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Foreword 
The Branch County Community Health Partners, in conjunction with the Hospital Council of Northwest Ohio and 
researchers at the University of Toledo, conducted a comprehensive health assessment of Branch County residents 
through an anonymous survey.  The survey asked our community members to answer questions about their general 
health, risk and protective health factors, and access to health care.  The results found here in the 2019 Branch County 
Community Health Assessment create a snapshot of the health of Branch County residents and provides a clear, more 
complete view our community’s collective health and can serve as a call to action for our residents, health 
professionals, employers, policy makers, community and religious leaders.  
 
The Branch County Community Health Partners are committed to improve the health of Branch County residents by 
promoting physical activity, healthy eating and safe environments through community collaboration with the goal of 
making Branch County a healthier place to live, work and play.  This report will be used in collaboration with multiple 
community partners to prioritize needs and create a community health improvement plan.  These results can also be 
utilized by public and private agencies in Branch County as a guide in their program planning over the next several 
years addressing key health issues within our community.   
 
We would like to thank the partnerships and agencies (list follows) that worked on this project and especially the 
residents of Branch County who took the time to complete the extensive survey.  Without all of you, the Branch 
County Community Health Assessment would not have been possible. 
 
We encourage you to use this report in planning and collaboration with partners and join in our mission to improve 
the health and wellbeing of Branch County. 
 
Sincerely,  
 
 
 
 
Randy DeGroot, President 
ProMedica Coldwater Regional Hospital 
 

  Rebecca A. Burns, Health Officer 
Branch, Hillsdale, St. Joseph Community 
Health Agency 
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Executive Summary 
This executive summary provides an overview of health-related data for Branch County adults (ages 19 and older) 
who participated in a county-wide health assessment survey from March 2019 through May 2019. The findings are 
based on self-administered surveys using a structured questionnaire. The questions were modeled after the survey 
instruments used by the Centers for Disease Control and Prevention for their national and state Behavioral Risk 
Factor Surveillance System (BRFSS). The Hospital Council of Northwest Ohio (HCNO) collected the data, guided the 
health assessment process and integrated sources of primary and secondary data into the final report.   
 
Primary Data Collection Methods 
 
DESIGN 
 
This community health assessment was cross-sectional in nature and included a written survey of adults within 
Branch County. From the beginning, community leaders were actively engaged in the planning process and helped 
define the content, scope, and sequence of the study. Active engagement of community members throughout the 
planning process is regarded as an important step in completing a valid needs assessment.    
 
INSTRUMENT DEVELOPMENT 
 
One survey instrument was designed and pilot tested for adults in this study. As a first step in the design process, 
health education researchers from the University of Toledo and staff members from HCNO met to discuss potential 
sources of valid and reliable survey items that would be appropriate for assessing the health status and health 
needs of adults. The investigators decided to derive the majority of the survey items from the BRFSS. This decision 
was based on being able to compare local data with state and national data. 
 
The project coordinator from HCNO conducted a series of meetings with the planning committee from Branch 
County. During these meetings, HCNO and the planning committee reviewed and discussed banks of potential 
survey questions from the BRFSS survey. Based on input from the Branch County Community Health Partners, the 
project coordinator composed a draft of the survey containing 115 items for the survey. Health education 
researchers from the University of Toledo reviewed and approved the drafts. 
 
SAMPLING  
 
The sampling frame for the adult survey consisted of adults ages 19 and older living in Branch County. There were 
33,789 persons ages 19 and older living in Branch County. The investigators conducted a power analysis to 
determine what sample size was needed to ensure a 95% confidence level with a corresponding margin of error of 
5% (i.e., we can be 95% sure that the “true” population responses are within a 5% margin of error of the survey 
findings). A sample size of at least 380 adults was needed to ensure this level of confidence. The random sample of 
mailing addresses of adults from Branch County was obtained from Melissa Global Intelligence in Rancho Santa 
Margarita, California.  
 
PROCEDURE  
  
Prior to mailing the survey to adults, the project team mailed an advance letter was mailed to 1,200 adults in Branch 
County. This advance letter was personalized, printed on Branch County Community Health Partners letterhead and 
signed by Randy DeGroot, President, ProMedica Coldwater Regional Hospital; and Rebecca Burns, Health Officer, 
Branch, Hillsdale, St. Joseph Community Health Agency. The letter introduced the county health assessment project 
and informed the readers that they may be randomly selected to receive the survey. The letter also explained that 
the respondents’ confidentiality would be protected and encouraged the readers to complete and return the survey 
promptly if they were selected.  
 
Three weeks following the advance letter, a three-wave mailing procedure was implemented to maximize the 
survey return rate. The initial mailing included a personalized hand signed cover letter describing the purpose of 
the study, a questionnaire printed on white paper, a self-addressed stamped return envelope, and a $2 incentive. 
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Approximately three weeks after the first mailing, a second wave mailing included another personalized cover letter 
encouraging them to reply, another copy of the questionnaire on white paper, and another reply envelope. To 
maximize survey responses, a third wave mailing was sent out to 300 additional adults in Branch County. A letter 
explaining the purpose of the health assessment project, a questionnaire, a self-addressed stamped return 
envelope, and a $2 incentive were included. 
 
The response rate for the mailing was 26% (n=362: CI=± 5.12). This return rate and sample size means that the 
responses in the health assessment should be representative of the entire county. Prior to surveys being sent, a 
power analysis was conducted which concluded that 380 surveys would need to be returned to have a ± 5% 
confidence interval which is standard. However, there were only 362 surveys returned, thus reducing the level of 
power and broadening the confidence level to ± 5.12%.  
 
DATA ANALYSIS 
 
Individual responses were anonymous. Only group data was available. All data was analyzed by health education 
researchers at the University of Toledo using SPSS 24.0. Crosstabs were used to calculate descriptive statistics for 
the data presented in this report. To be representative of Branch County, the adult data collected was weighted by 
age, gender, race, and income using 2017 Census data. Multiple weightings were created based on this information 
to account for different types of analyses. For more information on how the weightings were created and applied, 
see Appendix III.  
 
LIMITATIONS 
 
As with all county assessments, it is important to consider the findings in light of all possible limitations. First, the 
Branch County adult assessment had a high response rate. However, if any important differences existed between 
the respondents and the non-respondents regarding the questions asked, this would represent a threat to the 
external validity of the results (the generalizability of the results to the population of Branch County). If there were 
little to no differences between respondents and non-respondents, then this would not be a limitation.  
 
It is important to note that although several questions were asked using the same wording as the Centers for 
Disease Control and Prevention (CDC) questionnaires, the data collection method differed. The CDC adult data was 
collected using a set of questions from the total question bank, and participants were asked the questions over the 
telephone rather than through a mailed survey.   
 
Lastly, caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher 
than that of the overall survey. 
 
Secondary Data Collection Methods 
 
HCNO collected secondary data from multiple websites, including county-level data, whenever possible. HCNO 
utilized sites such as the Behavioral Risk Factor Surveillance System (BRFSS), numerous CDC sites, U.S. Census data, 
and Healthy People 2020, among other national and local sources. All data is included as a citation in the section of 
the report with which it corresponds, and the URLs are available in the references at the end of this report. All 
primary data collected in this report is from the 2019 Branch County Community Health Assessment (CHA). All 
other data is cited accordingly. 
 
 
 
  



 

EXECUTIVE SUMMARY | 7  

Data Summary | Health Care Access 
 
HEALTH CARE COVERAGE 
 
In 2019, 11% of Branch County adults were without health care coverage. The top reasons Branch County adults 
gave for being without health coverage were: they lost jobs or changed employers (42%) and could not afford to 
pay their premiums (42%). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACCESS AND UTILIZATION 
 
Seventy-two percent (72%) of Branch County adults had visited a doctor for a routine checkup in the past year. 
Eighteen percent (18%) of adults reported there was a time in the past year they needed to see a doctor but could 
not because of cost. Sixty-two percent (62%) of adults went outside of Branch County for health care services in the 
past year.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 

overall survey. 
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PREVENTIVE MEDICINE 
 
Sixty-seven percent (67%) of adults ages 65 and over had a pneumonia vaccination at some time in their life. More 
than one-fifth (23%) of adults had a colorectal cancer screening in the past five years. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WOMEN’S HEALTH 
 
In 2019, 44% of Branch County women ages 40 and older reported having a mammogram in the past year. Forty-
five percent (45%) of Branch County women had a clinical breast exam in the past year, and 26% had a pap smear 
in the past year. More than three-fourths (77%) of women were overweight or obese, 35% had high blood 
cholesterol, 31% had high blood pressure, and 20% were current smokers; all of which are known risk factors for 
cardiovascular diseases. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 

overall survey. 
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MEN’S HEALTH 
 
Seventy percent (70%) of Branch County males ages 50 and older had a prostate-specific antigen (PSA) test in the 
past year. Eighty-three percent (83%) of men were overweight or obese, 47% had been diagnosed with high blood 
cholesterol, 43% had high blood pressure, and 14% were identified as current smokers; all of which are known risk 
factors for cardiovascular diseases. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ORAL HEALTH 
 
Sixty-seven percent (67%) of Branch County adults had visited a dentist or dental clinic in the past year. The top 
three reasons adults gave for not visiting a dentist in the past year were cost (40%), no reason to go/had not 
thought of it (19%) and had dentures (15%).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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Data Summary | Health Behaviors 

HEALTH STATUS PERCEPTIONS 
 
In 2019, 46% of Branch County adults rated their health status as excellent or very good. Conversely, 19% of adults 
described their health as fair or poor, increasing to 36% of those with an income less than $25,000. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*Respondents were asked: “Would you say that in general your health is excellent, very good, good, fair or poor?” 

 
WEIGHT STATUS 
 
Nearly four out of five (79%) Branch County adults were overweight or obese based on Body Mass Index (BMI). 
Eighteen percent (18%) of adults did not participate in any physical activity in the past week, including 2% who 
were unable to exercise. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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TOBACCO USE 
 
In 2019, 16% of Branch County adults were current smokers and 25% were considered former smokers. Four percent 
(4%) of adults used e-cigarettes or vape pens in the past year. Thirty-three percent (33%) of adults did not know if e-
cigarette vapor was harmful to themselves or others.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*Respondents were asked: “Have you smoked at least 100 cigarettes in your entire life? If yes, do you now smoke cigarettes every day, some 
days or not at all?” 

 
ALCOHOL CONSUMPTION 
 
Fifty-eight percent (58%) of Branch County adults had at least one alcoholic drink in the past month and would be 
considered current drinkers. Twenty-three percent (23%) of all adults reported they had five or more alcoholic 
drinks (for males) or four or more drinks (for females) on an occasion in the last month and would be considered 
binge drinkers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*Percentages may not equal 100% as some respondents answered, “don’t know” 
Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 

overall survey. 
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DRUG USE 
 
In 2019, 8% of Branch County adults had used recreational marijuana or hashish during the past six months. Six 
percent (6%) of adults had used medication not prescribed for them or took more than prescribed to feel good or 
high and/or more active or alert during the past six months. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SEXUAL BEHAVIOR 
 
In 2019, 70% of Branch County adults had sexual intercourse. Five percent (5%) percent of adults had more than one 
partner in the past year. Ten percent (10%) of adults had been forced or coerced into some type of sexual activity 
when they did not want to.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*Respondents were asked: “During the past year, with how many different people have you had sexual intercourse?” 
Note: Percentages may not equal 100% as some respondents answered, “don’t know” 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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MENTAL HEALTH 
 
In 2019, 4% of Branch County adults considered attempting suicide. Thirty percent (30%) of adults reported they or 
family member were diagnosed with or treated for anxiety or emotional problems.  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
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Data Summary | Chronic Disease 
 
CARDIOVASCULAR HEALTH 
 
In 2019, 5% of adults had survived a heart attack and 5% had survived a stroke at some time in their life. Almost 
half (49%) of Branch County adults were obese, 40% had high blood cholesterol, 37% had high blood pressure, and 
16% were current smokers; all of which are known risk factors for cardiovascular diseases.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CANCER 
 
In 2019, 17% of Branch County adults had been diagnosed with cancer at some time in their life. Twenty-three 
percent (23%) of adults had a colorectal cancer screening within the past five years.  
 
ASTHMA 
 
Eighteen percent (18%) of Branch County adults had been diagnosed with asthma. Eleven percent (11%) of adults 
had been diagnosed with COPD, emphysema, or chronic bronchitis. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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ARTHRITIS 
 
More than one-third (35%) of Branch County adults had been diagnosed with some form of arthritis, rheumatoid 
arthritis, gout, lupus, or fibromyalgia.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DIABETES  
 
In 2019, 11% of Branch County adults had been diagnosed with diabetes. Thirty-two percent (32%) of diabetics 
rated their health as fair or poor.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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QUALITY OF LIFE 

Twenty-three percent (23%) of Branch County adults were limited in some way because of a physical, mental, or 
emotional problem. The most limiting health problems were arthritis/rheumatism (50%); back or neck problems 
(47%); stress, depression, anxiety, or emotional problems (34%); chronic pain (30%); and fitness level (29%).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
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Data Summary | Social Conditions 
 
SOCIAL DETERMINANTS OF HEALTH 
 
In 2019, 8% of Branch County adults were abused in the past year (including physical, sexual, emotional, financial, 
or verbal abuse). Sixteen percent (16%) of Branch County adults had four or more Adverse Childhood Experiences 
(ACEs) in their lifetime. Eight percent (8%) of adults had experienced more than one issue related to hunger or food 
insecurity in the past year. Eleven percent (11%) of Branch County adults had to choose between paying bills and 
buying food in the past year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
 
 
ENVIRONMENTAL HEALTH 
 
The top four environmental health issues for Branch County adults that threatened their health in the past year 
were insects (13%), rodents (10%), mold (7%), and agricultural chemicals (5%).  
 
PARENTING 
 
In 2019, 57% of Branch County parents missed work at least once in the past year due to their child’s illness or 
injury. Seventeen percent (17%) of parents reported their children did not receive all of their recommended 
vaccinations.  
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Adult Trend Summary 

Adult Variables 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Health Status 
Rated general health as good, very good, or excellent 81% 82% 83% 

Rated general health as excellent or very good 46% 49% 51% 

Rated general health as fair or poor  19% 19% 18% 

Average number of days that physical health not good (in the past month) 
(County Health Rankings)  

4.1‡ 4.3‡ 3.7‡ 

Rated physical health as not good on four or more days (in the past month) 23% 26% 22% 

Average number of days that mental health not good (in the past month) 
(County Health Rankings)  

4.1‡ 4.4‡ 3.8‡ 

Rated mental health as not good on four or more days (in the past month) 27% 26% 23% 

Poor physical or mental health kept them from doing usual activities, such as 
self-care, work, or recreation (on at least one day during the past month) 

25% 26% 23% 

Health Care Coverage, Access and Utilization 

Uninsured 11% 8% 11% 

Had one or more persons they thought of as their personal healthcare provider   85% 85% 77% 

Visited a doctor for a routine checkup (in the past year)  72% 73% 70% 

Visited a doctor for a routine checkup (5 or more years ago) 8% 6% 8% 

Needed to see a doctor but could not due to cost (in the past year) 18% 11% 13% 

Asthma, Arthritis, and Diabetes  

Ever been told by a doctor they have diabetes (not pregnancy-related)   11% 11% 11% 

Ever been diagnosed with pregnancy-related diabetes 2% 1% 1% 

Ever been diagnosed with pre-diabetes or borderline diabetes 9% 2% 2% 
Ever diagnosed with some form of arthritis, rheumatoid arthritis, gout, lupus,  
or fibromyalgia 

35% 31% 25% 

Had ever been told they have asthma  18% 11% 14% 

Ever diagnosed with Chronic Obstructive Pulmonary Disease (COPD), 
emphysema, or chronic bronchitis 

11% 9% 6% 

Cardiovascular Health 

Ever diagnosed with angina or coronary heart disease 5% 5% 4% 

Ever diagnosed with a heart attack, or myocardial infarction 5% 5% 4% 

Ever diagnosed with a stroke 5% 4% 3% 

Had been told they had high blood pressure  37% 35% 32% 

Had been told their blood cholesterol was high 40% 35% 33% 

Had their blood cholesterol checked within the last five years 77% 89% 86% 

Weight Status 

Normal weight (BMI of 18.5 – 24.9) 20% 31% 32% 

Overweight (BMI of 25.0 – 29.9) 30% 35% 35% 

Obese (includes severely and morbidly obese, BMI of 30.0 and above) 49% 32% 31% 

Alcohol Consumption 

Current drinker (drank alcohol at least once in the month) 58% 58% 55% 

Binge drinker (males having five or more drinks on one occasion, females having 
four or more drinks on one occasion) 

23% 18% 17% 

Drove after having perhaps too much alcohol to drink  7% 4%* 4%* 
N/A - Not Available  
*2016 BRFSS Data 
‡Compiled by 2019 County Health Rankings 
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N/A – Not Available 
*2016 BRFSS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adult Variables 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Tobacco Use 

Current smoker (smoked on some or all days)  16% 19% 17% 

Former smoker (smoked 100 cigarettes in lifetime and now do not smoke) 25% 27% 25% 

Tried to quit smoking  59% N/A N/A 

Current e-cigarette smoker (smoked on some or all days)  4% 5% 5% 

Former e-cigarette user 15% 17% 16% 

Preventive Medicine 

Had a pneumonia vaccine (age 65 and older) 67% 76% 75% 

Had a flu shot within the past year (age 65 and older) 71% 60% 60% 

Ever had a shingles or zoster vaccine 17% 27% 29% 

Had a clinical breast exam in the past two years (age 40 and older) 61% N/A N/A  

Had a mammogram within the past two years (age 40 and older) 63% 79%* 73%* 

Had a Pap smear in the past three years (ages 21-65) 61% 81%* 80%* 

Had a PSA test within the past two years (age 40 and older) 57% 43%* 40%* 

Oral Health 

Adults who had visited the dentist in the past year 67% 70%* 66%* 
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Youth MiPHY Summary 
The Michigan Profile for Healthy Youth (MiPHY) is an online student health survey offered by the Michigan 
Departments of Education and Health and Human Services. Youth in grades 7, 9, and 11 in Michigan School 
districts were used as the sampling frame for the youth survey. The results in this report reflect student survey 
responses from schools that voluntarily participated in Branch County and may not be representative of all middle 
and high school students in the county. 
   

Youth Variables  

Branch 
County  

2017-2018 
(7th grade) 

Branch 
County 

2017-2018 
(9th and 11th 

grade) 

Michigan 
YRBS 
2017 

(9th-12th) 

U.S. 
YRBS 
2017 

(9th-12th) 

Weight Status and Nutrition 

Obese 20% 21% 17% 15% 

Overweight 14% 16% 16% 16% 

Described themselves as slightly or very overweight 34% 38% 36% 32% 

Ate five or more servings per day of fruits and 
vegetables per day (during the past week) 

28% 20% N/A N/A 

Drank a can, bottle, or glass of pop or soda one or more 
times per day (during the past week) 

22% 21% 18% 19% 

Had breakfast every day (in the past week) 32% 24% 31% 35% 

Did not eat breakfast (in the past week) 14% 17% 16% 14% 

Physical Activity  

Physically active at least 60 minutes per day on five or 
more days (in the past week) 

49% 50% 46% 47% 

Attended physical education (PE) classes on one or more 
days (in an average week when in school) 

37% 35% 28% 52% 

Youth who play on any sports team 66% 57% N/A 54% 

Watched three or more hours of TV per day (on an 
average school day) 

20% 22% 21% 21% 

Played video or computer games or use a computer, not 
for school work for three or more hours per day (on 
average school day) 

49% 50% 43% 43% 

Tobacco Use  

Ever tried cigarette smoking (even one or two puffs) N/A 28% 31% 29% 

First tried cigarette smoking before the age of 13 (even 
one or two puffs) 

N/A 13% 11% 10% 

Currently smoked cigarettes (during the past month) 2% 7% 11% 9% 

Currently frequently smoked cigarettes (on 20 or more 
days during the past month)  

0% 1% 3% 3% 

Tried to quit all tobacco products during the past year (of 
current smokers) 

N/A 56% 46% 41% 

Used chewing tobacco, snuff, dip, snus, or dissolvable 
tobacco products (during the past month) 

<1% 4% 6% 6% 

Smoked cigars, cigarillos, or little cigars (during the past 
month) 

1% 4% 9% 8% 

Ever been told by a doctor or nurse they had asthma 16% 22% 26% 23% 

Used an electronic vapor product during the past month 9% 30% 15% 13% 

Usually got their own electronic vapor products by 
buying them in a store (among students who used 
electronic vapor products recently) 

0% 4% 12% 14% 

N/A- Not Available 
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Youth Variables  

Branch 
County  

2017-2018 
(7th grade) 

Branch 
County 

2017-2018 
(9th and 11th 

grade) 

Michigan 
YRBS 
2017 

(9th-12th) 

U.S. 
YRBS 
2017 

(9th-12th) 

Alcohol and Other Drugs 

Ever drank alcohol (at least one drink of alcohol, on at least 
1 day during their life) 

N/A 45% 62% 60% 

Had their first drink of alcohol before the age of 13 
(other than a few sips) 

N/A 13% 16% 16% 

Had their first drink of alcohol before the age of 11 
(other than a few sips) 

6% N/A N/A N/A 

Current drinker (at least one drink of alcohol during the 
past month) 

1% 19% 30% 30% 

Binge drinker (drank four or more drinks of alcohol in a row 
[for females] or five or more drinks of alcohol in a row [for 
males] within a couple hours during the past month) 

1% 12% 13% 14% 

Rode in a car or other vehicle driven by someone who 
had been drinking alcohol (one or more times during the 
past month) 

N/A 10% 15% 17% 

Drove a car or other vehicle when they had been drinking 
alcohol (one or more times during the past month) 

N/A 1% 4% 6% 

Usually got the alcohol they drank by someone giving it 
to them (of current drinkers) 

N/A 42% 40% 44% 

Ever used marijuana (one or more times during their life) N/A 33% 41% 36% 

Tried marijuana for the first time before age 13 years N/A 7% 9% 7% 

Tried marijuana for the first time before age 11 years 2% N/A N/A N/A 

Currently used marijuana (one or more times during the 
past month) 

4% 18% 24% 20% 

Ever used synthetic marijuana (one or more times during 
their life) 

10% 9% 8% 7% 

Ever used cocaine (any form of cocaine, such as powder, 
crack or freebase, one or more times during their life) 

9% N/A 5% 5% 

Currently used cocaine (any form of cocaine, such as 
powder, crack or freebase, one or more times during the past 
month) 

N/A 1% N/A N/A 

Ever used inhalants (sniffed glue, breathed the contents of 
aerosol spray cans, or inhaled any paints or sprays to get 
high, one or more times during their life) 

4% N/A 7% 6% 

Currently used inhalants (sniffed glue, breathed the 
contents of aerosol spray cans, or inhaled any paints or 
sprays to get high, one or more times during the past month) 

N/A 1% N/A N/A 

Ever used heroin (one or more times during their life) N/A N/A 3% 2% 

Currently used heroin (one or more times during the past 
month) 

N/A <1% N/A N/A 

Ever used methamphetamines (one or more times during 
their life) 

9% N/A 3% 3% 

Currently used methamphetamines (one or more times 
during the past month) 

N/A <1% N/A N/A 

N/A- Not Available 
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Youth Variables 

Branch 
County  

2017-2018 
(7th grade) 

Branch 
County 

2017-2018 
(9th and 11th 

grade) 

Michigan 
YRBS 
2017 

(9th-12th) 

U.S. 
YRBS 
2017 

(9th-12th) 

Alcohol and Other Drugs 

Ever injected any illegal drug (used a needle to inject any 
illegal drug into their body, one or more times during their 
life) 

8% N/A 2% 2% 

Currently injected any illegal drug (used a needle to inject 
any illegal drug into their body, one or more times during 
the past month) 

N/A <1% N/A N/A 

Took a prescription drug such as Ritalin, Adderall, or 
Xanax without a doctor’s prescription during the past 
month 

4% 3% N/A N/A 

Took painkillers such as OxyContin, Codeine, Vicodin, or 
Percocet without a doctor’s prescription during the past 
month 

4% 5% 16% 14% 

Were offered, sold, or given an illegal drug on school 
property (during the past year) 

7% 18% 26% 20% 

Unintentional Injuries and Violence  

Carried a weapon in the past month 46% 19% 18% 16% 

Carried a weapon on school property in the past month 4% 3% 4% 4% 

Had been in a physical fight in the past year 42% 18% 24% 24% 

Had been in a physical fight on school property in the 
past year 

22% 7% 8% 9% 

Threatened or injured with a weapon on school property 
in past year 

N/A 9% 7% 6% 

Did not go to school because felt unsafe in the past 
month 

12% 8% 8% 7% 

Electronically/cyber bullied in past year 25% 22% 20% 15% 

Bullied on school property in past year 40% 31% 23% 19% 

Never or rarely wore a seatbelt when riding in a car 
driven by someone else 

9% 9% 6% 6% 

Texted or emailed while driving a car in the past month N/A 45% 39% 39% 

Sexual Behavior  

Ever had sexual intercourse 8% 34% 38% 40% 

Had four or more sexual partners (of all youth) N/A 7% 9% 10% 

Had sexual intercourse before age 13 (of all youth) N/A 4% 3% 3% 

Mental Health 

Youth who felt sad or hopeless almost every day for two 
or more weeks in a row 

36% 47% 37% 32% 

Youth who had seriously considered attempting suicide 
in the past year 

26% 27% 21% 17% 

Made a plan to attempt suicide in the past year 17% 20% 18% 14% 

Attempted suicide in the past year 12% 13% 9% 7% 

Suicide attempt resulted in an injury, poisoning, or 
overdoes that had to be treated by a doctor or nurse in 
the past year 

4% 4% 3% 2% 

N/A- Not Available 
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Youth Variables  

Branch 
County  

2017-2018 
(7th grade) 

Branch 
County 

2017-2018 
(9th and 11th 

grade) 

Michigan 
YRBS 
2017 

(9th-12th) 

U.S. 
YRBS 
2017 

(9th-12th) 

School Domain  
Felt unsafe or very unsafe at school 10% 12% N/A N/A 
Felt assigned school work was never or seldom 
meaningful and important 

23% 33% N/A N/A 

Often or almost always hated being at school during the 
past year 

47% 48% N/A N/A 

Never or seldom tried to do their best work at school 
during the past year 

3% 9% N/A N/A 

Reported not at all or a little true that they do 
interesting activities at school 

50% 62% N/A N/A 

Reported not at all or a little true that they make a 
difference at school 

62% 75% N/A N/A 

Had seen students get pushed, hit, or punched one or 
more times during the past year  

71% 54% N/A N/A 

Heard students get called mean names or get “put down” 
during the past year 

84% 76% N/A N/A 

Heard rumors or lies being spread about other students 
during the past year 

84% 84% N/A N/A 

Have seen students left out of activities or games on 
purpose during the past year 

70% 52% N/A N/A 

Heard students threaten to hurt other students during 
the past year 

61% 60% N/A N/A 

Have seen students wreck or damage other students’ 
things during the past year 

48% 36% N/A N/A 

Have read email or website messages that spread rumors 
about other students during the past year 

30% 32% N/A N/A 

Read email or website messages that contained threats 
to other students during the past year 

18% 19% N/A N/A 

Had lots of chances to get involved in sports, clubs, and 
other school activities outside of class 

89% 90% N/A N/A 

Teachers notice when they are doing a good job and let 
them know about it 

60% 53% N/A N/A 

Teachers praise them when they work hard in school 44% 40% N/A N/A 
Individual and Peer Domain 

Youth who reported smoking one or more packs of 
cigarettes per day to be a moderate or great risk 

72% 83% N/A N/A 

Youth who reported having five or more drinks of 
alcohol once or twice each weekend to be a moderate or 
great risk 

59% 71% N/A N/A 

Youth who reported they thought none of their friends 
had smoked cigarettes recently 

82% 61% N/A N/A 

Youth who reported they thought none of their friends 
had been drunk recently 

87% 47% N/A N/A 

Youth who reported they thought none of their friends 
had used marijuana recently 

83% 38% N/A N/A 

Family Domain 
Youth who reported their parents felt cigarette use to be 
wrong or very wrong 

98% 97% N/A N/A 

Youth who reported their parents felt marijuana use to 
be wrong or very wrong 

96% 87% N/A N/A 

Youth whose parents ask whether their homework is 
done 

14% 32% N/A N/A 

Youth who could ask their mom or dad for help with 
personal problems 

83% 77% N/A N/A 

N/A- Not Available 
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Youth Variables 

Branch 
County 

2017-2018 
(7th grade) 

Branch 
County 

2017-2018 
(9th and 11th 

grade) 

Michigan 
YRBS 
2017 

(9th-12th) 

U.S. 
YRBS 
2017 

(9th-12th) 

Community Domain  

Felt unsafe or very unsafe in their neighborhood 6% 5% N/A N/A 

Youth who reported sort of easy or very easy to get 
cigarettes 

28% 50% N/A N/A 

Youth who reported sort of easy or very easy to get 
alcohol 

34% 61% N/A N/A 

Youth who reported sort of easy or very easy to get 
marijuana 

14% 52% N/A N/A 

Know adults in the neighborhood they could talk to 
about something important 

52% 50% N/A N/A 

Neighbors notice when they are doing a good job and let 
them know 

27% 19% N/A N/A 

Know people in their neighborhood who encourage them 
to do their best 

42% 36% N/A N/A 

Know people in their neighborhood who are proud when 
youth do something well 

40% 39% N/A N/A 

N/A-Not Available  
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Health Care Access: Health Care Coverage 
 
Key Findings 
 
In 2019, 11% of Branch County adults were without health 
care coverage. The top reasons Branch County adults gave 
for being without health coverage were: they lost jobs or 
changed employers (42%) and could not afford to pay their 
premiums (42%). 
 
General Health Coverage 
 
• In 2019, 88% of Branch County adults had health care 

coverage.  
 

• In the past year, 11% of Branch County adults were 
uninsured. 
 

• Sixteen percent (16%) of adults with children did not 
have health care coverage, compared to 12% of those 
who did not have children living in their household. 
 

• Adults in Branch County used the following types of 
health care coverage:  
 Employer (45%) 
 Medicare (22%) 
 Someone else’s employer (12%) 
 Medicaid or medical assistance (9%) 
 Self-paid plan (5%) 
 Multiple, including private sources (4%) 
 Military or VA (2%)  
 Health Insurance Marketplace (1%) 

 
• Branch County adult health care coverage included the following:  

 Medical (93%) 
 Prescription coverage (92%) 
 Immunizations (73%) 
 Outpatient therapy (69%) 
 Preventive health (66%)  
 Dental (64%) 
 Vision/eyeglasses (62%) 

 Mental health (52%) 
 Durable medical equipment (33%) 
 Alcohol and drug treatment (27%) 
 Hospice (17%) 
 Skilled nursing/assisted living (16%) 
 Home care (14%) 
 Transportation (8%) 

 
• The top reasons uninsured adults gave for being without health coverage were: 

— They lost their job or changed employers (42%) 
— They could not afford to pay the premiums (42%) 
— Other reasons (14%) 
— They became ineligible (9%) 
— Became a part time or temporary employee (9%) 
— Their spouse or parent lost their job or changed employers (7%) 

 

*Percentages do not equal 100% because respondents could select more than one reason 
 
 
 

Key Facts about the Uninsured 
Population  

 

• Studies repeatedly demonstrate that the 
uninsured are less likely than those with 
insurance to receive preventive care and 
services for major health conditions and 
chronic diseases.  

• Part of the reason for poor access among 
uninsured is that 50% do not have a regular 
place to go when they are sick or need 
medical advice. 

• One in five (20%) nonelderly adults without 
coverage say that they went without care in 
the past year because of cost compared to 
3% of adults with private coverage and 8% of 
adults with public coverage.  

• In 2017, uninsured nonelderly adults were 
more than three times as likely as adults with 
private coverage to say that they postponed 
or did not get a needed prescription drug 
due to cost (19% vs. 6%).  

• Because people without health coverage are 
less likely than those with insurance to have 
regular outpatient care, they are more likely 
to be hospitalized for avoidable health 
problems and to experience declines in their 
overall health.  
 

(Source: The Henry Kaiser Family Foundation, Key Facts about 
the Uninsured Population, Updated 12/7/2018) 
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The following graph shows the percentages of Branch County adults who were uninsured. An example of 
how to interpret the information in the graph includes: 11% of all adults were uninsured, including 10% of 
males and 12% of females.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 

 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Uninsured 11% 8% 11% 

 
Healthy People 2020 

Access to Health Services (AHS) 

Objective 
Branch  
County 
2019 

Michigan 
2017 

U.S. 
2017* 

Healthy 
People 2020 

Target 

AHS-1.1: Persons 
under age of 65 
years with health 
care insurance 

100% age 20-24 
77% age 25-34 
85% age 35-44 
84% age 45-54 
92% age 55-64 

87% age 18-24 
89% age 25-34 
90% age 35-44 
92% age 45-54 
93% age 55-64 

83% age 18-24 
81% age 25-34 
84% age 35-44 
88% age 45-54 
91% age 55-64 

100% 

*U.S. baseline is age-adjusted to the 2000 population standard 
(Sources: Healthy People 2020 Objectives, 2017 BRFSS, 2019 Branch County Health Assessment) 

 
 

 
 
 
 
 
 
 

  

11%
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Branch County Adults Who Were Uninsured



 
HEALTH CARE COVERAGE | 27 

The following chart identifies sources of health coverage for Branch County adults. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
The following table indicates what is included in Branch County adults’ health coverage. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Coverage Includes: Yes No 
Don’t 
Know 

Medical 93% 0% 7% 

Prescription coverage 92% 4% 4% 

Immunizations  73% 2% 25% 

Preventive health 66% 3% 31% 

Dental 64% 31% 5% 

Vision/eyeglasses  62% 29% 9% 

Outpatient therapy  69% 1% 30% 

Mental health 52% 3% 45% 

Durable medical equipment 33% 6% 61% 

Alcohol and Drug Treatment 27% 6% 67% 

Skilled nursing/assisted living 16% 5% 79% 

Home care 14% 5% 81% 

Hospice 17% 4% 79% 

Transportation 8% 16% 76% 

Employer
45%

Medicare
22%

Medicaid or medical 
assistance 

9%

Self-paid plan
5%

Someone else's 
employer

12%

Military or VA
2%

Health Insurance 
Marketplace

1%
Multiple, including 

private sources
4%

Multiple, including 
governmental 

sources
0%

Source of Health Coverage for Branch County Adults
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Health Care Access: Access and Utilization 

 

Key Findings 
 
Seventy-two percent (72%) of Branch County adults had visited a doctor for a routine checkup in the past year. 
Eighteen percent (18%) of adults reported there was a time in the past year they needed to see a doctor but could 
not because of cost. Sixty-two percent (62%) of adults went outside of Branch County for health care services in 
the past year. 
 
Health Care Access and Utilization 
 
• Seventy-two percent (72%) of Branch County adults visited a doctor for a routine checkup in the past year, 

increasing to 89% of those over the age of 65.  
 

• Adults with health care coverage were more likely to have visited a doctor for a routine checkup in the past 
year (73%), compared to 65% of those without health care coverage. 

 
• Fifty-one percent (51%) of adults indicated they had at least one person they thought of as their personal 

doctor or healthcare provider. Over one-third (34%) of adults had more than one person they thought of as 
their personal doctor or healthcare provider, and 14% did not have one at all.  

 
• Eighteen percent (18%) of adults reported there was a time in the past year when they needed to see a doctor 

but could not due to cost, increasing to 24% of females and 32% of those with an income less than $25,000. 
 

• Branch County adults did not get medical care in the past year for the following reasons:  
 No need to go (15%) 
 Cost/no insurance (14%) 
 Inconvenient appointment times (6%) 
 Too long of a wait in the waiting room (3%) 
 Office was not open when they could get there (1%) 
 Distance (1%) 
 Too embarrassed to seek help (1%) 
 Concerned about privacy (1%) 
 Too long of a wait for an appointment (<1%) 

 
• Adults sought assistance from the following when they were sick or needed advice about their health:  

 A doctor’s office (74%) 
 Urgent care center (9%) 
 A public health clinic or community health center (5%) 
 The Internet (1%) 
 Family and friends (1%) 
 Chiropractor (1%) 
 The Department of Veteran’s Affairs (VA) (1%) 
 Alternative therapies (1%) 
 A hospital emergency room (1%) 
 Some other place (1%) 
 In-store health clinic (1%) 
 Did not have a usual place (4%) 

 
 
 
 
 
 



 
ACCESS AND UTILIZATION | 29 

Health Care Access and Utilization, Continued 
 

• Sixty-two percent (62%) of adults went outside of Branch County for the following health care services in the 
past year:  
— Specialty care (26%) 
— Primary care (22%) 
— Dental services (15%) 
— Orthopedic care (8%) 
— Obstetrics/gynecology (6%) 
— Cardiac care (6%) 
— Dermatological care (6%) 
— Female health services (5%) 
— Pediatric care (4%) 

— Cancer care (4%) 
— Mental health care/counseling services (4%) 
— Ear, nose, throat care (3%) 
— Pediatric therapies (2%) 
— Podiatry care (2%) 
— Bariatric care (1%) 
— Addiction services (1%) 
— Other services (8%) 

 
• Twenty-four percent (24%) of adults did not get their prescriptions from their doctor filled in the past year. Of 

those who did not get their prescriptions filled, they gave the following reasons:  
 Too expensive (47%) 
 Did not have any prescriptions to be filled (28%)  
 Did not think they needed it (17%)  
 Stretched current prescription by taking less than what was prescribed (15%)  
 No generic equivalent was prescribed (11%) 
 Side effects (11%)  
 No insurance (7%)  
 Fear of addiction (5%)  
 Taking too many medications (1%) 

 
The following graph shows the percentage of Branch County adults who had a routine checkup in the past 
year. An example of how to interpret the information in the graph includes: 72% of adults had a routine 
checkup in the past year, including 76% of males and 69% of females.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  
higher than that of the overall survey. 
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The following graph shows the percentage of Branch County adults who needed to see a doctor in the past 
year but could not because of cost. An example of how to interpret the information in the graph includes: 
18% of adults needed to see a doctor in the past year but could not due to cost, including 24% of females 
and 32% of those with incomes less than $25,000.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher  
than that of the overall survey. 

 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Had one or more persons they thought of as their personal health 
care provider   

85% 85% 77% 

Visited a doctor for a routine checkup (in the past year)  72% 73% 70% 

Visited a doctor for a routine checkup (five or more years ago) 8% 6% 8% 

Needed to see a doctor but could not due to cost (in the past year) 18% 11% 13% 

 
Availability of Services  
 

• Branch County adults had looked for the following programs, for either themselves or a loved one, to assist in 
care for elderly or disabled adults: 
 In-home care (4%)  
 Out-of-home placement (3%) 
 A disabled adult program (2%) 
 An assisted living program (2%) 
 Respite or overnight care (1%) 
 Day care (1%) 

 
• Branch County adults reported they had looked for the following programs for themselves or a loved one:  

— Depression, anxiety, or some other mental 
health problem (19%) 

— Care for the elderly (9%) 
— Alcohol abuse (9%) 
— Care for the disabled (8%) 
— Weight problems (8%) 
— Disability (8%) 
— End-of-life or hospice care (5%) 

— Marital or family problems (4%) 
— Tobacco cessation (4%) 
— Drug abuse (4%) 
— Cancer support group/counseling (4%) 
— Family planning (3%) 
— Detoxification for opiates/heroin (3%) 
— Gambling abuse (<1%) 
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Branch County Adults Able to Access Assistance Programs/Services  
Types of Programs 
(% of all adults who looked for the 
programs) 

Branch County adults who 
have looked but have NOT 
found a specific program 

Branch County adults who 
have looked and have found a 
specific program 

Depression, anxiety, or some other 
mental health problem 
(19% of all adults looked) 

29% 71% 

Alcohol abuse 
(9% of all adults looked) 

13% 87% 

Care for the elderly 
(9% of all adults looked) 

19% 81% 

Weight problem 
(8% of all adults looked) 

34% 66% 

Care for the disabled 
(8% of all adults looked) 

38% 62% 

Disability 
(8% of all adults looked) 

48% 52% 

End of life/hospice care  
(5% of all adults looked) 

6% 94% 

Tobacco cessation  
(4% of all adults looked) 

40% 60% 

Marital/family problems 
(4% of all adults looked) 

25% 75% 

Drug abuse  
(4% of all adults looked) 

40% 60% 

Cancer support group/counseling 
(4% of all adults looked) 

47% 53% 

Family planning  
(3% of all adults looked)  

18% 82% 

Detoxification for opiates/heroin  
(3% of all adults looked) 

18% 82% 

Gambling abuse  
(<1% of all adults looked) 

100% 0% 
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Health Care Access: Preventive Medicine 
 
Key Findings 
 
Sixty-seven percent (67%) of adults ages 65 and over had a pneumonia vaccination at some time in their life. More 
than one-fifth (23%) of adults had a colorectal cancer screening in the past five years. 
 
Preventive Medicine 

 

• Over half (51%) of Branch County adults had a flu vaccine during the past year. 
 

• Seventy-one percent (71%) of Branch County adults ages 65 and older had a flu vaccine in the past year.  
 

• Over one-third (34%) of adults had a pneumonia vaccine in their life, increasing to 67% of those ages 65 and 
older.  
 

• Branch County adults reported they had received the following vaccines:  
 Measles, mumps, and rubella (MMR) in their lifetime (78%) 
— Tetanus, diphtheria, and pertussis (Tdap or Td) in the past 10 years (71%) 
 Chicken pox in their lifetime (58%) 
 Hepatitis B in their lifetime (44%) 
 Hepatitis A in their lifetime (40%) 
 Haemophilus influenzae or Influenza B in their lifetime (37%) 
 Meningococcal vaccine (MenACWY or MenB) in their lifetime (26%) 
 Zoster (shingles) vaccine in their lifetime (17%) 
 Human papillomavirus (HPV) in their lifetime (16%) 

 
Preventive Health Screenings and Exams 

 

• Branch County adults reported they had received the following preventive health screenings:  
 Colorectal cancer screening in the past five years (23%) 
 Oral cancer screening in the past year (20%) 
 Skin cancer screening in the past year (17%) 
 Lung cancer screening in the past three years (6%) 

 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Had a pneumonia vaccine (age 65 and older) 67% 76% 75% 

Had a flu shot within the past year (age 65 and older) 71% 60% 60% 

Ever had a shingles or zoster vaccine 17% 27% 29% 
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The following graph shows the percentages of Branch County adults who received a flu vaccine within the 
past year. An example of how to interpret the information in the graph includes: 51% of all adults received 
the flu vaccine in the past year, including 50% of males and 71% of those ages 65 and older. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  

higher than that of the overall survey. 

 
Healthy People 2020 

Immunization and Infectious Diseases (IID) 

Objective 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Healthy 
People 2020 

Target 

IID-13.1: Increase the percentage of non-
institutionalized high-risk adults aged 65 
years and older who are vaccinated 
against pneumococcal disease 

67% 76% 75% 90% 

IID-12.7: Increase the percentage of non-
institutionalized high-risk adults aged 65 
years and older who are vaccinated 
annually against seasonal influenza 

71% 60% 60% 90% 

*U.S. baseline is age-adjusted to the 2000 population standard 
     (Sources: Healthy People 2020 Objectives, 2017 BRFSS, 2019 Branch County Health Assessment) 
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Health Care Access: Women’s Health 
 
Key Findings 
 
In 2019, 44% of Branch County women ages 40 and older 
reported having a mammogram in the past year. Forty-five 
percent (45%) of Branch County women had a clinical breast 
exam in the past year, and 26% had a pap smear in the past year. 
More than three-fourths (77%) of women were overweight or 
obese, 35% had high blood cholesterol, 31% had high blood 
pressure, and 20% were current smokers; all of which are known 
risk factors for cardiovascular diseases. 
 
Women’s Health Screenings 
 

• In 2019, 54% of women in Branch County had a 
mammogram at some time in their life, and over one-fourth 
(26%) had a mammogram in the past year. 
 

• Forty-four percent (44%) of women ages 40 and over had a 
mammogram in the past year, and 63% had a mammogram 
in the past two years.  
 

• Eighty-six percent (86%) of Branch County women had a 
clinical breast exam at some time in their life, and 45% had  
a clinical breast exam within the past year.  

 
• More than three-fifths (61%) of women ages 40 and over had a clinical breast exam within the past two years.  

 
• Eighty-six percent (86%) of Branch County women had a pap smear at some time in their life, and 26% reported 

having had a pap smear in the past year.  
 

• Sixty-one percent (61%) of women ages 21-65 had a pap smear within the past three years.  
 

• Women used the following as their usual source of services for female health concerns:  
 General or family physician (37%) 
 Private gynecologist (36%) 
 Community health center (9%) 
 Family planning clinic (4%) 
 Emergency room (1%) 
 Some other kind of place (1%)  
 No usual source of services for female health concerns (13%) 

 
Women’s Health Concerns 
 

• In 2019, 3% of women had survived a heart attack and 6% had survived a stroke at some time in their life. 
 

• Major risk factors for cardiovascular disease include smoking, obesity, high blood cholesterol, high blood 
pressure, physical inactivity, and diabetes. In Branch County, the 2019 health assessment identified that: 
 77% of women were overweight or obese (2017 BRFSS reports 67% for Michigan and 60% for the U.S.) 
 35% were diagnosed with high blood cholesterol (2017 BRFSS reports 35% for Michigan and 32% for the U.S.) 
 31% were diagnosed with high blood pressure (2017 BRFSS reports 35% for Michigan and 31% for the U.S.) 
 20% were current smokers (2017 BRFSS reports 19% for Michigan and 14% for the U.S.)  
 10% had been diagnosed with diabetes (2017 BRFSS reports 11% for Michigan and 11% for the U.S.) 

Branch County Female  
Leading Causes of Death,  

2015 – 2017 
 

1. Heart Diseases (21% of all deaths) 
2. Cancers (19%) 
3. Chronic Lower Respiratory Diseases (10%) 
4. Stroke (8%) 
5. Alzheimer’s Disease (7%)  
 

(Source: CDC Wonder, 2015-2017) 
 

Michigan Female 
Leading Causes of Death,  

2015 – 2017 
 

1. Heart Diseases (25% of all deaths) 
2. Cancers (21%) 
3. Chronic Lower Respiratory Diseases (6%) 
4. Stroke (6%) 
5. Alzheimer’s disease (6%)  
 

(Source: CDC Wonder, 2015-2017) 
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Women’s Health: National Data 
 

• Approximately 13% of adult females ages 18 years or older reported fair or poor health.  
 

• 12% of adult females in the U.S. currently smoke.  
 

• Of the adult females in the U.S., 20% had four or more drinks in one day at least once in the past 
year. 
 

• Only 49% of adult females in the U.S. met the 2008 federal physical activity guidelines for aerobic 
activity through leisure-time aerobic activity.   
 

• 41% of females ages 20 years and older are obese.  
 

• 34% of females ages 20 and older have hypertension. 
 

• There are 10% of females under the age of 65 without healthcare coverage.  
 

• The leading causes of death for females in the United States are heart disease, cancer, and stroke. 
 

(Source: CDC, National Center for Health Statistics, Women’s Health, Fast Stats, updated on May 3, 2017) 

The following graph shows the percentage of Branch County females that had various health exams in the 
past year. An example of how to interpret the information in the graph includes: 26% of Branch County 
females had a mammogram within the past year, 45% had a clinical breast exam, and 26% had a pap smear. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  
higher than that of the overall survey. 

 
 

Adult Comparisons 
 

Branch 
County 
2019 

Michigan 
2016 

U.S. 
2016 

Had a clinical breast exam in the past two years (age 40 and older) 61% N/A N/A  

Had a mammogram within the past two years (age 40 and older) 63% 79% 73% 

Had a Pap smear in the past three years (ages 21-65) 61% 81% 80% 

N/A-Not Available  
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Health Care Access: Men’s Health 
 

Key Findings 
 
Seventy percent (70%) of Branch County males over the age of 50 
had a prostate-specific antigen (PSA) test in the past year. Eighty-
three percent (83%) of men were overweight or obese, 47% had 
been diagnosed with high blood cholesterol, 43% had high blood 
pressure, and 14% were identified as current smokers, known risk 
factors for cardiovascular diseases. 
  
Men’s Health Screenings and Concerns 

 

• Forty-seven percent (47%) Branch County males had a 
prostate-specific antigen (PSA) test at some time in their life, 
and 31% had a PSA test within the past year. 
 

• Sixty-seven percent (67%) of males age 40 and over had a 
PSA test at some time in their life, and 57% had a PSA test 
within the past two years. 

 

• Seventy percent (70%) of males age 50 and over had a PSA 
test at some time in their life, and 49% had one within the 
past year. 

 
• Branch County males reported experiencing the following: erectile dysfunction (25%), low testosterone (12%), 

enlarged prostate (10%), a concerning test result from a colonoscopy (5%), and incontinence (4%).  
 

Men’s Health Concerns 
 

• Major risk factors for cardiovascular disease include smoking, obesity, high blood cholesterol, high blood 
pressure, and diabetes. In Branch County, the 2019 health assessment identified that: 
— 83% of men were overweight or obese (2017 BRFSS reported 71% for Michigan and 71% for the U.S.) 
— 47% were diagnosed with high blood cholesterol (2017 BRFSS reports 37% for Michigan and 35% for the 

U.S.) 
— 43% were diagnosed with high blood pressure (2017 BRFSS reported 38% for Michigan and 35% for the 

U.S.) 
— 14% of all men were current smokers (2017 BRFSS reported 22% for Michigan and 19% for the U.S.) 
— 12% were diagnosed with diabetes (2017 BRFSS reported 11% for Michigan and 11% for the U.S.) 

 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2016 

U.S. 
2016 

Had a PSA test within the past two years (age 40 and older) 57% 43% 40% 

 
 

 
 
 
 

 
 
 
 

Michigan Male 
Leading Causes of Death,  

2015 – 2017 
 

1. Heart Diseases (27% of all deaths) 
2. Cancers (22%) 
3. Accidents, Unintentional Injuries (7%) 
4. Chronic Lower Respiratory Diseases (6%)  
5. Stroke (4%) 
 

(Source: CDC Wonder, 2015-2017) 

 

Branch County Male 
Leading Causes of Death,  

2015 – 2017 
 

1. Heart Diseases (25% of all deaths) 
2. Cancers (25%) 
3. Chronic Lower Respiratory Diseases (8%) 
4. Accidents, Unintentional Injuries (6%)  
5. Stroke (3%) 
 
(Source: CDC Wonder, 2015-2017) 
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The following graph shows the percentage of Branch County male adults that had a prostate-specific 
antigen (PSA) test within the past year. An example of how to interpret the information shown on the graph 
includes: 31% of males had a PSA test within the past year including 48% of those 40 and older, and 19% of 
those with an income less than $25,000.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is 
higher than that of the overall survey. 
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Men’s Health National Data 
 

• Approximately 12% of adult males ages 18 years or older reported fair or poor health.  

• Eighteen percent (18%) of adult males in the U.S. currently smoke.  

• Of the adult males in the U.S., 32% had five or more drinks in 1 day at least once in the past year.  

• Fifty-six percent (56%) of adult males in the U.S. met the 2008 federal physical activity guidelines for 
aerobic activity through leisure-time aerobic activity.   

• Thirty-five percent (35%) of men 20 years and over are obese.  

• There are 12% of males under the age of 65 without Health care coverage.  

• The leading causes of death for males in the United States are heart disease, cancer and accidents 
(unintentional injuries).  

 

(Source: CDC, National Center for Health Statistics, Men’s Health, Fast Stats, updated on May 3, 2017) 
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Health Care Access: Oral Health 
 
Key Findings 
 
Sixty-seven percent (67%) of Branch County adults had visited a dentist or dental clinic in the past year. The top 
three reasons adults gave for not visiting a dentist in the past year were cost (40%); no reason to go/had not 
thought of it (19%); and had dentures (15%).  
 
Access to Dental Care 

 
• In the past year, 67% of Branch County adults had visited a dentist or dental clinic, decreasing to 37% of those 

with an income less than $25,000.  
 

• Seventy-one percent (71%) of Branch County adults with dental insurance had been to the dentist in the past 
year, compared to 40% of those without dental insurance. 

 
• Branch County adults reported the following reasons for not visiting a dentist in the past year: 

— Cost (40%) 
— Had no reason to go/had not thought of it (19%) 
— Had dentures (15%) 
— Fear, apprehension, nervousness, pain, and dislike going (13%) 
— Did not have/know a dentist (13%) 
— Could not find a dentist that took Medicaid (8%) 
— Dentist did not accept their medical coverage (6%) 
— Transportation (4%) 
— Other reasons (8%) 

 
• Thirty-one percent (31%) of adults had one or more of the following issues in regard to their oral health:  

— Difficulty eating/chewing (9%) 
— Oral pain (9%)  
— Oral bleeding (7%) 
— Loose teeth (6%) 
— No teeth (4%) 
— Skipped meals due to oral pain (3%) 
— Problems with dentures (3%) 
— Missed work due to oral pain (1%) 
— Other (13%) 

 

Adult Oral Health 
Within 

the Past 
Year 

Within 
the Past 

Two 
Years 

Within 
the Past 

Five 
Years 

Five or 
More 
years 

Never 
Don’t 
Know 

Time Since Last Visit to Dentist/Dental Clinic 
Males 67% 7% 11% 13% 1% 1% 

Females 67% 10% 10% 11% 0% 2% 
 

Total 67% 9% 10% 12% 1% 1% 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2016 

U.S. 
2017 

Adults who had visited the dentist in the past year 67% 70%* 66%* 

*2016 BRFSS 
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The following graph provides information about the frequency of Branch County adult dental visits. An 
example of how to interpret the information includes: 67% of Branch County adults had visited a dentist or 
dental clinic in the past year, including 67% of females and 37% of those with incomes less than $25,000. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  

higher than that of the overall survey. 
 
 

 
 

 

 
 
 
 
 
 

Facts About Adult Oral Health 
 

• The baby boomer generation is the first where most people will keep their natural teeth over their entire 
lifetime. This is largely because of the benefits of water fluoridation and fluoride toothpaste. However, 
threats to oral health, including tooth loss, continue throughout life. 
 

• The major risks for tooth loss are tooth decay and gum disease that may increase with age because of 
problems with saliva production; receding gums that expose “softer” root surfaces to decay-causing 
bacteria; or difficulties flossing and brushing because of poor vision, cognitive problems, chronic disease, 
and physical limitations. 
 

• Although more adults are keeping their teeth, many continue to need treatment for dental problems. This 
need is even greater for members of some racial and ethnic groups—about 3 in 4 Hispanics and non-
Hispanic black adults have an unmet need for dental treatment, as do people who are poor. These 
individuals are also more likely to report having poor oral health. 
 

• In addition, some adults may have difficulty accessing dental treatment. For every adult aged 19 years or 
older without medical insurance, there are three who don’t have dental insurance. 
 

• Oral health problems include the following: untreated tooth decay, gum disease, tooth loss, oral cancer, and 
chronic diseases such as arthritis, heart disease, and strokes.  

 

(Source: Centers for Disease Control and Prevention, Division of Oral Health, Adult Oral Health, October 23, 2017) 
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Health Behaviors: Health Status Perceptions 
 

Key Findings 

In 2019, 46% of Branch County adults rated their health status as 
excellent or very good. Conversely, 19% of adults described their 
health as fair or poor, increasing to 36% of those with an income less 
than $25,000. 
 

General Health Status 

• In 2019, 46% of Branch County adults rated their health as excellent or very good. Branch County adults with 
higher incomes (51%) were most likely to rate their health as excellent or very good, compared to 25% of those 
with an income less than $25,000. 
 

• Nineteen percent (19%) of adults rated their health as fair or poor.  
 

• Branch County adults were most likely to rate their health as fair or poor if they: 
— Had an annual household income under $25,000 (36%) 
— Had been diagnosed with diabetes (32%) 
— Had high blood pressure (28%) 
— Were divorced (24%) 
— Had high blood cholesterol (21%) 

 

Physical Health Status 

• More than one-fifth (23%) of Branch County adults rated their physical health as not good on four or more days 
in the previous month. 
 

• Branch County adults reported their physical health as not good on an average of 4.1 days in the previous 
month.  

 

• Branch County adults were most likely to rate their physical health as not good if they: 
— Had an annual household income under $25,000 (46%) 
— Were between the ages of 30-64 (43%) 
— Were female (38%) 

 

Mental Health Status 

• Twenty-seven percent (27%) of Branch County adults rated their mental health as not good on four or more 
days in the previous month. 
 

• Branch County adults reported their mental health as not good on an average of 4.1 days in the previous 
month.  

 

• One-quarter (25%) of adults reported that poor mental or physical health kept them from doing usual activities 
such as self-care, work, or recreation.  

 

• Branch County adults were most likely to rate their mental health as not good if they:  
— Han an annual household income under $25,000 (53%) 
— Were female (44%) 
— Were between the ages 30-64 (38%) 

 
 

 

 

Adults Who Rated General Health 
Status Excellent or Very Good 

 

• Branch County 46% (2019) 
• Michigan 49% (2017) 
• U.S. 51% (2017) 

 

(Source: BRFSS 2017 for Michigan and U.S.)  
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The following graph shows the percentage of Branch County adults who described their personal health 
status as excellent/very good, good, and fair/poor. An example of how to interpret the information 
includes: 46% of all adults, 43% of males and 63% of those under age 30 rated their health as excellent or 
very good. The table shows the percentage of adults with poor physical and mental health in the past 
month. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Respondents were asked: “Would you say that in general your health is excellent, very good, good, fair or poor?” 
Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 

 

*Totals may not equal 100% as some respondents answered, “Don’t know” 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Rated general health as good, very good, or excellent 81% 82% 83% 

Rated general health as excellent or very good 46% 49% 51% 

Rated general health as fair or poor  19% 19% 18% 

Average number of days that physical health not good (in the past month) 
(County Health Rankings)  

4.1‡ 4.3‡ 3.7‡ 

Rated physical health as not good on four or more days  
(in the past month) 

23% 26% 22% 

Average number of days that mental health not good (in the past month) 
(County Health Rankings)  

4.1‡ 4.4‡ 3.8‡ 

Rated mental health as not good on four or more days (in the past month) 27% 26% 23% 

Poor physical or mental health kept them from doing usual activities, such 
as self-care, work, or recreation (on at least one day during the past month) 

25% 26% 23% 

‡Compiled by 2019 County Health Rankings
 

Health Status No Days 1-3 Days 4-5 Days 6-7 Days 8 or More Days 

Physical Health Not Good in Past month* 
Males 57% 11% 8% 1% 14% 

Females 51% 15% 7% 4% 12% 
Total 54% 13% 7% 3% 13% 

Mental Health Not Good in Past month* 
Males 61% 6% 3% 1% 19% 

Females 49% 14% 8% 0% 21% 
Total 54% 10% 6% 1% 20% 
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Health Behaviors: Weight Status 
 
Key Findings 

About 8 out of 10 (79%) Branch County adults were overweight or obese based on Body Mass Index (BMI). Eighteen 
percent (18%) of adults did not participate in any physical activity in the past week, including 2% who were unable 
to exercise. 
 

 

 

Weight Status 

• In 2019, seventy-nine percent (79%) of Branch County adults were either overweight (30%) or obese (49%) by 
Body Mass Index (BMI). This puts them at elevated risk for developing a variety of diseases. 
 

• Adults did the following to lose weight or keep from gaining weight:  
— Drank more water (40%) 
— Ate less food, fewer calories, or foods low in 

fat (39%) 
— Exercised (31%) 
— Ate a low-carb diet (17%) 
— Took diet pills, powders or liquids without a 

doctor’s advice (3%) 
— Went without eating 24 or more hours (3%) 
— Smoked cigarettes (2%) 

— Took laxatives (2%) 
— Used a weight loss program (1%) 
— Received health coaching (1%) 
— Took prescribed medications (1%) 
— Vomited after eating (1%) 
— Bariatric surgery (1%) 
— Participated in a prescribed dietary or fitness 

program (<1%) 

 
 

Adult Comparisons 
 

Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Normal weight (BMI of 18.5 – 24.9) 20% 31% 32% 

Overweight (BMI of 25.0 – 29.9) 30% 35% 35% 

Obese (includes severely and morbidly obese, BMI of 30.0 and 
above) 

49% 32% 31% 

 

 

16,557 Branch County adults were obese. 

BMI Measurements 
 

• Body Mass Index (BMI) is a person’s weight in kilograms divided by the square of height in meters. 
A high BMI can be an indicator of high body fat. 
 

• BMI can be used to screen for weight categories that may lead to health problems, but it is not 
diagnostic of the body fatness or health of any individual. 

 

BMI Weight Status 
Below 18.5 Underweight 

18.5 – 24.9 Normal or Healthy Weight 
25.0 – 29.9 Overweight 
30.0-34.9 Class I Obese 
35.0-39.9 Class II Obese (Severely Obese) 

40.0 and above Class III Obese (Morbidly Obese) 
 

 

(Source: CDC, Healthy Weight, Updated on August 11, 2017) 
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The following graph shows the percentage of Branch County adults who were normal weight, overweight or 
obese by Body Mass Index (BMI). An example of how to interpret information in the graph includes: 20% of 
adults were classified as normal weight, 30% were overweight, and 49% were obese. 

 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

*Percentages may not equal 100% due to the exclusion of data for those who were classified as underweight 
Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 

 
Physical Activity 
 

• During the past week, Branch County adults engaged in some type of physical activity or exercise for at least 30 
minutes in a week at the following frequencies: 
— Three or more days (57%) 
— Five or more days (32%) 
— Zero days (18%) (including 2% who were unable to exercise)  

 
• Reasons for not exercising included the following:  

— Time (25%) 
— Too tired (19%) 
— Laziness (18%) 
— Self-motivation or will power (17%) 
— Weather (16%) 
— Pain or discomfort (12%) 
— Did not like to exercise (11%) 
— Choose not to exercise (11%) 
— Could not afford a gym membership (9%) 
— No exercise partner (7%) 
— Ill of otherwise physically unable (5%) 
— Did not have child care (4%) 

— Did not know what activities to do (3%) 
— Neighborhood safety (3%) 
— Poorly maintained/no sidewalks (2%) 
— No walking, biking trails or parks (2%) 
— Lack of opportunities for those with physical 

impairments or challenges (1%) 
— Afraid of injury (1%) 
— Too expensive (1%) 
— No gym available (1%) 
— Transportation (1%) 
— Doctor advised them not to exercise (<1%) 
— Other (6%) 

 
• On an average day, adults spent time doing the following:  

— 2.8 hours watching television 
— 1.8 hours on their cell phone  
— 1.2 hours on their computer or tablet outside of work 
— 0.3 hours playing video games 
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Nutrition  
 
The table below indicates the number of servings of fruit, vegetables, sugar-sweetened beverages, and 
caffeinated beverages Branch County adults consumed daily.  
 

 
Five or more 

servings 
Three to four 

servings 
One to two 

servings 
Zero  

servings 

Fruit 1% 7% 72% 20% 
Vegetables 2% 16% 76% 6% 
Sugar-sweetened beverages 4% 10% 37% 49% 
Caffeinated beverages 10% 26% 45% 19% 

 
• In 2019, 46% of adults ate between one to two servings of fruits and/or vegetables per day. Thirty-seven 

percent (37%) ate between three to four servings per day, and 14% ate five or more servings per day. Three 
percent (3%) of adults ate zero servings of fruits and/or vegetables per day. 
 

• One percent (1%) of Branch County adults ate five or more servings of fruit per day. Seven percent (7%) ate 
three to four servings of fruit per day and 72% ate one to two servings per day. One-fifth (20%) of adults did not 
eat any fruits.  
 

• Two percent (2%) of Branch County adults ate five or more servings of vegetables per day. Sixteen percent 
(16%) ate three to four servings of vegetables per day, and 76% ate one to two servings per day. Six percent 
(6%) of adults did not eat any vegetables.  
 

• Branch County adults consumed an average of 1.2 servings of fruit and 1.7 servings of vegetables on an average 
day. 

 
• Four percent (4%) of adults consumed five or more servings of sugar-sweetened beverages per day. Ten percent 

(10%) drank three to four servings per day, 37% consumed one to two servings per day, and 49% consumed 0 
servings per day. 
 

• Ten percent (10%) of adults consumed five or more servings of caffeinated beverages per day. Over one-quarter 
(26%) consumed three to four servings per day, 45% consumed one to two servings of per day, and 19% drank 
0 servings per day.  
 

• Branch County adults consumed an average of 1.0 servings of sugar-sweetened beverages and 2.0 servings of 
caffeinated beverages on an average day. 
 

• Seventy-six percent (76%) of adults ate out in a restaurant or brought home take-out at least once in a typical 
week, 5% of whom did so for five or more meals.  

 
• Branch County adults reported the following reasons they chose the types of food they ate:  

— Taste/enjoyment (65%) 
— Cost (47%) 
— Ease of preparation/time (42%) 
— Healthiness of food (42%) 
— Food they were used to (33%) 
— Availability (30%) 
— What their family prefers (27%) 
— Nutritional content (20%) 
— Calorie content (16%) 
— Artificial sweetener content (8%) 

— If it is organic (7%) 
— If it is genetically modified (7%) 
— If it is gluten free (4%) 
— Availability of food at the food pantry (4%) 
— Other food sensitivities (3%) 
— Health care provider’s advice (2%) 
— If it is lactose free (2%) 
— Limitations due to dental issues (1%) 
— Other reasons (5%) 

 
• Adults reported the following barriers to consuming fruits and vegetables:  

— Too expensive (17%) 
— Did not like the taste (4%) 
— No access (1%)  
— Did not know how to prepare (1%) 

— Transportation (1%) 
— No variety (<1%) 
— Other barriers (9%) 
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The Food Environment Index measures the quality of the food environment in a county on a scale from zero 
to 10 (zero being the worst value in the nation, and ten being the best). The two variables used to 
determine the measure are limited access to healthy foods (i.e., the percentage of the population who are 
low income and do not live close to a grocery store) & food insecurity (i.e., the percentage of the 
population who did not have access to a reliable source of food during the past year).  
 
• The food environment index in Branch County is 8.4 
 
• The food environment index in Michigan is 7.1 
 

 
 
 

 
 

(Source: USDA Food Environment Atlas, as compiled by County Health Rankings 2019) 
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Health Behaviors: Tobacco Use 
 

Key Findings 

In 2019, 16% of Branch County adults were current smokers and 25% were considered former smokers. Four percent 
(4%) of adults used e-cigarettes or vape pens in the past year. Thirty-three percent (33%) of adults did not know if e-
cigarette vapor was harmful to themselves or others.  
 
 
 
 

Tobacco Use Behaviors 

• About one-in-six (16%) Branch County adults were current smokers (those who indicated smoking at least 100 
cigarettes in their lifetime and currently smoked some or all days).  
 

• Branch County adult smokers were more likely to have:  
— Rated their overall health as fair or poor (35%) 
— Incomes less than $25,000 (31%) 
— Been diagnosed with COPD, emphysema, or chronic bronchitis (28%) 
— Been diagnosed with asthma (19%) 
 

• One-quarter (25%) of adults indicated that they were former smokers (smoked 100 cigarettes in their lifetime 
and now do not smoke).  
 

• Over half (59%) of current smokers responded that they had stopped smoking for at least one day in the 
past year because they were trying to quit smoking.  

 
• Adults reported they used the following methods to quit smoking in the past year: cold turkey (16%), nicotine 

patch (4%), substitute behaviors (4%), nicotine gum (3%), Chantix (3%) and e-cigarettes (2%). 
 

• Adults used the following tobacco products in the past year:  
— Cigarettes (20%) 
— Chewing tobacco, snuff, snus (8%) 
— Cigars (5%) 
— Little cigars (3%) 
— E-cigarettes or other electronic vapor products (3%) 
— Pipes (1%) 
— Cigarillos (1%) 

 
• Branch County adults had the following rules/practices about smoking in their home: never allowed (74%), not 

allowed when children are present (10%), allowed anywhere (11%), and allowed only in certain rooms (4%). 
 

• Branch County adults had the following rules/practices about smoking in their car: never allowed (74%), not 
allowed when children are present (14%), allowed with windows open (6%), and allowed anywhere (5%).  
 

• Four percent (4%) of Branch County adults were current e-cigarette smokers (those who indicated vaping on 
some or all days).  
 

• Fifteen percent (15%) of adults indicated that they were former e-cigarette smokers.  
 

• Sixty percent (60%) of adults believed e-cigarette vapor was harmful to themselves, and 52% believed it was 
harmful to others. Three percent (3%) of adults did not believe e-cigarette vapor was harmful to anyone. One-
third (33%) of adults did not know if e-cigarette vapor was harmful to themselves or others.  

 

5,406 Branch County adults were current smokers.  
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The following graph shows the percentage of Branch County adults’ smoking behaviors. An example of how 
to interpret information in the graph includes: 16% of all adults were current smokers, 25% of all adults 
were former smokers, and 59% had never smoked. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

*Respondents were asked: “Have you smoked at least 100 cigarettes in your entire life? If yes, do you now smoke cigarettes every day, some 
days or not at all?” 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Current smoker (smoked on some or all days)  16% 19% 17% 

Former smoker (smoked 100 cigarettes in lifetime and now do not 
smoke) 

25% 27% 25% 

Tried to quit smoking  59% N/A N/A 

Current e-cigarette user (vaped on some or all days) 4% 5% 5% 

Former e-cigarette user 15% 17% 16% 
N/A – Not Available 
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E-Cigarette Health Effects  
 

• Most e-cigarettes contain nicotine, which has known health effects. 
— Nicotine is highly addictive. 
— Nicotine is toxic to developing fetuses. 
— Nicotine can harm adolescent brain development, which continues into the early to mid-20s. 
— Nicotine is a health danger for pregnant women and their developing babies. 

• Besides nicotine, e-cigarette aerosol can contain substances that harm the body. 
— This includes cancer-causing chemicals and tiny particles that reach deep into lungs. However, e-

cigarette aerosol generally contains fewer harmful chemicals than smoke from burned tobacco products. 
• E-cigarettes can cause unintended injuries. 

— Defective e-cigarette batteries have caused fires and explosions, some of which have resulted in serious 
injuries. Most explosions happened when the e-cigarette batteries were being charged. 

— The Food and Drug Administration (FDA) collects data to help address this issue. You can report an  
e-cigarette explosion, or any other unexpected health or safety issue with an e-cigarette, here. 

— In addition, acute nicotine exposure can be toxic. Children and adults have been poisoned by 
swallowing, breathing, or absorbing e-cigarette liquid through their skin or eyes.  

 

(Source: CDC, Smoking & Tobacco Use, About Electronic Cigarettes (E-Cigarettes), updated August 30, 2018) 
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Health Behaviors: Alcohol Consumption  
 
Key Findings 

Fifty-eight percent (58%) of Branch County adults had at least one alcoholic drink in the past month and would be 
considered current drinkers. Twenty-three percent (23%) of all adults reported they had five or more alcoholic 
drinks (for males) or four or more drinks (for females) on an occasion in the last month and would be considered 
binge drinkers.  

 
 

Alcohol Consumption 

• In 2019, 58% of Branch County adults had at least one alcoholic drink in the past month and would be 
considered current drinkers.  
 

• Of those who drank, Branch County adults drank 3.7 drinks on average, increasing to 4.1 drinks for females and 
those between the age of 30-64. 
 

• More than one-fifth (23%) of Branch County adults reported they had five or more alcoholic drinks (for males) 
or four or more drinks (for females) on an occasion in the last month and would be considered binge drinkers. 
Of those who drank in the past month, 44% had at least one episode of binge drinking.   

 
• Seven percent (7%) of adults reported driving after having perhaps too much to drink in the past month, 

increasing to 13% of males.  
 

• Branch County adults reported themselves or a family member experienced the following in the past six months 
due to alcohol use:  
— Drove a vehicle or other equipment after having any alcoholic beverage (11%) 
— Drank more than they expected (10%) 
— Used prescription drugs while drinking (6%) 
— Spent a lot of time drinking (5%) 
— Continued to drink despite problems caused by drinking (5%) 
— Drank more to get the same effect (4%) 
— Gave up other activities to drink (4%) 
— Tried to quit or cut down but could not (3%) 
— Had legal problems (3%) 
— Placed themselves or their family in harm (2%) 
— Drank to ease withdrawal symptoms (2%) 
— Failed to fulfill duties at work, home, or school (1%) 

 
• Three percent (3%) of Branch County adults have used a program or service to help with an alcohol problem for 

either themselves or a loved one. Reasons for not using such a program included the following:  
— Felt they did not have a problem (2%) 
— Their insurance did not cover it (2%) 
— Wait time (2%) 
— Had not thought of it (1%) 
— Stigma of seeking alcohol services (1%) 
— Did not know how to find a program (1%) 
— A program was not available (1%) 

— Did not want to get in trouble (1%) 
— Could not afford to go (1%) 
— Did not have any openings (1%) 
— Could not get to the office or clinic (1%) 
— Did not want to miss work (1%) 
— Programs are always full (1%) 
— Fear (1%) 

  

7,771 Branch County adults were binge drinkers. 
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The following graphs show the percentage of Branch County adults consuming alcohol and the amount 
consumed on average in the past month. An example of how to interpret information in the graph includes: 
41% of all adults did not drink alcohol in the past month, including 38% of males and 43% of females. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*Percentages may not equal 100% as some respondents answered, “don’t know” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Current drinker (drank alcohol at least once in the month) 58% 58% 55% 

Binge drinker (males having five or more drinks on one occasion, 
females having four or more drinks on one occasion) 

23% 18% 17% 

Drove after having perhaps too much alcohol to drink  7% 4%* 4%* 
*2016 BRFSS data 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 

  

Economic Costs of Excessive Alcohol Use  
 

• Excessive alcohol consumption cost the United States $249 billion in 2010. This cost amounts to about 
$2.05 per drink, or about $807 per person.  
 

• Costs due to excessive drinking largely resulted from loses in workplace productivity (72% of the total 
cost), health care expenses (11%), and other costs due to a combination of criminal justice expenses, 
motor vehicle crash costs, and property damage.  
 

• Excessive alcohol use cost states and DC a median of 3.5 billion in 2010, ranging from $488 million in 
North America to $35 billion in California.  

— Excessive alcohol consumption cost Michigan $8.5 billion in 2010. This cost amounts to $2.10 
per drink or $739 per person.  

 

• Binge drinking, defined as consuming 4 or more drinks per occasion for women or 5 or more drinks 
per occasion for men, was responsible for 77% of the cost of excessive alcohol use in all states and DC.  
 

• About $2 of every $5 of the economic costs of excessive alcohol use were paid by federal, state, and 
local governments.  

 

(Source: CDC, Alcohol and Public Health – Excessive Drinking, updated June 15, 2017) 
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Health Behaviors: Drug Use 
 

Key Findings 

In 2019, 8% of Branch County adults had used recreational marijuana or hashish during the past six months. Six 
percent (6%) of adults had used medication not prescribed for them or took more than prescribed to feel good or 
high and/or more active or alert during the past six months. 
 

 

Marijuana and Drug Use 

• Eight percent (8%) of Branch County adults had used recreational marijuana or hashish in the past six months, 
increasing to 13% of those under the age of 30.  

 
• Four percent (4%) of adults had used medical marijuana in the past six months.  

 
• Eight percent (8%) of adults had used Cannabidiol (CBD) oil in the past six months. 

 
• Five percent (5%) of adults had used wax, oil, or edibles with THC in the past six months. 

 
• Of those who used marijuana in the past month, they reported using it most often in the following ways: 

smoked it (65%), ate it (25%), and vaporized it (11%). 
 
• Adults reported themselves, an immediate family member, or someone in their household used the following 

substances in the past six months: inappropriate use of over-the-counter medications (2%); heroin or fentanyl 
(1%); amphetamines, methamphetamines, or speed (1%); synthetic marijuana/K2 (<1%); cocaine, crack, or coca 
leaves (<1%); and bath salts (<1%). 

 
• As a result of using drugs, adults indicated themselves or a family member experienced the following:  

— Had legal problems (3%) 
— Regularly failed to fulfill obligations at work or home (2%) 
— Overdosed and required EMS/hospitalization (2%) 
— Placed themselves in dangerous situations (1%) 
— Received Narcan or nasal Naloxone (1%)  
— Failed a drug test (<1%) 
— Administered Narcan or nasal Naloxone (<1%) 

 
• One percent (1%) of Branch County adults have used a program or service to help with drug problem for either 

themselves or a loved one. Reasons for not using such a program included the following:  
— Felt they did not have a problem (2%)  
— A program was not available (2%) 
— Had not thought of it (1%) 
— Could not afford to go (1%) 

— Transportation (1%)  
— Their insurance did not cover it (<1%) 
— Could not get to the office or clinic (<1%) 

 

 
 
 
 
 
 
 
 
 
 
 

2,703 Branch County adults used recreational marijuana or hashish  
in the past six months. 
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The following graph indicates Branch County adult recreational marijuana use in the past six months. An 
example of how to interpret information in the graph includes: 8% of Branch County adults used 
recreational marijuana in the past six months, including 13% of those under the age of 30.   

 
 
 
 
  
 
 
 
 
 
 
 
 

 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  
higher than that of the overall survey. 

 
Prescription Drug Misuse 

• In the past six months, 6% of Branch County adults had used prescription drugs not prescribed for them or took 
more than prescribed to feel good, high, and/or more active or alert, increasing to 12% of those over the age of 
65. 
 

• Adults reported that themselves, an immediate family member, or someone in their household took the 
following medications not prescribed to them to feel good, high, and/or more active or alert during the past six 
months: 
— Tranquilizers such as Valium or Xanax (6%) 
— Tramadol/Ultram (6%) 
— Steroids (4%) 
— Ritalin, Adderall, Concerta, or other ADHD medication (3%) 
— Vicodin (3%)  
— Suboxone or methadone (2%) 
— OxyContin (2%) 
— Neurontin (1%) 
— Codeine, Demerol, Morphine, Percocet, Dilaudid, or Fentanyl (1%) 

 
• Branch County adults who misused prescription medication obtained their medication from the following: 

— Primary care physician (82%) 
— From ER or urgent care doctor (18%) 
— From multiple doctors (9%) 
— From a dentist (3%) 
— Free from friend or family member (3%) 
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2,027 Branch County adults used drugs not prescribed for them or took 
more than prescribed to feel good, high, and/or more active or alert. 
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The following graph indicates adult prescription medication misuse in the past six months. An example of 
how to interpret information in the graph includes: 6% of Branch County adults misused prescription drugs 
in the past six months, including 7% of females and 12% of those over the age of 65. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
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Disposing of Prescription Medications Properly 
 

• Consumers and caregivers should remove expired, unwanted, or unused medicines from their home as 
quickly as possible to help reduce the chance that others accidentally take or intentionally misuse the 
unneeded medicine, and to help reduce drugs from entering the environment. 
 

• It should be noted that a small number of medicines have specific directions to immediately flush them 
down the toilet when they are no longer needed, and a take-back option is not readily available. 
 

• Your best choices for disposal of expired, unwanted, or unused medicines are: 
 

— Find a medication collection box  
o Some sites in your community may offer drop boxes to assist consumers in safely disposing of 

their unused medicines. 
 

— Take medicines to a Drug Enforcement Administration (DEA) authorized collection site 
o In your community, authorized collection sites may be in retail pharmacies, hospital or clinic 

pharmacies, and law enforcement facilities. 
 

— Drop them off during a National Prescription Drug Take Back Day event 
o The U.S. DEA periodically hosts events where temporary collection sites are set up in 

communities nationwide for safe disposal of prescription drugs. 
o Law enforcement agencies may also sponsor medicine take-back events in your community. 

 

— Use at-home drug deactivation pouches (e.g., Deterra® Pouches) 
o Deterra Pouches will deactivate any organic medications including opioids. 
o Deterra works on pills, patches and liquids, allowing them to be absorbed by the activated 

carbon, rendering them neutralized and non-retrievable. 
 

— Disposing medicines in the household trash 
o If no take-back programs or DEA-authorized collectors are available in your area, and there are 

no specific disposal instructions, you can follow these steps to dispose of most medicines in the 
household trash: 

1. Mix medicines (do not crush tablets or capsules) with an unpalatable substance such 
as dirt, cat litter, or used coffee grounds. 

2. Place the mixture in a container such as a sealed plastic bag. 
3. Throw the container in your household trash. 
4. Delete all personal information on the prescription label of the empty pill bottles or 

medicine packaging, then dispose of the container. 
 

(Sources: U.S. Food & Drug Administration, Disposal of Unused Medicines: What You Should Know & Deterra drug deactivation system, FAQ) 
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Health Behaviors: Sexual Behavior 
 

Key Findings 

In 2019, 70% of Branch County adults had sexual intercourse. Five percent (5%) percent of adults had more than one 
partner in the past year. Ten percent (10%) of adults had been forced or coerced into some type of sexual activity 
when they did not want to.  
 

 

Sexual Behavior 

• Seventy percent (70%) of Branch County adults had sexual intercourse in the past year.   
 

• Five percent (5%) of adults reported they had intercourse with more than one partner in the past year, 
increasing to 10% of those with an income less than $25,000. 

 
• Branch County adults used the following methods the last time they had sex to keep from becoming pregnant:  

— No partner/not sexually active (21%) 
— They or their partner were too old (17%) 
— Tubes tied (17%) 
— Vasectomy (16%) 
— Condoms (8%) 
— Hysterectomy (7%) 
— Birth control pills (7%) 
— Infertility (5%) 
— Withdrawal (3%) 

— Having sex only at certain times (3%) 
— Practicing abstinence (2%) 
— Ovaries or testicles removed (2%) 
— IUD (2%) 
— Gay or lesbian (1%) 
— Copper-bearing IUD (1%) 
— Contraceptive implants (1%) 
— Shots (1%) 
— Emergency contraceptive (<1%) 

 
• Seven percent (7%) of Branch County adults did not use any method of birth control, 2% were currently 

pregnant, and 3% were trying to get pregnant. 
 

• Ten percent (10%) of adults in Branch County had been forced or coerced into some type of sexual activity 
when they did not want to. Of those forced or coerced into sexual activity, 7% reported it.  

 
• Reasons for not reporting their sexual assault included the following:  

— They were scared (47%) 
— The stigma (40%) 
— They feared the offender (37%) 
— Did not know how to report the assault (20%) 
— They were in a relationship with the offender (13%) 
— Other reasons (16%) 
 

• The following situations applied to Branch County adults:  
— Had sex without a condom in the past year (27%) 
— Had anal sex without a condom in the past year (4%) 
— Had sex with someone they met on social media (3%) 
— Had sex with someone they did not know (2%) 
— Treated for a STD in the past year (1%) 
— Had 4 or more sexual partners in the past year (1%) 
— Had sexual activity with someone of the same gender (1%) 
— Tested positive for Hepatitis C (1%) 
— Following alcohol or drug use, they engaged in sexual activity they would not have done if sober (1%) 
— Tested positive for HIV (<1%) 
— Had been forced to have sex (<1%) 
— Injected any drug other than those prescribed in the past year (<1%) 

1,689 Branch County adults had sexual intercourse with more than one 
partner in the past year.  
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Scope of the Problem: Sexual Violence 
 

• 1 out of every 6 American women has been the victim of an attempted or completed rape in her 
lifetime (14.8% completed, 2.8% attempted). 
 

• About 3% of American men—or 1 in 33—have experienced an attempted or completed rape in their 
lifetime. 
 

• From 2009-2013, Child Protective Services agencies substantiated, or found strong evidence to 
indicate that, 63,000 children a year were victims of sexual abuse. 
 

• A majority of child victims are 12-17. Of victims under the age of 18: 34% of victims of sexual assault 
and rape are under age 12, and 66% of victims of sexual assault and rape are age 12-17. 
 

• Every 98 seconds another American is sexually assaulted.  
 

• Number of people victimized each year: 
o 80,600 were sexually assaulted or raped 
o 60,000 were victims of “substantiated or indicated” sexual abuse  
o 321,500 Americans 12 and older were sexually assaulted or raped  
o 18,900 experienced unwanted sexual contact  

 
(Source: RAINN 25 years, Scope of the Problem: Statistics, 2019)  
 

The following graph shows the number of sexual partners Branch County adults had in the past year. An 
example of how to interpret information in the graph includes: 65% of all adults had one sexual partner in 
the past year, and 5% had more than one sexual partner. 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Percentages may not equal 100% as some respondents answered, “don’t know” 
*Respondents were asked: “During the past year, with how many different people have you had sexual intercourse?” 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
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Chlamydia and Gonorrhea 

The following graphs show Branch County and Michigan chlamydia disease rates (per 100,000 population), 
the Branch County annualized chlamydia counts, and the Branch County and Michigan gonorrhea counts. 
The graphs show: 

• Branch County chlamydia rates and annualized cases have fluctuated from 2013 to 2018.    
 

• Branch County gonorrhea cases have risen from 2015 to 2018. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

(Source for graphs: MDHHS, Michigan Sexually Transmitted Diseases Database, STD & HIV Prevention Section, retrieved 8/14/19) 
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Health Behaviors: Mental Health 
 

Key Findings 
 
In 2019, 4% of Branch County adults considered attempting suicide. Thirty percent (30%) of adults reported they or 
family member were diagnosed with or treated for anxiety or emotional problems.  
 
Mental Health 
 

• In the past year, 16% of Branch County adults had a period of two or more weeks when they felt so sad or 
hopeless nearly every day that they stopped doing usual activities, increasing to 31% of those with an income 
less than $25,000.  
 

• Four percent (4%) of Branch County adults considered attempting suicide in the past year. 
 

• Less than one percent (<1%) of adults reported attempting suicide in the past year. 
 

 

• More than one-fifth (21%) of adults had been told they have a depressive disorder including depression, major 
depression, dysthymia, or minor depression. 

 
• Adults reported that themselves or a family member were diagnosed with or treated for the following mental 

health issues:  
 Anxiety or emotional problems (30%) 
 Depression (27%) 
 An anxiety disorder (24%) 
 Bipolar disorder (9%) 
 Post-traumatic stress disorder (PTSD) (9%) 
 Attention deficit disorder (ADD/ADHD) (9%) 
 Alcohol and illicit drug abuse (6%) 

 Other trauma (5%) 
 Autism spectrum (5%) 
 Developmental disability (5%) 
 Psychotic disorder (3%) 
 Eating disorder (2%) 
 Life-adjustment disorder (2%) 
 Some other mental health disorder (3%) 

 
• Twenty-three percent (23%) of adults indicated that themselves or a family member had taken medication for 

one or more mental health issues. 
 

• Branch County adults received the social and emotional support they needed from the following:  
— Family (57%) 
— Friends (50%) 
— God/prayer (30%) 
— Church (20%) 
— Neighbors (8%) 
— A professional (6%) 

— The Internet (5%) 
— Their community (5%) 
— An online support group (3%) 
— A self-help group (2%) 
— Text crisis line (<1%) 
— Other (3%) 

 
• Thirteen percent (13%) of adults reported they did not get the social and emotional support they needed, and 

30% reported they did not need support.  
     

• Fourteen percent (14%) of adults used a program or service for themselves or a loved one to help with 
depression, anxiety, or emotional problems. Reasons for not using such a program included the following:  
— Did not need a program (64%) 
— Had not thought of it (6%) 
— Could not afford to go (6%)  
— Stigma of seeking mental health services (5%)  
— Fear (3%)  
— Other priorities (3%) 

— Co-pay/deductible too high (3%) 
— Could not find a mental health doctor (3%) 
— Did not know how to find a program (2%)  
— Could not get to the office/clinic (<1%) 
— Took too long to get in to see a doctor (<1%)  
— Other reasons (9%) 

  

1,352 Branch County adults considered attempting suicide in the past year.  
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The following graph shows the percentage of Branch County adults who felt sad or hopeless for two or 
more weeks in a row in the past year. An example of how to interpret information in the graph includes: 
16% of all adults felt sad or hopeless for two or more weeks in a row, including 17% of males and 31% of 
those with an income less than $25,000. 
 

 

 

 

 

 

 

 

 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup  
is higher than that of the overall survey. 
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Common Signs of Mental Illness in Adults  

• Trying to tell the difference between what expected behaviors are and what might be the signs of a 
mental illness isn’t always easy. There’s no easy test that can let someone know if there is mental 
illness or if actions and thought might be typical behaviors of a person or the result of a physical 
illness.  
 

• Each illness has its own symptoms, but common signs of mental illness in adults can include:  
— Excessive worrying or fear 
— Feeling excessively sad or low 
— Extreme mood changes 
— Avoiding friends and social activities 
— Changing in sleeping habits or feeling tired and low energy  
— Abuse of substances like alcohol or drugs 
— Inability to carry out daily activities or handle daily problems and stress 

 

(Source: National Alliance on Mental Illness, Know the Warning Signs, Updated 2018) 
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The following graph shows the Branch County five-year moving average number of suicide deaths from 
2008 to 2017. The graph shows:  

• From 2008 to 2017, overall suicide deaths increased in Branch County. In 2012 to 2016, there was a slight 
decrease in the average number of suicide deaths in Branch County, which increased from 2013 to 2017. 

 

 
  
 
 
 
 
 
 
 
 
 
 
 

 
 

(Source: MDHHS, Vital Statistics, updated on 8/19/19) 
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Suicide Rising Across the U.S. 

• Suicide is a leading cause of death in the U.S.  

• Suicide rates have increased more than 30% in half of states since 1999. 

• Nearly 45,000 lives were lost to suicide in 2016.  

• More than (54%) half of people who died by suicide did not have a known mental health condition.  

• Many factors contribute to suicide among those with and without known mental health conditions. 
For instance, relationship problems, crisis in the past or upcoming two weeks, physical health 
problems, problematic substance use, or job/financial problems.  

• Making sure government, public health, healthcare, employers, education, the media and community 
organizations are working together is important for preventing suicide. Public health departments 
can bring together these partners to focus on comprehensive state and community efforts with the 
greatest likelihood of preventing suicide. 

• States and communities can: 
— Identify and support people at risk of suicide. 
— Teach coping and problem-solving skills to help people manage challenges with their 

relationships, jobs, health, or other concerns. 
— Promote safe and supportive environments. This includes safely storing medications and firearms 

to reduce access among people at risk. 
— Offer activities that bring people together, so they feel connected and not alone. 
— Connect people at risk to effective and coordinated mental and physical healthcare. 
— Expand options for temporary help for those struggling to make ends meet. 
— Prevent future risk of suicide among those who have lost a loved one to suicide. 

 
(Source: CDC, Suicide rising across the US, Updated on June 11, 2018) 
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Chronic Disease: Cardiovascular Health 
 
Key Findings 
 
In 2019, 5% of adults had survived a heart attack and 5% had 
survived a stroke at some time in their life. Almost half (49%) of 
Branch County adults were obese, 40% had high blood 
cholesterol, 37% had high blood pressure, and 16% were current 
smokers; all of which are known risk factors for cardiovascular 
diseases.    
 

Heart Disease and Stroke 
 

• In 2019, 5% of Branch County adults reported they had 
survived a heart attack or myocardial infarction, increasing 
to 10% of those over the age of 65.  

 
• Five percent (5%) of Branch County adults reported they had 

survived a stroke, increasing to 7% of those over the age of 
65. 

 
• Five percent (5%) of adults reported they had angina or 

coronary heart disease, increasing to 15% of those over the 
age of 65. 

 
• Two percent (2%) of adults reported they had congestive 

heart failure, increasing to 4% of those over the age of 65. 
 

High Blood Pressure (Hypertension) 
 

• Thirty-seven percent (37%) of Branch County adults had been diagnosed with high blood pressure.  
 
• Eight percent (8%) of adults were told they were pre-hypertensive/borderline high. 
 
• Eighty-eight percent (88%) of adults had their blood pressure checked within the past year. 

 
• Branch County adults diagnosed with high blood pressure were more likely to have:  

— Been classified as overweight or obese (87%) 
— Been ages 65 years or older (58%) 
— Incomes less than $25,000 (45%) 
— Rated their overall health as fair or poor (28%) 

 
High Blood Cholesterol 
 

• Two-fifths (40%) of Branch County adults had been diagnosed with high blood cholesterol.  
 

• Seventy-seven percent (77%) of adults had their blood cholesterol checked within the past five years.  
 

• Branch County adults with high blood cholesterol were more likely to have: 
— Been classified as overweight or obese (91%) 
— Been ages 65 years or older (53%) 
— Incomes less than $25,000 (44%) 
— Rated their overall health as fair or poor (21%) 

 
 
 
 

Branch County 
Leading Causes of Death, 2015-2017 

 

Total Deaths: 1,401 
 

1. Heart Disease (23% of all deaths) 
2. Cancers (22%) 
3. Chronic Lower Respiratory Diseases (9%) 
4. Stroke (6%) 
5. Alzheimer’s disease (5%) 
 

(Source: CDC Wonder, 2015-2017) 

Michigan  
Leading Causes of Death, 2015-2017 

 

Total Deaths: 288,973 
 

1. Heart Disease (26% of all deaths)  
2. Cancers (22%)     
3. Chronic Lower Respiratory Diseases (6%) 
4. Accidents, Unintentional Injuries (5%) 
5. Stroke (5%) 
 

(Source: CDC Wonder, 2015-2017) 
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The following graph demonstrates the percentage of Branch County adults who had major risk factors for 
developing cardiovascular disease (CVD).  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

(Source: 2019 Branch County Health Assessment) 
 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Ever diagnosed with angina or coronary heart disease 5% 5% 4% 

Ever diagnosed with a heart attack or myocardial infarction 5% 5% 4% 

Ever diagnosed with a stroke 5% 4% 3% 

Had been told they had high blood pressure  37% 35% 32% 

Had been told their blood cholesterol was high 40% 35% 33% 

Had their blood cholesterol checked within the last five years 77% 89% 86% 

 
Healthy People 2020 Objectives 
Heart Disease and Stroke (HDS) 

Objective 

2019  
Branch Survey 

Population 
Baseline 

2017  
U.S. Baseline 

Healthy 
People 2020 

Target 

HDS-5: Reduce proportion of adults with 
hypertension 

37% 
32% 

Adults age 18 and up 
27% 

HDS-6: Increase proportion of adults who 
had their blood cholesterol checked within 
the preceding 5 years 

77% 
86%  

Adults age 18 and up 
82% 

HDS-7: Decrease proportion of adults with 
high total blood cholesterol (TBC) levels 

40% 
33% 

Adults age 20+ with 
TBC>240 mg/dl 

14% 

 

Note: All U.S. figures age-adjusted to 2000 population standard. 
                          (Source: Healthy People 2020, 2017 BRFSS, 2019 Branch County Community Health Assessment) 
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The following graphs show the percentage of Branch County adults who had been diagnosed with high 
blood pressure and high blood cholesterol. An example of how to interpret information in the graph 
includes: 37% of all Branch County adults had been diagnosed with high blood pressure, including 43% of 
males and 58% of those over the age of 65.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

*Does not include respondents who indicated high blood pressure during pregnancy only. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Note for graphs: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the 
overall survey. 
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The following graphs show the age-adjusted mortality rates per 100,000 population for heart disease and 
stroke. 
 
• When age differences are accounted for, the statistics indicate that from 2015 to 2017, the Branch County heart 

disease mortality rate was higher than the U.S. rate and Healthy People 2020 target objective but lower than 
the state rate. 
 

• The Branch County age-adjusted stroke mortality rate from 2015 to 2017 was higher than the state rate, U.S. 
rate as well as the Healthy People 2020 target objective. 
 

• From 2008 to 2017, the total Branch County age-adjusted heart disease mortality rate as well as the male and 
female age-adjusted heart disease mortality rate fluctuated.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Source: CDC Wonder, 2015-2017, Healthy People 2020) 
*The Healthy People 2020 Target objective for Coronary Heart Disease is reported for heart attack mortality. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Source: CDC Wonder, 2009-2017) 

  

183

48

199

39

166

38

103

35

0

50

100

150

200

250

300

Heart Disease Stroke

R
at

e 
p

er
 1

00
,0

00
 p

o
p

u
la

ti
o

n

Age-Adjusted Heart Disease and Stroke Mortality Rates

Branch County 2015-2017 Michigan 2015-2017 U.S. 2015-2017 HP 2020 Target*

187
204

183

229

275
243

157 152
132

0

100

200

300

400

2009-2011 2012-2014 2015-2017

R
at

e 
p

er
 1

00
,0

00
 p

o
p

u
la

ti
o

n

Branch County Age-Adjusted Heart Disease Mortality Rates by Gender

Branch Total Branch Males Branch Females



CARDIOVASCULAR HEALTH |  64  

The following graph shows the age-adjusted stroke mortality rates (per 100,000 population) by gender. 
 
• From 2015 to 2017, the Branch County stroke mortality rate was higher for females than for males. 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

 
(Source: CDC Wonder, 2009-2017) 
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Chronic Disease: Cancer 
 
Key Findings 

 
In 2019, 17% of Branch County adults had been diagnosed with cancer 
at some time in their life. Twenty-three percent (23%) of adults had a 
colorectal cancer screening within the past five years.  
 

Cancer 
 

• Branch County adults had the following cancer screenings: 
— Colorectal cancer in the past five years (23%) 
— Oral cancer in the past year (20%) 
— Skin cancer in the past year (17%) 
— Lung cancer in the past three years (6%) 
 

• Seventeen percent (17%) of Branch County adults were diagnosed with cancer at some point in their lives. 
 
• Of those diagnosed with cancer, they reported the following types:  

— Other skin cancer (25%) 
— Breast cancer (8%) 
— Melanoma (8%) 
— Bladder cancer (7%)  
— Prostate cancer (7%)  
— Leukemia (7%)  
— Cervical cancer (5%)  
— Lung cancer (5%) 

— Head and neck cancer (3%) 
— Rectal cancer (3%) 
— Colon cancer (2%)  
— Pancreatic cancer (2%) 
— Endometrial cancer (2%) 
— Hodgkin’s lymphoma (2%) 
— Oral cancer (2%) 
— Other types of cancer (8%) 

 

• Five percent (5%) of adults were diagnosed with multiple types of cancer.  
 
 
 
 
 
 

The following graph shows the Branch County, Michigan, and U.S. age-adjusted mortality rates, per 100,000 
population, for all types of cancer in comparison to the Healthy People 2020 objective. The graph shows: 
 
• When age differences were accounted for, Branch County had a higher cancer mortality rate than Michigan, the 

U.S., and the Healthy People 2020 target objective. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

(Source: CDC Wonder, 2015-2017, Healthy People 2020) 

Branch County 
Cancer Deaths, 2015-2017 

 

1. Lung and Bronchus: 83 cases (27%) 
2. Colon and Rectum: 28 cases (9%) 
3. Lymphoid: 27 cases (9%) 
4. Pancreas: 25 cases (8%) 
5. Breast: 20 cases (7%) 
 

From 2015-2017, there were 305 
cancer deaths in Branch County 

 

(Source: CDC Wonder, 2015-2017) 
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The following graph shows cancer as a percent of total deaths in Branch County by gender. The graph 
shows: 
 
• The percentage of Branch County males who died from all cancers was higher than the percentage of Branch 

County females who died from all cancers.  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

(Source: CDC Wonder, 2015-2017) 
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2019 Cancer Estimates 
 

• In 2019, more than 1.7 million new cancer cases are expected to be diagnosed. 
 

• About 606,880 Americans are expected to die of cancer in 2019, which translates to about 1,660 
deaths per day.  

 

• A substantial proportion of cancers could be prevented, including all cancers caused by tobacco use 
and other unhealthy behaviors.  

 

• According to a recent study by American Cancer Society researchers, at least 42% (about 740,000 
cases in 2019) of newly diagnosed cancers in the U.S. are potentially avoidable, including:  
 The 19% of all cancers that are caused by smoking  
 The 18% of all cancers that are caused by a combination of excess body weight, physical 

inactivity, excess alcohol consumption, and poor nutrition 
 

• In 2019, estimates predict that there will be 58,360 new cases of cancer and 21,150 cancer deaths in 
Michigan. 
 

• Of those new cancer cases, approximately 9,680 (14%) will be from lung and bronchus cancers and 
6,200 (9%) will be from colon and rectum cancers.  

 

• About 9,310 new cases of female breast cancer are expected in Michigan. 
 

• New cases of male prostate cancer in Michigan are expected to be 4,580 (8%).   
 
(Source: American Cancer Society, Facts and Figures 2019) 
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The following tables show the number of Branch County and Michigan cancer cases and deaths for all 
cancers, breast cancer, colorectal cancer, lung cancer, and prostate cancer from 2007 to 2017.  
 

Five- year Average Invasive Cancer 
Incidence and Mortality Trends 

Branch County, Michigan Residents, 2007-2017 

Year 
All Cancer Cases Diagnosed Cancer Deaths 

Average 
Age-Adjusted 

Rate 
Michigan 

Rate 
Average 

Age-Adjusted 
Rate 

Michigan 
Rate 

2013-2017 N/A N/A N/A 102 183.3 167.5 
2012-2016 208 381.3 451.0 96 147.1 170.2 
2011-2015 209 383.5 460.1 97 176.7 172.2 
2010-2014 206 379.3 468.5 91 169.1 176.9 
2009-2013 209 386.7 476.4 93 172.1 179.6 
2008-2012 217 403.9 484.2 100 186.8 182.0 
2007-2011 231 432.6 494.9 99 187.0 184.7 

N/A-Not Available  

 
Five- year Average Invasive Breast Cancer 

Incidence and Mortality Trends for Females 
Branch County, Michigan Residents, 2007-2017 

Year 
Breast Cancer Cases Diagnosed Breast Cancer Deaths 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

2013-2017 N/A N/A N/A 6 18.0 20.7 
2012-2016 25 88.7 124.0 5 15.0 21.2 
2011-2015 25 89.9 123.9 6 20.2 21.6 
2010-2014 25 92.9 123.2 7 20.9 22.3 
2009-2013 26 92.9 124.0 6 20.7 22.4 
2008-2012 27 101.2 122.4 7 23.6 23.0 
2007-2011 28 104.5 121.5 8 27.5 23.4 

N/A-Not Available  

 
Five- year Average Invasive Colorectal Cancer 

Incidence and Mortality Trends  
Branch County, Michigan Residents, 2007-2017 

Year 
Colorectal Cancer Cases Diagnosed Colorectal Cancer Deaths 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

2013-2017 N/A N/A N/A 11 18.6 14.3 
2012-2016 22 39.7 39.3 11 18.4 14.4 
2011-2015 21 38.1 39.8 11 19.3 14.7 
2010-2014 21 37.5 40.7 10 17.2 15.1 
2009-2013 20 37.0 41.7 8 15.2 15.5 
2008-2012 23 41.9 43.0 8 14.7 15.8 
2007-2011 25 46.9 44.8 9 16.4 16.2 

N/A-Not Available  
 

(Source for tables: MDHHS Mortality Characteristics, updated 8/16/19) 
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Five- year Average Invasive Lung Cancer 
Incidence and Mortality Trends  

Branch County, Michigan Residents, 2007-2017 

Year 
Lung Cancer Cases Diagnosed Lung Cancer Deaths 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

2013-2017 N/A N/A N/A 31 53.5 45.4 
2012-2016 37 63.3 64.2 27 47.1 46.9 
2011-2015 37 65.2 65.8 26 45.1 48.4 
2010-2014 36 62.9 67.4 28 50.1 49.7 
2009-2013 37 65.3 68.4 27 47.6 50.8 
2008-2012 37 66.7 69.9 25 44.6 52.0 
2007-2011 42 75.1 71.6 31 55.5 53.1 

N/A-Not Available  
 

Five- year Average Invasive Prostate Cancer 
Incidence and Mortality Trends for Males 

Branch County, Michigan Residents, 2007-2017 

Year 
Lung Cancer Cases Diagnosed Lung Cancer Deaths 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

Average Age-Adjusted 
Rate 

Michigan 
Rate 

2013-2017 N/A N/A N/A 6 22.3 18.7 
2012-2016 16 55.6 108.1 6 24.1 19.0 
2011-2015 20 69.9 118.4 7 28.1 18.9 
2010-2014 21 73.6 128.0 6 25.4 19.5 
2009-2013 22 75.5 138.9 6 25.3 19.6 
2008-2012 24 84.6 150.2 6 28.1 20.3 
2007-2011 27 101.8 163.2 7 32.0 21.1 

N/A-Not Available  
 

 
(Source for tables: MDHHS Mortality Characteristics, updated 8/16/19) 
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Breast Cancer 
 

• Forty-five percent (45%) of Branch County females reported having had a clinical breast examination in the past 
year.   
 

• Forty-four percent (44%) of Branch County females over the age of 40 had a mammogram in the past year. 
 

• Breast cancer (n=20) accounted for 7% of all cancer deaths in Branch County from 2015-2017 (CDC Wonder, 2015-
2017). 

 
• For women at average risk of breast cancer, the American Cancer Society recommends that those 40 to 44 years 

of age have the option to begin annual mammography; those 45 to 54 undergo annual mammography; and 
those 55 years of age and older may transition to biennial mammography or continue annual mammography. 
Women should continue mammography as long as overall health is good and life expectancy is 10 or more 
years. For some women at high risk of breast cancer, annual magnetic resonance imaging (MRI) is 
recommended to accompany mammography, typically starting at age 30(Source: American Cancer Society, Facts & 
Figures 2019).  

 
 
 
 

 

 

 

 

 

 

 
Lung Cancer 
 

• According to the American Cancer Society, smoking causes 81% of lung cancer deaths in the U.S. Men and 
women who smoke are about 25 times more likely to develop lung cancer than nonsmokers (Source: American 
Cancer Society, Facts & Figures 2019).  
 

• Sixteen percent (16%) of Branch County adults were current smokers, a cause of heart attacks and cancer.  
 

• In Branch County, 14% of males were current smokers, and 52% had stopped smoking for one or more days in 
the past year because they were trying to quit.  
 

• In 2019, approximately 20% of females in the county were current smokers, and 65% had stopped smoking for 
one or more days in the past year because they were trying to quit.  
 

• The CDC reports that lung and bronchus cancer (n=83) was the leading cause of male and female cancer deaths 
from 2015-2017 in Branch County (Source: CDC Wonder, 2015-2017). 
 

 
  

What Can I Do to Reduce My Risk of Breast Cancer? 
 

Many factors can influence breast cancer risk. Most women who develop breast cancer do not have 
any known risk factors or a history of the disease in their families. However, you can help lower your 
risk of breast cancer in the following ways: 
 

• Keep a healthy weight. 
 

• Exercise regularly (at least four hours per week). 
 

• Don’t drink alcohol, or limit alcohol drinks to no more than one per day. 
 

• If you are taking, or have been told to take, hormone replacement therapy or oral contraceptives 
(birth control pills), ask your doctor about the risks and find out if it is right for you.  
 

• Breastfeed your babies, if possible.  
 

• If you have a family history of breast cancer or inherited changes in your BRCA1 and BRCA2 
genes, talk to your doctor about the following ways to reduce your risk. 

 

(Source: CDC, What Can I Do to Reduce My Risk of Breast Cancer? Updated September 11, 2018) 
 

http://www.cdc.gov/features/hereditarycancer/index.html
http://www.cdc.gov/features/hereditarycancer/index.html
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The following graphs show Branch County, Michigan, and U.S. age-adjusted mortality rates (per 100,000 
population) for lung and bronchus cancer in comparison with the Healthy People 2020 target objective as 
well as Branch County age-adjusted mortality rates for lung and bronchus cancer by gender. The graphs 
show: 
 
• For the age-adjusted mortality rates for lung and bronchus cancer, Branch County rates were higher than the 

Michigan rate, U.S. rate, and the Healthy People 2020 target objective. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Sources: CDC Wonder, 2015-2017 and Healthy People 2020) 
 
Colorectal Cancer 
 
• The CDC statistics indicate that colon cancer deaths (n=28) accounted for 9% of all male and female cancer 

deaths from 2015-2017 in Branch County (CDC Wonder, 2015-2017).  
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Colorectal Cancer: Risk Factors 
 

• Your risk of getting colorectal cancer increases as you get older. More and 90% of cases occur in 
people who are 50 years old or older. 

 

• Other risk factors include:  
 

 Inflammatory bowel disease such as Crohn’s disease or ulcerative colitis.  
 

 A personal or family history of colorectal cancer or colorectal polyps. 
 

 A genetic syndrome such as familial adenomatous polyposis (FAP) or hereditary non-
polyposis colorectal cancer (Lynch syndrome). 

 

• Lifestyle factors that may contribute to an increased risk of colorectal cancer include:  
 Lack of regular physical activity. 
 A diet low in fruits and vegetables. 
 A low-fiber and high-fat diet or a diet high in processed meats. 
 Overweight and obesity.  
 Alcohol consumption.  
 Tobacco use. 

(Source: CDC, Colorectal (Colon) Cancer, updated January 1, 2019) 
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Prostate Cancer 
 

• Forty-seven percent (47%) of Branch County males had a Prostate-Specific Antigen (PSA) test at some time in 
their life and 31% had one in the past year. 
 

• Prostate cancer (n=17) accounted for 6% of all cancer deaths in Branch County from 2015-2017 (CDC Wonder, 
2015-2017). 

 
The following graph shows the Branch County and Michigan age-adjusted prostate cancer mortality rates 
(per 100,000 population) for men in comparison to the U.S. and Healthy People 2020 objective. The graph 
shows: 

• From 2015 to 2017, the Branch County, Michigan and U.S. age-adjusted mortality rates for prostate cancer were 
lower than the Healthy People 2020 objective. 

 
 
 
 
 
 
 
 
 
 
 
 
 
     

 

         
 

(Source: CDC Wonder 2015-2017 and Healthy People 2020) 
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Screening for Prostate Cancer  
 

• The U.S. Preventive Services Task Force (USPSTF) is an organization made up of doctors and 
disease experts who look at research on the best way to prevent diseases and make 
recommendations on how doctors can help patients avoid diseases or find them early.  
 

• In 2018 The USPSTF made the following recommendations about prostate cancer screening:  
 Men who are 55 to 69 years old should make individual decisions about being screened for 

prostate cancer with a prostate specific antigen (PSA) test. 
 Before deciding, men should talk to their doctor about the benefits and harms of screening 

for prostate cancer, including the benefits and harms of other tests and treatment. 
 Men who are 70 years old and older should not be screened for prostate cancer routinely. 

• The goal of screening for prostate cancer is to find cancers that may be at high risk for spreading 
if not treated, and to find them early before they spread. However, most prostate cancers grow 
slowly or not at all. 
 

• Screening men age 55 to 69 years of age may prevent about 1 death for every 1,000 men 
screened. 
 

• Screening may prevent 3 men from developing prostate cancer that spreads to other places in the 
body for every 1,000 men screened.  

 

(Source: CDC, What Are the Benefits and Harms of Screening? Updated on June 11, 2018) 
 



  
 ASTHMA |  72 

Chronic Disease: Asthma 
 
Key Findings 
 
Eighteen percent (18%) of Branch County adults had been diagnosed with asthma. Eleven percent (11%) of adults 
had been diagnosed with COPD, emphysema, or chronic bronchitis. 
 
 
 
 
Asthma and Other Respiratory Diseases 
 

• Eighteen percent (18%) of Branch County adults had been diagnosed with asthma, increasing to 23% of those 
with incomes less than $25,000.  
 

• Adults with asthma were more likely to rate their overall health as fair or poor (27%) and be overweight or 
obese (86%).  
 

• Eleven percent (11%) of adults had been diagnosed with COPD, emphysema, or chronic bronchitis, increasing 
to 21% of those with incomes less than $25,000. 

 
The following graph shows the percentage of Branch County adults who were diagnosed with asthma. An 
example of how to interpret information in the graph includes: 18% of adults were diagnosed with asthma, 
including 23% of adults with incomes less than $25,000.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 

 
 

Adult Comparisons 
 

Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Had ever been told they have asthma 18% 11% 14% 

Ever diagnosed with Chronic Obstructive Pulmonary Disease 
(COPD), emphysema, or chronic bronchitis 

11% 9% 6% 

 
 

18%
15%

21%
19% 19%

9%

23%

16%

0%

10%

20%

30%

Total Males Females Under 30 30-64 Years 65 & Over Income
<$25K

Income $25K
Plus

Branch County Adults Diagnosed with Asthma

6,082 adults had been diagnosed with asthma in their lifetime.   
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The following graph shows Branch County, Michigan, and U.S. age-adjusted mortality rates (per 100,000 
population) for chronic lower respiratory diseases (formerly COPD) in comparison with the Healthy People 
2020 objectives. The graph shows: 
 
• From 2015 to 2017, Branch County’s age-adjusted mortality rate for chronic lower respiratory disease was 

higher than the Michigan and U.S. rate but lower than the Healthy People 2020 target objective.  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

(Sources: CDC Wonder, 2015-2017 and Healthy People 2020)  
*Healthy People 2020’s target rate and the U.S. rate is for adults aged 45 years and older. 
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Asthma Facts 

• The number of Americans with asthma grows every year. Currently, 26.5 million Americans have 
asthma. 
 

• Asthma mortality is about 3,500 deaths per year. 
 

• Asthma results in 439,000 hospitalizations and 1.8 million emergency room visits annually. 
 

• Patients with asthma reported 11 million visits to a doctor’s office and 1.7 million visits to hospital 
outpatient departments. 
 

• The estimated economic cost of asthma is $56 billion annually. 
 

• Effective asthma treatment includes monitoring the disease with a peak flow meter, identifying 
and avoiding allergen triggers, using drug therapies including bronchodilators and anti-
inflammatory agents, and developing an emergency plan for severe attacks. 
 

(Source: American College of Allergy, Asthma, & Immunology, Asthma Facts, updated 6/13/18)  
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Chronic Disease: Arthritis 
 

Key Findings 
 
More than one-third (35%) of Branch County adults had been diagnosed with some form of arthritis, rheumatoid 
arthritis, gout, lupus, or fibromyalgia.  
 
Arthritis 
 

• Thirty-five percent (35%) of Branch County adults had been diagnosed with some form of arthritis, 
rheumatoid arthritis, gout, lupus, or fibromyalgia, increasing to 60% of those over the age of 65 and 57% 
of those with incomes less than $25,000. 

 
• Adults diagnosed with some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia were more likely 

to rate their overall health as fair or poor (29%) and to be overweight or obese (83%).  
 

• Adults are at higher risk of developing arthritis if they are female, have genes associated with certain types of 
arthritis, have an occupation associated with arthritis, are overweight or obese, and/or have joint injuries or 
infections (Source: CDC, Factors that Increase Risk of Getting Arthritis, 2017). 

 
• An estimated 54 million U.S. adults (about 23%) report having doctor-diagnosed arthritis. By 2040, over 78 

million people will have arthritis. Arthritis is more common among women (24%) than men (18%), and it affects 
all racial and ethnic groups. Arthritis commonly occurs with other chronic diseases, like diabetes, heart disease, 
and obesity, and can make it harder for people to manage these conditions (Source: CDC, Arthritis at a Glance, March 
2017). 
 

The following graph shows the percentage of Branch County adults who were diagnosed with arthritis, 
rheumatoid arthritis, gout, lupus, or fibromyalgia. An example of how to interpret information in the graph 
includes: 35% of adults were diagnosed with arthritis, including 57% of adults with incomes less than 
$25,000.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher than that of the overall survey. 
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Adult Comparisons 
 

Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Ever diagnosed with some form of arthritis, rheumatoid 
arthritis, gout, lupus, or fibromyalgia 

35% 31% 25% 

 

Complications of Rheumatoid Arthritis  
 

Rheumatoid arthritis (RA) has many physical and social consequences and can lower quality of life.  It can 
cause pain, disability, and premature death. 
 

• Premature heart disease: People with RA are also at a higher risk for developing other chronic 
diseases such as heart disease and diabetes. To prevent people with RA from developing heart disease, 
treatment of RA also focuses on reducing heart disease risk factors.  For example, doctors will advise 
patients with RA to stop smoking and lose weight. 
 

• Obesity: People with RA who are obese have an increased risk of developing heart disease risk factors 
such as high blood pressure and high cholesterol. Being obese also increases risk of developing 
chronic conditions such as heart disease and diabetes. Finally, people with RA who are obese 
experience fewer benefits from their medical treatment compared with those with RA who are not 
obese. 
 

• Employment: RA can make work difficult.  Adults with RA are less likely to be employed than those 
who do not have RA. As the disease gets worse, many people with RA find they cannot do as much as 
they used to. Work loss among people with RA is highest among people whose jobs are physically 
demanding. Work loss is lower among those in jobs with few physical demands, or in jobs where they 
have influence over the job pace and activities. 

 
(Source: CDC, Rheumatoid Arthritis, Updated: April 4, 2019) 
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Chronic Disease: Diabetes 
 
Key Findings 

 
In 2019, 11% of Branch County adults had been diagnosed 
with diabetes. Thirty-two percent (32%) of diabetics rated 
their health as fair or poor.  
 

Diabetes 
 

• Eleven percent (11%) of Branch County adults had been 
diagnosed with diabetes, increasing to 22% of those over 
the age of 65 and older and those with incomes less than 
$25,000. 
 

• Two percent (2%) of adults were diagnosed with 
pregnancy-related diabetes.  

 
• Nine percent (9%) of adults had been diagnosed with pre-

diabetes or borderline diabetes. 
 

• Diabetics were using the following to treat their diabetes:  
— Checking their A1C annually (80%) 
— Checking their blood sugar (72%) 
— Taking diabetes pills (65%) 
— Diet control (65%) 
— Six month checkup with provider (64%) 
— Annual vision exam (56%)  
— Checking their feet (55%) 
— Exercise (54%) 
— Insulin (33%) 
— Dental exams (20%) 
— Using injectables (e.g., Vyettea, Victoza, Bydurean) (5%)  
— Taking a class (5%) 

  
 
 
 
 

• Nearly one-third (32%) of adults with diabetes rated their health as fair or poor. 
 

• Branch County adults diagnosed with diabetes also had one or more of the following characteristics or 
conditions: 
— 90% were classified as overweight or obese 
— 65% had been diagnosed with high blood pressure 
— 54% had been diagnosed with high blood cholesterol  

 
 

Adult Comparisons 
Branch 
County 
2019 

Michigan 
2017 

U.S. 
2017 

Ever been told by a doctor they have diabetes (not pregnancy-
related)   

11% 11% 11% 

Ever been diagnosed with pregnancy-related diabetes 2% 1% 1% 

Ever been diagnosed with pre-diabetes or borderline diabetes 9% 2% 2% 

 

Diabetes by the Numbers  
 

• 30.3 million US adults have diabetes, and 1 
in 4 of them don’t know they have it. 
 

• Diabetes is the seventh leading cause of 
death in the US. 

 

• Diabetes is the No. 1 cause of kidney failure, 
lower-limb amputations, and adult-onset 
blindness. 

 

• In the last 20 years, the number of adults 
diagnosed with diabetes has more 
than tripled as the American population has 
aged and become more overweight or 
obese. 

 

(Source: CDC, Diabetes by the Numbers, updated July 1, 
2017) 
 

3,717 Branch County adults had been diagnosed with diabetes  
in their lifetime.   
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The following graph shows the percentage of Branch County adults who were diagnosed with diabetes. An 
example of how to interpret information in the graph includes: 11% of adults were diagnosed with diabetes, 
including 22% of adults ages 65 and older and 22% of those with incomes less than $25,000.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher  
than that of the overall survey. 

 
The following graph shows the age-adjusted mortality rates per 100,000 population for diabetes for Branch 
County and Michigan residents. The graph shows:  
 
• From 2009 to 2017, the Branch County diabetes mortality rate decreased.  
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

 
 

(Source: MDHHS, Community Health Information, 2009-2017) 
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Types of Diabetes  
 

Diabetes is a chronic disease that affects how your body turns food into energy. There are three main types of 
diabetes: type 1, type 2 and gestational diabetes (diabetes while pregnant).  
 
Type 1 diabetes is caused by an autoimmune reaction (the body attacks itself by mistake) that stops your body 
from making insulin. About 5% of the people who have diabetes have type 1. Symptoms of type 1 diabetes often 
develop quickly. It’s usually diagnosed in children, teens, and young adults. If you have type 1 diabetes, you’ll 
need to take insulin every day to survive. Currently, no one knows how to prevent type 1 diabetes. 
 
Type 2 diabetes is when the body doesn’t use insulin well and is unable to keep blood sugar at normal levels. 
Most people with diabetes—9 in 10—have type 2 diabetes. It develops over many years and is usually diagnosed 
in adults (though increasingly in children, teens, and young adults). Symptoms sometimes go unnoticed. Type 2 
diabetes can be prevented or delayed with healthy lifestyle changes, such as losing weight if you’re overweight, 
healthy eating, and getting regular physical activity. 
 
Gestational diabetes develops in pregnant women who have never had diabetes. Babies born to women with 
gestational diabetes could be at higher risk for health complications. Gestational diabetes usually goes away 
after the baby is born but increases the mothers risk for type 2 diabetes later in life. The baby is more likely to 
become obese as a child or teen, and more likely to develop type 2 diabetes later in life too. 
 
(Source: CDC, About Diabetes, Updated: July 1, 2017) 
 



QUALITY OF LIFE |  79 

Chronic Disease: Quality of Life 
 
Key Findings 
 
Twenty-three percent (23%) of Branch County adults were limited in some way because of a physical, mental, or 
emotional problem. The most limiting health problems were arthritis/rheumatism (50%); back or neck problems 
(47%); stress, depression, anxiety, or emotional problems (34%); and chronic pain (30%).  

 
Impairments and Health Related Problems 

 

• In 2019, more than one-fifth (23%) of Branch County adults were limited in some way because of a physical, 
mental, or emotional problem, increasing to 44% of those with incomes less than $25,000.  
 

• Among those who were limited, the following most limiting health problems or impairments were reported:  
— Arthritis/rheumatism (50%) 
— Back or neck problems (47%) 
— Stress, depression, anxiety, or emotional 

problems (34%) 
— Chronic pain (30%) 
— Fitness level (29%) 
— Walking problems (26%) 
— Sleep problems (23%) 
— Chronic illness (23%) 
— Lung/breathing problems (22%) 

— Fractures, bone/joint injuries (14%) 
— Hearing problems (14%) 
— Mental health illness/disorder (11%) 
— Eye/vision problems (6%) 
— Dental problems (6%) 
— Learning disability (6%) 
— Memory loss (4%) 
— Confusion (2%) 
— Other impairment/problem (12%)    

 
• Branch County adults were responsible for providing regular care or assistance to the following:  

— Multiple children (20%) 
— A friend, family member, or spouse who has a health problem (8%) 
— An elderly parent or loved one (7%) 
— A friend, family member, or spouse with a mental health issue (6%) 
— Someone with special needs (4%) 
— Grandchildren (4%) 
— An adult child (3%) 
— A friend, family member, or spouse with dementia (3%) 
— Children with discipline issues (2%) 
— Foster children (1%) 
— Children whose parent(s) lost custody due to other reasons (1%) 
— Children whose parent(s) use drugs and are unable to care for their child(ren) (1%) 

 
• Twenty percent (20%) of Geauga County adults had fallen in the past six months due to the following:  

— Same-level fall (8%) 
— Unexpected fall (8%) 
— Fallen due to more than one reason (2%) 
— Stairs (1%)  
— Ladders (1%) 

 
• As a result of someone in the household having confusion or memory loss, adults reported they needed the 

most assistance in the following areas:  
— Household activities (such as managing money or housekeeping) (5%) 
— Transportation (3%) 
— Assistance in another area (2%) 
— Personal care (2%) 
— Safety (1%) 
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Impairments and Health Related Problems, Continued 
 

• Branch County adults needed the following services or equipment in the past year:   
— Eyeglasses or vision (25%) 
— Pain management (9%) 
— Help with routine needs (everyday household chores, doing necessary business) (7%) 
— Help with personal care needs (eating, bathing, dressing, getting around the house) (5%) 
— Cane (5%) 
— Hearing aids or hearing care (5%) 
— Walker (4%) 
— Medical supplies (4%) 
— Oxygen or respiratory support (3%) 
— Durable medical equipment (3%) 
— Wheelchair (2%) 
— Mobility aids or devices (1%) 
— Wheelchair ramp (1%) 
— Communication aides or devices (1%) 
— Personal emergency response system (1%) 

 
• Fifteen percent (15%) of adults reported a need for more than one service or equipment in the past year. 
 
The following graph show the most limiting health problems for Branch County adults. An example of how 
to interpret the information in the graph includes: 50% of adults reported Arthritis/Rheumatism was their 
most limiting health problems.  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Healthy People 2020 
Arthritis, Osteoporosis, and Chronic Back Conditions (AOCBC) 

Objective 
Branch 
County 
2019 

Healthy 
People 2020 

Target* 

AOCBC-2: Reduce the proportion of adults with 
doctor-diagnosed arthritis who experience a limitation 
in activity due to arthritis or joint symptoms 

50% 36% 

  *U.S. baseline is age-adjusted to the 2000 population standard 
(Sources: Healthy People 2020 Objectives, 2019 Branch County Health Assessment) 
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Social Conditions: Social Determinants of Health 
 
Key Findings 
 
In 2019, 8% of Branch County adults were abused in the past year (including physical, sexual, emotional, financial, 
or verbal abuse). Sixteen percent (16%) of Branch County adults had four or more Adverse Childhood Experiences 
(ACEs) in their lifetime. Eight percent (8%) of adults had experienced more than one issue related to hunger or food 
insecurity in the past year. Eleven percent (11%) of Branch County adults had to choose between paying bills and 
buying food in the past year. 
 
Healthy People 2020  
 

• Healthy People 2020 developed five key determinants 
as a “place-based” organizing framework. These five 
determinants include: 
— Economic stability 

— Education 

— Social and community context 

— Health and health care 

— Neighborhood and built environment 
 

Social Determinants of Health 
 

• Social determinants of health are conditions in the environments in which people are born, live, learn, work, 
play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks.  
 

• Conditions (e.g., social, economic, and physical) in these various environments and settings (e.g., school, church, 
workplace, and neighborhood) have been referred to as “place.” In addition to the more material attributes of 
“place,” the patterns of social engagement and sense of security and well-being are also affected by where 
people live.  
 

• Resources that enhance quality of life can have a significant influence on population health outcomes. Examples 
of these resources include safe and affordable housing, access to education, public safety, availability of healthy 
foods, local emergency/health services, and environments free of life-threatening toxins. 

 
• Understanding the relationship between how population groups experience “place” and the impact of “place” 

on health is fundamental to the social determinants of health—including both social and physical determinants. 
 

 

(Source: Healthy People 2020, Social Determinants of Health, updated on 7/09/18) 
 
Economic Stability  
 

• Eleven percent (11%) of Branch County adults needed help meeting their general daily needs such as food, 
clothing, shelter, or paying utility bills in the past month.  
 

• Adults reported the percent of their household income that goes to housing as the following: less than 30% 
(47%), 30%-50% (29%), and 50% or higher (11%). Thirteen percent (13%) of adults did not know how much of 
their income went to housing. 

 
• Four-fifths (80%) of Branch County adults indicated they owned their home, while 12% of adults indicated they 

rented their home. Seven percent (7%) of adults had another housing arrangement. 
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Economic Stability, Continued  
 

• Adults experienced the following food insecurity issues during the past year:  
 They had to choose between paying bills and buying food (11%) 
 They were worried food would run out (7%) 
 They went hungry/ate less to provide more food for their family (5%) 
 They were hungry but did not eat because they did not have money for food (4%) 
 Loss of income led to food insecurity issues (3%) 
 Their food assistance was cut (2%) 
 

• Eight percent (8%) of adults experienced more than one issue related to hunger or food insecurity in the past 
year. 
 

• In the past year, Branch County adults attempted to get assistance from the following:  
 WIC or Health Department (5%) 
 A friend or family member (4%) 
 Food pantries (4%) 
 A church, mosque, or synagogue (3%) 
 Free clinics (1%) 
 Community Action Agency of South Central Michigan (1%) 
 Personal Debts/budgeting (<1%) 
 Somewhere else (2%) 
 

• Thirty-five percent (35%) of adults reported they did not need assistance, (7%) of adults did not qualify for 
assistance, and 1% of adults did not know where to look for assistance. 

 
• Branch County adults reported themselves or a loved one received assistance for the following in the past year:  

 Health care (11%)  
 Food (9%)  
 Medicare (8%)  
 Mental illness issues including depression (6%)  
 Prescription assistance (6%)  
 Dental care (4%) 
 Home repair (2%)  
 Utilities (2%) 
 Employment (2%) 
 Drug or alcohol addiction (2%) 
 Free tax preparation (2%)  

 Rent/mortgage (2%)  
 Septic/well repairs (2%) 
 Clothing (2%)  
 Legal aid services (1%) 
 Transportation (1%)  
 Diapers (1%) 
 Gambling addiction (1%) 
 Affordable child care (1%)  
 Post incarceration transition issues (1%) 
 Credit counseling (<1%)  

 
• The median household income in Branch County in 2017 was $48,192. The U.S. Census Bureau reports median 

income levels of $52,668 for Michigan and $57,652 for the U.S. (Source: U.S. Census Bureau, 2013-2017 American 
Community Survey 5-year Estimates)   
 

• Sixteen percent (16%) of all Branch County residents were living in poverty, and 26% of children and youth ages 
0-17 were living in poverty (Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-year Estimates).  

 
• The unemployment rate for Branch County was 3.8, as of February 2019 (Sources: Michigan Bureau of Labor Market 

Information and Strategic Initiatives). 
 
• There were 20,782 housing units. The occupied housing unit rate was 79%. Rent in Branch County cost an 

average of $708 per month (Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-year Estimates).  
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Branch County adults and their loved ones needed the following assistance in the past year: 
 

Type of Assistance 
Needed 

Assistance 
Received 

Assistance 

Did Not 
Know Where 

to Look 

Health care 12% 11% 1% 

Food 10% 9% 1% 

Medicare 9% 8% 1% 

Dental care 8% 4% 4% 

Mental illness issues including depression 8% 6% 2% 

Prescription assistance 7% 6% 1% 

Home repairs 6% 2% 4% 

Employment 5% 2% 3% 

Septic/well repairs 4% 2% 2% 

Free tax preparation 4% 2% 2% 

Rent/mortgage 4% 2% 2% 

Utilities 4% 2% 2% 

Clothing 3% 2% 1% 

Post incarceration transition issues 3% 1% 2% 

Affordable child care 3% 1% 2% 

Legal aid services  3% 1% 2% 

Drug or alcohol addiction 3% 2% 1% 

Diapers 2% 1% 1% 

Transportation 2% 1% 1% 

Credit counseling 2% <1% 2% 

Gambling addiction 1% 0% 1% 

Unplanned pregnancy 1% 0% 1% 

 
Education 
 
• Branch County adults reported that themselves or an immediate family member had the following literacy 

needs: learning computer skills (4%); reading and understanding instructions (3%); reading a map, signs, food 
ingredient labels, etc. (2%); and completing a job application (1%). 
 

• Eighty-nine percent (89%) of Branch County adults 25 years and over had a high school diploma or higher, 
leaving 11% that had less than a high school diploma (Source: U.S. Census Bureau, American Community Survey, 2013-2017).  
 

• Fourteen percent (14%) of Branch County adults 25 years and over had at least a bachelor’s degree (Source: U.S. 
Census Bureau, American Community Survey, 2013-2017). 

 
Health and Health Care 
 

• In the past year, 11% of Branch County adults were uninsured. 
 

• See the Health Perceptions, Health Care Coverage, and Health Care Access sections for further health and 
health care information for Branch County adults. 
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Social and Community Context 
 

• Twenty-three percent (23%) of Branch County adults strongly agreed that the Branch County area is a place 
that welcomes and embraces racially and ethnically diverse people. Fifty-five percent (55%) somewhat agreed, 
15% somewhat disagreed, and 8% strongly disagreed.  
 

• Eight percent (8%) of Branch County adults were abused in the past year. They were threatened or abused by 
the following: a spouse or partner (3%), another person from outside their home (2%), another family member 
in their home (1%), a parent (1%), a child (<1%), and someone else (3%). 

 
• Of those who were abused, they reported the following types of abuse they experienced:  

 Verbal abuse (74%) 
 Emotional abuse (67%) 
 Financial abuse (30%)  
 Abuse through electronic methods (e.g., texts, social media, etc.) (19%) 
 Physical abuse (14%) 
 Sexual abuse (7%) 

 
• Branch County adults experienced the following transportation issues:  

 Did not have a car (2%) 
 Could not afford gas (2%)  
 Suspended/no driver’s license (2%)  
 Did not feel safe to drive (1%) 
 Did not have car insurance (1%) 
 Were disabled (1%) 
 Cost of public of private transportation (1%) 

 No public transportation available or  
accessible (1%) 

 Limited public transportation available or 
accessible (1%) 

 Issues with their horse (<1%) 
 Other car issues/expenses (1%) 

 
• Three percent (3%) of adults reported they had more than transportation issue, while 94% of adults reported 

they did not have any transportation issues. 
  

 
• Branch County adults experienced the following Adverse Childhood Experiences (ACEs):  

— Their parents became separated or were divorced (28%) 
— Lived with someone who was a problem drinker or alcoholic (24%) 
— A parent or adult in their home swore at, insulted, or put them down (21%) 
— Lived with someone who was depressed, mentally ill, or suicidal (21%) 
— A parent or adult in their home hit, beat, kicked, or physically hurt them (14%) 
— Someone at least five years older than them or an adult touched them sexually (14%) 
— Their parents or adults in their home slapped, hit, kicked, punched, or beat each other up (12%) 
— Their family did not look out for each other, feel close to each other, or support each other (9%) 
— Lived with someone who used illegal stress drugs, or who abused prescription medications (7%) 
— Someone at least five years older than them or an adult tried to make them touch them sexually (7%) 
— They didn’t have enough to eat, had to wear dirty clothing, and had no one to protect them (7%) 
— Lived with someone who served time or was sentenced to serve time in prison, jail or correctional facility (6%) 
— Their parents were not married (5%)    
— Someone at least five years older than them or an adult forced them to have sex (4%) 

 
• Sixteen percent (16%) of Branch County adults had four or more ACEs in their lifetime, increasing to 29% of 

those with an income less than $25,000.   
  

5,406 Branch County adults experienced 4 or more ACEs in their lifetime. 
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The following graph shows the percentage of Branch County adults who had experienced four or more 
Adverse Child Experiences (ACEs) in their lifetime. An example of how to interpret information in the graph 
includes: 16% of all adults had experienced four or more ACEs in their lifetime, including 19% of females 
and 29% of those with an income less than $25,000.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  
higher than that of the overall survey. 

 
The table below indicates correlations between those who experienced four or more ACEs in their lifetime 
and participating in risky behaviors, as well as other activities and experiences. An example of how to 
interpret the information includes: 63% of those who experienced four or more ACEs were classified as 
binge drinkers, compared to 34% of those who did not experience any ACEs. 

 

Behaviors of Branch County Adults 
Experienced Four or More ACEs vs. Did Not Experience Any ACEs 

 

Adult Behaviors 
Experienced 
Four or More 

ACEs 

Did Not 
Experience 
Any ACEs 

Binge drinker (drank five or more drinks for males and four or more for 
females on an occasion) 

63% 34% 

Classified as obese by BMI 57% 45% 

Current smoker (currently smoke on some or all days) 25% 10% 

Used any recreational drugs in the past six months 20% 8% 

Used recreational marijuana or hashing in the past six months 14% 7% 

Contemplated suicide in the past year  11% 2% 

Had sexual intercourse with more than one partner in the past year 10% 2% 

 
 
 
 
 
 
 
 
 

16%

13%

19% 19% 19%

7%

29%

12%

0%

5%

10%

15%

20%

25%

30%

35%

Total Males Females Under 30 30-64 Years 65 & Over Income
<$25K

Income $25K
Plus

Branch County Adults Who Experienced Four or More ACEs in their Lifetime



SOCIAL DETERMINANTS OF HEALTH |  86  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neighborhood and Built Environment 

 

• Thirty-eight percent (38%) of Branch County adults thought their neighborhood was extremely safe from 
crime. Half (50%) of adults reported their neighborhood was quite safe, 10% said slightly safe, and 2% 
reported their neighborhood was not at all safe from crime. One percent (1%) did not know if their 
neighborhood was safe from crime.  
 

• When asked to describe the social and physical environment in which they live, work, and play, Branch County 
adults reported the following:  
 Parks and trails are available (55%) 
 There are many ways to get involved within the community (50%) 
 Fresh, healthy food is easy to get (48%) 
 Neighborhoods are safe (47%) 
 It is a great place to raise children (46%) 
 Sidewalks are prevalent and accessible (45%) 
 There are adequate transportation services available (44%) 
 Sidewalks, parks, and trails are used frequently (39%) 
 There are good employment opportunities (38%) 
 Healthcare services are easy to find and use (36%) 
 Working conditions are safe (30%) 
 Housing is safe and affordable (29%) 
 There is economic opportunity and/or there is room to grow financially (26%) 
 People are often treated differently based on the color of their skin (22%) 
 
 

Adverse Childhood Experiences (ACEs) 
 

• Childhood abuse, neglect, and exposure to other traumatic stressors which we term adverse childhood 
experiences (ACE) are common. The most common are separated or divorced parents, verbal, physical or 
sexual abuse, witness of domestic violence, and having a family member with depression or mental illness. 

 

• According to the CDC, 59% of people surveyed in five states in 2009 reported having had at least one ACE, 
while 9% reported five or more ACEs.  

 

• The short and long-term outcomes of these childhood exposures include a multitude of health and social 
problems such as:  

— Depression — Alcoholism and alcohol abuse 
— Fetal death — COPD 
— Illicit drug use — Unintended pregnancies 
— Liver disease — Suicide attempts 
— STDs — Early initiation of smoking 
— Multiple sexual partners — Risk for intimate partner violence 

 

• Given the high prevalence of ACEs, additional efforts are needed at the state and local level to reduce and 
prevent childhood maltreatment and associated family dysfunction in the US. 

 

• Studies are finding that there is a repetitive dose-response relationship between ACEs and levels of 
exposure. A dose-response means that as the dose of the stressor increases, the intensity of the outcome 
will increase as well. As the number of ACEs increase so does the risk for the following:  

— Myocardial Infarction — Asthma 
— Mental Distress — Disability 
— Unemployment — Stroke 
— Diabetes — Lowered educational attainment 

 

(Source: Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance System Survey ACE Data, 2009-2014. Atlanta, Georgia: U.S. Department 
of Health and Human Services, Centers for Disease Control and Prevention; 2015) 
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Neighborhood and Built Environment, Continued 
 

• Branch County adults reported doing the following while driving:  
 Eating (40%) 
 Talking on hand-held cell phone (35%) 
 Talking on hands-free cell phone (32%) 
 Texting (18%) 
 Using internet on their cell phone (10%) 
 Not wearing a seatbelt (9%) 
 Being under the influence of alcohol (5%) 
 Being under the influence of prescription drugs (3%)  
 Being under the influence of recreational drugs (3%)  
 Reading (2%) 
 Other activities (such as applying makeup, shaving, etc.) (1%)   

 
• Forty-one percent (41%) of adults reported they had more than one distraction while driving.  
 
• Sixty-four percent (64%) of Branch County adults kept a firearm in or around their home. Four percent (4%) of 

adults reported their firearms were unlocked and loaded. 
 

The following graph shows the percentage of Branch County adults that had a firearm in or around the 
home. An example of how to interpret information in the graph includes: 64% of all Branch County adults 
had a firearm in or around the home, including 71% of males and 67% of those with an income higher than 
$25,000.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is  
higher than that of the overall survey. 
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Victims of Gun Violence in America 
 

• More than 124,000 people are shot in murders, assaults, suicides & suicide attempts, accidents or by police 
intervention in America in an average year. 
— 35,141 people die from gun violence and 89,620 people survive gun injuries.  

 

• Every day, an average of 342 people is shot in America. Of those 342 people, 96 people die and 246 are 
shot, but survive.  
— Of the 342 people who are shot every day, an average of 47 are children and teens.  
— Of the 96 people who die, 34 are murdered, 59 are suicides, 1 die accidently and 1 with an unknown 

intent and 1 by legal intervention. 
— Of the 246 people who are shot but survive, 183 are from assault, 49 are shot accidently, 11 are suicide 

attempts, and 4 are legal interventions. 
 

• Despite more than 90% of Americans across the political spectrum agreeing that a background check 
should be conducted for every gun sale, a least one in five (or 20%) of guns are sold without a background 
check. 
 

• Approximately 1.7 million children live in homes with unlocked, loaded guns, leading to tragic accidental, 
unintentional or self-inflicted shootings, particularly of youth. 
 

• Two out of three (66%) of hate crimes nationally are never reported to law enforcement 
 

(Source: Brady Campaign and Brady Center to Prevent Gun Violence, August 23, 2018) 
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Social Conditions: Environmental Health 
 
Key Findings 
 
The top four environmental health issues for Branch County adults that threatened their health in the past year 
were insects (13%), rodents (10%), mold (7%), and agricultural chemicals (5%).  
  
Environmental Health 
 

• Branch County adults thought the following threatened their own health or their family’s health in the past 
year:  
 Insects (13%) 
 Rodents (10%) 
 Mold (7%)    
 Agricultural chemicals (5%) 
 Chemicals found in household products (3%) 
 Unsafe water supply/wells (3%)  
 Air quality (3%) 
 Plumbing problems (3%)  
 Moisture issues (2%)  
 Temperature regulation (heating/air 

conditioning) (2%) 
 Sewage/waste water problems (2%)  

 Bed bugs (2%) 
 Cockroaches (2%) 
 Asbestos (2%) 
 Food safety/food borne illness (2%) 
 Lice (1%) 
 Sanitation issues (1%) 
 Safety hazards (1%) 
 Radon (1%)  
 Lyme disease (1%) 
 Fracking (1%) 
 Excess medication in the home (1%) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mold Prevention Tips 

• Exposure to damp and moldy environments may cause a variety of health effects. Mold can cause 
nasal stuffiness, throat irritation, coughing or wheezing, eye irritation, or, in some cases, skin irritation. 
 

• In your home, you can control mold growth by:  

— Keeping humidity levels as low as you can, no higher than 50%, all day long. 
 

— Making sure your home has enough ventilation. Use exhaust fans which vent outside your home 
in the kitchen and bathroom. Make sure your clothes dryer vents outside your home. 
 

— Fixing any leaks in your home’s roof, walls, or plumbing so mold does not have moisture to grow. 
 

— Cleaning up and drying out your home thoroughly and quickly (within 24–48 hours) after 
flooding. 
 

— Adding mold inhibitors to paints before painting. 
 

— Cleaning bathrooms with mold-killing products. 
 

— Removing or replace carpets and upholstery that have been soaked and cannot be dried 
promptly. Consider not using carpet in rooms or areas such as bathrooms or basements that may 
have a lot of moisture. 
 

(Source: CDC, Facts about Mold and Dampness, updated 9/5/17)  
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Social Conditions: Parenting  
 
Key Findings 
 
In 2019, 57% of Branch County parents missed work at least once in the past year due to their child’s illness or 
injury. Seventeen percent (17%) of parents reported their children did not receive all of their recommended 
vaccinations.  
 
Parenting  
 
• Branch County parents missed work at least once in the past year due to the following: a child’s illness or 

injury (57%), medical appointments (49%), unreliable/lack of child care (20%), and behavioral/emotional 
problems (9%). 
 

• Seventeen percent (17%) of parents reported their children did not receive all of their recommended 
vaccinations for the following reasons: 
 Fear of adverse effects (12%) 
 Religious beliefs (9%) 

 Personal beliefs (8%) 
 Fear of immunization (6%) 

 Pre-existing health issues (4%) 
 Did not think immunization was necessary (2%) 

 Misconceptions of immunizations (2%) 

 
 
 
 

Growing Up with Vaccines: What Should Parents Know? 
• On-time vaccination throughout childhood is essential because it helps provide immunity before children are 

exposed to potentially life-threatening diseases.  
 

• The First Year 

— Vaccination is a big part of giving children a healthy start in their first year. Make sure your baby gets the first 
dose of hepatitis B vaccine shortly after birth. 

— More than one dose is necessary for many vaccines. Additional vaccine doses will: build high enough 
immunity to prevent disease; boost immunity that weakens over time; make sure people who did not get 
immunity from a first dose are protected; and protect against germs that change over time, such as the flu. 
 

• Infant and Toddler Years: Ages 1-3 

— As your child grows into the toddler years, he or she will need chickenpox vaccine; measles, mumps, rubella 
(MMR) vaccine; and hepatitis A vaccine, as well as additional doses of vaccines administered in the first year. 
 

• Starting School: Ages 4-6 

— From ages 4-6, your child needs additional doses of some vaccines, as well as a flu vaccine every year.  
 

• Elementary School Years: Ages 7-10 

— From ages 7-10, your child should continue to get a flu vaccine every year, by the end of October if possible. 
— If your child has had all recommended vaccines through age 6, it is not necessary to get additional doses 

during these years. 
 

• Preteen Years: Ages 11-12 

— As protection from childhood vaccines wears off, adolescents need vaccines that will extend protection. 

— During early adolescence, your child needs three essential vaccines that will provide protection as they enter 
adulthood: human papillomavirus (HPV) vaccine; meningococcal conjugate vaccine; and tetanus, diphtheria, 
and pertussis (Tdap) vaccine.  
 

• Teen Years: Ages 13-18 
— Continue to schedule annual doctor’s visits for your teen during high school years. 

— Get an additional dose of meningococcal conjugate vaccine at age 16 and be sure to get a flu vaccine before 
the end of October every year. 
 

(Source: CDC, For Parents: Vaccines for Your Children, updated March 18, 2019)  
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Appendix I: Health Assessment Information Sources  
  

Source Data Used Website 

American Cancer Society, Cancer 
Facts and Figures 2019 

• 2019 Cancer Facts, Figures, and 
Estimates 

https://www.cancer.org/content/dam/ca
ncer-org/research/cancer-facts-and-
statistics/annual-cancer-facts-and-
figures/2019/cancer-facts-and-figures-
2019.pdf 

American College of Allergy, Asthma 
& Immunology • Asthma Facts 

https://acaai.org/news/facts-
statistics/asthma 

Behavioral Risk Factor Surveillance 
System, National Center for Chronic 
Disease Prevention and Health 
Promotion, Behavioral Surveillance 
Branch, Centers for Disease Control 

• Adult Michigan and U.S. 
Correlating Statistics 

www.cdc.gov 

Brady Campaign to Prevent Gun 
Violence • Victims of Gun Violence 

www.bradycampaign.org/sites/default/f
iles/Brady-Campaign-5Year-Gun-
Deaths-Injuries-Stats_02-22-2018.pdf 

CDC, About Diabetes  
• Types of Diabetes   
• Diabetes by the Numbers 

https://www.cdc.gov/diabetes/basics/di
abetes.html 

CDC, Alcohol and Public Health, 
Excessive Drinking  

• Economic Costs of Excessive 
Alcohol Use 

www.cdc.gov/alcohol/data-stats.htm 

CDC, Arthritis  
• Rheumatoid Arthritis (RA) 

cdc.gov/arthritis/basics/rheumatoid-
arthritis.html 

• Factors that Increase Risk of 
Getting Arthritis 

https://www.cdc.gov/arthritis/basics/ris
k-factors.htm 

CDC, Breast Cancer • What Can I do to Reduce My Risk 
of Breast Cancer? 

www.cdc.gov/cancer/breast/basic_info/
prevention.htm 

CDC, Colorectal (Colon) Cancer • What are the Risk Factors for 
Colorectal Cancer? 

https://www.cdc.gov/cancer/colorectal/
basic_info/risk_factors.htm 

CDC, Life Stages and Populations • Men’s Health 
www.cdc.gov/nchs/fastats/mens-
health.htm 

CDC, Life Stages and Populations • Women’s Health 
www.cdc.gov/nchs/fastats/womens-
health.htm 

CDC, Mold • Mold Prevention 
https://www.cdc.gov/mold/dampness_f
acts.htm 

CDC, Oral Health, 2017 • Facts About Adult Oral Health 
www.cdc.gov/oralhealth/basics/adult-
oral-health/index.html 

CDC, Overweight & Obesity  • Adult Obesity Facts  www.cdc.gov/obesity/data/adult.html 

CDC, Prostate Cancer  • Screening for Prostate Cancer  
www.cdc.gov/cancer/prostate/basic_inf
o/benefits-harms.htm 

CDC, Smoking & Tobacco Use • E-Cigarette Health Effects   
www.cdc.gov/tobacco/basic_informatio
n/e-cigarettes/about-e-cigarettes.html 

CDC, Vaccines • Vaccines for Your Children 
https://www.cdc.gov/vaccines/parents/
why-vaccinate/index.html 

CDC, Violence Prevention • Adverse Childhood Experiences 
www.cdc.gov/violenceprevention/acest
udy/ace_brfss.html 

CDC, Vital Signs  • Suicide Rising in the U.S.   
https://www.cdc.gov/vitalsigns/suicide/i
ndex.html 

 
 

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cdc.gov/cancer/colorectal/basic_info/risk_factors.htm
https://www.cdc.gov/cancer/colorectal/basic_info/risk_factors.htm
https://www.cdc.gov/cancer/colorectal/basic_info/risk_factors.htm
https://www.cdc.gov/cancer/colorectal/basic_info/risk_factors.htm
https://www.cdc.gov/mold/dampness_facts.htm
https://www.cdc.gov/mold/dampness_facts.htm
https://www.cdc.gov/mold/dampness_facts.htm
https://www.cdc.gov/mold/dampness_facts.htm
https://www.cdc.gov/vaccines/parents/why-vaccinate/index.html
https://www.cdc.gov/vaccines/parents/why-vaccinate/index.html
https://www.cdc.gov/vaccines/parents/why-vaccinate/index.html
https://www.cdc.gov/vaccines/parents/why-vaccinate/index.html
https://www.cdc.gov/vitalsigns/suicide/index.html
https://www.cdc.gov/vitalsigns/suicide/index.html
https://www.cdc.gov/vitalsigns/suicide/index.html
https://www.cdc.gov/vitalsigns/suicide/index.html
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Source Data Used Website 

CDC Wonder 

• Branch Underlying Cause of Death 
• Branch County and Michigan 

Leading Causes of Death 
• Branch County and Michigan 

Mortality Statistics 

http://wonder.cdc.gov/ucd-icd10.html 

County Health Rankings, 2017 • Food Environment Index Map www.countyhealthrankings.org/ 

Healthy People 2020: U.S. 
Department of Health & Human 
Services 

• All Healthy People 2020 Target 
Data Points 

www.healthypeople.gov/2020/topicsobj
ectives2020 

• Social Determinants of Health  
www.healthypeople.gov/2020/topics-
objectives/topic/social-determinants-
of-health 

Henry Kaiser Family Foundation  • Key Facts about the Uninsured 
Population  

www.kff.org/report-section/the-
uninsured-a-primer-2013-4-how-does-
lack-of-insurance-affect-access-to-
health-care/ 

Michigan Department of Health & 
Human Services 

• Michigan Health Statistics 
www.michigan.gov/mdhhs/0,5885,7-
339-73970_2944---,00.html 

• Chlamydia Statistics 
http://www.mdch.state.mi.us/pha/osr/st
d/RaceByCountyChlamydia.asp 

• Gonorrhea Statistics 
http://www.mdch.state.mi.us/pha/osr/st
d/RaceByCountyGonorrhea.asp 

• Cancer Statistics 
https://www.mdch.state.mi.us/pha/osr/
CHI/Cancer/frame.asp 

• Suicide data 
https://www.mdch.state.mi.us/pha/osr/
CHI/cri/frame.html 

• Community Health Information  
www.mdch.state.mi.us/pha/osr/chi/inde
xVer2.asp 

• Michigan specific statistics 
www.mdch.state.mi.us/pha/osr/chi/FullT
ableList.asp?RegionCode=0&RegionTyp
e=0 

Michigan Department of 
Technology, Management & Budget 

• Michigan Bureau of Labor Market 
and Information and Strategic 
Initiatives 

http://milmi.org/datasearch/unemploy
ment-by-county 

National Alliance on Mental Illness • Common Signs of Mental Illness in 
Adults 

https://www.nami.org/learn-
more/know-the-warning-signs 

Rape, Abuse and Incest National 
Network (RAINN) 

• Scope of the Problem, Sexual 
Violence 

https://www.rainn.org/statistics/scope-
problem 

U.S. Food and Drug Administration  • Disposal of Unused Medicines 
https://www.fda.gov/drugs/safe-
disposal-medicines/disposal-unused-
medicines-what-you-should-know 

U. S. Department of Commerce, 
Census Bureau; Bureau of Economic 
Analysis 

• American Community Survey 1-
year estimate 

www.census.gov/programs-surveys/acs/ 

• American Community Survey 5-
year estimate 

www.census.gov/programs-surveys/acs/ 

 
 

http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyChlamydia.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyChlamydia.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyChlamydia.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyChlamydia.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyGonorrhea.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyGonorrhea.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyGonorrhea.asp
http://www.mdch.state.mi.us/pha/osr/std/RaceByCountyGonorrhea.asp
https://www.mdch.state.mi.us/pha/osr/CHI/Cancer/frame.asp
https://www.mdch.state.mi.us/pha/osr/CHI/Cancer/frame.asp
https://www.mdch.state.mi.us/pha/osr/CHI/Cancer/frame.asp
https://www.mdch.state.mi.us/pha/osr/CHI/Cancer/frame.asp
https://www.mdch.state.mi.us/pha/osr/CHI/cri/frame.html
https://www.mdch.state.mi.us/pha/osr/CHI/cri/frame.html
https://www.mdch.state.mi.us/pha/osr/CHI/cri/frame.html
https://www.mdch.state.mi.us/pha/osr/CHI/cri/frame.html
https://www.nami.org/learn-more/know-the-warning-signs
https://www.nami.org/learn-more/know-the-warning-signs
https://www.nami.org/learn-more/know-the-warning-signs
https://www.nami.org/learn-more/know-the-warning-signs
https://www.rainn.org/statistics/scope-problem
https://www.rainn.org/statistics/scope-problem
https://www.rainn.org/statistics/scope-problem
https://www.rainn.org/statistics/scope-problem
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
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Appendix II: Acronyms and Terms 
 

AHS Access to Health Services, Topic of Healthy People 2020 objectives  

Adult Defined as 19 years of age and older. 

Age-Adjusted  Death rate per 100,000 adjusted for the age 
Mortality Rates  distribution of the population. 

Adult Binge Drinking Consumption of five alcoholic beverages or more (for males) or four or more 
alcoholic beverages (for females) on one occasion. 

AOCBC Arthritis, Osteoporosis, and Chronic Back Conditions 

BMI Body Mass Index is defined as the contrasting measurement/relationship of 
weight to height. 

BRFSS Behavior Risk Factor Surveillance System, an adult survey conducted by the CDC. 

CDC Centers for Disease Control and Prevention. 

Current Smoker Individual who has smoked at least 100 cigarettes in their lifetime and now 
smokes daily or on some days. 

HCNO Hospital Council of Northwest Ohio 

HDS Heart Disease and Stroke, Topic of Healthy People 2020 objectives 

HP 2020 Healthy People 2020, a comprehensive set of health objectives published by the 
Office of Disease Prevention and Health Promotion, U.S. Department of Health 
and Human Services. 

Health Indicator A measure of the health of people in a community, such as cancer mortality rates, 
rates of obesity, or incidence of cigarette smoking. 

High Blood Cholesterol 240 mg/dL and above 

High Blood Pressure Systolic >140 and Diastolic > 90 

IID Immunizations and Infectious Diseases, Topic of Healthy People 2020 objectives 

MDHHS Michigan Department of Health and Human Services  

N/A Data is not available. 

Race/Ethnicity Census 2010: U.S. Census data consider race and Hispanic origin separately.  
Census 2010 adhered to the standards of the Office of Management and Budget 
(OMB), which define Hispanic or Latino as “a person of Cuban, Mexican, Puerto 
Rican, South or Central American, or other Spanish culture or origin regardless of 
race.” Data are presented as “Hispanic or Latino” and “Not Hispanic or Latino.”  
Census 2010 reported five race categories including: White, Black or African 
American, American Indian & Alaska Native, Asian, Native Hawaiian and Other 
Pacific Islander.  Data reported, “White alone” or “Black alone”, means the 
respondents reported only one race. 

YPLL/65 Years of Potential Life Lost before age 65.  Indicator of premature death. 
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Appendix III: Methods for Weighting The 2019 Branch 
County Assessment Data 
 
Data from sample surveys have the potential for bias if there are different rates of response for different segments 
of the population. In other words, some subgroups of the population may be more represented in the completed 
surveys than they are in the population from which those surveys are sampled. If a sample has 25% of its 
respondents being male and 75% being female, then the sample is biased towards the views of females (if females 
respond differently than males). This same phenomenon holds true for any possible characteristic that may alter 
how an individual responds to the survey items.  
 
In some cases, the procedures of the survey methods may purposefully over-sample a segment of the population in 
order to gain an appropriate number of responses from that subgroup for appropriate data analysis when 
investigating them separately (this is often done for minority groups). Whether the over-sampling is done 
inadvertently or purposefully, the data needs to be weighted so that the proportioned characteristics of the sample 
accurately reflect the proportioned characteristics of the population. In the 2019 Branch County survey, a weighting 
was applied prior to the analysis that weighted the survey respondents to reflect the actual distribution of Branch 
County based on age, sex, race, and income.  
 
Weightings were created for each category within sex (male, female), race (White, Non-White), Age (8 different age 
categories), and income (7 different income categories). The numerical value of the weight for each category was 
calculated by taking the percent of Branch County within the specific category and dividing that by the percent of 
the sample within that same specific category. Using sex as an example, the following represents the data from the 
2019 Branch County Survey and the 2017 Census estimates.   

 
2019 Branch Survey  2017 Census Estimates         Weight 

Sex Number Percent    Number Percent   
Male 189 53.23944  22,517 51.71210  0.971312 
Female 166 46.76056  21,026 48.28790  1.032663 

 
In this example, it shows that there was a slightly larger portion of males in the sample compared to the actual 
portion in Branch County. The weighting for males was calculated by taking the percent of males in Branch County 
(based on Census information) (51.71210%) and dividing that by the percent found in the 2019 Branch County 
sample (53.23944%) [51.71210/53.23944 = weighting of 0.971312 for males]. The same was done for females 
[48.28790/46.76056 = weighting of 1.032663 for females]. Thus, males’ responses are weighted less by a factor of 
0.971312 and females’ responses weighted heavier by a factor of 1.032663.  
 
This same thing was done for each of the 19 specific categories as described above. For example, a respondent 
who was female, White, in the age category 45-54, and with a household income in the $50-$75k category 
would have an individual weighting of 1.52993 [1.03266 (weight for females) x 0.99939 (weight for White) x 
1.45543 (weight for age 45-54) x 1.01856 (weight for income $50-$75k)]. Thus, each individual in the 2019 
Branch County sample has their own individual weighting based on their combination of age, race, sex, and 
income. See next page for each specific weighting and the numbers from which they were calculated.  

Multiple sets of weightings were created and used in the statistical software package (SPSS 24.0) when 
calculating frequencies. For analyses done for the entire sample and analyses done based on subgroups other 
than age, race, sex, or income – the weightings that were calculated based on the product of the four weighting 
variables (age, race, sex, income) for each individual. When analyses were done comparing groups within one of 
the four weighting variables (e.g., smoking status by race/ethnicity), that specific variable was not used in the 
weighting score that was applied in the software package. In the example smoking status by race, the weighting 
score that was applied during analysis included only age, sex, and income. Thus, a total of eight weighting scores 
for each individual were created and applied depending on the analysis conducted. The weight categories were 
as follows: 
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1. Total weight (product of 4 weights) – for all analyses that did not separate age, race, sex, or income. 
2. Weight without sex (product of age, race, and income weights) – used when analyzing by sex. 
3. Weight without age (product of sex, race, and income weights) – used when analyzing by age. 
4. Weight without race (product of age, sex, and income weights) – used when analyzing by race. 
5. Weight without income (product of age, race, and sex weights) – used when analyzing by income. 
6. Weight without sex or age (product of race and income weights) – used when analyzing by sex and age. 
7. Weight without sex or race (product of age and income weights) – used when analyzing by sex and race.  
8. Weight without sex or income (product of age and race weights) – used when analyzing by sex and income. 

 

 
 

 

Category 
Branch 
Sample 

% 
2017 

Census* 
%  Weighting Value 

              
Sex:             

Male  189 53.23944 22,517 51.71210  0.971312 
Female  166 46.76056 21,026 48.28790  1.032663 

       
Age:              

20 to 34 years 26 7.44986 7,440 22.99845  3.08710 
35 to 44 years 24 6.87679 5,119 15.82380  2.30104 
45 to 54 years 44 12.60745 5,936 18.34930  1.45543 
55 to 59 years 29 8.30946 3,476 10.74498  1.29310 
60 to 64 years 59 16.90544 2,887 8.92427  0.52789 
65 to 74 years 92 26.36103 4,380 13.53941  0.51361 
75 to 84 years 60 17.19198 2,337 7.22411  0.42020 

85+ years 15 4.29799 775 2.39567  0.55739 
        

Race:             
White 323 90.98592 39,594 90.93080  0.99939 

Non-White 32 9.01408 3,949 9.06920  1.00611 
          

Household Income:             

   Less than $25,000 97 29.48328 3,767 22.94852  0.77836 
   $25,000 to $34,999 36 10.94225 2,103 12.81145  1.17082 
   $35,000 to $49,999 57 17.32523 2,592 15.79044  0.91141 
   $50,000 to $74,999 72 21.88450 3,659 22.29059  1.01856 
   $75,000 to $99,999 34 10.33435 1,989 12.11697  1.17249 
$100,000 to $149,999 21 6.38298 1,556 9.47913  1.48506 

$150,000 or more 12 3.64742 749 4.56290  1.25100 
Note: The weighting ratios are calculated by taking the ratio of the proportion of the population of Branch 
County in each subcategory by the proportion of the sample in the Branch County survey for that same 
category. 
*Branch County population figures taken from the 2017 Census estimates. 
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Appendix IV: Branch County Sample Demographic Profile* 
 

* The percents reported are the actual percent within each category who responded to the survey. The data contained within the report however are based on 
weighted data (weighted by age, race, sex, and income). Percents may not add to 100% due to missing data (non-responses). 
 

† The Michigan and Branch County Census percentages are slightly different than the percent who responded to the survey. Marital status is calculated for 
those individuals 15 years and older. Education is calculated for those 25 years and older. 
 
 
 
 
 
 
 
 
 
 
 

Variable 
2019 Survey 

Sample 

Branch County  
Census 2013-2017  
(5-year estimates) 

Michigan Census 
2017 

(1-year estimates) 
Age 
 

20-29 4.1% 11.0% 12.7% 
30-39 6.9% 12.0% 12.0% 
40-49 6.9% 12.1% 14.2% 
50-59 16.0% 15.3% 14.7% 
60 plus 62.4% 23.9% 19.5% 
    

Race/Ethnicity 
 

White 91.0% 95.5% 81.0% 
Hispanic or Latino 2.2% 4.5% 5.1% 
Black or African American 0.3% 2.6% 15.3% 
American Indian and Alaska Native 1.4% 1.1% 1.5% 
Asian 1.1% 1.1% 3.8% 
Native Hawaiian/Pacific Islander 0.3% 0.1% 0.1% 
Some other race 2.2% 1.5% 1.5% 
    

Marital Status† 
 

Married Couple 59.3% 52.1% 48.0% 
Never been married/member of an 
unmarried couple 11.0% 

 
25.9% 33.4% 

Divorced/Separated 14.9% 15.8% 12.7% 
Widowed 14.6% 6.3% 5.9% 
    

Education† 
 

Less than High School Diploma 7.7% 11.1% 9.1% 

High School Diploma 35.4% 
41.1% 

28.9% 

Some college/ College graduate 55.0% 47.8% 62.0% 
    

Income (Families) 
 

$14,999 and less 13.2% 10.2% 6.7% 
$15,000 to $24,999 13.5% 12.8% 6.6% 
$25,000 to $49,999 25.6% 28.6% 21.0% 
$50,000 to $74,999 19.9% 22.3% 19.6% 
$75,000 or more 18.5% 26.2% 46.1% 
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Appendix V: Demographics and Household Information 
 
 

Branch County Population by Age Groups and Gender 2010 U.S. Census 

Age Total Males Females 

Branch County 45,248 23,840 21,408 

0-4 years 2,968 1,491 1,477 
1-4 years 2,440 1,208 1,232 
< 1 year 528 283 245 
1-2 years 1,205 602 603 
3-4 years 1,235 606 629 
5-9 years 2,976 1,526 1,450 
5-6 years 1,185 612 573 
7-9 years 1,791 914 877 

10-14 years 2,983 1,574 1,409 
10-12 years 1,806 955 851 
13-14 years 1,177 619 558 
12-18 years 4,297 2,256 2,041 
15-19 years 3,028 1,611 1,417 
15-17 years 1,909 1,001 908 
18-19 years 1,119 610 509 
20-24 years 2,513 1,353 1,160 
25-29 years 2,817 1,576 1,241 
30-34 years 2,593 1,505 1,088 
35-39 years 2,884 1,662 1,222 
40-44 years 3,018 1,710 1,308 
45-49 years 3,466 1,908 1,558 
50-54 years 3,578 1,923 1,655 
55-59 years 3,137 1,685 1,452 
60-64 years 2,628 1,310 1,318 
65-69 years 2,092 1,048 1,044 
70-74 years 1,696 825 871 
75-79 years 1,226 558 668 
80-84 years 840 314 526 
85-89 years 569 199 370 
90-94 years 187 49 138 
95-99 years 44 12 32 

100-104 years 5 1 4 
105-109 years 0 0 0 

110 years & over 0 0 0 
Total 85 years and over 805 261 544 
Total 65 years and over 6,659 3,006 3,653 
Total 19 years and over 33,789 17,929 15,860 
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BRANCH COUNTY PROFILE 
 (Source: U.S. Census Bureau, 2017) 

2013-2017 ACS 5-year estimates 
 

General Demographic Characteristics 
 

 Number Percent (%) 
Total Population   
2017 Total Population  43,543 100% 
   
Largest City – Coldwater   
2017 Total Population 10,819 100% 
   
Population by Race/Ethnicity   
Total Population 43,543 100% 
White 41,563 95.5% 
Hispanic or Latino 1,943 4.5% 
Black or African American 1,135 2.6% 
American Indian and Alaska Native 472 1.1% 
Asian 491 1.1% 
Native Hawaiian and Other Pacific Islander 30 0.1% 
Some other race 653 1.5% 
   
Population by Age    
Under 5 years 2,609 6.0% 
5 to 19 years 8,584 19.7% 
20 to 24 years 2,319 5.3% 
25 to 44 years 10,240 23.6% 
45 to 64 years  12,299 28.2% 
65 years and more 7,492 17.3% 
Median age (years) 41.2 N/A 
   
Household by Type   
Total households 16,415 100% 
Total families 11,057 67.3% 
Households with children <18 years 4,511 27.5% 

Married-couple family household 8,586 52.3% 
Married-couple family household with children <18 years 2,952 34.4% 
Female householder, no husband present 1,662 10.1% 
Female householder, no husband present with children <18 years 1,038 62.5% 
Nonfamily household 5,358 32.6% 
Nonfamily household (single person) living alone 4,340 81.0% 
Nonfamily household (single person) 65 years and >  1,757 32.8% 
   
Households with one or more people <18 years 4,941 30.1% 
Households with one or more people 60 years and > 6,517 39.7% 
   
Average household size 2.51 people N/A 
Average family size 3.10 people N/A 
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General Demographic Characteristics, Continued  
Housing Occupancy    
Total occupied housing units 20,782 N/A 
Median value of owner-occupied units $97,700 N/A 
Median housing units with a mortgage $989 N/A 
Median housing units without a mortgage $407 N/A 
Median value of occupied units paying rent $708 N/A 
Median rooms per total housing unit  5.9 N/A 
No telephone service available  599 3.6% 
Lacking complete kitchen facilities 258 1.6% 
Lacking complete plumbing facilities 210 1.3% 

 
Selected Social Characteristics  

School Enrollment   
Population 3 years and over enrolled in school 9,553 100% 
Nursery & preschool 566 5.9% 
Kindergarten 724 7.6% 
Elementary School (Grades 1-8) 4,516 47.2% 
High School (Grades 9-12) 2,270 23.8% 
College or Graduate School 1,477 15.4% 
   
Educational Attainment   
Population 25 years and over  30,031 100% 
< 9th grade education  1,234 1.4% 
9th to 12th grade, no diploma 2,106 7.0% 
High school graduate (includes equivalency)  12,336 41.1% 
Some college, no degree 7,499 25.0% 
Associate degree 2,648 8.8% 
Bachelor’s degree 2,927 9.7% 
Graduate or professional degree 1,281 4.3% 
   
Percent high school graduate or higher N/A 88.9% 
Percent Bachelor’s degree or higher N/A 14.0% 
   
Marital Status   
Population 15 years and over  35,111 100% 
Never married 9,094 25.9% 
Now married, excluding separated 18,293 52.1% 
Separated 632 1.8% 
Widowed 2,212 6.3% 

Widowed females  1,572 9.3%* 
Divorced 4,916 14.0% 

Divorced females 2,384 14.1%* 
   
Veteran Status    
Civilian population 18 years and over  33,342 100% 
Veterans 18 years and over 2,957 8.9% 

*Estimates and percentages are out of female population ages 15 and over (16,905) for 2017 five-year estimate. 
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Selected Social Characteristics, Continued  
Disability Status of the Civilian Non-Institutionalized Population   
Total civilian noninstitutionalized population 41,414 100% 
Civilian with a disability 5,830 14.1% 
Under 18 years 10,201 24.6% 
Under 18 years with a disability 403 1.0% 
18 to 64 years 24,221 58.5% 
18 to 64 years with a disability 2,904 7.0% 
65 Years and over  6,992 16.9% 
65 Years and over with a disability 2,523 6.1% 

 
Selected Economic Characteristics  

Employment Status   
Population 16 years and over 34,475 100% 
16 years and over in labor force 19,789 57.4% 
16 years and over not in labor force 14,686 42.6% 
Females 16 years and over 16,617 100% 
Females 16 years and over in labor force  9,089 54.7% 
Population living with own children <6 years 3,028 100% 
All parents in family in labor force 1,747 57.7% 
   
Class of Worker   
Civilian employed population 16 years and over  18,861 100% 
Private wage and salary workers    15,598 82.7% 
Government workers  1,980 10.5% 
Self-employed workers in own not incorporated business 1,245 6.6% 
Unpaid family workers 38 0.2% 
   
Occupations   
Employed civilian population 16 years and over  18,861 100% 
Management, business, science, and art occupations 4300 22.8% 
Production, transportation, and material moving occupations                            3470 18.4% 
Sales and office occupations 4168 22.1% 
Service occupations 1943 10.3% 
Natural resources, construction, and maintenance occupations 4998 26.5% 
   
Leading Industries    
Employed civilian population 16 years and over 18,861 100% 
Educational, health and social services 3,604 19.1% 
Manufacturing  4,710 25.0% 
Trade (retail and wholesale)  2,893 15.4% 
Arts, entertainment, recreation, accommodation, and food services                   1,440 7.6% 
Transportation and warehousing, and utilities  1,044 5.5% 
Professional, scientific, management, administrative, and waste 
management services 

1,021 5.4% 

Construction 903 4.8% 
Other services (except public administration) 989 5.2% 
Finance, insurance, real estate and rental and leasing 740 3.9% 
Public administration  687 3.6% 
Agriculture, forestry, fishing and hunting, and mining  639 3.4% 
Information  191 1.0% 
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Selected Economic Characteristics, Continued  
Income In 2017   
Households 16415 100% 
< $10,000  837  5.1% 
$10,000 to $14,999  837  5.1% 
$15,000 to $24,999  2,101  12.8% 
$25,000 to $34,999  2,101  12.8% 
$35,000 to $49,999  2,594  15.8% 
$50,000 to $74,999  3,661  22.3% 
$75,000 to $99,999  1,986  12.1% 
$100,000 to $149,999  1,559  9.5% 
$150,000 to $199,999  509  3.1% 
$200,000 or more  246  1.5% 
Median household income  $48,192 N/A 
   
Income in 2017   
Families  11,057  100% 
< $10,000  409  3.7% 
$10,000 to $14,999  287  2.6% 
$15,000 to $24,999  1,106  10.0% 
$25,000 to $34,999  1,139  10.3% 
$35,000 to $49,999  1,603  14.5% 
$50,000 to $74,999  2,820  25.5% 
$75,000 to $99,999  1,636  14.8% 
$100,000 to $149,999  1,404  12.7% 
$150,000 to $199,999  420  3.8% 
$200,000 or more  221  2.0% 
Median family income  $57,570 N/A 
Per capita income in 2017 $22,977 N/A 
   
Poverty Status in 2017   
Families N/A 10.7% 
Individuals N/A 15.9% 

(Source: U.S. Census Bureau, 2017) 
 
 

Bureau of Economic Analysis (BEA)  
Per Capita Personal Income (PCPI) Figures 

 Income Rank of Michigan 
Counties 

BEA Per Capita Personal Income 2017 $35,200 63rd of 83 counties 
BEA Per Capita Personal Income 2016 $33,864 65th of 83 counties 
BEA Per Capita Personal Income 2015 $33,068 64th of 83 counties 
BEA Per Capita Personal Income 2014 $31,687 63rd of 83 counties 
BEA Per Capita Personal Income 2013 $31,151 59th of 83 counties 

(Source: Bureau of Economic Analysis, https://apps.bea.gov/iTable/index_regional.cfm) 
Note: BEA PCPI figures are greater than Census figures for comparable years due to deductions for  

retirement, Medicaid, Medicare payments, and the value of food stamps, among other things 
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Employment Statistics 

Category Branch County Michigan 

Labor Force 20,160 4,961,000 

Employed 19,140 4,749,000 

Unemployed 1,020 212,000 

Unemployment Rate* in July 2019 5.1 4.3 

Unemployment Rate* in June 2019 4.3 4.2 

Unemployment Rate* in June 2018 3.8 4.0 

*Rate equals unemployment divided by labor force. 
(Source: Michigan Bureau of Labor Market Information and Strategic Initiatives, August 2019, 

https://milmi.org/DataSearch/LAUS) 
 

 
Estimated Poverty Status in 2017 

Age Groups Number 
90% Confidence 

Interval 
Percent 

90% Confidence 
Interval 

Branch County 
All ages in poverty 5,219 4,297 to 6,141 12.6% 10.4to 14.8 
Ages 0-17 in poverty 1,889 1,448 to 2,330 19.1% 14.6 to 23.6 
Ages 5-17 in families in 
poverty 

1,223 884 to 1,562 16.8% 12.1 to 21.5 

Median household income $49,387 $46,272 to $52,502  

Michigan 
All ages in poverty 1,373,358 1,351,618 to  

1,395,098 
14.1% 13.9 to 14.3 

Ages 0-17 in poverty 416,305 404,866 to 427,744 19.6% 19.1 to 20.1 

Ages 5-17 in families in 
poverty 

275,411 265,855 to 284,967 17.7% 17.7 to 18.3 

Median household income $54,840 $54,405 to $55,275  

United States 

All ages in poverty 42,583,651 
42,342,619 to 

42,824,683 
13.4% 13.3 to 13.5 

Ages 0-17 in poverty 13,353,202 
13,229,339 to 

13,477,065 
18.4% 18.2 to 18.6 

Ages 5-17 in families in 
poverty 

9,120,503 
9,033,090 to 

9,207,916 
17.3% 17.1 to 17.5 

Median household income $60,336 $60,250 to $60,422  

(Source: U.S. Census Bureau, 2017 Poverty and Median Income Estimates, 
https://www.census.gov/data/datasets/2017/demo/saipe/2017-state-and-county.html) 

 
 

https://milmi.org/DataSearch/LAUS
https://milmi.org/DataSearch/LAUS
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Federal Poverty Thresholds in 2018 by Size of Family and Number of Related 
Children Under 18 Years of Age 

Size of Family Unit 
No 

Children 
One  

Child 
Two 

Children 
Three 

Children 
Four 

Children 
Five 

Children 
1 Person <65 years $13,064  
1 Person 65 and > $12,043  

2 people  
Householder < 65 years $16,815 $17,308 

 

2 People 
Householder 65 and > $15,178 $17,242 

 

3 People $19,642 $20,212 $20,231  
4 People $25,900 $26,324 $25,465 $25,554  
5 People $31,234 $31,689 $30,718 $29,967 $29,509  
6 People $35,925 $36,068 $35,324 $34,612 $33,553 $32,925 
7 People $41,336 $41,594 $40,705 $40,085 $38,929 $37,581 
8 People $46,231 $46,640 $45,800 $45,064 $44,021 $42,696 

9 People or > $55,613 $55,883 $55,140 $54,516 $53,491 $52,082 
(Source: U. S. Census Bureau, Poverty Thresholds 2018,  

https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html) 
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Appendix VI: County Health Rankings 
  

(Source: 2019 County Health Rankings for Branch County, Michigan and U.S. data) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Branch 

County 2019 
Michigan 2019 U.S. 2019 

Health Outcomes 
Premature death. Years of potential life lost before 
age 75 per 100,000 population (age-adjusted) (2015-
2017) 

7,800 7,600 6,900 

Overall heath. Percentage of adults reporting fair or 
poor health (age-adjusted) (2016) 

16% 17% 16% 

Physical health. Average number of physically 
unhealthy days reported in past 30 days (age-
adjusted) (2016) 

4.1 4.3 3.7 

Mental health. Average number of mentally 
unhealthy days reported in past 30 days (age-
adjusted) (2016) 

4.1 4.4 3.8 

Maternal and infant health. Percentage of live 
births with low birthweight (< 2500 grams) (2011-
2017) 

7% 8% 8% 

Health Behaviors 
Tobacco. Percentage of adults who are current 
smokers (2016) 

19% 20% 17% 

Obesity. Percentage of adults that report a BMI of 30 
or more (2015) 

35% 32% 29% 

Food environment. Index of factors that contribute 
to a healthy food environment, 0 (worst) to 10 (best) 
(2015 and 2016) 

8.4 7.1 7.7 

Physical inactivity. Percentage of adults aged 20 
and over reporting no leisure-time physical activity 
(2015) 

28% 22% 22% 

Active living environment. Percentage of 
population with adequate access to locations for 
physical activity (2010 & 2018) 

62% 85% 84% 

Drug and alcohol abuse. Percentage of adults 
reporting binge or heavy drinking (2016) 

20% 21% 18% 

Drug and alcohol abuse and injury. Percentage of 
driving deaths with alcohol involvement (2013-2017) 

33% 29% 29% 

Infectious disease. Number of newly diagnosed 
chlamydia cases per 100,000 population (2016) 

203.8 462.9 497.3 

Sexual and reproductive health. Teen birth rate per 
1,000 female population, ages 15-19 (2011-2017) 

33 22 25 
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(Source: 2019 County Health Rankings for Branch County, Michigan and U.S. data) 
 
 
 
 
 
 
 
 
 
 
 

 
Branch  

County 2019 
Michigan 2019 U.S 2019 

Clinical Care 
Coverage and affordability. Percentage of 
population under age 65 without health insurance 
(2016) 

8% 6% 10% 

Access to health care/medical care. Ratio of 
population to primary care physicians (2016) 

2,070:1 1,260:1 1,330:1 

Access to dental care. Ratio of population to 
dentists (2017) 

1,810:1 1,360:1 1,460:1 

Access to behavioral health care. Ratio of 
population to mental health providers (2018) 

700:1 400:1 440:1 

Hospital utilization. Number of hospital stays for 
ambulatory-care sensitive conditions per 1,000 
Medicare enrollees (2016) 

5,084 5,188 4,520 

Mammography screening. Percentage of female 
Medicare enrollees ages 65-74 that received an 
annual mammography screening (2016) 

38% 43% 41% 

Flu vaccinations. Percentage of fee-for-service 
(FFS) Medicare enrollees that had an annual flu 
vaccination (2016) 

43% 45% 45% 

Social and Economic Environment 

Education. Percentage of ninth-grade cohort that 
graduates in four years (2017-2018) 

82% 80% 85% 

Education. Percentage of adults ages 25-44 years 
with some post-secondary education (2013-2017) 

52% 68% 65% 

Employment, poverty, and income. Percentage of 
population ages 16 and older unemployed but 
seeking work (2017) 

4.7% 4.6% 4% 

Employment, poverty, and income. Percentage of 
children under age 18 in poverty (2017) 

19% 20% 18% 

Employment, poverty, and income. Ratio of 
household income at the 80th percentile to income 
at the 20th percentile (2013-2017) 

3.7 4.7 4.9 

Family and social support. Percentage of children 
that live in a household headed by single parent 
(2013-2017) 

30% 34% 33% 

Family and social support. Number of membership 
associations per 10,000 population (2016) 

12.7 9.9 9 

Violence. Number of reported violent crime 
offenses per 100,000 population (2014 and 2016) 

277 443 386 

Injury. Number of deaths due to injury per 100,000 
population (2013-2017) 

68 72 67 
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N/A – Data is not available 
(Source: 2019 County Health Rankings for Branch County, Michigan and U.S. data) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Branch 

County 2019 
Michigan 2019 U.S. 2019 

Physical Environment 
Air, water, and toxic substances. Average daily 
density of fine particulate matter in micrograms per 
cubic meter (PM2.5) (2014) 

11.8 8.4 8.6 

Air, water, and toxic substances. 
Indicator of the presence of health-related drinking 
water violations. Yes - indicates the presence of a 
violation, No - indicates no violation (2017) 

Yes N/A N/A 

Housing. Percentage of households with at least 1 
of 4 housing problems: overcrowding, high housing 
costs, or lack of kitchen or plumbing facilities (2011-
2015) 

15% 16% 19% 

Transportation. Percentage of the workforce that 
drives alone to work (2013-2017) 

84% 83% 76% 

Transportation. Among workers who commute in 
their car alone, the percentage that commute more 
than 30 minutes (2013-2017) 

25% 33% 35% 
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Appendix VII: Community Stakeholder Perceptions 

 
Branch County Community Event  
ProMedica Coldwater Hospital 
10/2/19 8:30-10:30 a.m. 
37 key leaders in attendance 
 
What surprised you the most?  

• Body Mass Index – BMI very high (4)  
• Under reported drug usage (2) 
• Under reported e-cigarettes/vaping usage (2) 
• Asthma data 
• Men seeking health care was high 
• Skin cancer data was high 
• Adverse Childhood Experiences (ACEs), specifically the sexually abused as a child data  
• Binge drinking rates were high 
• Transportation   

 
What would you like to see covered in the report next time?  

• More diversity within the demographic data (2) 
• Focus groups  
• More vaping data 
• More youth data  
• Language barriers  
• More homeless data  
• More housing data   

 
What will you or your organization do with this data?  

• Grant writing/funding (4) 
• Better analysis of special populations for Health Department   
• For selection of community priorities 
• Better analysis of the home life   
• Increased implementation of screenings and health fairs  

 
Based on the community health assessment, what health topics do you see as the most important? Please 
list 2 or more choices.  

• Mental health (23) 
• Obesity (17) 
• Vaping (11) 
• Drug Use (9) 
• Uninsured (5) 
• Alcohol/binge drinking (2) 

 

 

 
 

 
In your opinion, what is the best way to communicate the information from the community health 
assessment to the rest of the public? 

• Social media (3) 
• Share information at staff meetings 
• Public awareness campaigns  
• Radio 
• Mail 
• Schools  
• Local newspapers and magazines  
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Are there any groups or agencies you think would be valuable resources or partners to work towards the 
priority health issues?  

• Health Department 
• Hospitals 
• Schools 
• STARR Commonwealth  
• ISD 

 
What are some barriers people may face regarding the issues identified?  

• Funding (2) 
• Overcoming addictions  
• Not understanding how ACEs and Social Determinants correlate with other health issues  
• Lack of programs  
• Education level  
• Lack of motivation  

 
Other comments or concerns:  

• Continuing communication 
• Mobile solutions in diverse population  
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