Ingham County Health Department
L A N S I N G , M ICHIGAN

Ingham County Board of Commissioners & Citizens of Ingham County:
I am pleased to present the Ingham County Health Department 2004 Annual Report. The report
describes the major health problems in our community. It also describes the programs and services established
by the Board of Commissioners to address the conditions and diseases that threaten our health.
During 2004 two reports were produced that described the level of health and well being in Ingham
County and the Capital Area: “The Power of We, 2004 Second Edition” and “Our Health is in Our Hands”.
“The Power of We” is developed by community agencies, with support from the Health Department.
It consists of a set of indicators of health and well being that will be tracked over time to give us all a measure
of whether our community is moving in the right direction. The indicators should also prompt dialogue within
groups, organizations and governments. We need to understand how to affect the indicators, how to improve
the conditions that influence our health and well being. “The Power of We” represents a broad measure of
health in our community; it recognizes that the status of the business environment, education and safety in our
community affect our health as individuals.
“Our Health is in Our Hands” describes the health status of Ingham County residents and the major
influences on our health status. “Our Health is in Our Hands” is a more traditional measure of health, measuring
the status of our physical persons. The document also describes what community or personal conditions affect
our physical status.
These two documents are supported by research that is conducted regularly by the Department. The
research gives us an understanding of where we are as a community and what behaviors and conditions can be
changed to improve our health. The investment in the research is important. Only those things that are
measured get done. I expect that our measurement will cause individuals and organizations to take actions that
will improve the lives of individuals and overall health of the community.
We know that our personal behaviors influence our health. The condition of the community that
surrounds us can also influence our individual health. And, as individuals we can influence the health of our
community. “We” are the key to the health of our community.

Bruce B. Bragg, M.P.H., Director
Ingham County Health Department
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HEALTH DEPARTMENT MANDATE
The Constitution of the State of Michigan includes the following declaration:
“The public health and general welfare of the people of the State are hereby declared to be matters of
primary public concern. The Legislature shall pass suitable laws for the protection and promotion of
public health.”
In 1978, the Public Health Code was passed by the Legislature and signed by the Governor. The “Code”
establishes a State/Local system to carry out the responsibility to protect and promote public health.
The Code establishes the Michigan Department of Public Health with the responsibility to:
“. . .continually and diligently endeavor to prevent disease, prolong life, and promote the public health
through organized programs, including prevention and control of environmental health hazards;
prevention and control of diseases; prevention and control of health problems of particularly vulnerable
population groups; development of health care facilities and health services delivery systems; and
regulation of health care facilities and health services delivery systems to the extent provided by law.”
The Michigan Department of Public Health is charged in the Public Health Code to:
“. . .promote an adequate and appropriate system of local health services throughout the state.”
The Public Health Code requires every county to provide for a local health department. County Boards
of Commissioners are required to organize county or district health departments.
The Public Health Code charges the local health departments with the same basic responsibilities as are
given to the State:
“. . .continually and diligently endeavor to prevent disease, prolong life and promote the public health
through organized programs, including prevention and control of environmental health hazards;
prevention and control of disease; prevention and control of health problems of particularly vulnerable
population groups. . .”
The Ingham County Board of Commissioners has responded to this mandate by establishing the
Ingham County Health Department as a Department of Ingham County Government. Each year,
through the County budget process and through contracts established with the State, the Board of
Commissioners determines which programs and services will be established and maintained to respond
to the legal requirements to promote and protect the public health of the citizens of Ingham County.
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ICHD M I S S I O N
The Ingham County Health Department has the statutory responsibility to protect and promote
the public health. The Department shall administer programs to prevent and control environmental hazards, prevent and control disease and prevent and control health problems in vulnerable populations. The Department will assess and monitor the health status of Ingham County,
identify major health problems, and develop strategies through a community based process to
achieve the highest level of health possible for Ingham County residents.

ICHD P H I L O S O P H Y
Each individual is valuable and unique and an integral member of our community. The health
and well being of each person is essential to optimum development of our community. In carrying out its statutory duties to protect and promote public health, the employees of the Department shall treat each client and fellow employee with respect and fairness. The Department’s
philosophy is to promote the highest level of health through appreciation of the highest value of
each human life.

Ingham County Health Department
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ICHD Organization, 2005

I N G H A M C O U N T Y H E A LT H D E PA R T M E N T
COSTS AND SOURCES OF FUNDING
October 1, 2003 to September 30, 2004
Total Funding and Expenses $28,457,764

Sources of Funding
Ingham County Budget
29.24%

Fees
34.78%

Other
13.03%
State Local Public
Health Operations
5.08%

Cigarette Tax
.37%

State Agreements
17.5%

Cost by Service Category
Public Health Preparedness
Disease Control
Environmental Health
12.44%
Medical Examiner
.98%
Admin. Support Services
12.59%

Family Health Services
69.64%

Health Plan Management
4.35%

Ingham County Health Department
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Ingham
Year

Populat ion

County
Birt hs

Birt h
Rat e*

He alth
Deat hs

Status

Mort alit y
Rat e **

Vital

Inf ant
Deat hs

Statistic s

Inf ant
Mort alit y
Rat e

Marriage
Rat e

Div orce
Rat e

1998

281,669

3,777

49.1

1, 8 9 1

872

26

6.9

15.0

8.3

1999

280,035

3,672

48.1

1,882

862

22

6.0

14.9

6.8

2000

279,474

3,776

44.6

1,923

872

29

7.7

14 . 6

7.7

2001

280,486

3,702

48.7

1,823

807

25

6.8

14.1

7.8

2002

281,362

3,580

47.1

1,887

8 15

24

6.7

13.6

7.7

2003

282,030

3,745

53.2

1,934

817

25

6.7

14.5

7.2

* Birth Rate of women 17-40

**Age Adjusted rates computed using Year 2000 Standard.

Leading Causes of Death & Risk Factors
Causes of Death

Risk Factors

Infants
Birth Defects
Perinatal Conditions
SIDS

Infants
Genetic History
Maternal Smoking
Poverty
Environmental Toxins
Unsafe Sleeping Conditions

Children
Cancer
Crashes
Suicide

Children
Environmental Toxins
Parental Alcohol Abuse
Abuse & Neglect
Failure to Use Car Seats & Seatbelts

Teens
Car Crashes
Homicide
Suicide

Teens
Alcohol Abuse
Failure to Use Seatbelts
Weak Communities

Adults
Cancer
Heart Disease
Stroke

Adults
Lack of Exercise
Poor Diets
Smoking
Alcohol Abuse

Older Adults
Cancer
Heart Disease
Stroke
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BUREAU

OF

C O M M U N I T Y H E A LT H S E R V I C E S

The Health Department, through the Bureau of Community Health Services offers a broad

spectrum of medical and dental services directed at individuals and families of all races, genders, and
ages who may be unable to access care through the private sector. In order to provide high quality and
comprehensive health care services the Health Department has developed a Community Health Center Network that is administered through the Bureau of Community Health Services.
The Community Health Center Network consists of eleven clinical operations located at eight
locations throughout the Greater Lansing area (Jolly/Cedar, Willow, Otto, Sparrow, St. Lawrence,
Stockbridge, Leslie, and Pennsylvania). Through the Community Health Center Network medical and
dental care is provided to adults and children, with all life cycles cared for (prenatal, pediatrics, adolescent, adult, and geriatrics). Services include well child care, immunization, adult physicals, treatment
and management of acute and chronic diseases. Prevention services include screening for breast and
cervical cancer, prostate and colon cancers. Counseling, testing, and treatment for sexually transmitted
diseases and HIV/AIDS are also available. Additionally, counseling, education, pregnancy testing, and
medical care focusing on family planning and women’s health services are offered. This program
provides comprehensive prenatal care to Ingham County women who are eligible for Medicaid, cannot
afford or obtain medical care, or who do not have private insurance.
Complementary to the primary medical care services available within the Community Health
Center Network, the Bureau addresses the community’s oral health care needs by operating two dental
clinics. One of these dental clinics focuses on low income uninsured adults, while the other provides
dental care to children.
The Bureau’s Community Health Center Network has had a tremendous impact on the health
of Ingham County residents by providing a medical home for the majority of the medically underserved
in the area. This is clearly demonstrated by the following service delivery statistics for 2004:

Oral Health Care (Dental) Unique Individuals Served
Oral Health Care (Dental) Visits/Encounters
Primary Medical Care Unique Individuals Served (Unduplicated Patient)
Primary Medical Care Provider Visits/Encounters
All Medical Care Visits/Encounters (includes non-provider)
All Visits/Encounters (Dental and Medical)

Ingham County Health Department

5,790
11,192
17,769
44,521
62,731
73,983
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The ability of the Community Health Center Network to continue its role as a health care
safety net provider was enhanced in 2003 when the eight clinical operations were designated as a
Federally Qualified Health Center look-alike. This recent designation complements the Sparrow Community Health Center’s status as a federally qualified Healthcare for the Homeless grant site. In order
to comply with the federal designation requirements, the Board of Commissioners established a Community Health Center Board of Directors. This Community Health Center Board works with the
Health Department’s Primary Care Director/Director of Community Health Services to ensure that
the Comunity Health Center Network is fulfilling its mission.
The working mission statement of the Bureau’s Community Health Center Network is to
assure the delivery of high-quality, well-managed, and cost-effective health care services to Ingham
County residents. The Community Health Center Network responds to the specific needs of potentially at-risk or underserved populations, including people with low incomes, women during the childbearing years, children, people of color, and recent immigrants. These services are to be provided
without regard for the patient’s insurance status or ability to pay.

Community Health Center Network
Lansing Area Clinics

Leslie Clinic

Stockbridge Clinic
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A D U LT H E A LT H S E R V I C E S
The Adult Health Clinic provides primary medical care for uninsured and low income county
residents over the age of 18, residents who are eligible for Medicaid or Medicare, and refugees who
have recently arrived in the Lansing area.
Care is provided by two health care teams supporting a physician specializing in internal medicine, and a family nurse practitioner. The
teams include nurse assessors, medical assistants, and clerical staff. In addition, a
nutritionist is available to assist patients
who desire to make changes in their nutritional status, and a substance abuse assessment counselor who can assist our clients
in determining if they need assistance dealing with an addiction and help them locate support services. The staff is committed to partnering with our clients to
help them achieve the best health possible
through diagnosis, treatment, education,
and life style changes.
It is the mission of the Adult Health Team to:
- Serve our clients’ needs confidentially with dignity and respect, maintaining strict
confidentiality at all times.
- Provide scheduled appointments and services with as little waiting time as possible.
- Provide support to our clients to maintain healthy lifestyles.
- Make access to health care a reality to all adults in the community.

Adult Health Clinic Activity
Ye ar

2002

2003

2004

To ta l N umb e r o f Vis its

7,386

7,389

7,835

Und up lic a te d Us e rs

1,665

1,756

1,768

Re fuge e s S c re e ne d

225*

117*

384

*The number of refugees admitted to the U.S. was restricted for 2 years following September 11, 2001.
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In 2004, the Health Department
found sufficient funds to continue our partnership with Central Diagnostic and Referral Services. CDRS provides substance abuse
evaluations and referral to treatment resources when needed for any clients needing supportive services. This program has
proved to be a very valuable asset to a number of our clients. We look forward to a continued partnership with CDRS. Another
change in 2004 was moving to a two day
scheduling system. We schedule appointments for the following 48 hours only. This
allows our clients to easily schedule an appointment when they need care and decreases forgotten appointments. New patients are also scheduled in two days, eliminating long waiting
periods that are common practice elsewhere.

DENTAL SERVICES
Oral health is a critical component of overall health and well-being. Diseases of the mouth can
reduce the quality of life for those who are afflicted, damaging the ability to speak, chew, and swallow.
They can cause significant acute and chronic pain resulting in lost work and school days. Diseases of
the mouth can contribute to low self-esteem with implications for success at school and work.
Tooth decay (caries) is the leading childhood disease, and diseases of the mouth continue at
high rates among low income populations and racial and ethnic minorities. Because the two most
common diseases of the mouth—caries and periodontal disease—are progressive throughout life,
millions of older Americans also have serious oral health problems.
Without preventative care, education, and dental treatment as children, adults are experiencing
severe abscesses, and their poor oral health contributes to other health problems. Often, people with
poor oral health have a problem finding employment or staying employed as their infected, painful
mouths cause them to miss work. It is common for low income adults with abscesses to end up in the
hospital emergency rooms for antibiotics and pain medication. This is a costly solution to an immediate problem and points out the need to improve access to care.
The Ingham County Health Department operates two dental centers. The Adult Dental Center, located at the main Health Department, provides dental services primarily for uninsured adults and
those without dental benefits. Healthy Smiles Dental Center is located at Ingham Regional Medical
Center, Pennsylvania Campus, and provides oral health care for Healthy Kids, MIChild, and Head Start
children under 21 years of age.
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Both sites provide preventative, primary, and restorative treatment, including education, exams, evaluations, consultations, cleanings, x-rays, fillings, fluoride, extractions, emergencies, and referrals. Additionally, partial dentures, dentures, periodontal scaling, and root planing are provided at the
Adult Dental Center. Professional staff include dentists, dental hygienists, dental assistants, front
office staff, and an administrator.

D e nt a l Vi s i t s
2003

2004

Ad ult De nta l C e nte r - Us e rs

1, 6 6 9

1,973

Ad ult De nta l C e nte r- Vis its

4,574

5,608

He a lthy S mile s De nta l C e nte r - Us e rs

2,212

2,209

He a lthy S mile s De nta l C e nte r - Vis its

4,842

5,444

Ingham County Health Department
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S E X U A L LY T R A N S M I T T E D I L L N E S S ( S T I ) C L I N I C
& COMMUNICABLE DISEASE INVESTIGATIONS
The STI Clinic serves all residents of Ingham County regardless of their insurance status.
Confidential and anonymous counseling, testing, and treatment are available for a variety of sexually
transmitted illnesses, including HIV, syphilis, gonorrhea, chlamydia, genital warts, herpes, bacterial
vaginosis, and trichomonas. Services are provided by appointment only; those individuals walking in
will be given a same day appointment if available or review their needs with a counselor to determine
the best course of action.
All clients meet with a Communicable Disease Investigator for an opportunity for risk assessment, education, and support in communicating with partners. A nurse assessor provides exams,
testing, and treatment, if needed. It is required that clients return in person to obtain test results. This
protects the confidentiality of services and gives the client another opportunity to receive information
about reducing behaviors that increase their chances of contacting a STI.
The STI Clinic staff works closely with the Michigan Department of Community Health and
the Center for Disease Control to provide disease surveillance and control. Currently, the community
is experiencing an increase in the rate of syphilis and both MDCH and the CDC are following this
issue closely. The number of visits per year has shown a decrease during the past few years reflecting
the impact of the Ingham Health Plan making health care from a family doctor available to uninsured
individuals.

STI Clinic Activity
2002

2003

2004

N u mb e r o f C lie n t s

2,348

2,462

2,462

N u m b e r o f Vi s i t s

3,305

4,102

4,281

C ases of
G o no r r he a

498

482

443

C ases of
C h la my d ia

1,267

1,292

1,484

16

16

C a s e s o f S y p h ilis
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C H I L D H E A LT H S E R V I C E S
Child Health Services provides primary health care
services to uninsured and low income children living in
Ingham County from birth through age 18 years. Services
provided in the clinic include well-child exams at the recommended interval of two days of age, 2, 4, 6, 9, 12, 15, 18, and
24 months of age, and annually after 2 years of age; diagnosis and treatment of acute and chronic problems; referral to
specialists when needed, and health screening assessments
and lab tests for children arriving in Lansing as part of the
Refugee Resettlement Program. All services are provided by
appointment.
Care is provided by a multi-disciplinary team supporting pediatricians on the faculty of Michigan State University Department of Pediatrics, College of Osteopathic
Medicine. The team is comprised of clinical assistants, registered nurses, a medical social worker and
a nutritionist who is a breast feeding consultant as well as a dietician. The clinic serves as a practice site
for third year medical students and family practice residents who see children under the watchful eye
of their attending physician.
The Child Health Clinic began a process of redesigning clinic services in February of 2003. In
2004, we have continued this process, instituting a system of scheduling appointments just two days at
a time. We see patients within 48 hours of receiving a request for an appointment. This system of
scheduling makes it easier for families to schedule physicals required for summer camp, school entry,
sports, etc. by eliminating the need to call weeks in advance for appointments. It has also reduced the
Child He alth Clinic Activity

*

‚

2001

2002

2003

2004

Total Number of Visits

6,637

6,523

5,646

5,312

Unduplicated Users

2,296

2,249

1,985

1,926

New Child Screens

1,913

1,827

1,745

1,963

Refugees Screened

196

74*

84

224

Nutrition Visits

398

387

336

394

Social Work Visits

652

613

344 ‚

665

The number of refugees admitted to the U.S. was restricted for 2 years following September 11, 2001.
The Social Worker’s hours in Child Health clinic were reduced to provide staffing in another clinic.
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number of forgotten appointments which drive up the cost of providing medical care to the community. We continue to work to reduce the length of appointments for our patients. In addition, we have
made improvements to our phone messages to shorten them and make them easier to use. We continue to be committed to improving the quality of the care that we provide, as well as making care
available to those children in our community who do not have access to good health care.

V IS I O N & H E A R I N G S C R E E N I N G
The Public Health Code Act 368 of 1978, Part 93 states “A local health department shall conduct
periodic hearing and vision testing and screening programs without charge for children residing in its jurisdiction.” The goal
of the vision program is to promote eye health of
children and the general population through prevention, identification, treatment and health education.
The goal of the hearing program is to prevent childhood hearing loss or initiate necessary steps to alleviate and reduce the trauma of hearing loss. The
technicians who conduct the screenings are trained
and evaluated by the Michigan Department of Public Health to properly administer the tests. Children
who do not pass the vision and hearing screening
tests are referred for further evaluation by a physician or optometrist.
The Health Department provides vision and hearing screening services to all Ingham County
public and private schools, pre-schools, home schooled children and day care centers that request
screening services. Annual school vision screenings are provided to children in pre-kindergarten, kindergarten, grades 1, 3, 5, 7, drivers education and to special education students. Annual school hearing
screenings are provided to children in pre-kindergarten, kindergarten, grades 1 and 3 and to special
education students. Any other children who are referred to the program by a parent, teacher, or school
nurse because of a suspected vision or hearing problem will also be screened.
In addition, the program has been expanded to reach the 0-3 population. From data on recent
brain research, it is clear that the early years in a child’s life are critical to brain development and
ultimate school readiness. Recognizing this, the Ingham County Health Department screening program worked in collaboration with the Ingham Intermediate School District and Head Start to develop
a coordinated program to provide the opportunity for vision and hearing screening to all children 0-3
in Ingham County. Training is provided to the technicians in screening young children in both vision
and hearing. The screenings are provided in multiple community sites throughout the county including: health fairs, baby fairs, and other community family events.
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HEARING

He a ring

VISION ACTIVITY
2003-2004
AND

M e dic a l
R e f e rra ls

Te s t e d

R e te s ts

P r e - s c ho o l

2,806

363

137

S c ho o l a ge

10,930

1,908

393

322

58

23

14,058

2,329

553

S p e c ia l
Ed uc a tio n
To t a l

Vis io n

M e di c a l
R e f e rra l s

Te s t e d

R e te s ts

P r e - s c ho o l

2,740

123

92

S c ho o l a ge

16,005

1,696

1,427

807

107

106

19,552

1,926

1,625

S p e c ia l
Ed uc a tio n
To t a l
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Women ’s Health Ser vices
Women’s Health Services provides access to a comprehensive range of health services to low
income women in Ingham County. The focus is on reproductive health services, including Family
Planning, Prenatal Care, Maternal Support Services, and assistance with enrollment in prenatal care
coverage. Primary care services are provided for women without insurance who are enrolled in the
Ingham Health Plan and Medical Access Project as well as Medicaid Managed Care programs. Breast
and cervical cancer screenings are also provided to women enrolled through the Ingham County BCCCP
program.

F A M I LY P L A N N I N G
Pregnancy among teenagers, women who are unmarried, women over the age of 35 and women
who have had multiple pregnancies are all associated with higher than average rates of maternal and/
or infant morbidity and mortality. Women with these characteristics are more likely than other women
to have pregnancies that are unintended and unwanted.
Adolescent mothers have a greater risk of lower educational and occupational attainment,
reduced income, and increased likelihood of dependency or being on welfare.
Family planning services are provided at the Health Department’s Women’s Health Services and satellite clinic locations. Comprehensive medical, educational and counseling services related to contraception, including contraceptive supplies, are provided. Surgical sterilization for both women and men is
available by referral.
Services are provided by Health Department staff including nurse practitioner and clinicians,
nurses, social workers, nutritionists and support staff. Physician services are provided through Sparrow Hospital/ MSU Family Residency Program and OB-GYN Residency program.
Public health nurses provide services in the home relating to client’s needs in the area of
prenatal and family planning. These services may include information, counseling, referral and support.
Fam ily Planning Visits
2001

2002

2003

IC HC - S parrow

190

230

286

285

I C H C - L e s lie

356

397

322

358

P H N H o me Vis it s

235

349

264

377
12

Yo u t h C e n t e r
I C H C - S t o c k b r id g e

301

228

254

303

I C HC - M LK - S t . La wr e nc e

625

680

757

677

Willo w P la za

3,731

3,617

3,891

3,610

Wo me n ' s H e a lt h C e n t e r

7,658

7,339

6,854

7,798

13,096

12,840
9,414

12,628
8,906

13,420
8,441

To t a l Vi s i t s
To t a l U s e r s
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PRENATAL CARE
Women who receive prenatal care services are more likely to have favorable pregnancy outcomes than those who receive no or inadequate prenatal care. Prenatal care for low income women is
provided by the Health Department’s Women’s Health Center and Satellite Clinics.
Nurse practitioners and support staff work with physicians to provide comprehensive
prenatal care. Services are closely coordinated with Maternal Support Services, Maternal Infant
Outreach, and Child Health Clinic Programs.

Prenatal Care

A t Wom e n ' s H e a l t h C e n t e r
2001

C linic Visits

2002

2003

2004

3,362

3,401

3,827

4,037

P a tie nts De live re d Lo c a lly

321

418

424

465

P a tie nt To ta l

571

575

588

6 13

N utritio n C o nsulta tio ns

838

862

844

893

1,016

989

1,210

1,301

S o c ia l Wo rk e r C o nsulta tio ns

Prenatal Care At Leslie and Stockbridge
2001
C linic Visits

2002

2003

2004

119

70

47

42

P atients Delivered Locally

16

9

6

5

P atient Total

25

12

9

9

Pre na t a l Ca re a t Wi l l o w

2001
C l i n i c Vi s i t s
P a t ie n t To t a l

Ingham County Health Department

2002

2003

2004

165

215

118

209

33

28

23

28

19

MATERNAL SUPPORT SERVICES
Ingham County provides maternal support services to Medicaid eligible women. Services are
provided by nurses, nutritionists, and social workers employed by the Health Department. Client need
for maternal support services is assessed and documented during an initial clinic visit. Clients are
assigned to a case manager who is responsible for coordinating development of a care plan, coordinating client care, and providing educational services. The client is also seen by a social worker and
nutritionist. The social worker and nutritionist are responsible for psychosocial and nutrition related
assessment and counseling.
Referrals to other agencies are initiated by the nurse, social worker, or nutritionist, depending
on the type of service a client needs. Home visits are provided by public health nurses prior to delivery
and following mother and baby’s discharge.
Clients are visited in the hospital by a maternal support service provider upon delivery. Women
return to the prenatal clinic for their six-week postpartum visit and infants are seen in the department’s
Child Health Center, Sparrow Health Center, or other primary care provider.

PRENATAL ENROLLMENT & COORDINATION
Since 1989, with Michigan’s expanded Medicaid eligibility for pregnant women, the Women’s
Health Center has provided the service of screening and referring pregnant, low income women for
care. Women come to the Health Department to enroll in the Medicaid program to receive coverage
for their pregnancy related expenses, regardless of where they would receive prenatal care.

Pr e natal Coor dination and Re fe r r al
2001

2003

2004

Me d ic a id Ap p lic a tio ns
C o mp le te d

655

778

869

799

P re na ta l C a re
S c re e ning & Re fe rra ls

864

1,335

1,013

1,112

1,084

1,108

1,168

1, 19 8

S o c ia l Wo rk
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PRIMARY CARE SERVICES

IN

W O M E N ’ S H E A LT H

In 1994, Women’s Health began offering limited enrollment for primary care to
women in Medicaid Managed Care Programs.
With the creation of the Ingham Health Plan,
Women’s Health has been able to respond to
the increased need for primary care among
uninsured women. Primary care services are
currently provided to women with Medicaid,
Medical Access Program, and the Ingham
Health Plan.

Primar y Care Visits

P r ima r y
C a r e Vis it s

2000

2001

2002

2003

2004

1,417

1,821

2,426

2,823

3,090

MATERNAL-INFANT OUTREACH PROGRAM
The Maternal Infant Outreach Program began in 1989 to promote access to prenatal care and
prevent infant mortality with high risk pregnant mothers. The Ingham County Health Department has
had four outreach workers since the program began. The program is supervised by a social worker and
falls within the Division of Public Health Nursing. The team promotes and facilitates access to prenatal care to support healthy pregnancies and prevent infant mortality among high-risk mothers. Support
and education is offered to mothers in their home and through transportation to medical appointments. The outreach workers link families with many area services and supports. In 2004 the program
served 262 mothers. The four advocates did 1,872 home visits and provided mothers with transportation 324 times.

Ingham County Health Department
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S AT E L L I T E F A M I LY H E A LT H C E N T E R S
The Ingham Community Satellite Family Health Centers began providing clinical services to
Ingham County residents in May 1984. The sites were developed to improve access to health care.

Ingham Community Health Center - St. Lawrence Campus
Family practice physicians and a nurse practioner provide primary care medical services at
this comprehensive health center. Professional support staff includes registered nurses and a registered dietician. We serve low income county residents who are uninsured, eligible for Medicaid,
Medicare, and the underinsured. Contributing to our ability to maintain the delivery of quality care
is participation in a variety of programs, e.g. adult and childhood immunizations, Title X: Family
Planning, and Title XV: Breast and Cervical Cancer Control Program.
On-site substance abuse services were added in 2003 through a Community Access Program Grant staffed by Central Diagnostic and Referral Services (CDRS) which continues to allow
us to provide one-on-one counseling and referrals for detox and treatment services.

CLINIC ACTIVITY
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2002

2003

2004

Us e rs

1,742

2,005

2,296

Encounte rs

5,967

5,544

5,822
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I N G H A M C O M M U N I T Y H E A LT H C E N T E R - S PA R R O W C A M P U S
Comprehensive primary care services, health care for the homeless and acting as a teaching
facility is the focus of this health center. Direct medical care is provided by an internal medicine
physician, a family practice physician, nurse practitioners, and pediatric residents from MSU’s College
of Human Medicine and College of Osteopathic Medicine. We serve low income county residents
who are uninsured, eligible for Medicaid, Medicare, and the underinsured. Professional services are
provided by registered nurses, a dietician, and a social worker. On-site substance abuse services have
been made available through a Community Access Program Grant and staffed by Central Diagnostic
and Referral Services (CDRS).
Sparrow Health Center participates with a number of programs including adult and childhood
immunizations, Title X: Family Planning, and Title XV: Breast and Cervical Cancer Control Program.
Sparrow staff includes a full-time nurse, a full-time family nurse practitioner, and full and a part-time
medical assistant. The staff travels between the two sites where services are available at least two days
a week. The sites are used also by the Women, Infant, and Children program and the Vaccines for
Children program, once a month to provide those services in the south end of the county.

Clinic Activity
2002

2003

2004

Us e rs

3,011

3,025

3,289

Encounte rs

10,466

9,957

10,425

I NGHAM C OMMUNITY H EALTH C ENTERS - L ESLIE

AND

S TOCKBRIDGE C AMPUSES

These two campuses are located in the Southeast and Southwest corners of Ingham County
and provide family oriented primary care to its residents. The staff is comprised of a full-time nurse,
a full-time family nurse practitioner, and a full and a part-time medical assistant. The staff travels
between the two sites with services available at least two days a week.
Leslie & Stockbridge Community Health
Centers
Ye a r

2002

2003

2004

Le s lie Vis it s

1,026

998

1,051

Le s lie
C lie nts

374

305

383

S to c k b r id ge
Vis it s

752

861

963

S to c k b r id ge
C lie nts

288

285

311
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INGHAM COUNTY YOUTH CENTER
On-site medical care for the residents of the Youth Center is provided by a nurse practitioner, a family practice physician, and clinical support staff. These at-risk youths require screening services, physical exams, acute medical management, health education, and family planning
services. In 2004 there were 784 clinic visits made by 336 Youth Center residents.

A D O L E S C E N T H E A LT H S E R V I C E S
Willow Plaza Services is a Health Department initiative established to address the health needs
of adolescents. The goal of programming is to improve the overall health status of county adolescents
through community awareness, direct services, and health promotion activities.
Programs at Willow Plaza Services were established to address several community issues:
- Unacceptable rates of teen pregnancy.
- Disproportionally high rates of infant mortality among infants born to adolescents.
- Need for support services accessible to and attractive to disconnected, high risk youth.
Services offered through Willow provide families and adolescents (ages 11-22) with health
care services, reproductive health information, counseling, crisis intervention, case management services, abstinence education, and support services for pregnant and parenting teens. Willow Plaza
Services has five programs: Adolescent Health Services, Ingham County Peer Education Program,
Turning Point Case Management Program, Teen Parenting Network, and Ingham County Abstinence.
The Willow Plaza Services Adolescent Health Center provides comprehensive health services, including family planning and primary care services.
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A D O L E S C E N T H E A LT H C E N T E R A C T I V I T Y - 2004
Total Visits

4,404

The Peer Education Program is a health education program that utilizes college aged young
adults trained as older peer role models to conduct workshops within schools and community agencies.
Workshop sessions focus on providing adolescents with factual and appropriate information related to
adolescent health and reproductive health.

PEER EDUCATION PROGRAM ACTIVITY - 2004
Peer Education Participants
Peer Education Presentations

8,356
607

The Turning Point Program provides counseling intervention, emergency services case management, and health care services follow-up with high-risk youth. This program also facilitates life
skills training groups for at-risk youth in Ingham County schools and community centers.

TURNING POINT ACTIVITY - 2004
Turning Point Clients
Individual Sessions
Group Sessions

185
355
8

The Teen Parenting Network is a comprehensive home-based program that provides intensive case management and support services for pregnant and parenting adolescents, utilizing a large
network of community agencies. This program provides ongoing parenting classes for teen parents.

TEEN PARENTING NETWORK ACTIVITY - 2004
Teen Parenting Network Clients
Parenting Group Sessions
Client Visits

74
35
933

The Ingham County Abstinence Program offers research-based educational activities for youth,
ages 9-17 and their families that promote healthy lifestyles and abstinence from risk taking behaviors.
Programming is offered directly and through subcontracts with local schools and agencies.
Ingham County Health Department

25

IN G H A M C O U N T Y A B S T I N E N C E P R O G R A M A C T I V I T Y - 2 0 0 4
Number of Youth Served
Number of Parents Served
Number of Schools with After-School Porgrams
Youth Events
Parent Training Sessions

26

2,405
775
7
5
4
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C H I L D R E N ’ S S P E C I A L H E A LT H C A R E S E R V I C E S
During 2004, the locally based service program provided a broad range of services to families
of children with special needs including program representation within the community and intensive
guidance to new and renewing families. As outlined in the program plan, a specific focus was directed
at community outreach and advocacy, and community-based organization involvement to identify those
who might need or be eligible for services offered by the program. As specifically referenced in the
Michigan 2010 Maternal Child Health goals, the program provided transitional care coordination/
program referral services for children/young adults who were aging out of the CSHCS program and
enhanced case management services for families with complex health care and social needs. Families
were able, in most instances, to choose the option of receiving these services in a manner which best
suited their individual needs, whether that be in the office, by telephone or e-mail, in their home, or
other community setting.
Children’s Special Health Care Services provided a wide range of care coordination services to
families. CSHCS staff assisted families with ongoing issues including needs related to travel, resolution
of billing questions with providers, completing application for assistance through the Special Needs
Fund, developing the Individualized Health Care Plans, and collaboration/advocacy at interagency
service coordination meetings such as Individualized Educational Planning at local schools.
Additionally, the program provided intensive case management and service coordination for a
select group of medically fragile children including those who received hourly/private duty nursing
care with the home. These children were either ventilator dependent or required frequent nursing
assessment and intervention in order to protect and promote their health and in the process maintain
the child in his/her home environment and out of the more costly acute or long term care setting
outside the home.

Children's Special Health Care Ser vices
2003

2004

Active C aseload

813

775

Diagnostic Evauations

92

117

N ew C lients Joining
C S HC S

326

188
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O T T O C O M M U N I T Y H E A LT H C E N T E R
Otto Community Health Center, a joint initiative between the Ingham County Health Department and the Lansing School District, is a school-based health center located on the north side of
Lansing. Students at C. W. Otto Middle School, their families, and all other Ingham County adolescents can receive primary care and health promotion at the health center. In addition, community
patients can also receive primary care at Otto.
In 2004, the health center provided 4,707 adolescent visits, 1,186 student care visits, and 631
visits for daily medication. Also, 1,469 visits were made by community patients. Adolescent visits fall
into the following categories:
1.
2.
3.
4.
5.

General medical care;
Health promotion;
Mental health services and referrals;
Immunizations; and
Chronic disease management.

Types of visits made by community members include minor acute care, immunizations, chronic
disease management, and general health care.

P U B L I C H E A LT H N U R S I N G
Generalized Community Nursing Services
Public health nurses provide a variety of services and activities within the community. Services
are provided to individuals, families, and groups in homes, clinics, schools, and other community settings. Referrals were received from various sources including from the individual, medical provider, or
other community agencies. Referrals included those for education or reinforcement of prior teaching,
for case management, or for the dissemination of community resources. Staff was also requsted to
provide community resources through participation in community presentations or health fairs as appropriate. Community nutrition was provided in partnership with the public health nurse or within
assigned community settings.
Other services were provided in community-based clinics operated by the public health nurse.
The services included general health assessment and referral and blood pressure screening. The public
health nurse also continued to provide full or partial support to the regularly scheduled immunization
clinics that operate in the community, particularily within the rural communities of Ingham County.
A fairly new service approach was added during the year, the institution and coordination of
self-help support groups for diabetics in low income housing units in the community. Both informal
and formal educational reinforcement and teaching was provided on a monthly and as needed basis.
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Maternal/Child Health Services
In 2004, the Division of Public Health Nursing continued to provide services directed at the
prevention of problems with mothers and infants. The goal was to ensure that pregnant women were
encouraged to seek early prenatal care in order to ensure a successful and healthy pregnancy outcome.
Prenatal, hospital visits, and early postpartum home visits were provided to women and their families
who receive prenatal care at the health centers and satellites of the Health Department. The continued
goal of service provision was to create a supportive environment to at-risk families to reduce the
incidence of infant and maternal morbidity and mortality. In 2004, Public Health Nursing conducted
3,905 home visits.

Early On
Early On service coordination continued during 2004. The Ingham Intermediate School District enhanced the partial funding provided for service coordination to children 0 - 3 years of age who
met the criteria to qualify for Early On services. These criteria include children with a medical condition and/or those experiencing a developmental delay. The referred children received in-home contacts from a multi-disciplinary team of nurses, nutritionists, social workers, and family advocates to
ensure that families were obtaining the resources they needed to help them with the medical, physical,
developmental, or mental condition experienced by their child. A lead public health nurse serves as
liaison between Public Health Nursing and the Intermediate School District. In 2004, Public Health
Nursing provided Early On coordination services to an average of 85 families per month. Of this
number, 60 families per month were followed solely by the Health Department.

Jump Start Family Outreach Program
The Jump Start program began serving families in 1998. In 2004 Jump Start served 121 families and provided over 1,950 home visits to those families. The program is supervised by a social
worker and a part time public health nurse provides clinical oversight for the family advocates. The
program is in the division of Public Health Nursing.
Jump Start provides home based support and education to pregnant women and families with
very young children who reside in Ingham County. Jump Start’s goal is that every child will be raised in
a happy, healthy, and safe environment so they can reach their fullest potential. The areas of services
include weekly home visitation that focuses on early prenatal intervention and education, the enhancement of positive parent-child interaction, support of healthy family functioning, and the encouragement of learning readiness. The staff monitors access to medical care and promotes prenatal care, age
appropriate immunizations, and well child checks. Staff provide education through home based curriculum on child development and problem solving skills. They offer referrals to community resources
and offer child developmental screening for all children in the program.

Ingham County Health Department
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Referrals to Jump Start come from many community agencies, area hospitals, and self referral
from participants. In 2004 Jump Start received 1,275 referrals. Women who deliver their infants at the
hospitals can sign a consent form in order to be connected with the Jump Start program. On the initial
visit, a decision is made as to the most appropriate community agency to address the family’s needs.
When Jump Start is the most appropriate service and the program has an opening, families are offered
weekly home visitation by a family support advocate. Families may remain in Jump Start through their
child’s third year of life.

Native American Outreach Program
The Native American Outreach Program began in May 2004 when a Native American outreach worker was hired. The program is supervised by a social worker and falls within the Division of
Public Health Nursing. The goal of the program is to offer support and education for Native Americans. Services offered include smoking cessation education, parenting education, and linkage to community resources such as medical care. The program also focuses on promoting healthy pregnancies
by supporting access to prenatal care and providing education to pregnant mothers. In addition to
home based support and education, the Native American outreach worker organizes community events
such as Drum Socials and support groups. Fourteen families enrolled in the program from June to
December 2004.

School Health Nursing
During the 2003-2004 school year, public health nurses served
schools in Ingham County, particularly in the rural areas, directly
through regularly scheduled visits. The services were provided through
consultation with school administrators, directly with the faculty, other
school staff, and to students on request. Areas of service included
health education, communicable and chronic disease prevention, educational/health care planning, health lice education and prevention,
vision and hearing follow up, dental and mental health promotion, children with special needs, assistance with kindergarten roundups, and
other general health concerns. Public health nurses provided classroom presentations on request. Other public, charter schools, and
non-public schools were served on an on-call and as requested basis.
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BUREAU

OF

H E A LT H P L A N M A N A G E M E N T

The Bureau of Health Plan Management Services (HPMS) is responsible for a number of

programs to assist local communities in providing the most cost effective healthcare possible for those
people who may not otherwise be able to afford it. These include the Prescription Discount Program,
County Health Plans, Breast and Cervical Cancer Control Program, and WISEWOMAN.
The Prescription Discount Program is a way residents across Michigan who lack drug coverage
can get medicine for less at participating pharmacies. These residents can expect to save approximately
20 percent off the retail price of a typical “market basket” of drugs. There is no cost to participate in
the program. The Bureau currently operates a program in 24 counties across Michigan. As of January
2005, the total nunber of persons enrolled was 26,200.
Many communities in Michigan are using an innovative approach to providing health care
benefits to persons in need. By using a special funding scheme that uses local and state funds to
leverage federal dollars, programs called County Health Plans (CHPs) are serving as a vehicle to provide access to organized systems of health care for low income uninsured people.
The Bureau of Health Plan Management Services has continued to grow over the past year. It
is currently providing administrative services to 13 County Health Plans in Michigan. Each County
Health Plan is responsible for administering the State’s Adult Benefits Waiver program for the county
and counties it serves. The Adult Benefits Waiver program provides health care for the State’s childless
adult population with income at or below 38 percent of the federal poverty level. Individuals who
qualify are enrolled through the local Department of Human Services (formerly called the Family
Independence Agency or FIA).
Through special federal funds, most CHPs have been able to expand their coverage program to
include low income uninsured residents with incomes between 39 and 150 percent of the federal
poverty level. Residents of the county who are determined eligible by local organizations such as the
county Health Department are enrolled in Plan B of the County Health Plan.

Ingham County Health Department
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The following CHPs have a contractual arrangement with the Ingham County Health Department, Bureau of Health Plan Management Services to administer its plan.

County Health Plan
B-E Healthy Program (BEHP)
Berrien Health Plan (BHP)
Coalition Health Access Program (CHAP)
Ingham Health Plan (IHP)
Ionia Health Plan (Ionia)
Jackson Health Plan (JHP)
Kalamazoo County Health Plan (KCHP)
Kent Health Plan (KHP)
Livingston Health Plan (LHP)
Medical Access Program (MAP)
Mid-Michigan Health Plan (MMHP)
Northern Health Plan (NHP)
Tencon Health Plan (THP)

Counties
Barry and Eaton
Berrien
Benzie, Grand Traverse, Leelanau
Ingham
Ionia
Jackson
Kalamazoo
Kent
Livingston
All counties in MI Upper Penninsula
Clinton, Gratiot, and Montcalm
Antrim, Charlevoix, Emmet, & Otsego
Crawford, Kalkaska, Lake, Mason,
Mecosta, Manistee, Newaygo, Oceana,
Wexford, Missaukee

As of January 2005, the CHPs had the following number of members enrolled:
County Health Plan
B-E Healthy Program (BEHP)
Berrien Health Plan (BHP)
Coalition Health Access Program (CHAP)
Ingham Health Plan (IHP)
Ionia Health Plan (Ionia)
Jackson Health Plan (JHP)
Kalamazoo County Health Plan (KCHP)
Kent Health Plan (KHP)
Livingston Health Plan (LHP)
Medical Access Program (MAP)
Mid-Michigan Health Plan (MMHP)
Northern Health Plan (NHP)
Tencon Health Plan (THP)

Plan A
398
812
370
1,489
n/a
557
1,183
2,724
n/a
1,440
472
299
1,355

Plan B
801
*
*
12,221
*
353
1,345
2,006
*
*
574
*
*

*Does not currently have a Plan B program.
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The health coverage provided through these health plans includes primary care visits, specialty
care visits, outpatient laboratory services, outpatient radiology services, and outpatient prescription
medications. Plan A members also receive outpatient hospital services, emergency ambulance services, and some durable medical supplies.
The Bureau of Health Plan Management provides daily administration to all thirteen (13)
CHPs. This management includes coordination of provider relations, member services, medical services, and claims adjudication. Activities include maintining provider networks, addressing issues of
enrollment and disenrollment, coordinating administrative hearings, handling claims processing, reimbursement, benefit design, and implementation.
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T itle XV/Br east & Cer vical Cancer Contr ol P r ogram
The Title XV/Breast and Cervical Cancer Control Program (BCCCP) is part of a nationwide
effort to decrease breast and cervical cancer mortality by providing free breast and cervical cancer
screening services to women age 40 and over with low to moderate incomes who are under-insured or
not insured. Screening services are available to women living in Ingham, Clinton, Gratiot, Ionia, and
Jackson counties. (Additionally, ICHD is the local coordinating agency for Oakland, Washtenaw and
Livingston counties.) Women who meet the eligibility guidelines may receive a pelvic exam, Pap test,
clinical breast exam, mammogram, and health education. Further diagnostic testing and treatment
services are available to women who are found to have an abnormality through their screening. Local
physicians and hospitals have entered into a partnership with the Ingham County Health Department
to ensure that women receive appropriate and timely follow-up care.
BCCCP screening services are provided at the Ingham County Health Department’s Women’s
Health Clinic, satellite clinics, Cristo Rey Clinic, and Gateway Community Services in Ingham County
in addition to multiple sites in the other counties.
Overall Program Priorities:
1. Promote routine breast and cervical cancer screening through cancer control programs
and recruitment activities in an effort to recruit 2,000 eligible women (60% being
returning enrolled clients).
2. Develop and implement initiatives with advocacy and grass root groups which focus on
the recruitment of under-served populations: African American women, Hispanic women
and women ages 50 to 64.
3. Increase public awareness of the importance of breast and cervical cancer screening,
according to state and national guidelines.
4. Reduce mortality in women with breast and cervical cancer living in our service area.
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BREAST

AND

CERVICAL CANCER CONTROL PROGRAM ACTIVITY
WITHIN INGHAM COUNTY GROUP*
October 1, 2003 - September 30, 2004

To t a l N u mb e r o f Wo me n S e r v e d

2,183

To t a l N u mb e r o f Wo me n R e fe r r e d fo r B r e a s t
a n d C e r v ic a l A b n o r ma lit ie s
( r e la t e d t o B r e a s t o r C e r v ic a l C a n c e r )
To t a l N u mb e r o f B r e a s t C a n c e r s F o u n d
To t a l N u mb e r o f C e r v ic a l C a n c e r s F o u n d

Age Breakdown
40-49
50-64
Over 64

Poverty Level
Below poverty level
100% to 250%

186
15

3

Racial Breakdown
White
Black
Native American
Asian
Other

53.2%
45.1%
1.7%

79.3%
15.7%
.7%
3.6%
.7%

55.8%
26.4%

*Total Number of Women Screened for all Counties = 3,444
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WISEWOMAN
The Well-Integrated Screening and Evaluation for Women Across the Nation (WISEWOMAN)
program is an extension of the Title XV Breast and Cervical Cancer Control Program (BCCCP). The
goal of the WISEWOMAN program is to reduce cardiovascular disease risk factors in uninsured
women ages 40-64 through healthy lifestyle changes. The WISEWOMAN program addresses risk
factors such as sedentary lifestyle, high blood pressure, elevated cholesterol, and smoking.
WISEWOMAN began in 2000 and is funded by the Centers for Disease Control.
Women who qualify for WISEWOMAN receive BCCCP services and the opportunity to
have their blood pressure, pulse, cholesterol, height, and weight checked. Women with abnormal
values are referred for additional lifestyle counseling sessions with a nutritionist. The lifestyle counselor will recommend changes including eating nutritionally balanced meals, increasing physical activity,
and will make referrals to the smoking cessation program when indicated.
WISEWOMAN services include screening for chronic disease risk factors, dietary and physical
activity interventions, medical care case management, and referral and follow-up as appropriate.
WW

WISEWOMAN Activity
October 1, 2003 - September 30, 2004
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Total Number of Women Screened

306

Total Number of Women with Abnormal Blood
Pressure, Blood Cholesterol and/or HDL

230
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COMMUNICABLE DISEASE PREVENTION

AND

CONTROL

COMMUNICABLE DISEASE SURVEILLANCE

T

he Disease Control Office is charged with the responsibility of the surveillance, epidemiological investigation, and prevention and control of communicable diseases in Ingham County. Newly
emerging and re-emerging infectious diseases may increasingly be a threat to public health and must be
monitored.
Program activities include:
1.
Initiate investigations and implement appropriate prevention and control
measures for reported conditions and outbreaks to protect the public
health from the spread of infectious diseases.
2.
Provide services to control the spread of communicable diseases which
includes: education, laboratory testing, counseling, treatment, immunizations,
isolation, and enforcement of the Public Health Code.
3.
Maintain a reporting system for the collection, analysis, and trend
interpretation of communicable diseases and conditions. This statistical
data is transmitted to the Michigan Department of Community Health.
4.
Develop and maintain a leadership role in the community and the state by
facilitating collaborations with the public and private sectors of the medical
community.
5.
Provide educational sessions to community and medical personnel regarding
communicable diseases and prevention.
Surveillance activities provide us with the ability to know which communicable diseases are
present and assists us in predicting which diseases or infections may be expected at a given time of the
year. Consistent reporting from local physicians, hospitals, and laboratories are an important aspect of
a good surveillance program.
Disease or infection identification and timely reporting to the Health Department comprise
the first steps in the disease control process. Prompt investigation of infectious diseases assists in
identification of the source of the infection and prevention of future cases. Prompt intervention is
important in the prevention and control of communicable diseases.
Education is vital to efforts in prevention and control of infectious diseases. Presentations are
provided regularly to schools, day care facilities, treatment centers, health facilities, and work sites. The
Communicable Disease Control Office fosters cooperative relationships with community agencies and
health care providers by acting as the lead agency during community outbreaks, by being a community
resource for communicable disease information, and sponsoring professional educational conferences
and joint training programs.
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Ingham County He alth D e partme nt Five Ye ar D is e as e Summary 2000-2004
D is e as e

2000

2001

2002

2003

2004

Amebiasis

19

31

12

12

41

Campylobacter

12

23

21

22

24

Chicken Pox

20

18

6

4

4

Cryptosporidiosis

2

23

9

24

29

E. coli 0157:H7

0

0

6

3

0

2,322

1,840

2,361

2,168

2,360

136

126

78

50

95

Hep B Chronic

52

86

Hep C Chronic

113

117

Flu Like Disease
Giardia Lamblia

Hepatitis A

12

19

10

6

5

Hepatitis B

68

76

51

6

10

Histoplasmosis

19

1

2

10

3

Legionella

5

4

3

2

6

Lyme Disease

0

3

4

5

2

Meningitis, bacterial

7

1

3

1

0

Pertussis

6

2

2

1

3

Salmonella

29

22

22

20

31

Shigella

20

11

11

7

123

1

2

1

0

Strp Inv Gp A
Typhoid Fever

38

0

0

0
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HIV/AIDS P REVENTION , C ONTROL AND C ARE P ROGRAM
The Department HIV/AIDS program is a comprehensive, integrated and multifaceted program focused on preventing the transmission of HIV infection and prolonging and improving the
quality of life of those living with HIV. Primary prevention, education, individual risk reduction and
counseling, along with HIV testing, are provided at no cost to county residents. Ongoing education
programs are in place for high school and college students, teachers, health care workers and local
human service agencies.
HIV disease continues to impact our state and county. It is estimated that in Michigan there are
15,500 persons living with HIV disease. The number of people living with HIV has increased because
of new drug treatments that prolong life, but the need for community resources for these persons will
increase as medical treatments fail and/or persons become resistant to HIV drug treatments or suffer
the side effects of these new drugs. Statewide trends show an increase in the number of cases in
women of color and in persons infected by heterosexual contact.

Ingham County HIV Statistics
Estimated number of persons living
with HIV/AIDS in Ingham County
Actual reported cases of persons living
with HIV/AIDS in Ingham County

460
314

2004 Reported Cases by Mode of Transmission (N = 50)
MSM
MSM-IDU
IDU
Heterosexual
Perinatal
Undetermined

Ingham County Health Department

14
2
1
5
<5
8
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HIV Prevention/Education
The Health Department provides HIV education to many groups in the county and in a format appropriate to the participants’ level of need. School based primary prevention education is
provided to students and teachers as requested. Ongoing HIV education is provided to department
staff, college students, health care workers, faith based groups, and employees at the worksite. The
Willow Plaza Adolescent Health Center peer educators provide a creative knowledge and skill based
curriculum for adolescents and hard to reach youth. Condoms are distributed at no cost throughout
the community and as requested by community agencies. In 2004, 54 HIV counselors provided 2,239
HIV prevention counseling/testing sessions to residents of Ingham County.

HIV Care
The Adult Health Center provides primary health care services to persons living with HIV
and provides referrals to local infectious disease specialists. Case management and care coordination
clients are referred to the Lansing Area AIDS Network.

Community Collaboration
The Health Department provides consultation and policy development assistance to local agencies and health care providers. The Department maintains a liaison position on the Board of Lansing
Area AIDS Network. Collaborative relationships are maintained with Refugee Services, Community
Mental Health, Cristo Rey, Black Child and Family Institute, Sparrow Hospital and Ingham Regional
Medical Center.
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Tuberculosis Control
The tuberculosis (TB) prevention and control program activities are a part of the Communicable Disease Department. Worldwide, the number of TB cases are significant and two million persons die each year. In recent years, the number of TB cases in the United States are declining. However, in the year 2004, Ingham County had an increase in TB cases from the previous year. Continued
surveillance will demonstrate if this is a trend or an isolated occurrence. A multifaceted approach for
TB cases is employed which includes vigorous case management for all TB suspects and TB cases.
Direct Observation Therapy (DOT) is utilized to ensure TB treatment compliance. With DOT visits,
TB medications are personally administered by a communicable disease nurse (CDN). The regimen is
monitored for compliance, tolerance, potential side effects, and decreases the opportunity for drug
resistance to occur. DOT is strongly recommended by the Centers for Disease Control and Prevention (CDC) and is strictly adhered to in Ingham County.
Tu b e r c u los is
2001
Positive Skin Tests

Control
2002

2003

2004

462

412

207

459

20

8

4

10

Drug Resistant (one drug)

3

0

1

3

Multi- Drug Resistant

2

0

1

0

DO T Visits

872

663

228

799

Contacts to Case

141

386

704

316

TB Cases

Lead Prevention Program
Since 1999, we have seen a decrease in the number of children identified as being lead
poisoned in Ingham County. Part of this decrease may be a result of the primary prevention
efforts focusing on lead hazards in the home. A certified lead risk assessor is available to identify
lead hazards in Ingham County homes. In 2004, 61 families received assessments, along with
specific information on how to reduce the hazards in their homes. Twenty-five families had homes
that received full lead abatement through our remediation program (funded by HUD).
Another reason for the decrease in identified lead poisoned children is that fewer high risk
children are being tested. Although it is required that children with Medicaid be tested for lead at
12 and 24 months of age, only 19.3% of those children in Ingham County received the blood test. To
increase the testing of high risk children, we provide blood lead tests through WIC clinics. We also are
encouraging other Health Department staff who work with our families in the home (Public Health
Nursing, Jump Start, MIOP, Early On) to identify children whose living conditions put them at risk for
lead poisoning, and to encourage the families to have the children tested. We continue to provide case
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management, including Public Health Nursing and Environmental Assessment follow-up to children
identified with elevated blood lead levels. Twenty-eight blood lead poisoned children had follow-up
and thorough lead investigation.

IMMUNIZATION CLINIC
The Immunization Department is charged with protecting the public health from vaccine-preventable diseases. Immunization program activities include:
- Offering access to routine childhood and adult vaccines by holding routine walk-in clinics at the Health Department and throughout the county.
- Administering the Vaccines for Children (VFC) and
MI-VFC programs. The goal of the program is to limit cost as
a barrier to routine childhood vaccination by supplying federally purchased vaccines to health care providers for Medicaid recipients, Native Americans, and those
who are uninsured and underinsured. The Immunization Clinic is responsible for the distribution of
federally purchased vaccine for the VFC program to enrolled providers in Ingham County and for
assuring that those vaccines are used properly.
- Collaborating with Mid-Michigan District Health Department and Barry/Eaton Health
Department to implement the MCIR (Michigan Childhood Immunization Registry).
- Administering the School Immunization Reporting System (SIRS) which documents
the immunization status of children in Michigan schools.
- Educating private providers on the most up-to-date immunization practices and vaccine
storage and handling techniques.
- Operating a mass immunization campaign for influenza each fall.
- Providing immunizations to the community or individuals in the event of a disease outbreak.
- Providing international travelers with health information and vaccines by appointment.
- Regional coordination of smallpox vaccination training and smallpox vaccination clinics.

Immunization Walk-In Clinic
The immunization walk-in clinic serves clients of all ages five days per week at the Ingham County
Health Department’s South Cedar Street location. Immunization clinics are also held monthly at several
out-county locations in Leslie, Mason, and Okemos. Tuberculin skin testing is also available to the public
through the walk-in clinic. In addition, blood pressure screening is available at no charge. Head lice screening is available to uninsured clients. The immunization clinic also provides post exposure rabies and hepatitis
vaccine to clients identified through the Communicable Disease prevention and control program. In 2004,
the Immunization Clinic had 19,432 walk-ins. During those visits 38,459 immunizations were administered,
194 blood pressure checks were performed and 70 clients were seen for head lice screening.
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Vaccines for Children
The Vaccines for Children program
(VFC) was created by Congress in 1993. The
purpose of the program is to encourage routine
immunizations for children by reducing cost as a
barrier to receiving vaccine. The goal of the
Ingham County Health Department Immunization
Program is to protect the community from
vaccine-preventable diseases by promoting and
administering vaccines. The ICHD Immunization
Program actively participates in the VFC program
by enrolling county providers in the program,
distributing vaccine to those providers, assisting with immunization issues such as vaccine storage and
handling, administration, and safety questions. Annual site visits are conducted by experienced
immunization nurses to assist providers in using vaccine according to program guidelines. Forty-eight
area providers were enrolled in the program in 2004 when influenza was added as recommended routine
annual vaccine for children 6 months to 35 months of age and was included in the VFC program.

Michigan Childhood Immunization Registry
The Michigan Childhood Immunization Registry (MCIR) is an electronic immunization record
database for Michigan children through 19 years of age. The goal of MCIR is to increase childhood
immunization rates, and to provide one complete, accurate immunization record. The MCIR provides
parents and doctors a convenient method for obtaining complete immunization records while limiting
the need for duplicate immunizations. Participation in MCIR is mandated by the Public Health Code
and all childhood immunizations for children born after 1994 must be entered into the MCIR. Ingham
County Health Department is part of MCIR Region III, which includes Barry/Eaton and Mid-Michigan
District Health Departments. The Region works together on provider enrollment, training, and
participation. In 2003, the MCIR became a web-based program protected by a unique security system.
Ingham County Health Department encourages private providers to access the web-based system.
MCIR is actively utilized in all health centers serving children.

School Immunization Reporting
The goal of the new school enterers program is to prevent the occurrence of vaccine
preventable disease in school age and preschool children by increasing the number of children who are
immunized according to the requirements of the Michigan Department of Community Health.
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Children attending a child care program or a student enrolling for the first time in a Michigan
school must have documentation of required immunizations as a requirement of Public Act 368, Part
92 of the Public Health Code of 1978. Each school and child care program must submit complete
immunization data for all new students to the local health department. The School Aid Act of 199394 mandates that schools must have 90% of their new students in compliance with immunization
requirements by November 1st and 95% in compliance by February 1st. Failure to meet the
immunization reporting and compliance requirements can result in withholding of school aid funds.
One method of assuring compliance to immunization requirements is to exclude from attendance
children who are not up to date with immunizations. In most cases, children return to their school or
child care center the day after exclusion and after being immunized.
Beginning the 2002-2003 school year, schools were required to conduct an assessment of all 6th
grade students. The 6th grade assessment continues to be required each school year along with the
November and February immunization reports.
Preschools/Daycare Centers Status as of 12/31/2004 (February Report)
Out of 122 Preschools and licensed Daycare Centers in Ingham County:
- 110 have reported to the local health department
- 12 centers are outstanding and have been notified
- 37 preschools/centers are at 100%
- 57 preschools/centers are at 90% or above
- 16 preschools/centers are below 90% and have been notified
Ingham County School Status as of 12/31/2004 (November Report)
Out of 126 schools in Ingham County (public, private, charters, and academies):
- 120 schools have reported
- 6 schools are outstanding and have been notified (2 are academies and 4 are
private)
There are 20 school districts in Ingham County
Of the 20 school districts:
- 3 school districts are at 100%
- 15 are above the 90% requirement
- 2 school districts are below the 90% requirement and have been notified
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Educational Activities
In 2004, immunization nurse educators offered 14 education sessions to professional staff in the
Health Department and community. Twelve of the fourteen educational in-services were conducted in
the community. A total of 155 individuals attended the immunization education in-services for 2004.
The Immunization Clinic staff facilitated an immunization observation experience for MSU nursing
students. The Immunization Clinic staff coordinated with Michigan Department of Community Health
to provide three education and training sessions for smallpox vaccination for Region 1 Smallpox
Response Team Members. The Immunization Clinic staff participated in community health fairs,
provided information for community newsletters, and took advantage of opportunities to educate the
general population on the importance of immunizations.

Influenza Vaccination Campaign
Influenza vaccine was administered by the Ingham County Health Department staff beginning
October 2004 into 2005. The Immunization Clinic staff worked closely with ICHD Public Health
Nursing to access senior housing locations and to target at risk populations for influenza vaccine.
Influenza vaccine was offered at off-site locations in October and November of 2004. Nine thousand
doses of injectable trivalent influenza vaccine were administered by the Health Department , including
200 doses administered to Ingham County employees. Vaccine shortages were a challenge in 2004,
however, the staff worked with the community to reach high risk individuals.

International Travel Clinic
The Immunization Clinic offers the
public international travel health information
and vaccines by appointment. The clinic is
federally registered to administer Yellow
Fever Vaccine. Consultations include vaccine
requirements, prevention techniques for
other diseases, and current information
regarding political, social, and environmental
conditions.
Nursing
staff
make
recommendations for travel vaccines based
on CDC guidelines and the Thrives Travel
Program. The Immunization Clinic nursing
staff counseled 802 travel clients in 2004.
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N one

Varicella
(C hickenpox)
N one

1 d o se

N one

1 d o se

1 d o se

1 dose DTaP or
DTP

2 months
through
3 months

N one

N one
2 d o se s

2 d o se s

N one

N one

3 doses DTaP
or DTP

6 months
through
14 months

2 d o se s

2 doses DTaP
or DTP

4 months
through
5 months

1 dose > 12 mo.
OR current lab
immunity OR
reliable history of
disease

3 d o se s

1 dose > 12 months

3 d o se s

2 d o se s > 1 2
months

1 dose if given > 12 months of age
and prior to 13th birthday OR 2
doses if initiated > 13th birthday OR
current lab immunity OR reliable
history of disease

3 d o se s

2 d o se s > 1 2
months

3 d o se s

3 d o se s
one dose must
be > 4 years
3 d o se s

N one

N one

1 dose > 15 mo.
OR completed
series

4 doses D and T
or 3 doses Td if #1
given > 7 years of
age.
M us t have 1 dose
within 10 years.

7 ye ars through
18 ye ars

4 d o se s
one dose must
be > 4 yrs

4 ye ars
through
6 ye ars

S chool e ntry re quire me nts

4 doses DTaP or
DTP

15 months through
4 ye ars

* C urrent laboratory evidence of measles, mumps, or rubella immunity is acceptable instead of immunization with that antigen.
** Hepatitis B may be administered as early as birth.
This table represents the minimum re quire d immunizations for schools and child care centers.

N one**

N one

Heptatitis B

Measles
Mumps
Rubella*

N one

N one

H. influenzae
type b

P olio

N one

Diphtheria,
Tetanus
P ertussis

Vaccine

Age

B irth through
1 month

Child care /pre s chool e ntry re quire me nts

R e quire d Childhood Immunizations for M ichigan Child Care /Pre s chool & S chool S e ttings

P U B L I C H E A LT H E M E R G E N C Y P R E PA R E D N E S S P R O G R A M
The Emergency Preparedness Program has been charged with the responsibility of developing,
updating, and exercising comprehensive public health emergency response plans in preparation for large
scale emergencies or disasters due to pandemic outbreaks of disease, acts of terrorism, or any other
public health threat or emergency. Community collaboration is essential to effective planning for
emergency preparedness. Local partners include: City of Lansing and Ingham County Emergency
Management, Sparrow Health Systems, Ingham Regional Medical Center, the Emergency Medical
System, Red Cross, Ingham County Medical Reserve Corps, Michigan State University, and others.
2004 was a very active year for this program. Planning is an ongoing team effort with the
divisions of Administration, Disease Control, and Environmental Health in the areas of establishing an
Emergency Coordination Center here at ICHD, and executing exercises in the response plans. In March
a Community Tabletop Exercise tested our response to a SARS outbreak. In October ICHD
participated in a state-wide Smallpox exercise. In November we “activated” our Emergency
Coordination Center for the first time during a full-scale joint Ingham County/City of Lansing mock
terrorism exercise. Technological additions have been made that will add to our preparedness and
response capabilities including new generators, laptop computers, 800 MHz radios, walkie-talkies,
video and digital camera, emergency radios, and an emergency event notification system.
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E N V I R O N M E N TA L H E A LT H
The quality of our environment has a significant influence on the health status of Ingham

County residents. Environmental quality is as necessary to our daily lives as are the conditions of our
roads, bridges, sewers, and water lines. We must prevent the deterioration of our environment in order
to maintain a healthy population. What we do or fail to do today to protect our environment will
determine the future quality of life and environment for our children. Our attitudes impact directly on
how we treat our environment. The trash we generate today, the ground we contaminate today, may
not be problems that will affect us, but will affect the health status of future generations. The goal and
legal responsibility of the Bureau of Environmental Health is “to prevent and control environmental
health hazards” for the benefit of this and future generations.

SERVICES
—
—
—
—

TO

P R O T E C T I N G H A M C O U N T Y ’ S D R I N K I N G W AT E R

Well Permit Program
Water Well Sampling
Complaint Investigating
Wellhead Protection

—
—
—
—

Public Water Well Surveillance
Drinking Water Quality Database
Groundwater Pollution Prevention
Solid and Hazardous Waste Management

Ingham County relies entirely on groundwater as its source of drinking water. Businesses,
governmental agencies, residents, and agriculture consume more than 40 million gallons of water per
day. Work to protect groundwater has resulted in a multifaceted prevention approach within the Bureau of Environmental Health. The bureau’s well permit program sets standards for site selection,
isolation from contamination, and construction technique. Staff monitor groundwater conditions that
exist around approximately 605 known sites of actual or potential groundwater pollution. These areas
of contamination could impact the more than 13,986 drinking water wells located throughout the
county.
With the assistance of a Geographical Information System (GIS), the department attempts,
through sampling, to monitor the movement of contaminants. When contaminants are found to be
moving toward drinking water wells, well owners are advised to take appropriate actions to prevent
exposure.
Organizations and businesses that use potentially hazardous materials are required to properly
manage their materials to avoid polluting groundwater. Pollution Incident Prevention Plans (P.I.P.P.)
are required by the Health Department to ensure that these materials are properly handled and are not
being discharged intentionally or unintentionally into our environment. In 2003 the Bureau
recognized the need to assist small businesses that handle, store or use oil polluting materials that are
subject to Title 40 CFR Part 11. Facilities implement a plan to prevent any discharge of oil into or
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1995- 2004

6
464

345

1995

1996

1997

1998

1999

2000 2001

2002

328

323

2003

2004

upon navigable waters of the United States or adjoining shorelines. The Plan is called a Spill Control
and Countermeasure (SPCC) Plan. Through compliance assistance, Ingham County staff assist local
businesses and organizations to find non-toxic alternatives for polluting materials, to recycle toxic
materials, to build facilities that will prevent pollution and to properly dispose of waste materials. Staff
also responds to Pollution Emergency Alerting Systems requests when companies or citizens call to
report spills.
Ingham County is home to approximately 1,100 hazardous waste generators, mostly small
businesses using hazardous products in the service or manufacturing processes. Bureau staff conduct
inspections to determine how hazardous wastes are handled and stored. Staff focus on assisting owners and operators on how to understand environmental regulations and how to comply with them.
Staff works with owners/operators to identify ways to reduce the amount of, or eliminate the use of
hazardous materials used in the production process. Staff maintain formal relationships with local
planning agencies and assist township planning boards with site plan reviews. It is during the plan
review process that pollution prevention measures are incorporated into proposed building sites.
The Bureau provides support and assistance to the Ingham County Local Emergency Planning Committee (L.E.P.C.). Due to the change in local emergencies, the L.E.P.C. has adopted an allhazard approach that consists of planning mitigation for natural, technological or terrorist related
hazards. Ingham County has approximately 210 facilities that store, handle and use extremely hazardous substances, E.H.S., regulated by the E.P.A. Our staff works with these facilities to ensure the
E.H.S. materials are properly managed. The L.E.P.C. has developed off-site management plans for
90% of the 72 E.H.S. facilities and used our G.I.S. program in developing maps for these sites. The
mapping depicts the location of S.A.R.A. Title III sites in relation to vulnerable areas (hospitals,
schools, day care centers, etc.) and provides a quick source of information for use during disaster
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events for our fire and police departments.
A Hazardous Materials Emergency Preparedness (H.M.E.P.) grant for 2005 was
submitted to the State of Michigan for the
development of Emergency Response
Plans. The L.E.P.C. continues to receive
funds for the development of plans. The
LEPC has been very active with our County
Hazmat Team in acquiring essential equipment, training and preparedness to address
the all hazard concept in dealing with emergencies.
In general, groundwater is a safer source of drinking water than surface water such as rivers
and lakes. Overlaying soils, clays and rock act as natural filters for water percolating down into an
aquifer. However, once a groundwater aquifer is contaminated it is usually much more expensive,
more difficult and takes far more time to clean up. Therefore, it is important to prevent contamination
to aquifers. One valuable method is to create Wellhead Protection Areas. A Wellhead Protection Area
is a geographical area around a well which supplies water to that well. It makes sense to apply caution
in the area around a well which supplies water to that well. It also makes sense to apply caution in that
area to ensure that potential pollutants are identified and evaluated for safety. Mason and Stockbridge
continue to develop their programs. Wellhead planning is vitally important to the preservation of our
drinking water quality. The plans include the following components: establishing protection goals;
defining areas to be protected (delineation); identifying potential sources of contamination; identifying
management approaches; contingency planning; siting of new wells; identifying agency duties and
responsibilities; and public participation. Each of the Wellhead Protection Area Plans are managed by
wellhead protection teams. The Plans focus on a ten-year time of travel for the groundwater that
serves the municipal wells as being the areas of highest priority, with a 40 year time of travel also being
considered. Some municipalities will apply protection practices throughout their jurisdictions. Health
Department staff are active on all of the planning efforts.
Residential, commercial and industrial sites within Ingham County generated 1,536,603 cu. yd.
of waste in 2004; this is approximately 4,209 cu. yd. of waste every day. The total amount of Ingham
County solid waste land filled in 2004 was approximately 1,229,282 cu. yd. Our electronics and book
recycling programs were highly successful in 2004. Working cooperatively with Eaton and Clinton
Counties and the City of East Lansing, the Bureau collected, recycled or disposed of 46 tons of
magazines and books and recycled over 56 tons of electronics. During 2004, the Bureau removed over
4,000 pounds of household batteries and with the continuation of a thermometer exchange program,
we removed over 400 mercury thermometers.
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Illegal dumping has declined within Ingham County. The Bureau considers illegal dumping an
important issue and has placed a high priority on responding to reports of such activities and to
citizens’ complaints. Additionally, the department assisted 1,118 households in disposing of 59,908
pounds of household hazardous waste through scheduled collection events. The county tire collection
program which was initiated in 1995 continues removing more than 20,000 tires to date.

Amounts

of

Solid

Wa s t e

R e c y c l i n g Vo l u m e s

Recycled

in

2004

C u rre n t

C it y o f E a s t L a n s in g

2 , 11 9 t o ns

C it y o f L a n s in g

2 , 9 0 4 t o ns

M e r id ia n To w n s h ip

2 , 2 1 9 t o ns

M ic h ig a n S t a t e U n iv e r s it y

7 , 0 0 0 t o ns

I n g h a m C o u n t y O f f ic e p a p e r
R e c y c lin g *
To t a l

6 0 t o ns
1 4 , 3 0 2 t o ns

* Does not include business/commercial recycling other than Ingham County.
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SERVICES
—
—
—
—

TO

ASSURE SAFE WASTE WATER TREATMENT

On-Site Waste Water Treatment Permits
Septic System Construction Criteria
New System Inspection
Complaint Investigation

Waste water is the used water of a home, business, or community. In rural areas, used water is
put back into the ground through an on-site waste water treatment system consisting of a series of
horizontal pipes set in a drainage bed. Soil must be evaluated to determine its ability to properly treat
waste water before coming into final contact with the groundwater. Soil texture (such as sand, silt, and
clay) and the existence of a high water table affects the ability of a septic system to perform. Septic
systems that fail or are improperly installed or designed can pollute our groundwater and surface
water. In Ingham County, just over 84% of our land surface soils are classified by the U.S. Soil Service
as being unsuitable for on-site waste-water management because of the high clay content or a high
water table or both. The nature of our soils has led to the Bureau considering alternative waste water
treatment systems such as pressure dosed mounds, lagoon, and pre-treatment units to accommodate
development on sites with these soil conditions.
The Bureau is continuing to see an increase in
requests for more complex waste water treatment systems.
Ingham County has more than 14,000
registered individual septic systems. In many
respects, having 84% of the county covered
with unsuitable soils for wastewater management has been good for this area. New home
construction tends to be in areas served by municipal collection systems. For those treatment
systems going into the un-sewered areas, the
heavy clay content of the soils helps to prevent
the contamination of our drinking water resources because the heavy soil acts as an excellent filter.
New on-site wastewater system technology has allowed for some limited development on areas
of unsuitable soils. The Health Department has also recognized the need for regular maintenance for
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1995-2004

379
338
290

284

196

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

such systems and is working with several agencies to establish programs to encourage home owners to
address maintenance requirements.
Land use planning must consider resources, the integrity of eco-systems and urban environments. The trend toward urban sprawl threatens available resources. The Bureau meets regularly with
other agencies to review subdivision development to ensure the availability of a safe drinking water
supply and the ability to safely manage sewage treatment for future homes.

Ingham County Health Department

53

SERVICES
—
—
—
—

IN

FOOD PROTECTION

Restaurant Inspection
Plan Review
Complaint Investigation
Enforcement Action

Ingham County residents like to eat outside the home. Customers have expectations when they
eat at a restaurant. The Bureau conducts routine inspections at all licensed food service establishments. During an inspection, structural concerns are addressed along with food handling procedures
and personal hygiene. The Bureau of Environmental Health believes emphasis must be placed on daily
operations and proper food handling. Health inspection records for any restaurant can be reviewed at
the Health Department.
The Health Department inspects each restaurant at least once per year with most restaurants
receiving two unannounced inspections. In 2004, 1,813 unannounced inspections were made at these
facilities plus numerous follow-up enforcement inspections to ensure the critical violations were corrected.

LICENSED FOOD SERVICE FACILITIES
2002
Fixed Food Sevice Establishments

2003

2004

919

896

927

4

2

2

172

184

195

Special Transitory Food Units

39

27

64

Vending Machine Locations

89

75

104

Mobile Food Service Establishments
Temporary Food Permits

O T H E R E N V I R O N M E N T A L H E A LT H P R O T E C T I O N S E R V I C E S
Mobile Home Parks and Campgrounds - Mobile home parks are high density developments that require safe water supply and sewage disposal systems in order to serve the needs of residents. In some cases, parks are served by municipal water and sewer systems. Some park owners
develop their own water supply and sewage systems.
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The way in which those systems are maintained and operated has a significant impact on the
quality of environment in the community. The Bureau of Environmental Health conducts annual
inspections at the 22 licensed mobile home parks and eight camp grounds in Ingham County.
Toxicology - The Environmental Health Bureau provides consultations and technical assistance to citizens concerning risks associated with exposure to environmental toxins. Concerns may be
about contamination sites, industrial site activities, work exposures, or residential exposures such as
lead, arsenic, and other indoor air related problems and other personal environmental exposures such
as food, cosmetics, and home repair products. The Bureau subscribes to a computerized database
which provides quick access to health and emergency response information of over 19,000 different
chemicals. This is part of the resources the Bureau uses to provide up-to-date technical and informational resources to the public concerning toxic materials and human health.
A radon survey conducted jointly with the Michigan Department of Public Health in 1993
indicated that 14.9% of the homes tested in Ingham County were at or above the recommended U.S.
EPA Radon Action Level of 4.0 pico curies per liter (pCiL). More recent radon data from the Michigan Department of Environmental Quality indicates that overall 19.1% of Ingham County homes
may be above the action level. The Department instituted a school based radon awareness campaign
using classroom activities and home testing.
In response to parental concerns, the Bureau instituted an Elementary School Drinking Water
Lead Contamination survey program. This program was designed to identify the extent of lead contamination of school drinking water. The program was successful, and found less than 1% elevated
lead sample results.
Indoor Air - The decade of the 1990’s saw a dramatic increase in the awareness of the relationship of indoor air quality (IAQ) and human health and comfort. The US EPA estimates that the
average adult spends approximately 75% of their time indoors, at work, school, and/or at home.
There are many sources of indoor air contaminates that can be found in buildings today. These can be
natural, biological, or chemical. With the demand for more energy efficient buildings, and the increase
of man made materials, these contaminates are starting to impact on our quality of life. With the
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needs of the community and the lack of private services available, the Department became actively
involved in developing an IAQ program that would meet these needs. Today, the Department provides information and assistance to clients on IAQ issues and is involved with statewide organizations
devoted to the development of appropriate techniques, standards, and educational programs in the
indoor air industry.
Mercury - Mercury has become one of our leading environmental hazards of concern today.
Elemental mercury is found in many common household products, ranging from thermometers and
blood pressure cuffs to heating thermostats. The Bureau has developed a mercury-free program for
residents to turn in these products and we dispose of them through our HHW program. The Department has purchased mercury monitoring and remediation equipment to assist our residents and local
schools with mercury spills.
West Nile Virus - Ingham County Health Department joined with our neighboring health jurisdictions to form a West Nile Virus (WNV) Task Force. The Task Force established an action plan to
educate the public, identify high risk groups, and through education help reduce their exposure. In
2004, there was a relatively low presence of West Nile Virus infection in Michigan. In 2004, there were
99 reported dead corvids (birds) in Ingham County as compared to 81 in 2003. Of these reported
corvids, 28 were submitted for testing to the Michigan State University Animal Diagnostic Lab resulting in 10 positive results for Ingham County. A total of 47 dead birds reported (all species) were
submitted by county personel.
The Bureau established 10 mosquito trapping sites in the county (2 traps at each site for a total of
20 traps) to determine the presence of the Culex and non-Culex mosquitos. Each sample point had a
high trap and low trap. There were 16 sampling events. The total mosquitos trapped: 38,672 of these
(2,731 Culex, 35,941 non-Culex, and 0 positive).
Tattoo Parlors - The Bureau licensed 7 tattoo facilities in 2004. Tattoos, permanent eye lining,
lip lining, and body piercing have been growing in popularity. The Bureau licenses these facilities to
ensure proper procedures in sanitizing, sterilizing and disposal of materials are being followed. The
facility must meet minimum plumbing and structural design criteria. Finally, facilities must provide
written instructions on the care of the work performed.
DSS Licensed Facilities - All Department of Social Services (DSS) licensed day care and
adult foster care facilities are inspected periodically by Bureau staff. These are completed on a request
basis through DSS. The Bureau assesses water and waste water supplies, food safety, and other safety
concerns.
Public Swimming Pools and Beaches - Water quality, pool operation and pool safety are
several other concerns for the bureau. Staff provide routine inspections at each of the county’s 1,876
public swimming and spa pools since sanitation and safety are important public health concerns.
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C O M M U N I T Y H E A LT H A S S E S S M E N T

C ommunity Health Assessment (CHA) examines and strives to improve the quality of life for

residents of Ingham County. Just as a physician takes our pulse, listens to our breathing and takes our
temperature to help determine our personal health status, CHA health analysts study health statistics,
preventable loss of life, environmental factors, health behaviors, attitudes, values, and perceptions of
health and health care to help describe community health status. And just as our physician works with
us to improve our personal health, CHA health analysts work with others in community-based processes to improve community health.

Factors Influencing Health
To improve community health, we must understand the factors that contribute to health and
which factors are most responsive to change. An individual’s lifestyle or health-related behaviors,
emotional health, the surrounding environment, the health care system, and genetic factors, all influence a person’s health status. Lifestyle is the leading contributor to illness and premature death in our
community.
Lack of access to health care, especially preventive care such as cancer screenings, prenatal
care, hypertension and diabetes control, also contribute significantly to sickness and preventable death.

Factors Contributing to Premature Death
Alcohol
A
Alc
lccohol & Substanc
Substance
nccee
nce
Abuse 12%
%

Lifestyles
51%

Biology
20%

Tobacco
36%

Food Choices /
33%

EEnvironment
19%

Health Care
10%

Ingham County Health Department

Motor Vehicles
Firearms

Sexual Behavior
Toxic Agents
Microbial Agents

57

Behavior Risks
Risky lifestyle accounts for an estimated 50% of preventable death and disability. But certain
health risk behaviors are outstanding in their contribution to illness and early death. These include
tobacco use, poor food choices, sedentary lifestyle and alcohol abuse. By tracking the prevalence of
these risk factors over time, we can measure progress toward a healthier community.

Smoking
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Smoking is the single most important preventable health risk behavior in our
community. Smoking rates have slowly, but
steadily declined over the last 7 years for
adults and teens. Currently in Ingham
County, approximately 21% of adults
smoke, about 24% of men and 19% of
women. Residents who graduated from
college are half as likely to smoke as those
who graduated from high school and have
only a fourth the chance of smoking compared to those who did not graduate from
high school. Smoking is related to depression. The greater the number of depressed
days the resident experienced in the past
month the more likely the person is to
smoke. The Healthy People goal for smoking is to cut adult smoking in half, down to
12% by the year 2010. The 2010 goal for
teen smoking is 16%.
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Alcohol
Alcohol is likely the most commonly abused drug in Ingham County. There is no complete
accounting of the level of alcohol abuse, but based on records of publicly funded substance abuse
treatment services, there were more admissions in Ingham County for alcohol abuse than for all other
substances combined. By this measure, the predominance of alcohol abuse has been consistent from
year to year.
In Ingham County, there is a wide range of alcohol consumption among Ingham residents.
Approximately 45% of adult women and 25% of men report not having any alcohol in the last 30 days.
Approximately 6% of residents are heavy drinkers, consuming more than 60 drinks per month. In
Ingham County, men are four times more likely to be heavy drinkers than women.
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Binge drinking is defined as five or more drinks on one occasion for men and four or more
drinks for women. Binge drinking is most prevalent among young adults and older teenagers. Twentyseven percent of Ingham County adults, age 18-35, report binge drinking in the past month. Thirtyone percent of Capital Area 12th graders report the same thing. Binge drinking is three times more
common among men than women. The Healthy People Goal for Year 2010 is 6% for adults.
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Food Choices & Activity
Almost 80% of Ingham
County residents participate in some
form of leisure time physical activity. This reveals a slow, but steady
improvement over the last ten years.
The Healthy People goal for the year
2010 is no more than 10% of the
population will be inactive, meaning
no leisure time physical activity. For
most, leisure time physical activity is
not vigorous and includes gardening or leisurely walking. Most people
who engage in even low levels of
physical activity will experience
health benefits. For example, there
are measurable health benefits from
taking 2,000 steps each day (including all exercises and physical chores), which is roughly one mile of
physical activity. Health benefits increase up to an activity level of 10,000 steps a day. For many
people, some health benefits are almost immediate like a heightened sense of well being.
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Rates are per 100,000 population in a specified group using 2000 Census estimates. Data were age-adjusted using the U.S. Year 2000 standard
population. Estimates that use other population figures or other age-adjustment methods will be different.

The above table shows the total number of deaths and health rate for the various causes of
death of Ingham County residents in 2003. The major causes of death remained the same over the last
few years and had roughly the same relative impact on population health. Rate of death for black
residents was higher for 8 of the top 11 causes of death compared to white residents.
The rates for major causes of death are generally a bit lower for Ingham County compared to
Michigan as a whole. However, it is important to note that Michigan rates of death from cardiovascular disease and certain other chronic diseases remain among the highest in the nation.
An alternative ranking of health problems ranks causes of premature death. This is done by
considering the age at which the person dies. In this assessment, we calculate years of potential life lost
by subtracting the age at death from a standard age of 75. The death of a 45 year old person, for
example, would mean 30 years of potential life lost (YPLL).
The top twelve causes of early death account for approximately 80% of potential years of life
lost in Ingham County. While the relative impact of these conditions changes somewhat from year to
year, cancer, heart disease, accidents and intentional violence have consistently been the leading causes
of early death.
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Among the top twelve causes of YPLL, only two (heart disease and homicide/suicide) have
improved slightly in recent years. Cancer, unintentional injuries, prematurity, lung disease, and diabetes
have stayed the same or gotten worse.
Of the leading causes of early death, three (heart disease, accidents, and violence) have a
greater impact on males than females.
Black residents die earlier from all of the top 10 causes of premature death compared to
whites. There is no known biological reason for this.
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The leading causes of death and YPLL in our community are associated with lifestyle and
health-related behaviors. The most common cancer in Ingham County is lung cancer, accounting for
one-fifth of all cancers. An estimated 85% is due to smoking. Many early deaths due to injuries
involve alcohol. Smoking and poor diet contribute significiantly to heart disease. Approximately 25%
of early death due to heart disease can be attributed to a poor diet and sedentary lifestyle, and onethird of cancer deaths are due to poor diets.

Life expectancy for all Ingham County residents has steadily increased over the years. On
average, residents are living nearly eight years longer now than 50 years ago. But disparities remain.
Women live nearly 5 years longer than men. And white residents live nearly 7.5 years longer than black
residents.
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COMMUNITY VOICES
In 1998, Ingham County has worked to increase access to quality health care and improve
community health as a part of Community Voices: Healthcare for the Underserved, a national initiative
of the W.K. Kellogg Foundation. With additional support from the Robert Wood Johnson Foundation, the Ingham Community Voices initiative supported the development of an organized
system of health care for the uninsured. The initiative also helped to improve the health, safety,
and stability of communities and neighborhoods by engaging a broad range of stakeholders in
dialogues about issues both important to them and vital to the health of the community. The
dialogues led to the development of action plans for improvement which many community members are actively involved in implementing. Because of the success of our Community Voices initiative, Ingham County has received additional grant funding, extending our initiative through 2007.
In 2004, the Health Department worked closely with several teams of community-based health
outreach workers to help eligible persons enroll in Medicaid and Ingham Health Plan and to
connect them to an array of supportive services. Other focus areas in our Community Voices initiative include men’s health, case management, oral health, substance abuse and mental health, and
community building.

Access to Health
In 2004, the Ingham County Health Department continued its leadership role in the Access to Healthcare Committee of the Capital Area Health Alliance (CAHA). The principal focus
of this year’s work was a second Community Briefing document and event, updating the community on progress made toward the goals of the Action Plan for an Organized System of Care, which
was released in February 2001. The document, Releasing the Power of People Who Care, was released
at a large community meeting at the Pentecostal Outreach Church on Lansing’s south side, with
former U.S. Surgeon General David Satcher providing the keynote address. Approximately 250
community members attended this event.
Highlights from the Community Briefing document:

Coverage: Health care coverage continues to improve in Ingham County despite a
rise in the number of people without insurance. In the 2003 triennial survey, 91% of adults in
Ingham County had coverage, compared to 89% in 2000 and 87% in 1997. Total enrollment in
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the Ingham Health Plan peaked in 2002, with 16,600 members. At the end of 2004, the total
enrollment was 13,657. Part of this decline was due to the state’s decision to close enrollment
in the Adult Benefit Waiver program (Plan A) in the summer of 2004.
One of the most startling statistics regarding the Ingham Health Plan is that, over its six
years of existence, a total of 31,500 different people have been part of the plan at one time or
another. This indicates that the plan is very valuable as a short-term safety net for people who
are between jobs or experiencing a temporary life crisis.

Zero Disparity: Consistent with national trends, African Americans in Ingham County
are less likely than white residents to be able to see a doctor when they need to, and are less likely
to have health coverage. While our data shows that the Ingham Health Plan has succeeded in
moderating this disparity to some degree, more needs to be done to address the root causes of
health inequity in our community. In 2005, the Ingham County Health Department will launch an
internal Social Justice Project to explore ways to impact these root causes. The Mayor’s Initiative
on Race and Diversity is also generating recommendations for bridging the gap in access to health
resources for people of color.
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Outreach: The on-line information and referral system, In Touch Lansing, offers
access to 600 local service organizations. The system can be accessed at www.CACVoices.org. For
the moment it appears as though this system is most heavily used by neighborhood and agency
“connectors” helping others to access the services they need. Neighborhood and community
grassroots outreach teams have become a vital part of outreach efforts in Ingham County. In
addition to enrolling people in the Ingham Health Plan, they have implemented strategies for
addressing food insecurity, nicotine addiction, home improvement, and the creation of new social
networks for Ingham County residents.

Oral Health: According to the 2003 triennial survey, 15% of adults in Ingham
County who need to see a dentist are unable to see one. Cost and lack of insurance are the most
commonly cited reasons for this. In 2004, the Oral Health Committee of the Capital Area Health
Alliance, in partnership with the Central District Dental Society and Lansing Community College,
facilitated new connections between health care providers and many uninsured people with unmet
dental needs. This was accomplished through single-day events like “Give Kids a Smile,” where
nearly a hundred children were seen by volunteer dentists and hygienists, and also through local
dentists opting to open their practice at certain times specifically to help those without insurance.

Substance Abuse: This year the Health Department continued its co-location project
with Mid-South Substance Abuse, which places a substance abuse case manager on site in the
health center setting. This project is an attempt to apply the strategies developed in the Substance
Abuse Action Plan developed in 2002 by Mid-South Substance Abuse Commission. Of 91 patients who were referred to substance treatment in the first year, 38 subsequently entered treatment, and many who did not were seriously contemplating it. This is a vast improvement over
previous efforts to help ICHD patients address substance abuse in the clinical setting.

Ownership and Oversight: In 2005, the CAHA Access Committee will conduct a new
series of dialogues on access to health care, with the goal of creating a new Action Plan based on
the insights gained over the last four years. The new Action Plan will most likely be released
sometime in 2006.
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American Legacy Foundation
The American Legacy Foundation is dedicated to reducing and preventing the use of
tobacco, the single most important preventable health risk in our community. About 24%
of Ingham County adult residents smoke, and secondhand or environmental tobacco smoke
is second only to tobacco use as a cause of preventable death in Michigan. American Legacy
Foundation funding has supported the development of several creative prevention and cessation programs such as services specially designed to support pregnant and postpartum
mothers who wish to stop smoking. Funds from American Legacy Foundation have also
enabled the Health Department to provide smoking cessation support in several neighborhood centers. In addition, through American Legacy Foundation connections, the Health
Department obtained curriculum materials for single-session quit tobacco workshops that
have, with the help of our local tobacco coalition, been offered in the community with no
charge to participants.
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COMMUNITY ENGAGEMENT

AND

MOBILIZATION

Democratized Data
The goal of Data Democratization is to make public information accessible and comprehensible to all members of the community so they can understand community problems, the
resources available to address them, plan effective strategies, and monitor progress. Data Democratization strives to make publicly held data available on the Internet to all members of the community who have access to computers, while protecting the confidentiality of individuals. It is
our belief that when people have access to information they can use it to work for improved
public policies. When organizations have good data they can compete better for resources to help
our community. In addition, Data Democratization helps community groups get access to technology so that they can create and display their work. Data Democratization is shepherded by the
Data Democratization Committee, a broad based community Board comprised of people interested in technology and using data to improve health.
The Data Democratization Committee has created the website CACVoices.org. A large
number of community organizations have webpages on CACVoices.org which makes it a regional
hub for human services information. CACVoices.org is the home of the In Touch information
and referral service. With In Touch, anyone can get access to information about hundreds of
organizations that can help Mid-Michigan residents with all kinds of problems. CACVoices.org
also includes tools which let residents browse data on health and community well being including
surveys, vital records, and slideshows that display the results of health studies from our area. The
website has a Geographic Information System which lets residents map important community
health problems.
Data Democratization conducts trainings on how to get data from the Internet and use it
in grant proposals, or to improve public policies, and on how community organizations can make
web pages. For more information go to CACVoices.org. If you want to contact us, click on the
“Contact” page.

The Oral Health Task Force
This group, organized to raise public awareness of the impact of oral health on physical
and social well-being, developed the “Oral Health” section of the Action Plan for an Organized
System of Care and played a key role in the development of the Healthy Smiles Dental Clinic. The
clinic opened in February, 2001 to serve children on Medicaid. In 2004, clinic staff provided
dental care for 2,209 children in a total of 5,444 visits. The Oral Health Task Force was awarded
one of eight national grants funded by a partnership between Volunteers in Health Care and the
American Dental Association in late 2003. In partnership with the Central District Dental Soci-
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ety and Lansing Community College, a number of community events were held in 2004 including
“Give a Kid A Smile Day”, an educational session with young families on baby bottle mouth
syndrome, and an innovative periodontic care initiative. Each event was targeted to different
groups who previously lacked access to oral health services. In late 2004, the Oral Health Task
Force became the Oral Health Committee, a permanent subcommittee of the Capital Area Health
Alliance. Oversight and staff support for the committee are provided by Lansing Community
College.
The Greater Lansing African American Health Institute
The Greater Lansing African American Health Institute (GLAAHI) is dedicated to providing
education and outreach to the community and playing a key role in generating discussion and
increasing understanding of the inequities in health faced by African Americans. The Institute
continued work on The REACH Project (Recreation, Education, Alternatives, Community &
Health), a youth and faith-based initiative geared to enhancing the educational and cultural life
skills of area youth ages 8 to 18 through invaluable connections to area churches. The project was
made possible from a $140,000 grant from W.K. Kellogg. The GLAAHI worked as a part of the
Legacy Program to provide outreach in conjunction with other community centers throughout
the Lansing area in a partnership on tobacco prevention. The target groups for prevention are
pregnant women, youth, current smokers, and others affected by tobacco smoke. Presentations
were held in the community on the dangers of smoking. The Institute also provided outreach
workers to educate and enroll community members in the Ingham Health Plan. In September,
another prostate cancer screening was held in partnership with Ingham Regional Medical Center.
The screenings have been an enormous success with many males screened. “A Health Fair for
Thanksgiving” in November provided individuals and families at Advent House with free screenings,
health information, boxes of food, and dinner. The Mother & Child Health Series provides outreach,
support and advocacy to pregnant mothers and parents of young children on maternal and child
health issues. The Institute is also involved in the GENE Project. The GLAAHI continues to
engage in other activities to promote education, outreach, advocacy, and coalition building on all
aspects of physical, mental, and oral health for African Americans.
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COMMMUNITY COALITIONS
The Community Action Against Substance Abuse Coalition (CAASAC)
The Community Action Against Substance Abuse Coalition consists of thirteen organizational members and covers the communities of Ingham, Eaton, and Clinton Counties. Past activities
have included a Club Drug Symposium, a Substance Abuse Conference, and Collaborative Work Groups
established between providers and professionals in the criminal justice system.
Currently the Community Action Against Substance Coalition, CAASAC, is working on three
initiatives. These three initiatives are led by the following committees:
(1) The Awareness Committee works to raise community involvement and understanding of
our current level of substance use. This committee is currently developing a regional awareness campaign that will highlight the impact of substance abuse on our community. The outcome goal is to
increase the number of individuals who seek treatment in our community.
(2) The Access Committee is investigating ways that people learn about and enter substance
abuse treatment. The committee is currently identifying the barriers to treatment and will then recommend changes to eliminate those barriers to treatment. The findings will be presented to all referral
agencies and treatment providers to clarify what system exists and how patients can gain access to the
help they seek. The outcome of this goal is that providers will increase the number of clients accessing
services they need.
(3) The Prevention Committee is working on the coordination and promotion of effective
ways to prevent substance use. This committee is currently conducting a scan of services and will
attempt to increase the amount and effectiveness of available substance use prevention services.
Any individual or organization is welcome to join in these community-based efforts. Current
membership consists of professionals from prevention, treatment, and law enforcement agencies.
Additional information can be requested by calling the Ingham County Health Department, which
provides staff support of CAASAC, the Substance Abuse Prevention Coalition serving the communities of Ingham, Eaton, and Clinton Counties.

Board of Health
The Ingham County Board of Health is composed of ten community representatives appointed
by the Ingham Country Board of Commissioners. The Board of Health advises the Health Department and Board of Commissioners by helping to identify public health problems and concerns, establish priorities, and partnering with community agencies and organizations to create possible solutions
on community health matters.
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The Board has shown support of community health initiatives through letters of support and
recommendations, and coordinated efforts with other community agencies such as the Capital Area
Health Alliance and the Land Use and Resource Team on community health initiatives. In past years,
the Board helped establish a project for 2004 related to land use and health. The Board invited speakers, traffic engineers, and land use officials to past meetings to better understand how health is connected to the built environment and how land in the Tri-County area can be developed for better use
and, therefore, improved health outcomes for community residents. Other projects are related to
reducing tobacco use, eliminating exposure to second-hand smoke, and improving food choices.

Alliance for Healthy Lifestyles
The Healthy Lifestyles Committee is part of the Capital Area Health Alliance. The goal of this
committee is to promote healthy behaviors and thereby avoid illness. This committee also works to
connect Capital Area lifestyle coalitions dealing with nutrition, fitness, substance abuse, and tobacco.
The Healthy Lifestyles Committee is developing an obesity initiative called “Move More, Eat Less” in
cooperation with CAHA’s Performance Improvement Committee. Healthy Lifestyles is also working
to reach out to area physicians and area businesses to promote healthy lifestyles through the work
environment and thus foster improved health and cost savings.
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Environmental Health Assessment and Improvement
Our communities are changing and traditional approaches to public health need to reflect that
change. Individual behaviors of residents that affect environmental quality are difficult to influence
under the traditional public health approaches of environmental protection. In addition to specific
programs and direct services that address problem situations, a more proactive and innovative approach is needed. In order to maintain a safe, high quality environment, environmental health improvement and education strategies will need to influence the activities and behaviors of others, thus
requiring high levels of collaboration and cooperation among all segments of the community.
The Ingham County environmental health assessment and improvement project involves a
comprehensive description of the environment in Ingham County. The overall goal is to help the
community identify priority environmental issues and problems, evaluate the current status for each,
and implement strategies for improvement to bring about community response. Issues such as water
quality, land use, and air quality (indoor and outdoor air), continue to be considered by an assessment
steering committee as focal areas for 2005. Some aspects of the social, economic, and cultural environments are also considered in the analysis of land use impacts on health.
A good standing relationship with other government, university, business and community partners adds to the unit’s capacity in its ability to develop the various assessment teams for each selected
area. Committee members represent a wide range of education, business, and government officials
and citizens. In 2004, about 15 members regularly participated in various committees for the environmental assessment process.
Products from this effort included:
♦ A water quality report summarizing the current status of Ingham County water
resources.
♦ A land use newsletter. Three issues of a newsletter were published in 2002 to help residents understand the relationship between land use and health, as a way to increase public participation
in the Tri-County Regional Planning Commission forums. Twelve percent of forum participants were
informed through this newsletter.
♦ Food: Access, Nutrition and Safety - A report on trends and status of food safety in Ingham,
published at www.cacvoices.org/environment; a brochure that summarizes current status and educates the public on personal efforts and resources that contribute to increased access and safety and a
decrease in obesity in Ingham.
♦An air quality report summarizing current status of the indoor and outdoor air in the county
which includes relevant tips for individual action which is in the process of being compiled.
♦A web page linked to www.cacvoices.org/environment.
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Currently this unit is working on an environmental policy assessment project with local neighborhood groups in Lansing and a health impact assessment land use decision making tool. Specific
areas that will be discussed in the reports are the effects of sprawl in the capital area on 1) water and air
quality, 2) walking behavior and traffic safety, and 3) social justice. Reports are expected in 2005 as a
result of these efforts with specific policy and community action recommendations.

COMMUNITY NUTRITION SERVICES - FOOD BANK
The Ingham County Food Bank provides nutritionally balanced emergency food packages to
families. In 2004, a total of 18,531 families or 55,506 individuals received food. Of those individuals
served, forty-five percent were children. Forty-four percent of the families served were working.
The Ingham County Food Bank provides information and referral, offers technical assistance
to churches and organizations that want to start a food pantry, and coordinates the efforts of human
service agencies and area churches participating in emergency food distribution in Ingham County. In
2004 the Food Bank pantry network served the working, elderly, disabled, children, public assistance
families, and those with no income by providing from one to seven days worth of non-perishable
groceries once in a 30-day period. The Food Bank works in cooperation with MSU Extension to
ensure the food package is nutritionally balanced. Together, the pantry network provided 1,165,626
meals during the year.
The Ingham County Food Bank distributed 1,033,990 pounds of food at a cost of $390,615
through the pantry network in 2004. This was made possible through funds raised by the Greater
Lansing Food Bank. The Greater Lansing Food Bank is a tax-exempt, non-profit organization that
raises funds, and provides food and in-kind contributions for meeting the emergency food needs of
the Greater Lansing area.
The Food Bank continues to assist the homeless population by providing “homeless packs” or
“motel packs”. These packs provide food and items, such as paper plates and a can opener, needed by
individuals without a residence. The Food Bank also provides baby formula to individuals on an
emergency need basis.
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Tobacco Control
In 2004, individualized cessation support was provided to pregnant and postpartum women in
the WIC and Women’s Health Clinics. In both clinics, the program enjoyed exceptional support from
staff and management, and it was well received by women who wished to stop smoking. Initiated in
2003, in the past year the program was refined to include program announcement cards and follow up
letters. In addition, a partnership was developed with the Jump Start program to provide an additional
avenue to reach young mothers who smoke.
The Health Department has continued to support innovative cessation support programs at
the neighborhood level to help people stop smoking and to educate them about the dangers of secondhand smoke. Community health workers employed by several local community-based organizations and neighborhood centers were trained by Health Department staff to provide neighborhoodbased tobacco control activities, including cessation coaching and information about the dangers of
environmental tobacco smoke. With support from the Health Department, each organization developed cessation support programs that responded to the unique needs of the people it serves. The
Health Department continues to remove as many barriers as possible so that residents can receive the
support they need to stop using tobacco and to limit their exposure to environmental tobacco smoke.
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H E A LT H P R O M O T I O N
Tobacco Use Prevention and Reduction
Tobacco use and passive smoke exposure creates costly health complications for members of
our community. The Health Promotion Unit has developed a tobacco prevention and cessation approach based on the model program recommendations of Centers for Disease Control and Prevention
entitled Healthy People 2010. The components of the program are: medical provider smoke-free
resources, coordination of community smoking cessation resources, youth tobacco prevention programs, availability of educational materials, community resource event, smoke-free business support,
and increasing the number of smoke-free locations.
Coordination of other services such as youth tobacco prevention trainings, teen smoking cessation services, coordination of a smoke-free home campaign, are provided through the CAPITAL
Coalition. CAPITAL Coalition is a community-based membership group consisting of organizations
and individuals that work to reduce the detrimental impact of tobacco on the health and wellness of
our community. Community celebration promotions are: Quit Smoking Day (January 1), Kick Butt’s
Day (March 31), World No-Tobacco Day (May 31), and The Great American Smoke-Out (November).
Teen tobacco-prevention groups are trained by CAPITAL Coalition members. Smoke-free services
are provided directly to businesses and restraurants that request assistance to become smoke-free facilities or desire to implement smoke-free property policies. Smoking Cessation services are coordinated and promoted to the community through the Capital Area Partners for Smoking Cessation, a
committee of the CAPITAL Coalition. Smoking Cessation direct service is provided to Ingham Health
Plan patients by Health Promotion staff.
Specific tobacco prevention and cessation information is available to the following groups
through the Health Promotion program: African-American, Native American, Chicano/Latino, Lesbigay,
asthmatics, women and WIC clients. Materials are also available in the following languages: English,
Spanish, Arabic, Cambodian, Chinese, French, Hmong, Khmer, Korean, Laotian, Russian, Samoan,
and Vietnamese. General information and materials are available on the following: keep your children
smoke-free; protect yourself from passive smoke; protect asthmatics and children from smoke exposure; quit smoking kits, tobacco-prevention posters, tobacco educational video loan library, youth prevention resources, and a Speaker Resource List.
Funding for these services is provided by the Michigan Department of Community Health
and the Ingham Health Plan.
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OFFICE

FOR

YOUNG CHILDREN (OYC)

The Office for Young Children (OYC) is a child care resource and referral agency, part of the
Michigan 4C (Community Coordinated Child Care) network. OYC maintains updated computer listings of regulated child care centers and day care homes to provide parents with child care referrals.
OYC provides technical assistance and consultations for parents and child care staff and organizes
training workshops on topics concerning children. OYC recruits and trains regulated day care providers. OYC has a video lending library, newsletters, and other publications. OYC provides financial
assistance information to parents and administers the City of Lansing Child Care Scholarship program
to help Lansing working families purchase child care. OYC also assists employers and employees with
developing and implementing child care benefits for the workplace.
OYC continues to offer child care provider training, in part funded by the Michigan Child Care
Futures Project. The Michigan Child Care Futures Project is a public-private partnership to improve
the supply and quality of child care by pooling resources from private foundations and grants with
matching public funds.

OFFICE

FOR

YOUNG CHILDREN ACTIVITY, FY 2004

Child Care Provider Services
Providers Trained
Technical Assistance to Providers

958
7,435

Parent Services
Child Care Referrals
Financial Assistance Information
Lansing Child Care Scholarships
Parents Trained

3,451
2,500
287
520

Public Information Services
Newsletter Distributed
Resource Library Loans, Materials & Information Distributed

9,000
17,818

In 2004 OYC continued to receive funding to provide enhanced child care referral services for
Lansing Community College students, MSU students and employees; and provide child care resource
and referral services and parent consultations on-site for UAW represented employees at the General
Motors plants in Lansing. In 2004, under a contract with Michigan FIA, OYC offered enhanced child
care referrals and on-site support services to Work First clients in Ingham, Eaton, Clinton, and Shiawassee
Counties. In addition, in 2004 OYC collaborated with community partners CAYA and MSU Outreach
on a Kellogg Foundation grant to promote early education and care, and to recruit and train new child
care providers in underserved areas.
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WOMEN, INFANTS

AND

CHILDREN (WIC) PROGRAM

The Women, Infants and Children (WIC) Special Supplemental Nutrition Program, for families with limited income, was initiated in Ingham County in 1975 with funds provided by the United
States Department of Agriculture (USDA) to provide supplementary food, nutrition education, and
referrals to at-risk pregnant women, infants, and children. The WIC program is a federal food and
nutrition program that acts as an adjunct to
prenatal and pediatric health care. In 2004,
the average monthly participation was 6,586
individuals. WIC services are provided during traditional business hours as well as during evening clinic hours.
The principal goal of the WIC program is to eliminate nutritional deficiency as
a contributing factor in neonatal death, low
birth weight and other significant health problems of children and pregnant or
breastfeeding mothers. Clients are eligible for
the program for several reasons including
poor diet, low iron, weight abnormality, and
other risks as defined by the State WIC Office.
The WIC program is a potential point of entry to health care for many clients. WIC provides
screenings for health problems and offers referrals to other health and social services including lead
screenings, immunizations, Medicaid, prenatal care, smoking cessation, and substance abuse programs.
Eligible women and children receive nutritious foods to supplement and improve diet. These
nutritious foods may include specific infant formulas, milk, hot and cold cereals, cheese, eggs, juice,
peanut butter, and dry beans and peas. Women who are exclusively breastfeeding are also eligible to
receive tuna fish and carrots.
In addition to nutritious foods, WIC participants are offered nutrition education and counseling. Nutrition counseling is provided by registered dietitians or in the self-directed education room.
Each summer, Project Fresh provides coupons to participants of the WIC Program to use at
local farm markets to purchase Michigan grown produce. The project is funded by USDA and provides approximately $40,000 worth of fresh vegetables and fruits to county residents. Project Fresh is
a collaborative effort between the WIC Program and the Expanded Food and Nutrition Education
Program (EFNEP).
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M on t h l y C a s e l oa d of Wom e n , In fa n t a n d C h il d r e n S e r ve d
by Ingham County, WIC Program 2004
(tak e n fr om 11/2 0 0 4 final data)
P re g n a n t
Wo m e n

Bre a s t f e e d i n g
Wo m e n

Non-Lact at ing Inf ant s
Wo m e n

C h i l d re n

To t a l

White

415

197

366

991

1,724

3,693

Black

182

93

142

4 11

906

1,734

His panic

64

44

68

272

572

1,020

Native
Ame ric a n o r
Alas kan
Native

2

1

1

1

8

13

As ian

34

22

16

29

134

235

To t a l

697

357

593

1,704

3,344

6,695

The average monthly participation of women, infants, and children in 2004 was 6,586.
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S U P P O R T S E R V IC E S
REGISTRATION

AND

ENROLLMENT

The Registration and Enrollment unit is integral to the Department’s mission of identifying

and serving vulnerable population groups. In addition to providing information services, the staff is
organized to assess the eligibility of families and individuals, and assist them in applying for:
-

-

Healthy Kids program [Medicaid for children & pregnant women]
MIChild health insurance program
Maternal Outpatient Medical Services [“MOMS”] program
Breast and Cervical Cancer Control Program [BCCCP]
Ingham Health Plan [IHP]
Capital Area Prescription Program [CAPP]
Ingham County Health Department’s subsidized (“sliding fee”) health program:
Primary care services through one of the Department’s nine health clinics.
Dental care services through the Adult Dental Services clinic or the Healthy
Smiles dental clinic for children.
City of Lansing & Ingham County - prescription assistance voucher program

The Registration and Enrollment staff is assigned to the Department’s main location on South Cedar
Street in Lansing; and, also assigned, on a part-time basis, to the Cristo Rey Community Center in
north Lansing.

MANAGEMENT INFORMATION SYSTEMS (MIS)
The Health Department relies on the Ingham County Management Information Systems
(MIS) department as its primary support of MIS and telephone systems. The Department is served
by the county’s Wide Area Network (WAN), with about 327 desktop microcomputers and laptops
hooked to the WAN. The WAN also provides access to the Internet and other private networks via a
communication server and leased capacity through AT&T Worldwide Connect Network.
The Department operates a Patient Management System, CIVITEC, to serve the MIS needs
of its clinical practices, the network of community health centers and other personal health services.
CIVITEC operates on the county WAN and links all the satellite health centers to the shared data base.
The Department operates a small MIS Unit. This unit serves as first responder to any MIS or
telephone system problem and coordinates services from the county MIS Department. This unit also
communicates and coordinates with the various state departments and outside organizations to serve
the overall MIS needs of the Department.

Ingham County Health Department

79

Photo Credits
Fr ont Cover
Little Boy & Girl Eating Apples
Photo Credit: Keith Weller
Agricultural Research Service, USDA
Mother and Child on Fall Day
Photo Credit: Robert de Jonge
Michigan Economic Development Corporation
(MEDC)
Biking
Photo Credit: Bikers
Michigan Economic Development Corporation
(MEDC)
Page 73
Farm Market
Photo Credit: Travel Michigan
Michigan Economic Development Corporation
(MEDC)

80

Ingham County Health Department

