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Executive 

Summary 
 

 

 The Community Health Status Assessment (CHSA) represents one of four assessments 

that make up Phase 3 of the MAPP Process. The CHSA provides quantitative data regarding the 

health and quality of life of Livingston County residents and answers the questions “How 

healthy is our community?” and “What is the current health status of the community?” 

  

 The CHSA utilizes data from the Health Behaviors and Risk Factors in Livingston 

County: Results of the 2014 Livingston County Behavioral Risk Factor Survey (Rusz, Kennedy, 

& Stork, 2014) conducted by the Office for Survey Research within the Institute for Public 

Policy and Social Research at Michigan State University, the 2015 County Health Rankings and 

Roadmaps, as well as the Michigan Disease Surveillance System. The selected data sources were 

identified as the best representation of the current health status of Livingston County.  

 

 The results of the CHSA are a critical component of the MAPP Process, as the data 

collected provides the foundation for assessing and determining health issues within the 

community, as well as distinguishing where the community stands in relation to peer 

communities, and state and national data. 

 

 In combination with the three other assessments of Phase 3 of the MAPP Process, the 

MAPP Team will have a clear picture of the health and quality of life of Livingston County, 

which will be used to identify strategic issues and the resulting goals and strategies to address 

them. 
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The Process 
 

 

Three primary data sources were utilized for the CHSA: the 2015 County Health 

Rankings, the Michigan Disease Surveillance System, and the 2014 Livingston County Behavioral 

Risk Factor Survey. Conducted on behalf of the Livingston County Department of Public 

Health, the Office for Survey Research within the Institute for Public Policy and Social Research 

at Michigan State University completed the 2014 Livingston County Behavioral Risk Factor 

Survey (Rusz, Kennedy, & Stork, 2014) and selected data indicators from the results were 

utilized for the CHSA. The following section includes the methodology of the survey as 

provided in the 2014 Livingston County Behavioral Risk Factor Survey report (Rusz, Kennedy, 

& Stork, 2014): 

 
 

COUNTY HEALTH RANKINGS METHODS 
 

 The County Health Rankings is a collaborative initiative between the Robert Wood 

Johnson Foundation and the University of Wisconsin Population Health Institute focused on 

measuring “the health of nearly all counties in the nation” (University of Wisconsin Population 

Health Institute, 2015). The County Health Rankings are determined through the synthesis of a 

variety of county-level indicators, as well as national and state data sources (University of 

Wisconsin Population Health Institute, 2015). Livingston County-specific data were accessed 

through the countyhealthrankings.org website and pertinent measures to be included in the 

Community Health Status Assessment were selected and analyzed.  

 
 

MICHIGAN DISEASE SURVEILLANCE SYSTEM METHODS 
 

Using data from the Michigan Disease Surveillance System (MDSS), the number of cases 

per 100,000 persons was calculated with 2010 census data: 180,967 persons in Livingston 

County and 9,883,640 persons in the State of Michigan.  The report used was “Report 7: Table 

of Diseases by Geographic Location” and includes cases with the case status Confirmed, 

Probable, and Suspect and the investigation status Active, Completed, Completed – Follow Up, 

New, and Review. The reportable conditions were selected because they are commonly 

reported in Livingston County and the State of Michigan, and individual reporting of these 

conditions is mandatory.  

 

Additionally, the number of reported chlamydia cases was obtained from the MDSS 

using “Report 2: Diseases by Demographics” and included the number of cases reported in 
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Livingston County for 2012, 2013, and 2014, distributed by sex. Cases with the case status 

Confirmed, Probable, and Suspect and the investigation status Active, Completed, Completed – 

Follow Up, New, and Review were included in the report.  

 

The percent of total pertussis cases and total chronic hepatitis C cases for Livingston 

County were also calculated using “Report 2: Diseases by Demographics” in the MDSS with the 

same case and investigation statuses listed above. The percentage of cases were broken down 

by age group and reported for 2012, 2013, and 2014. Percentages, rather than counts, were 

used due to the small sample sizes when divided into age groups.   

 
 

BRFSS METHODS 
 

The following methodology section in its entirety comes directly from an excerpt of the 2014 Livingston 

County Behavioral Risk Factor Survey conducted by the Office for Survey Research within the Institute 

for Public Policy and Social Research at Michigan State University. 

 

OVERVIEW  

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. For a brief description of the CDC protocols and weighting, go to 

http://www.cdc.gov/brfss/data_documentation/pdf/userguidejune2013.pdf.  

The Livingston County Department of Public Health contracted with OSR to collect 675 

county-level interviews, of which 405 were to be from the landline sampling frame and 250 

from the cell phone sampling frame. The distribution of completed interviews between landline 

and cell in the Livingston County BRFSS was done to approximate the target split in the 

MiBRFSS. These interviews were to supplement the anticipated 125 interviews collected as part 

of the MiBRFSS. The completed interviews from both studies when then we merged together 

for weighting and analysis.  
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The Livingston County BRFS interviewing began September 8, 2014 and ended February 

3, 2015. The Michigan BRFS interviewing began on January 14, 2014 and ended December 31, 

2014 (Rusz, Kennedy, & Stork, 2014).  

 

SAMPLE AND ENUMERATION  

Sample Design  

The Livingston County BRFS 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 Livingston County BRFS was drawn using listed-assisted, random digit dial 

sampling procedures of all Livingston County landline phone numbers to ensure that all 

Livingston County residents with landlines had a chance of selection. The landline sample for 

the MiBRFSS was drawn stratified by regions of 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.  

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 Livingston County (as of March 3, 2015).  

Cell phone sampling frames differ from landline sampling frames on two key 

components. First, there is no directory listing of cell phone numbers to allow the sending of 

pre-notification letters. The second is that 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 Livingston 

County BRFSS focused on the billing center(s) associated with the area of Livingston County 

and the MiBRFSS sample was drawn from the billing centers in the region that Livingston 

County was included in (Rusz, Kennedy, & Stork, 2014).  

Enumeration  

Eligibility for this study required the respondent to be an English-speaking, non-
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institutionalized Livingston 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. Those 

living in group quarters were excluded except for those living in college/university housing, such 

as dormitories.  

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 person contacted in terms of their telephone 

service: (1) those with only landline, (2) those with only a cell phone, (3) those with both a 

landline and a cell phone who were sampled via their landline, and (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 who answered did indeed meet the eligibility criteria mentioned above (Rusz, 

Kennedy, & Stork, 2014). 

 

INTERVIEWING 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 interviewing 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 Livingston County 

specific questions. The sections that are Livingston County only were not asked of the 

respondents from the Michigan BRFS (Rusz, Kennedy, & Stork, 2014).  

The Livingston County specific questions were developed by key stakeholders in the 

community.  An invitation to submit questions for the survey was distributed via the Livingston 

Google group email list and the Human Services Collaborative Body meetings.  Those 

individuals and organizations interested in submitting survey questions attended a Community 
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Needs Assessment and Evaluation workgroup meeting or submitted their requests via email to 

the Livingston County Department of Public Health Accreditation Coordinator.  An expert 

from the Southeastern Michigan Health Association assisted the Community Needs Assessment 

and Evaluation Workgroup in finding similar valid and reliable questions to meet the needs of 

the key stakeholders.  A final meeting was held to prioritize the questions and the final list of 

Livingston County specific questions was submitted to MSU’s OSR to be included in the BRFS 

survey for Livingston County residents.  This allowed local Livingston County organizations to 

collect data using robust survey methodology that was not otherwise available to them. 

 

CALLING PROTOCOLS AND OUTCOMES  

Calling Protocols  

Calling procedures for this study followed the rigorous calling protocols defined by 

CDC and MDHHS for the statewide study. These protocols define the number of call attempts 

before removing a case from calling, the distribution of these calls across calling periods and 

days, and the handling of refusal conversion. These calling protocols differ between the landline 

and cell phone sampling frames (Rusz, Kennedy, & Stork, 2014). 

Case Outcomes  

A total of 413 interviews were completed from the landline RDD Livingston County 

sample and 266 from the cell phone RDD sample, for a total of 679. An additional 85 landline 

and 66 cell phone cases were included from the MiBRFSS study. The grand total of completed 

interviews is 830 of Livingston County adult residents. This gives an overall margin of sampling 

error (MOSE) for the sample of ±3.4% or less for questions that were asked of the entire 

sample. The completed interviews from the MiBRFSS did not include the Livingston County 

BRFSS sections in their interviews. For these questions, the overall MOSE is ±3.8%. For 

questions only asked of a small portion of the sample, the MOSE is likely to be larger.  

Partially completed interviews that are allowed into the final dataset are defined by 

CDC as any interview that had proceeded far enough to have data for the demographic section 

and that only some of the key weighting variables could be refused. Using these criteria, 

additional data from 16 Livingston County landline partials and 10 cell phone partials, as well as 

two MiBRFSS landline partials and two cell phone partials were included in the final data set.  

The average interview length for Livingston County BRFS landline was 22.7 minutes and 

for cell was 21.0 minutes. The number of call attempts to complete a Livingston County BRFS 

landline interview range from one to 18 with an average of 4.1 call attempts. For Livingston 
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County BRFS cell, the number of call attempts for a completed interview ranged from one to 

16 and the average number of calls was 4.5.  

Using the 2012 BRFSS-provided specifications, the CASRO response rate for Livingston 

County BRFSS landline sample was 49.3% with a refusal rate of 10.9%. For Livingston County 

BRFS cell sample, the CASRO response rate case 42.4% and the refusal rate was 9.5% (Rusz, 

Kennedy, & Stork, 2014). 

 

WEIGHTING DATA  

The data were weighted using the 2013 CDC BRFSS Raking methodology. This 

weighting procedure differs from the one used previously for the Livingston County BRFSS 

studies. For this reason, comparisons to previous years must be done with caution.  

The data are initially assigned a stratum weight based on the probability of selection 

from the sampling frame within a stratum. The design weight is then calculated from the 

stratum weight by taking into account the within the household probability of selection. The 

stratum weight and design weight are identical for the cell sampling frame. An additional 

adjustment was made to the design weight to bring it closer to the proportion of cases that 

came from Livingston County BRFSS and the MiBRFSS. This adjustment appeared to be needed 

due to the fact that the MiBRFSS sample is drawn at the regional level and not the county-level, 

which created high design weights for all those coming from the MiBRFSS. 

Missing data for age, race/ethnicity, education and marital status are imputed for the 

raking process based on procedures defined in the protocol. The design weight is then adjusted 

using a series of margin weights. Multiple iterations are often needed to bring the difference 

between the sample percentage and the population percentage for all categories of all margins 

to within +/-0.025 percentage points.  

The margins normally used are 1) age recoded into seven categories by gender, 2) 

race/ethnicity, 3) education recoded into four categories, 4) marital status recoded into three 

categories, 5) homeowner status, 6) gender by race/ethnicity, 7) age recoded into three 

categories by race/ethnicity, and 8) telephone usage group. It was necessary to recode age for 

margin 1 in to six categories because of the small number in one of the age groups. Also, due to 

the high level of race/ethnic homogeneity (96% white/non-Hispanic), any margin that used 

race/ethnicity (margins 2, 6, and 7) were dropped from the racking process. Protocol requires 

any race/ethnicity category to include at least 5% of the sample population. A total of eight 

iterations were needed to bring the percentage difference to the protocol l level (Rusz, 

Kennedy, & Stork, 2014).  
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DEMOGRAPHIC CHARACTERISTICS 
  

 Livingston County is made up of almost equally males and females, with most residents 

under the age of 70 and only 12.0% of the population age 70 or older. White, non-Hispanics 

comprise the largest racial group with 95.9% of the residents identifying as such. More than half 

(54.4%) of county residents are employed for wages with 66.5% having obtained at least some 

college education or more. Among Livingston County citizens 63.7% are married and 40.2% of 

households have children under 18 years of age. Additionally, 48.9% of households within 

Livingston County reported an annual income of $75,000 or more (Rusz, Kennedy, & Stork, 

2014). 

 

FIGURE 1: Livingston County Population By Gender, 2014 

 

 

 

 

 

 
 

 

FIGURE 2: Livingston County Population By Age, 2014 

 
 

16.50% 15.90% 
18.20% 

24.00% 

13.30% 

9.20% 

2.80% 

0%

5%

10%

15%

20%

25%

30%

18-29 30-39 40-49 50-59 60-69 70-79 80+

49.5% 

50.5% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Male

Female

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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FIGURE 3: Demographic Profile of Livingston County 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

SOCIOECONOMIC CHARACTERISTICS 
 

Note: all data displayed graphically in each section represents statistically significant data. 

 

Children in Poverty 

 The children in poverty indicator measures the percentage of children under the age of 

Characteristic  Livingston County 

Race White, Non-Hispanic 95.9% 

 Other 4.1% 

   

Education Less than high school 6.3% 

 High school graduate 27.2% 

 Some college 36.0% 

 College graduate 30.5% 

   

Marital status Single (never married) 17.0% 

 Married 63.7% 

 Divorced 10.4% 

 Widowed 5.1% 

 Separated 1.7% 

 Unmarried couple 2.1% 

   

Employment status Employed for wages 54.4% 

 Self-employed 8.1% 

 Out of work (>1 year) 1.7% 

 Out of work (<1 year) 3.2% 

 Homemaker 6.3% 

 Student 6.2% 

 Retired 15.9% 

 Unable to work 4.0% 

   

Children <18 in home Yes 40.2% 

 No 59.8% 

   

Household income <$10,000 2.2% 

 $10,000-19,999 7.2% 

 $20,000-34,999 14.7% 

 $35,000-49,999 11.8% 

 $50,000-74,999 15.3% 

 $75,000+ 48.9% 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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18 who are living at or below the poverty line. In 2013, 8.0% of children in Livingston County 

were classified as living in poverty as opposed to the Michigan state average of 24.0% for the 

same year (University of Wisconsin Population Health Institute, 2015). 

 

FIGURE 4: Percentage of Children Under Age 18 Living In Poverty In Livingston County And 

Michigan, 2013 

 

 

Income Inequality 

 Income inequality is reported as the ratio of household income at the 80th percentile to 

income at the 20th percentile. From 2009 to 2013, Livingston County reported less income 

inequality than the state of Michigan. In Livingston County, income at the 80th percentile was 3.5 

times greater than income at the 20th percentile, while Michigan’s income at the 80th percentile 

was 4.7 times greater than income at the 20th percentile (University of Wisconsin Population 

Health Institute, 2015).  

 

FIGURE 5: Ratio Of Household Income At The 80th Percentile To Income At The 20th 

Percentile In Livingston County And Michigan, 2013. 
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HEALTH RESOURCE AVAILABILITY 
 

Primary Care Physician 

 According to the County Health Rankings and Roadmaps (2015), in 2012 there was one 

primary care physician in Livingston County for every 2,151 county residents. This ratio is well 

below the overall ratio of primary care physicians to residents for the state of Michigan for the 

same year, which was one primary care physician for every 1,246 residents of the state. 

 

FIGURE 6: Ratio Of Population To Primary Care Physicians In Livingston County And Michigan, 

2012. 

 Number of Primary Care 

Physicians 

Ratio of Population to 

Primary Care Physicians 

Livingston County 85 2,151:1 

Michigan N/A 1,246:1 

 

 

Dentists 

 In Livingston County there are 111 licensed dentists, or one dentist for every 1,662 

county residents. This is currently below what is found in the state of Michigan, which is a 

dentist to Michigan resident ratio of 1 to 1,485 (University of Wisconsin Population Health 

Institute, 2015). 

 

FIGURE 7: Ratio Of Population To Dentists In Livingston County And Michigan, 2013. 

 
Number of Dentists 

Ratio of Population to 

Dentists 

Livingston County 111 1,662:1 

Michigan N/A 1,485:1 

 

 

Mental Health Providers 

 In 2014 Livingston County reported that there was one mental health provider for 

every 691 county residents. This is in comparison to the one mental health provider for every 

487 state of Michigan resident for the same year (University of Wisconsin Population Health 

Institute, 2015).  

 

 

 

 

 

2015 County Health Rankings and Roadmaps – University of Wisconsin Population Health Institute 

2015 County Health Rankings and Roadmaps – University of Wisconsin Population Health Institute 
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FIGURE 8: Ratio Of Population To Mental Health Care Providers In Livingston County And 

Michigan, 2014. 

 Number of Mental Health 

Providers 

Ratio of Population to 

Mental Health Provider 

Livingston County 267 691:1 

Michigan N/A 487:1 

 

 

 

QUALITY OF LIFE 
 

Fair or Poor General Health 

 As income increases, the percentage of Livingston County residents who judge their 

general health to be fair or poor significantly decreases. It was reported that 28.6% of 

Livingston County adults with household incomes below $20,000 indicate their health as fair or 

poor, compared to 3.2% of adults with a household income above $75,000. Adults with a 

reported disability were also more likely to judge their health as fair or poor. Additionally, 

although not statistically significant, the percentage of residents who indicated their general 

health to be fair or poor increased with age (Rusz, Kennedy, & Stork, 2014). 

 

FIGURE 9: Percentage Of Livingston County Residents Who Judge Their General Health To Be 

Fair Or Poor By Income, 2014. 

 

 

2015 County Health Rankings and Roadmaps – University of Wisconsin Population Health Institute 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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FIGURE 10: Percentage Of Livingston County Residents Who Judge Their General Health To 

Be Fair Or Poor, By Demographic Characteristics. 

Characteristic  % Fair or Poor Health Status 

Overall  10.3% 

   

Sex Male 10.1% 

 Female 10.4% 

   

Age 18-34 5.6% 

 35-54 10.7% 

 55-64 11.2% 

 65+ 15.3% 

   

Have Insurance Insured 10.1% 

 Uninsured 13.0% 

   

Disability Disabled 36.1% 

 Not Disabled 3.7% 

Among all respondents, the percentage who reported fair or poor to the question, “Would you say that 

in general your health is excellent, very good, good, fair, or poor?” 

Statistically significant (p<0.05) distribution in bold italics 

 

 

Poor Physical or Mental Health 

 The percentage of Livingston County adults who report experiencing 14 or more days 

of poor physical health in the last month increases with increasing age and decreases with 

increasing income. Respondents reported that 3.0% of adults aged 18-34 experienced 14 or 

more days of poor physical health in the last month, compared to 18.8% of adults 65 years or 

older. Of those with a household income of less than $20,000, 21.6% reported having poor 

physical health, while only 3.8% of those with a household income of $75,000 or above 

indicated poor physical health. Additionally, adults who experienced 14 or more days of poor 

mental health in the last month also decreased with increasing income. Nearly 36% of adults 

with an income below $20,000 reported poor mental health, compared to only 4.4% of adults 

with an income above $75,000. This percentage is also significantly greater for those who are 

not insured compared to those who are. Additionally, adults who have a disability are more 

likely to report more days of poor mental and physical health than adults who are not disabled 

(Rusz, Kennedy, & Stork, 2014). 

 

 

 

 

 

 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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Characteristics  % Poor Physical Health  % Poor Mental Health 

Overall  10.1% 11.4% 

    

Sex   Male 8.3% 11.7% 

 Female 11.9% 11.1% 

    

Age 18-34 3.0% 12.2% 

 35-54 10.3% 14.8% 

 55-64 10.7% 10.1% 

 65+ 18.8% 3.9% 

    

Have 

insurance 

Insured 10.1% 10.1% 

 Uninsured 10.5% 31.9% 

    

Disability Disabled 35.6% 28.8% 

 Not 

disabled 

4.3% 7.6% 

Among all respondents, the percentage who reported 14 or more days of poor physical health, 

which includes physical illness and injury, during the past 30 days. 

Among all respondents, the percentage who reported 14 or more days of poor mental health, which 

includes stress, depression, and problems with emotions, during the past 30 days. 

Statistically significant (p<0.05) distribution in bold italics. 

FIGURE 11: Percentage Of Livingston County Residents Who Reported 14 Or More Days In 

The Last Month Of Poor Physical And Mental Health By Income, 2014. 

 

 

FIGURE 12: Percentage Who Reported 14 Or More Days In The Last Month Of Poor Physical 

Health And Mental Health By Demographic Characteristics, 2014.  

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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BEHAVIORAL RISK FACTORS 

  

Weight Status 

 Overall, 27.3% of Livingston County residents are obese. Obesity is determined by Body 

Mass Index (BMI), which is defined as an individual’s weight in kilograms divided by their height 

in meters, squared. In order to be considered obese, the individual must have a BMI score 

greater than or equal to 30 (Rusz, Kennedy, & Stork, 2014).  

 

FIGURE 13: Percent Who Are Obese, By Demographic Characteristics, 2014. 

Characteristics  % Obese  

Overall  27.3% 

   

Sex   Male 25.7% 

 Female 28.9% 

   

Age 18-34 22.7% 

 35-54 30.4% 

 55-64 27.1% 

 65+ 27.5% 

   

Income <$20,000 31.7% 

 $20,000-$34,999 30.5% 

 $35,000-49,999 24.0% 

 $50,000-74,999 27.3% 

 $75,000+ 26.8% 

   

Have insurance Insured 27.6% 

 Uninsured 23.8% 

   

Disability Disabled 34.6% 

 Not disabled 26.0% 

Body Mass Index (BMI), is defined as weight (in kilograms) divided by height (in meters) squared. Weight and 

height were self-reported. Pregnant women were excluded. Obese is defined as a BMI score greater than or 

equal to 30. The percentage reporting BMI is greater than or equal to 30.  

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Leisure Time Physical Activity 

 The percentage of adults who do not participate in any leisure time physical activity 

decreases as income increases. This means that Livingston County residents who live in 

households with higher incomes are more likely to engage in recreational physical activity than 

residents in households with lower incomes. Of adults in households with an income of less 

than $20,000, 38.0% reported no leisure time physical activity; this is compared to the 11.7% of 

adults in households with an income greater than $75,000 who indicated not participating in any 
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leisure time physical activity. Additionally, adults who were not disabled were more likely to 

engage in leisure time physical activity compared to those who reported a disability. (Rusz, 

Kennedy, & Stork, 2014). 

 

FIGURE 14: Percentage of Livingston County Residents Who Reported Participating In No 

Leisure Time Physical Activity By Income, 2014.  

 

Figure 15: Percentage Who Reported Participating In No Leisure Time Physical Activity, By 

Demographic Characteristics, 2014. 

Characteristic  % No Leisure Time Physical Activity  

Overall  20.7% 

   

Sex   Male 21.0% 

 Female 20.5% 

   

Age 18-34 14.1% 

 35-54 20.7% 

 55-64 21.5% 

 65+ 28.9% 

   

Have insurance Insured 20.6% 

 Uninsured 24.2% 

   

Disability Disabled 39.4% 

 Not disabled 15.4% 

Percentage who reported not participating in any leisure time physical activities or exercises such as running, 

calisthenics, golf, gardening, or walking for exercise during the past month. 

Statistically significant distribution (p<0.05) in bold italics. 
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Smoking Cigarettes 

 The percentage of Livingston County adults who report that they are current cigarette 

smokers significantly decreases with both increasing age and income. Of county residents 18-34 

years old, 30.7% identify as current smokers compared to their 65 years or older counterparts 

who indicate only 7% identify as current smokers. Additionally, those who are uninsured have a 

much greater percentage of current smokers than the insured: 42.4% and 18.2% respectively 

(Rusz, Kennedy, & Stork, 2014).  

 

FIGURE 16: Percentage Of Current Smokers In Livingston County By Age, Income And 

Insurance, 2014.  
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FIGURE 17: Percentage Who Currently Smoke Cigarettes, By Demographic Characteristics, 

2014. 

Characteristic  % Current Smoking  

Overall  19.7% 

   

Sex   Male 18.4% 

 Female 20.9% 

   

   

Disability Disabled 23.1% 

 Not disabled 18.9% 

The percentage who reported that they had ever smoked at least 100 cigarettes (5 packs) in their lifetime and 

that they smoke cigarettes now, either every day or on some days. 

 

 

Smokeless Tobacco 

 Male adults are more likely than female adults to report currently using smokeless 

tobacco in Livingston County, with smokeless tobacco being defined as chewing tobacco, snuff, 

or snus. Additionally, smokeless tobacco use is more common in younger residents, with 8.6% 

of 18-43 year olds currently using compared to less than 1% of adults aged 65 or older 

reporting currently using smokeless tobacco (Rusz, Kennedy, & Stork, 2014). 

 

FIGURE 18: Percentage of Livingston County Residents Who Currently Use Smokeless 

Tobacco by Sex and Age, 2014. 

 

 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 

6.3% 

0.9% 

8.6% 

3.6% 

0.2% 

0.8% 

0%

1%

2%

3%

4%

5%

6%

7%

8%

9%

10%

Male Female 18-34 35-54 55-64 65+

Sex Age



MAPP PHASE 3: THE 4 ASSESSMENTS - CHSA 
 

23 

FIGURE 19: Percentage Who Reported Currently Using Smokeless Tobacco, By Demographic 

Characteristics, 2014.  

Characteristic  % Use Smokeless Tobacco 

Overall  3.6% 

   

Income <$20,000 5.1% 

 $20,000-$34,999 4.5% 

 $35,000-49,999 3.2% 

 $50,000-74,999 5.4% 

 $75,000+ 1.2% 

   

Have insurance Insured 3.4% 

 Uninsured 1.9% 

   

Disability Disabled 1.5% 

 Not disabled 4.1% 

The percentage who reported using chewing tobacco, snuff, or snus every day or some days. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Heavy Drinking and Binge Drinking 

 Adults in Livingston County who live in households that earn an income of less than 

$20,000 are the most likely to engage in both heavy and binge drinking compared to all other 

income brackets. Residents ages 18-34 comprise the largest percentage of adults who binge 

drink compared to any other age group. In both categories, adults who are not disabled have a 

greater percentage of heavy drinking and binge drinking than adults who reported a disability. 

Also, while men and women report similar percentages of heavy drinking, men are more likely 

than women to engage in binge drinking (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 20: Percentage Who Reported Heavy Drinking And Binge Drinking, By Demographic 

Characteristics. 

Characteristic  % Heavy Drinking      %Binge Drinking 

Overall  10.0% 26.2% 

    

Sex   Male 10.4% 33.8% 

 Female 9.7% 18.8% 

    

Age 18-34 10.7% 38.9% 

 35-54 12.5% 30.0% 

 55-64 8.5% 16.9% 

 65+ 5.4% 10.5% 

    

Income <$20,000 26.5% 37.8% 

 $20,000-$34,999 8.5% 19.4% 

 $35,000-49,999 1.7% 14.0% 

 $50,000-74,999 9.5% 24.3% 

 $75,000+ 10.9% 30.3% 

    

Have insurance Insured 8.6% 25.0% 

 Uninsured 29.0% 46.1% 

    

Disability Disabled 5.2% 10.6% 

 Not disabled 11.4% 29.9% 

The percentage who reported an average of more than 2 drinks per day (for males) or more than 1 drink per 

day (for females) every day of the past month. 

The percentage who reported consuming 5 or more drinks per occasion (for males) or four or more drinks per 

occasion (for females) at least once in the previous month. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Using a Seat Belt or Driving After Drinking 

 The percentage of adults who reported always using their seatbelt when driving or 

riding in a car increases with age, with 84.5% of 18-34 year olds and above 90% for those ages 

35 and above reported as doing so. The age group of 35-54 year olds reported the largest 

percentage of all age groups to drive after consuming alcohol (6.9%), while adults age 65 and 

older had the smallest reported percentage (0.2%). There is also more reported driving after 

drinking alcohol among those who do not have insurance compared to those who do (Rusz, 

Kennedy, & Stork, 2014). 
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FIGURE 21: Percentage Who Reported Always Using Their Seatbelt Or Driving After Drinking, 

By Demographic Characteristic, 2014. 

Characteristic  % Always Use Seatbelt % Drove After Drinking 

Overall  92.1% 3.3% 

    

Sex   Male 89.2% 6.2% 

 Female 95.0% 0.5% 

    

Age 18-34 84.5% 0.5% 

 35-54 93.9% 6.9% 

 55-64 93.2% 1.6% 

 65+ 96.3% 0.2% 

    

Income <$20,000 86.0% 13.5% 

 $20,000-$34,999 93.4% 0.0% 

 $35,000-49,999 82.5% 0.6% 

 $50,000-74,999 91.3% 3.1% 

 $75,000+ 94.3% 4.1% 

    

Have insurance Insured 93.1% 2.1% 

 Uninsured 76.4% 21.6% 

    

Disability Disabled 92.8% 1.4% 

 Not disabled 92.0% 3.8% 

The percentage who reported always using a seatbelt when driving or riding in a car. 

The percentage who reported that they had driven when they have had perhaps too much to drink at 

least once in the past month. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Routine Checkup 

More females than males report having a routine medical checkup within the past year, 

as do more insured adults than those who are uninsured. The oldest age group, ages 65 or 

older, has the highest reported percentage of routine checkups, while the youngest adults, 

those between 18-34 years old, have the lowest percentage: 85.7% and 63.1% respectively. 

There is also a significant difference between adults in different income groups and routine 

yearly checkups. Those living in a household earning less than $20,000 per year have the lowest 

percentage of routine annual checkups (56.9%), and those living in households earning $75,000 

or more annually have the highest percentage (79.6%) (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 22: Percentage Who Reported Having A Routine Checkup In The Past Year, By 

Demographic Characteristics, 2014. 

 

 

 

 

 

 

 
 

 

Limited Health Care Coverage 

 Males in Livingston County were more likely than females to report that they have no 

personal health care provider. The youngest adults in the county were also more likely to 

report no personal health care provider and that they could not see a doctor when needed in 

the past year due to cost. There are significant differences in health access (ability to see a 

doctor) among income groups, as well. Adults in households earning less than $20,00 annually 

were more likely to not see a doctor when needed due to cost, while adults in households 

earning greater than $50,000 annually had the least difficulty accessing health care when needed 

due to cost. The uninsured population in Livingston County was more likely than those who 

are insured to report both not having a personal health care provider and not having access to 

health care due to cost (Rusz, Kennedy, & Stork, 2014).  
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FIGURE 23: Percentage Who Reported Having Limited Health Care Coverage, By 

Demographic Characteristics, 2014.   

Characteristic  
% No Personal Health Care 

Provider 

% No Health Access 

Due To Cost 

Overall  13.0% 10.2% 

    

Sex Male 18.7% 10.6% 

 Female 7.5% 9.9% 

    

Age 18-34 26.8% 13.0% 

 35-54 12.4% 13.7% 

 55-64 6.4% 7.0% 

 65+ 3.3% 1.9% 

    

Income <$20,000 22.3% 32.2% 

 $20,000-$34,999 16.5% 20.2% 

 $35,000-$49,999 13.2% 11.2% 

 $50,000-$74,999 17.5% 4.4% 

 $75,000+ 10.0% 4.9% 

    

Have insurance Insured 10.5% 9.0% 

 Uninsured 52.3% 29.3% 

    

Disability Disabled 11.4% 19.4% 

 Not disabled 13.6% 7.8% 

Among all adults, the percentage who reported that they did not have anyone they thought of as their personal 

doctor or health care provider. 

Among all adults, the percentage reporting that in the past 12 months, they could not see a doctor when they 

needed to due to cost. 

Statistically significant distribution (p<0.05) in bold italics. 

 
Mammogram and Clinical Breast Exam 

 Among women over the age of 40, those who have insurance were more likely than 

those who did not to report having had a mammogram in the past two years or a mammogram 

and a clinical breast exam in the past year. Just over 80% and just over 50% of those who are 

insured reported having had a mammogram in the past two years and a clinical breast exam and 

mammogram in the past year, respectively. Only 23.4% of uninsured women over 40 reported 

having had a mammogram in the past two years and none reported having had a clinical breast 

exam and mammogram in the past year (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 24: Percentage of Livingston County Women Who Reported Having Had A Clinical 

Breast Exam and Mammogram In The Past Year Among Women 40 Years And Older By 

Income, 2014. 
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FIGURE 25: Percentage Of Women 40 And Older Who Reported Having A Mammogram 

And/Or Clinical Breast Exam, By Demographic Characteristic, 2014. 

Characteristic 

 % Had mammogram in 

past two years among 

women aged 40 years or 

older 

% Had clinical breast exam 

and mammogram in past 

year among women 40 years 

and older 

Overall  79.2% 48.9% 

    

Age 40-54 80.2% 52.1% 

 55-64 83.9% 49.9% 

 65+ 72.8% 41.9% 

    

Income <$20,000 82.4% 36.0% 

 $20,000-

$34,999 

69.8% 49.8% 

 $35,000-

49,999 

71.5% 44.9% 

 $50,000-

74,999 

87.1% 51.5% 

 $75,000+ 80.9% 53.0% 

    

Have 

insurance 

Insured 81.3% 50.5% 

 Uninsured 23.4% 0.0% 

    

Disability Disabled 92.8% 43.2% 

 Not disabled 92.0% 50.9% 

Among women 40 years and older, the percentage who reported having a mammogram within the past two 

years. 

Among women 40 years and older, the percentage who reported having a clinical breast exam and a 

mammogram within the past two years. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Pap Test 

 Female adults aged 35-64 have the highest percentages of reporting ever having a Pap 

test. Additionally, receiving an appropriately timed Pap test increases with income as 63.5% of 

females in households with an annual income of <$20,000 reported having had a Pap test within 

the past 3 years compared to 82.3% of females in households with an annual income of 

$75,000+ (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 26: Percentage Of Female Adults Who Reported Ever Having A Pap Test And 

Appropriately Timed Pap Test, By Demographic Characteristics, 2014.  

Characteristic 
 % Ever had a Pap 

test 

%Had appropriately timed Pap 

test 

Overall  93.4% 73.4% 

    

Age 18-34 71.6% 66.4% 

 35-54 99.6% 84.8% 

 55-64 99.5% 86.8% 

 65+ 97.3% 40.6% 

    

Income <$20,000 94.2% 63.5% 

 $20,000-$34,999 91.4% 61.8% 

 $35,000-49,999 98.1% 70.0% 

 $50,000-74,999 93.5% 78.0% 

 $75,000+ 94.4% 82.3% 

    

Have 

insurance 

Insured 93.5% 74.0% 

 Uninsured 91.1% 55.3% 

    

Disability Disabled 89.5% 52.4% 

 Not disabled 94.4% 78.9% 

Among women aged 18 years and older, the percentage who reported ever having a Pap test. 

Among women aged 18 years and older, the percentage who reported having a Pap test within the past three 

years. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

PSA Test 

 Among Livingston County men above the age of 40, those over the age of 70 were 

more likely to report having a doctor, nurse, or other health professional recommend a PSA 

test. Men in this age group are also more likely to have had a PSA test within the past year. 

Additionally, men who have insurance were more likely to report ever being recommended for 

a PSA test and to have had a PSA test in the past year when compared to men who do not 

have insurance (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 27: Percentage Of Men 40 And Older Who Reported Having A PSA Test 

Recommended Or Having A PSA Test In The Last Year, By Demographic Characteristics, 2014. 

Characteristic 

 % Ever had PSA test 

recommended, men 40 years and 

older 

% Had PSA test in past 

year, men 40 years and 

older 

Overall  79.2% 32.0% 

    

Age 40-54 37.7% 13.1% 

 55-69 68.8% 46.8% 

 70+ 79.1% 57.0% 

    

Income <$20,000 22.4% 13.3% 

 $20,000-

$34,999 

38.2% 22.2% 

 $35,000-

49,999 

53.1% 32.6% 

 $50,000-

74,999 

84.5% 42.2% 

 $75,000+ 52.8% 30.7% 

    

Have 

insurance 

Insured 58.6% 34.7% 

 Uninsured 4.1% 0.0% 

    

Disability Disabled 62.9% 36.6% 

 Not disabled 52.6% 30.8% 

Among men 40 years and older, the percentage who reported they ever had a doctor, nurse, or other health 

professional ever recommend a PSA test.  

Among men 40 years and older, the percentage reporting who reported they had a PSA test within the past year. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Colorectal Cancer Screening 

 In Livingston County, men aged 50 or older are more likely to report having a 

sigmoidoscopy or colonoscopy in the past five years in higher income households compared to 

those with a lower annual income. This is also true for men who report having had a 

sigmoidoscopy or colonoscopy in the past five years and a fecal occult blood test in the past 

five years. Men who are insured are nearly six times as likely to report having had a colorectal 

cancer screening in the past five years compared to those who are uninsured (Rusz, Kennedy, & 

Stork, 2014). 
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FIGURE 28: Percentage Of Livingston County Adults Aged 50 And Older Who Report Having 

Had A Sigmoidoscopy Or Colonoscopy In The Past Five Years And A Fecal Occult Blood Test 

In The Past Year By Insurance Status, 2014. 

 
 

FIGURE 29: Percentage Of Adults 50 And Older Who Reported Having Had A Colorectal 

Cancer Screening, By Demographic Characteristics, 2014. 

Characteristic  

% Had sigmoidoscopy 

or colonoscopy in past 

5 years 

% Had sigmoidoscopy or 

colonoscopy in past 5 

years and fecal occult 

blood test in past year 

Overall  54.0% 57.6% 

    

Sex   Male 53.9% 58.3% 

 Female 54.1% 57.0% 

    

Age 50-59 46.4% 50.9% 

 60-69 61.0% 64.5% 

 70+ 58.3% 59.7% 

    

Income <$20,000 44.3% 45.5% 

 $20,000-$34,999 48.6% 52.4% 

 $35,000-49,999 54.5% 58.2% 

 $50,000-74,999 54.5% 58.1% 

 $75,000+ 56.0% 60.2% 

    

Have 

insurance 

Insured 56.0% 59.8% 

 Uninsured 10.1% 10.1% 

    

Disability Disabled 62.8% 67.0% 

 Not disabled 50.8% 54.2% 

Among adults 50 years and older, the percentage who reported having a sigmoidoscopy or colonoscopy within 

the past five years.  

Among adults 50 years and older, the percentage reporting having a sigmoidoscopy or colonoscopy within the 

past five years or fecal occult blood test within the past year.  

Statistically significant distribution (p<0.05) in bold italics. 
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Flu and Pneumonia Immunization 

 Livingston County adults ages 65 and older were more likely to report receiving the flu 

vaccine in the past year, as well as having ever received the pneumonia vaccine, compared to 

the county’s younger residents. Of residents ages 65 and older, 65.7% and 75.0% reported 

having received the flu vaccine within the past year and having ever received the pneumonia 

vaccine, respectively. These vaccination rates are significantly higher than those of the lowest 

reported percentages found in the 18-34 years old group, which reported 31.5% and 28.5% for 

having received a flu vaccine in the last year and having ever had the pneumonia vaccine, 

respectively. Additionally, it was more likely that those who have insurance had either vaccine, 

with 41.5% of and 30.2% of insured adults having had their flu vaccine in the past year and ever 

received the pneumonia vaccine, respectively. This is compared to only 3.4% of uninsured 

adults receiving the flu vaccine in the past year and 1.3% having ever had the pneumonia vaccine 

(Rusz, Kennedy, & Stork, 2014). 

 

FIGURE 30: Percentage Of Livingston County Residents Who Reported Immunization Against 

The Flu And Pneumonia By Age, 2014.  
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FIGURE 31: Percentage Who Reported Immunization Against The Flu And Pneumonia, By 

Demographic Characteristic, 2014.  

Characteristic 
 % Had Flu Vaccine in Past 

Year 
% Ever had Pneumonia Vaccine 

Overall  39.1% 28.7% 

    

Sex   Male 32.6% 26.5% 

 Female 45.5% 30.8% 

    

Income <$20,000 29.0% 23.4% 

 $20,000-

$34,999 

44.9% 37.2% 

 $35,000-

49,999 

36.3% 33.4% 

 $50,000-

74,999 

43.8% 36.0% 

 $75,000+ 38.7% 22.6% 

    

Have 

insurance 

Insured 41.5% 30.2% 

 Uninsured 3.4% 1.3% 

    

Disability Disabled 49.1% 43.6% 

 Not 

disabled 

36.9% 25.3% 

The percentage who reported that they had the flu vaccine, either by injection in the arm or sprayed in the nose 

in the last 12 months. 

The percentage reporting they have ever had a pneumococcal vaccine. 

Statistically significant distribution (p<0.05) in bold italics. 

 

Dental Visits 

 In Livingston County it is more likely for adults in households with lower incomes to 

report not having had a dental visit in the past year. Additionally, it is more likely for those 

without dental insurance to have not been seen by a dentist in the past year (50.2%) compared 

to those who are insured (14.3%) (Rusz, Kennedy, & Stork, 2014).  
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FIGURE 32: Percentage of Livingston County Residents Who Reported Having No Dental Visits 

In The Past Year By Income and Dental Insurance Status, 2014.  

 

 

FIGURE 33: Percentage Who Reported No Dental Visit In Past Year, By Demographic 

Characteristics, 2014. 

Characteristic  % No dental visit in past year  

Overall  21.3% 

   

Sex   Male 23.3% 

 Female 19.4% 

   

Age 18-34 23.2% 

 35-54 21.1% 

 55-64 18.8% 

 65+ 19.5% 

   

Disability Disabled 26.3% 

 Not disabled 20.3% 

The percentage who reported they had not visited a dentist or dental clinic for any reason in the previous year. 

Statistically significant distribution (p<0.05) in bold italics. 
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Asthma 

 Females were reported to be more likely to have been told they have ever had asthma 

and that they still have asthma than males. In general, the percentage of residents who report 

that they have ever had asthma decreases as income increases. Adults who reported a disability 

were also more likely to report ever having been told they have asthma (21.7%) and having 

current asthma (17.1%) compared to those who did not report a disability, with 10.1% and 

7.3%, respectively (Rusz, Kennedy, & Stork, 2014).  

 

FIGURE 34: Percentage Who Reported Ever Being Told They Had Asthma And Have Asthma 

Currently, By Demographic Characteristics, 2014. 

Characteristics  % Lifetime asthma % Current asthma 

Overall  12.1% 9.1% 

    

Sex   Male 7.0% 4.7% 

 Female 17.1% 13.3% 

    

Age 18-34 10.6% 8.2% 

 35-54 14.2% 11.2% 

 55-64 10.6% 5.7% 

 65+ 11.3% 9.2% 

    

Income <$20,000 24.0% 19.4% 

 $20,000-$34,999 11.9% 8.4% 

 $35,000-49,999 8.4% 4.4% 

 $50,000-74,999 6.9% 6.1% 

 $75,000+ 9.1% 6.7% 

    

Have 

insurance 

Insured 12.3% 9.0% 

 Uninsured 10.1% 10.1% 

    

Disability Disabled 21.7% 17.1% 

 Not disabled 10.1% 7.3% 

The percentage who reported that they were ever told by a doctor, nurse, or other health care professional that 

they had asthma. 

The percentage who reported that they still have asthma. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Chronic Obstructive Pulmonary Disease 

 Of all age groups, those aged 65 or older were more likely to report ever being told by 

a doctor that they had chronic obstructive pulmonary disease (COPD). Reports of having 

COPD increase with age. Additionally, adults in the income level of $20,000-$34,999 have the 

highest percentage of ever being told they had COPD, at 17.3%. Individuals who reported 

having a disability were roughly two times more likely to have ever been told they have COPD 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 



MAPP PHASE 3: THE 4 ASSESSMENTS - CHSA 
 

37 

compared to those who did not report a disability (Rusz, Kennedy, & Stork, 2014).  

 

FIGURE 35: Percentage of Livingston County Residents Who Have Every Been Told They Have 

COPD By Age, Income, and Disability Status, 2014. 

 

 

FIGURE 36: Percentage Who Reported Ever Being Told They Have COPD, By Demographic 

Characteristics, 2014. 

Characteristic  % Ever Told COPD 

Overall  5.7% 

   

Sex   Male 4.5% 

 Female 6.8% 

   

Have insurance Insured 5.5% 

 Uninsured 9.4% 

The percentage who reported ever being told by a doctor that they had chronic obstructive pulmonary disease 

(COPD), emphysema, or chronic bronchitis.  

Statistically significant distribution (p<0.05) in bold italics. 

 

 

 

Arthritis 

 Among Livingston County residents, the likelihood of ever being told by a doctor that 

they have arthritis increases with age and decreases as income increases. Females are more 

likely than males to report ever having been told they have arthritis, and those who have a 
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disability are more likely than those who do not to report ever being told they have arthritis 

(Rusz, Kennedy, & Stork, 2014). 

 

FIGURE 37: Percentage of Livingston County Residents Who Reported Ever Being Told They 

Had Some Form of Arthritis, Rheumatoid Arthritis, Gout, Lupus, or Fibromyalgia, By 

Demographic Characteristics, 2014.  

 

 

Heart Attack, Angina, or Coronary Heart Disease 

 In Livingston County, the percentages of those who have ever been told they had angina 

or a stroke are similar between males and females. Reports of having had a heart attack and 

angina increase with age. Those aged 65 or older are most likely to report ever having been 

told they have had a stroke compared to those in the younger age groups. Additionally, reports 

of stroke decrease as household income increases and those who reported having a disability 

were more likely to report having ever been told they had a heart attack, angina, or stroke 

compared to those who did not report a disability (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 38: Percentage Of Livingston County Residents Who Report Ever Being Told They 

Had A Heart Attack, Angina, Or Stroke, By Age, Income, And Disability, 2014.  

 

 

FIGURE 39: Percent Who Reported Having Ever Been Told They Had A Heart Attack, Angina, 

Or Coronary Heart Disease, By Demographic Characteristics, 2014. 

Characteristic     

 Ever told… % Heart 

Attack 

%  Angina % Stroke 

Overall  3.2% 3.1% 2.6% 

     

Sex   Male 5.0% 3.8% 2.9% 

 Female 1.3% 2.4% 2.3% 

     

Age 18-34 0.0% 0.0% 1.0% 

 35-54 0.2% 1.2% 1.5% 

 55-64 3.3% 3.9% 1.0% 

 65+ 14.0% 11.0% 8.4% 

     

Income <$20,000 6.1% 1.9% 9.3% 

 $20,000-$34,999 8.2% 8.2% 5.1% 

 $35,000-49,999 4.1% 6.1% 2.1% 

 $50,000-74,999 2.9% 4.5% 2.3% 

 $75,000+ 0.5% 0.8% 0.5% 

     

Have 

insurance 

Insured 3.4% 3.3% 2.8% 

 Uninsured 0.0% 0.0% 0.0% 

     

Disability Disabled 8.7% 7.5% 9.5% 

 Not disabled 1.9% 2.1% 1.0% 
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1.2% 
2.3% 

12.2% 

20.7% 
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The percentage who reported ever being told by a doctor that they had a heart attack or myocardial infarction, 

had angina or coronary heart disease, or had a stroke. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Skin Cancer and Other Types of Cancer 

 The percentage of residents who report ever being told they have skin cancer, any 

other type of cancer, or any type of cancer including skin cancer all increase with age. Adults 

who report a disability were more likely to report ever being told they have skin cancer, other 

types of cancer, or any type of cancer including skin cancer (Rusz, Kennedy, & Stork, 2014). 

 

FIGURE 40: Percentage Of Livingston County Residents Who Reported Having Ever Been Told 

They Have Had Skin Cancer, A Form Of Cancer Other Than Skin Cancer, Or Any Type Of 

Cancer Including Skin Cancer, By Age, 2014. 
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FIGURE 41: Percentage Who Have Reported Ever Being Told They Have Skin Cancer, Any 

Other Type Of Cancer Other Than Skin Cancer, Or Any Type of Cancer Including Skin 

Cancer, By Demographic Characteristics, 2014. 

Characteristic Ever told…    

  % Skin Cancer % Any Other 

Types of Cancer 

% Cancer 

Overall  6.8% 5.6% 11.2% 

     

Sex Male 7.8% 4.7% 10.6% 

 Female 5.9% 6.4% 11.9% 

     

Age 18-34 1.2% 0.5% 1.7% 

 35-54 2.3% 3.7% 5.8% 

 55-64 12.2% 6.6% 17.7% 

 65+ 20.7% 15.8% 31.0% 

     

Income <$20,000 1.5% 5.5% 5.5% 

 $20,000-$34,999 8.4% 6.2% 6.2% 

 $35,000-49,999 7.4% 4.4% 4.4% 

 $50,000-74,999 5.3% 2.8% 2.8% 

 $75,000+ 6.9% 5.5% 5.5% 

     

Have 

insurance 

Insured 7.3% 6.0% 12.0% 

 Uninsured 0.0% 0.0% 0.0% 

     

Disability Disabled 11.7% 12.5% 21.6% 

 Not disabled 5.8% 4.1% 9.0% 

The percentage who reported ever being told by a doctor that they had skin cancer, they had a form of cancer 

other than skin cancer, or they had skin cancer or another type of cancer. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Pre-Diabetes or Diabetes 

 The likelihood of adults reporting that they were ever told that they have pre-diabetes 

or diabetes increases with age, with 15.0% of those ages 65 or older indicating they have been 

told they have pre-diabetes compared to 2.3% of residents between the ages of 18 and 34. The 

same pattern holds true for residents who have ever been told they have diabetes, with 22.1% 

of those 65 and older and none of those between the ages of 18 and 34 (Rusz, Kennedy, & 

Stork, 2014). 
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FIGURE 42: Percentage Of Livingston County Residents Who Reported Ever Being Told They 

Have Pre-Diabetes Or Diabetes By Age, 2014. 

 

 

FIGURE 43: Percentage Who Reported Ever Being Told They Have Pre-Diabetes Or Diabetes, 

By Demographic Characteristics, 2014.  

Characteristic  % Ever told Pre-Diabetes % Ever told Diabetes 

Overall  7.2% 7.3% 

    

Sex   Male 6.9% 7.5% 

 Female 7.6% 7.1% 

    

Income <$20,000 7.8% 13.9% 

 $20,000-$34,999 7.7% 12.2% 

 $35,000-49,999 1.5% 7.6% 

 $50,000-74,999 7.5% 9.1% 

 $75,000+ 7.1% 4.0% 

    

Have 

insurance 

Insured 7.8% 7.7% 

 Uninsured 0.0% 1.7% 

    

Disability Disabled 13.3% 16.0% 

 Not disabled 6.2% 5.3% 

The percentage who reported ever being told by a doctor that they had pre-diabetes and diabetes. Women who 

were told that they had pre-diabetes or diabetes only during pregnancy were classified as not being diagnosed. 

Statistically significant distribution (p<0.05) in bold italics. 
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Kidney Disease 

 As residents in Livingston County age they become more likely to report having ever 

been told by a doctor that they have kidney disease. This is seen as 0.0% of county residents 

ages 18-24 indicated they had been told they had kidney disease, compared to 6.0% of those 

ages 65 and older.  

 

FIGURE 44: Percentage Who Reported Ever Being Told They Have Kidney Disease, By 

Demographic Characteristics, 2014.  

Characteristic  % Ever told Kidney Disease 

Overall  2.8% 

   

Sex   Male 1.8% 

 Female 3.8% 

   

Age 18-34 0.0% 

 35-54 2.6% 

 55-64 4.1% 

 65+ 6.0% 

   

Income <$20,000 5.3% 

 $20,000-$34,999 7.6% 

 $35,000-49,999 3.6% 

 $50,000-74,999 2.0% 

 $75,000+ 1.5% 

   

Have 

insurance 

Insured 2.8% 

 Uninsured 3.7% 

   

Disability Disabled 6.6% 

 Not disabled 2.0% 

The percentage who reported ever told by a doctor they had kidney disease. 

Statistically significant distribution (p<0.05) in bold. 

 

 

Disaster Supplies and Emergency Plan 

 The percentages of Livingston County Residents who have supplies for a large-scale 

disaster and who have an emergency plan are similar across all demographic characteristics. 

Adults in households with an annual income of less than $20,000, however, are most likely to 

have both an emergency plan and supplies compared to all other income levels (Rusz, Kennedy, 

& Stork, 2014).  
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FIGURE 45: Percentage Who Reported Having Supplies For A Large-Scale Disaster And Having 

An Emergency Plan, By Demographic Characteristics, 2014. 

Characteristic  % Emergency supplies % Emergency plan 

Overall  52.0% 48.6% 

    

Sex   Male 53.5% 44.8% 

 Female 50.3% 52.9% 

    

Age 18-34 53.2% 49.9% 

 35-54 48.9% 54.2% 

 55-64 53.2% 45.0% 

 65+ 52.4% 41.9% 

    

Income <$20,000 62.9% 69.3% 

 $20,000-$34,999 52.3% 41.2% 

 $35,000-49,999 43.9% 45.6% 

 $50,000-74,999 53.2% 51.1% 

 $75,000+ 50.0% 48.3% 

    

Have 

insurance 

Insured 51.9% 48.7% 

 Uninsured 58.0% 49.6% 

    

Disability Disabled 53.2% 43.1% 

 Not disabled 51.8% 50.1% 

The percentage who reported having supplies, such as bottled water, non-perishable foods, and batteries in their 

home to be used in case of a disaster. 

The percentage who reported having an emergency plan that includes instructions for household members about 

where to go and what to do in the event of a disaster. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Marijuana 

 Of those who reported ever using marijuana, males were more likely to do so than 

females and residents ages 65 years or older were the least likely of all the age groups to report 

having ever used marijuana (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 46: Percentage Of Livingston County Residents Who Reported Ever Using Marijuana, 

By Sex And Age, 2014.  

 

 

FIGURE 47: Percentage Who Reported Ever Using Marijuana, By Demographic Characteristics, 

2014.  

Characteristic  % Ever Used Marijuana 

Overall  54.7% 

   

Income <$20,000 65.1% 

 $20,000-$34,999 52.9% 

 $35,000-49,999 51.9% 

 $50,000-74,999 57.8% 

 $75,000+ 58.1% 

   

Have 

insurance 

Insured 54.1% 

 Uninsured 64.7% 

   

Disability Disabled 52.4% 

 Not disabled 55.4% 

The percentage who reported ever, even once, using marijuana. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Prescription Pain Killers, Amphetamines, and Tranquilizers 

 The use of prescription pain relievers, amphetamines, or tranquilizers to get high 

decreases as age increases. Additionally, while males and females were almost equally as likely 

to report the use of prescription pain relievers or tranquilizers to get high, males were more 
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likely to use amphetamines compared to females in Livingston County (Rusz, Kennedy, & Stork, 

2014). 

 

FIGURE 48: Percentage Who Reported Ever Using Prescription Pain Killers, Amphetamines, 

And Tranquilizers To Get High, By Demographic Characteristics, 2014.  

Characteristic     

 Ever used to get 

high… 

% Prescription 

Pain Relievers  

% 

Amphetamines  

% 

Tranquilizers  

Overall  5.8% 7.1% 3.0% 

     

Sex   Male 6.8% 9.9% 2.9% 

 Female 4.8% 3.9% 3.0% 

     

Age 18-34 11.9% 10.4% 9.4% 

 35-54 6.4% 6.3% 1.8% 

 55-64 1.6% 5.2% 0.7% 

 65+ 1.6% 2.1% 0.0% 

     

Income <$20,000 14.9% 10.0% 3.2% 

 $20,000-$34,999 9.5% 5.4% 7.3% 

 $35,000-49,999 6.9% 4.1% 5.9% 

 $50,000-74,999 10.0% 10.0% 4.2% 

 $75,000+ 2.8% 6.7% 1.2% 

     

Have 

insurance 

Insured 4.8% 6.0% 3.0% 

 Uninsured 17.8% 20.8% 3.0% 

     

Disability Disabled 6.5% 3.4% 4.7% 

 Not disabled 5.7% 8.0% 2.6% 

The percentage who reported ever, even once, using prescription pain relievers, amphetamines, and tranquilizers 

to get high. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

 

ENVIRONMENTAL HEALTH 
 

Radon 

 According to the 2014 Livingston County Behavioral Risk Factor Survey, 50.2% of 

county residents indicated that they have tested their home for radon. Of this 50.2% of homes, 

12% had radon levels high enough to warrant efforts to reduce the levels. Additionally, the 

percentage of those who have tested their home increased with an increase in household 

income (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 49: Percentage Who Reported Ever Testing Their Home for Radon, By Demographic 

Characteristics, 2014. 

Characteristic  % Tested for Radon 

Overall  50.2% 

   

Sex   Male 49.1% 

 Female 51.4% 

   

Age 18-34 51.9% 

 35-54 51.0% 

 55-64 48.6% 

 65+ 52.4% 

   

Income <$20,000 34.2% 

 $20,000-$34,999 36.6% 

 $35,000-49,999 49.6% 

 $50,000-74,999 43.7% 

 $75,000+ 53.6% 

   

Have insurance Insured 51.6% 

 Uninsured 23.3% 

   

Disability Disabled 48.0% 

 Not disabled 50.8% 

The percentage who reported ever testing their home for radon.  

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Exposure to Secondhand Smoke 

 Exposure to secondhand smoke is defined as the “involuntary inhalation of tobacco 

smoke by nonsmokers” (U.S. Department of Health and Human Services, 2014). Within 

Livingston County the reported exposure to secondhand smoke significantly decreases both 

with increasing age and household income (Rusz, Kennedy, & Stork, 2014). 
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FIGURE 50: Percentage of Livingston County Residents Who Reported Exposure to 

Secondhand Smoke By Age and Income, 2014.  

 

 

FIGURE 51: Percentage Who Reported Exposure To Secondhand Smoke, By Demographic 

Characteristics, 2014. 

Characteristics  % Secondhand Smoke Exposure 

Overall  19.7% 

   

Sex   Male 22.4% 

 Female 16.9% 

   

Have 

insurance 

Insured 19.7% 

 Uninsured 21.3% 

   

Disability Disabled 19.5% 

 Not disabled 19.6% 

The percentage who reported being exposed to secondhand smoke in their home or car in the last seven days. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Air Pollution 

 In the year 2011, the average daily density of fine particulate matter (PM 2.5) as 
measured in micrograms per cubic meter was 12.4.  This average is greater than the Michigan 

state average for the year 2011 which was 11.5 (University of Wisconsin Population Health 

Institute, 2015). Exposure to high levels of particulate air pollution has been associated with an 

increase in health problems such as asthma, decreased lung function, and cardiopulmonary 
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disease (Pope, Dockery, & Schwartz, 1995).  

 

FIGURE 52: Average Daily Density Of PM2.5 (µg/M3), Livingston County and Michigan, 2011. 

 

 
 

Drinking Water 

Between fiscal year 2013 and fiscal year 2014, the percentage of the population in 

Livingston County potentially exposed to water exceeding a violation limit in the past year was 

0%, with 118 potential exposures.  In the state of Michigan, during the same time period, 1% of 

the population was potentially exposed to water exceeding a violation limit (University of 

Wisconsin Population Health Institute, 2015). 

 

FIGURE 53: Percentage Of The Population Potentially Exposed To Water Exceeding A 

Violation Limit In The Past Year, Livingston County and Michigan, FY 2013-2014. 

 Percentage of the Population Potentially Exposed to Water 

Exceeding a Violation Limit in the Past Year 

Livingston County 0% 

Michigan 1% 

 

 

Severe Housing Problems 

The severe housing problems indicator is measured as the percentage of households 

with at least 1 of 4 housing problems: overcrowding, high housing costs, or lack of kitchen or 

plumbing facilities.  From the years 2007 to 2011, 13% of Livingston County households (8,980 

households) experienced severe housing problems.  This is below the percentage of Michigan 

state households that experienced severe housing problems during the same time period, which 

was 17% (University of Wisconsin Population Health Institute, 2015). 
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FIGURE 54: Percentage Of Households With Severe Housing Problems, Livingston County and 

Michigan, 2007-2011. 

 

 

 

Food Environment Index 

 The food environment index is a measure of factors contributing to a healthy food 

environment, with 0 indicating the worst and 10 indicating the best.  This index equally weights 

two indicators of the food environment: limited access to healthy foods and food insecurity.  

Livingston County’s food environment index rating for the year 2012 was 8.6, better than the 

Michigan state rating for that year, 7.2, and better than the top food environment index 

performers in the United States.  In 2012, 4% of the population in Livingston County had 

limited access to healthy foods and 10% of the population experienced food insecurity 

(University of Wisconsin Population Health Institute, 2015). 

 

FIGURE 55: Food Environment Indicators and Index, Livingston County and Michigan. 

 Percentage of the 

Population who had 

Limited Access to 

Healthy Foods 

Percentage of the 

Population who 

Experienced Food 

Insecurity 

Food Environment 

Index 

Livingston County 4% 10% 8.6 

Michigan N/A N/A 7.2 
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Figure 56: Food Environment Index, Livingston County and Michigan, 2012. 

 
 

 

SOCIAL AND MENTAL HEALTH  
 

Depression 

 Overall, about twenty percent of Livingston County adults have ever been told they 

have depression. Among county residents, the likelihood of ever having been told by a doctor 

that they have depression decreases as age increases and as household income increases.  Of 

adults with household income less than $20,000, 39.3% report ever being told they have 

depression, while 12.8% of adults with household income of $75,000 or more report ever being 

told they have depression.  Additionally, reports of depression are more common among 

female residents than among male residents.  About twice as many women than men have ever 

been told they have depression (Rusz, Kennedy, & Stork, 2014).  
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FIGURE 57: Percentage Who Reported Ever Being Told They Had A Depressive Disorder, By 

Demographic Characteristics, 2014.  

Characteristic  % Ever Told  Depression  

Overall  20.2% 

   

Sex   Male 13.5% 

 Female 26.7% 

   

Age 18-34 25.1% 

 35-54 21.5% 

 55-64 20.1% 

 65+ 11.9% 

   

Income <$20,000 39.3% 

 $20,000-$34,999 33.1% 

 $35,000-49,999 13.5% 

 $50,000-74,999 16.3% 

 $75,000+ 12.8% 

   

Have insurance Insured 20.0% 

 Uninsured 24.3% 

   

Disability Disabled 35.2% 

 Not disabled 16.9% 

The percentage who reported ever being told by a doctor they had a depressive disorder including depression, 

dysthymia, or minor depression. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Childcare 

 Of respondents with children aged three months to twelve years, 40% reported that 

they do use childcare and 60% reported that they do not use childcare.  Of those that do use 

childcare, half reported that they use a family member other than a parent or sibling and 38.0% 

reported using a licensed childcare center for care.  Additionally, the most common concerns 

about childcare included no concerns (56.0%), followed by cost and quality of care (Rusz, 

Kennedy, & Stork, 2014). 
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FIGURE 58: Percentage Of Livingston County Residents With Children Ages 3 Months To 12 

Years Who Use Childcare, 2014. 

 

 

 

 
 

 

 

Mental Health Services 

 In Livingston County, females were more likely to report having someone in the family 

who needed mental health services within the past year. Additionally, insured adults were more 

likely than those who were uninsured to report having someone in the family who needed 

mental health services within the past year, at 17.9% and 2.9%, respectively. It is also observed 

that as age increases the percentage of someone in the family needing services for mental health 

decreases (Rusz, Kennedy, & Stork, 2014). 

 

 

FIGURE 59: Percentage Who Reported Needing Services For Mental Health For Themselves 

Or A Family Member, By Demographic Characteristics, 2014. 

Characteristic  
% Someone in family needed services for 

mental health 

Overall  17.1% 

   

Sex   Male 12.4% 

 Female 22.2% 

   

Age 18-34 20.7% 

 35-54 20.5% 

 55-64 17.6% 

40.0% 

60% 

Use Childcare

Don't Use Childcare

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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 65+ 6.5% 

   

Income <$20,000 24.3% 

 $20,000-$34,999 30.2% 

 $35,000-49,999 7.0% 

 $50,000-74,999 15.3% 

 $75,000+ 18.1% 

   

Have insurance Insured 17.9% 

 Uninsured 2.9% 

   

Disability Disabled 22.7% 

 Not disabled 15.7% 

The percentage who reported needing services for mental health, an intellectual, developmental, or learning 

disability, or substance use, for themselves or a family member. 

Statistically significant distribution (p<0.05) in bold italics. 

 

 

Social Associations 

Social associations measures the number of membership associations per 10,000 

population.  For this measure, associations include membership organizations like golf clubs, 

political organizations, sports organizations, and religious organizations. In the year 2012, the 

membership association rate in Livingston County was 7.1.  There were 129 total associations.  

This was the second lowest county social association rate in the state of Michigan.  Michigan’s 

state membership association rate in 2012 was 10.2 (University of Wisconsin Population Health 

Institute, 2015). 
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FIGURE 60: Rate Per 10,000 Population Of Membership Associations, Livingston County And 

Michigan, 2012. 

 

 

 

 

 

 

 

 

 

 
 

 

Children in Single Parent Households 

Between the years 2009 and 2013, 19% of children in Livingston County were living in a 

household headed by a single parent.  This was the lowest percentage of all Michigan counties.  

In the state of Michigan, 34% of children were living in single parent households during the same 

years (University of Wisconsin Population Health Institute, 2015).  

 

FIGURE 61: Single Parent Households, Livingston County And Michigan, 2014. 

 Number of Single 

Parent Households 

Number of 

Households 

Percentage of Single 

Parent Households 

Livingston County 8,729 45,018 19% 

Michigan N/A N/A 34% 
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FIGURE 62: Percentage Of Children Living In Single Parent Households, Livingston County and 

Michigan, 2014. 

 

 

 

 

 

 
 

 

MATERNAL AND CHILD HEALTH 
 

Low Birth Weight 

 Low birth weight is measured as the percentage of live births where the infant weighed 

less than 2,500 grams (about 5lbs., 8oz).  In Livingston County, the percentage of live births 

with low birth weight was 6.4% for the years 2006 to 2012.  The percentage of low birth 

weight births in the state of Michigan for 2006 to 2012 was 8.4% (University of Wisconsin 

Population Health Institute, 2015). Low birth weight represents maternal exposure to health 

risks and can be a predictor of premature mortality and/or morbidity for the infant (Paneth, 

1995). 

 

Figure 63: Low Birth Weight, Livingston County And Michigan, 2006-2012. 
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Births 

Percentage of Low 

Birth Weight Births 

Livingston County 786 12,198 6.4% 

Michigan N/A N/A 8.4% 
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FIGURE 64: Percentage Of Low Birth Weight Births, Livingston County And Michigan, 2014. 

 
 

 

DEATH, ILLNESS, AND INJURY 
 

Premature Death 

Premature death measures the years of potential life lost before the age of 75 per 

100,000 people.  Between the years 2010 and 2012, with 1,629 deaths before age 75, the years 

of potential life lost rate for Livingston County was 5,392 per 100,000 people compared to the 

years of potential life lost rate for the state of Michigan of 7,218 per 100,000 people for the 

same period of time (University of Wisconsin Population Health Institute, 2015). 

 

FIGURE 65: Premature Death In Livingston County and Michigan from 2010-2012. 

 
Number of Deaths Before Age 75 

Years of Potential Life Lost Rate 

(per 100,000) 

Livingston County 1,629 5,392 

Michigan N/A 7,218 

 

 

FIGURE 66: Rate Per 100,000 Of Years Of Potential Life Lost, Livingston County and Michigan, 

2010-2012. 
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Alcohol Impaired Driving Deaths 

 In Livingston County, there were a total of 83 driving deaths between 2009 and 2013 

with 28 of these driving deaths attributed to alcohol impairment while driving. This results in 

33.7% of driving deaths from 2009 to 2013 involved alcohol impairment. Comparatively, the 

percentage of driving deaths with alcohol involvement for the same time period in the state of 

Michigan was 31.0% (University of Wisconsin Population Health Institute, 2015). 

 

FIGURE 67: Alcohol Impaired Driving Deaths, Livingston County and Michigan, 2009-2013. 

 

 

FIGURE 68: Percentage Of Driving Deaths With Alcohol Involvement, Livingston County and 

Michigan, 2009-2013. 

 

 

 

 
 

Violent Crime 

 From the year 2010 to the year 2012, there were 177 violent crime offenses in 

Livingston County for a rate of 98 violent crime offenses per 100,000 people.  This rate is 

lower than the rate for the state of Michigan during the same time period, which was 464 

violent crime offenses per 100,000 people (University of Wisconsin Population Health Institute, 

2015). 

 

 

 Number of Alcohol-

Impaired Driving 

Deaths 

Number of Driving 

Deaths 

Percentage of 

Driving Deaths with 

Alcohol Involvement 

Livingston County 28 83 34% 

Michigan N/A N/A 31% 
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FIGURE 68: Violent Crimes, Livingston County And Michigan, 2010-2012. 

 

 

FIGURE 69: Rate Per 100,000 Of Violent Crimes, Livingston County And Michigan, 2010-2012. 

 

FIGURE 70: Violent Crimes In Livingston County, Michigan, And National Trends, 2004-2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Number of Violent Crimes 

Violent Crime Offense Rate 

(per 100,000) 

Livingston County  177 98 

Michigan N/A 464 
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Injury Deaths 

 Between 2008 and 2012, there were 440 deaths due to intentional and unintentional 

injury in Livingston County.  The injury death rate per 100,000 people was 48 for the county, 

compared to Michigan’s state injury death rate of 60 per 100,000 people (University of 

Wisconsin Population Health Institute, 2015). 

 

FIGURE 71: Injury Deaths In Livingston County And Michigan, 2008-2012. 

 

 

FIGURE 72: Rate Per 100,000 Of Injury Deaths, Livingston County And Michigan, 2008-2012. 

 
 

 

Interpersonal Violence 

Among Livingston County adults, the likelihood of being a victim of violence by 

someone known or a stranger in the past year decreases with increasing age.  Of residents ages 

18-34, 9.2% were victims of violence from someone they know or from a stranger in the past 

year, while 0.6% of residents ages 65 or older were victims of violence (Rusz, Kennedy, & 

Stork, 2014).  
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 Number of Injury Deaths Injury Death Rate (per 100,000) 

Livingston County  440 48 

Michigan N/A 60 
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FIGURE 72: Percentage Of Livingston County Residents Who Reported Being A Victim Of 

Violence By Someone They Know Or A Stranger In The Past Year, By Age, 2014. 

 

 

 

 

 

 

 
 

 

FIGURE 73: Percentage Who Reported Being A Victim Of Violence By Someone Known Or A 

Stranger In The Past Year, By Demographic Characteristics, 2014. 

Characteristic  % Victim of violence from someone known or stranger 

Overall  4.4% 

   

Sex   Male 3.4% 

 Female 5.5% 

   

Age 18-34 9.2% 

 35-54 4.4% 

 55-64 2.4% 

 65+ 0.6% 

   

Income <$20,000 1.8% 

 $20,000-$34,999 8.9% 

 $35,000-49,999 3.4% 

 $50,000-74,999 2.4% 

 $75,000+ 4.1% 

   

Have 

insurance 

Insured 4.7% 

 Uninsured 0.0% 

   

Disability Disabled 5.5% 

 Not disabled 4.1% 

The percentage who reported being a victim of violence by someone they know or a stranger in the past 12 

months. 

2014 Livingston County Behavioral Risk Factor Survey – Rusz, Kennedy, & Stork (2014) 
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Statistically significant distribution (p<0.05) in bold italics 

 
 

INFECTIOUS DISEASE 
 

The following table compares rates per 100,000 persons of eight commonly reported 

conditions in Livingston County to that of the State of Michigan for 2014. These rates were 

calculated using 2010 census data. 

 

FIGURE 74: Eight Commonly Reported Conditions In Livingston County And Michigan For 

2014. 

Reportable Condition Livingston County 

(Per 100,000 Persons) 

State of Michigan 

(Per 100,000 Persons) 

Campylobacter 14.0 12.0 

Chickenpox (Varicella) 5.5 7.2 

Chlamydia 155.0 456.0 

Chronic Hepatitis B 7.2 11.0 

Chronic Hepatitis C 69.0 82.0 

Gonorrhea 13.0 97.0 

Pertussis 37.0 14.0 

Salmonellosis 22.0 10.0 

Michigan Disease Surveillance System (2015) 

 

Chlamydia 

While Livingston County’s chlamydia rate was lower than the statewide rate, chlamydia 

still accounts for roughly a quarter of all individually reported conditions in Livingston County. 

The distribution of chlamydia cases by gender for Livingston County for the past three years 

can be seen in the graph below. Females account for roughly 75% of chlamydia cases each year.  

 

FIGURE 75: Livingston County Chlamydia 3 Year Trend By Gender, 2012-2014. 

 

 

 

 

 

 

 

 

Michigan Disease Surveillance System (2015) 
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Pertussis 

 As can be seen in the table below, there is a higher rate of reported pertussis cases in 

Livingston County compared to the State of Michigan. This may be due to increased provider 

awareness, testing and reporting, but may also represent a truly higher rate of pertussis. As can 

be seen in the graph below, the highest percentage of pertussis cases in Livingston County for 

the past three years were reported in individuals between the ages of 10 and 19 years. 

 

FIGURE 76: Percent Of Total Pertussis Cases By Age Range For Past 3 Years In Livingston 

County, 2012-2014. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chronic Hepatitis C 

 In addition to chlamydia and pertussis, chronic hepatitis C reports also account for a 

large percentage of individually reported conditions in Livingston County. For the past three 

years, the majority of chronic hepatitis C cases in Livingston County have been reported in 

individuals between the ages of 50 and 59 years and 60 years and older.  
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FIGURE 77: Percent Of Total Chronic Hepatitis C Cases By Age Range For Past 3 Years In 

Livingston County, 2012-2014. 

 

 

 

 

 

 

 
 

 

SENTINEL EVENTS 
 

Healthy Michigan Plan 

 The Washtenaw Public Health Department, in partnership with the Livingston County 

Department of Public Health, the Washtenaw Health Plan, the Livingston Health Plan, the 

Washtenaw Intermediate School District, and the Livingston Educational Service Agency, 

received a grant from the Center for Medicare and Medicaid Services titled Coverage Counts to 

enroll children and their family members into Medicaid, Children’s Health Insurance Programs, 

and the Healthy Michigan Plan. The funding allowed for two certified application counselors to 

be on-site at the Livingston County Department of Public Health to answer questions about 

eligibility and to enroll residents in person. Additionally, three Livingston County Department 

of Public Health staff members were trained to provide Healthy Michigan Plan enrollment 

assistance on-site. There were an estimated 5,000 eligible uninsured residents in Livingston 

County before April 1, 2014, and as of December 31, 2014 there were 4,363 beneficiaries 

enrolled in the Healthy Michigan Plan in Livingston County (Michigan Department of Health and 

Human Services, 2014). 

 

Immunization Administrative Rule 

 A new administrative rule went into effect January 1, 2015 which stated that 

parents/guardians in Michigan choosing to waive the required vaccinations for their children 

before entering school must obtain “education regarding the benefits of vaccination and the 

risks of disease from a county health department before obtaining the certified non-medical 

waiver form through the Local Public Health Department” (Michigan Department of Health and 

Michigan Disease Surveillance System (2015) 
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Human Services, 2015). This newly imposed administrative rule change may affect immunization 

waiver rates, as well as vaccination rates in Livingston County in the future. 

 

 

ADDITIONAL/SUPPORTING DATA 
 

Qualitative data collected through the completion of the MAPP Phase 3 Forces of 

Change Assessment and the Community Themes and Strengths Assessment provide 

supplemental data to the Community Health Status Assessment. The Forces of Change 

Assessment identifies current and potential forces that are influencing or will likely influence the 

health and quality of life of Livingston County residents or impact the local public health system. 

The Community Themes and Strengths Assessment provides an in-depth understanding of the 

health and quality of life issues that are most important to county residents and community 

stakeholders. Additionally, the Community Themes and Strengths Assessment provides a 

collection of asset maps that identify a wide variety of local resources that can be used to 

improve the community’s health and quality of life. The MAPP Forces of Change Assessment 

and the Community Themes and Strengths Assessment reports can be accessed via the 

Livingston County Department of Public Health website under the publications section 

(https://www.livgov.com/health/Pages/publications.aspx).  
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