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STOP. RETHINK YOUR DRINK.
GO ON GREEN.

§ Red - Drink Rarely, If At All
-Regular sodas
- Energy or sports drinks
- Fruit drinks

L Yellow - Drink Occasionally
- Diet soda
- Low-calorie, low-sugar drinks
-100% juice

Green - Drink Plenty
i -Water
- Seltzer water
T -Skim or 1% milk




Farmworker Health

According to (Connor et al. 2010), a of all farmworker medical
encounters at health centers were for the treatment of chronic
diseases.

Documented prevalence rates indicate a combined type 1 and 2
diabetes prevalence rate of among MSAWSs (Boggess and
Ochoa- Bogue 2014).

The for cardiovascular disease in the MSAW
population include type 2 diabetes, cigarette smoking, obesity, and high
cholesterol (Hunt et al. 2003; Kanna et al. 2008; Carroll et al. 2005).






Map One: Michigan Estimates For MSFW Workers Only by County Map Two: Michigan Estimates For MSFW Workers & Nonworkers

by County
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NOTE: The grand fotal inciudes reforestation workers stafewide = 625.
Source: MI-MSFW Enumeration Profiles Study, June 2013

NOTE: The grand fotal includes reforestafion workers and nonworkers sfatewide = 1,200,
Sowrce: M-MESFW Enumeration Profiles Sfudy, June 2013,




Oceana

Newayd [SESEEES

. SNAPSHOT
=== OCEANA COUNTY, MICHIGAN

“h

Oceana top three areas of

\ Muskegon

agriculture production (by
volume of sales):

| Fruits, tree nuts, a _

Census at a Glance: berries -
| Population: 26,442 | Vegetables, melons, | @
| Race: potatoes, and sweet —

White non-hispanic 81.8%

Black 1.1% POtatoeS
American Indian 1.6% | Hogs ar

Hispanic/Latino 14.9% pPI1gsS
(state average: 4.8%) v
Percentage of Spanish-
speakers: 11% (state

average: 8.9%) EL WW -

o
“- ''''' ’“\N
| L%



Social Determinants of Healt

of death,
ces in the 10 leading causes
D:foe:-nHlspAMC WHITES vs HISPANICS

I  Social & Physical
Environment (housing, social
cohesion, transportation,

political influence, air/water
Hispanics have diabetes, but new research

Heart Disease
. Cancer
quality)
reveals Mexican families have a heightened
risk compared to South Americans or Cubans.

Heart Disease

Unintentional Injuries
Chronic Lower Respiratory

Diseases Stroke

Children from Puerto
Rico or Dominican
Republic are at higher
risk forasthma thana
child from El Salvador.

Unintentional Injuries Diabetes
Neighborhood

] Chronic Liver

i Stroke : :0 . [
o e . : Disease & Cirrhosis
Alzheimer's Disea 7 Chronic Lower Respiratory

7 Diabetes Diseases
Hispanics are at higher risk

Health and

etz 8 Influenza & Pneumonia 8  Aizheimer's Disease
for type 2 diabetes than
non-Hispanic Caucasians. 9 suiide 9 Influenza & Pneumonia
bt 10 Kidney Diseases* \ 1.0 Kidney Diseases*

I Social inequality (race, ethnicity,

language) Social and
- ) . Community
|  Economic factors (income, ) Context

employment, wealth) i

I Individual health behaviors
(smoking, alcohol, drug ab



Appendix 4: Health Disparities Report Card

Health Disparitiesill Y
by race and
ethnicity
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Pathways to
Community Health

2016 Community Health Needs Assessment
for Muskegon, Oceana and Newaygo Counties

Community
Health Needs
Assessment
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The expanded 2013 Commumity Health Needs
Assessment (CHNA) included Muskegon, Oceana
and Newaygo Counties, which comprise the service
area of Mercy Health Muskegon. The health needs
and concerns identified by the CHNA process
included identifying ten key issues in Muskegon
County and the combined Oceana/Newaygo
Counties. Of all the issues identified in 2013, the
following were the leading health concerns ranked
by community stakeholder groups:

MUSKEGON COUNTY

Obesity

Diabetes

High blood pressure

Depression

Sexually transmitted diseases and teen pregnancy
Access to dental care

Need for preventive care

Nutrition education/access to healthy food

Need for heaith coverage

Smoking

OCEANA/NEWAYGO COUNTIES

Diabetes and preventive care

Obesity, high blood pressure and need for
community care coordination

Better patient-provider communication
Transportation

Cardiovascular disease

Lack of dental care

Teen pregnancy and lack of specialty care and testing
Lack of primary care physicians

Need for after-hours urgent care
Depression

1
2
3
4
5
6
7
8
9
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Looking Back at the 2013
Community Health Needs Assessment:

Progress Review

Although health issues were not ranked in 2009, a few
health issues repeated from the 2009 CHNA: lack

of health insurance, lack of dental care, depression,
diabetes, teen pregnancy, high blood pressure/cardio-
vascular disease and obesity. On these issues, notable
trends in all three counties from 2009 to 2015 are:

= Significant progress — health coverage, obesity and
cardiovascular disease (Oceana County)

Modest progress — teen pregnancy
No change — diabetes
Rates rose — low birth weight babies, overweight

and cardiovascular disease (Muskegon and
Newaygo Counties).

CHNA Leading Health Conditions:
Changes from 2013-2015

We have seen good improvements in health coverage
in Muskegon County since 2013, but the rates of
uninsured have climbed slightly in Newaygo and
significantly in Oceana. Depression remains an area
of concern, especially in Muskegon County where
the reported rate increased significantly since 2013.
Teen pregnancy declined in Muskegon and Oceana
Counties, but increased in Newaygo County, which
also saw an increase in reported cases of chlamydia.
There have been some gains in the fight against obe-
sity, especially in Oceana County, which may suggest
that many may have dropped into the overweight data
category, which has generally increased.

SECTION NI

2013 CHNA
Data



Leading Health Care Issues/Concerns:
Oceana/Newaygo Counties

TOP FIVE

Access to specialty care

Access to primary care

Leading Health BE==

SECONDARY FIVE

Health coverage
are =
Access to urgent care
Access to medication
I / Patient/provider communication
Although not ranked in the top ten health issues for
( 2 O 6 ) the health system in the community input process,
a variety of attendant concerns uniformly surfaced
I throughout the tri-county area as well. It may be

Additional Concerns

that as our community addresses and progresses
with some highly ranked issues from the 2013
CHNA, other health concerns rise to the top ranks
for 2016. Obesity, smoking, language services, access
to healthy foods, dental care and teen pregnancy
may be examples. As reflected in our low ranking in
the University of Wisconsin 2015 County Health
Rankings, this does not imply that these issues are no
longer health concerns in our community.
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