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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.

Essential Public Health
Services
MMDHD works to ensure that the residents of Clinton, Gratiot
and Montcalm counties are provided with these mandated Essential
Public Health Services:
•
•
•
•
•
•
•
•
•
•

Monitor health status to identify and solve community health
problems.
Diagnose and investigate health problems and health hazards in
the community.
Inform, educate and empower people about health issues.
Mobilize community partnerships to identify and solve health
problems.
Develop policies and plans that support individual and
community health efforts.
Enforce laws and regulations that protect health and ensure
safety.
Connect people to needed personal health services.
Assure a competent public and personal health care workforce.
Evaluate effectiveness, accessibility and quality of personal and
population-based health services.
Research for new insights and innovative solutions to health
problems.

Cover photo: MMDHD employees (Judy Wernert, Angie Felton, and Candy Smith)
supporting Komen Ride for the Cure
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A Message from the
Health Officer
Welcome to the Mid-Michigan District Health Department’s Annual Report
for 2013.
Economic struggles in Mid-Michigan pose a real threat to the public’s
health. First of all, we face high unemployment rates and stagnating
incomes. As a result, some people in the areas we serve lack adequate food,
Marcus Cheatham, Ph.D.
shelter, transportation and access to health care. Moreover, like other units
Health Officer
of government—sheriff ’s departments, school districts, departments of
human services and community mental health—we struggle with declining
resources. Because of this, we know we are doing less than we could to protect public health.
Not being willing to let this situation get any worse, the Mid-Michigan District Health Department
began a strategic planning process in February 2013 aimed at increasing our capacity to respond to these
challenges and to develop new revenue sources to replace threatened state and federal funds.
This is a good time to undertake such an effort. The State of Michigan is working hard to help public
health create new models for providing preventive services. The State’s plan—called the State Innovation
Model—envisions local health departments that are strong enough to prove the value of what they do and
earn their way because of it. The concept is simple: if prevention works, then it saves money for insurance
companies who pay for health care. If an insurance company can save a dollar because preventive services
are available in a community, it ought to be willing to pay 50¢ to make sure the services continue to be
available. The State’s model of this concept—which it is encouraging health departments to adopt—is
called Pathways to Better Health.
Our strategic planning process had two important features. The first is that it was led by a group of staff
members called the Quality Vision Action Team. The Health Officer can dream of innovation all he wants,
but only the staff who do the work can create the details of a new service or billing process. I’m gratified
that staff have been fully engaged in this work and we have come a long way as a result.
The second feature of our planning process it that it is not just focused on the health department.
Pathways to Better Health is something any agency that provides preventive services can take part
in. Hopefully, this will help repair and strengthen the fabric of preventive services throughout our
communities and lead to meaningful improvement in health.
Our Strategic Plan, completed in October, is available on our website, www.mmdhd.org. Please have a
look.
Sincerely,
Marcus Cheatham, Ph.D.
Health Officer
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BOARD OF HEALTH

Marcus Cheatham

Robert Graham

Bruce Delong

Jack Enderle

Betty Kellenberger

Laura McCollum

Tom Lindeman

MARK W. (MARCUS) CHEATHAM, PH.D. (HEALTH OFFICER)
Dr. Cheatham is serving his second 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.
BRUCE DELONG (CLINTON COUNTY)
Mr. Delong is serving his third year on the Board of Health. He serves as a member of the Personnel and
Program Committees.
JACK A. ENDERLE (CLINTON COUNTY)
Mr. Enderle is serving his seventh year on the Board of Health, is Chairperson of the Finance Committee, Vice
Chairperson of the Mid-Central Coordinating Committee and is on the Michigan Association for Local Public
Health Board.
ROBERT GRAHAM D.O., M.P.H., FAAFP (MEDICAL DIRECTOR)
Dr. Graham is serving his twenty-second year as the Medical Director for the Mid-Michigan District Health
Department.
BETTY KELLENBERGER (MONTCALM COUNTY)
Ms. Kellenberger is serving her first year on the Board of Health. She also serves on the Program Committee and
Quality Vision Action Team.
TOM LINDEMAN (MONTCALM COUNTY)
Mr. Lindeman is serving his tenth year on the Board of Health. He serves as Chairperson of the Board,
Chairperson of the Personnel Committee, and as a member of the Finance and Mid-Central Coordinating
Committees.
LAURA MCCOLLUM (GRATIOT COUNTY)
Ms. McCollum is serving her first year on the Board of Health and is Vice Chairperson for the Board. She also
serves as a member of the Personnel and Mid-Central Coordinating Committees.
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Not Pictured:
DONALD ZINN (GRATIOT COUNTY)
Mr. Zinn is serving his first year on the Board of Health. He
serves as a member of the Finance Committee.
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FINANCES
Revenues
7%

LICENSES AND PERMITS

10%
14%

24%

State & Federal Funds ..................................................
CHARGES FOR SERVICE
Appropriations & County Funding ............................
Charges for Service .......................................................
FEDERAL & STATE
FUNDING
Licenses and Permits ....................................................
APPROPRIATIONS &
Other ...............................................................................
COUNTY FUNDING
			
TOTAL REVENUES.............
OTHER FUNDING

45%

45%
24%
14%
10%
7%

$5,675,765

Expenses
2%

1%

3%

9%

Personnel ........................................................................ 77%
Other................................................................................ 9%
Series1 ............................................. 8%
Supplies and Equipment
Travel .............................................................................
3%
Series2
Contractual ................................................................... 2%
Communication ............................................................ 1%

8%

77%

TOTAL EXPENSES..............

$5,505,885

Five-Year Trend
8,000,000
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6,000,000

5,000,000
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4,000,000

Expenditure

3,000,000

2,000,000

1,000,000
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ENVIRONMENTAL HEALTH

Ensuring a safe and healthy environment for the residents and visitors of
Clinton, Gratiot, and Montcalm counties is the Environmental Health Division’s
primary objective.

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

Food Safety Training
One strategy to help assure that the public is not exposed to foodborne illness is to train food industry personnel
in the principles of food safety. The Mid-Michigan District Health Department (MMDHD) provides several food
safety training courses throughout the year. Most food service establishments are required by State Law to have
a trained, certified food manager. This includes restaurants, bars, schools, hospitals and mobile food units. To
become a certified food manager one must pass an ANSI/CFP nationally-accredited exam once every five years. To
prepare for the exam, most individuals take a class like the one offered by our Environmental Health Division. Our
credentialed instructors administer the exam at the end of the course, which focuses on controlling possible hazards
throughout a food service establishment. A less intensive food safety class is also offered for the general public or
interested groups. To learn more about when each course is offered and the registration process, please visit our
website at www.mmdhd.org/food/aft.html.

Foodborne Illness Exercise
MMDHD submitted a grant and received funding from the Food and Drug Administration (FDA) to conduct a
tabletop emergency exercise involving a possible foodborne illness scenario. The grant proposal included a diverse
list of participants and stakeholders greater than any previous foodborne illness training held at the department.
The internal MMDHD planning team consisted of the Environmental Health and Community Health and
Education Division Directors, the Emergency Preparedness Coordinator, Epidemiologist and a Public Health
Representative. The planning process included multiple staff meetings to review and update MMDHD’s internal
Environmental Health and Communicable Disease foodborne illness policies and procedures to better align with
State requirements and local conditions.
On August 22, 2013, MMDHD hosted 26 participants at a day-long workshop responding to the fictitious
foodborne illness outbreak scenario. Participants included staff from local hospitals, nursing homes, school
systems, the local college, food service facilities, emergency preparedness, local government, epidemiology, as
well as individuals from the Food and Drug Administration (FDA), Michigan Department of Community Heath,
Michigan Department of Agriculture and Rural Development, and MMDHD nurses and inspectors. Throughout
the scenario, attendees discussed their agency’s response to a foodborne illness, identified best practices and
issues, and areas that needed improvement. MMDHD was commended by the FDA for successfully including
a broad spectrum of disciplines/stakeholders at the workshop. The benefits of meeting face-to-face with
community partners and discussing important public health issues from each agency’s perspective led to ongoing
communication and program improvements, as well as the confirmation of the positive, local response system
already in place to respond to foodborne illness emergencies.

5

In 2013, the Environmental Health Division provided service to 3,370
unduplicated clients or facilities throughout the district.
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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
Through regular inspections and education,
this program helps assure the public that the
meals consumed outside of the home are safe.

Wastewater Management
Proper treatment of human wastewater
helps prevent the spread of disease and viral
infection. These programs provide guidance
and oversight for on-site sewage disposal.

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

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.

		
Number of Services Provided (unduplicated)
				Clinton Gratiot Montcalm District
Advanced Food Training Classes
75
48
84
207
Food Service Inspections (Fixed)		 369
265
454
1,088
Food Service Inspections (Temp.)
67
48
78
193
TOTALS
511
616
1,488
361

		

Number of Inspections/Permits Issued (unduplicated)

				

Clinton

			

Clinton

On-Site Sewage Disposal Permits
Site Evaluation
TOTALS

Gratiot
55
15
70

89
63
152

Campground Program
DHS Inspections
Nuisance Complaint Investigations		
Radon Test Kits Distributed		
Public Swimming Pool Program
TOTALS

Montcalm
170
28
198

District
314
106
420

Number of Clients Served (unduplicated)

Gratiot

6
15
24
82
8
135

3
60
34
236
29
362

Montcalm
26
54
82
88
15
265

District
35
129
140
406
52
762

Number of Clients Served (unduplicated)

Clinton

Gratiot

Montcalm

District

149
12

310
1

576
19

11
3
5
7
187

15
9
34
5
374

37
15
41
12
700

Groundwater Quality Control
117
Well Contaminate Monitoring			
6
Septage Waste Haulers			
Trucks Inspected			
11
Sites Inspected		
3
Loan Evaluations
2
Clandestine Drug Investigations
0
139
TOTALS

Well & Septic Five Year Trends
# Applications

600

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.
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COMMUNITY HEALTH & EDUCATION
The importance of working with community partners and co-workers from
multiple disciplines has never been so critical in achieving our goals as it is now.
This became even more important as we started navigating the new health care
environment that relies less on shrinking government funding and more on
billing insurances to maintain financial viability.
“No man is an island” and no one person, or agency can change the health of a
community on their own. It takes working together, within MMDHD and with
community partners, to bring about positive health changes in our communities.
Bonnie Havlicek, R.N., B.S.N.
Community Health & Education
Division Director

Immunization Billing
In November 2013 we received a grant from Michigan Department of Community Health to work with a
mentoring health department to initiate billing private insurances in the immunization program. We identified a gap
in services for clients whose physician didn’t provide immunizations and MMDHD was unable to serve because we
weren’t able to bill private insurance. We formed an Immunization Billing Team, consisting of the Immunization
Program Supervisor, Immunization Program Public Health Representative, Quality Improvement Coordinator,
Management Information Systems, Billing Clerk and the Directors of Administrative Services and Community
Health Divisions. This team identified and implemented changes to our clinic flow, billing codes, and electronic
health record documentation. As a result, we began successfully billing many major insurances for immunizations
and were able to apply much of what we learned to improve billing practices in other programs as well.

Building Bridges
Through collaboration with community partners we can have a greater impact on health behaviors and indicators.
On June 5 and 6, 2013, MMDHD teamed up with two area hospitals, Michigan WIC and the USDA, to host
Building Bridges for Breastfeeding Duration. The objective was to promote collaboration between hospitals, the
WIC program and community partners to provide evidence-based lactation support services to increase both
breastfeeding initiation and duration rates. This program trains providers so new mothers can be discharged from
the hospital, confident in their breastfeeding skills. It also establishes community partners who can support new
mothers to achieve their breastfeeding goals. Attendees at the workshop were staff who work with moms and
newborn infants throughout pregnancy and the early postpartum period, including physicians, physician assistants,
nurses, social workers, dietitians, lactation consultants, WIC and Head-Start staff. A total of 120 attended one
of four sessions at two hospitals. As a result of this training, health professionals will present unified and sound
breastfeeding advice and help moms meet their personal breastfeeding goals. We are continuing to see an increase in
our breastfeeding initiation rates and in the long run, we are creating a healthier society one mom at a time.

7

In 2013, the Community Health and Education Division provided service to 34,990
unduplicated clients or facilities throughout the district.
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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.

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

Communicable Disease
Control
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.

Oral Health
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.

				
Number of Clients Served (unduplicated)
Gratiot Montcalm District
				 Clinton

Hearing Screenings (# conducted)		 3,020
Vision Screenings (# conducted)			
4,201
Children’s Special Health Care
225
Family Planning Services
272
Women, Infants & Children Program
1,094
Maternal Support Services
N/A
Infant Support Services		
N/A
TOTALS
			
		 8,812

				

2,192
3,183
159
542
1,311
170
124
7,681

3,375
4,930
332
515
1,912
N/A
N/A
11,064
		

8,587
12,314
716
1,329
4,317
170
124
27,557

Number of Clients Served (unduplicated)

				 Clinton
Breast & Cervical Cancer Control
Lead Poisoning Screening
TOTALS

Gratiot

101
212
313

				

107
275
382

Montcalm
N/A
319
319

District
208
806
1,014

Number of Clients Served (unduplicated)

				Clinton

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

				

				

Clinton

Sealants Placed
Fluoride Varnish Application
TOTALS

Gratiot

230
20
813
464
1,527

339
4
966
225
1,534

Montcalm
355
47
1,010
487
1,899

District
924
71
2,789
1,176
4,960

Number of Clients Served (unduplicated)

N/A
0
0

Gratiot

N/A
193
193

Montcalm

426
840
1,266

District

426
1,033
1,459

CHED Programs, Five Year Trends

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

(Community Health Assessment & Improvement)
How Healthy Are We?
What are the main health threats and what can we do about them? One of the most important functions
in public health is to gather data on health status and report our findings to the community. We also use
this information to decide what programs and services to offer. Communities use this information to
create and implement health improvement strategies. This process is called Community Health Assessment
and Improvement (CHAI). The key to creating a CHAI that can improve health is participation by the
entire community—including human services, health care, government and business. CHAIs with strong
community support have been completed in all three of our counties. Montcalm County’s Healthy Montcalm
health assessment and improvement plans and Gratiot County’s Live Well Gratiot health assessment
and improvement plans are on our website, www.mmdhd.org. Clinton County’s completed CHAI, in
partnership with Ingham and Eaton counties, is called Healthy! Capital Counties. You can find their health
assessment and improvement plans at www.healthycapitalcounties.org.

Years of Potential Life Lost
Years of Potential Life Lost (YPLL)
(per 100,000 population less than age 75 yrs)
Michigan & MMDHD, 2009-11 avg.
1. All cancers
2. Heart Disease
3. Accidents
4. Perinatal conditions
5. Suicide

If you want to understand health, and what undermines
it, one of the best places to start is with the leading
causes of death. Obviously we should focus health
improvement efforts on the top killers. But when we
can, we use a slightly different indicator of the leading
causes of death that weighs the deaths of young people
more heavily. This is called Years of Potential Life Lost
(YPLL).

6. Homicide (Assault)

Notice that cancer and heart disease are the main causes
of YPLL. This reflects the fact that chronic diseases
9. Chronic liver disease
associated with unhealthy lifestyles have become our
Michigan
10. Diabetes mellitus
biggest challenge. Two of the most harmful behaviors
MMDHD
11. Stroke
are unhealthy diets and lack of physical activity. These
12. Pneumonia/Influenza
behaviors cause destructive changes in all of our
All Other Causes
body’s systems, but especially affect the metabolic and
0
500
1000
1500
2000
circulatory systems, as well as the kidneys and liver.
YPLL per 100,000 persons
The chart shows that these contribute to cancer, heart
disease, liver disease, diabetes and stroke. Another
harmful health-related behavior is tobacco use. Smoking is still the leading preventable cause of death and
is related to cancer, heart disease, perinatal conditions, lung disease, birth defects, pneumonia and stroke.
7. Chronic lung diseases

8. Birth Defects

Other top 12 killers also related to unhealthy lifestyles. Substance abuse, including the abuse of alcohol
and prescription drugs, contributes significantly to YPLL, especially to accidents, homicide and suicide.
These problems contribute to 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 12 killers. Finally, communicable diseases—illness caused by germs—make it into the top 12,
including pneumonia and flu, hepatitis (chronic liver disease) and cancer (several cancers are caused by
viruses including cervical cancer).
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The next three pages is an 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 & 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 pre-term births.

80
Pregnancies per 1,000 Teens

Teen Pregnancy

Teen Pregnancy Rate
(Age 15-19 yrs.)

60

40

20

0

2001-03

02-04

03-05

04-06

05-07

06-08

07-09

08-10

09-11

10-12

Year (using 3-yr. averages)
Clinton

Gratiot

Montcalm

Michigan

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

One of public health’s successes has been helping
to 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 our counties. Rates for Gratiot and
Montcalm are around the State average while Clinton
is much lower. Public health doesn’t get all the credit; it
is part of the worldwide phenomenon of girls delaying
motherhood to go to school and enter the workforce.

Mothers Who Smoked During Pregnancy

The health of newborns depends on the health of
mothers. A great example of this is maternal smoking.
Mothers who smoke are more likely to have premature
24%
or low birthweight babies, their babies are more likely
16%
to have birth defects, and their infants are more likely
8%
to develop asthma or other respiratory problems.
Startlingly, parts of Mid-Michigan have high rates of
0%
2008
2009
2010
2011
2012
Year
maternal smoking. In this chart, Clinton County has a
Clinton
Gratiot
Montcalm
Mich.
maternal smoking rate of less than 15 percent (lower
than State average), but Gratiot and Montcalm’s rates are much higher than the State average. After learning this
from the Live Well Gratiot CHAI, people in that community have stepped up smoking prevention efforts.
40%
32%

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

Premature Births

About one-in-four American children are born
in poverty. As a result, the health of mothers and
babies is not what it should be. When mothers aren’t
9%
healthy, there is a higher chance of premature birth.
6%
Premature babies are less likely to survive and can
3%
suffer long-term physical and cognitive problems.
0%
The care they receive in Neonatal Intensive Care
2001-03 02-04
03-05
04-06
05-07
06-08
07-09
08-10
09-11
10-12
Year (using 3-yr. averages)
is extremely expensive and driving up the cost of
Clinton
Gratiot
Montcalm
Mich.
health care. This chart shows the rate of
premature births for our counties and Michigan.
Michigan’s rate, 10 to 12 percent, 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.
15%
12%
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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.

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
knows what immunizations they need (and
which not to give).

Percentage of Healthcare Visits for Flu-like Illness
Michigan, Flu Seasons 2009-10, 2011-12, 2012-13

10%
9%
8%

2009-10 flu season

7%

2011-12 flu season

6%

2012-13 flu season

5%
4%
3%
2%
1%
0%

Flu Season (months October to May)

One of the most familiar vaccinepreventable illnesses is the flu. The chart
above shows hospital visits for flu during the three flu seasons from 2009-10 through 2012-13. 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 2011 and March 2012. At the local level we see the importance of vaccination in preventing
disease.

2013 Outbreaks
In 2013, MMDHD conducted three outbreak investigations typical of those that occur in group settings. Two
outbreaks were in nursing homes, one of which was caused by norovirus, and the other was caused by influenza.
In such situations, our role is to determine the cause and ensure that proper infection control measures are
implemented. The third outbreak occurred from a party at a private residence and was caused by norovirus. This
virus is the primary cause of outbreaks in group settings because it is highly contagious and spreads rapidly by
casual contact.
MMDHD has an Epidemiological Team to respond to outbreaks of communicable disease, and 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.
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Date

County

Exposure

# Ill

Suspect Vector

Agent

January 1
January 26
February 27

Gratiot
Montcalm
Gratiot

Nursing Home
Private Party
Nursing Home

15
10
65

Close personal contact
Close personal contact
Close personal contact

Influenza A (H3)
Norovirus G2
Norovirus G2
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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 challenges 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

14%

Mid-Michigan 3-County Region

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

2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

Health Risk Behaviors

Percent of Adults

The chart at right shows the percent of the
Health Risk Behaviors (2011-13 cycle)
population who are obese, smoke or binge
45%
40%
drink in Clinton, Gratiot and Montcalm
35%
counties, and compares them to the State of
Michigan
30%
Michigan. Notice that Gratiot and Montcalm
Clinton
25%
Gratiot
counties have rates of obesity, similar to the
20%
Montcalm
15%
rest of Michigan, and smoking rates that
10%
are higher than Michigan. Clinton County
5%
has the highest rate of binge drinking.
0%
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Smoke
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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.

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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MI Chemical Corp.

IN THE SPOTLIGHT

From the 1930s through the 1970s, the Michigan Chemical Corporation operated in St. Louis in Gratiot County. The factory
manufactured DDT (an insecticide), PBB (a fire retardant) and other chemicals. The now defunct factory skirted environmental
stewardship principles and regulations. As a result, tons of DDT was dumped into the nearby Pine River, which is now an
Environmental Protection Agency Superfund Cleanup Site. In 1973, PBB was accidentally shipped to a Farm Bureau plant in
Battle Creek and mixed with livestock feed. It was fed to animals, which our citizens ultimately consumed, and many became very
ill. At the time, it was the largest chemical contamination in the history of our country.
Skip ahead 25 years to the formation of the Pine River Superfund Citizen’s Task Force. These Gratiot County residents, including
some Health Department employees, banded together to push federal officials to ensure the superfund site was properly cleaned
up. The Task Force also wanted a long-term study of the health effects of the chemicals in the environment. Task Force
member and Alma College professor Ed Lorenz became aware of PBB research being done by Rollins School of Public Health at
Emory University in Atlanta. He called Dr. Michele Marcus, leader of Emory’s PBB study, to let her know about the situation in
St. Louis.
The Emory team wanted to study the effects of PBB on St. Louis residents, and planned to apply to the National Institutes
of Environmental Health, but first they needed data showing that the contamination was real. Emory then asked MMDHD to
collect blood samples from 20 residents who had worked at the plant. The results showed elevated levels of PBB nearly 40 years
after exposure and Emory was awarded funding for a larger study.
The Task Force informed Michiganders about the study and encouraged residents concerned about the effects of PBB to have
themselves and family members tested. From March 6 through March 16 MMDHDs Gratiot Branch Office was turned into a
research hub. MMDHD set up a computer bank to process people wishing to be tested and capture results. Phlebotomy stations
were set up for blood draws, exam rooms were staffed for physical exams and a full-blown Centers for Disease Control and
Prevention (CDC) laboratory, complete with two CDC laboratorians, was set up to analyze specimens. Emory had hoped to test
200 people, and with our help, 284 were tested. Dr. Marcus also held two community meetings with residents and heard their
concerns about possible effects of PBB.
What we’ve learned is that PBB acts as an endocrine system disrupter, affecting the thyroid gland and reproductive system. PBB
can be passed to children while in the womb and through breast milk, so children born years after their parents were exposed can
be affected. Emory plans to expand the research to include cancer, thyroid issues and mortality patterns of those exposed.
MMDHD staff involved with the PBB clinic include Jenniffer Efaw, Robert Graham, Laura Grosskopf, Bonnie Havlicek, Norm
Keon, Mario Lucchesi and Lisa Mikesell.
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Medical Director’s
Perspective
A child has a high fever. The parents start to feel a twinge of panic. The
doctor has an intense look on her face. Tests are ordered and procedures are
performed. Regretfully, the doctor’s suspicions are confirmed... meningitis.
All kinds of activities are quickly set in motion. The child is placed on
intravenous antibiotics, monitors are attached and laboratory technicians
busily run tests. Prayers are said and updates on the child’s condition burn
up social media.

Robert Graham, D.O., M.P.H.,F.A.A.F.P.
Medical Director

Out of sight of the Intensive Care Unit, away from the emergency room, and in an unassuming office
building, an “all hands on deck” order is issued. The hospital infection control practitioner has notified the
local health department of a case of bacterial meningitis. The principal of the child’s elementary school
calls for advice. The child’s day care center wants to know if the center should be closed. Parents want to
know what they can do to prevent their children from becoming sick with meningitis. Advice is given to
acute healthcare providers, and the public is educated via print, radio, website, telecast, and social media
outlets.
This is when your local public health department starts pulling community partners together to prevent
any new cases and initiate active surveillance for any possible secondary cases. The school’s superintendent,
ambulance service, central dispatch, county level emergency preparedness agency, hospital representatives,
clergy, and doctors are all brought together by the local health department. Everyone wants and needs
more information. This is the beginning of swift and decisive action to prevent more cases.
Local health departments try to be “on the case” as quickly as possible. We have responded on holidays,
weekends, and in the middle of the night. We also depend on community partners to respond quickly too,
and are thankful for their immediate cooperation.
While the scenario at the beginning of this note is fictitious, we have had real life situations like this, and
are thankful for the energetic response of those agencies that help to keep our communities safer.

Sincerely,
Robert Graham, D.O., M.P.H., F.A.A.F.P.
Medical Director

Graphic design and layout: Leslie Kinnee, MMDHD
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Mid-Michigan District
Health Department
BOARD OF HEALTH/
ADMINISTRATIVE OFFICES
615 N. State St., Ste. 2
Stanton, MI 48888-9702
989.831.5237
Fax: 989.831.5522

CLINTON BRANCH OFFICE
1307 E. Townsend Rd.
St. Johns, MI 48879-9036
989.224.2195
Fax: 989.224.4300
Off-site clinic: DeWitt

MONTCALM BRANCH OFFICE
615 N. State St., Ste. 1
Stanton, MI 48888-9702
989.831.5237
Fax: 989.831.3666
Off-site clinics:
Greenville, Howard City

GRATIOT BRANCH OFFICE
151 Commerce Dr.
Ithaca, MI 48847-1627
989.875.3681
Fax: 989.875.3747
Off-site clinic: Alma

www.mmdhd.org
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