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RIGHT START IN MicHIGAN AND Its CounNTiES-2011

Michigan Mothers and Their Babies: Overview and
Trends 2000-2009

As Michigan seeks to revitalize its economy, the well-being of the next
generation of students, citizens, parents and workers must be strengthened.
Despite the state’s population loss in the last decade, most people who are
born in Michigan stay in the state to be close to their families and friends.

When the business cycle swings into a more positive arc with employment
opportunities, the next generation must be ready to seize the opportunities that
will occur. This review of the current status of mothers and babies in Michigan
and its counties reveals the areas—geographically and socially—that state
policymakers and local decision makers must address to ensure the state and
its communities have the human capital to mobilize for economic growth.
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Michigan’s Overview

aewer babiesarebeing borninthestate. The

number of birthsin Michigan decreased by 14
percent between 2000 and 2009—dropping from
136,000 birthsto 117,300. Thedifference between
thesetwo totalsroughly equalsthebirthsin Michigan's
second largest county—Oakland—in 2009. Infact,
thisoverall dropin birthsrepresentshalf the popul ation
declinefor children ages0-9. Only four counties
showed an increasein births between 2000 and 2009:
Houghton (5%) had thelargest. (See Table 1.)

Michiganwasthe only stateinthenationto lose
population between 2000 and 2010, but al theloss
occurred among the state’s child population, which
dropped by 10 percent whilethe adult popul ation rose
by 3 percent. All but five Michigan countieslost child
population between 2000 and 2010 compared with 62
countiesexperiencing gainsin their adult population.

Thesharp drop in Michigan births between 2007
and 2009 reflected anationwidefertility declinethat
was morerapid than for any two-year period in over
30years.! Thenational declinewasfor al women
under age 40, al racial/ethnic groups, and birth orders,
that is, whether thiswasafirst or second child, etc.
Researchers suspect the economic recession may be
affecting thiswidespread decline.

The number of births in Michigan fell over the decade.

Similarly Michigan mirrorsthe national averages
on most aspects of maternal and infant well-being.
The state was better than the national averageinits
significantly lower percentage of new motherswithout
ahigh school diplomaor aGED—17 percent
compared with the national average of 22 percent.
(Thissituation may beadirect result of the state’'s
relatively low Hispanic population, which tendsto have
disproportionately lower levelsof education.) The
state's percentage of new motherswho had received
late or no prenatal carewasalso lower than the
national average—>5 percent compared with the
national average of 7 percent.

Michigan’sworst rankings among the 50 states
werefor the percentages of unhealthy births: babies
born too soon or too small, these two measuresranked
the state 31st and 36th respectively. (Theserankings
areavailableonthe KIDSCOUNT Data Center.) Its
best ranking—19th of the 50 states—wasitsrelatively
small share (18%) of teen birthsthat wereto ateen
who was already aparent. Threeindicatorsthat have
been significantly altered in therevised birth certificate
being gradually adopted acrossthe states could not be
ranked for all 50 states.

Trend analysisfor the statewasalso limited to only
fiveindicatorsof materna and infant well-being since
the other three were affected
by Michigan’sadoption of the
revised birth certificatein
2007. Of thefive measures

thestateisheaded inthe
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right direction onthree: the
percentagesof birthsto
teens, repeat birthsto teens,
and preterm births. The
challengesaretherising
percentages of low-
birthweight babies (weighing
lessthan five and one-half
pounds) and birthstosingle
women.

117,309

1Paul D. Sutton et al. Recent Declinein Births in the United States, 2007-2009. NCHS Data Brief, no. 60. Hyattsville, MD: National
Center for Health Statistics. March 2011. The fertility rate is the number of live births per women ages 15-44.
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Maternal and Infant Well-Being in Mlvs. U.S.

economy that usually requirestheincome
from two adultsin low-wagejobsto cover
basic needs.

MI percent National Ml A . .
2008 percent rank _ In2010aM_|ch|gan_fan|IyW|tha
: singleworker with oneinfant needed an
Births to teens under age 20 10% 10% 25 annual grossincomeof $40,200 ($19.03an
Repeat births to teens 18 19 19 hour) in order to meet basic’ needs, '
Unmf"‘med women 40 41 25 including minimal savingsfor emergencies,
No diploma or GED* 17 22 NA retirement, education, and home owner-
Late/no prenatal care* 5 ’ NA ship, according to the Basic Economic
Smoked during pregnancy* NC 10 NA Security TablesIndex for Michigan.? (A
Low-birthweight (under 5.5 Ibs.) 8.6 8.2 36 full-timeminimumwageearner in
Preterm birth (less than 37 Michigan at $7.40 an hour, or $15,629
weeks gestation) 13 12 31 annually, wouldfall far short of thislevel

*Percentages are based on two-year average (2008-2009)
NA - Not all states are ranked due to changes in birth certificates.

NC - Not comparable to national rate due to differences in birth certificate.
Source: Michigan Department of Community Health, Vital Records and Health

Data Development Section

of economic security.) Women, who are
often heads of households, are
disproportionately represented in sectors
with low hourly wages such ashome

More births are occurring to women who are
economically insecure asindicated by theincreasing
percentage of birthsto singlewomen and womenin
low-incomefamilies. Women who areunmarried at
thebirth of achild arelesslikely to secureachild
support order to get financial assistancefromthe
child’'sfather thusescalating therisk of poverty inan

Trends in maternal/infant well-being in Michigan

(2000 vs. 2009)

health aid ($10 per hour), retail sales($12),
officeclerk ($13) and child care ($10).2

Babiesbornto womenin Michigan’stwo largest
communitiesof color—African Americanand
Hispanic—suffer from higher risk for amost all
adverse circumstancesthan their white counterparts.
Research has shown these birth disparitiesare
reflected in early development, school readiness,
academic achievement and lifelong potential.

The circumstances of birth also
vary dramatically acrossMichigan
counties. Overal rankingsfor the
countiesinthisreport reveal that

Houghtoninthe Upper Peninsula
_\Worse Better had the best averageranking for
) - maternal and infant well-being
Preterm births Il 6 followed closely by Livingston
, _ County. The northern Michigan
Low birthweight 7 . countiesof Alconaand Crawford
, had theworst overall rankings.
Unmarried women 20 I— Among the 10 worst counties,
Repeat teen births I 13 Saginaw wastheonly urban county,
ages 15-19 and Lucetheonly UPcounty.
Births to teens under age 20 B o (Urban countiesarethosewith total
popul ation over 65,000.)

2Wider Opportunities for Women and Michigan League for Human Services. The Basic Economic Security Tablesfor Michigan. May
2011. [http://www.milhs.org/wp-content/upl oads/2010/08/M 1 -BEST-Exec-Summary-Final .pdf]

31bid.
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Major Changes Have Occurred Over the Past Three Decades
for American Women

Birth trendsin Michigan must bereviewed inthe
context of thelarge social changesfor women
over the past several decades. Smaller shares of
American women are having children, and thetrends
vary dramatically by educationlevels. College-
educated women aremorelikely to marry but less
likely to have childrenwhilethereverseistruefor
high school dropouts. Thesetrends are affected by
policy decisionsin other areas such ashigher
education, tax policy, and employment.

Fewer women have children, and they have
fewer children.

Thelives of American women have dtered
dramatically over the past several decadesintheir

American women were much less likely
to have more than two children or any

children at all in 2008 compared with
1976.

experience of motherhood, education, and
employment opportunities. 1n 1976 roughly 59
percent of American women at the end of their
childbearing yearshad bornethree or morechildren,
by 2008, that percentage had dropped by half—down
to 28 percent, according to arecent U.S. Census
Bureau anaysis.* Furthermore, the percentage of
women who remained childlessin 2008 A most
doubled compared with 1976—rising from 10 percent
to 18 percent.

Trends in marriage and childbearing diverge
by education level for women.

Women with acollege education aremorelikely to
marry but lesslikely to have children thantheir peers
without ahigh school education. In2008 only 13
percent of college-educated women ages 40-44
had never married yet almost one-quarter (23%)
had remained childless. In contrast, 21 percent
of their contemporarieswithout ahigh school
education had never married, but only 15 percent
remained childless. Accessto family planning
may be afactor inthe smaller percentage of
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dropoutsremaining childlessaslow-income
women arelesslikely to have healthinsurance,
and the costs of the more effective
contraceptive optionsmay be prohibitive.

College-educated women who are employed
have muchto losefinancialy by opting for
motherhood. American workers pay aheavy
pricefor taking time off or working part timeto
accommodatefamily responsibilities, andthe
impact of these employment policiesdispropor-
tionately affectswomen who become mothers.

A recent study of University of Chicago business

Source: Jane Lawler Dye. Fertility of American Women: 2008.
Current Population Reports, P20-563. U.S. Census Bureau.
Issued November 2010

school graduatesfound that early intheir
careers, men and women had nearly identical
income and work hours, but after 15 yearsonly

4 Jane Lawler Dye. Fertility of American Women: 2008. Population Characteristics. Current Population Reports (P20-563). Washington
D.C. U.S. Department of Commerce, Economics and Statistics Administration. U.S. Census Bureau. Issued November 2010.
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Marriage and motherhood reflect

opposite trends by maternal education.
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Source: Fertility of American Women: June 2008 Current
Population Reports, P20-563 November 2010.

thewomen who remained childlessand never took
time off maintained earning parity with men.®

Sincemen who marry and have children do not
bear the costs of pregnancy and birth, male graduates
weremorelikely to be married and have children
during the early yearsof their career. By theninth
year after graduation male graduatesweremorelikely
to bemarried (81% vs. 65%) and have children (60%
VS. 42%) than their female peers.®

Another factor that may deter motherhood for a
working woman isthe stress of trying to combinethe
care of anewborn, job demands, and reduced income.
TheU.S. istheonly industrialized country without a
national paid parental |eave policy. Thecurrent
available parental leaveisshort (12 weeks) compared

with other counties, coversonly employeesin
relatively large companies (50+ workers), andis
unpaid.

Women with large student |oan debt may not be
willing or ableto absorb the high cost of motherhood.
Thecost of higher education has shifted substantially
to studentsand their families. In Michigan state
support for public universitiesdropped by roughly one-
third between FY 2002 and FY 2010 (in2010 dollars).’
During that same period average annual tuitionand
feesclimbed by 88 percent—from $4,900for in-state
studentsto $9,300. Roughly three of every five
Michigan college graduates exited with average
collegeloansof $22,000—the 12th highest debt load in
the country.® Cumulative debt |oadsfor graduate
degreesclimb even higher.

On the other hand, high school dropoutswho
become mothers—many of them single—struggleto
makealiving inlow-wage employment often with
inflexible schedules and no health benefits.
Opportunitiesfor themtoimprovetheir employability
by completing adiplomaor earningaGED arevery
limited. Furthermore, few career ladderslead from
low-wageto better paid positionsfor workerswithout
postsecondary training or education, whichisvirtualy
unavailable onthejob for low-wageworkers.

Despite concernsabout thelow literacy and
education levelsof state residents, funding for adult
education hasdwindled over the decade. State
support dropped from $80 millionin FY 2000 to $22
millionin FY 2010.° Not surprising, enroliment in adult
education programsin Michigan plummeted by 63
percent between 2000-01 and 2008-09—from 56,000
t028,200.1°

5Marianne Bertrand et al. Dynamics of the Gender Gap for Young Professionals in the Financial and Corporate Sectors. American
Economic Journal: Applied Economics 2 (July 2010): 228-255 [http://www.aeaweb.org/articles.php?doi=10.1257/app.2.3.228]

¢1bid.

”Michigan League for Human Services. Pulling the Plug on Michigan’s Future: Why Draining Resources Hurt Tomorrow's Wor kforce.

Lansing, MI. August 2010.
81bid.

9 Michigan League for Human Services. Good |deas are not Enough: Michigan's Adult Learning System Needs More Sate Funding.

Lansing, MI. May 2010.
0] bid.
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A Closer Look At Michigan Trends in Economic Insecurity

Economic insecurity increased for mothers
and their newborns.

MoreMichigan infantsarebeing bornto low-income
motherswithout health insurance. By 2009 roughly
two of every five birthsin Michigan were covered by
M edicaid—up by roughly 10 percentage pointsfrom
2003, based oninformation from hospitalsat thetime
of thebirth.*t Theactual percentageishigher,
according to information from the Medicaid Program
sincedigibility may be determined after thedelivery.
While Medicaid Program datahave been routinely a
few percentage points higher than thosefrom Vital
Statisticsover theyears, in 2009 the gap widened to 6
percentage points.? This gap suggests many women
whose delivery was covered by Medicaid did not
realizethey wereeligiblefor Medicaid during the
pregnancy and may not have sought prenatal care due
to concerns about cost. Roughly half thewomen

By 2010 one of every two Michigan mothers of a

newborn was eligible for Medicaid.

whose delivery was covered by Medicaidin 2008 did
not qualify beforethe pregnancy, according tothe
Medicaid Program office.®* (SeeMap 1.)

Pregnant women with no healthinsurance qualify
for Medicaid with ahousehold income below 185
percent of poverty ($31,946 for amarried couplein
2009, or $27,000 for asinglewoman). InMichigan, as
intherest of the country, accessto health insuranceis
connected to employment. Thusas unemployment
roseinthe state, many workerslost accessto heath
insurance benefitsaswell astheir jobs. Most working
agewomen quaify for Medicaid only dueto
pregnancy sincetheincomedigibility rises
considerably. That coverage, however, isno longer
available after the post-partum checkup, so costsfor
any complicationsfrom the pregnancy that develop
later will haveto be absorbed by thefamily. This
stuationwill changewith theimplementation of the
Affordable CareAct (ACA) as
adultsin householdswithincome
bel ow 130 percent of poverty will
bedigiblefor Medicaid. With
better accessto care before and
after the pregnancy morelow-

60

income women may enter a
pregnancy healthier or beableto

45

managetheir childbearing to meet
their employment and education

godls.

30

IntheU.S. young adults ages

15 ={J=Medicaid program
==few\/ital statistics

19-29 areat highest risk of lacking
hedlthinsurance—roughly one-third
of them were uninsured in 2009.%

0 T T T T T T

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Low-wageworkersareparticularly
vulnerable. Half of young adults

Health Data Development Section

Source: Michigan Department of Community Health, Vital Records and

with incomesbelow doublethe
poverty level—roughly $34,600 for

asingle parent with two children—

11 Most referencesin this text to 2001 and 2009, specific to that trend period, actually reflect athree-year average for 2001-03 and

2007-09 unless otherwise stated.

12 The higher figure for actual enrollment is expected and may reflect, in part, infants whose eligibility is determined after the delivery

and/or confinement, but is “backed up” to the delivery date.

13 For most categories of Medicaid eligibility for adults, income must be significantly below the poverty level.
14 SaraR. Callins, Tracy Garber and Ruth Robertson. Realizing Health Reform’s Potential: How the Affordable Care Act is Helping
Young Adults Say Covered. The Commonweath Fund. Pub. 1508. Vol.5. May 2011.
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went without care because of cost in 2010. Thissitua-
tionisparticularly acutein that these arethe prime
child-bearing years.

Currently the ACA provision that extends access
to young adultsby allowing thoseup to age26to
participatein their parent’s health plans as dependents
has beenimplemented. Thisprovision primarily
benefitsthose with higher income employed parents
with health care benefits. By 2014, however, when all
the provisions of the ACA take effect, low-income
familiesin thisage group will have accessto health
insurancethrough Medicaid or subsidized private
coveragethrough state insurance exchanges.

Current funding for Medicaid presentsachallenge.
Theincreasein the share of motherswho qualify for
Medicaid and the decreasein provider rates paid by
Medicaid have created an untenablefinancial situation
for hospitalsin several areasof the state. Medicaid
reimbursement coversjust two-thirds (65%) of actual
costsof labor and delivery.® Thelow reimbursement
coupled with the cost of mal practiceinsurance and
difficulty inattracting ob-gyn specidistsinrural areas
haveresultedinalossof delivery servicesin 32 of the
83 counties, according to arecent review.'® Thereare
now 18 countiesin northern Michigan without hospital
delivery services. Overdl, only half (84) of al
hospitalsinthe state have obstetrical services. Thisis
asobering situation when amatter of minutescan
have huge consequences on the lives and health of
both mother and baby. (SeeMap 2).

In responseto this situation, the Department of
Community Health convened agroup of expertsin
January 2009 to develop recommendationsfor a
regiona perinatal system of carein Michigan, pursuant
to boilerplatelanguageinthe FY 2009 appropriations
for the Department. Threework groups—Obstetrics,
Neonatol ogy and Pediatrics—wereformed to develop
level of care guidelinesbased onthe American
Academy of Pediatrics’American College of

Obstetrics and Gynecology Guidelines for
Perinatal Care, 6th Edition adapted to Michigan-
specific standards. InApril theresulting report on
Michigan Perinatal Level of Care Guiddlinesand
recommendationsfor implementing aregiona system
of carein Michigan was submitted to the
Legidature.”

Economic risk besieges teen mothers and
single mothers.

Economic security isespecially tenuousfor new
motherswho areteenagersor unmarried. Thesetwo
populationsreflect divergent birth trends: birthsto
Michigan teenagersare declining, but thoseto
unmarried women arerising. Birthsto teenagers
represented just over one-fifth (22%) of all Michigan’'s
nonmarital births.

In 2009 roughly 10 percent of al Michigan births
wereto ateenager compared with 11 percentin
2000—a9 percent decrease. Thistrend doesnot
reflect the extent of the actual declineinthebirthsto
teens since births among women over the age of 20
have also been decreasing. Thebirthrate per 1,000
Michigan teensages 15-19 dropped by 20 percent
between 2000 and 2008.

Michigan’syounger teens have experienced the
most substantia reductioninbirths. Birthstogirls
under age 15 numbered 133in 2009, compared with
2211n 2000, and thoseto teensages 15-17 total ed
3,400 compared with 4,607 at the beginning of the
decade. Despitethisprogress, too many young
women gtill do not havethe knowledge or skillsto
protect themsel vesfrom unintended pregnancies.
Most Michigan teenagers under the age of 18 do not
intend to become pregnant. More than four of every
five Michigan teenagers under the age 18 who gave
birth over the decade did not intend nor wish to havea
child, according to survey dataanalyzed by the

15 Lawrence F. Barco, President, MidMichigan Medical Center-Clare. Testimony to the Senate Appropriations SubCommittee for

Michigan Department of Community Health. February 25, 2010.

16 Munson Health Care. A White Paper on the Satus of Women's and Children’s Servicesin Michigan
17 Perinatal Regionalization: Implications for Michigan. A report by the Michigan Department of Community Health (MDCH) in
collaboration with Michigan neonatal, obstetric and pediatric stakeholders. April 2009.
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Michigan Department of Community Health.*¥ This
finding highlightsthe need for moreintensive outreach
and education to Michigan adol escents about sexual
activity, contraceptive options, and parenthood.

Birthsto older teens, ages 18-19, represented 70
percent of all teen birthsin Michigan. Many of these
young women would have been pregnant whiletill in
high school. Asnew parentsthey may havedifficulty
completing ahigh school education or postsecondary
training, so necessary to getting ajob with an adequate
wageto support afamily. Theincidence of unintended

The largest number of Michigan births in

2009 occurred among women ages 25-29.

pregnancy isonly dightly lower among thisgroup than
among younger teens (70%).%°

Themagjority of birthsin Michigan areto women
over theageof 25. Thelargest share (29%) isto
womenintheir late 20'swhilebirthsto womenintheir
early 20'sand intheir early 30’sboth represented
another one-quarter each of all births.

Data show that the younger the mother, theless
likely sheisto bemarried. While mothersunder the
age of 25 represented only one-third of Michigan
birthsin 2009, they composed almost three-quarters of
thestate’' snonmarital births. Young mothersin
their early 20’srepresented almost one-quarter
of al birthsin 2009, and two-thirds of those
birthswere nonmarital. The majority (55%) of
womeninthisage group also indicated that their
pregnancy was unintended.?

Ages 30-34
27,577

Ages 35-39
12,146

Ages 40+
2,786

Ages 25-29

Underage 15
34,515

133
Ages 15-17

3,367
Ages18-19
8,341
Ages20-24
28,442

While more couplesareliving together
without being married, most singlewomenwho
givebirtharenot in such arelationship,
according to national survey data.* Only 28
percent of women giving birth intheprevious
year who were not married or who were
married but separated or whose spousewas
absent wereliving with aco-habiting partner.

Fiveyearsafter thebirth of their children
just over one-third of unmarried couplesare
living together and lessthan half of thoseare
married, according to amajor national
longitudina study.? The study & so found that
couplesthat were cohabiting at thetime of the
birthweremorelikely to have stayed together.

Source: Michigan Department of Community Health, Vital
Records and Health Data Development Section

These unstabl e rel ationships can have a
negativeimpact on children. Childrenbornto

18 Michigan Department of Community Health (MDCH). Pregnancy Risk Assessment Monitoring System (PRAMS) Survey Data.
Lansing, Michigan: MDCH, Division of Genomics, Perinatal Health, and Chronic Disease Epidemiology, 2001-2008. The PRAMS is
an annual survey of Michigan mothers with alive birth during the preceding year. It is designed to identify and monitor selected
maternal experiences and behaviors before and during pregnancy and during the child’'s early infancy.

19 1pid.

20 Op. Cit. Michigan Department of Community Health (MDCH). Pregnancy Risk Assessment Monitoring System (PRAMS) Survey

Data

21 Jane Lawler Dye, Fertility of American Women: June 2008. Current Population Reports, P20-563, U.S. Census Bureau, Washington
D.C. November 2010. A specific question about cohabitation was added to the Current Population Survey in January 2007.

22 1pid.

23 Fragile Familiesand Child Wellbeing. Factsheet. [http://www.fragilefamilies.princeton.edu/documents/

FragileFamiliesandChildWelIbeingStudy FactSheet. pdf]
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The majority of the births to women under age 25

were nonmarital.

withincome between 100
percent and 200 percent of
poverty.® Studieshave
foundthat childrenin

100 -

% of live births to
unmarried women

75 -

50

25 I

) i | l l

singlemother familieswith
more resourcesand social
supportsexhibit fewer
behavior problems.?® Only
one-quarter of mothers
who wereunmarried at the
birth of their childrendid
not experience poverty
during thefirst fiveyears
of their child’slife,

<15 15-17 18-19 20-24 25-29 30-34 35-39 40+

accordingtoamajor
longitudinal study.?

Development Section

Source: Michigan Department of Community Health, Vital Records and Health Data

Intheir effortsto
addressincreasesin non-

unmarried parents often receive harsher disciplineand
fewer literacy activitiesthanthosein married couple
families.* Some of these parenting behaviorsmay
result from the stress of their desperate economic
plight. Roughly half of motherswho remain unmarried
livedin householdswithincome below poverty, and an
additional 20 percent to 25 percent werein households

marita births,

policymakershavefocused
on promoting marriage, but research suggeststhat
improving the education level sof both fathersand
mothers, their individua parenting practicesand the
couplé€'srelationship quality, whether married or not,
may bethe most effective strategiesfor bettering child
well-beingin unstablefamilies®

Maternal and Infant Well-Being in Michigan Counties

The variation in maternal and infant well-
being among Michigan counties is closely
tied to the economic status of the mothers.

The 10 Michigan countieswith the best overall
rankingsfor maternal andinfant health (see Table 2)
also tended to be the most affluent countiesinthe

state. All 10 of the countieshad relatively low
percentages (bel ow 46%) of women eligiblefor
Medicaid. Theaveragerankingsof Houghton and
Livingston countieswere substantially better thanthe
other top ten counties. What isstriking inthe
geographic diversity of thebest counties—oneinthe

24 Mothers’ and Children’'s Poverty and Material Hardship in the Years Following a Non-Marital Birth. Fragile Families Research Brief.
No. 41. January 2008. [http://www.fragilefamilies.princeton.edu/brief s’ResearchBrief41.pdf]

2% |bid.

26 Jane Waldfogel, Terry-Ann Craigie, and Jeanne Brooks-Gunn. “ Fragile Families and Child Well-Being” in Fragile Families. The Future
of Children. (A collaboration of the Woodrow Wilson School of Public and International Affairs at Princeton University and the

Brookings Institute) Vol. 20. Number 2. Fall 2010.
27 |bid.

28 Maternal Sress and Mothering Behaviorsin Sable and Unstable Families. Fragile Families Research Brief. Princeton University.

September 2004. No. 27.
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UP, twoin northern Michigan, oneinwest Michigan,
and the othersin central and southeast Michigan.
Many of these countiesarelocated right nextto a
county with some of thelargest concentrations of
economicinsecurity, asrepresented by the percentage
of Medicaid births.

Ten Best Counties

1. Houghton 6. Clinton
2. Livingston 7. Oakand
3. Washtenaw 8. Gr. Traverse
4, Ledanau 9. Monroe
5. Ottawa 10. Midand

Similarly the 10 countieswith theworst rankings
for maternal and infant well-being al so had some of
thelargest percentages (56%+) of women eligiblefor
Medicaid ddlivery—Manistee County wastheonly
exception. Incontrast to the 10 best counties, none of
theworst counties arein the southeastern metropolitan
area, and four of the 10 are concentrated in northern
Michigan. (SeeMap 3.)

Therangefrom the lowest to the highest
percentages on the key indicators of maternal and
infant well-being among Michigan countiesreflected

Ten Worst Counties

72. Cass 77. Manistee
73. Luce 78. Clare
74. Cdhoun 79. Saginaw
75. Muskegon 80. Crawford
76. Roscommon 81. Alcona

the smallest ratio for the measuresof unhealthy births:
that is, low-birthweight and preterm birthsintheworst
county wereroughly doublethose of the best county.
In contrast, the percentage of birthsto motherswho
had no high school diplomaor GED waseight times
higher in Oscoda County (40%) thanin Livingston
County (5%) and in Gladwin County pregnant mothers
were seventimesmorelikely to havereceived late or
no prenatal carethan their counterpartsin Oakland
County. (SeeTable2.)

Trends for maternal and infant well-being
vary among Michigan counties.

Asprevioudy mentioned, thisreview couldincludea
trend between 2000 and 2009 for only thosefive
indicatorsthat remained the same on the previousand
current versions of the Michigan birth certificate. The
most consistent shiftsamong the countieswerein the
increasein nonmarital birthsand decreasein teen

Best and Worst Rankings for Michigan Counties on Right Start Indicators
State
Indicators County Best Average Worst County
Births to teens under age 20 Livingston 4.5% 10.1% 18.7% Luce
Repeat births to teens Alpena 9.3 184 28.6 Lake
Nonmarital Keewenaw | 15.6 40.5 54.7 Baraga
No diploma or GED* Livingston 4.8 16.2 39.8 Oscoda
Late/no prenatal care* Oakland 15 3.2 10.4 Gladwin
Smoked during pregnancy* Ottawa 9.5 19.3 49.1 Crawford
Low-birthweight Baraga 4.3 8.5 10.4 Genesee/
Wayne
Preterm birth Menominee 5.3 10.2 12.8 Ingham
*Percentages are based on two-year average (2008-09) rather than three-years (2007-09)
Source: Michigan Department of Community Health, Vital Records and Health Data Development Section
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births. Only seven of 81 counties experienced ade-
clinein birthsto unmarried women, with Keweenaw,
M ackinac, and M enominee showing thelargest drops
of at least 11 percent. In contrast, the counties of

L apeer, Livingston, Macomb, Cassand Alger saw
their rates climb by 50 percent or more. (See Table3.)

The state declinein the percentage of teen births
was echoed in 73 of 83 countieswith thelargest
improvementsin Mackinac, Presquelseand
Montmorency wheretheratesdropped by at |east
half. Only four counties—Alcona, Barry, Crawford
and Luce—sustained doubledigit increaseswith Luce
having themost substantia jump (38%).

Theimprovement in the percentage of birthsto
teenswho were already parentswas also quite
consistent across countieswith 44 of the 68 wherea
trend could be cal culated reflecting declines. The

percentages of these birthsin Alpena, Clinton and
Gladwin countieswere down by 40 percent or more
while Otsego and Menomineerose by over half during
thisperiod.

Similarly preterm birthsweredown in 56 of the 82
countieswhere achange could be calculated.
Cheboygan led theway with a50 percent dropinits
rate whilethosein Luce and Mackinac countiesrose
by as much. The proximity of these counties makethe
extremities of these changesremarkable.

Only 21 of 81 countiessaw improvementsintheir
percentages of babiesborn at low-birthweight.
Cheboygan County led the way with adecrease of
just over one-third in that percentage. In contrast, the
ratein Mackinac County more than doubled over the
trend period.

Higher Risks to Maternal and Infant Well-Being Persist in
Communities of Color.

One of every four births in Michiganisto a
mother from acommunity of color.

The shareof Hispanic childrenwill continueto grow if
current birth trends continue. The number of birthsto
non-Hispanic white mothers sustained alarge decline
(15%) between 2000 and 2009, morethan doubl e that
of African Americans,
whilebirthsto Hispanic
mothersrose by 35 percent
though still representing
only 7 percent of all births.

onequarter of non-Hispanic white mothers of
newbornsreported smoking during pregnancy asdid
onefifth of African Americanscompared with only 12
percent of Hispanics. Ascommunities seek toimprove
maternal and infant well-being, it isimportant to note
thedifferencesand variationintrendsamongracial/
ethnic groups.

Maternal risk factors varied dramatically by race/ethnicity.

Risk to maternal and OMother smoked during pregnancy*
infant well-being B No high school diploma or GED *
varies considerably 45
among racial/ethnic 2 50
roups. =
gAlmoZ half of Hispanic e 18 g = 19 16
an = 12 11
mothers of newborns had S
no high school diplomaor L oA
GEP asdid one quarter of Hispanic African White Total
AfrlcanAmt_arlcans American
compared withonly 11
. *Percentages are based on two-year average (2008-2009)
percent of white mothers. Source: Michigan Department of Community Health, Vital Records and Health Data
Ontheother hand, roughly Development Section
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Teen births and nonmarital births were
substantially higher in Michigan’s two largest
communities of color than among whites.

Roughly four of every five birthsto African American
women and one of every two of thoseto Hispanic
women were nonmarital compared with roughly one
of every threeto whites. Similarly the percentages of
birthsto teenagerswere double the whiterate among
Hispanicsand triplethewhite rate among African
Americans.

Research studies echo three key themesintheir
effortsto explain theselarge disparities, accordingtoa
recent analysis, whichidentified thefollowing:

* gtructural socioeconomic barrierssuch as
intermittent employment, unstable hous ng, poor
hedlth, to marriageand family stability

* sexratiosi.e. womenin geographic areaswith
fewer marriageablemalesarelesslikely to
marry

* differencesin cultureand normsfor family
formation and stability asreflected indifferent

Births to single women and teens were much more

prevalentin communities of color.

rel ationship patternsamong Similarly
economically disadvantaged immigrant groups

Among the three themes, socio-economic factors
areconsidered themost salient in explaining thesedis-
parities. For example, responsesto thehigh incidence
of nonmarita birthsmust begroundedin policiesto
address structural barriersthat lead to the high rates
of high school dropout, unemployment, mortality and
incarceration, particularly for African American
men.* Multiple studieshavefound that male unem-
ployment isabarrier to marriage and marital stability.

Unhealthy births vary dramatically among
communities of color.

Despiterelatively highlevelsof maternal risk,
Hispanicinfantsreflect the samerates of low-
birthweight and preterm births asthose among non-
Hispanic white babies. On the other hand, African
American babiesareroughly twiceaslikely aswhite
or Hispanic babiesto weigh lessthan five and one-hal f
poundsat birth, and are at much higher risk of being
born before at least 37 weeksin utero. Many
research studiesare
attempting to determine
how racism, segregation
and stressarerelated to
these differences.

Women incommuni-
Births to unmarried women B Repeat teen births ages 15-19 ties of color were at much
HTeens under age 20 higher risk of receiving
late or no prenatal care
@ 90 79 than whitewomen.®: The
= most common barriersto
S 51 . .
o 41 first trimester prenatal
> 45 25 31 .
= 15 2121 16 18 | careentry included not
o l—\ N I - having received a
(=)
> 0+ ; - ; : Medicaid card, thedesire
Hispanic African American  White Total to keep the pregnancy
- f . i secret, and therefusal of
Source: Michigan Department of Community Health, Vital Records and Health Data :
Development Section the health care provider to
start care sooner,

2% Robert A. Hummer and Erin R. Hamilton. “Race and Ethnicity in Fragile Families.” Fragile Families. The Future of Children. (A
collaboration of the Woodrow Wilson School of Public and International Affairs at Princeton University and the Brookings Institute)

Vol. 20. Number 2. Fall 2010.

30 Racial and Ethnic Differencesin Marriage among New Unwed Parents, Fragile Families Research Brief. Princeton University. July

2004. No. 25.

81 http://www.unnatural causes.org/assets/upl oads/file/Braveman_NIH_Summit_12-12 08.pdf; http://www.rwjf.org/files/research/
sdohseries2011raceandses.pdf;http://www.rhrealitycheck.org/bl og/2010/05/05/raci sm-behind-di sgracefulinfant-mortality-rates-among
africanamericans;http://www.mcclatchydc.com/2007/09/28/20099/raci sm-may-affect-infant-mortality.html;
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according to asurvey of mothersof newbornsin
2008.%2

Onestrategy to improve birth outcomesand
accessto prenatal careisto ensureinterconception
(between pregnancies) care to women who have had
pregnancy complicationsor ababy born too soon or
too small. Inonepilot site of interconception carethe
incidence of low-birthweight babieswasreduced by
one-third.* Another strategy istoimprovethe quality
of prenatal careto redressracia inequities. Severd
studies have documented substantive omissionsin the
health behavior advice, screeningsand servicesinthe
prenatal carereceived by African American women
compared with whitewomen.®

Accessto quality prenatal careiscritical as
interventionsearly in the pregnancy canincreasethe

Infants in communities of color are at higher risk of being

born too small or too soon.

likelihood of ahedlthy baby. For example, increasing
the consumption of folic acid beforeor during
pregnancy or controlling blood sugar levelsfor mothers
with diabetes can reducetherisk of abirth defect.®
Children bornwith abirth defect arefour timesmore
likely to diebeforetheir first birthday compared with
theoveral rate, and amost six timesmorelikely todie
beforetheir 10th birthday than the overall age group.®
In 2006-08 roughly 7 percent (8,274) of all Michigan
infantswere born annually with abirth defect that was
detected during thefirst year.

Thedisparity in accessto prenatal care between
whiteand African Americanwomenisparticularly dis-
turbing asthe gap in theincidence of birth defectshas
been widening in Michigan. Thebirth defect ratefor
whiteinfantsremained at essentially the samelevel
between 1996 and 2006
but that for African
Americaninfants
escalated. In 1996 the
ratefor African

Americaninfantswas

Preterm births B Low birthweight

OlLate/no prenatal care *

34 percent higher than
that of whites, and by

16 -
9

% of live births
(0]

15 14
10
9
7 7 9
5
I] 5 h h
O L] L] L] L}

2006 it had widened to
75 percent.¥” Over this
period thebirth defect
rateamongAfrican
Americaninfantsrose
steadily from 760 cases

per 10,000 livebirthsto

Hispanic African White Total 1,280 cases per 10,000
American livebirths. Hispanic
birth defect rates
*Percentage is based on two-year average (2008-2009) remained relatively
Source: Michigan Department of Community Health, Vital Records and Health Data sableat roughly 500
Development Section i~
cases per 10,000.

22PRAMS Report 2008. Michigan Department of Community Health (MDCH). The Pregnancy Risk Assessment Monitoring System
(PRAMYS) is a population-based survey of mothers who delivered alive infant in that year; mothers are selected at random to

participate in the survey.

% Michael C. Lu, Milton Kotelchuck, Vijaya Hogan, Loretta Jones, Kynna Wright, Neal Halfon. “ Closing the Black-White Gap in Birth
Outcomes: A Live-Course Approach.” Ethnicity & Disease, Volume 20, Winter 2010. [http://www.unnatural causes.org/assets/upl oads/

file/ClosingTheGapBWBIirthOutcome.pdf ]
*1bid.

% Reimink B, Ehrhardt J, Copeland G, Grigorescu V, Bach J, SimmonsL, SilvaW. Monitoring Infants and Children with Special Health
Needs: Birth Defects Prevalence and Mortality in Michigan, 1992-2006. Michigan Department of Community Health, Bureau of

Epidemiology. 2011.
*1bid.
7 1bid.
®1bid.
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Epidemiologistsat the state health department do not
currently have theresourcesto explorethe potential
causesinthesedisturbing trendsfor African American
infants.

Racial/ethnic groups in Michigan reflect same
trends on teen births and nonmarital births.

All threeracial groupssustained increasesinthe
percentage of birthsto singlewomen, but thetrend
was much more pronounced for whiteswheretherate
rose by 27 percent over thetrend period—jumping
from 24 percent to 31 percent of births. African
Americansexperienced thesmallest increasein non
marital birthsand the largest decreasein repesat births
to teens—dropping from 27 percent of teen birthsto
21 percent over thetrend period. Unfortunately the
overall percentage of birthsto teensincreased dightly
(2%) among African Americanswhiletherate
dropped by 17 percent and 16 percent among
Hispanicsand whites, respectively.

Thegood newsisthat unhealthy birthsare
decreasing among African American women albeit not
dramatically: between 2000 and 2009 the percentages

of preterm birthsdropped by 10 percent and low-
birthweight babies by 4 percent. Nonethel ess, African
American rates on these two indicatorsremained
significantly abovethose of whitesand Hispanics.
During the same period the percentages of babies
born too small among whitesand Hispanicsrose by 11
percent and 6 percent respectively.

Thelatest approach to addressing the profound
inequitiesin health acrossrace/ethnicity islife course
theory (LCT). TheLCT perspectivelooksat the
biological, psychologica, behavioral, socia and
environmental factorsthat influencephysica and
mental health over thelifespan.® Eachlifestage
influencesthe next stage, thusthe prenatal stage
influencesinfancy, then early childhood, and so on.
The prenata period and early childhood areviewed as
key transitionswhereinterventionscan havea
profound impact.

TheLCT conceptua framework helpsexplain
health and disease patterns—particularly health
disparities—across populationsand over time. It
highlightsthe broad socia, economicand

Birth defects escalated for African American infants between 1996 and 2006.

& 1,400 -
=
S 1,200 A
£ 1,000 - === African American
S 800 - —8—White
S S —
= 600 - -__.—I’.—._ - Hispanic
S 400 -
()
< 200 -
o
0

1996- 1997- 1998- 1999- 2000- 2001- 2002- 2003- 2004-
1998 1999 2000 2001 2002 2003 2004 2005 2006

Birth Year

Source: Michigan Department of Community Health, Vital Records and Health Data Development Section

3MCH Life Course Tool box available: http://www.citymatch.org/lifecoursetool box/
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environmental factorsas

key to awiderange of Nonmarital births rose in all three largest racial/ethnic
diseasesand conditions groups in Michigan.
across population groups.

Thesefactorshave a
cumulativeimpact over

time. 23
Hispanic 3
i 17
Sated moresimply, O Births to unmarried

key life course concepts women

can be summarized as African 6 oR teen birth
follows: : 25 epeat teen births
American 2 ages 15-19

e Timeline: Today's D Births to teens under

experiences and 27 age 20
exposures influence | |\ 0 9
tomorrow’s health. 16

4
\

e Timing: Health
: : Source: Michigan Department of Community Health, Vital Records and Health Data
tra‘l QCtor I€s are Development Section
particularly

affected during
critical or sensitive

periods. Low-birthweight babies increased among whites and

¢ Environment: The Hispanics.
broader community
environment—
biologic, physical,
and social—strongly
affects the capacity to Hispanic
be healthy.

e Equity: While genetic African H Preterm
make-up offers both American r 10 births
protective and risk 4

factors for disease Dlt;(')rm "
conditions, inequality White irthweig
in health reflects more 11 |

than genetics and
per sonal choice® Source: Michigan Department of Community Health, Vital Records and Health Data
Development Section

A
v

a1

TheMichigan
Department of Community _ ) . .
Healthisshapingitspracticesinlight of LCT andhas | theinteraction betweenbiology and theenvironment—
implemented professional development for staff. The | Physical, social, and economic—to promote better
national maternal and child healthisencouraging this health for all mothersand babies. Clearly Michigan

framework asaway to usethelatest understandingof | Needstomakean action plan based on LCT apriority
with adequate resourcesfor implementation.

40 Rethinking MCH: The Life Course Model as an Organizing Framework. Concept Paper. U.S. Department of Health and Human
Services Health Resources and Services Administration Maternal and Child Health Bureau, November 2010. Version 1.1.
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Policy Options to Improve Maternal and Infant Well-Being

Provide more robust family support services.

Michigan hasexperienced asignificant declineinthe
total number of birthsbut more mothers of newborns
areeconomically insecure. The percentage of
Michigan birthstolow-incomewomenisrising. These
familiesare particularly vulnerable aswages continue
to erodeand living costsrise. At the sametime

eligibility for family support programslikethe Family
Independence Program and Emergency Services is
eroding. Critical interventionssuch ashomevisiting
programsand other family supportswill be necessary
toimprovethelifechancesof their children. Without
such supportsthesefamilieswill beat high risk of
being unableto meet the basic needs of their children
and thus coming to the attention of the child welfare
authorities. Life Course Theory emphasizesthecritical
importance of the prenatal monthsand early childhood
to influence development and health onto apositive
trajectory.

Prioritize women’s health as key to infant
health.

While Michigan doesnot deviate substantially fromthe
national averageson most key indicatorsof maternal
and infant well-being, itsworst rankingsarefor the
two key outcomesfor infants: being borntoo small or
too soon. Both these conditions elevate therisk of
developmental delay, chronic diseaseand even death
duringinfancy. Infant healthisinextricably entwined
with that of the mother so policiesand programsthat
improve the health of women before they become
pregnant and between pregnancies could increasethe
likelihood of ahealthy birth aswell asimprovethe
conditionsduring infancy and early childhood for both
mother and child.

Ensure access to family planning.

Michiganismaking substantial gainson reducing births
to teens, and dight progresson reducing preterm
births. Given thefinancia pressure onfamilies, access
tofamily planning isessential to addressthelarge
percentages of unintended pregnanciesamong teens

andwomeninther early 20's. Youngwomeninthese
age groups need to havethe opportunity to complete
their education and post-secondary training or
education before becoming parents. Denying them this
option by limiting accessto family planning services
and teen pregnancy preventioninitiativeswill havea
long-termimpact ontheir ability to earn afamily-
supporting wage and providefor their children. These
childrenwill beat highrisk of livingin poverty withal
itsdamaging effects.

Support Medicaid.

Countieswith thelargest percentages of uninsured
low-income women were al so among those with the
worst overal rankings on maternal and infant well-
being. Therisk to thesewomen and infantsis now
further compounded by thelack of available obstetric
servicesat the hospitalsin many of these same
counties. Theerosionin Medicaid ratesfor providers
isaffecting accessto health care. Health disparities
by race/ethnicity and income are aggravated by lack
of accessto consistent quality careacrossthelife
span. Tying health care accessto employment has|eft
many women of childbearing age and children
uninsured or underinsured. Michigan must addressthis
issueinitsimplementation of Affordable CareAct.

Address disparities in maternal and infant
health.

Indicatorsof maternal and infant well-beingin
communitiesof color continued to reflect persistently
higher levelsof risk for al but one of the eight key
measures. Theseinequitiesimpede Michigan's
economic recovery asthese children faceriskstotheir
optimum socia and cognitive devel opment, academic
achievement and eventually employment possibilities.
The state needs an educated workforce to attract
skilled job opportunitiesand devel op businessventures.
It becomesever morecritical to the state’ sfutureto
addressthese disparities across multiple systems,
which haveanimpact onfamily formation, stability
and ultimately thewell-being of children.
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Table 1: Total Live Births by County

Percent Percent
COUNTY 2000 2009 Change COUNTY 2000 2009 Change
Michigan 136,025 117,309 -14 Lake 133 111 -17
Alcona 79 70 -11 Lapeer 1,076 848 -21
Alger 76 75 -1 Leelanau 207 178 -14
Allegan 1,527 1,469 -4 Lenawee 1,216 1,068 -12
Alpena 344 284 -17 Livingston 2,061 1,642 -20
Antrim 255 222 -13 Luce 77 61 -21
Arenac 165 126 -24 Mackinac 96 78 -19
Baraga 90 66 -27 Macomb 10,331 9,298 -10
Barry 716 634 -11 Manistee 269 203 -25
Bay 1,286 1,184 -8 Marquette 603 697 16
Benzie 201 170 -15 Mason 363 295 -19
Berrien 2,256 1,999 -11 Mecosta 488 460 -6
Branch 623 535 -14 Menominee 265 219 -17
Calhoun 1,874 1,704 -9 Midland 1,043 869 -17
Cass 561 541 -4 Missaukee 181 181 0
Charlevoix 287 231 -20 Monroe 1,786 1,713 -4
Cheboygan 264 224 -15 Montcalm 834 710 -15
Chippewa 425 409 -4 Montmorency 105 74 -30
Clare 348 348 0 Muskegon 2,389 2,283 -4
Clinton 792 710 -10 Newaygo 633 570 -10
Crawford 156 134 -14 Oakland 16,252 13,406 -18
Delta 422 403 -5 Oceana 371 339 -9
Dickinson 267 231 -13 Ogemaw 237 193 -19
Eaton 1,292 1,157 -10 Ontonagon 50 39 -22
Emmet 377 320 -15 Osceola 287 286 0
Genesee 6,356 5,412 -15 Oscoda 94 81 -14
Gladwin 300 235 -22 Otsego 277 259 -6
Gogebic 137 139 1 Ottawa 3,669 3,243 -12
Gr. Traverse 1,026 944 -8 Presque Isle 127 95 -25
Gratiot 534 493 -8 Roscommon 205 175 -15
Hillsdale 643 527 -18 Saginaw 2,832 2,422 -14
Houghton 390 410 5 St. Clair 2,180 1,779 -18
Huron 398 309 -22 St. Joseph 991 838 -15
Ingham 3,776 3,351 -11 Sanilac 530 481 -9
lonia 856 758 -11 Schoolcraft 89 69 -22
losco 266 211 -21 Shiawassee 931 716 -23
Iron 87 117 34 Tuscola 706 573 -19
Isabella 707 715 1 Van Buren 1,070 1,033 -3
Jackson 2,125 1,850 -13 Washtenaw 4,133 3,781 -9
Kalamazoo 3,188 3,066 -4 Wayne 31,122 24,646 -21
Kalkaska 226 193 -15 Wexford 382 400 5
Kent 9,596 8,892 -7
Keweenaw 26 27 4 Source: Vital Records and Health Data Development

Section, Michigan Department of Community Health




Table 2: Michigan County Ranks and Rates for Birth Indicators

No high Mother
Average | Percent of Births to school smoked Low
births Medicaid Mother less| unmarried diploma or during birthweight Preterm
County 2007-09 births than age 20 women GED** pregnancy** babies births
Avg Rank Number Rate | Rank | Rate | Rank Rate | Rank Rate = Rank | Rate ‘ Rank | Rate @ Rank | Rate | Rank

Michigan 121,237 428 — 101 — 405 — 16.2 — 193 — 85 — 10.2 —
1 Houghton 410 36.3 9 5.9 4 225 3 4.9 2 240 25 4.8 3 6.8 8
2 Livingston 1,727 22.0 2 4.5 1 21.2 2 4.8 1 196 12 6.7 24 84 21
3 Washtenaw 3,869 28.1 4 5.2 2 27.2 7 6.8 5 12.5 4 7.8 49 84 21
4 Leelanau 177 41.2 13 85 24 31.2 11 109 20 209 16 4.9 4 6.6 7
5 Ottawa 3,398 30.1 5 7.3 15 23.6 4 121 26 9.5 1 6.5 18 8.6 29
6 Clinton 754 31.2 6 6.1 6 25.0 5 8.0 7 10.5 2 6.4 15 114 77
7 Oakland 13,787 25.8 3 5.3 3 25.8 6 85 8 10.7 3 82 60 94 44
8 Gr. Traverse 969 445 22 6.9 11 30.9 10 10.0 13 216 18 6.7 24 9.0 37
9 Monroe 1,697 34.7 8 9.7 32 35.8 26 125 28 199 13 6.4 15 8.0 17
10 Midland 875 41.7 16 7.2 13 32.9 17 10.7 18 23.3 24 70 35 83 19
11 Emmet 339 452 23 73 15 33.8 19 6.7 4 28.8 42 6.5 18 89 35
12 Dickinson 249 443 20 86 25 39.5 38 105 17 252 30 6.7 24 6.8 8
13 Marquette 683 443 20 6.2 7 34.6 21 6.4 3 259 33 70 35 9.5 47
14 Macomb 9,598 32.1 7 5.9 4 30.4 9 10.2 15 17.1 9 8.7 69 9.8 57
15 Allegan 1,480 42.0 17 8.8 27 32.0 12 15.2 43 185 10 6.6 22 9.3 41
16 Menominee 226 14.9 1 11.1 48 29.8 8 143 37 224 21 84 63 5.3 1
17 Presque Isle 103 46.6 31 71 12 35.9 28 12.3 27 246 27 74 44 7.8 14
18 Barry 666 37.8 10 10.8 41 32.9 17 131 30 252 30 6.2 12 9.4 44
19 Charlevoix 254 459 25 79 20 35.6 24 91 11 31.8 60 6.3 13 9.1 38
20 Benzie 172 499 39 72 13 325 13 10.0 13 222 19 72 39 9.7 56
21 Eaton 1,147 416 15 8.7 26 35.8 26 10.8 19 14.7 7 6.9 31 108 73
22 lonia 802 43.4 19 9.3 29 36.9 30 135 32 21.0 17 6.4 15 105 67
23 Sanilac 490 46.4 29 83 23 35.3 22 146 40 29.8 45 6.9 31 85 24
24 Otsego 277 534 51 9.1 28 39.1 35 13.1 30 30.5 49 6.1 11 76 12
25 Lapeer 893 41.3 14 8.1 22 34.1 20 119 24 248 29 7.8 49 10.0 60
26 Isabella 731 409 12 9.6 30 41.1 48 120 25 264 35 71 38 9.2 40
27 Kent 9,153 40.8 11 9.8 33 38.6 32 19.1 62 12.5 4 74 44 9.5 47
28 Mackinac 81 48.8 33 6.6 8 32.6 14 7.9 6 25,8 32 9.1 74 10.7 72
29 Huron 308 494 36 6.8 10 37.5 31 102 15 31.2 55 70 35 10.2 64
30 Oscoda 81 46.3 27 11.1 48 32.8 15 39.8 82 31.3 57 5.7 9 7.0 10
30 Hillsdale 559 49.0 34 10.1 36 35.7 25 20.4 66 30.6 51 6.6 22 7.8 14
32 Delta 383 50.3 41 76 17 39.3 37 85 8 31.2 55 85 64 8.7 32

** 2 year average 2008-09

Note: Restricted to the 81 counties with a rate for all 7 indicators, and the 7 indicators for which 81+ counties have a rate. Michigan League for Human Services



Table 2: Michigan County Ranks and Rates for Birth Indicators

No high Mother
Average | Percent of Births to school smoked Low
births Medicaid Mother less| unmarried diploma or during birthweight Preterm
County 2007-09 births than age 20 women GED** pregnancy** babies births
Avg Rank Number Rate | Rank | Rate | Rank Rate | Rank Rate = Rank | Rate ‘ Rank | Rate @ Rank | Rate | Rank
33 Montmorency 70 59.3 66 6.7 9 445 61 98 12 399 75 6.7 24 7.7 13
34 Montcalm 776 496 37 119 59 39.8 39 176 52 28.4 39 6.3 13 86 29
35 Missaukee 173 51.4 44 116 55 38.8 33 21.3 69 28.4 39 5.0 5 85 24
35 Kalamazoo 3,160 46.3 27 10.2 39 409 45 13.7 34 19.1 11 83 61 9.6 52
37 Lenawee 1,130 46.1 26 12.1 60 40.1 40 156 46 208 15 7.2 39 9.5 47
38 Osceola 278 49.1 35 116 55 39.2 36 21.8 70 354 68 5.6 8 6.0 3
39 Alger 77 61.2 71 7.8 18 43.1 58 113 21 319 61 6.5 18 86 29
40 Tuscola 593 50.0 40 100 34 355 23 11.8 23 30.8 52 7.6 47 10.1 63
41 Chippewa 371 51.7 46 109 45 46.1 66 127 29 39.2 73 5.7 9 83 19
42 Gogebic 150 54.3 56 7.8 18 41.0 46 8.5 8 315 59 7.3 42 10.0 60
43 Cheboygan 243 59.3 66 10.8 41 46.2 67 146 40 334 65 5.2 6 6.4 5
44 Shiawassee 765 46.9 32 10.1 36 388 33 143 37 29.4 43 79 52 105 67
45 Mecosta 445 50.8 43 9.6 30 40.2 42 227 73 33.7 67 6.9 31 8.1 18
46 Gratiot 473 54.2 55 11.2 50 41.7 50 113 21 30.5 49 79 52 89 35
47 Iron 107 59.9 69 13.7 70 45.3 63 142 36 311 54 6.5 18 6.2 4
48 Branch 569 51.8 47 122 61 422 52 299 81 259 33 6.7 24 84 21
49 Ingham 3,482 50.7 42 10.1 36 424 53 16,5 50 12.5 4 8.1 58 128 82
50 Newaygo 620 520 48 140 72 40.1 40 19.0 60 286 41 6.9 31 9.3 41
51 Ogemaw 201 61.3 72 125 63 44.7 62 159 48 420 76 4.7 2 75 11
51 Mason 313 56.2 61 11.3 52 42.5 56 135 32 295 44 80 55 88 34
53 Arenac 141 545 57 106 40 45.8 65 159 48 30.3 47 80 55 85 24
54 St. Clair 1,838 456 24 100 34 41.6 49 15.2 43 314 58 83 61 11.3 75
55 Baraga 77 57.8 64 11.2 50 54.7 83 19.0 60 46.3 81 4.3 1 6.5 6
56 Wexford 434 54.6 58 10.8 41 405 44 19.2 64 33.1 64 7.8 49 9.1 38
56 St. Joseph 908 524 49 123 62 41.0 46 293 79 244 26 6.8 29 105 67
58 Antrim 222 535 52 11.4 53 404 43 15.7 47 28.2 38 89 73 104 65
59 Van Buren 1,038 57.2 62 139 71 424 53 25.7 76 200 14 72 39 9.9 59
60 Schoolcraft 79 614 73 114 53 43.2 59 151 42 33.6 66 8.1 58 85 24
61 Bay 1,209 49.7 38 10.9 45 439 60 153 45 320 62 8.6 67 104 65
62 Jackson 1,936 515 45 13.4 67 480 72 178 53 30.2 46 80 55 9.5 47
63 Gladwin 246 528 50 108 41 36.0 29 29.7 80 320 62 85 64 11.0 74
64 Oceana 373 645 76 147 77 42.9 57 286 78 246 27 75 46 9.3 41
65 losco 207 61.7 75 116 55 46.8 69 145 39 43.7 78 6.8 29 10.0 60

** 2 year average 2008-09
Note: Restricted to the 81 counties with a rate for all 7 indicators, and the 7 indicators for which 81+ counties have a rate.
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Table 2: Michigan County Ranks and Rates for Birth Indicators

No high Mother
Average @ Percent of Births to school smoked Low
births Medicaid Mother less| unmarried diploma or during birthweight Preterm
County 2007-09 births than age 20 women GED** pregnancy** babies births
Avg Rank Number Rate | Rank | Rate | Rank Rate | Rank Rate = Rank | Rate ‘ Rank | Rate | Rank | Rate | Rank

66 Berrien 2,045 55.2 60 129 65 476 71 225 72 228 22 8.7 69 9.6 52
67 Kalkaska 208 66.3 80 128 64 424 53 185 58 386 71 85 64 85 24
68 Lake 110 65.2 78 13.0 66 50.9 76 184 55 38.7 72 79 52 79 16
69 Wayne 25,612 46.4 29 13.6 69 53.8 81 238 74 16.9 8 104 80 11.8 79
70 Alpena 296 53.6 54 11.0 47 41.7 50 16.8 51 423 77 95 76 105 67
71 Genesee 5,712 535 52 13.4 67 53.0 80 18.2 54 23.0 23 104 80 12.7 81
72 Cass 528 59.7 68 143 76 49.1 74 264 77 31.0 53 7.6 47 94 44
73 Luce 62 65.2 78 18.7 82 492 75 19.8 65 489 82 5.3 7 9.6 52
74 Calhoun 1,800 57.6 63 141 73 51.2 77 184 55 27.2 36 86 67 11.3 75
75 Muskegon 2,351 61.6 74 141 73 51.7 78 19.1 62 30.3 47 8.7 69 9.6 52
76 Roscommon 186 69.2 81 148 78 52.2 79 184 55 453 80 7.3 42 9.5 47
77 Manistee 219 54.8 59 11.7 58 47.0 70 186 59 394 74 9.6 77 105 67
78 Clare 349 60.8 70 155 80 453 63 21.0 68 36.8 69 88 72 9.8 57
79 Saginaw 2,447 58.9 65 142 75 543 82 204 66 28.0 37 103 79 116 78
80 Crawford 130 65.0 77 17.1 81 48.1 73 240 75 49.1 83 9.2 75 8.7 32
81 Alcona 64 64.9 76 152 79 46.6 68 221 71 450 79 99 78 12.0 80

** 2 year average 2008-09
Note: Restricted to the 81 counties with a rate for all 7 indicators, and the 7 indicators for which 81+ counties have a rate.

Michigan League for Human Services




Table 3: Trends in Maternal and Infant Health in Michigan and its Counties
between 2000 and 2009

Low-
Mother under | Births to teen Mother birthweight Preterm
age 20 already a parent unmarried babies births
% Change % Change % Change % Change % Change

Michigan -9 -13 20 7 -6
Alcona 12 * 41 19 26
Alger -18 * 63 -9 29
Allegan -26 -1 23 7 2

Alpena -13 -44 19 56 -13
Antrim -21 16 26 53 7

Arenac -10 * 11 13 -16
Baraga -25 * 29 3 -26
Barry 15 -2 28 -24 -18
Bay -6 9 28 13 3

Benzie -37 * 25 6 -6
Berrien -24 -18 15 6 -16
Branch -19 11 24 7 -12
Calhoun -11 -9 22 12 18
Cass -2 -8 55 3 -6
Charlevoix -17 15 17 17 17
Cheboygan -10 -37 44 -35 -50
Chippewa -17 1 25 46 14
Clare 2 -10 22 24 -16
Clinton -5 -42 35 -2 26
Crawford 18 -29 18 77 -9
Delta -34 30 16 76 25
Dickinson -27 -5 40 41 -28
Eaton -17 -23 23 1 6

Emmet -28 14 29 6 -22
Genesee -6 -8 16 16 30
Gladwin -6 -41 13 9 -5
Gogebic -36 * 36 3 -13
Gr. Traverse -20 -39 25 14 -9
Gratiot -15 1 30 6 -17
Hillsdale -23 -21 14 -11 -23
Houghton -36 22 -4 34 6

Huron -14 -19 45 -8 -8
Ingham -10 -16 15 3 20
lonia -27 1 14 10 3

losco -6 -31 19 -5 -12
Iron 2 * 32 78 -38
Isabella -16 1 26 8 -14
Jackson -9 7 21 6 4

Kalamazoo -8 -10 17 10 -10
Kalkaska -16 19 16 30 -11
Kent -15 -6 20 -1 -6
Keweenaw * * -23 * *

Lake -37 -2 -3 31 -23
Lapeer -12 1 51 21 -1
Leelanau -6 4 29 -14 -21




Table 3: Trends in Maternal and Infant Health in Michigan and its Counties
between 2000 and 2009

Low-
Mother under | Births to teen Mother birthweight Preterm
age 20 already a parent unmarried babies births
% Change % Change % Change % Change % Change

Lenawee 0 -10 27 0 -6
Livingston 3 -21 54 18 -4
Luce 38 * 33 -24 48
Mackinac -54 * -11 151 55
Macomb -1 -18 55 27 -3
Manistee -8 37 30 31 -15
Marquette -29 -14 16 64 12
Mason -38 -24 25 31 -1
Mecosta -20 4 18 -1 -11
Menominee -15 59 -11 16 -37
Midland -14 -8 43 5 -16
Missaukee -32 32 17 -22 -7
Monroe -13 -3 41 3 -19
Montcalm -17 -10 21 -14 -15
Montmorency -50 * 40 30 -14
Muskegon -18 -17 15 10 -1
Newaygo -12 8 28 13 2

Oakland -3 -13 39 17 -8
Oceana -13 -24 37 5 -10
Ogemaw -13 14 21 -18 -10
Ontonagon -27 * -5 * -39
Osceola -12 4 12 -14 -24
Oscoda -27 * -2 80 -21
Otsego -24 57 41 37 4

Ottawa -17 3 22 6 0

Presque Isle -52 * 34 25 -22
Roscommon -4 -2 22 -12 -14
Saginaw -1 -5 20 13 -7
Sanilac -28 -21 27 17 -16
Schoolcraft -26 * 33 -17 -26
Shiawassee -17 -26 27 18 12
St. Clair -10 -5 34 32 8

St. Joseph -16 -11 18 -6 1

Tuscola -27 -23 8 16 -6
Van Buren -10 -13 18 -3 -14
Washtenaw -21 -12 20 12 7

Wayne 2 -24 12 -1 -15
Wexford -32 -20 19 -2 -27

A negative change reflects an improvement. The larger the improvement, the higher the rank--with 1 being the best.
2000 and 2009 actually represent a percent based on a three year total for 1998-2000 and 2007-2009.
Percentage change is calculated on rates. Not all counties had rates for the base and recent year.




Map 1

Medicaid Births in Michigan Counties
(2007-09 Average)

Michigan Average: 42.8 Percent

Ontonagon Baraga

Gogebic Marquette

|:| More than 10% below the state median
(14.9 - 45.6%)

[ ] within 10% of the state median
(45.9 - 55.206)

[ More than 10% above the state median
(56.2% - 69.2%)

Note: Half of Michigan counties are above,
and half are below the state median rate:
50.7%

Note: Pregnant women without health
insurance are eligible for Medicaid if house-
hold income does not exceed 185 percent of
poverty ($27,356 a pregnant woman with no
children, and $31,946 for a pregnant married
woman with no children.)
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Map 2

Michigan Counties Lacking Hospital-Based

Obstetrical Services 2010
Right Start - 2011
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Map 3

Overall Rank for Michigan Counties on

Maternal/Infant Well-Being
Right Start - 2011
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