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In 1990, Healthy People 2000, National Health Promotion and Disease Prevention Objectives, was
released to the public. The document outlined the U.S. government’s plan to improve the health of
individuals, communities, and the nation. This plan was revised in 1999 (Healthy People 2010), and,
subsequently, in 2010 (Healthy People 2020).

Because the development of a new set of science-based national objectives — Healthy People
2030 - is still underway, this report is based on the most recent document, i.e., Healthy People 2020,
which outlines 10-year national health objectives organized info 4 over-arching goals and 42 Focus
Areas (page 5). These Focus Areas address factors such as behavior, biology, physical environment
and social environment that intferact to influence health. In addition to the Focus Areas, a smaller
subset of 12 indicators called Leading Health Indicators (page 6) was developed. The LHIs reflect a
life stage perspective, with the intent to draw aftenfion to both individual and societal
determinants that affect the public’s health and confribute to health disparities from infancy
through old age. This approach recognizes that specific risk factors and determinants of health vary
across the life span. Health and disease result from the accumulation, over tfime, of the effects of
risk factors and determinants. Therefore, intervening at specific points in the life course can help
reduce risk factors and promote health.

How do behaviors fit into this framework? Behaviors are individual responses or reactions to infernal
stimuli and exfternal conditions. It has been estimated that behavioral and environmental factors
are responsible for about 70% of all premature deaths in the United States. Obtaining information
surrounding behaviors that put one at risk for poor health is instrumental in developing policies and
interventions.

This report explores the behaviors that put Kent County residents at risk for poor health. Leading
Health Indicators are presented accompanied by their Healthy People 2020 objective/Focus Area.
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Healthy People 2020 Goals & Focus Areas

Healthy People 2020 Goals

w
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Attain high-quality, longer lives free of preventable disease, disability, injury, and premature

death.

Achieve health equity, eliminate disparities, and improve the health of all groups.
Create social and physical environments that promote good health for all.
Promote quality of life, healthy development, and healthy behaviors across all life stages.

Healthy People 2020 Focus Areas

w
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13.
14.
15.
16.
17.

18.
19.
20.

21.

Access to Health Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

Blood Disorders and Blood Safety
Cancer

Chronic Kidney Disease

Dementias, Including Alzheimer’s Disease
Diabetes

Disability and Health

. Early and Middle Childhood
. Educational and Community-Based

Programs
Environmental Health
Family Planning

Food Safety
Genomics

Global Health

Health Communication & Health
Information Technology

Health-Related Quality of Life & Well-Being
Healthcare-Associated Infections

Hearing and Other Sensory or
Communication Disorders

Heart Disease and Stroke

22.
23.
24.
25.

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.

HIV
Immunization and Infectious Diseases
Injury and Violence Prevention

Lesbian, Gay, Bisexual and Transgender
Health

Maternal, Infant, and Child Health
Medical Product Safety

Mental Health and Mental Disorders
Nuftrition and Weight Status
Occupational Safety and Health
Older Adults

Oral Health

Physical Activity

Preparedness

Public Health Infrastructure
Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Social Determinants of Health
Substance Abuse

Tobacco Use

Vision
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Healthy People 2020 Leading Health

Indicators
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9.

10.
1.
12.

Access to Health Services

Clinical Preventive Services
Environmental Quality

Injury and Violence

Maternal, Infant, and Child Health
Mental Health

Nutrition, Physical Activity, and Obesity
Oral Health

Reproductive and Sexual Health
Social Determinants

Substance Abuse

Tobacco Use
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The Behavioral Risk Factor Surveillance System (BRFSS) is an ongoing, state-based tfelephone
surveillance system supported by the Centers for Disease Control and Prevention (CDC). Through a
series of monthly felephone interviews, states uniformly collect data on the behaviors and
condifions that place adults at risk for the chronic diseases, injuries, and preventable infectious
diseases that are the leading causes of illness and death in the United States. The annual Michigan
Behavioral Risk Factor Survey (MIBRFSS) follows the overall CDC telephone survey protocol for the
BRFSS and is conducted through a collaborative effort between the Population Health Surveillance
Branch (PHSB) of the Centers for Disease Control and Prevention (CDC), the Michigan State
University Institute for Public Policy and Social Research (IPPSR), and the Michigan Department of
Health & Human Services (MDHHS).

In 2020, in order to obtain an estimate of the prevalence of these behaviors and conditions in Kent
County, the Kent County Health Department retained the services of Issues & Answers Network. The
Kent County Behavioral Risk Factor Surveys also follow the CDC protocol for the BRFSS and use the
standardized core questionnaire as well as several survey modules.

For the needs of the 2020 Kent County BRFSS, the interviews were administered via telephone (via
landline and cell phone) to randomly selected adults from a sample of households in the County.

v The sample of landline telephone numbers was selected using a random-digit-dialed
methodology with disproportionate stratification. To elevate the representativeness of the
collected data, the unlisted sample of the County was supplemented by a targeted sample of
its African American and Hispanic residents.

v" The cell phone sample included the application of Cellular Working Identification Number
Service, which identified inactive telephone numbers within the cellular RDD sample. In order to

improve the efficiency of the sample further and reduce the number of out-of-scope calls, a zip
code matching process was also used.

The collected BRFSS data were weighted to adjust for gender, age, and race, using the 2010 Kent
County Census population distributions.
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Sample Resulis

In line with the standard requirements of stafistical significance, the recommended number of
completes was 1,200, including oversamples of the Hispanic and African American populations
(each oversample constituting 10% of the total completes). The actual oversample achieved in the
study was 9% for each of the two oversampled segments. This is because the entfire targeted
sample available for the Kent County was exhausted, and further aftempts using the general
population sample records would be inefficient, unnecessarily driving the total number of
completes up. The recommended and actual number of completes are displayed in the table

below:
Total n=1,200 Total n=1,375
Inclusive of: Inclusive of:
. 10% Hispanic oversample (n=120) . 9% of Hispanic oversample (n=131)
. 10% African American oversample . 9% of African American oversample
(n=120) (n=131)

Among the calls that were aftempted, there were 1,375 completed interviews (as shown above),
as well as 812 refusals, 4,781 non-working or disconnected numbers, 11,137 no answers, 7,388
numbers that were not private residences, 13,846 numbers and/or respondents with undetermined
eligibility, 90 households with physical or mental impairment, 121 eligible respondents selected but
not interviewed, 272 households and/or eligible respondents with language barriers, 2,444
households with telecommunication barriers and special technological circumstances, 336
households on a never-call list, 1,894 households that were out-of-sample, 510 fax or modem lines,
17 cell phone numbers reached on a landline, 26 pagers, and 34 interviews that were terminated.
The American Association for Public Opinion Research (AAPOR) response rate was 15.02%. The
refusal rate was 1.73%.

All interviews were completed between February 3 and March 22, 2020, with each completed
interview lasting, on average, approximately 24 minutes.
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Please note that, when available, comparisons to Michigan and national results presented in this
report are based on the 2018 Michigan and U.S. Behavioral Risk Factor Surveys (the most recent
surveys released to the public).2 4

In a few instances, for question topics not released to the public at this time, older state and
national BRFSS data are used for comparisons. This is referenced underneath the charts presented
for each topic. The affected report sections include:

® Module 17: Mental lliness and Stigma — 2007 and 2009 Michigan and U.S. Behavioral Risk Factor Surveys
data is used for comparisons. This is due to the availability of data: the last time Module 17 was asked as
part of the Michigan BRFSS was in 2009. The last time it was asked nationwide on a large scale was 2007 (36
states).

® Core Section 4: Hypertension Awareness, Core Section 5: Cholesterol Awareness, and Core Section 12: Fruit
and Vegetable Consumption — comparisons are based on 2017 Michigan and U.S. Behavioral Risk Factor
Surveys, as this is the most recent data released.

® Module 1: Prediabetes — comparisons are based on combined 2012-2014 and 2015 Michigan BRFSS figures.
These are the most recent figures available to the public.

® Module 25: Marijuana Use — comparisons are based on combined 2016-2017 U.S. Behavioral Risk Factor
Survey data, which is the most recent nationwide data available to the public.

® Module 5: Sugar Sweetened Beverages — this optional module, in its current form, was infroduced only in
2016 and asked twice (in years 2016 and 2017). The most recent publicly available data comes from 2016.

® Module 29: Sexual Orientation and Gender Identity — this optional module was first infroduced in 2014, and
the most recent publicly available data comes from 2016.

In some cases, comparative BRFSS data is not available at all. The affected sections include:

® Module 24: Social Determinants of Health — this module was asked for the first and only time in 2017. A total
of 13 states utilized this optional module at that time, but Michigan was not one of them. National data has
not been released to the public.

® Module 14: Healthcare Access — this module was first infroduced in 2013. The last time it was utilized on a
large scale was 2014 (41 states, including Michigan). Since then, only a handful of states have used this
module, and Michigan has not been one of them. The 2014 Michigan data for this module has not been
published. Nationwide data for any of the iterations from 2013 to 2020 has not been published either.

¢ Module 1: Prediabetes — only partial nationwide BRFSS data from this optional module has been published.

® Module 25: Marijuana Use — this module was first introduced in 2016 and has not been asked in Michigan to
date.

®  Module 25: Marijuana Use, Module 5: Sugar Sweetened Beverages, and Module 29: Sexual Orientation and
Gender Identity — these optional modules have not been asked in Michigan to date.

® Module 13: Reactions to Race - this optional module has been asked in some years in the period 2004-
2013, by 1-3 states at a time. The only time it was asked in Michigan was 2006. Neither national nor state
data are publicly available.
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Summary Table: At a Glance

Factor Kent County Michigan
Health Status (fair/poor) 12.0% 19.3%*
Healthy Days: Poor physical health (14+ days) 8.4% 14.3%*
Healthy Days: Poor mental health (14+ days) 13.9% 14.3%*
Mental liness & Stigma: Nervous feelings all/most of the time (past 30 days) 8.3% 6.0%**
Mental lliness & Stigma: Hopeless feelings all/most of the time (past 30 days) 3.8% 2.8%**
Mental liness & Stigma: Restless/fidgety feelings all/most of the time (past 30 days) 7.9% 7.8%**
Mental lliness & Stigma: Depressed feelings all/most of the time (past 30 days) 3.5% 2.6%**
Mental lliness & Stigma: Feelings that everything was an effort all/most of the time 8.5% 9 0%
(past 30 days)

Mental liness & Stigma: Worthless feelings all/most of the time (past 30 days) 2.5% 2.5%**
Mental lliness & Stigma: Treatment can help people with mental iliness lead normal 3.5% 5 4T
lives — level of disagreement e e
Mental lliness & Stigma: People are generally caring and sympathetic to people 35.1% 38.6%***
with mental iliness - level of disagreement e e
Social Determinants of Health: Inability to pay bills 8.0% N/A
Social Determinants of Health: Unsafe neighborhoods 5.0% N/A
Social Determinants of Health: Food insecurity 3.7% N/A
Social Determinants of Health: Healthy meal insecurity 4.2% N/A
Social Determinants of Health: Not enough money at the end of the month 6.5% N/A
Social Determinants of Health: Stress all/most of the fime (past 30 days) 10.2% N/A
Healthcare Access: No health care coverage (age 18-64) 10.6% 9.0%*
Healthcare Access: No personal health care provider 12.7% 14.9%*
Healthcare Access: No health care access due to cost 8.8% 11.8%*
Healthcare Access: No routine checkup 18.9% 20.5%*
Hypertension Awareness: Ever told had high blood pressure 29.2% 34.7%****
Cholesterol Awareness: Blood cholesterol not checked within last 5 years 10.3% 10.8%****
Cholesterol Awareness: Had blood cholesterol checked and told it was high 25.7% 35.1%****
Chronic Health Conditions: Ever fold had a heart attack 2.9% 5.3%*
Chronic Health Conditions: Ever fold had angina or coronary artery disease 3.9% 5.0%*

*Note: Based on 2018 BRFSS of Michigan Residents
**Note: Based on 2007 BRFSS of Michigan Residents
**Note: Based on 2009 BRFSS of Michigan Residents
***Note: Based on 2017 BRFSS of Michigan Residents
10 Altems marked in red fall below the statewide figures and may require the County's attention.
Items marked in green indicate areas where the County is outperforming the state. 2020 Behavioral Risk Factor Survey
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Analysis of Selected Risk Factors

Summary Table: At a Glance

Factor Kent County Michigan
Chronic Health Conditions: Ever told had a stroke 2.5% 3.4%*
Chronic Health Conditions: Ever told had asthma 16.8% 16.0%*
Chronic Health Conditions: Ever told had COPD 4.0% 8.6%*
Chronic Health Conditions: Ever told had a depressive disorder 23.7% 23.2%*
Chronic Health Conditions: Ever told had kidney disease 2.9% 3.5%*
Chronic Health Conditions: Ever told had skin cancer 4.6% 6.4%*
Chronic Health Conditions: Ever told had any other types of cancer 5.7% 7.7%*
Chronic Health Conditions: Ever told had diabetes (excluding pregnancy) 8.5% 11.7%*
Prediabetes: Had diabetes test (past 3 years) 47 8% 55.3%**
Prediabetes: Ever told had prediabetes 9.5% 6.8%*****
Arthritis: Ever told you had some form of arthritis 23.1% 32.1%*
Tobacco Use: Current smoker 13.5% 18.9%*
Marijuana Use: Used 1+ day (past 30 days) 16.1% N/A
Alcohol Consumption: Binge drinking 15.8% 18.2%*
Alcohol Consumption: Heavy drinking 2.1% 6.4%*
Physical Activity: No activity (past 30 days) 25.4% 23.9%*
Fruit Consumption (<1 time/day) 36.7% 36.4%***
Vegetable Consumption (<1 time/day) 19.7% 18.5%***
Sugar Sweetened Beverages (1+ time/day) 21.4% 32.1%****
Immunization: No flu shot in past year (age 65+) 20.9% 48.2%*
Immunization: Never had pneumococcal vaccination (age 65+) 23.0% 25.8%*
HIV/AIDS: Ever had an HIV test 37.6% 39.9%*
Sexual Orientation & Gender Identity: LGBO orientation 4.8% N/A
Sexual Orientation & Gender Identity: Transgender status 0.7% N/A
Reactions to Race: Discrimination at work 3.1% N/A
Reactions to Race: Discrimination when seeking health care 1.5% N/A
Reactions to Race: Physical effects of discrimination 2.6% N/A
Reactions to Race: Emotional effects of discrimination 6.3% N/A

*Note: Based on 2018 BRFSS of Michigan Residents
**Note: Based on 2012-2014 BRFSS of Michigan Residents
***Note: Based on 2017 BRFSS of Michigan Residents
****Note: Based on 2016 BRFSS of Michigan Residents
****Note: Based on 2015 BRFSS of Michigan Residents
11 Altems marked in red fall below the statewide figures and may require the County’s attention.
ltems marked in green indicate areas where the County is outperforming the state. 2020 Behavioral Risk Factor Survey
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Healthy People 2020 objective HRQOL/WB-1: Increase the proportion of adults who self-report

good or better health

A primary goal of Healthy People 2020 is to help individuals improve
their quality of life. General health status is a reliable self-rated
assessment of one’s perceived health, which may be influenced by
all aspects of life, including behaviors, environmental factors, and
community. Self-rated general health status is useful in determining
unmet health needs, identifying disparities among subpopulations,
and characterizing the burden of chronic diseases within a
population. The prevalence of self-rated fair or poor health status
has been found fo be higher within older age groups, females, and
minorities, and has also been associated with lower socioeconomic
status in the presence or absence of disease.

Only 12.0% of Kent County residents report fair or poor general
health — a rate which is notably below the Michigan and
nationwide figures (19.3% and 17.3%, respectively).

The Kent County score represents a roughly 4-point drop since 2017,
and the most favorable result since 2008. At the same fime, the
state result shows an increase of nearly 1 point since 2017, while the
nafionwide result is essentially consistent with the previous research
wave.

The self-reported rate of fair/poor health peaks among residents
older than 65 years of age, with over one-fifth giving this response.
Additionally, in line with the results observed in the past iterations of
Kent BRFSS, African Americans, residents with less than a high school
education, and those with less than $50,000 in an annual household
income are among the most likely to rate their health as fair or poor.

Health Status: Fair or Poor

18.4% 19.3%

16.9% 17.7%

16.8%
13.7%

14.8%

14.7%
14.5%

16.1

2002 2008 2014 2017
EUS.

2020*

M Kent County H Michigan

12 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan Residents
and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who
said their health, in general, was
fair or poor

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more
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Prevalence

12.0%

5.4%
10.4%
10.6%
12.4%
12.0%
21.5%

10.4%
13.4%

10.3%
22.2%
15.1%
11.6%

24.7%
16.7%
12.7%
6.8%

16.9%
20.2%
24.1%
3.4%
2.5%
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Healthy People 2020 objective HRQOL/WB-1.1: Increase the proportion of adults who self-report

good or better physical health

Health-related quality of life is a multi-dimensional concept
that includes domains related to physical, mental, emotional,
and social functioning. Physical well-being relates to vigor and
vitality, feeling very healthy and full of energy. The key
indicator used in this analysis is the number of days in the past
month when residents experienced physical health problems,
and, in particular, whether they had experienced problems
for 14 or more days within that timeframe.

A total of 8.4% of Kent County residents report having 14 or
more days of poor physical health. While the state- and
natfionwide figures remain consistent with the 2017 results, Kent
County's poor physical health rate continues to fall below
them. It is also the most favorable score noted in the County
since 2008.

Further analysis by demographic factors shows that
respondents over the age of 35, as well as those with
household incomes below $50,000 per year, are among the
most likely to report poor physical health. This is a continuation
of a trend observed in previous survey waves.

Poor Physical Health

14.8% 14.3%
12.6%
107% 111 B 1207
8.3%i 9-2%
2008 2014 2017 2020*

uKent County ®Michigan ®U.S.

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

13 **National comparative data is not available for this category for years 2008
and 2014.

Percentage of respondents with 14 or
more days of poor physical health

Demographic

Characteristics Prevalence
Total 8.4%
Age
18-24 5.3%
25-34 2.1%
35-44 9.4%
45-54 10.3%
55-64 11.7%
65+ 12.8%
Gender
Male 7.1%
Female 9.6%
Race
White 8.9%
Black 6.2%
Hispanic 3.9%
Non-Hispanic 8.8%
Education
< High School 11.6%
High School Grad 8.9%
Some College 10.7%
College Graduate 6.0%
Household Income
<$20,000 15.9%
$20,000-$34,999 11.4%
$35,000-$$49.999 12.3%
$50,000-$74,999 6.1%
$75,000 or more 3.5%

2020 Behavioral Risk Factor Survey



Healthy Days: Mental Health
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Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Mental well-being includes being satisfied with one’s life;
balancing positive and negative emotions; accepting one's
self; finding purpose and meaning in one’s life; seeking
personal growth, aufonomy, and competence; believing
one'’s life and circumstances are under one's control; and
generally experiencing optimism. The key indicator used in this
analysis is the number of days in the past month that residents
experienced mental health problems and, in particular,
whether they had experienced problems for 14 or more days
within that timeframe.

A total of 13.9% of Kent County residents report having 14 or
more days of poor mental health. The percentage of
respondents citing poor mental health has remained
essentially unchanged over the past 3 years and continues to
be slightly below the Michigan figure (14.3%) and somewhat
above the nationwide score (12.4%).

In comparison to 2017, a massive lift (over 12 points) occurred
among young residents of Kent County (age 18-24) reporting
poor mental health. At present, they are by far the most likely
segment to report mental health issues.

Addifionally, mirroring the pafterns noted in previous survey
waves, females, white and non-Hispanic residents, non-college
graduates, and those with less than $75,000 in annual
household incomes drive the incidence of reported poor
mental health.

Poor Mental Health

14.3%
12.9% 13.2% 13.7% 13.9%
10.6% 12.0% 12.4%
10.0%
| i 7.9%
2008** 2014** 2017 2020*

iWKent County HEMichigan ®U.S.

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

14 **National comparative data is not available for this category for years 2008
and 2014.

Percentage of respondents with 14
or more days of poor mental health

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Prevalence

13.9%

30.2%
13.0%
14.5%
11.5%
13.2%
5.2%

10.5%
17.3%

15.3%
7.6%
8.4%
14.7%

12.6%
18.3%
18.2%
8.5%

21.6%
20.3%
19.8%
13.5%
4.7%
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Mental lliness & Stigma: Nervous Feelings
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Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Mental health is a state of successful performance of mental
function, resulting in  productive  activities,  fulfilling
relationships with other people, and the ability to adapt to
change and to cope with challenges. It is essential to
personal well-being, family and interpersonal relationships,
and the ability to contribute to community and society.
Mental disorders are health conditions that are characterized
by alterations in thinking, mood, and/or behaviour that are
associated with distress and/or impaired functioning. Mental
illness is the term that refers collectively to all diagnosable
mental disorders.!

A total of 8.3% of Kent residents report feeling nervous all or
most of the time within the past 30 days. This figure is above
the results noted for Michigan (6.0%) and U.S. as a whole
(5.7%).

The incidence of nervous feelings peaks among the youngest
resident segment (18-24), with almost a fifth claiming they felt
nervous all or most of the time in the past month.

Additionally, females, respondents with annual household
incomes below $50,000, as well as non-college graduates are
more likely than their counterparts to report feeling nervous all
or most of the time.

Prevalence of Nervous Feelings All/Most of the
Time - Past 30 Days

8.3%

6.0% 57%

Kent County Michigan

15 *Note: The 2020 comparative data is based on 2007 BRFSS of Michigan
Residents and 2007 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who felt
nervous all/most of the time during
the past 30 days

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Prevalence

8.3%

19.4%
9.2%
7.3%
8.1%
4.4%
3.0%

5.6%
10.9%

8.7%
6.5%
6.5%
8.5%

9.6%
10.2%
11.1%
4.9%

11.2%
14.6%
9.0%
5.3%
1.7%

2020 Behavioral Risk Factor Survey
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Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health
Healthy People 2020 objective MHMD-1: Reduce the
suicide rate

Healthy People 2020 objective MHMD-3: Reduce the
proportion of persons who experience major depressive
episodes (MDEs).

Mental disorders are among the leading causes of disability.
The resulting disease burden of mental illness is among the
highest of all diseases. In any given year, and estimated 18%
(nearly 44 million) of U.S. adults suffer from mental illness.!
Mental illness also accounts for premature mortality, with
suicide being the 10" leading cause of death in the country.s
Hopelessness is a risk factor of all three types of suicidal
behaviors (completed suicide, suicide attempts and suicidal
ideation).6

A fotal of 3.8% of Kent County residents report feeling
hopeless all or most of the time during the past 30 days. This is
above the state and nationwide levels (2.8% and 2.6%,
respectively).

The hopeless feelings are driven by younger respondents, and
particularly those age 18-24, as well as non-college graduates
and lower income earners (i.e., those making less than
$50.000 per year).

Prevalence of Hopeless Feelings All/Most of
the Time - Past 30 Days

3.8%

2.8% 2.6%

Kent County Michigan us.

16 *Note: The 2020 comparative data is based on 2007 BRFSS of Michigan
Residents and 2007 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who felt
hopeless all/most of the time during
the past 30 days

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.,999
$50,000-$74,999
$75,000 or more

Prevalence

3.8%

6.8%
4.2%
3.4%
4.2%
3.9%
0.8%

3.8%
3.8%

3.8%
3.5%
1.9%
4.0%

6.0%
6.6%
5.1%
0.9%

10.6%
5.0%
4.9%
1.5%
0.3%

2020 Behavioral Risk Factor Survey



Mental lliness & Stigma:

Restless/Fidgety Feelings

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Healthy People 2020 objective MHMD-3: Reduce the
proportion of persons who experience major depressive
episodes (MDEs).

Feeling restless and/or fidgety is a physical expression of
anxiety and mental tension and may be a symptfom of
depression or another mental health condition, such as
bipolar disorder or schizophrenia.?

A total of 7.9% of Kent County residents report feeling restless
or fidgety all or most of the time during the past 30 days. This
result is on par with the Michigan-wide figure of 7.8%, and only
minimally above the U.S. score of 7.0%.

It is aftributable mostly to young respondents (and especially
those age 18-24), as well as non-college graduates, and
lower income earners (i.e., those making less than $50,000 per
annum).

Prevalence of Restless/Fidgety Feelings
All/Most of the Time - Past 30 Days

7.9% 78%

7.0%

Kent County Michigan u.s.

17 *Note: The 2020 comparative data is based on 2007 BRFSS of Michigan
Residents and 2007 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who felt
restless/fidgety all/most of the time
during the past 30 days

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.999
$50,000-$74,999
$75,000 or more

Prevalence

7.9%

17.0%
9.2%
6.9%
7.3%
5.1%
3.7%

6.7%
2.1%

8.5%
4.7%
5.7%
8.1%

11.8%
11.6%
10.4%
3.4%

8.8%
10.2%
15.1%
5.5%
3.4%

2020 Behavioral Risk Factor Survey



Mental lliness & Stigma:

Depressed Feelings

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Healthy People 2020 objective MHMD-3: Reduce the
proportion of persons who experience major depressive
episodes (MDEs).

Up to 25 million people in the United States alone meet the
criteria for some type of depressive disorder in a given year.
Depressive  disorders result in  considerable financial
expenditure including fime spent away from the workplace
and health care costs. The annual economic cost of
depressive disorders in the U. S. may be over $40 billion.8

During the past month, 3.5% of Kent County residents felt so
depressed that nothing could cheer them up — all or most of
the time. This figure is above the state- and nationwide results
of 2.6% and 2.3%, respectively.

Feeling depressed is reported most often by respondents in
the youngest age segment (18-24), as well as by non-college
graduates, and those who make less than $50,000 in annual
household incomes.

Prevalence of Depressed Feelings All/Most of
the Time - Past 30 Days

3.5%

2.6%
2.3%

Kent County Michigan u.s.

18 *Note: The 2020 comparative data is based on 2007 BRFSS of Michigan
Residents and 2007 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who felt
depressed all/most of the time during
the past 30 days

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Prevalence

3.5%

8.0%
2.0%
2.8%
4.4%
3.1%
1.8%

3.0%
4.0%

3.2%
2.8%
1.7%
3.8%

4.0%
5.5%
4.7%
1.4%

7.7%
3.9%
6.4%
0.2%
0.9%

2020 Behavioral Risk Factor Survey



Mental lliness & Stigma:

Feelings That Everything Was an Effort

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Healthy People 2020 objective MHMD-3: Reduce the
proportion of persons who experience major depressive
episodes (MDEs).

Fatigue is often defined as firedness or lack of energy or
experiencing “everything as an effort.” It may be indicative
of psychiatric disorders such as major depression and anxiety
disorders. Studies have found that persons suffering from
chronic fatigue were more likely to be diagnosed with mental
illness.?

Over the past 30 days, 8.5% of Kent County residents felt that
everything was an effort — all of the fime or most of the time.
This result is slightly below the Michigan figure (?.0%) and
essentially on par with the nationwide score (8.2%).

Mirroring the patterns observed for the previously discussed
Mental lliness & Stigma metrics, young residents (and
particularly those age 18-34), non-college graduates, and
lower income earners (less than $50,000 per year) are
significantly more likely than their counterparts to report
feeling that everything was an effort all or most of the time
during the past month.

Prevalence of Feeling That Everything Was an
Effort All/Most of the Time - Past 30 Days

9.0%

8.5%
8.2%

Kent County Michigan u.s.

19 *Note: The 2020 comparative data is based on 2007 BRFSS of Michigan
Residents and 2007 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who felt
everything was an effort all/most of
the time during the past 30 days

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Prevalence

8.5%

11.4%
12.2%
8.3%
6.8%
7.2%
5.8%

7.3%
9.6%

7.8%
12.5%
9.6%
8.4%

13.0%
14.5%
92.0%
3.9%

19.9%
13.3%
11.1%
3.9%
2.9%

2020 Behavioral Risk Factor Survey



Mental lliness & Stigma: Worthless Feelings

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Healthy People 2020 objective MHMD-3: Reduce the
proportion of persons who experience major depressive
episodes (MDEs).

Depressed individuals see themselves as deficient in those
qualities of life they most highly value: intelligence,
achievement, popularity, attractiveness, health and strength.
These feelings of low-esteem, inadequacy, and worthlessness
are central to psychological distress.!?

During the past 30 days, 2.5% of Kent County residents felt
worthless all of the time or most of the time. This result is on par
with the Michigan and nationwide scores (2.5% and 2.6%,
respectively).

The Kent County figure is driven by white and non-Hispanic
respondents, non-college graduates, and lower income
earners (i.e., those who earn less than $50,000 per year).

Prevalence of Worthless Feelings All/Most of
the Time - Past 30 Days

2.6%

2.5%
2.5%

Kent County Michigan us.

20 *Note: The 2020 comparative data is based on 2007 BRFSS of Michigan
Residents and 2007 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who felt
worthless all/most of the time during
the past 30 days

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Prevalence

2.5%

4.0%
2.7%
3.4%
3.2%
1.2%
0.7%

2.1%
2.9%

2.7%
0.7%
1.9%
2.6%

2.2%
5.2%
3.3%
0.5%

3.9%
5.1%
4.3%
0.4%

2020 Behavioral Risk Factor Survey



Mental lliness & Stigma: Treatment Can Help

People with Mental lliness Lead Normal Lives

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report

good or better mental health

Healthy People 2020 objective MHMD-9: Increase the
proportion of adults with mental health disorders who
receive treatment

Mental illness-related stigma has been identified as a major
barrier to access tfreatment and recovery. Stigmatization
occurs on multiple levels simultaneously, and includes self-
stigma, i.e., an individual's reluctance to seek care and/or
discontinuation of treatment. Emphasizing recovery from a
mental illness and showing ways in which healthcare
providers play an impactful role in that process are among
key ingredients for effective stigmna reduction.!!

Only 3.5% of Kent County residents disagree that treatment
can help people with mental iliness lead normal lives. This
level of disagreement is notably lower than the state and
nafionwide figures (5.6% and 6.0% disagreeing, respectively).

The youngest respondent segment (age 18-24) is significantly
more inclined than those older to disagree that treatment
can help people with mental iliness lead normal lives.
Similarly, males are more apt fo disagree than females, non-
college graduates are more likely to do so than graduates,
and those in the bottom income category (below $20,000 per
year) are more likely to express disagreement than higher
income earners.

Treatment Can Help People with Mental lliness
Lead Normal Lives - Level of Disagreement

5.6% 6.0%

3.5%

Kent County Michigan u.s.

21 *Note: The 2020 comparative data is based on 2009 BRFSS of Michigan
Residents and 2009 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who
disagree that treatment can help
people with mental iliness lead
normal lives

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Prevalence

3.5%

8.1%
4.8%
1.5%
2.5%
2.1%
2.6%

4.9%
2.1%

2.6%
7.5%
6.9%
3.2%

9.5%
6.8%
3.8%
0.4%

6.9%
4.6%
3.6%
1.3%
2.1%

2020 Behavioral Risk Factor Survey



People Are Generally Caring and Sympathetic DEPARTMENT

. Caring taday for a bealthy fomorrow
to People with Mental lliness sl
Healthy People 2020 objective HRQOL/WB-1.2: Increase the proportion of adults who self-report
good or better mental health

Mental lliness & Stigma:

In December 2006, the Ad Council, in partnership with Percentage of respondents who
SAMHSA (Substance Abuse and Mental Health Services disagree that people are generally
Administration), launched a national public service caring and sympathetic to people
advertising campaign that asked young adults to support with mental iliness

friends they know are experiencing a mental health problem

by demonstrating the roles they can play in their friend’s Demographic

Prevalence

recovery. The public service announcement campaign Characteristics
utilized channels including TV, online videos, radio, outdoor,  71otal 35.1%
print, and online communities in an effort to combat the
stigma associated with mental illness. 2 Age

18-24 33.5%
More than a third (35.1%) of Kent County residents disagree

25-34 38.6%

that people are generally caring and sympathetic to people
with mental illness. In comparison to Michigan as a whole, the 35-44 42.1%
disagreement level is lower by more than 3 percentage

points (38.6%). It is also below the disagreement level S S 7%
observed for U.S. (37.0%). 55-64 33.0%
65+ 28.3%

Kent County residents most likely to disagree with this

statement include respondents age 25-54, females, as well as Gender

those who completed some college coursework or Wiele 27.5%
graduated from college.

Female 42.5%
Race

White 35.3%
Black 39.9%
Hispanic 27.7%
Non-Hispanic 36.0%

Education
Treatment Can Help People with Mental lliness < High School 21.4%
Lead Normal Lives - Level of Disagreement High School Grad 31.0%
38.6% Some College 36.0%
College Graduate 38.8%

57.9% Household Income

35.1% <$20,000 33.9%
$20,000-$34,999 34.3%
‘ $35,000-$$49,999 39.0%
Kent County I Michigan us. S A S0
$75,000 or more 38.7%

22 *Note: The 2020 comparative data is based on 2009 BRFSS of Michigan
Residents and 2009 Nationwide BRFSS (States, DC and Territories) 2020 Behavioral Risk Factor Survey



Social Determinants of Health:

Inability to Pay Bills / Unsafe Neighborhoods

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective SDOH-1: [Decrease the] proportion of persons living in poverty

Healthy People 2020 objective SDOH-2:
[Decrease the] proportion of households that
experience housing cost burden

Conditions in the places where people live,
learn, work, and play affect a wide range of
health risks and outcomes. These condifions
are known as social determinants of health
(SDOH). Poverty limits access to healthy foods
and safe  neighborhoods,  which  are
a predictor of better health. Differences in
health are striking in communities with poor
SDOH, such as unstable housing, low income,
and unsafe neighborhoods. 4

In Kent County, 8.0% of residents state that
there was a fime during the last 12 months
when they were unable to pay their mortgage,
rent, or utility bills. Moreover, 5.0% believe their
neighborhoods are unsafe.

Inability to pay bills is reported most often by
residents under the age of 54 and females,
while unsafe neighborhoods — by those up fo
the age of é4.

Non-college graduates, as well as lower
income earners (less than $50,000 per annum)
are more likely than their counterparts to cite

both inabilty to pay bills and unsafe
neighborhoods.
Kent County: Prevalence of
Unfavorable
Social Determinants of Health
8.0%
5.0%
Inability to Pay Consider Neghborhood
Mortgage/Rent or Bills - Past Unsafe
Year

23 *Note: No comparative data available.

Percentage of respondents with unfavourable social
determinants of health

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75.000 or more

Unableto Pay o~ ider Their

Past Year Unsafe
810% 50%
10.1% 2%
- 5.7%
. 6.0%
8.7% 47%
v 5.5%
38% 2.6%
o 4.0%
o7 61%
- 51%
12.9% 5.6%
12.1% 6.2%
. 4.9%
19.9% 7.7%
12.4% 6.9%
- 6.4%
0% 2.5%
15.9% 12.3%
17.3% 77%
0 3% 7.8%
037 2.5%
0 4% 0.1%

2020 Behavioral Risk Factor Survey



Social Determinants of Health:

Food & Healthy Meal Insecurity

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective SDOH-1: [Decrease the] proportion of persons living in poverty

Healthy People 2020 objective NWS-13:
Reduce household food insecurity and in
doing so reduce hunger

Resources that enhance quality of life can
have a significant influence on population
health outcomes. Examples of these resources
include, among others, safe and affordable
housing, public safety, and availability of
healthy foods. Understanding how conditions in
a person’s environment impact their health is
fundamental to creation of a healthier
population, society, and workforce.!

A total of 3.7% of Kent County residents admits
that, within the past 12 months, the food they
bought just didn't last, and they often didn’t
have money to get more. Additionally, a similar
proportion (4.2%) reports that, within the past
year, they often couldn't afford to eat
balanced meals.

Food insecurity is driven mostly by residents
under the age of 44 and those with household
incomes below the $35,000 threshold.

Healthy meal insecurity, on the other hand, is
aftributable mainly to those age 18-24 and
those with incomes lower than $50,000.

Non-college graduates are more likely than
college graduates to report both food
insecurity and healthy meal insecurity.

Kent County: Prevalence of
Unfavorable
Social Determinants of Health

4.2%
3.7%

Food Insecurity Healthy Meal Insecurity

24 *Note: No comparative data available.

Percentage of respondents with unfavourable social
determinants of health

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.,999
$50,000-$74,999
$75,000 or more

Often Did Not
Have Money
to Buy More
Food in Past
Year

3.7%

6.2%
4.4%
5.0%
2.7%
2.8%
1.6%

2.8%
4.6%

3.4%
6.2%
5.5%
3.6%

10.6%
5.4%
4.8%
0.9%

9.6%
9.6%
1.6%
0.8%
0.4%

Often Did Not
Have Money
for Balanced
Meals in Past
Year

4.2%

92.2%
4.4%
3.4%
4.7%
2.4%
1.5%

4.1%
4.3%

4.4%
4.9%
4.7%
4.2%

12.7%
8.8%
3.7%
0.6%

7.1%
10.2%
4.2%
0.7%
1.0%

2020 Behavioral Risk Factor Survey



DEPARTMENT
Caring today for & bealthy fomarrow

Social Determinants of Health:

Finances & Stress

Healthy People 2020 objective SDOH-1: [Decrease the] proportion of persons living in poverty
Healthy People 2020 objective SDOH-2: [Decrease the] proportion of households that
experience housing cost burden

Healthy People 2020 objective NWS-13:
Reduce household food insecurity and in

Percentage of respondents with unfavourable
social determinants of health

. Not Enough Stress
doing so reduce hunger
9 9 Demographic Money at All/Most of
Healthy People 2020 highlights the importance of Characteristics the End of the Time -Past
addressing SDOH by including “Create social the Month 30 Days
and physical environments that promote good
health for all” among the four overarching goals Total 6.5% 10.2%
for the decade. This emphasis is also shared by Age
other U.S. initiatives, such as the National
Partnership for Action to End Health Disparities 18-24 52% 16.8%
and the National Prevention and Health 25-34 5.1% 8.5%
Promotion Strategy.!
35-44 9.4% 13.0%
In general, 6.5% of Kent County residents do not 45-54 6.9% 10.5%
have enough money to make ends meet.
Additionally, 10.2% claim that, within the last 30 55-64 7.4% 8.1%
days, they felt tense, restless, nervous or anxious, 65+ 48% 50%
or were unable to sleep because their mind was
froubled all of the time or most of the time. Gender
Male 4.2% 7.3%
Respondents most likely to not have enough
money at the end of the month are age 35-64 Female 8.7% 12.9%
and have either completed some high school or Race
are high school graduates. )
White 6.4% 10.4%
The likelihood of being stressed all/most of the Black 6.9% 7.6%
fime is inversely proportional to residents’ age, Hispanic 5.8% 6.7%
with 18-24 year olds reporting stress most often. ) _
The prevalence of stress also peaks among high Non-Hispanic 6.6% 10.4%
school graduates and those with some college. Education
Finally, females, and those making less than < High School 131% 71%
$35,000 per year are more likely than their High School Grad 9.7% 13.4%
counterparts to not have enoggh money and to Soiie Collcae 6.5% 12.9%
feel stressed all or most of the time.
Kent County: Prevalence of College Graduate S I
Unfavorable Household Income
Social Determinants of Health <$20,000 14.1% 15.8%
10.2% $20,000-$34,999 13.1% 13.7%
6.5%
| | | $35,000-$$49,999 6.9% 8.5%
. ) $50,000-$74,999 3.0% 8.3%
Not Enough Money atf the = Stress All/Most f the Time - Past
End of the Month 30 Days $75,000 or more 2.7% 4.1%

25 *Note: No comparative data available.

2020 Behavioral Risk Factor Survey



Healthcare Access:
DEPARTMENT
Caring today for & bealthy fomarrow

No Health Care Coverage

Healthy People 2020 objective AHS-1.1: Increase the proportion of persons with medical

insurance

Adults who do not have health care coverage are less likely to
access health care services, including preventive care, primary
care, and terfiary care, and delay gefting needed medical
attention.!® Utilization of preventive health care services, such as

Percentage of respondents age
18-64 who have no health care
insurance coverage

mammography, pap tests, prostate exams, influenza vaccinations, Demographic No Health
and cholesterol tests, could reduce the prevalence and severity of Characteristics Insurance
diseases and chronic conditions in the United States. The Healthy
People 2020 target for health care coverage is to have 100% Total 10.6%
insured by 2020.
Age
Estimated 10.6% of the Kent County residents between the ages of 18-24 16.5%
18 and 64 do not have health insurance coverage — a rate above
the state figure (9.0%) but well below the national score(13.2%). 25-34 12.3%
35-44 9.8%
While the current result remains lower than the figures noted in the 45-54 11.0%
period from 2002 to 2014, it represents a roughly 4-point upfick in : et
comparison to 2017. This lift is aftributable to rising rates of uninsured 55-64 3.0%
individuals among those with less than high school education,
Hispanics, and those in the $20,000-$49,999 income bracket. Gender
Male 11.5%
Access to health care is closely related to several socio-economic
o . . Female 9.7%
factors. Specifically, non-white segments of Kent County residents
are substantially less likely to have coverage than their Caucasian Race
counterparts. Predictably, less educated and less affluent i 6.4%
respondents are also more likely to be uninsured. Finally, age is e e
closely associated with health care insurance, as individuals over Black 19.4%
the age of 55 are more apt to be covered than those younger. )
Hispanic 31.7%
Non-Hispanic 7.9%
Education
No Health Care Coverage: Adults 18-64 < Hligh School 40.4%
17.0% High School Grad 11.5%
141% 14.5% 4 5 15:3% Some College 11.7%
]2'8%1 20 College Graduate 5.0%
Household Income
<$20,000 13.2%
$20,000-$34,999 20.1%
$35,000-$49,999 18.5%
2002 2008 2014 2017 2020* $50.000-$74,999 6.0%
uKent County ®Michigan ®U.S. $75,000 or more 2.1%

26 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan Residents
and 2018 Nationwide BRFSS (States, DC and Territories)

2020 Behavioral Risk Factor Survey



Healthcare Access:

No Personal Health Care Provider

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective AHS-3: Increase the proportion of persons with a usual primary

care provider

Improving access to health care services depends in part on
ensuring that people have a usual and ongoing source of
care (that is, a provider or facility where one regularly receives
care). Having a primary health care provider who serves as
the usual source of care is especially important, as these
professionals can develop meaningful and sustained
relafionships with patienfs. Having a usual provider is
associated with better health outcomes, reduced costs, and
lower mortality from all causes.!

Estimated 12.7% of Kent County adults do not have a personal
doctor or health care provider — the lowest figure noted since
2008 - which indicates progress tfoward meeting Healthy
People 2020 objective AHS-3. This result is somewhat below
Michigan's score of 14.9%, and nearly 10 points below the
nafionwide score of 22.3%.

As in the past, males and non-white residents are more likely
than their counterparts to have no personal health care
provider. Moreover, no access fo a personal provider
continues to be cited more often among younger, less
educated and less affluent population segments.

No Personal Health Care Provider

23.3%

22.5%

2008** 2014 2017 2020*

uKent County m®Michigan ®U.S.

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
27 Residents and 2018 Nationwide BRFSS (States, DC and Territories)
**National comparative data is not available for this category for year 2008.

Percentage of respondents with no
personal health care provider

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

No Personal
Health Care
Provider

12.7%

20.6%
27.1%
12.3%
9.9%
2.8%
2.2%

17.1%
8.5%

10.4%
17.3%
27.1%
11.3%

29.2%

20.0%
10.2%
7.6%

15.9%
14.4%
23.0%
8.6%
8.1%

2020 Behavioral Risk Factor Survey



Healthcare Access:

No Health Care Access Due to Cost

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective AHS-6: Reduce the proportion of persons who are unable to
obtain or delay in obtaining necessary medical care, dental care, or prescription medicines

An additional indicator that addresses issues related to health
care access is having had a fime during the past 12 months
when health care was needed but could not be obtained
because of cost.

In the past 12 months, 8.8% of Kent County residents could not
see a doctor when they needed to because of the cost. This
result represents a nearly 2-point drop in comparison to 2017,
and is the lowest result noted for the County to date. This
positive change is attributable mostly to decreased
incidence of reporting cost barriers among males, African
Americans, and those with incomes below $35,000.

The current score observed for Kent County also remains well
below both the state and nationwide figures (11.8% and
12.2%, respectively).

As in the past, cost barriers confinue to be cited more often
among less educated and less affluent population segments.
Additionally, medical costs are most likely to be a problem for
individuals under the age of 55.

No Health Care Due to Cost

12.7% 12.3%

2020*

2008** 2014 2017

uKent County ®Michigan ®U.S.

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

28 xNgtional comparative data is not available for this category for year

2008.

Percentage of respondents who
reported an instance of not obtaining
care due to cost

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

2020 Behavioral Risk Factor Survey

No Health Care
Access Due to
Cost

8.8%

11.4%
10.7%
7.4%
11.6%
6.4%
4.2%

7.5%
10.1%

8.5%
6.9%
15.0%
8.0%

24.0%
10.5%
8.4%
6.0%

16.3%
11.5%
18.4%
6.9%
2.7%



Healthcare Access:

DEPARTMENT

No Routine Checku P Caring fodday for a bealtly tomorran

Healthy People 2020 objective AHS-7: Increase the proportion of persons who receive
appropriate evidence-based clinical preventive services

A yearly routine checkup with a health care professional provides Percentage of respondents who
an opportunity to raise awareness regarding adult preventive had no routine checkup in the
services, conduct individual risk assessments, promote informed past year
decision-making, and potentially benefit from early detection.
Demographic No Routine
Characteristics Checkup

Kent County residents are less likely than respondents state- and

nationwide to report having no routine checkup within the past 12 1otal 18.9%
months (18.9%, vs. 20.5% and 23.0%, respectively). The incidence of

no check-up has been gradually decreasing in the County since Age

2008, with the current figure being the lowest noted to date. This 18-24 19.5%

positive trend is aftributable mostly to lower incidence of no

checkup among African Americans, as well as among those with 25-34 32.7%

some college coursework and college graduates. 35.44 23.0%
. . . . . 45-54 20.0%

Just as in the previous Kent BRFSS iterations, males and residents

under the age of 55 are significantly more likely than their 55-64 10.3%

counterparts to have not had their routine checkup. The likelihood 65+ 51%

of a checkup is also aft its lowest among those with incomes in the
$35,000-$50,000 bracket, as well as among Caucasian and Hispanic Gender

residents of the County. Mgl 24.0%
Female 14.0%
Race
White 19.4%
Black 6.6%
Hispanic 25.9%
Non-Hispanic 18.2%
Education
No Routine Checkup < High School 28.7%
32.2% 30.4% High School Grad 24.0%
26.9% 24.8%28'27 Some College 15.8%
College Graduate 16.6%
Household Income
<$20,000 18.1%
$20,000-$34,999 17.9%
$35,000-$$49,999 26.1%
T e 2014 2017 2020* $50,000-$74,999 15.6%
M Kent County B Michigan HUS. $75,000 or more 17.2%

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
29 Residents and 2018 Nationwide BRFSS (States, DC and Territories)
**National comparative data is not available for this category for year 2008. 2020 Behavioral Risk Factor Survey



Medical Insurance Status DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective AHS-1.1: Increase the proportion of persons with medical

insurance .
Primary source of health care coverageA

Health insurance is a critical factor in

ensuring people receive the medical care ) S 98 wid

they need to achieve and maintain good Demographic 3 8 o § < s 65 2
health, which, in turn, affects the overall ~ Characteristics = . 53 . < §§ 9
quality of life. Uninsured people are less s 2 == " o)

likely to receive medical care, and, more

likely to have poor health status, to be Total 519%  98%  249%  19% 71%

diagnosed later, and to die prematurely.!

More than a half (51.9%) of Kent County Age
residents indicate a plan purchased 18-24 41.6% 198% 220% 1.4%  12.5%
through an employer or union as their

primary source of health care coverage. 2534 633%  7.2% 12.4% 1.5% 10.1%
This response is driven by respondents 35-44 68.7% 9.0% 11.8% _ 6.9%
under the age of 64, Caucasians and
non-Hispanics, those with atf least a high 45-54 61.8%  6.6% 13.9%  3.5% 9.3%
school diploma, and higher income 55-64 60.1% 153% 168%  23% = 2.4%
earners (a minimum of $50,000 per year).

65+ 10.4% 3.4% 79.0% 3.0% 0.2%

A quarter (24.9%) is covered via Medicare ~ Gender

and/or Medicaid, with this response being Male 53.0% 9.6% 20.8%  3.3% 8.1%
most common among residents age 65+,
African Americans, those with some high Female 50.8% 100% 289% 07%  6.2%
school or a high school diploma, and Race
lower income earners (below $50,000).

White 56.6% 10.5%  23.5% 1.6% 4.5%
A total of 7.1% of Kent County residents do Black 33.0% 53% 385% 7.0% 12.0%
not have any health coverage. The Hispanic 34.6% 11.4% 230% 0.1%  252%

incidence of this response is inversely
proportional to respondents’ age. It is also Non-Hispanic 54.0%  9.8%  250% @ 22% 5.2%
more common among African Americans

and Hispanics, as well as less educated Education

and less affluent segments. < High School 14.6%  82%  387% 08%  31.5%
Kent County: Primary Source of High School Grad 4010% 11.2%  342%  1.4% 7.9%
Health Care Coverage® Some College 50.3%  9.4%  269% 33%  6.2%
Employer 151.9% College Graduate 65.2% 9.7% 16.1% 1.4% 3.8%

Non-Group i 7-8% Household Income
Medicare [ 16.3% <$20,000 328% 103% 37.8% 22% 11.5%
Medicaid [ 8.6% $20,000-$34,999 320% 109% 40.1% 38%  9.7%
Military [ 1.9% $35,000-$$49,999 430% 60% 288% 5.6% 141%
Other [l 2.0% $50,000-$74,999 683% 9.5% 122% 24%  3.2%
None ] 7.1% $75,000 or more 80.5% 89%  7.5% - 0.9%

30
*Note: No comparative data available. AOther/don’t know/refused responses not shown 2020 Behavioral Risk Factor Survey



Hypertension Awareness

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HD S-5: Reduce the proportion of adults with hypertension

High blood pressure, also known as hypertension, is a major and
modifiable risk factor for heart disease and stroke. In 2016,
82,735 deaths in the United States were primarily aftributable to
high blood pressure. As of 2017, nearly half of Americans (45.6%)
were estimated to have high blood pressure,’¢ but because it
often has no sign or symptoms, only 54% of adults with the
condition have it under control.'”7 High blood pressure is
influenced by factors such as smoking, obesity, physical
inactivity, poor diet, and excessive alcohol use.6

Approximately three-in-ten Kent County residents (29.2%) have
ever been told by a doctor that they had high blood pressure.
This is well below both the state figure (34.7%) and the
nationwide result (32.3%).

The incidence of high blood pressure increases proportionately
fo age and is most prevalent among African American
residents, those with less than high school education, and those
in the bottom income segments (less than $35,000 per year).

Prevalence of High Blood Pressure

34.7%

32.3%

29.2%

HU.S.

u Kent County H Michigan

31 *Note: The 2020 comparative data is based on 2017 BRFSS of Michigan Residents

and 2017 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who have
ever been told by a doctor that they
had high blood pressure

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad

Some College
College Graduate

Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.,999
$50,000-$74,999
$75.,000 or more

Ever Told Have
High Blood
Pressure

29.2%

8.8%
10.1%
20.0%
30.7%
46.3%
61.8%

29.7%
28.8%

28.5%
49.5%
17.8%
30.5%

40.6%
32.2%
30.2%

25.0%

31.9%
37.1%
30.8%
29.1%
23.0%

2020 Behavioral Risk Factor Survey



DEPARTMENT
Caring today for & bealthy fomarrow

Cholesterol Awareness

Healthy People 2020 objective HD S-6: Reduce the proportion of adults with who have had their
blood cholesterol checked within the preceding 5 years

Healthy People 2020 objective HD S-7: Reduce
the proportion of adults with high total blood
cholesterol levels

Percentage of respondents who have had blood
cholesterol checked within the last 5 years, and
percentage of respondents told it was high

High cholesterol is a major and modifiable risk
i ; Cholesterol Not clelEsizel
factor for heart disease and stroke. The American Demographic Checked Withi Checked
Heart Association recommends adults aged 20+  Characteristics ecked Within 4 Told It
have their cholesterol checked with a blood test Last 5 Years Was High
every 4-to-6 years. At present, an estimated 28.5
million Americans have high cholesterol levels.* Total 10.3% 25.7%
Age
A total of 10.3% of Kent County residents have not
had their blood cholesterol checked within the 18-24 24.1% 10.2%
last 5 years. This result is on par with the figure 25-34 13.1% 3.9%
noted for Michigan as a whole (10.8%) and below
the U.S. result (13.8%). Respondents most likely not 35-44 11.8% 21.6%
to have their cholesterol checked include the 45-54 7.5% 31.9%
younger segments (under 44), Hispanics, those
with less than high school education and those 55-64 3.6% 38.1%
with incomes below the $50,000 threshold. 65+ 2.1% 45.3%
- . Gender
Addifionally, just over a quarter (25.7%) has been
told that their blood cholesterol was high. This is Male 10.3% 27.3%
well below both the s’ro’re-‘ond no’(ionwide figures Bl 10.4% 241%
(35.1% and 33%, respectively). High cholesterol
levels increase proportionately to residents’ age Race
and ~are most prevalent among respondents White 10.2% 27.3%
earning $35,000-$49,999 per year.
Black 6.5% 22.7%
Cholesterol Not Checked Within Hispanic 57 15,55
Last 5 Years
Non-Hispanic 9.1% 26.1%
Education
A 13.8%
10.3% 10.8% < High School 20.8% 27 4%
bd e .
High School Grad 11.5% 23.9%
i Kent County ®Michigon ®U.S. Some College 12.5% 24.6%
College Graduate 6.4% 27.3%
Had Cholesterol Checked
and Told It Was High UL
<$20,000 12.2% 27.8%
25.7% 35.1% 33.0%
e $20,000-$34,999 10.8% 26.4%
| . $35,000-$$49,999 13.6% 36.1%
$50,000-$74,999 7.0% 28.0%
MKent County ®Michigan ®BU.S. $75,000 or more 7.6% 20.4%

32 *Note: The 2020 comparative data is based on 2017 BRFSS of Michigan Residents

and 2017 Nationwide BRFSS (States, DC and Territories)

2020 Behavioral Risk Factor Survey



Chronic Health Conditions: Heart Attack W

Caring today for & bealthy fomarrow

Healthy People 2020 objective HDS-1: Increase overall cardiovascular health in the U.S.
population

Healthy People 2020 objective HDS-1é4: Increase the proportion of adults aged 20 years and
older who are aware of the symptoms of and how to respond to a heart attack

In 2015, an estimated 114,023 deaths were attributable to Percentage of respondents who were told
heart attacks in the United States. An estimated 720,000 by a doctor that they had a heart attack
heart attacks and 335,000 recurrent heart attacks occur .

’ Demographic Ever Told You Had
yearly among U.S. adults. The cost of heart attacks was Characteristics Heart Attack

$12.1 billion in 2013, which includes health care services,
medication, and lost productivity. Many risk factors for Total 2.9%
heart aftack are the same as those for coronary artery
disease, including high blood pressure, high cholesterol,
smoking, family history of heart disease, obesity, physical 18-24 -
inactivity, diabetes, and excessive alcohol consumption.4

Age

25-34 0.8%
A total of 2.9% of Kent County residents have ever been 35-44 1.5%
fold that they had a heart attack. This result is notably 45.54 | 3%
below the Michigan figure (5.3%) and the national result >
(4.6%). 55-64 3.1%
65+ 10.9%
Unsurprisingly, the prevalence of heart attacks is highest ]
among residents age 65+. ek
Male 2.8%
Female 2.9%
Race
White 3.2%
Black 2.9%
Hispanic 0.9%
Non-Hispanic 3.0%
Education
Prevalence of Heart Attack < High School 2.6%
5.3% High School Grad 3.5%
4.6% Some College 3.3%
College Graduate 2.2%
2.9% Household Income
<$20,000 3.9%
$20,000-$34,999 5.0%
$35,000-$$49,999** 4.9%
$50,000-$74,999 2.3%
1 Kent County H Michigan mU.S. $75,000 or more 0.6%

33 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories) 2020 Behavioral Risk Factor Survey



Chronic Health Conditions: Heart Disease

DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective HDS-1: Increase overall cardiovascular health in the U.S.

population

Healthy People 2020 objective HDS-2: Reduce coronary heart disease deaths

Heart disease and stroke are the leading causes of death
in the United States for both genders and across all ethnic
groups. In 2018, in Michigan, heart disease was the primary
cause of 25,345 deaths.’® Approximately 6.5 million people
nationwide have heart failure, which costs the nation an
estimated $31 bilion annually.’ Modifying cardiovascular
disease risk factors offers the greatest potential for
reducing death and disability.

Among Kent County adults age 35 or older, 3.9% have
been fold at some point that they had angina or coronary
heart disease. This figure has decreased by over 2 points in
comparison to 2017 and is now at its lowest level since the
initial wave of this study. This positive change is mostly a
result of observable drops in the heart disease incidence
reported in the lowest education and income segments.

The current prevalence of heart disease in Kent County is
also minimally below the nationwide data (4.3%), and
notably below Michigan's score (5.0%).

Unsurprisingly, residents over the age of 65 continue fo
report a notably higher rate of heart disease than younger
individuals. Moreover, mirroring patterns uncovered in
previous years, males, non-Hispanics, and those with lower
incomes remain somewhat more likely than their
counterparts to be diagnosed with heart disease.

Prevalence of Coronary Heart Disease

71%
6.4%

2002 2008 2014 2017 2020*

uKent County  ®Michigan ®U.S.

324"Nofe: The 2020 comparafive dara s based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who were told
by a doctor that they had angina or
coronary heart disease

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Ever Told You Have
Angina or Coronary

Heart Disease

3.9%

0.8%
0.9%
1.6%
13.6%

4.8%
3.0%

4.0%
4.6%
1.8%
4.0%

1.2%
3.7%
6.7%
2.8%

4.9%
5.4%
5.3%
3.9%
1.1%

2020 Behavioral Risk Factor Survey



Chronic Health Conditions: Stroke

Healthy People 2020 objective HDS-3: Reduce stroke deaths

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective HDS-17: Increase the proportion of adults aged 20 years and
older who are aware of the symptoms and how to respond to a sitroke

Stroke kills nearly 140,000 Americans each year — that’s 1 of
every 20 deaths. Stroke and Cardiovascular Heart Disease
share many of the same risk factors. Although the health
complications from stroke are severe, the risk of stroke can
be greatly reduced by increasing physical activity, eating a
balanced diet, avoiding drinking too much alcohol, and
quitting smoking.20

The overall rate of stroke among Kent County adults age 35
or older is 2.5%. This figure represents a nearly 3-point
decrease since 2017 and is below the statewide and
natfional rates (3.4% each). The drop is aftributable mainly to
lower incidence of stroke noted this year among males,
African Americans, and those in the very bottom income
and education categories.

Again, predictably, stroke continues to be most common in
the oldest age cohorts (at least 55 years old). Mirroring the
patterns uncovered in earlier surveys, it is also more prevalent
among those with annual incomes below $35,000 and non-
college graduates.

Prevalence of Stroke

5.2%
4.4%

3.4% 3.4%

2002** 2008 2014 2017

1 Kent County H Michigan mU.S.

2020*

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
35 Residents and 2018 Nationwide BRFSS (States, DC and Territories)

*National comparative data is not available for this category for year 2002.

Percentage of respondents who were
told by a doctor that they had a stroke

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Ever Told You
Had a Stroke

2.5%

0.5%
0.5%
2.9%
6.9%

2.2%
2.8%

2.4%
4.1%
3.0%
2.5%

3.0%
3.4%
3.2%
1.6%

4.1%
5.6%
1.1%
1.4%
1.1%

2020 Behavioral Risk Factor Survey



Chronic Health Conditions: Asthma

Healthy People 2020 objective RD-1: Reduce asthma deaths

Healthy People 2020 objective RD-7: Increase the proportion of persons with current asthma
who receive appropriate asthma care according to National Asthma Education and Prevention

Program (NAEPP) guidelines

Asthma is a chronic inflammatory disorder of the lungs,
and is characterized by wheezing, nighttime or early
morning coughing, difficulty breathing, and chest
tightness. Asthma atfacks can be ftriggered by a
variety of factors, such as pollution, fobacco smoke,
dust mites, pets, mold, and/or respiratory infections. At
present, close to 8% of Americans suffer from asthma.?!
The condition accounts for 188,968 hospitalizations,
more than 1.8 million emergency department visits,
and 9.8 million doctor visits.22

While the frends observed for Michigan and the U.S. in
general remain consistent with the 2017 levels, the
incidence of self-reported asthma among Kent County
adults is now at 16.8% - nearly 5 points up. This result is
slightly above the statewide rate (16.0%), and over 2
points above the national figure (14.7%). The recent lift
is aftributable mainly to higher incidence of self-
reported asthma among females, individuals under the
age of 54, as well as those in the lowest education and
income segments.

Just as in the previous survey waves, asthma appears
to be significantly more prevalent among females than
males. Additionally, this year, asthma rates are
inversely proportional to residents’ age and peak
among Caucasians, non-Hispanics, and those earning
less than $20,000 in annual household incomes.

Prevalence of Asthma
(Ever Told Had Asthma)

16.8%
16.0%
14.7%

16.1%

15.4%
7 14.2%

13.8%
12.1

13.0%
10.1%]

2020*

2002

2008

2014 2017

MKent County ®EMichigan ®U.S.

36 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan

Residents and 2018 Nationwide BRFSS (States, DC and Territories)

DEPARTMENT

Caring today for & bealthy fomarrow

Percentage of respondents who have ever
been told by a doctor that they had asthma,
and percentage of respondents who still have

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

asthma

Ever Told Had
Asthma

16.8%

20.6%
22.6%
18.2%
16.1%
14.3%
8.5%

13.4%
20.0%

17.6%
16.1%
10.6%
17.4%

17.3%
18.1%
17.7%
15.4%

25.2%
17.5%
17.5%
13.3%
13.9%

Still Have
Asthma

10.4%

11.6%
13.8%
12.2%
9.5%
10.0%
5.6%

7.4%
13.3%

11.3%
10.1%
5.8%
11.0%

11.6%
12.9%
8.7%
10.1%

15.8%
11.3%
12.1%
71%
8.9%

2020 Behavioral Risk Factor Survey



DEPARTMENT
Caring today for & bealthy fomarrow

Chronic Health Conditions:

COPD, Emphysema or Bronchitis

Healthy People 2020 objective RD-10: Reduce deaths
disease (COPD)

Healthy People 2020 objective RD-11: Reduce
hospitalizations from chronic obstructive pulmonary
disease (COPD)

from chronic obstructive pulmonary

Percentage of respondents who were told
by a doctor that they had COPD,
emphysema or chronic bronchitis

Ever Told Had COPD,

Demographic

People with chronic obstructive pulmonary disease

Emphysema or

(COPD) experience persistent breathing problems and low  Characteristics Chronic Bronchitis

respiratory function. Three-quarters of COPD cases are

linked to a history of smoking, with genetics and exposure  Total 4.0%

to environmental irritants also contributing to the disease. Age

A fotal of 16 million of Americans have been diagnosed 9

with this condition, while 12 milion more may have 18-24 1.3%

i 4

undiagnosed COPD. 05.34 07%

A total of 4.0% of Kent County residents has ever been told 35-44 2.6%

that they had COPD, emphysema, or chronic bronchitis. 45-54 3.3%

This figure is notably below the state- and nationwide

prevalence data (8.6% and 6.4%, respectively). 55-64 5.6%
65+ 11.3%

Like many other conditions, COPD is notably more Gender

prevalent among residents over the age of 55. It is also
more frequent among Caucasian and non-Hispanic Male 2.8%
population of the County. Finally, residents making under

S . Female 5.0%
$50,000 per year are more apt to report this diagnosis than m
their more affluent counterparts. Race
White 4.5%
Black 4.3%
Hispanic 1.1%
Non-Hispanic 4.2%
Education
Prevalence of COPD < High School e
High School Grad 5.6%
8.6%
Some College 5.3%
6.4% College Graduate 1.9%
Household Income
4.0%
<$20,000 4.9%
$20,000-$34,999 7.4%
$35,000-$$49,999 7.8%
$50,000-$74,999 2.7%
MKent County ®Michigan ®US. $75,000 or more 1.1%

37 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan

Residents and 2018 Nationwide BRFSS (States, DC and Territories) 2020 Behavioral Risk Factor Survey



Chronic Health Conditions:

Depressive Disorder

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective MHMD-11: Increase depression screening by primary care

workers
Healthy People 2020 objective MHMD-4: Reduce the

proportion of persons who experience major depressive

episodes (MDEs)

Depression is a common and treatable mental disorder
characterized by changes in mood, and cognitive and
physical symptoms over a period of time. It is the leading
cause of disability in the U.S., associated with high societal
costs and greater functional impairment than many other
chronic diseases, including diabetes and arthritis.23 The
most commonly diagnosed form of depression is major
depressive disorder. In 2015, approximately 16.1 million
Americans had experienced at least one major depressive
episode in the past year. 24

Nearly a quarter (23.7%) of Kent County residents has ever
been told that they had a depressive disorder (depression,
major depression, dysthymia) or minor depression. This rate
is on par with the state prevalence data (23.2%), but
above the national figure (19.6%).

The likelihood of this diagnosis is inversely proportional fo
residents’ age and income level, with younger and less
affluent individuals being most likely to suffer from
depression. Moreover, females, non-college graduates, as
well as Caucasian and non-Hispanic residents are more
apt to be depressed than their counterparts.

Prevalence of Depressive Disorder

23.7% 23.2%

19.6%

uMKent County  EMichigan mU.S.

38 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who were told
by a doctor that they had a depressive
disorder, or minor depression

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

2020 Behavioral Risk Factor Survey

Ever Told Had

Depressive Disorder

23.7%

36.7%
22.0%
23.5%
22.3%
24.8%
16.9%

18.4%
28.8%

25.5%
16.0%
16.4%
24.5%

23.2%
23.0%
28.0%
21.2%

30.3%
30.5%
28.1%
25.6%
14.0%



Chronic Health Conditions: Kidney Disease

DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective CKD-1: Reduce the proportion of the U.S. population with chronic

kidney disease

Healthy People 2020 objective CKD-7: Reduce the number of deaths among persons with

chronic kidney disease

Chronic kidney disease (CKD) is a condition in which
kidneys are damaged and cannot filter blood the way
they should. In early stages, CKD may go undetected,
and the only way to diagnose the condition is through
specific blood and urine tesfs. Adults with diabetes, high
blood pressure, heart disease, obesity, lupus, and a family
history of CKD have a higher risk of developing the
condition.?> If untreated, the disease may progress to
kidney failure — a condition currently affecting more than
661,000 Americans. Each year, kidney disease kills more
people than breast and prostate cancer.?¢ Eating more
fruit and vegetables, staying physically active, and getting
regular checkups are the best prevention methods.?

At 2.9%, the incidence of kidney disease in Kent County is
on par with the nationwide rate (2.9%) and slightly below
the figure noted for Michigan as a whole (3.5%).

Residents over the age of 55 are the highest risk of
this condition.

Prevalence of Kidney Disease

3.5%

2.9%

2.9%

uMKent County  ®Michigan mU.S.

39 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who were told
by a doctor that they had kidney disease

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.,999
$50,000-$74,999
$75,000 or more

Ever Told Had
Kidney Disease

2.9%

1.3%
1.2%
1.3%
2.4%
5.0%
6.7%

1.8%
3.9%

2.5%
4.8%
3.4%
2.6%

3.5%
2.4%
3.9%
2.4%

2.4%
5.3%
4.4%
3.6%
1.1%

2020 Behavioral Risk Factor Survey



Chronic Health Conditions: Skin Cancer

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective C-8: Reduce the melanoma cancer death rate

Healthy People 2020 objective C-20: Increase the proportion of persons who participate in
behaviors that reduce their exposure to harmful ultraviolet (UV) irradiation and avoid sunburn

In the U.S., more than 9,500 people are diagnosed with
skin cancer every day. On an annual basis, that is more
than all other cancers combined.?” In 2016, the
melanoma type of skin cancer was the 6 most
common cancer as measured by new cases
nationwide. In the same year, 2,391 melanoma cases
were reported in Michigan.2¢ The annual cost of treating
skin cancers in the U.S. is estimated at $8.1 billion.2”

The overall rate of skin cancer among Kent County
adults is 4.6%. This figure is below both the state rate
(6.4%) and the national prevalence data (6.3%).

The incidence of skin cancer peaks in the 55+ age
segments. Caucasian and non-Hispanic respondents, as
well as those who have at least high school diplomas are
also notably more likely to have skin cancer than their
counterparts.

Prevalence of Skin Cancer
6.4%

6.3%

4.6%

uKent County ®Michigan ®U.S.

40 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who were told
by a doctor that they had skin cancer

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Ever Told Had
Skin Cancer

4.6%

1.4%
1.4%
0.6%
3.4%
7.9%
14.3%

3.7%
5.5%

5.5%
0.3%

5.0%

1.0%
5.4%
3.5%
5.5%

3.9%
3.0%
8.2%
3.3%
4.5%

2020 Behavioral Risk Factor Survey



Chronic Health Conditions:

Other Types of Cancer

Healthy People 2020 objective C-1: Reduce the overall cancer death rate

Cancer is the second-leading cause of death in the
United States, behind heart disease. The most common
cancers in the nation - breast, prostate, lungs and
bronchus, and colorectal cancer — are responsible for the
most deaths. Smoking is a factor in 30% of cancer deaths,
and avoiding tobacco use is the best way to reduce that
rate4 In 2017, in Michigan, cancer was the cause of
20,671 deaths.?? The cost of cancer care is expected to
increase to nearly $158 billion by 2020.3° The estimated
cost of lost productivity from cancer mortality is $146.7
billion in 2020.3!

The overall rate of cancer (other than skin cancer) among
Kent County adults is 5.7%. This figure is lower than both the
state rate (7.7%) and the national prevalence data (7.1%).

Residents age 65+ are more likely than those younger to
develop other types of cancer. Females are also more
likely than males to have been diagnosed with cancer.

Prevalence of Other Types of Cancer

7.7%

7.1%

57%

uKent County  ®Michigan ®U.S.

41 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

DEPARTMENT
Caring today for & bealthy fomarrow

Percentage of respondents who were told
by a doctor that they had any other types
of cancer

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.999
$50,000-$74,999
$75,000 or more

Ever Told Had Any
Other Types of
Cancer

5.7%

4.0%
7.0%
6.1%
18.0%

3.8%
7.6%

6.1%
5.4%
2.5%
6.0%

4.9%
4.8%
6.3%
6.0%

5.2%
9.7%
7.3%
4.1%
4.3%

2020 Behavioral Risk Factor Survey



Chronic Health Conditions: Diabetes

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective D-1: Reduce the annual nhumber of new cases of diagnosed

diabetes in the population

Diabetes mellitus is a chronic disease characterized by high
glucose levels, owing to insufficient production of insulin by the
pancreas or to a reduction in the body's ability fo use insulin. In
Michigan, diabetes was the seventh leading cause of death
with 2,824 deaths in 2018. It was the primary cause of nearly 3%
of deaths statewide.’® Obesity, physical inactivity, being 45
years or older, and/or having a family history of diabetes are
just a few of the known risk factors that are associated with the
development of diabetes.3?

At 8.5%, the incidence of diabetes among Kent County
residents is af its lowest since 2014. At present, this figure is well
below the state- and nationwide rates (11.7% and 11.0%,
respectively). The observed drop is attributable mainly fo lower
prevalence of diabetes noted this year among residents under
the age of 65, males, African American and Hispanics, and
those in the lower income and education cohorts.

Mirroring the patterns uncovered in earlier surveys, incidence
of diabetes increases substantially with the age of residents. It
also remains higher among non-college graduates, individuals
with lower income levels (up to $34,999 per year), and African
Americans.

Prevalence of Diabetes
11.0% ”'7%1107
o . 2710’4%10.1% 9 9%y |0
1% e 8.5%
2002 2008 2014 2017 2020*
1 Kent County H Michigan |U.S.

42 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who had
ever been told by a doctor that they
have diabetes (excluding
gestational diabetes)

Demographic Ever Told Had
Characteristics Diabetes
Total 8.5%
Age
18-24 2.7%
25-34 -
35-44 3.4%
45-54 10.1%
55-64 13.4%
65+ 23.2%
Gender
Male 7.6%
Female 9.3%
Race
White 7.6%
Black 15.9%
Hispanic 8.1%
Non-Hispanic 8.5%
Education
< High School 14.9%
High School Grad 9.5%
Some College 11.1%
College Graduate 5.0%
Household Income
<$20,000 11.8%
$20,000-$34,999 13.6%
$35,000-$$49,999 9.5%
$50,000-$74,999 6.6%
$75,000 or more 4.8%

2020 Behavioral Risk Factor Survey



Prediabetes

DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective D-1: Reduce the annual nhumber of new cases of diagnosed

diabetes in the population

Healthy People 2020 objective D-15: Increase
the proportion of persons with diabetes whose
condition has been diagnosed

Prediabetes, or borderline diabetes, is a potentially
reversible condition that occurs when blood sugar
levels are higher than normal, but not high enough to
be classified as diabetes. In 2014, the U.S. Department
of Health and Human Services reported that at least
86 milion of U.S. adults ages 20 and older had
prediabetes.3335 In Michigan, this number is estimated
at 2.6 million, or 37% of adult population. 34 3¢

At 9.5%, the prevalence of prediabetes among Kent
County residents is nearly 3 points above Michigan’s
rate (6.8%) but below the nationwide figure (11.0%).
Residents most likely to have prediabetes are typically
age 45+,

Within the past 3 years, close to a half (47.8%) of Kent
County residents have had a test for high blood sugar
or diabetes. This is below the statewide rate of 55.3%.
The likelihood of having had the test is directly
proportional to residents’ age and peaks among
African Americans and those in the $20,000-$35,000
income segment.

Prevalence of Prediabetes

9.5% 6.8% 11.0%
. | | b b

HUS.

MKent County ®Michigan

*Note: The 2020 comparative data is based on 2015 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Diabetes Testing Within Past 3 Years
55.3%

47 8%

i Kent County

H Michigan

Percentage of respondents tested for high
blood sugar/diabetes within the past 3 years,
and percentage told they had prediabetes

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

43 *Note: The 2020 comparative data is based on combined 2012-2014 BRFSS of

Michigan Residents. No national comparative data available

Diabetes
Test Within
Past 3
Years

47 8%

25.9%
35.6%
44.9%
53.1%
63.1%
69.5%

45.2%
50.3%

45.5%
61.4%
47 .5%
47 .6%

56.0%
45.5%
44.5%
50.7%

48.0%
55.9%
42.8%
42.0%
49.2%

Ever Told Had
Prediabetes

9.5%

9.0%
1.5%
7.5%
13.5%
13.8%
15.5%

9.5%
9.6%

92.1%
17.4%
9.8%
9.5%

5.7%
10.4%
10.7%
8.8%

12.3%
11.8%
10.5%
9.7%
5.5%

2020 Behavioral Risk Factor Survey



DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective AOCBC-1: Reduce the mean level of joint pain among adults

with doctor-diagnosed arthritis

Healthy People 2020 objective AOCBC-7: Increase

the proportion of adults with doctor-diagnosed
arthritis who receive health care provider
counseling

Over 54 million Americans have arthritis, a condition
that can cause severe, chronic joint pain. Arthritis is
a leading cause of disability, and over half of
people living with this condition says it interferes
with their daily activities.* Arthritis can take many
forms such as rheumatoid arthritis (an autoimmune
disease causing painful swelling,) gout (a form of
inflammatory arthritis affecting one joint at a time)
fioromyalgia (a condition causing abnormal pain
perception processing)” or lupus (an autoimmune
disease that can damage any part of the body.)38

Close to a quarter (23.1%) of Kent County residents
have been diagnosed with some form of arthritis.
This result is considerably lower than the statewide
figure (32.1%) and the national data (26.1%).

The incidence of arthritis generally increases in
proportion to residents’ age. It is also more prevalent
among females, non-Hispanic respondents, and
individuals earning less than $75,000 per year.

Incidence of Arthritis
32.1%

26.1%
23.1%

uKent County ®Michigan ®U.S.

Percentage of respondents who were told by a
doctor that they had some form of arthritis,
rheumatoid arthritis, gout, lupus, or fiboromyalgia

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

44 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan

Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Ever Told Had Arthritis,
Rheumatoid Arthritis,
Gout, Lupus or
Fibromyalgia

23.1%

3.9%
2.6%
14.3%
31.5%
35.0%
53.1%

18.9%
27.0%

24.8%
24.8%
13.0%
24.1%

17.8%
22.6%
26.3%
21.7%

25.0%
32.2%
30.4%
26.6%
15.5%

2020 Behavioral Risk Factor Survey



Tobacco Use

DEPARTMENT

Healthy People 2020 objective TU-1: Reduce tobacco use by adults

Smoking contributes fo the development of many kinds of chronic
conditions, including cancers, respiratory diseases, diabetes, and
cardiovascular diseases. It is “the leading cause of preventable
death”%¥ and “one of the biggest public health threats the world
has ever faced, kiling more than 8 million people a year around
the world."0 It has been estimated that smoking costs the United
States nearly $170 billion in annual medical costs and another $156
billion in lost economic productivity,4! as well as over 5 million years
of potential life lost each year.#2 Current smoking status is defined
as ever having smoked 100 cigarettes (five packs) and smoking
cigarettes now, either every day or on some days.

A total of 13.5% of Kent County adulf residents are current smokers,
based on the definition cited above. This figure is considerably
lower than the state- and nationwide prevalence data (18.9% and
16.1%, respectively) and represents a nearly 2-point drop in
comparison to the 2017 Kent County BRFSS. This positive change is
driven mostly by a decrease in the proportion of current smokers
among residents younger than 35, males, Hispanics, and those with
at least some college education.

Prevalence of smoking continues to be least common among
respondents over the age of 65, as well as college graduates and
individuals with household incomes of at least $50,000 per year.

Current Smoker

24.1%
23.0%

20.6% 21.2%
20.2% 20.0% 19.3% 18.9%

19.8

2002 2008 2014 2017 2020*

i Kent County H Michigan HU.S.

45 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Caring today for & bealthy fomarrow

Percentage of respondents who
had ever smoked at least 100
cigarettes in their life and who

smoke cigarettes now

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

2020 Behavioral Risk Factor Survey

Current
Smoker

13.5%

10.9%
12.2%
19.4%
16.2%
13.7%
8.2%

14.7%
12.3%

13.5%
17.3%
9.9%
13.8%

23.0%
20.7%
15.8%
5.6%

14.3%
20.5%
28.8%
2.1%
7.2%



Marijuana Use

DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective SA-13: Reduce past-month use of illicit substances

While legalized in many states, marijuana is still
considered an illicit substance in others. Its use is on the
rise, with over 24 million current users in the U.S. in
2017.4347 Only from 2002 to 2014, the prevalence of past
month marijuana use went up by 35% among persons
age 12+, with the increases being greatest among
adults age 55+.44 Heavy or frequent marijuana use has
a negative effect on aftention, memory, and learning,
and has been linked to depression and anxiety.4
Smoked marijuana also includes many of the same
substances found in tobacco smoke, which are harmful
fo the lungs and cardiovascular system, and could
lead to increased risk of stroke and heart disease. 46

A total of 16.1% of Kent County residents used
marijuana at least once within the past 30 days. This is
considerably above the figure noted for U.S. as a whole
(8.6%.)

This result is driven mostly by respondents in the younger
age catfegories (up to 44 years old), males, and non-
Hispanics. The likelihood of having smoked marijuana in
the past month also peaks among non-college
graduates and those earning less than $75,000 per
year.

Smoked Marijuana in Past Month

16.1%

8.6%

mU.S.

i Kent County

Percentage of respondents who used
marijuana/cannabis 1+ day
within past 30 days

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75.000 or more

46 *Note: The 2020 comparative data is based on combined 2016-2017 Nationwide

BRFSS (States, DC and Territories). No state comparative data available

Used Marijuana 1+ Day
Within Past 30 Days

16.1%

31.7%
26.7%
15.0%
9.2%
10.4%
6.1%

19.2%
13.2%

16.9%
20.4%
10.0%
16.9%

19.5%
22.2%
18.4%
10.1%

19.4%
19.6%
19.3%
18.7%
9.6%

2020 Behavioral Risk Factor Survey



Alcohol Consumption

DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective SA-14: Reduce the proportion of persons engaging in binge
drinking during the past 30 days — adults aged 18 years and older

Healthy People 2020 objective SA-15: Reduce the
proportion of adults who drank excessively in the
previous 30 days

Alcohol abuse has been associated with serious health
problems such as cirrhosis of the liver, high blood pressure,
stroke, and cancer, and can increase the risk for motor
vehicle accidents, injuries, violence, and suicide. In
Michigan, the percent of fatal motor vehicle crashes that
involved alcohol was 3.1% in 2018.48 Binge drinking is defined
as consuming five or more drinks per occasion (for men) or 4
or more drinks per occasion (for women) at least once in the
past month, while heavy drinking is defined as consuming
more than two alcoholic drinks per day (for men) or more
than one drink per day (for women) in the past month.

At 2.1%, the rate of heavy drinkihng among Kent County
residents has increased fo its highest level since 2008 but
remains significantly below state- and nationwide figures
(6.4% and 6.5%, respectively). Additionally, at 15.8%, the
percentage of binge drinkers is only marginally above the
2017 score, showing consistency with the U.S. figure (16.2%)
and remaining below the Michigan data (18.2%). The
highest rate of binge drinking continues to be observed
among respondents under the age of 54, as well as
Caucasian males. Residents in the $35,000-$74,999 income
bracket are also among the most likely binge drinkers.

Heavy Drinking

6.4% 6.5%

5.9%5.9% 5.7%5 19

2002 2008 2014 2017 2020*
M Kent County H Michigan HUS.
Binge Drinking
18.9%
17.1% % 18.1% 18.2%
7.1% 17.6% ]7'4%15.8 16.9%

2020*

2002 2008 2014 2017
4 Kent County H Michigan HUS.

47 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents reporting
heavy drinking and percentage of
respondents reporting binge drinking

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

2020 Behavioral Risk Factor Survey

Heavy
Drinking

2.1%

1.4%
2.1%
3.0%
1.5%
1.7%
3.4%

3.0%
1.3%

2.4%
1.7%
0.8%
2.3%

2.1%
2.1%
3.1%
1.4%

3.6%
1.2%
1.4%
4.8%
1.8%

Binge
Drinking

15.8%

18.2%
20.5%
24.2%
17.5%
8.8%
5.1%

19.9%
11.9%

17.2%
8.5%

10.4%
16.5%

13.9%
16.1%
16.3%
15.7%

12.2%
12.5%
21.7%
21.8%
18.0%



Physical Activity

DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective PA-1: Reduce the proportion of adults who engage in no leisure-

time physical activity

Regular physical activity has been shown to reduce the risk of
premature mortality and a number of chronic diseases, such as
cancer, cardiovascular disease, and diabetes. Keeping physically
active not only helps maintain a healthy body weight and normal
muscle strength, bone mass, and joint functfion, but it can also
relieve symptoms of anxiety and depression, and improve sleep.4°
The Healthy People target for no leisure-time physical activity is set
at 32.6%.

Approximately a quarter (25.4%) of Kent County residents report no
leisure-time physical activity. This is the highest proportion to date,
exceeding the state- and nationwide figures (23.9% and 23.8%,
respectively). However, it is stil comfortably below the Healthy
People 2020 target rate set for this indicator.

The increase in self-reported lack of physical activity is driven by the
youngest residents (age 18-24), males, Hispanics, and residents with
less than high school education, who are now much more likely to
say they do not participate in any physical activities for exercise.

Just as in previous surveys, leisure-time physical activity is least
prevalent among the oldest respondent segment (age 65+), as well
as among Hispanics. Moreover, mirroring the patterns observed
since 2008, college graduates and higher income earners (at least
$50,000 per year) are significantly more likely to report some type of
leisure-time physical activity than their counterparts.

No Leisure-Time Physical Activity
27.2%
24.4% 25.1% 25.5% 25.7% 254%
24.3% 22.8% 23.2% 23.9%23 8%
20.3 19.6 19.6
18.0
2002 2008 2014 2017 2020*
1 Kent County ® Michigan |US.

48 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

Percentage of respondents who
reported no leisure-time physical

activity

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49.,999
$50,000-$74,999
$75.,000 or more

2020 Behavioral Risk Factor Survey

No Physical
Activity

25.4%

21.8%
21.6%
20.4%
27.2%
28.7%
34.0%

23.8%
27.0%

23.8%
24.4%
41.9%
23.8%

56.3%
35.6%
23.7%
16.2%

29.2%
35.6%
35.9%
19.7%
14.9%



Fruits & Vegetables

DEPARTMENT

Caring today for & bealthy fomarrow

Healthy People 2020 objective NWS-14: Increase the contribution of fruits to the diets of the

population aged 2 years and older

Healthy People 2020 objective NWS-15: Increase the variety and contribution of vegetables to

the diets of the population aged 2 years and older

Eating a diet rich in fruits and vegetables can help
reduce the risk of developing many chronic diseases,
including heart disease, diabetes, some cancers and
obesity.?0  Fruits and vegetables are also major
contributors of a number of nutrients (such as
potassium, dietary fiber, magnesium, as well as
vitamins A, C, and K) that are currently under-
consumed in the United States.®! Currently, only 12.2%
of adults meet their daily fruit recommendation (2
cups daily), and only 9.3% meet the vegetable
recommendation (2.5 cups).>?

More than a third of Kent County residents (36.7%)
consumes fruit less than 1 time per day, and nearly @
fifth (19.7%) consumes vegetables less than 1 time per
day. Fruit consumption is in line with the figures
reported in state- and nationwide BRFSS studies (36.4%
and 36.8%) and represents an improvement over the
2017 figure. Vegetable consumption has improved
immensely since 2017 and is now only slightly above the
prevalence data reported for Michigan (18.5%) and
U.S. in general (18.1%). A more in-depth analysis shows
that the lowest fruit and vegetable consumption
continues to be reported by individuals with a high
school diploma or less, as well as by those with lower
incomes.

Fruit Consumption (<1 time/day)

39.3%  36.4% 36.8% 367% 364% 36.8%

2020*
i Kent County ® Michigan ®U.S.

2017

Vegetable Consumption (<1 time/day)

26.5%
18.5% 18.1% 19.7% 18.5% 18.1%
2017 2020*
i Kent County M Michigan HU.S.

Percentage of respondents who reported
limited fruit and vegetable consumption

Demographic
Characteristics
Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

49 *Note: The 2020 comparative data is based on 2017 BRFSS of Michigan Residents

and 2017 Nationwide BRFSS (States, DC and Territories)

Fruits
(<1 time/day)

36.7%

31.1%
41.1%
41.7%
41.4%
36.6%
26.0%

38.3%
35.2%

35.5%
42.8%
41.6%
36.1%

45.9%
46.2%
36.9%
29.8%

38.9%
40.0%
46.7%
36.3%
33.9%

Vegetables
(<1 time /day)

19.7%

27.5%
17.3%
17.5%
20.8%
15.6%
20.3%

23.0%
16.5%

17.9%
24.8%
28.9%
18.8%

29.6%
29.6%
18.9%
13.2%

21.0%
28.6%
19.7%
15.8%
16.4%

2020 Behavioral Risk Factor Survey
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Healthy People 2020 objective NWS-17.2: Reduce consumption of calories from added sugars

Healthy People 2020 objective NWS-19: Reduce consumption of sodium in the population aged

2 years and older Percentage of respondents frequently

Sugary drinks or sugar-sweetened beverages, consuming sugar sweetened beverages
including regular soda, fruit drinks, sports drinks, energy (regular soda and/or sugar sweetened fruit
drinks, and caloric sweetened water are the largest drinks, sweet tea, and sports/energy drinks)

source of added sugars in the diets of Americans.33 >4
The 2015-2020 Dietary Guidelines for Americans Demographic
recommend consuming less than 10% of calories from Characteristics
added sugars.®! Frequent drinking of sugar-sweetened

beverages is associated with obesity, diabetes, heart Total 21.4%
disease, kidney diseases, tooth decay, and gout.%3

Sugar Sweetened

Beverage Intake
(1+ time /day)

Age
More than a fifth (21.4%) of Kent County residents 18-24 29.7%
consume regular soda that contains sugar and/or 0534 21.9%
sugar-sweetened fruit drinks (such as Kool-aid and
lemonade), sweet tea, and sports or energy drinks 35-44 25.9%
(such as Gatorade and Red Bull) at least once a day. 45-54 21.0%
This figure is considerably below the national
prevalence data, indicating that nearly a third (32.1%) 55-64 16.6%
of Americans drink such beverages once a day or 65+ 14.6%
more often.

Gender
Consumption of sugar-sweetened drinks in the County Male 27.0%
is driven by residents under the age of 55, males, Fernale 16.0%

African Americans and Hispanics, and lower income
earners (i.e., those making less than $50,000 per Race
annum). It is also inversely proportional to respondent’s

educational attainment level. White 19.4%
Black 28.5%
Hispanic 32.5%
Non-Hispanic 20.4%
Sugar Sweetened Beverage Intake Education

(1+ time/day) < High School 437%
High School Grad 26.6%
32.1% Some College 24.6%
21.4% College Graduate 12.4%

Household Income
<$20,000 25.1%
$20,000-$34,999 29.4%
' $35,000-$$49,999 28.6%
i Kent County ®U.S. $50,000-$74,999 16.6%
*Note: The 2020 comparative data is based on 2016 Nationwide $75,000 or more 16.2%

50 BRFSS (States, DC and Territories). No state comparative data
available 2020 Behavioral Risk Factor Survey



DEPARTMENT
Caring today for & bealthy fomarrow

Healthy People 2020 objective IID-12.5: Increase the percentage of noninstitutionalized adults
aged 65 years and older who are vaccinated annually against seasonal influenza

Healthy People 2020 objective IID-13.1: Increase the percentage of noninstitutionalized adults
aged 65 years and older who are vaccinated against pneumococcal disease

Currently, the Advisory Committee on Immunization Proportion of respondents age 65 years
Practices recommends immunizing adults against 15 and older who have not had a flu shot in
infectious diseases, including influenza and pneumonia. the past 12 months and who never had
However, the adult coverage rates for these vaccines a pneumonia shot

remain substantially below the target levels.5 Influenza and

pneumonia were the 9th leading cause of death in 2018 in ) Never
Michigan, attributing to just under 1,900 deaths.!® A Healthy — Demographic No Flu Had
People 2020 objective is to ensure that 80% of adults aged ~ Characteristics Shot Pr;i‘:i"'

65 years and older are vaccinated annually against
influenza and 90% have ever been vaccinated against  totql 20.9% 23.0%
pneumococcal disease.

Age
Approximately a fifth (20.9%) of Kent County residents over
the age of 65 have not had a flu shot in the past 12 months; 6574 21.1% 27.4%
this figure is significantly below the state- and natfionwide 75+ 20.7% 18.4%
rates (48.2% and 45.1%, respectively). It is also the lowest
result noted in the County to date, representing a dramatic ~ ©ender

20-point drop since 2017. The Kent County Health Male 19.7% 25.0%
Department has made laudable progress on this Focus
Area, essentially meeting the Healthy People 2020 objective. Female 22.1% 20.9%
Race
The percentage of Kent County residents who have never White 19.0% 22.0%
been vaccinated against pneumonia remains virtually ’ ’
unchanged (23.0%). This result continues to be lower than Black** 34.8% 29.4%
the state and national figures (25.8% and 26.6%). Sisparte 30.6% 30.6%
No Flu Shot (age 65 and over) Non-Hispanic 20.9% 23.1%
48.2% Education
45.9% 42 4% 39.7%
32.9%29.9% 30, 9% 424% 39 9% 40.7% 39 7% 45.1% _
20.9 < High School** 27 2% 21.8%
High School Grad 25.6% 22.4%
2008 2014 2017 2020* Some College 22.0% 27.2%
uKent County EMichigan ®U.S. College Graduate 16.4% 20.9%
No Pneumonia Shot (age 65 and over) o T il .
33.4% <$20,000** 32.3% 35.2%
31.1%°7°% 33.2% 30.7% 24.7% 25.8%
22.0% 29-7% 22.7% 24.3% 23.0% " 26.6% $20,000-$34,999 33.3% 22.8%
$35,000-$$49,999 20.5% 24.3%
2008 2014 2017 20207 $50,000-$74,999* 11.8% 19.3%
uKent County ®EMichigan ®U.S. $75,000 or more™* 11.0% 15.4%

51 *Note: The 2020 comparative data is based on 2018 BRFSS of Michigan Residents and 2018
Nationwide BRFSS (States, DC and Territories) *Caution: Fewer than 30 respondents 2020 Behavioral Risk Factor Survey



HIV / AIDS

Healthy People 2020 objective HIV-1: Reduce new HIV diagnoses
Healthy People 2020 objective HIV-14: Increase the proportion of adolescents and adults who

have been tested for HIV in the past 12 months

Healthy People 2020 objective HIV-12: Reduce deaths from
HIV infection

It is estimated that 16,306 people are living with HIV/AIDS in
Michigan,%¢ a fair proportion of whom may not know that they
are infected. Early awareness of an HIV infection through HIV
testing can prevent further spread of the disease, and an early
start on anfiretroviral therapy can increase the quality of life
among those who are living with HIV/AIDS.

Almost four in ten Kent County residents aged 18-64 (37.6%)
have ever been tested for HIV, apart from blood donations.
This percentage represents a nearly 2-point drop as compared
fo 3 years ago. It is also on par with the nationwide figure
(37.8%) and slightly below the Michigan-wide figure (39.9%).

The decrease in HIV testing, as reported by the County
residents this year, is attributable to lower incidence of tests in
the youngest cohorts (18-34) and in the boftom income
bracket (less than $20,000 per year).

A segment analysis reveals that respondents age 35-54 are
significantly more likely to indicate they have ever been tested
than those younger and those older. Similarly, respondents in
the lower income categories (under $35,000 per year) are
much more likely to have been tested than their more affluent
counterparts. Finally, just as in previous years, women and
African Americans are substantially more likely than their
counterparts to have been tested for HIV.

Ever Had HIV Test

44.6%
43.4% 413% 39'5%38 . 39.9%
37.3% 34.2% Sy 0 376% 3789
33.3% 34.1%
2002** 2008** 2014 2017 2020
i Kent County H Michigan @U.S.

*Note: The 2020 comparative data is based on 2018 BRFSS of Michigan
Residents and 2018 Nationwide BRFSS (States, DC and Territories)

52 =National comparative data is not available for this category for years 2002
and 2008.
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Percentage of respondents age 18-
64 who have ever had an HIV test,
excluding HIV tests when donating

blood
Demographic Ever Tested for
Characteristics HIV
Total 37.6%
Age
18-24 25.8%
25-34 30.9%
35-44 55.7%
45-54 41.4%
55-64 31.0%
Gender
Male 32.9%
Female 42.1%
Race
White 35.0%
Black 56.9%
Hispanic 37.8%
Non-Hispanic 37.5%
Education
< High School 29.0%
High School Grad 42.9%
Some College 37.1%
College Graduate 35.9%
Household Income
<$20,000 43.7%
$20,000-$34,999 52.7%
$35,000-$$49.999 37.8%
$50,000-$74,999 32.4%
$75,000 or more 31.0%

2020 Behavioral Risk Factor Survey



Sexual Orientation & Gender Identity
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Healthy People 2020 objective LGBT-1.2: Increase the number of population-based data
systems used to monitor Healthy People 2020 objectives which collect standardized data that

identify lesbian, gay, and bisexual populations

Healthy People 2020 objective LGBT-1.4: Increase the number of population-based data

systems used to monitor Healthy People 2020
objectives which collect standardized data that
identify fransgender populations

Lesbian, gay, bisexual and transgender people
experience interpersonal, structural, and cultural
discrimination and stigma that has significant negative
effects on their physical and mental health.57.58
Healthy People 2020 highlights the need for more
research to document, understand, and address the
factors that contribute to these health disparities, and
fo eliminate them in order to ensure that LGBT
individuals can lead long, healthy lives.!

A total of 4.8% of Kent County residents consider
themselves to be lesbian, gay, bisexual, or something
else. This figure is driven by respondents under the age
of 34. The incidence of LGBO self-identification in the
County is somewhat higher than in U.S. as a whole
(3.3%).

Additionally, 0.7% of Kent County residents considers
themselves to be fransgender (male-to-female,
female-to-male, or gender non-conforming). The
proportion of fransgender people peaks in the lowest
income segment (under $20,000 per year). This figure is
only minimally above the nationwide result (0.4%).

Self-Reported LGBO Sexual Orientation

4.8%
| | 3.3%
4 Kent County ®U.S.

Self-Reported Transgender Status

0.7% 0.4%
| | —
i Kent County HU.S.

*Note: The 2020 comparative data is based on 2016 Nationwide BRFSS

53 (States, DC and Territories). No state comparative
data available.

Percentage of respondents who consider
themselves Lesbian, Gay, Bisexual, Other
Sexual Orientation or Transgender

Demographic

Characteristics Lo Transgender
Total 4.8% 0.7%
Age
18-24 7.6% 1.4%
25-34 7.7% 0.7%
35-44 4.1% 0.7%
45-54 3.8% 0.5%
55-64 3.2% 0.5%
65+ 3.1% 0.7%
Gender
Male 4.3% 0.9%
Female 5.3% 0.5%
Race
White 4.5% 0.8%
Black 4.0% 0.7%
Hispanic 5.8% -
Non-Hispanic 4.6% 0.8%
Education
< High School 0.8% 1.2%
High School Grad 5.2% =
Some College 4.6% 1.1%
College Graduate 5.4% 0.8%
Household Income
<$20,000 6.5% 4.4%
$20,000-$34,999 6.8% 0.6%
$35,000-$$49,999 5.3% =
$50,000-$74,999 5.0% 0.3%
$75,000 or more 3.1% -

2020 Behavioral Risk Factor Survey



Reactions to Race:

Perceived Discrimination

An individual’'s health can be affected by all of
his or her daily experiences, including
perceptions of reactions to race.>? While race is
a social construct and not a biological
descriptor, it acts on health through race-
associated differences in life experiences and
life opportunities in our race-conscious society. A
“socially assigned race” can be understood as
the social interpretation of our physical
appearance and can vary from self-identified
ethnicity.60

Within the past 12 months, 3.1% of Kent County
residents felt they were treated worse at work
than people of other races. This perception is
most common among African Americans,
college non-graduates, and those who earn less
than $20,000 in annual household incomes.

Additionally, 1.5% of Kent County residents felt
their experiences were worse than for people of
other races when seeking health care within the
past year.

Kent County: Perceived Discrimination
3.1%

1.5%

At Work When Seeking Health Care

54
*Note: No comparative data available.
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Percentage of respondents who feel their
experiences at work/when seeking health care
within the past 12 months were worse than for
people of other races

Demographic
Characteristics

Total
Age
18-24
25-34
35-44
45-54
55-64
65+
Gender
Male
Female
Race
White
Black
Hispanic
Non-Hispanic
Education
< High School
High School Grad
Some College
College Graduate
Household Income
<$20,000
$20,000-$34,999
$35,000-$$49,999
$50,000-$74,999
$75,000 or more

Experiences
were worse
at work

3.1%

4.3%
4.3%
2.3%
2.5%
2.6%
3.4%

3.7%
2.4%

1.5%
10.2%
7.3%
2.7%

9.5%
5.0%
4.7%
0.6%

8.3%
3.8%
1.5%
0.5%
1.0%

Experiences
were worse
when seeking
health care

1.5%

1.9%
2.7%
1.5%
0.6%
0.6%
1.0%

1.9%
0.9%

0.6%
51%
3.9%
1.2%

2.4%
2.1%
0.8%

4.9%

1.2%
1.6%

2020 Behavioral Risk Factor Survey
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Reactions to Race:

Effects of Discrimination

The internal experiences of racism and survival Percentage of respondents who have
strategies employed by individuals to cope with experienced physical symptoms/felt emotionally
overt and covert forms of racism have received upset within the past 30 days as a result of how
little attention. They are, however, a contributing they were treated based on their race

factor to health outcomes and health disparities,
including factors such as sleep difficulties, obesity

or hypertension.s! Demographic Physical Emotional
Characteristics Effects Effects

Within the past month, 2.6% of Kent County

residents have experienced physical symptoms, Total 2.6% 6.3%

such as a headache, an upset stomach, tensing

of muscles, or a pounding heart due to how they Age

were freated based on their race. These 18-24 3.8% 1.1%

symptoms are reported most often by

respondents age 25-34 and African Americans. 25-34 4.8% 9.2%

35-44 0.6% 3.9%
Moreover, 6.3% of Kent County residents have felt 45-54 28% 70%

emotionally upset, e.g., angry, sad, or frustrated
as a result of how they were treated based on 55-64 2.2% 4.2%
their race. This response is driven by residents age

18-34 and 45-54, as well as Hispanics. oo+ 1.6% 2.7%
Gender
Male 2.0% 6.7%
Female 3.1% 5.8%
Race
White 1.7% 4.1%
Black 7.4% 9.4%
Hispanic 5.7% 14.3%
Non-Hispanic 2.3% 5.4%
Education
< High School 3.8% 5.9%
High School Grad 3.0% 7.1%
Some College 3.5% 7.2%
Kent County: Effects of Discrimination Colleee Grelusie | 5% 599
6.3% Household Income
<$20,000 2.6% 8.0%
2.6% $20,000-$34,999 3.6% 7.0%
’ $35,000-$$49,999 49% 7.8%
I Physical Effects I Emotional Effects I $50.000-574.999 6% 37%
$75,000 or more 2.0% 5.3%

55
*Note: No comparative data available. 2020 Behavioral Risk Factor Survey
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Demographics

The following is a comparison of the demographic characteristics of the Kent County BRFSS
respondents to those of the state and national BRFSS participants.

Demographic Characteristics Kent County Michigan u.s.
Age
18-24 13.9% 12.7% 12.5%
25-34 18.4% 16.1% 17.0%
35-44 17.0% 14.8% 16.0%
45-54 19.2% 16.3% 16.1%
55-64 14.5% 17.9% 16.8%
65+ 14.9% 22.2% 21.5%
Gender
Male 49.0% 48.7% 48.8%
Female 51.0% 51.3% 51.3%
Race
White 75.8% 77 4% 721%
Black 9.3% 13.0% 6.4%
Hispanic 9.7% 4.2% 8.2%
American Indian or Alaskan Native 0.4% 1.4% 1.0%
Asian 1.4% 2.3% 2.3%

Native Hawaiian or Other Pacific Islander - - -

Other race 0.6% 0.4% =

Multiracial, non-Hispanic 1.3% 1.3% 1.2%
Education

< High School 6.1% 10.2% 11.0%

High School Grad 23.4% 29.4% 28.8%

Some Post High School / Some College 30.1% 34.9% 31.6%

College Graduate 40.1% 25.6% 26.7%

*Note: The comparative data is based on 2018 BRFSS of Michigan Residents and 2018

56 Nationwide BRFSS (States, DC and Territories)
*"Refused” and "Don’t Know” responses not shown / percentages may not add up to 100% 2020 Behavioral Risk Factor Survey



DEPARTMENT
Caring today for & bealthy fomarrow

Demographics - cont’d.

Demographic Characteristics Kent County Michigan u.s.

Household Income

<$15,000 10.4% 8.9% 8.7%

$15,000-$24,999 8.5% 15.6% 15.6%
$25,000-$34,999 7.5% 9.8% 10.3%
$35,000-$49,999 9.0% 14.3% 13.7%
$50,000 or more 41.8% 51.4% 51.4%

Employment Status

Employed 57 .4% 46.2% 49.3%
Self-employed 7.4% 8.9% 9.0%
No work < year 2.0% 2.6% 2.4%
No work > year 1.9% 2.2% 2.2%
Homemaker 6.1% 5.6% 5.1%
Student 4.6% 5.6% 51%
Retired 15.0% 20.9% 19.4%
Unable to work 4.8% 8.1% 6.7%

Marital Status

Married 52.0% 50.4% 51.5%
Divorced 10.3% 11.6% 11.1%
Widowed 5.3% 6.9% 6.9%
Separated 1.2% 1.6% 2.1%
Never married 26.2% 25.4% 23.8%
Partnered 4.0% 4.2% 4.4%

*Note: The comparative data is based on 2018 BRFSS of Michigan Residents and 2018

57 Nationwide BRFSS (States, DC and Territories)
*"Refused” and "Don’t Know” responses not shown / percentages may not add up to 100% 2020 Behavioral Risk Factor Survey
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Demographics - cont’d.

Demographic Characteristics Cléi::y Michigan u.s.
Number of Children Under 18 Years of Age in Household

5+ children 1.2% 1.2% 1.1%
4 children 2.6% 2.2% 2.0%
3 children 6.7% 5.6% 5.5%
2 children 13.3% 11.6% 12.3%
1 child 13.9% 13.4% 13.9%
None 61.6% 66.1% 65.1%
Home Ownership

Own 63.8% 73.8% 69.4%
Rent 28.2% 20.8% 24.7%
Other 6.9% 5.4% 6.2%
Veteran Status

Served on Active Duty in the US Armed Forces 7.4% 9.2% 11.9%
Never served on Active Duty in the US Armed Forces 92.3% 90.8% 88.1%

*Note: The comparative data is based on 2018 BRFSS of Michigan Residents and 2018

58 Nationwide BRFSS (States, DC and Territories)
*"Refused” and "Don’t Know” responses not shown / percentages may not add up to 100% 2020 Behavioral Risk Factor Survey



HEAI'TH
References DEPARTMENT

Caring today for & bealthy fomarrow

1. Office of Disease Prevention and Health Promotion, Healthy People 2020, viewed March 2020
https://www.healthypeople.gov/

2. Centers for Disease Conftrol and Prevention, BRFSS Prevalence & Trends Data, viewed March
2020 https://www.cdc.gov/brfss/brfssprevalence/

3. Michigan Department of Health and Human Services, Health Risk Behaviors within the State of
Michigan. 2017 Behavioral Risk Factor Survey. 315t Annual Report, viewed March 2020
https://www.michigan.gov/documents/mdhhs/2017 MiBRFS Annual Report Final 667126 7.pdf

4. United Health Foundation, America’s Health Rankings. Annual Report, viewed March 2020
https://www.americashealthrankings.org/explore/annual

5. Centers for Disease Control and Prevention, Leading Causes of Death Reports, 1981-2018,
viewed March 2020 https://webappa.cdc.gov/sasweb/ncipc/leadcause.html

6. Kuo, W., Gallo, J. J., Eaton, W.W., Hopelessness, Depression, Substance Disorder, and Suicidality.
A 13-Year Community-Based Study, Social Psychiatry and Psychiatric Epidemiology 39, 497-501
(2004), viewed March 2020 https://doi.org/10.1007/s00127-004-0775-z

7. Nall, N., All You Need to Know About Agitated Depression, Medical News Today, August 20,
2019, viewed March 2020 https://www.medicalnewstoday.com/articles/320370

8. Kanter., J. W., Busch, A. M., Weeks, C. E., Landes, S. J., The Nature of Clinical Depression:
Symptoms, Syndromes, and Behavior Analysis, The Behavior Analyst 2008 Spring, 31, 1-21, viewed
March 2020 https://www.ncbi.nim.nih.gov/pmc/articles/PMC2395346/

9. Torres-Harding, S., Leonard, J., What Is Fatigue? History and Epidemiology (2003), viewed March
2020
https://www.researchgate.net/publication/236996409 What Is Fatigue History and Epidemiolo

Qy

10. Cohen, N., Feeling Worthless and Depression, January 14, 2020, viewed March 2020
https://psychcentral.com/lib/worthlessness-and-depression/

11. Knaak, S., Manftler, E., Szeto, A., Mental lliness-Related Stigma in Healthcare: Barriers fo Access
and Care and Evidence-Based Solutions, Healthcare Manage Forum, March 2017, 30 (2), 111-
116, viewed March 2020 https://www.ncbi.nim.nih.gov/pmc/articles/PMC5347358/

12. Centers for Disease Control and Prevention, Substance Abuse and Mental Health Services
Administration, National Association of County Behavioral Health & Developmental Disability
Directors, National Institute of Mental Health, The Carter Center Mental Health Program.
Attitudes Toward Mental lliness: Results from the Behavioral Risk Factor Surveillance System, 2012,
viewed March 2020

50 https://www.cdc.gov/hrgol/Mental Health Reports/pdf/BRFSS Full%20Report.pdf

2020 Behavioral Risk Factor Survey



https://www.healthypeople.gov/
https://www.cdc.gov/brfss/brfssprevalence/
https://www.michigan.gov/documents/mdhhs/2017_MiBRFS_Annual_Report_Final_667126_7.pdf
https://www.americashealthrankings.org/explore/annual
https://webappa.cdc.gov/sasweb/ncipc/leadcause.html
https://doi.org/10.1007/s00127-004-0775-z
https://www.medicalnewstoday.com/articles/320370
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2395346/
https://www.researchgate.net/publication/236996409_What_Is_Fatigue_History_and_Epidemiology
https://psychcentral.com/lib/worthlessness-and-depression/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5347358/
https://www.cdc.gov/hrqol/Mental_Health_Reports/pdf/BRFSS_Full%20Report.pdf

References — cont'd. DEPARTNMENT

60

20.

21.

22.

23.

Caring today for & bealthy fomarrow

. Center for Behavioral Health Statistics and Quality. State-Level Comparisons of Mental Health

Issues from the National Survey on Drug Use and Health (NSDUH) and the Behavioral Risk Factor
Surveillance System (BRFSS), 2017, viewed March 2020
https://www.samhsa.gov/data/sites/default/files/NSDUH-N12-NSDUHBRFSS-2015.pdf

Centers for Disease Conftrol and Prevention, Social Determinants of Health: Know What Affects
Health, viewed March 2020 https://www.cdc.gov/socialdeterminants/

. Centers for Disease Control and Prevention, National Center for Health Statistics, Health

Insurance and Access to Care, viewed April 2020
http://www.cdc.gov/nchs/data/factsheets/factsheet hiac.pdf

. Benjamin E.J., et al. Heart Disease and Sfroke Statistics-2019 Update: A Report from the

American Heart Association. Circulation 139, January 31, 2019, viewed April 2020
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000659

Merai R., et al. CDC Grand Rounds: A Public Health Approach to Detect and Confrol
Hypertension, Morbidity and Mortality Weekly Report (MMWR), November 18, 2016, viewed
April 2020 http://dx.doi.org/10.15585/mmwr.mmé545a3

Division for Vital Records & Health Statistics, Michigan Department of Health & Human Services
2018 Michigan Death Certificate Registry (latest update 11/22/2019), viewed April 2020
http://www.mdch.state.mi.us/pha/osr/deaths/causrankcnty.asp

. Centers for Disease Control and Prevention, Division for Heart Disease and Stroke Prevention,

Heart Failure Fact Sheet, viewed April 2020
http://www.cdc.gov/dhdsp/data_statistics/fact sheets/fs heart failure.htm

Centers for Disease Control and Prevention, Division for Heart Disease and Stroke Prevention,
Stroke Fact Sheet, viewed April 2020
hitp://www.cdc.gov/dhdsp/data_statistics/fact sheets/fs stroke.htm

Centers for Disease Control and Prevention, National Center for Health Statistics, Most Recent
National Asthma Data, viewed April 2020
https://www.cdc.gov/asthma/most recent national asthma data.htm

Asthma and Allergy Foundation of America, Asthma Facts and Figures, viewed April 2019
https://www.aafa.org/asthma-facts/

Centers for Disease Control and Prevention, National Center for Health Statistics, Prevalence of
Depression Among Adults Aged 20 and Over: United States, 2013-2016, viewed April 2020
https://www.cdc.gov/nchs/products/databriefs/db303.ntm

2020 Behavioral Risk Factor Survey


https://www.samhsa.gov/data/sites/default/files/NSDUH-N12-NSDUHBRFSS-2015.pdf
https://www.cdc.gov/socialdeterminants/
http://www.cdc.gov/nchs/data/factsheets/factsheet_hiac.pdf
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000659
http://dx.doi.org/10.15585/mmwr.mm6545a3
http://www.mdch.state.mi.us/pha/osr/deaths/causrankcnty.asp
http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_heart_failure.htm
http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_stroke.htm
https://www.cdc.gov/asthma/most_recent_national_asthma_data.htm
https://www.aafa.org/asthma-facts/
https://www.cdc.gov/nchs/products/databriefs/db303.htm

, HEAI'TH
References — cont'd. DEPARTNMENT

Caring today for & bealthy fomarrow

24. Anxiety and Depression Association of America, Depression, Understand the Facts, viewed April
2020 https://adaa.org/understanding-anxiety/depression

25. Centers for Disease Control and Prevention, Chronic Kidney Disease. Disease of the Week,
viewed April 2020 https://www.cdc.gov/dotw/ckd/index.html

26. National Institute of Diabetes and Digestive and Kidney Diseases, Kidney Disease Statistics for
the United States, viewed April 2020 https://www.niddk.nih.gov/health-information/health-
statistics/kidney-disease

27. Skin Cancer Foundation, Skin Cancer Facts & Statistics, viewed April 2020
https://www.skincancer.org/skin-cancer-information/skin-cancer-facts

28. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention
and National Cancer Institute, U.S. Cancer Statistics Working Group, U.S. Cancer Stafistics Data
Visualizations Tool, based on November 2018 submission data (1999-2016), June 2019, viewed
April 2020 www.cdc.gov/cancer/dataviz

29. Centers for Disease Control and Prevention, National Center for Health Statistics, 2017 Stats of
the State of Michigan, viewed April 2020
https://www.cdc.gov/nchs/pressroom/states/michigan/michigan.htm

30. Mariotto A. B., et al, Projections of the Cost of Cancer Care in the United States: 2010-2020,
Journal of the National Cancer Institute, Volume 103, Issue 2, January 19, 2011, viewed April
2020 http://www.doi.org/10.1093/jnci/djg495

31. Bradley C. J. et al, Productivity Costs of Cancer Mortality in the United States: 2000-
2020, Journal of the National Cancer Institute, Volume 100, Issue 24, December 17, 2008,
viewed April 2020 http://www.doi.org/10.1093/jnci/djn384

32. Centers for Disease Control and Prevention, Diabetes Risk Factors, viewed April 2020
https://www.cdc.gov/diabetes/basics/risk-factors.html

33. Arizona Department of Health Services, Diabetes in Arizona: the 2018 Burden Report, viewed
April 2020, hitps://www.azdhs.gov/documents/prevention/tobacco-chronic-
disease/diabetes/reports-data/diabetes-burden-report-2018.pdf

34. Michigan Department of Health and Human Services, Diabetes Prevention and Confrol
Program, viewed April 2020 hitps://www.michigan.gov/mdhhs/0,5885,7-339-71550 2955 2980---
00.html

35. Public Health Indicator Based Information System (IBIS). Utah's Public Health Data Resource,
Complete Health Indicator Report of Prediabetes, viewed April 2020
https://ibis.health.utah.gov/ibisph-view/indicator/complete profile/PreDiab.html

61

2020 Behavioral Risk Factor Survey


https://adaa.org/understanding-anxiety/depression
https://www.cdc.gov/dotw/ckd/index.html
https://www.niddk.nih.gov/health-information/health-statistics/kidney-disease
https://www.skincancer.org/skin-cancer-information/skin-cancer-facts
http://www.cdc.gov/cancer/dataviz
https://www.cdc.gov/nchs/pressroom/states/michigan/michigan.htm
http://www.doi.org/10.1093/jnci/djq495
http://www.doi.org/10.1093/jnci/djn384
https://www.cdc.gov/diabetes/basics/risk-factors.html
https://www.azdhs.gov/documents/prevention/tobacco-chronic-disease/diabetes/reports-data/diabetes-burden-report-2018.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2955_2980---,00.html
https://ibis.health.utah.gov/ibisph-view/indicator/complete_profile/PreDiab.html

References — cont'd. DEPARTNMENT

Caring today for & bealthy fomarrow

36. American Diabetes Association, The Burden of Diabetes in Michigan, viewed April 2020,
http://main.diabetes.org/dorg/PDFs/Advocacy/burden-of-diabetes/michigan.pdf

37. Centers for Disease Control and Prevention, Arthritis Basics, viewed April 2020
https://www.cdc.gov/arthritis/basics/index.html

38. Centers for Disease Control and Prevention, Lupus Basics, viewed April 2020
https://www.cdc.gov/lupus/basics/index.html

39. Centers for Disease Control and Prevention, Smoking & Tobacco Use: Fast Facts, viewed April
2020 https://www.cdc.gov/tobacco/data statistics/fact sheets/fast facts/

40. World Health Organization Tobacco, Fact Sheet, viewed April 20
http://www.who.int/mediacentre/factsheets/fs339/en/

41. Centers for Disease Control and Prevention, Smoking & Tobacco Use: Economic Trends in
Tobacco, viewed April 2020
https://www.cdc.gov/tobacco/data statistics/fact sheets/economics/econ facts/

42. Centers for Disease Control and Prevention, State-Specific Smoking-Attributable Mortality and
Years of Potential Life Lost --- United States, 2000—2004, viewed April 2020
hitp://www.cdc.gov/mmwr/preview/mmwrhtml/mm5802a2.htm

43. Ahrnsbrak, R., Bose, J., Hedden, S.L., Lipari, R.N, and Park-Lee, E., Key Substance Use and Mental
Health Indicators in the United States: Results from the 2016 National Survey on Drug Use and
Health, viewed April 2020 https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-
2016/NSDUH-FFR1-2016.htm

44. Azofeifa, A., Mafttson, M. E., Schauer, G., McAfee, T, Grant, A., and Lyerla, R., National Estimates
of Marijuana Use and Related Indicators — National Survey on Drug Use and Health, United
States, 2002-2014, Morbidity and Mortality Weekly Report (MMWR), September 2, 2016, viewed
April 2020 https://www.cdc.gov/mmwr/volumes/é5/ss/ss6511a1.htm#T2 down

45. Committee on the Health Effects of Marijuana, The Health Effects of Cannabis and
Cannabinoids: The Current State of Evidence and Recommendations for Research, The
National Academies of Sciences, Engineering, Medicine, January 12, 2017, viewed April 2020
https://www.ncbi.nlm.nih.gov/books/NBK423845/

46. Centers for Disease Control and Prevention, Marijuana and Public Health, viewed April 2020
https://www.cdc.gov/marijuana/health-effects.html

47. Dai., H. and Richter, K. P., A National Survey of Marijuana Use Among US Adults with Medical
Conditions, 2016-2017. Original Investigation. Substance Use and Addiction, September 20, 2019,
viewed April 2020, hitps://jamanetwork.com/journals/jamanetworkopen/fullarticle /2751558

62

2020 Behavioral Risk Factor Survey


http://main.diabetes.org/dorg/PDFs/Advocacy/burden-of-diabetes/michigan.pdf
https://www.cdc.gov/arthritis/basics/index.html
https://www.cdc.gov/lupus/basics/index.html
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/fast_facts/
http://www.who.int/mediacentre/factsheets/fs339/en/
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/economics/econ_facts/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5802a2.htm
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm
https://www.cdc.gov/mmwr/volumes/65/ss/ss6511a1.htm#T2_down
https://www.ncbi.nlm.nih.gov/books/NBK423845/
https://www.cdc.gov/marijuana/health-effects.html
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2751558

, HEAI'TH
References — cont'd. DEPARTNMENT

Caring today for & bealthy fomarrow

48. Michigan Department of State Police, 2018 Year End Traffic Crash Statistics, viewed April 2020
https://www.michigan.gov/documents/msp/2018 Year-End for Web 653222 7.pdf

49. Centers for Disease Control and Prevention, Physical Activity and Health - The Benefits of
Physical Activity, viewed April 2020 hitp://www.cdc.gov/physicalactivity/everyone/health

50. Centers for Disease Control and Prevention, Only 1in 10 Adults Get Enough Fruits or Vegetables,
CDC Newsroom, November 16, 2017, viewed April 2020
https://www.cdc.gov/media/releases/2017/p1116-fruit-vegetable-consumption.html

51. US Department of Agriculture, Office of Disease Prevention and Health Promotion, Dietary
Guidelines for Americans 2015-2020, Eight Edition, viewed April 2020
https://health.gov/dietaryguidelines/2015/guidelines/

52. Centers for Disease Control and Prevention, Michigan Action Guide on Fruits and Vegetables,
State Action Guides 2018, viewed April 2020 https://www.cdc.gov/nutrition/data-
statistics/pdfs/Michigan StateActionGuide Sept2018 508.pdf

53. Centers for Disease Control and Prevention, Get the Facts: Sugar-Sweefened Beverages and
Consumption, viewed April 2020 https://www.cdc.gov/nutrition/data-statistics/sugar-
sweetened-beverages-intake.html

54. Lundeen, E. A., Park, S., Pan, L., Blanck, H. M., Daily Intake of Sugar-Sweetened Beverages
Among US Adults in 9 States, by State and Sociodemographic and Behavioral Characteristics,
2016, Research Brief, Volume 15, December 13, 2018, viewed April 2020
https://www.cdc.gov/pcd/issues/2018/18 0335.htm

55. Tan L., Adult Vaccination: Now Is the Time to Realize an Unfulfilled Potential. Human Vaccines &
Immunotherapeutics, June 19, 2015, viewed April 2020
https://www.ncbi.nim.nih.gov/pmc/articles/PMC4635840/

56. Michigan Department of Health and Human Services, HIV & STDs in Michigan —an Overview,
July 1, 2019, viewed April 2020
https://www.michigan.gov/documents/mdhhs/HIV_in Michigan an overview July 2019 66052
5 _7.pdf

57. Downing, J. M., Przedworski, J. M., Health of Transgender Adulfs in the U. S., 2014-2016, American
Journal of Preventive Medicine, 2018; 55 (3): 336-344, viewed April 2020
https://www.ajomonline.org/article/S0749-3797(18)31870-1/pdf

58. Song, J., Aliyu, M., Chen, X. W., Transgender Identity and Mental Health Functional Impairment:
Analysis of the 2016 Behavioral Risk Factor Surveillance System, Journal of Public Health and
Emergency, Vol. 4, March 2020, viewed April 2020
http://jphe.amegroups.com/article/view/5642/html

63

2020 Behavioral Risk Factor Survey


https://www.michigan.gov/documents/msp/2018_Year-End_for_Web_653222_7.pdf
http://www.cdc.gov/physicalactivity/everyone/health
https://www.cdc.gov/media/releases/2017/p1116-fruit-vegetable-consumption.html
https://health.gov/dietaryguidelines/2015/guidelines/
https://www.cdc.gov/nutrition/data-statistics/pdfs/Michigan_StateActionGuide_Sept2018_508.pdf
https://www.cdc.gov/nutrition/data-statistics/sugar-sweetened-beverages-intake.html
https://www.cdc.gov/pcd/issues/2018/18_0335.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4635860/
https://www.michigan.gov/documents/mdhhs/HIV_in_Michigan_an_overview_July_2019_660525_7.pdf
https://www.ajpmonline.org/article/S0749-3797(18)31870-1/pdf
http://jphe.amegroups.com/article/view/5642/html

, HEAI'TH
References — cont'd. DEPARTNMENT

Caring today for & bealthy fomarrow

59. Zuckerman, R. B., Tinsley, L. J., Hawk, H., Cohen, B., Perceived Reactions to Race and Health
Status in the Massachusetts Behavioral Risk Factor Surveillance System Survey, Ethnicity &
Disease, Volume 22, Autumn 2012, viewed April 2020
https://pdfs.semanticscholar.org/5a84/f29f59fa2béc47ce7105d75e3b2eee?46dea.pdf

60. Jones, C. P, Truman, B. I., Elam-Evans, L. D., Jones, C. A., Jones, C. Y., Jiles, R., Rumisha S. F.,
Perry, G. S., Using “Socially Assigned Race” to Probe White Advantages in Health Status,
Ethnicity & Disease, Volume 18, Autumn 2008, viewed April 2020
https://sph.umd.edu/sites/default/files/files/Jones Socially%20Assianed%20Race%20t0%20Probe
%20White%20Advantage.pdf

61. Powell, L. R., Jesdale, W. M., Lemon S. C., On Edge: The Impact of Race-Related Vigilance and
Obesity Status in African-Americans, Obesity Science & Practice, 2016, viewed April 2020
https://onlinelibrary.wiley.com/doi/pdf/10.1002/0sp4.42

64

2020 Behavioral Risk Factor Survey


https://pdfs.semanticscholar.org/5a84/f29f59fa2b6c47ce7105d75e3b2eee946dea.pdf
https://sph.umd.edu/sites/default/files/files/Jones_Socially%20Assigned%20Race%20to%20Probe%20White%20Advantage.pdf
https://onlinelibrary.wiley.com/doi/pdf/10.1002/osp4.42

65

DEPARTMENT
Caring today for & bealthy fomarrow

Notes on this PDF publication

The report contained in this PDF file was published in print by the Kent
County Health Department in June 2020. The content of this report is
public information and may be downloaded, stored, printed, copied,
and distributed, in print or via e-mail or other electronic means, without
permission.

2020 Kent County Behavioral Risk Factor Survey printed and electronic
versions © 2020 Kent County Health Department, Grand Rapids, M.

2020 Kent County
Behavioral Risk Factor Survey
© 2020 Kent County Health Department Grand Rapids, Michigan

Survey data were collected and the output report was produced by
Issues & Answers Network, Inc. under the direction of Carla Lindemann.

Issues & Answers Network, Inc.
5151 Bonney Road

Virginia Beach, Virginia 23462
(757) 456-1100

This publication may be reproduced, in whole or in part, without
permission.

Kent County Health Department 700 Fuller NE Grand Rapids, Ml 49503
(616) 632-7100

2020 Behavioral Risk Factor Survey



