however.
It is part of the worldwide phenomenon of girls and women delaying
motherhood to go to school and enter the workforce.

60
40
20
0

Year (using 3-yr. averages)
Gratiot
Montcalm

Clinton

Michigan

Mothers Who Smoked During Pregnancy

The health of newborns depends on the health of mothers. One of the
best examples of this is maternal smoking. Mothers who smoke are more
likely to have premature or low birthweight babies. Their babies are more
likely to have birth defects, and their infants are more likely to develop
asthma or other respiratory problems. Startlingly, parts of Mid-Michigan
have stubbornly high rates of maternal smoking. In this chart, notice
that Clinton County has a maternal smoking rate of less than 15 percent
(lower than State average), whereas Gratiot and Montcalm have very high
rates of maternal smoking—much higher than the average for Michigan
as a whole. After learning this from the Live Well Gratiot CHAI, people in
that community have stepped up smoking prevention efforts.

Mothers who Smoked During Pregnancy
(as a percentage of total births)

32%
24%
16%
8%
0%

2008

2009

Clinton

Gratiot

2010

Year

2011

Montcalm

Mich.

Premature Births

About one-in-four children in the U.S. are born in poverty. As a result,
the health of mothers and babies is not what it should be. When mothers
are not healthy, there is a higher chance of premature birth. Premature
babies are less likely to survive and can suffer long-term physical and
cognitive problems. The care they receive in Neonatal Intensive Care is
extremely expensive and driving up the cost of health care. This chart
shows the rate of premature births for our counties and Michigan.
Michigan’s rate, 10 to 12 percent over the years, is high compared to
other states and countries with similar economies. Unfortunately, our
counties have prematurity rates about as high. As the trend lines show,
the picture hasn’t improved much over the years and can’t be corrected
by health care alone. It depends on the living conditions of mothers
improving, what we call a “social determinant” of health.

Pre-term (Premature) Births
(as a percentage of total births)

15%
12%
9%
6%
3%
0%

2000 01
Clinton

02

03

04
Gratiot

05

06

Year

07

08

Montcalm

09 2010 11
Mich.
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COMMUNICABLE DISEASE
Great strides in preventing communicable disease
When white settlers came to Michigan in the nineteenth century, communicable disease was rife. Dysentery, diphtheria, typhoid
fever, small pox and polio were scourges that sickened and killed indiscriminately. Public health’s first major battle was to control
communicable disease. The modern public health code reflects what we learned in that fight. Victory was finally achieved through
public sanitation and widespread vaccination. Programs like food service sanitation, water and septic inspections, immunization,
STI and HIV prevention and outbreak investigation ensure these killers stay away.

2012 Outbreaks
Date

County

Exposure

# Ill

Suspect Vector

Agent

January 23
February 28
July 11
September 9
December 6

Clinton
Gratiot
Montcalm
Gratiot
Gratiot

Nursing Home
Nursing Home
Camp
Nursing Home
Nursing Home

85
272
10
15
42

Close personal contact
Close personal contact
Close personal contact
Close personal contact
Close personal contact

Norovirus G2
Norovirus G2
Norovirus G1
Unknown
Norovirus G2

In 2012, MMDHD participated in five major investigations that illustrate the kind of outbreaks we frequently encounter.
Four of the outbreaks were in nursing homes, and in such situations, our role is to determine the cause and ensure that
correct infection control practices are implemented to protect vulnerable residents. Notice that in every case where the
cause of the outbreak was determined, the agent was norovirus. We frequently encounter norovirus because it is highly
contagious and spread rapidly by casual contact.
MMDHD has established an Epi Team to respond to outbreaks of communicable disease. The Epi Team includes the
Medical Director, Epidemiologist, Communicable Disease Nurses and field investigators. Like other Michigan local health
departments, MMDHD uses the Michigan Disease Surveillance System (MDSS) to receive and manage disease reports.
MDSS is a highly advanced database that allows local and State investigators to collaborate. It also reports cases to the
Centers for Disease Control, which can identify when local cases of disease are connected to more widespread outbreaks.

Vaccines: The Best Way To Beat Germs

Many diseases that used to sicken or kill many people are now rare because of immunization. MMDHD provides a variety of
immunizations through the Vaccines for Children, Immunization Action Plan and other programs. Vaccination information is
entered into the advanced Michigan Care Improvement Registry
(MCIR) database, so that wherever someone goes, their doctor
Percentage of Hospital Visits for Flu-like Illness
knows what immunizations they need (and which not to give).
Michigan, 2009-10, 2010-11, 2011-12

10%
9%
8%

2009-10 flu season

7%

2010-11 flu season

6%

2011-12 flu season

5%
4%
3%
2%
1%
0%
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24-Mar

Flu Season (months October to May)

11

21-Apr

19-May

One of the most familiar vaccine-preventable illnesses is the flu.
The chart on the left shows hospital visits for flu during the three
flu seasons from 2009-10 through 20011-12. These data come
from the nation’s hospital-based Influenza-Like Illness Reporting
Network. You can see the extraordinary H1N1 outbreak in
November 2009 and compare it to the more normal peak flu
seen February 2010 and March 2011. At the local level we see the
importance of vaccination in preventing disease. In 2012, three
school districts in our jurisdiction had to close because of flu
outbreaks. When we looked at data from MCIR we saw very low
rates of vaccination against influenza in those schools.

CHRONIC DISEASE
Unhealthy lifestyles now the biggest threat
The health of the public has improved tremendously over the years. We live longer with less fear of disease than ever before.
However, as we are all too aware, chronic illnesses associated with unhealthy lifestyles have emerged as new challenge to public
health. Obesity and related syndromes like hypertension, stroke and diabetes are common in adults and are increasing in our
children. Complicating the picture, people can live for a long time with these conditions, driving up the cost of health care. As
the cost of health care rises, it affects our businesses and makes government too expensive. Public health is throwing itself
into the struggle against chronic disease, just as it once did in the fight against germs.

Diabetes Increasing

The chart at right shows the percentage of adults with a
lifetime history of diabetes and related conditions in the area
served by the Mid-Michigan District Health Department. The
percentage of people living with diabetes has nearly doubled
in the past 20 years. Mid-Michigan is affected by the same
increases in chronic disease seen elsewhere in the United
States. It is no wonder. We have yet to make the changes in our
lifestyles that we need to improve health.

Adults with Diabetes

Mid-Michigan 3-County Region

14%
12%
10%
8%
6%
4%
2%
0%

2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

Health Risk Behaviors

Health Risk Behaviors
35%
30%

Percent of Adults

The chart at right shows the percent of the population
who are obese, smoke or binge drink in Clinton, Gratiot
and Montcalm counties, and compares them to the State of
Michigan. Notice that Gratiot and Montcalm counties have
rates of obesity, similar to the rest of Michigan, and smoking
rates that are higher than Michigan. Clinton County has the
highest rate of binge drinking. These patterns fit what is
typically seen in other places. Of the three counties, Clinton
County has higher household incomes and rates of college
graduation. Such communities often have lower rates of
obesity and lower rates of smoking, but higher rates of alcohol
consumption.

25%

Michigan

20%

Clinton
Gratiot

15%

Montcalm

10%
5%
0%

Obese

Smoke

Binge Drink

Taking Action To Improve Health

The three Community Health Assessment and Improvement Projects, Healthy Montcalm, Live Well Gratiot and Healthy! Capital
Counties, are targeting risk factors like this that increase our risk of chronic disease. The plans include strategies aimed at
promoting physical activity and healthier diets; fighting substance abuse, including alcohol and tobacco; and increasing access
to preventive health services for low-income and uninsured people. To see these plans, visit www.mmdhd.org and click on the
“Community Health Assessment” link.
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Oral Health
Many families do not have dental insurance. Some of the
best ways to help children have healthy teeth include the
application of fluoride varnish and the placing of dental
sealants. In 2012, the United Way of Montcalm and Ionia
Counties and the Meijer Children’s Healthcare Fund
generously provided funding to support MMDHDs fluoride varnish and
dental sealant programs. During the 2011-2012 school year, the Health
Department partnered with school districts to apply 814 sealants to the
teeth of 222 second and sixth graders. The Department also worked with
regional Head Starts to place fluoride varnish on the teeth of 634 students.
In the course of this work, 133 students were found to have urgent oral
health problems. When this happens, the Department works with the
schools, Head Starts and oral health care providers to ensure the children
receive care.
The Health Department is proud to sponsor two dental clinics in partnership with Michigan Community Dental Clinics.
The St. Johns Community-Based Dental Clinic is co-located with the Health Department branch office on Townsend Road
in St. Johns. The other, the Montcalm Area Community Based Dental Clinic, is located at the Career Center at Montcalm
Community College in Sidney. These are full-service clinics providing state-of-the-art care for children and adults. In 2012,
1,782 patients were served in St. Johns and 4,574 in Sidney. For more information or to schedule an appointment, call
Michigan Community Dental Clinics at 877-313-6232 or visit www.midental.org.

Acute Care Site Exercise
MMDHD is part of Michigan’s State and local emergency management
team. If a large scale event overwhelmed hospitals, measures would
be taken to ensure operations could continue. Activating an Acute
Care Site (ACS) away from the hospital campus is one of the measures
recommended by the Department of Homeland Security. An ACS would
provide in-patient supportive care to the acutely ill or injured as a result of
a large-scale incident. Montcalm Community College has been chosen as an
ACS and would alleviate surge to all hospitals in Montcalm County.
A full-scale exercise was conducted with Region 6 health care coalition
partners, including MMDHD, May 18 – 20, 2012 to test the Montcalm
County Hospital ACS plan. Many of the players stayed overnight to practice real-time shift changes and take part in a Red Cross
shelter training. This was the first exercise in the state to test a regional ACS concept.
Exercise components included:
• Requesting and accepting the delivery of the Region 6 Medical Surge Supply cache
• Setting up a 50 bed ACS
• Solicitation of volunteers to assist with all aspects os setting up and managing the ACS
• Establishing a volunteer reception center to receive, credential and register volunteers
Although additional planning is needed, the exercise did prove that the regional ACS concept works. As a result, other regions in
the state are now looking to change their ACS plans to the regional model as well.
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Medical Director’s Perspective
Robert Graham, D.O., M.P.H., F.A.A.F.P.
Medical Director

Changes Mean Things Will Be Different,
But Not Bad
Since I started the practice of medicine in 1978, lots of things are different. We have lived through the HIV/AIDS epidemic,
polio has nearly been eradicated from the Earth, and the understanding and use of genetics in medicine has given hope
to many people suffering from diseases which have no cure. The good news keeps getting better. However, to continue to
improve the health of the nation, traditional medicine will need to evolve. It will have to embrace a partnership with Public
Health.
Let’s think of the term “doctor.” Doctor is derived from the Latin term for “teacher.” In the future, a doctor will be a
combination of instructor, diagnostician, counselor, and prevention specialist.
Instead of going to the doctor because you are diabetic, you will go to the doctor who will help you make decisions about
preventing diabetes in the first place. Doctors will be looking early and more often to detect cancers, cardiovascular disease,
and other chronic diseases. Mental health issues will be addressed with the same verve that we currently expend on high cost
and low value tests. Your Doctor will not be able to do all of this by herself, she will turn to Public Health as a partner in
prevention.
One doctor will orchestrate an array of health care and illness prevention interventions. Their partnership with Public Health
will ensure that people get all of the services they need to stay healthy, not just doctor visits. As the digital age tackles the
cumbersome job of moving information to your health care team, your family’s doctor will have your medical records at his
fingertips and they will be shared with health departments so the doctor will know what preventive services you received.
How will these changes be made? In the future, your health care team will be paid for the quality of their work not the
quantity. All tests, medicines, and procedures will be scrutinized for patient outcome effectiveness rather than lab test
outcome.
This is happening now. Insurance companies are already starting to pay doctors and hospitals more if their patients are
healthier and less if they are not. This means health care providers and insurance companies want to partner with public
health and other prevention providers to make sure they earn these bonuses.
Can public health adapt to this changing world? Can we make prevention pay for the people we serve? This is the challenge
the Mid-Michigan District Health Department and all of Michigan’s local health departments are facing.

Gra p h i c d e s i g n a n d l a y o u t : L e s l i e Ki n n e e , M M D H D
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Mid-Michigan District
Health Department
BOARD OF HEALTH/
ADMINISTRATIVE OFFICES
615 N. State St., Ste. 2
Stanton, MI 48888
989.831.5237
Fax: 989.831.5522

CLINTON BRANCH OFFICE
1307 E. Townsend Rd.
St. Johns, MI 48879
989.224.2195
Fax: 989.224.4300
Off-site clinic: DeWitt

MONTCALM BRANCH OFFICE
615 N. State St., Ste. 1
Stanton, MI 48888
989.831.5237
Fax: 989.831.3666
Off-site clinics:
Greenville, Howard City

www.mmdhd.org

GRATIOT BRANCH OFFICE
151 Commerce Dr.
Ithaca, MI 48847
989.875.3681
Fax: 989.875.3747
Off-site clinic: Alma

