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Public Health
and Epidemiology
Although the term “public health” evokes the general image of improving health, the full scope and theory
behind the now booming field of public health is not always fully understood. Central to the field of public
health is the idea of improving quality and length of life by enhancing the health of a population. Public health
change happens through the 10 essential services of public health driven by assessment, policy development
and assurance with research at the heart of this work. While physicians examine, treat, and maintain wellness
in individual patients, public health professionals examine, treat and maintain wellness in a entire populations.
Often, health trends go unnoticed when looking at one patient at a time. Trends in the public’s health can be
better identified when looking at an entire population instead of individuals. For example, one person being
diagnosed with asthma does not raise any concern because asthma is common enough that a small proportion
of a population will have a genetic predisposition for this condition. However, examining diagnosis from multiple physicians over a period of time and in a geographic location with asthma as the common denominator
will help to identify any commonalities in risk factors, whether those are genetic or environmental. Public
health allows us to identify patterns or trends in population health to stop the source of the environmental factor causing, in this example, asthma. So that instead of treating individuals once they are diagnosed with asthma, preventive measures may be taken to decrease the rate of asthma diagnosis. This does not mean that there
are clear lines between the fields of medicine and public health. It is imperative that two systems two work together; astute physicians are often the first line of defense in identifying new issues of public health significance.
The majority of identifying trends in population health is the study of epidemiology. Epidemiology literally
means the study of epidemics and is the science that underlies public health. Epidemiology is used to collect a
wide variety health data at the population-level (from diet to immunizations to cancer prevalence) and provides
a rigorous research methodology for studying and monitoring health at the population level. Much of the information we know about the causes of illness, especially non-infectious diseases, stems from epidemiologic
studies.
The Behavior Risk Factor Survey (BRFS) is a perfect example of epidemiology at work in Berrien County
to identify health issues and collect valuable health data. Although population health studies are often difficult
to obtain, the two things that sets the BRFS apart from other data sources is the wealth of information on
health-related behaviors and the number of people being interviewed. The BRFS represents an opportunity to
ask our population about food choices, exercise, high-risk sexual behaviors, medication usage, height and
weight, cigarette smoking, alcohol consumption, frequency of cancer screenings, etc. This data is invaluable to
public health in Berrien County as it influences health care services, program development, and funding opportunities to address health. The results of the BRFS, in combination with other data, influence the strategic planning of a variety of agencies and coalitions in addition to the Health Department.

4

Prologue: Berrien’s
Biggest Health Issues
The 2014 BRFS offers a unique set of data for Berrien County to help describe and identify trends in behavior that influence health. Due to the extensive nature and seemingly endless potential to investigate trends and
their associations it quickly becomes clear that one needs to find a specific focus. There are not enough resources to investigate all of the concerns illuminated by the BRFS all at once. Therefore, strategic prioritization is required to identify which particular subjects may have the largest impact on our population.
When determining the top health issues faced by Berrien County, there are several factors to consider. First
there is the total number of people impacted. From a perspective of scarce resources (both financial and human), you want to be able to get the biggest bang for your buck and sometimes tackling the issues that largest
number of people live with will provide this. Second, there is the severity of the issue. Do these priority areas
result in life-long disability? Death? Could it result in economic ruin of the afflicted individual through jobloss, costly treatments, etc? Third, there was the distribution of the outcome. Were some people disproportionately impacted? Was it associated with race, education, and/or income? Does it represent an issue of social inequity? Fourth, there was its relationship to other health factors. Did this one issue lead to further negative
health outcomes? Would intervening lead to further positive health outcomes?
Keeping these four factors in mind, it became evident that mental health plays a large role in an individuals
health behaviors influencing their overall health. Various levels of psychological or mental stressors influence
our conscious and subconscious health behaviors for better or worse. Whether it be from a financial situation,
lack of a support group or a physiological imbalance of chemicals, mental health is an important indicator to
physical health. Unlike chronic disease mental health issues affect many education level and household income
representing a chronic condition affecting a broad range of demographic groups. The direct correlation between these mental health disorders and diseases like hypertension and cardiovascular disease stresses the need
for providing treatment of mental health conditions.
To address the mental health measured by the BRFS, we need to peel back the layers and understand the
root cause to poor mental health. One of the largest emerging themes in mental health to date is the consideration of trauma informed care. Trauma informed care offers looks at health as a whole going back to development and adverse childhood experience in an attempt to understand some of the factors which motivate the decisions we make in out daily lives.
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Introduction
BACKGROUND
The Behavioral Risk Factor Surveillance System (BRFSS) was designed to show associations among
health behaviors and premature morbidity and mortality. The original study, lead by the U.S. Centers for Disease Control and Prevention (CDC), began in 1984 with 15 states and today collects data in all 50 states as
well as the District of Columbia, Guam, Puerto Rico and the U.S Virgin Islands. Since its original study it has
expanded to include over 500,000 adult interviews each year making it the largest continuously conducted
health survey system in the world. The methodology of this surveillance survey has expanded its question bank
beyond the purpose of assessing solely for chronic health conditions to include how the built and social environment is impacting a population’s health. Smaller jurisdictions, such as counties, also have the option of
conducting a Behavioral Risk Factor Survey (BRFS) at their desired frequency. Each survey includes a standardized core interview, but each jurisdiction is able to add questions of local interest. The use of the standardized core interview allows for comparisons at the national, state, and local level as well as providing scientific
rigor to the survey by using validated questions.
Berrien County has been conducting the BRFS every three years since 2002. Having data spanning fourteen years and five points in time allows the Berrien County to begin tracking trends and to see longer-term
impacts of health interventions. However due to recent changes in methodology the 2014 BRFS is only comparable to surveys conducted after 2008.
PURPOSE: The purpose of the Behavior Risk Factor Survey in Berrien County is to:
 Collect data on chronic health conditions highly associated with behaviors including:







Diabetes
Mental health (psychological distress)

Collect data on cancer screening rates for common types of cancer including:





Cardiovascular Disease
Obesity

Breast Cancer
Cervical Cancer




Prostate Cancer
Colorectal Cancer

Collect behavioral data as it relates to health including:



Fruit and Vegetable Consumption
Physical Activity




Tobacco and Alcohol Use
Vaccination

These data are used to track trends over time, compare jurisdiction, measure progress in addressing these
common health concerns, and guide governmental and non-governmental organizations to better the public’s
health in Berrien County. BRFS data can also be used to evaluate county-wide initiatives and spur further investigation into health issues it identifies. It serves as a barometer for the overall health of the county as related
to chronic conditions and behaviors. Most importantly, this data helps facilitate conversations between the
Health Department, health care providers, community groups, elected officials, and citizens as we all work towards the goal of improving the wellbeing of Berrien County residents. For this reason BRFS data serve as an
important tool for strategic planning for the Berrien County Health Department.
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Methods
INTRODUCTION
The Michigan Department of Health and Human Services (MDHHS), in conjunction with the U.S. Centers
for Disease Control and Prevention (CDC), collects statewide data on health behaviors and health risks as part
of the Behavioral Risk Factor Surveillance Study (BRFSS). Though the sample size is more than sufficient for
analysis at the state level, the county level sample size, especially for smaller counties, is not sufficient on an
annual basis to allow for in depth analysis. With assistance from MDHHS, counties contract with the Michigan
State University Institute for Public Policy and Social Research’s Office for Survey Research (OSR) to collect
county level BRFSS type data. This arrangement includes the combining of the Michigan BRFSS (MiBRFSS)
annual data from the specific county’s residents with the county-level data that is collected by OSR, as well as
the application of the CDC interview protocols and weighting methodology 1.
The Berrien County Health Department contracted with OSR to collect 800 county-level interviews, of
which 480 were to be from the landline-sampling frame and 320 from the cell phone sampling frame. This included an oversample of 180 African Americans. The distribution of completed interviews between landline
and cell in the Berrien County BRFSS was done to approximate the target split in the MiBRFSS. These interviews were to supplement the anticipated 135 interviews collected as part of the MiBRFSS.
SAMPLE AND ENUMERATION
Sample Design
The Berrien County BRFSS sample was drawn from both landline and cell phone sampling frames by Survey Sampling Inc. and Genesys (for MiBRFSS) for OSR. The landline sample for the Berrien County BRFSS
was drawn using listed-assisted, random digit dial sampling procedures of all Berrien County landline phone
numbers to ensure that all Berrien County residents with landlines had a chance of selection. The Berrien
County sample was geographically disproportionally stratified to allow for the oversample of African Americans by census tract groups. The landline sample for the MiBRFSS was drawn stratified by regions consisting
of multiple counties within the state and not by specific counties. Names and addresses were included in the
sample order for those landline cases that were directory listed to enable the sending of pre-notification letters
by OSR prior to calling. Letters were addressed to the person listed in the directory listings to appear more personalized. The letter itself mentions that an adult in the household would be randomly selected.
Due to the increasing number of households that are cell phone only, a cell phone component is essential to
prevent a non-coverage bias due to the exclusion of this group. Survey Sampling Inc. reported that currently
cell phone only households comprise 40.9% of all households in Michigan (2014 estimates as of March 3,
2015). Cell phone sampling frames differ from landline sampling frames on three key components. First, there
is no directory listing of cell phone numbers to allow for the sending of pre-notification letters. Second, the
sampling frame currently can only be dissected down to the geographic level of telephone billing centers,
which generally coincide with county borders, but not always, especially in areas of high population or very
low population. Billing centers are based on where the cell phone contract was purchased and not on where the
phone’s owner currently resides. This creates two types of coverage issues. Those who purchased a phone outside of the billing center area are excluded from the local frame of cell phone numbers and those who purchased within the area, but no longer reside there are included and thus need to be screened out as ineligible.
The sampling strategy for Berrien County BRFSS focused on the billing center(s) associated with Berrien
County and the MiBRFSS sample was drawn from the billing centers in the region that Berrien County was
included. Third, due to the inability to define areas smaller than billing centers, it was not possible to stratify
disproportionately based on census tract blocks.
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Methods (continued)
Enumeration
Eligibility for this study required the respondent to be an English-speaking, non-institutionalized Berrien
County adult resident of at least 18 years of age who was capable of completing the interview without assistance due to mental, physical or language barrier. Just as in the MiBRFSS, which follows CDC BRFSS protocols, those living in-group quarters were excluded except for those living in college/university housing, such as
residence halls. Those living in college/university housing were considered eligible and treated as single person households.
Those contacted by landline were not excluded if they had a cell phone and those who were contacted by cell
phone who also had a landline in their household were also not excluded. As such, there were four types of
persons contacted in terms of their telephone service:
1) those with only landline phones
2) those with only a cell phone
3) those with both a landline and a cell phone who were sampled via their landline
4) those with both a landline and a cell phone who were sampled via their cell phone
This created an overlapping sampling frame of two groups with both types of service that was adjusted for during the weighting process. Within-household enumeration differed between landline and cell phone samples,
though both follow the procedures defined by CDC for the MiBRFSS. Landline enumeration involved systematically selecting one adult from eligible households using a modified version of the Troldahl-Carter procedure. Given that, cell phones are generally considered “personal” phones for the purposes of most U.S. telephone surveys, enumeration only included verifying that the person 5 who answered did indeed meet the age
and geography eligibility criteria mentioned above.
DATA COLLECTION INSTRUMENT
The interviews were conducted by OSR using CASES 5.5, a Computer Assisted Telephone Interviewing
(CATI) software program designed by the University of California at Berkeley. The interviews were all completed at OSR’s survey research lab located on Michigan State University’s East Lansing campus. The data
collection instrument was composed of three parts. The first part consisted of the standardized CDC core questions that are asked annually or biannually in the MiBRFSS. The second part of the interview was comprised
of a portion of the state-added questions from the 2014 Michigan BRFSS interview. The final portion of the
interview included Berrien County specific questions. The sections that are Berrien County only were not
asked of the respondents from the Michigan BRFSS.
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Summary
The 2014 Berrien County BRFS represents a county survey of health behaviors, medical conditions and
access to health care among residents age 18 and older. These results were evaluated using a weighting system
to more accurately estimate prevalence based on varying demographics. The following information is a summary a few of the health behaviors among Berrien county adults.

Cardiovascular Disease


The leading cause of death in the USA, cardiovascular diseases2 (CVD) is a disease that pertains to the
movement of blood and oxygen throughout the body. 6.8% of Berrien County residents have had a heart
attack, 6.4% have angina and 3.3% have had a stroke. The prevalence of CVD in Berrien County is consistent with the prevalence throughout the State of Michigan.

Asthma


Upper and lower repertory constriction of the airway and inflammation of the bronchi are known as asthma
symptoms. In Berrien County, approximately 14.5% of adults in Berrien County reported that they had
been diagnosed with asthma which is very similar to the State of Michigan. However both of these estimates are much over the national prevalence in adults which is 7.4%3.

Obesity


Compared to the State of Michigan (64.1%) and the rest of the Country (68.8%)4, Berrien county has a
higher prevalence of overweight and obese adults (72.4%). Therefore a greater proportion of Berrien County adults are at high risk for obesity related illnesses such as diabetes and cardiovascular diseases.

Physical Activity


Leisure time is an important measurement for both physical and mental health. In Berrien County 32.9%
had no leisure time physical activity. Throughout the state approximately 25.1% did not engage in physical
activity and Nationally 23.7%5.

Cancer


The second leading cause of death through the nation behind CVD, Cancer prevalence in Berrien County is
(12.9%) is very close to the cancer prevalence in Michigan (12.3%).

Fruit and Vegetable consumption


Compared to the state of Michigan and the nation Berrien County residents struggle to consume fruits and
vegetables. Nationally, 37.9% consume less than 1 fruit and 22.5% consume less than one vegetable per
day. A higher proportion of Berrien County residents are not consuming one fruit per day (45.3%) or one
vegetable per day (32.4%)6.
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General Health Status
General health status is a self-reported indicator which asks respondents to rate their health as excellent, very good,
good, fair or poor. Other studies have validated the credibility of this question by indicating a strong correlation between
people who rate their health as fair or poor and a higher risk for negative health outcomes. Therefore this indicator is a
useful tool for assessing the general health of a population without an in-depth analysis of the many predictors of health.
General Health, Fair or Poora
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000
a

%
16.8

95% Confidence
Interval
15.8

- 17.8

18.5
21.1

16.0

- 20.9

18.6

- 23.6

8.4
14.5
10.5
21.1
21.6
27.0
26.7

2.8

- 14.0

9.0

- 20.0

5.6

- 15.3

15.2

- 27.0

15.5

- 27.7

18.7

- 35.3

18.1

- 35.4

18.6
18.3

15.1

- 22.1

15.0

- 21.7

17.5
26.0

14.9

- 20.1

18.3

- 33.6

29.1
26.3
13.7
6.3

20.3

- 37.9

21.5

- 31.2

10.0

- 17.4

3.1

- 9.6

32.9
29.2
10.7
13.0
6.7

25.9

- 40.0

22.9

- 35.5

5.2

- 16.3

7.4
3.3

- 18.7
- 10.1

T he percent of adults who reported that their health, in
general, was either fair or poor.
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 There is no significant difference in general health status between
the State of Michigan and Berrien County.

 The general health status of Berrien County residents remains
virtually unchanged since 2011.

 In general, younger respondents (18-44 years) reported having
better health compared to those over the age of 45 years.

 A significantly greater portion of those who have a high school
education or less have reported their health as fair or poor.

 1 in 3 people with a household income less than $20,000 per year
have poor or fair health compared to only 1 in 15 people with an
annual household income of $75,000 or more.

 There are no significant trends in general health status associated
with gender or race.

 A majority of Berrien County respondents said their health was
either excellent (12%), very good (33%), or good (37%); while
18.5% described their health as either fair (12%) or poor (6%) as
shown in bar graph in the lower left.

Quality of Life
Quality of life is measured by using indicators of perceived mental and physical health status over the past 30 days. In
the past 30 days, if respondents indicated that they have had physical or mental health that was “not good” for 14 or more
days, they are categorized as having poor mental or physical health.
Poor Physical Healtha
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
12.6

95% Confidence
Interval
11.8 - 13.6

13.3
17.0

11.2 - 15.5

3.2
6.3
12.8
18.2
15.0
18.6
17.0

-0.4 - 6.7

13.2
13.5
11.6
21.4

14.7 - 19.3

2.5 - 10.1
7.5 - 18.2
12.7 - 23.7
9.7 - 20.3
11.3 - 25.8
9.5 - 24.5
10.9 - 15.5
7.5 - 19.5
9.4 - 13.8
14.2 - 28.6

32.1
17.5
9.6
4.1

23.1 - 41.0

25.3
16.6
5.8
9.4
6.7

18.7 - 31.8

13.2 - 21.7
6.4 - 12.8
1.5 - 6.7

11.4 - 21.8
1.6 - 10.0
4.5 - 14.3
3.3 - 10.0

Poor Mental Healthb
95% Confidence

%
Interval
12.9 11.9 - 14.0
10.9
11.5

8.9 - 12.8

8.6
6.3
15.8
12.2
9.6
12.5
11.3

2.9 - 14.3

7.4
14.0
10.4
11.9
16.2
13.9
7.1
7.3
16.3
13.1
11.6
6.5
6.2



Berrien County residents are just as likely to experience 14 or more days of poor physical or poor
mental health as the rest of the state.



In Berrien County, the mean number of days of
poor physical health is 4.0 and the mean number
of days of poor mental health is 3.6 in a given
month.



13.3% of Berrien County resident reported that
their physical health was poor and 10.9% reported that their mental health was poor.



Females (14.0%) are more likely to struggle with
poor mental health compared to males (7.4%).



Residents with less than a high school education
or those with a household income less than
$20,000 annually are significantly more likely to
report both poor physical and poor mental health.



The gap between the highest and lowest education levels and income levels is more pronounce
in physical health than in mental health.

9.5 - 13.5

2.5 - 10.1
10.0 - 21.6
7.5 - 16.9
5.3 - 14.0
6.3 - 18.7
5.0 - 17.7
5.1 - 9.8
11.0 - 17.0
8.3 - 12.5
6.2 - 17.6
9.1 - 23.3
10.1 - 17.8
4.3 - 10.0
3.8 - 10.7
10.7 - 21.8
8.4 - 17.8
5.8 - 17.3
2.4 - 10.6
2.9 - 9.5

a

T he percent of respondents who reported 14 or more days of poor physical health
during the past 30 days, including illness and injury, was not good.
b
T he percent of respondents who reported 14 or more days of poor mental health
during the past 30 days, including stress, depression, and problems with emotions.

Educational attainment seems to be a significant predictor of a person’s quality of life. The line graph to
the right demonstrates a decrease in the proportion of
respondents reporting poor health as the level of educational achievement increases.
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Cardiovascular Disease
Cardiovascular disease (CVD) are diseases the affect the movement of blood through the body, such as heart attacks,
stroke or angina. CVD is more prevalent in persons over the age of 35 whose risk factors may be influenced by proper
diet, exercise and medication. Compared to the State of Michigan, Berrien County have similar trends in all three of
these categories in the 2014 BRFS.
Ever Told Heart
Attack a
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000
a

%
5.2
6.8
6.3

95% Confidence
Interval
4.7 - 5.7
5.3 - 8.4
4.8 - 7.7

0.0 0.0
6.3 2.9
10.8 6.2
13.2 6.9
20.8 12.8

- 0.0
- 9.8
- 15.4
- 19.4
- 28.7

8.2
5.6

5.7 - 10.7

7.5
4.7

5.7 - 9.3

9.3
6.7
7.4
4.5

3.8 - 14.9

8.5
10.0
5.0
5.8
3.8

4.4 - 12.7

3.6 - 7.6

1.0 - 8.4

3.9 - 9.5
4.5 - 10.2
1.8 - 7.3

5.8 - 14.2
1.1 - 8.8
1.9 - 9.6
0.0 - 6.5

Ever Told Anginab
%
5.4

95% Confidence
Interval
4.9 - 5.9

6.4
7.2

4.9 - 8.0

1.9
5.3
10.7
15.9
15.2

-0.3 - 4.2

5.7 - 8.8

2.1 - 8.5
6.1 - 15.3
9.2 - 22.7
8.1 - 22.2

8.2
4.8

5.7 - 10.7

6.9
4.7

5.2 - 8.6

7.5
8.3
5.2
4.5

2.5 - 12.5

8.0
6.9
8.3
5.1
3.8

4.0 - 12.0

3.0 - 6.7

1.0 - 8.4

5.2 - 11.3
2.8 - 7.6
1.8 - 7.3

3.4 - 10.5
3.4 - 13.3
1.4 - 8.7
1.2 - 6.4

T he percent of respondents who were told by a doctor that they have had a heart attack.

b

T he percent of respondents who were told by a doctor that they had angina.

c

T he percent of respondents who were told by a doctor that they had a stroke.
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Ever Told Stroke c
%
3.3
3.3
4.8
0.0
1.1
6.7
9.8
6.9

95% Confidence
Interval



Respondents age 35-44 reported
no incidence of stroke or heart
attack.



There is a significant increase in
the likelihood of being diagnosed
with cardiovascular diseases as
age increases especially over the
age of 55 years.



There are no significant differences between males and females
with cardiovascular disease.



Overall, combining all three CVD
categories: One in eight (12.5%)
of Berrien County residents ages
35 or older have been told by a
medical provider that they had a
heart attack, angina/coronary heart
disease or a stroke.

2.9 - 3.8
2.2 - 4.4
3.5 - 6.0
0.0 - 0.0
-0.4 - 2.5
3.0 - 10.4
4.3 - 15.4
2.0 - 11.9

3.3
3.3

1.7 - 5.0

3.4
3.9

2.1 - 4.6

3.7
5.1
1.8
2.3

0.1 - 7.3

4.5
6.4
3.3
0.7
1.0

1.5 - 7.6

1.7 - 4.8

0.5 - 7.3

2.7 - 7.5
0.4 - 3.3
0.3 - 4.2

3.0 - 9.8
0.1 - 6.5
-0.7 - 2.1
-0.4 - 2.3

*The 2014 BRFS did not assess Cholesterol
or blood pressure in Berrien county.

Dental Care
Dental visits can be important for early detection of oral cancer, diabetes and cardiovascular disease While dental offices are often easy to find, affordable insurance coverage for dentistry is not as easy to find. The 2011 and 2014 BRFS
reports roughly 1 in 3 Berrien County residents not did not visit the dentist in the past year. In 2014, 39.3% of Berrien
County respondents reported that they have no dental care coverage which is fairly consistent with the 2011 proportion
of dental coverage (42.8%).
No Dental Care
Coverage
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
34.3

No Dental Visit in

a

95% Confidence
Interval
31.7 - 37.0

39.3
42.8

36.0 - 42.6

28.0
33.6
33.3
35.3
35.3
50.5
67.8

17.8 - 38.2

40.9
38.0

36.0 - 45.7

41.2
25.7

37.6 - 44.9

40.2
43.1
45.9
21.1

29.9 - 50.6

49.0
55.4
40.0
23.5
19.7

41.2 - 56.9

39.4 - 46.2

25.6 - 41.5
25.4 - 41.3
27.7 - 42.9
27.7 - 42.9
40.8 - 60.2
57.9 - 77.7

33.5 - 42.4

17.3 - 34.1

37.1 - 49.0
40.0 - 51.7
15.2 - 26.9

47.8 - 63.0
30.3 - 49.7
15.9 - 31.2
14.0 - 25.4

Past Year
%
31.4

b

95% Confidence
Interval
30.5 - 39.1

36.1
32.1

33.1 - 39.1

22.9
50.7
44.2
37.6
33.1
29.1
26.0

14.5 - 31.4

40.1
32.4

35.6 - 44.5

34.8
38.6

31.5 - 38.1

74.5
36.7
32.0
18.6

66.2 - 82.9

46.6
58.0
40.0
21.6
16.7

39.2 - 54.0

28.9 - 35.3

42.6 - 58.7
36.3 - 52.0
30.6 - 44.5
26.2 - 40.1
20.6 - 37.6
17.4 - 34.6

28.4 - 36.5

30.1 - 47.1

31.3 - 42.0
26.9 - 37.1
13.4 - 23.7

51.1 - 65.0
31.2 - 48.8
14.7 - 28.4
11.6 - 21.7

a

No Teeth Cleaning
in Past Year c
%
N/A

95% Confidence
Interval

42.6
33.7

39.3 - 45.9

23.4
54.7
51.5
46.1
41.1
35.4
34.1

13.9 - 32.9

48.1
37.7

43.2 - 53.0

40.6
51.8

37.0 - 44.2

80.0
48.9
35.9
22.2

71.7 - 88.3

58.4
63.2
40.4
31.1
19.1

50.7 - 66.0



Dental care access in Berrien
County has not changed much
from 2011.



Elderly (age > 75) have the highest
proportion of being without dental
coverage.



Whites are less likely to have dental coverage compared to blacks.



Males are less likely to have had a
teeth cleaning in the past year compared to females.



White respondents are more likely
than Black respondents to report
not having dental coverage.



Those with lower levels of education or lower household incomes
are more likely to not have access
to dental care.

30.5 - 36.9

46.4 - 63.1
43.0 - 59.9
38.2 - 54.0
33.4 - 48.8
25.9 - 44.8
24.0 - 44.3

33.2 - 42.2

42.4 - 61.2

42.9 - 54.9
30.3 - 41.5
16.3 - 28.2

55.8 - 70.6
30.7 - 50.1
22.7 - 39.4
13.5 - 24.8

T he percent of respondents who reported having no dental care coverage.
b
T he percent of respondents who reported that they had not visited a dentist or dental clinic for any reason in
the previous year.
c
T he percent of respondents who reported that they did not have their teeth cleaned by a dentist or dental
hygienist in the previous year.

The graph to the right shows a significant correlation
between age and dental coverage among Berrien
County residents. Adults ages 18-64 years have a
similar likelihood of having dental coverage. The
lack of dental coverage sharply increases after the
age of 65. This trend is likely a result of the standard
Medicare plan not including dental benefits, leaving
people over the age of 65 uninsured for dental coverage.
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Health Care Access
Access to health care includes having health insurance, a healthcare provider and the ability to afford appropriate
medical care. These three important components of health care access are assessed in the BRFS. Health insurance or
coverage helps to make medical care more affordable, but it does not necessarily mean that the cost of care is affordable. In effort to generate the best health outcomes for a population, health care must be both, affordable and obtainable.
When analyzing if people have medical coverage, those receiving age-related benefits from Medicare (age > 65 years)
were excluded from the “No health care coverage” column in the data table.
No Health Care
Coverage
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
12.7
15.8
16.6
12.5
17.2
25.2
15.9
8.0

a

95% Confidence
Interval
11.6 - 14.0
13.2 - 18.4
13.7 - 19.5
5.8 - 19.2
11.3 - 23.1
18.3 - 32.0
10.6 - 21.1
3.9 - 12.0

14.2
11.0

11.0 - 17.3

11.6
13.4

9.4 - 13.8

20.6
14.1
11.3
7.2

12.9 - 28.3

18.2
22.9
5.0
5.0
2.4

12.5 - 23.9

8.3 - 13.7

7.4 - 19.3

10.2 - 18.0
7.9 - 14.8
3.8 - 10.7

17.1 - 28.7
1.1 - 8.9
1.4 - 8.7

No Personal Health
Care Provider
%
16.1

b

95% Confidence
Interval
15.0 - 17.3

17.4
18.4

15.0 - 19.8

35.2
30.6
28.6
11.1
7.9
6.2
5.0

25.3 - 45.0

24.4
11.0

20.5 - 28.2

16.7
22.0

14.1 - 19.2

27.4
15.2
15.9
18.3

18.8 - 35.9

18.9
25.0
19.8
8.8
10.0

13.0 - 24.7

16.1 - 20.7

23.3 - 37.8
21.4 - 35.7
6.6 - 15.6
3.9 - 11.8
1.7 - 10.7
0.7 - 9.2

8.3 - 13.8

14.8 - 29.3

11.2 - 19.2
11.9 - 19.9
13.1 - 23.4

19.0 - 31.0
12.7 - 27.0
4.0 - 13.6

No Health Care Access
Due to Costc
%
14.6
16.2
12.5
13.5
20.1
27.5
18.7
12.9
4.5
9.9

95% Confidence
Interval
13.6 - 15.7
13.9 - 18.5
10.5 - 14.5
6.7 - 20.4
13.9 - 26.4
20.4 - 34.5
13.1 - 24.3
8.0 - 17.9
0.6 - 8.3
4.0 - 15.8

14.3
17.6

11.2 - 17.5

15.0
21.6

12.5 - 17.4

26.2
19.8
15.8
4.6

17.8 - 34.5

18.4
29.2
10.7
17.3
6.2

12.6 - 24.2

14.3 - 20.9

14.4 - 28.8

15.4 - 24.2
11.8 - 19.7
1.8 - 7.3

22.9 - 35.5
5.2 - 16.3
11.0 - 23.6

0.3 - 4.4
5.9 - 14.1
2.9 - 9.5
a
Among those aged 18-64, the percent who reported having no health care coverage, including health insurance, prepaid plans
such as HMOs, or government plans, such as Medicare.
b
T he percent of respondents who reported that they did not have anyone that they thought of as their personal doctor or
health care provider.
c
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T he percent who reported that in the past 12 month, they could not see a doctor when they needed to due to the cost.

Health Care Access
Those who have a primary care physicians often have better access to the healthcare system and are able to be proactively rather than reactively regarding their own health. Therefore, health care access can also be evaluated by measuring
the proportion of residents who have a primary care physicians. The other indicator is whether or not cost (no insurance,
high co-pays and deductibles) prevents a person from seeking care when needed, at least occasionally. Many of these
measures that were evaluated in 2014-2015 have been effected by the affordable care act..



15.8% (3 out of every 20 residents) of Berrien County residents claim that they have no health care coverage and 16.2% could not see a doctor due to cost.



Of all the respondents, 17.4% do not have a personal healthcare provider at all.



Males (24.4%) are significantly more likely than females (11.0%) to not have a personal health care provider.



Those with less education and lower household incomes are more likely to not have health care coverage
compared to those who have a higher income and are more educated.



Younger respondents, ages 18-24 (35.2%), 25-34 (30.6%) and 35-44 (28.6%) are more likely than their
older respondents to not have a personal health care provider.



Among all age groups, adults 35-44 years are have the most difficulty gaining access to health care.

Residents With No Access to Health Care
No Coverage

No Provider

No Access Due to Cost

40.0

Percent of Adults

35.0
30.0
25.0
20.0

15.0
10.0

5.0
0.0

18-24

25-34

35-44 45-54
Age (years)

55-64

65-74

75+

Berrien County residents who have the most difficulty gaining access to health care are respondents who have less
than a high school education, are between the age of 35 and 44 and are living in a home that earns $20,000$35,000 per year. These demographics rank lowest for all three indicators of health access suggesting that this population is most vulnerable to not receiving necessary health care. The graph above demonstrates how age is correlated with access to health care. Young adult coverage under the Affordable Care Act covers children until they are
26 years old and Medicare eligibility at the age of 65 which helps to provide access to medical systems for these
select age groups. Therefore we see higher disparities among people ages 25-44.
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Routine Checkup in Past Year
Routine medical checkups are important to maintain optimal health. Regular medical visits help medical professionals
identify early disease onsets and increase the likelihood of catching a health issue before it become a major physical hindrance. For the 2014 BRFS, respondents were asked how long has it been since they last visited a doctor for a routine
checkup. This question excluded visits for a specific condition, illness or injury.
No Routine Checkup in Past Yeara
Demographic Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
29.0

95% Confidence
Interval
27.6 - 30.4

28.3
34.1

25.4 - 31.1
31.2 - 36.9

42.1
32.1
47.4
29.2
20.6
15.8
7.9

32.1 - 52.1

32.3
24.6

28.0 - 36.5

29.0
26.0

25.9 - 32.0

22.3
27.9
30.6
28.1

14.2 - 30.4

19.9
33.7
30.8
28.1
27.1

13.9 - 25.9

Compared to the State of Michigan Berrien County’s
proportion of adults who had no routine medical
checkup in the past year is very similar.



There are significantly fewer Berrien County respondents in the 2014 BRFS (28.3%) who did not have a
routine medical check up in the past year compared to
2011 (34.1%).



The proportion of adults with no routine medical
checkup decreases with age. Younger adults are less
likely to have a medical checkup in the past year compared to older adults.



Males are slightly more likely to have not had a routine medical checkup in the past year compared to females.



Despite those with a household income under $20,000
annually, having a routine medical check up does not
appear to be dependent on their educational attainment
or their household income.

24.8 - 39.4
39.5 - 55.3
22.6 - 35.8
14.6 - 26.6
9.1 - 22.5
2.6 - 13.2

20.9 - 28.3

18.3 - 33.6

23.0 - 32.9
25.6 - 35.6
22.1 - 34.0

27.1 - 40.3
22.5 - 39.1
20.6 - 35.6

Berrien County: No Routine Medical Checkup in
Past Year by Age

21.1 - 33.2

a

A significant proportion of respondents have
annual medical checkups once over the age of
65 years. This trend is likely caused by Medicare insurance which will supplement for people over this age. Additionally, those who
reach the age of 65 may be more conscious of
their health and medical needs may increase
with age.

Percent of Adults

T he percent of respondents that said they did not have a
routine checkup in the past year.
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50
45
40
35
30
25
20
15
10
5
0

47%
42%
32%
29%
21%
16%
8%

18-24

25-34

35-44

45-54

55-64

Age (years)

65-74

75+

HIV Testing
In order to ensure the proper management and reduction of the Human Immunodeficiency Virus (HIV) high risk individuals are recommended to be tested for HIV to determine if they are living with the virus. Considering that 1 in 4 people living with HIV are unaware of their status and could greatly benefit from receiving treatment. This question asks all
adults under age 65 years if they had ever been tested for HIV.
Ever Tested for HIVa
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
40.2

95% Confidence
Interval

38.4 - 41.8

36.0
49.7

32.4 - 39.5
45.6 - 53.7

13.6
49.6
61.7
28.2
21.8

6.1
41.2
53.6
21.5
15.5

31.3
40.5

26.4 - 36.2
35.4 - 45.6

33.2
59.6

29.6 - 36.8
49.6 - 69.5

37.5
35.1
35.1
39.5

26.8
28.5
29.1
32.0

-

48.2
41.7
41.2
47.1

35.8
31.8
34.9
32.7
39.5

27.2
23.8
24.6
23.6
32.1

-

44.4
39.8
45.3
41.8
47.0

-

21.1
58.1
69.8
34.9
28.1



Among Berrien County respondents age 18-64, 36.0%
indicated that they have been tested for HIV.



Significantly fewer BRFS respondents in 2014 were tested for HIV compared to 2011.



Respondents age 25 to 44 years are most likely to report
having ever been tested for HIV.



Black respondents (59.6%) are significantly more likely
to report having ever been tested for HIV compared to
white respondents (33.2%).



There is no association with HIV testing and household
income.

Berrien County: Adults 18-64 years who have
had a HIV test

a

T he percent of respondents 18-64 years of age who
reported that they had ever been tested for HIV, not
counting tests that were a part of a blood donation.

Percent of Adults

70

60

62%

50

50%

40
30

29%

20
10

22%

14%

0
18-24

25-34

35-44

Age (years)

45-54

55-64
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Weight Status
Weight status is classically divided into categories based on an individual’s body mass index (BMI). The calculation
of an individual’s BMI takes into account a persons weight and height to approximate what a appropriate weight would
be for said individual. Once the value is obtained the numeric value is assigned to a category. Using the categories Not
Overweight or Obese, Overweigh and Obese the chart below helps to define trends in weight status for Berrien County.
Not Overweight
or Obesea
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000
a
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%
34.4

95% Confidence
Interval
33.4 - 35.4

27.7
29.0

24.8 - 30.5

50.5
29.4
18.8
23.7
25.6
22.3
35.1

40.2 - 60.9

22.2
33.2

18.5 - 26.0

28.0
24.0

24.9 - 31.1

27.0
28.4
22.4
35.8

18.3 - 35.7

29.7
28.5
23.5
24.1
23.6

22.8 - 36.5

26.2 - 31.8

22.2 - 36.7
12.6 - 25.0
17.5 - 29.8
19.0 - 32.1
14.6 - 30.1
25.5 - 44.6

29.1 - 37.3

16.5 - 31.5

23.4 - 33.5
17.8 - 26.9
29.4 - 42.2

22.1 - 34.9
15.9 - 31.2
16.9 - 31.3
17.8 - 29.3

Overweightb
95% Confidence
Interval

Obesec
95% Confidence
Interval

%
34.9 33.9 - 35.9

%
30.7

36.5 33.4 - 39.5
31.1 28.3 - 33.9

35.9
39.9

32.8 - 38.9

29.7
31.4
37.0
45.2
37.8
33.0
35.1

11.6 - 28.0

25.5 - 44.6

19.8
39.2
44.2
31.2
36.6
44.6
29.9

42.8 38.3 - 47.3
30.4 26.4 - 34.4

35.0
36.4

30.7 - 39.3

37.4 34.1 - 40.7
30.4 22.3 - 38.5

34.6
45.6

31.3 - 37.8

37.0
33.0
37.6
38.5

27.5 - 46.5

36.0
38.6
40.1
25.7

26.5 - 45.5

34.9
33.2
38.7
43.8
41.8

27.7 - 42.0

35.5
38.3
37.8
32.1
34.6

28.3 - 42.6

20.2 - 39.1
24.0 - 38.7
29.4 - 44.7
38.0 - 52.3
30.5 - 45.1
24.3 - 41.8

27.7 - 38.3
32.3 - 42.9
32.1 - 45.0

26.5 - 39.8
29.9 - 47.4
35.5 - 52.1
35.1 - 48.5

29.4 - 32.0

36.9 - 42.9

31.5 - 47.0
36.3 - 52.0
24.5 - 37.9
29.4 - 43.8
35.4 - 53.9
20.7 - 39.1

32.2 - 40.6

36.8 - 54.4

33.1 - 44.0
34.7 - 45.4
19.9 - 31.5

31.5 - 45.2
29.1 - 46.6
24.3 - 40.0
28.1 - 41.1

T he percentage or respondents whose BMI was less than 25.0.

b

T he percentage of respondents whose BMI was greater than or equal to 25.0, but less than 30.0.

c

T he percentage of respondents whose BMI was greater than or equal to 30.0.

Weight Status

The 2014 BRFS recorded respondent’s height
and weight for the purpose of calculating respondent’s body mass index (BMI) and grouping BMIs based on weight status. In this report,
weight status was defined using three categories; obese (BMI > 30), overweight (BMI 29.9 25.0) and not overweight or obese (< 24.9). A
more simplistic way to represent this data is in
the graph to the right which combines the number of overweight and obese individuals to determine how many respondents have a BMI exceeding the normal weight categories (BMI >
25.0).

BMI

Weight Status

25.0-29.9

Not Overweight or
Obese
Overweight

30.0+

Obese

0.0-24.9

BMI

* 703
= weight (lbs)
2
2
height (in)



The proportion of obese residents in Berrien County (35.9%) is
significantly higher than the proportion of obese adults in Michigan (30.7%).



50.5% of 18-24 years old reported having a weight that was not
overweight nor obese.



Only 18.8% of adults ages 35-44 years are not obese or overweight.



A higher proportion of males are overweight (42.8%) compared to
females.



These data show no significant weight related trends correlating
with household income or educational attainment. Therefore the
risk factors for obesity seem to be much more complex then affordability and education.
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Diabetes
Diabetes is a lifelong disease that affects the way the human body is able to process sugars such as glucose. Diabetes
can impact wound healing, nerves, eyes, kidneys, the heart and blood vessels. Among several risk factors for diabetes
are obesity, high cholesterol, decreased physical activity, smoking and unhealthy sleep patterns. Only those adults who
were told by a medical professional that they had diabetes (excluding gestational diabetes) were counted in this table
Ever Told Have
Diabetes a
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
10.4

95% Confidence
Interval
9.7 - 11.1

11.7 9.7 - 13.7
15.1 12.9 - 17.3
0.0
1.9
3.2
11.2
17.5
27.2
23.8

0.0 - 0.0

Compared to the State of Michigan BRFS, Berrien County has a
similar prevalence of diabetes.



Among all respondents in Berrien County, 11.7% said they had
been told by a health professional that they have diabetes.



The prevalence of diabetes increases significantly passed the age
of 45 years.



There are no significant difference in diabetes prevalence between males and females nor white and black respondents.



Those with less than a high school education are more likely to
have been diagnosed with diabetes compared to those who had
some college or graduated from college.



Those with a household income of $75,000 or more per year have
a statistically significant lower prevalence of diabetes, compared
to all other household income levels.

-0.2 - 4.0
0.4 - 6.0
6.7 - 15.7
11.9 - 23.1
19.0 - 35.4
15.4 - 32.1

12.2
11.3

9.2 - 15.1

11.0
14.3

8.8 - 13.1

8.5 - 14.0

8.2 - 20.4

21.5 13.7 - 29.3
14.4 10.5 - 18.3
8.9 5.8 - 12.0
5.5 2.4 - 8.5
18.2 12.5 - 23.9
13.1 8.4 - 17.8
10.9 5.3 - 16.6
15.9 9.8 - 22.1
5.3 2.2 - 8.3

a

T he percent of respondents who have been told by a
doctor, nurse or other health professional that they
have diabetes. T his does not included ‘pre-diabetes’ and
women told they have diabetes only during pregnancy.

Obese individuals are more than four times as
likely (18.2% vs 4.1%) to be a diabetic compared to those who are not obese or overweight.
Those who are overweight are over three times
more likely than those not overweight or obese
(14.1% vs. 4.1%) to have been told they have
diabetes.
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Fruit and Vegetable
Consumption
Consumption of fruits and vegetables reduces the risk of heart diseases, stroke and some forms of cancer. Due to the
inherent difficulties in reporting fruit and vegetable consumption by number of servings, respondents are asked how
many time per day in the past month they consumed fruits and vegetables. The table below shows the proportion of
adults who eat less than one fruit or less than one vegetable per day on average.
Fruits a
(<1 Time/Day)
Demographic
Characteristic
Michigan (2013)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

Vegetables b
(<1 Time/Day)

 A significantly higher proportion of Berrien
County respondents (45.3% ) consume under
one fruit per day compared to the rest of Michigan (37.7%).

%

95% Confidence
Interval

%

95% Confidence
Interval

37.7

36.5 - 38.9

24.8

23.6 - 25.9

45.3
39.3

41.9 - 48.7

32.4
34.3

29.1 - 35.6

62.8
51.6
55.5
48.7
42.2
33.9
25.2

52.7 - 72.8

32.2
41.8
40.7
27.0
29.1
22.5
37.9

22.5 - 41.9

28.5 - 47.3

 Black respondent are more likely to consume

50.7
40.6

45.5 - 55.9

34.9
30.3

30.0 - 39.9

less than one fruit per day compare to white
respondents.

41.9
64.2

38.2 - 45.6

27.6
59.4

24.2 - 30.9

63.4
53.3
39.8
31.4

52.9 - 74.0

48.1
48.6
20.4
16.2

37.2 - 59.1

54.1
43.5
37.4
54.1
31.3

46.9 - 61.3

50.3
37.1
25.0
20.7
13.7

43.1 - 57.5

36.3 - 42.3

41.3 - 62.0
46.5 - 64.5
40.7 - 56.7
34.3 - 50.1
25.1 - 42.7
16.8 - 33.7

36.1 - 45.1

55.0 - 73.3

47.2 - 59.5
34.0 - 45.7
24.6 - 38.1

36.2 - 50.8
27.4 - 47.4
44.7 - 63.4
23.3 - 39.3

31.4 - 37.2

31.6 - 51.9
31.8 - 49.6
19.9 - 34.1
21.9 - 36.4
14.8 - 30.3

 A significantly higher proportion of Berrien
County respondents (32.4% ) consume under
one vegetable per day compared to the rest of
Michigan (24.8%).

 Males in Berrien County (50.7%) are more
likely to consume less than one fruit per day
compared to females (40.6%).

26.1 - 34.5

 Those with higher household incomes and edu50.1 - 68.8

42.5 - 54.8
15.7 - 25.2
10.9 - 21.5

cational attainment are more likely to get at
least one fruit and vegetable per day.

 Educational attainment appears to be a stronger
predictor of fruit and vegetable consumption
than household income.

30.0 - 44.2
16.1 - 33.9
13.1 - 28.3
7.8 - 19.7

a

T he percent of respondents who in the last 30 days consumed fruit (including
fruit juice) less than once per day on average.
b

T he percent of respondents who in the last 30 days consumed vegetables less
than once per day on average.

Interpreting the graph to the right it appears that as weight
status gets larger the number of respondents who are consuming less than 1 fruit per day is increasing. This is to say
that obese respondents are least likely to consume one fruit
per day (54%) and more likely to consume one vegetable
per day (27%).
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Physical Activity
Apart from their regular job, respondents were asked if they participated in any leisure time physical activities or exercise
in the past 30 days such as running, calisthenics, golf, gardening, or walking for exercise… etc. Those who stated that they
did not participate in a physical activity outside of their job are categorized as respondents who receive no leisure time physical activity. Respondents were also asked what types of physical activity (aerobic or strengthening) they preform, how
many times a week and for how long did they do the activity. Using the recommendations from the CDC, respondents either
satisfied the criteria or received an inadequate amount of the specific activity as represented below.
Inadequate Muscle
No Leisure Time
Inadequate Aerobic
Strengthening
Inadequate Physical
Physical Activitya
Demographic
Characteristic
Michigan (2015)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
25.1

95% Confidence
Interval
24.0 - 26.3

32.9
30.2

30.0 - 35.9

20.7
29.1
44.0
27.3
32.0
33.3
44.0

12.1 - 29.3

32.0
33.5

27.8 - 36.3

30.6
42.7

27.5 - 33.8

51.0
43.0
26.0
16.1

39.7 - 62.3

52.2
36.6
31.4
25.7
19.7

42.6 - 61.8

27.1 - 33.2

21.7 - 36.4
36.0 - 52.0
20.8 - 33.8
25.1 - 38.9
24.5 - 42.1
34.2 - 53.8

29.3 - 37.6

33.7 - 51.7

36.5 - 49.4
20.9 - 31.2
11.1 - 21.2

29.2 - 44.0
22.4 - 40.5
18.0 - 33.5

Activityb
%
47.9

95% Confidence
Interval
46.6 - 49.3

62.4
54.9

58.8 - 65.9

61.8
57.1
73.8
57.7
62.8
57.8
67.9

50.1 - 73.4

63.9
60.9

58.9 - 68.9

59.1
80.0

55.2 - 63.0

85.0
74.4
51.4
45.5

77.1 - 92.9

80.1
70.3
57.3
65.0
54.3

74.1 - 86.1

51.8 - 58.0

48.5 - 65.8
65.5 - 82.2
49.6 - 65.9
54.2 - 71.5
47.1 - 68.5
57.5 - 78.4

56.0 - 65.9

71.4 - 88.6

68.8 - 80.1
45.2 - 57.6
37.6 - 53.3

62.9 - 77.7
47.3 - 67.2
56.3 - 73.6

Activityc
%
70.7

95% Confidence
Interval
69.5 - 72.0

92.9
79.2

91.2 - 94.5

84.4
86.6
93.5
94.7
97.8
96.5
94.1

77.1 - 91.7

89.9
95.6

87.2 - 92.6

92.5
95.2

90.7 - 94.3

94.4
94.9
91.2
90.8

90.0 - 98.8

97.7
95.5
97.5
91.9
87.6

95.5 - 99.9

76.7 - 81.7

81.3 - 92.0
89.5 - 97.4
91.5 - 97.9
95.6 - 99.9
93.1 - 99.9
89.5 - 98.7

93.8 - 97.3

91.4 - 99.0

92.5 - 97.3
88.1 - 94.3
86.9 - 94.6

92.7 - 98.4
94.7 - 100.3
87.3 - 96.5

Activityd
%
80.5

95% Confidence
Interval
79.3 - 81.5

94.2
83.9

92.8 - 95.7

91.0
88.3
94.7
94.7
98.3
96.5
94.1

85.0 - 97.0

91.5
96.9

88.9 - 94.0

94.1
95.2

92.5 - 95.7

94.4
96.1
92.9
92.5

90.0 - 98.8

97.7
95.5
97.5
91.9
87.6

95.5 - 99.9

81.7 - 86.2

83.2 - 93.4
91.1 - 98.3
91.5 - 97.9
96.4 - 100.2
93.1 - 99.9
89.5 - 98.7

95.3 - 98.4

91.4 - 99.0

94.0 - 98.3
90.1 - 95.7
89.0 - 96.0

92.7 - 98.4
94.7 - 100.3
87.3 - 96.5

14.1 - 25.3
45.6 - 62.9
83.2 - 92.1
83.2 - 92.1
a
T he percent of adult respondents who said they had no physical activity in the past month.
b
T he percent of adult respondents who did not engage in aerobic activity for 150 minutes per week.
c
T he percent of adult respondents who did not engage in strengthening activities 2 or more times/week.
d
T he percent of adult respondents who reported less than 150 minutes of aerobic activity and less than 2 days of strengthing activity
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Physical Activity
Numerous studies have demonstrated a link between physical activity and improved cardiovascular health7. To best
describe the level of physical activity throughout Berrien County the BRFS analyzed four categories of activity based on
physical activity recommendations from the Centers for Disease Control and prevention. Analysis revealed that majority
of respondents are not receiving the appropriate amount of aerobic activity (62.4%) compared to 92.9% who did not
meet strength training recommendations. With just under a third of the respondents indicating that they had no leisure
time physical activity, those who stated that they had physically demanding jobs were evaluated to generate a separate
category of those who were physically inactive in the past 30 days. 9.2% of Berrien County residents stated that they are
physical inactive during and outside of their work.



Compared to the State of Michigan (25.1%) a higher proportion of Berrien County residents (32.9%) have
had no leisure time physical activity in the past 30 days.



Females are more likely to have inadequate muscle strengthening activity compared to males.



A higher proportion of Blacks (80.0%) compared to Whites (59.1%) have inadequate aerobic activity.



A low proportion of college graduates (16.1%) have no leisure time physical activity and are more likely to
meet both aerobic recommendations and physical activity recommendations.



Those living in a low income households have the highest proportions of respondents not meeting the recommendations for aerobic and strengthening activity. This group also has the highest proportion of respondents who have no leisure time physical activity.



When comparing obesity and activity; respondents who are not physically active are three times as likely to
be obese.



Roughly 40% of respondents identified as having a job that is physically demanding.

On page 22, 1 out of 2 respondents from a household making
less than $20,000 per year report
not having leisure time physical
activity. Additionally, 1 in 3 respondents living in a household
making less than $50,000 per
year reported no leisure time
physical activity. Considering
their professions, the bar graph to
the right distinguish the difference between those individuals
who have physically demanding
jobs to better represent those respondents who do partake in
physical activity throughout that
day although it is not considered
“leisure time physical activity.”
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Immunizations Among Adults 65
Years of Age and Older
Influenza and pneumococcal vaccinations are the simplest prevention methods that greatly reduce the mortality of
their associated illness. Both influenza and pneumonia diseases can be detrimental to a population, especially those who
are immunocompromised, very young or very old. Therefore, the BRFS assessed individuals 65 years or older who ever
received a pneumonia vaccine or received an influenza vaccine in the past 12 months.
Had Flu Vaccine in
Past Year
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
65-74
75+
Gender
Male
Female
Education
< High school
High school grad
Some college
College grad

%
57.6

a

95% Confidence
Interval
55.4 - 59.8

58.9
58.0

52.2 - 65.5

58.2
60.2

48.9 - 67.4

64.0
55.0

54.0 - 74.1

__ c
59.0
61.0
60.9

55.5 - 60.4

46.1 - 69.9

46.1 - 63.9

48.0 - 70.0
48.5 - 73.6

Ever Had Pneumonia
b
Vaccine
95%

Confidence

%
Interval
69.3 67.1 - 71.4
71.4 65.2 - 77.7
67.1 64.7 - 69.4
60.6 51.3 - 69.8
84.0 76.6 - 91.5
67.0 57.2 - 76.9
74.8 66.8 - 82.8
__ c
72.4 62.2 - 82.5
82.5 72.5 - 92.4
65.9 51.7 - 80.1

46.6 - 75.1
a
T he percent of respondents 65 or older who reported that they had a flu vaccine,
either by injection in the arm or sprayed in the nose during the past 12 months.
b
T he percent of respondents 65 or older who reported that they ever had a
pneumococcal vaccine.
c
Suppressed due to a denominator of < 50 or relative standard error >30%.
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 Vaccination rates in adults 65 or older in
Berrien County are similar to the State of
Michigan.

 From 2011 to 2014 the rate of vaccination in
adults 65 or older have seen little change.

 84% of adults 75 and older in Berrien County receive a pneumonia vaccine.

 Of adults 65 and older, those who are over
75 years of age are most likely to get the
pneumonia vaccine.

 Only 39% of 2014 BRFS respondents ages
18 or older reported getting the influenza
vaccination in the past 12 months.

Life Satisfaction and
Support
An individuals self perception of their own life has a significant correlation with the actual outcomes of their life. Using a rating scale, respondents were asked to rate how satisfied they were with life and how often they receive the social
or emotional support they need. The proportion of those identifying as dissatisfied/very dissatisfied or as not receiving
necessary support is described below.

Demographic
Characteristic
Michigan
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

Dissatisfied or Very

Do not Receive
Necessary Social and

Dissatisfied with Life a

Emotional Supportb

%
N/A

95% Confidence
Interval

6.4
7.9

4.7 - 8.1

15.4
3.8
9.2
4.8
7.4
4.2
2.3

6.5 - 24.2

6.1 - 9.7

0.1 - 7.4
4.2 - 14.1
1.3 - 8.3
3.2 - 11.6
0.1 - 8.2
-0.9 - 5.4

6.4
6.6

3.9 - 8.9

6.9
5.6

5.0 - 8.8

5.3
8.8
5.9
5.4

0.2 - 10.5

11.9
10.7
2.1
4.3
3.4

6.4 - 17.3

4.2 - 8.9

0.8 - 10.3

5.2 - 12.4
3.1 - 8.8
2.2 - 8.7

5.7 - 15.6
-0.8 - 5.0
0.6 - 8.0

%
N/A

95% Confidence
Interval

5.3
10.5

3.7 - 6.9

4.5
4.7
6.2
2.1
5.5
6.3
9.4

-0.5 - 9.6

4.0
6.4

1.9 - 6.1

3.8
11.0

2.3 - 5.3

8.1
5.4
4.2
4.4

1.8 - 14.4

8.1
5.6
4.2
1.7
2.3

3.5 - 12.8

8.4 - 12.6

0.7 - 8.7
2.0 - 10.3



6.4% of adult respondents in Berrien
County stated that they are dissatisfied or
very dissatisfied with their life.



5.3% of adult respondents stated that they
are not receiving the necessary social and
emotional support they need.



Adult respondents over the age of 75 years
are least likely to report being dissatisfied
with life but are more likely to report not
receiving the necessary social and emotional support they need.



There are no statically significant trends
among gender or race.



Adults with annual household income of
under $35,000 are significantly more likely to report being dissatisfied with life
compared to those with greater household
incomes.

-0.3 - 4.5
1.8 - 9.2
1.4 - 11.1
3.2 - 15.7

4.1 - 8.7

4.5 - 17.5

2.6 - 8.3
1.8 - 6.6
1.4 - 7.3

1.8 - 9.4
0.1 - 8.2
-0.7 - 4.1

0.7 - 6.1
0.1 - 4.5
T he percentage or respondents who reported they were dissatisfied or very dissatisfied
with life.
b
T he percentage of respondents who reported that they rarely or never receive the
social and emotional support they need.
a
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Asthma
Asthma, a medical condition that affects an individual’s breathing, can have a variety of consequences pertaining to
health and physically demanding activities. Minor health issues from asthma can lead to limited physical activity and
decreased sleep. This question asked respondents if they have ever been diagnosed with asthma. In Michigan asthma
prevalence is nearly double the national average likely due to the poor air quality in the Midwestern United States.
Ever Told Have
Asthmaa
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
15.3

95% Confidence
Interval
14.4 - 16.4

14.5
14.7

12.4 - 16.7

24.0
7.5
14.9
15.3
18.0
11.5
12.7

15.4 - 32.5

12.6
16.4

9.6 - 15.5

12.6 - 16.8

3.4 - 11.7
9.3 - 20.6
10.2 - 20.5
12.3 - 23.6
5.6 - 17.4
6.2 - 19.2

13.2 - 19.6

13.6
20.3

11.3 - 15.9

14.0
18.1
12.5
12.7

7.4 - 20.6

24.4
14.9
18.2
12.2
7.1

County reported that they had been diagnosed by a medical
provider with asthma at some point in their life.

 Between 2011 and 2014 there has not been much change in
the proportion of Berrien County residents with asthma.

 Asthma prevalence does not appear to fluctuate much between
different genders or different races.

 There is a slight correlation with asthma prevalence and income. Those who have a household income less than $20,000
annually are much more likely to have asthma compared to
those adults who have a household income over $75,000.

13.3 - 27.3

 3% of adults with an asthma diagnosis can not afford a to see
13.8 - 22.4
8.9 - 16.1
8.3 - 17.1
18.1 - 30.8
10.0 - 19.9
11.3 - 25.1
6.8 - 17.7
3.7 - 10.6

a

T he percent of respondents who reported they were told
by a doctor, nurse, or other health care professional that
they have asthma.

House hold income and asthma seen to have
some correlation when comparing the two
extremes. The population with a household
income less than $20,000 annually are significantly more at risk of asthma compared to
those with a household income over $50,000.
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 Similar to the State of Michigan, 14.5% of adults in Berrien

a doctor regarding their diagnosed medical condition.

Breast Cancer Screening
Early detection of any form of cancer greatly affects the spread, treatment and risk of cancer mortality. Mammograms
and clinical breast exams are relatively easy and cost effective methods of early stage cancer detection. Mammograms
are recommended annually by the National Comprehensive Cancer Network for all women as young as 40 years of age
and older. The national Cancer society recommends that mammograms occur every year from the ages 45-45 years and
every two years for women 55 years and older.
Clinical Breast Exam
and Mammogram in

Ever Had a
Mammograma
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
40-49
50-59
60-69
70+
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $74,999
>$75,000

%
94.3

Past Yearb

95% Confidence
Interval
93.2 -

95.2

91.4
92.0

88.5 - 94.4

73.4
94.8
97.5
98.8

63.6 - 83.2

86.0
__ c

82.0 - 90.1

__ c
86.9
95.0
92.9
86.4
91.2
93.9
96.2

89.5 - 94.5

90.3 - 99.3
94.1 - 100.9
96.5 - 101.1

80.5 - 93.3
91.0 - 98.9
86.8 - 98.9
78.0 - 94.7
84.4 - 98.0
88.1 - 99.7
92.0 - 100.4

%
47.8

95% Confidence
Interval
45.8 - 49.8

 Overall, 91.4% of the female respondents 40
years or older in Berrien County indicated that
they had had at least one mammogram in their
life. 62.6% of females age 40 and older reported having a mammogram in the past year.

50.0
64.8

44.5 - 55.5

38.4
62.6
55.3
40.8

27.1 - 49.6

29.7 - 51.9

rien County and State of Michigan females
who had a mammogram from 2011 to 2014.

51.3
__ c

45.3 - 57.3

 Women age 50-59 are most likely to have had

__ c
46.4
53.6
63.6
33.3
45.9
49.2
71.4

60.1 - 69.5

52.6 - 72.6
44.0 - 66.5

 There is little change in the proportion of Ber-

a mammogram and clinical breast exam in the
past year compared to other age groups.
36.4 - 56.4
44.3 - 63.0

 Education is not significantly associated with
ever having a mammogram.

51.9 - 75.3
21.3 - 45.4
33.3 - 58.5

 Women with a household income greater than
$75,000 annually are most likely to get yearly
mammograms and clinical breast exams.

36.8 - 61.7
61.3 - 81.6

a

T he percent of female respondents age 40 and older who ever had a mammogram.
T he percent of female respondents age 40 and older who reported having both a
mammogram and a clinical breast exam within the past year.
c
Suppressed due to a denominator < 50 and/or a relative standard error > 30%.
b

Recommendations for breast exams may
change with a family history of cancer or lifestyle choices that increase cancer risks. Overall it looks as if those with a higher annual
household income are more likely to have a
breast exam.
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Cervical Cancer Screening
Pap tests screen women for cancerous or precancerous cervical cells and play an important role in women’s reproductive health. Since cancer is most treatable in its early stages, women are recommended to receive a Pap test every 1 to 3
years depending on individual risk factors. The BRFSS asked all female respondents if they ever had a Pap test. Women
who responded yes were than asked how long it had been since their last Pap test.
Had Appropriately
a

Ever Had a Pap Test
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-29
30-39
40-49
50-59
60-69
70+
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
88.9
92.7
95.1

95% Confidence
Interval

__ c
93.1
91.8
97.2

95% Confidence
Interval

87.0 - 90.5

%
74.9

90.4 - 95.1
98.4 - 100.0

64.1 59.6 - 68.7
74.4 70.2 - 78.5

73.1
63.2 - 83.0
95.6
90.7 - 100.5
97.5
94.0 - 101.0
100.0 100.0 - 100.0
95.0
90.2 - 99.8
91.7
85.7 - 97.6
92.1
96.8

Timed Pap Testb

65.4
83.8
83.5
72.9
56.3
26.2

72.8 - 76.9

52.9
74.8
75.2
64.0
44.9
16.0

-

77.8
92.8
91.9
81.9
67.6
36.4

89.7 - 94.6
92.3 - 101.2

62.1 57.7 - 66.5
79.0 68.8 - 89.2

89.2 - 97.1
87.6 - 95.9
94.1 - 100.3

__ c
62.5 55.0 - 70.0
64.7 57.5 - 71.9
74.1 65.8 - 82.4

92.3
87.2
91.0
85.0
__ c
88.9
82.0
100.0 100.0

- 97.5
- 97.0
- 95.8
- 100.0

55.8
55.1
__ c
71.6
77.4

a

46.2 - 65.4
44.7 - 65.4
61.7 - 81.5
68.9 - 86.0

T he percent of female respondents who indicated ever having a Pap test.
T he percent of all female respondents who reported having a Pap test within the
past 3 years.
c
Suppressed due to a denominator < 50 and/or a relative standard error > 30%.
b

Pap tests are a crucial to the early detection of precancerous cervical cells. Healthy women 21-29 years of
age are recommended to get a Pap ever 3 years. Once
women are the between the age of 30-64 years they
are recommended for a HPV and Pap test every 5
years. If no HPV test is performed a Pap is recommended every 3 years still. The bar graph to the right
shows a higher proportion of women ages 30-50 who
get their pap tests within 3 years of each other.
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 The proportion of females in Berrien County
(92.7%) who have ever had a Pap test is similar to the proportion throughout Michigan
(88.9%).

 Significantly fewer females in 2014 reported
having a Pap test compared to 2011.

 The prevalence of Pap tests does not vary
significantly between races. However Black
women (79.0%) are more likely to have an
appropriately timed Pap test compared to
white women (62.1%)

 In general, women with more education or a
greater household income are more likely to
have an appropriately timed Pap test compared to women with less education or have a
lower household income.

Prostate Cancer Screening
Prostate cancer is the most common form of cancer among men in Michigan. The Centers for Disease Control and
Prevention (CDC) recommend that males over the age of 50 years have a Prostate Specific Antigen (PSA) test or digital
rectal exam screening once per year. Given the historic low proportion of men getting an appropriately timed PSA, questions regarding education have been added since the 2011 BRFS to identify if physicians are initiating conversations
with their patients regarding PSA tests to detect prostate complications.
Ever Discussed
Advantages of PSA
Test With Doctor
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
50-59
60-69
70+
Education

%
73.4

95% Confidence
Interval
71.1 -

75.7

68.8
N/A

62.5 -

75.0

63.8
55.7
84.5

54.1 -

73.6

43.2 -

68.3

75.1 -

93.9

< High school

__ c

High school grad
Some college
College grad

63.0
62.7
85.9

Had PSA Test in Past

a

Yearb
%
45.8

95% Confidence
Interval
43.2 - 48.3

52.7
44.0

45.9 - 59.4

36.7
52.5
58.9

27.0 - 46.4

71.6 - 84.5

39.3 - 65.7
46.4 - 71.5

51.0 - 74.4
77.4 - 94.5

__ c
55.1
75.9

a

Suppressed due to a denominator of < 50 or relative standard error >30%.

 68.8% of men age 50 and older in Berrien
County discussed the advantages of a PSA
tests with their physician.

recall discussing the advantages of a PSA
test with their doctor.
41.9 - 68.2
64.4 - 87.4

T he percent of male respondents 50 years of age or older who ever discussed the
advantages of a PSA test with a doctor, nurse or other health professional.
b
T he percent of males 50 years of age or older who reported having a PSA test within the
past year.
c

similar proportion of men over the age of
50 years who discussed the advantages of a
PSA with their doctor or had a PSA test in
the past year.

 College graduates are much more likely to

__ c
50.0 - 76.0

 Both Michigan and Berrien County had a

 52.7% of men age 50 and older had a PSA
test in the past year.

 Analysis of this data by race and annual
household income was suppressed due to a
denominator of <50 or relative standard
error >30%.
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Cancer
Over the past 60 years cancer has been emerging as a leading cause of death in the United States as cardiovascular disease has
declined. Preventative practices such as cancer screenings are the most effective way to catch cancer at an early stage to begin treatment or removal before it is able to spread. The majority of BRFS respondents who stated they have had cancer had been diagnosed
with skin cancer. The two categories here look at the prevalence of other types of cancers as well as the overall burden of cancer as
compared to the State of Michigan.
Ever Told Any Other
Types of Cancer a

Ever told Cancer b

Demographic
Characteristic

%

95% Confidence
Interval

%

Michigan (2014)

7.7

7.1 - 8.4

12.3

11.6 - 13.1

4.6 - 7.5
6.3 - 9.6

12.9
13.6

10.8 - 15.0
11.5 - 15.7

0.0
5.9
4.1
9.8
14.6
20.4

0.0
3.1
3.9
10.6
17.4
22.8

0.0
0.4
0.8
6.2
11.8
15.1

4.8 - 9.4
6.4 - 11.3

11.7
14.0

8.8 - 14.6
11.0 - 17.0

6.3 - 10.1
0.5 - 7.3

13.6
5.5

11.3 - 15.9
1.5 - 9.4

3.1
4.4
5.5
4.9

-

13.7
10.2
11.5
12.4

11.2
11.8
13.1
15.5

5.2
8.2
9.4
10.7

-

17.2
15.4
16.7
20.2

4.4
3.0
3.3
5.1
2.6

-

12.7
9.8
13.2
15.1
8.9

13.6
11.4
10.7
15.8
11.0

8.6
7.0
5.2
9.7
6.7

-

18.7
15.8
16.3
21.9
15.2

Berrien County Overall
2014
6.1
2011
8.0
Age
18-24
0.0
25-34
3.1
35-44
1.9
45-54
6.3
55-64
10.1
75+
14.0
Gender
Male
7.1
Female
8.8
Race
White
8.2
Black
3.9
Education
< High school
8.4
High school grad
7.3
Some college
8.5
College grad
8.6
Household Income
< $20,000
8.5
$20,000 - $34,999
6.4
$35,000 - $49,999
8.3
$50,000 - $74,999
10.1
>$75,000
5.7
a

0.0
0.4
-0.2
2.9
5.7
7.6

-

95% Confidence
Interval

-

0.0
5.9
6.9
15.0
23.0
30.5

T he percent of adults who were diagnosed by a physician with a form of cancer other
than skin cancer.
b
T he percent of adults who have been diagnosed by a physician with any form of cancer.
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 In Berrien County, approximately 12.9%
of the population has been diagnosed with
some form of cancer in their life, 6.8%
have been diagnosed with skin cancer and
6.1% have been diagnosed with another
form of cancer.

 The likelihood of developing cancer
greatly increases for those over the age of
45 years.

 Cancer is significantly more prevalent
among Whites (13.6%) compared to
Blacks (5.5%).

 Cancer affects all income and education
levels fairly evenly.

Colorectal Cancer Screening
Colorectal cancer is the second leading cause of cancer deaths in the USA. According to the U.S. Preventive Services
Task Force (USPSTF) the key to preventing colorectal is regular screenings such as yearly fecal occult blood tests
(FBOT), colonoscopy (every 10 years) or sigmoidoscopy (done every 5 years in combination with FOBT at least every 3
years) in persons ages 50-75 years.

Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
50-59
60-69
70+
Gender
Male
Female
Education

Had Sigmoidoscopy or
Colonoscopy in Past 5

Had Appropriate
Colorectal Cancer

Years a

Screening b

%
57.5

95% Confidence
Interval
55.8 - 59.1

50.6
57.4

46.1 - 55.1

44.8
49.7
59.6

37.8 - 51.9

51.6
50.2

45.0 - 58.2

< High school
High school grad
Some college
College grad
Household Income

39.5
51.0
49.7
60.5

24.7 - 54.3

< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

46.7
43.7
59.6
59.6
53.6

35.3 - 58.0

52.3 - 62.5

41.4 - 57.9
51.4 - 67.7

44.1 - 56.3

42.9 - 59.2
41.8 - 57.5
51.5 - 69.5

34.1 - 53.3
46.1 - 73.1
46.8 - 72.5
44.3 - 62.8

%
71.7

95% Confidence
Interval
70.2 - 73.2

 50.6% of adults over the age of 50 have had

64.9
59.1

60.6 - 69.2
54.0 - 64.1

at least one sigmoidoscopy or colonoscopy
in the past five years. This is significantly
less than the State of Michigan (57.5%).

56.4
69.2
72.3

49.4 - 63.4

 Respondents in their 50’s are least likely to

63.1
66.7

56.7 - 69.4

57.8
62.1
64.5
77.9

43.2 - 72.4

54.1
57.7
69.8
70.2
73.9

42.6 - 65.5

61.6 - 76.8
64.9 - 79.8

60.9 - 72.4

54.1 - 70.0
57.0 - 72.1
70.2 - 85.6

have had an appropriately timed colorectal
cancer screen.

 Those who have completed college are most
likely to have had and appropriately timed
colorectal screen.

 Rates of colorectal cancer screenings increase as household income increases.

48.2 - 67.2
57.3 - 82.3
58.2 - 82.2
65.7 - 82.1

a

T he percent of respondents 50 years of age or older who reported having a
colonoscopy or a sigmoidoscopy within the past 5 years.
b

T he percent of respondents 50 and older, reporting having a fecal occult blood test
within the past year, a sigmoidoscopy within the past five years, or a colonoscopy within
the past ten years.

Appropriate cancer colon screening, resulting in
early detection of cancer-like cells, greatly reduce
the complications associated with colorectal cancer.
The graph to the right shows the association between routine medical visits and an appropriately
timed colorectal cancer screening. As the x variable
(time) increases there is less of a chance that the
adult over 50 years of age has had an appropriately
time colorectal screen.
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Alcohol Consumption
Adults were asked how often they consumed alcohol in the past 30 days. Nearly half of the respondents in the Berrien
County BRFS self reported themselves as a non-drinker. Considering the severe consequences associated with binge
drinking this survey also assessed the proportion of adults who met the criteria for binge drinking five or more drinks
(males) or four or more drinks (females) on one occasion.
Non-Drinkera
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
43.0

95% Confidence
Interval
42.0 - 44.0

49.2
48.1

46.0 - 52.5

63.5
55.0
38.3
36.5
50.8
51.3
60.8

53.9 - 73.2

44.7
53.5

40.2 - 49.1

45.0
71.7

41.6 - 48.4

66.7
60.2
37.2
38.5

57.7 - 75.6

68.8
61.4
38.3
33.1
34.8

61.9 - 75.6

45.0 - 51.2

47.3 - 62.7
30.6 - 46.0
29.6 - 43.4
43.5 - 58.2
42.1 - 60.6
51.3 - 70.3

49.2 - 57.8

63.8 - 79.5

54.8 - 65.6
32.0 - 42.4
32.0 - 44.9

54.7 - 68.1
29.6 - 47.1
25.2 - 40.9

Binge Drinkerb
%
18.9

95% Confidence
Interval
17.8 - 20.1

17.2
15.7

14.8 - 19.7

25.7
22.2
21.1
19.2
13.6
9.1
5.0

16.9 - 34.5

25.8
8.7

21.8 - 29.7

16.6
27.8

14.1 - 19.2

19.4
19.2
22.8
5.9

11.9 - 26.9

10.9
19.2
31.1
15.1
14.6

13.4 - 18.0

15.8 - 28.7
14.6 - 27.5
13.5 - 24.8
8.6 - 18.7
3.8 - 14.4
0.7 - 9.3

6.3 - 11.1

20.0 - 35.6

18.3 - 27.4
2.8 - 9.0
6.3 - 15.5
13.8 - 24.7
22.8 - 39.4
9.1 - 21.0

T he percentage of people who drink alochol that reported drinking 5 or more
alcoholic drinks per occasion (for men) or 4 or more drinks per occasion (for
women) at least once in the previous month.
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County has a significantly larger proportion
of residents who reported consuming no alcohol in the past 30 days.

 A significantly higher proportion of black
respondents in Berrien County have not consumed alcohol in the past 30 days compared
to white respondents.

 Nearly 2/3 of the respondents with low educational attainment and low household incomes are non-drinkers.

 Those with annual household incomes of
$35,000 to $50,000 are much more likely to
be binge drinking past 30 days compared to
other income groups.

14.8 - 23.6

28.3 - 41.2
9.8 - 19.4
a
T he percent of adults who reported consuming no alchohol in the previous month.
b

 Compared to the State of Michigan, Berrien

 College graduates (5.9%) are least likely to
be binge drinkers.

 Males (25.8%) are significantly more likely
to be binge drinkers compared to females
(8.7%).

Cigarette Smoking
The link between cigarette smoking and cancer (especially lung cancer), heart disease, and various respiratory problems have been well established for many years. Just as continued smoking increases individuals' risks of experiencing
one or more of these health problems, quitting smoking reduces the risks. Respondents were assessed based on if they
have smoked over 100 cigarettes in their life to be considered a smoker, non smoker or former smoker.
Current Smokera
Demographic
Characteristic
Michigan (2014)
Berrien County Overall
2014
2011
Age
18-24
25-34
35-44
45-54
55-64
65-74
75+
Gender
Male
Female
Race
White
Black
Education
< High school
High school grad
Some college
College grad
Household Income
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
>$75,000

%
21.1

95% Confidence
Interval
20.0 - 22.5

17.5
21.8

15.0 - 19.9

14.9
16.2
25.2
25.0
18.4
9.3
3.1

7.4 - 22.5

19.3 - 24.3

9.8 - 22.5
18.1 - 32.2
18.7 - 31.3
12.6 - 24.2
3.8 - 14.8
-0.4 - 6.5

19.7
15.4

16.0 - 23.4

17.4
14.4

14.7 - 20.0

41.5
19.7
18.5
1.4

31.5 - 51.5

26.8
27.7
17.2
13.9
5.1

19.8 - 33.8

12.2 - 18.6

7.9 - 21.0

15.1 - 24.4
14.2 - 22.8
-0.2 - 3.0

21.2 - 34.2
10.3 - 24.1
8.1 - 19.7

Former Smokerb
%
26.7

95% Confidence
Interval
25.5 - 27.8

27.2
27.9

24.3 - 30.0

5.7
21.5
23.8
25.6
34.5
42.6
32.7

0.8 - 10.7

25.2 - 30.6

14.4 - 28.6

 Overall, 17.5% of Berrien County adults are
current smokers, 27.2% are former smokers
and 55% said that they have smoked.

 Smoking is significantly less prevalent among
adults in Berrien County compared to the state
of Michigan.

16.9 - 30.7
19.2 - 31.9
27.4 - 41.6
33.2 - 52.0
23.3 - 42.0

 Smoking is most prevalent among 35-54 year
old adults in Berrien County.

 Those with less than a high school education
are much more likely to be current smokers
compared to all other education groups.

32.1
22.6

27.8 - 36.5

27.7
26.1

24.6 - 30.9

 A higher proportion of male (62%) respond-

17.9 - 34.3

25.5
24.6
30.6
25.0

16.7 - 34.4

ents reported ever trying cigarette smoking
compared to females (48%).

24.2
26.6
31.0
24.8
28.8

17.4 - 31.0

18.9 - 26.4

19.6 - 29.7
25.5 - 35.7
19.2 - 30.8

20.2 - 33.0
22.6 - 39.5
17.6 - 32.1

2.0 - 8.1
22.5 - 35.1
T he percent of respondents who reported they smoked at least 100 cigarettes in the
life, and currently smoke every day or some days.
b
T he percent of respondents who reported they smoked at least 100 cigarettes in
their life, but do not smoke now.

 The proportion of former smokers is consistent with previous BRFS years and the State
of Michigan.

 The likelihood of being a former smoker is not
significantly impacted by ager, gender, race,
education or income.

a

According to the pie graph to the right, educational attainment seems to play a significant role in determining
whether or not a person becomes a smoker or not. Of the
respondents that identified smoking more than 100 cigarettes in their lifetime and still continue to smoke, 41.5%
of them did not complete high school.

Current Smoker and Educational
1%
Attainment
Less than high school

High school graduate

19%
42%

Some college

College graduate
20%
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Mental Health
Unlike physical ailments, mental health ailments are often difficult to understand or diagnose. The Berrien County
Health Department included questions from the Kessler 6 Index for mental health screening tool in the 2014 BRFS. This
index uses a rating scale of 1 to 5, 5 meaning “all of the time” and 1 meaning “none of the time” to assess the severity of
depressive and anxiety symptoms respondents have experienced in their worst month of the previous year. A composite
score gives a range of 6-30 (with 6 indicating the lowest level of stress and 30 being the highest) to approximate the severity of psychological distress a respondent may be experiencing. Those scoring in the 6-11 range are likely to be experiencing low levels of psychological distress. Scores from 12-19 indicates mild to moderate levels of psychological distress. Those in this category are likely to benefit from additional information and self-help treatment to improve coping
strategies. Those scoring a 20-30 are suffering from severe levels of psychological distress and would be encouraged to
seek help from a health care professional.
Mild to Moderate
Psychological Distress
Demographic
Characteristic
%
Berrien County Overall
2014
25.8
Age
18-24
40.0
25-34
35.2
35-44
30.1
45-54
23.8
55-64
22.6
65-74
16.8
75+
17.9
Gender
Male
22.1
Female
29.0
Race
White
26.2
Black
26.4
Education
< High school
20.8
High school grad 23.1
Some college
34.5
College grad
20.0
Household Income
< $20,000
31.0
$20,000 - $34,999 21.7
$35,000 - $49,999 31.9
$50,000 - $74,999 29.3
>$75,000
19.7
a
b
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Severe Psycholocigal
b

Distress c

95% Confidence
Interval

%

95% Confidence
Interval

22.7 - 28.9

8.7

6.7 - 10.7

28.0 - 52.0

3.1
13.9
16.3
11.2
3.4
6.3
3.6

26.1 - 44.2
21.9 - 38.2
16.8 - 30.8
15.8 - 29.4
9.3 - 24.4
9.6 - 26.1
17.8 - 26.4
24.6 - 33.4
22.8 - 29.6
17.3 - 35.5
11.4 - 30.3
17.7 - 28.5
28.7 - 40.3
14.1 - 25.9
23.0 - 39.0
15.1 - 28.3
22.2 - 41.5
21.0 - 37.6

-1.2 - 7.3
7.3 - 20.4
9.7 - 22.8
6.0 - 16.4
0.5 - 6.4
1.4 - 11.2
-0.4 - 7.6

7.6
9.7

4.9 - 10.4

9.0
6.6

6.8 - 11.3

12.5
10.5
10.0
3.9

4.8 - 20.2

14.7
7.2
5.5
6.0
6.4

8.6 - 20.9

13.7 - 25.6
T he percent of adults who scored a 12-19 on the Kessler 6 index.

T he percent of adults who scored a 20-30 on the Kessler 6 index.

6.8 - 12.5

 25.8% of Berrien County adults report
mild/moderate to severe levels of psychological distress.

 Mild to moderate psychological distress
seems to decrease as age increases.

 Adults ages 18-24 showed high proportions of mild to moderate psychological
distress.

 8.7% of Berrien County adults report severe levels of psychological distress.

1.5 - 11.7

 Severe psychological distress was most
frequent among adults ages 25-54 years.

6.6 - 14.4
6.3 - 13.6
1.1 - 6.7

3.1 - 11.4
0.8 - 10.2
1.7 - 10.4
2.7 - 10.0

 Adults with less than a high school education or a household income under $20K
annually are at the highest risk for severe
psychological distress.

Mental Health
Kessler 6 Index:

How often do you feel _____?
Never ---------------------Always
Nervous
Hopeless
Restless
Depressed
Everything is an effort
Worthless

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

Psyochological Distress and Substance Use
Heavy Drinker*

Current Tobacco Smoker

Percent of Adults

30

28% 29%

25
21%

20
15
10

12%

20%

14%

5
0
Low

Moderate
Level of Psychological D istress

Severe

*Heavy Drinker refers to an individual who reported drinking more than 60 alcoholic drinks per month (Male) or more than 35 alcoholic drinks per
month (Female).

Alcohol and cigarette smoking are generally recognized as coping mechanisms use to help manage difficult or stressful
situations. The above graph demonstrates the correlation noticed in the 2014 BRFS between varying psychological distress, heavy amounts of alcohol consumption and cigarette smoking. Overall these two coping mechanisms trend strongly with increased psychological distress. Of those with severe psychological distress 28% smoke cigarettes and 29% of
them drink a heavy amount of alcohol (Males >60 drinks per month Females > 35 drinks pre month). This is much higher than those reporting low levels of psychological distress 12%, 14% who drink alcohol or smoke cigarettes.
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