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Healthy Counties
2013 County Health Rankings offer  
new tools, strategies to improve health
By Charles Taylor

senior staff writer

Four years ago, the Central Michigan 
District Health Department (CMDHD) was 
in dire need of data to help it apply for na-
tional accreditation from the Public Health 
Accreditation Board.

“We had based our strategic plan around 
the gaps that we knew we needed to fill in 
order to apply for PHAB accreditation,” said 
Mary Kushion, CMDHD’s health officer. 

But there were no local health statistics 
available from the state for the six mostly 
rural counties comprising the district — 
Arenac, Clare, Gladwin, Isabella, Osceola 
and Roscommon, she said — data needed 
to do a community health assessment and 
community health improvement planning 
process.

But if she could wait a few months, the 
Robert Wood Johnson Foundation (RWJF) 

would be releasing its first health rankings 
for virtually every county in the United States 
in early 2010. 

“I knew because of the data that we did 
have, that some of our counties probably 
weren’t going to rank very high, but you 
hope for the best.”  Still, she decided to 
schedule a public health summit at which 
the data would be released and to begin a 
community conversation.

Clare County, “smack dab” in the middle 
of the district, was dead last among 82 
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Participants sign in for the first annual To-
gether We Can! Trot in Isabella County, Mich. 
last June. It’s one of many health-promotion 
activities begun in a five-county, central 
Michigan region as a direct result of the 
Robert Wood Johnson Foundation’s County 
Health Rankings.

KEY MESSAGE
The County Health Rankings  continue to show us that where we 
live matters to our health — and the County Health Roadmaps 
show how communities are taking action to improve health. 

■ RANKINGS page 7
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for open dialogues among county lead-
ers, county employees and private sector 
partners on community health. 

The initiative supports innovative 
public-private partnerships and highlights 
county health best practices and programs 
improved through the collaboration with 
the private sector.

Current initiative activities include a 
NACo Healthy Counties Initiative Web-
accessible database of county health best 
practices and programs, as well as publica-
tions, webinars and training opportunities. 
Conference workshops and a webinar series 
that highlights health issues, concerns 

Healthy Counties Initiative
and opportunities for counties are also 
scheduled. 

NACo’s Healthy Counties Advisory 
Board, comprising county officials and 
staff who are NACo health leaders, and 
corporate partners, guides the Healthy 
Counties Initiative. It assists NACo in 
identifying priorities and activities for the 
initiative and provides input and expertise 
in program implementation. 

For more information, please visit http://
www.naco.org/healthycountiesinitiative or 
contact Maeghan Gilmore, program direc-
tor, 202.942.4261, mgilmore@naco.org.

A NACo-driven information and 
assistance hub will help counties learn 
how they can use information from the 
annual County Health Rankings & Road-
maps initiative to help them improve 
their communities’ health.

NACo, in partnership with Robert 
Wood Johnson Foundation (RWJF) and 
the University of Wisconsin Population 
Health Institute, will provide counties 
with information and explore innova-
tions for effective local programs, and 
policies that can improve overall com-
munity health. It will facilitate peer-to-
peer learning among counties about 
ways to help people live healthier lives. 
The project is designed to achieve the 
following:

• provide a forum for local elected 
and appointed officials to discuss and 
address common issues.

• promote learning exchanges 
between counties and other interested 
partners on promising innovations and 

Helping Counties Use 
the RWJF Rankings to 
Improve Health 

evidence-based policies and practices, 
and

• develop and leverage materials that 
will aid counties in their policy making 
and will assist other jurisdictions in de-
veloping effective policies and practices 
of their own.

The project aims to strengthen the 
ability of local jurisdictions to success-
fully address the challenges of creating, 
enhancing and maintaining healthy 
counties and to assist county officials 
in their leadership role to positively 
influence community health.

The project is supported by a grant 
from  RWJF.

For more information, please visit 
http://www.naco.org/improvingcoun-
tyhealth or contact: Maeghan Gilm-
ore, program director, 202.942.4261 
mgilmore@naco.org or Katie Bess, 
health associate 202. 942.4215 
kbess@naco.org.  

KEY MESSAGE
Having health insurance is important — but much of what 
affects our health occurs outside of the doctor’s office.  It’s hard 
to live a healthy life if you live in an unhealthy place.  

Jackson County, MO.

Since 2011, the NACo Healthy Counties 
Initiative has successfully brought together 
public and private partners to share inno-
vative ideas and strategize about how to 
resolve the health challenges counties face.

NACo’s Healthy Counties Initiative aims 
to enhance the public-private partnerships 
in local health delivery, helping counties 
improve community and individual health, 
and assisting counties to implement federal 

health reform. 
The initiative engages county officials 

and private sector partners from across 
the country to take a leadership role in a 
wide-ranging menu of activities — from 
promoting community public health, 
prevention and wellness programs to par-
ticipating in health information technology 
and telemedicine reform. 

Healthy Counties provides the space 
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KEY MESSAGE
It’s hard to lead a healthy life if you don’t live in a healthy community. The County Health 
Rankings & Roadmaps program helps mobilize community leaders to see what is making their 
residents sick or unhealthy and develop solutions that improve health.  The goal of the County 
Health Rankings & Roadmaps program is to create a healthier nation county by county.

Special Edition

Health rankings allow in-state 
county data comparisons

Michigan counties that were ranked. (Michi-
gan has 83 counties, however, Keweenaw 
County is not ranked because of insufficient 
data, Kushion said.)

“As you can imagine when you rank last 
in anything, just like when you rank first, 
you get a lot of media attention, and you 
get a lot of public reaction both good, bad 
and otherwise,” Kushion said. “But for us it 
really did help bring people to the table to 
start talking about what the county health 
rankings were, what the health status of 
the community was, what we wanted to 
improve upon.”

Since then, the health district has 
launched its Together We Can! Health Im-
provement Project, and on April 8 will host 
its fourth public health summit. Kushion 
calls the ranking a “springboard” that helped 
propel the community to action.

While cause and effect can be difficult to 
establish, Clare County’s ranking rose to 80 
in 2012, and this year it ranked 75th. Kushion 
said seeing that kind of progress is “what 
drives us.” “It’s like weighing in at Weight-
Watchers; you’ve worked hard all week, you 

■ RANKINGS from page 5 want to be able to show that you’ve made 
success at the end of the week,” she said.

RWJF and its partner, the University 
of Wisconsin Population Health Institute, 
released the 2013 rankings March 20. As in 
past years, they rely on a robust set of data 
and analysis that allows counties to see what 
factors contribute to making residents sick 
or healthy, and how they compare to other 
counties in their state. 

The rankings show that how long and 
how well people live depends on multiple 
measures beyond just their access to medical 
care. It examines 25 influences on health, 
including rates of childhood poverty, rates of 
smoking, obesity levels, teen birth rates, ac-
cess to physicians and dentists, rates of high 
school graduation and college attendance, 
access to healthy foods, levels of physical 
inactivity, and percentages of children living 
in single parent households. 

“What we’ve found is that the rankings 
are a great point-in-time snapshot of what’s 
happening with counties in a particular 
state,” said Michelle Larkin, RWJF’s assistant 
vice president and deputy director of the 
Health Group.

While the rankings allow for county-

to-county comparisons within a state, this 
year’s rankings also show significant new 
national trends:

• Child poverty rates have not improved 
since 2000, with more than one in five chil-
dren living in poverty.

• Violent crime has decreased by almost 
50 percent over the past two decades.

• The counties where people don’t live 
as long and don’t feel as well mentally or 
physically have the highest rates of smoking, 
teen births and physical inactivity, as well as 
more preventable hospital stays.

• Teen birth rates are more than twice as 
high in the least healthy counties than in the 
healthiest counties.

Access to health care remains an impor-
tant factor, and this year for the first time, the 
rankings factor in residents’ access to dentists 
and drinking water quality. Residents living 
in healthier counties are 1.4 times more likely 
to have access to a doctor and dentist than 
those in the least healthy counties.

Also new this year are county-level trend 
graphs for measures such as children living 
in poverty, unemployment and quality of 
care. In addition, this year the website (www.
countyhealthrankings.org) features informa-
tion about what works to improve health and 
how it links directly to data about the factors 
that influence health.

For NACo, the County Health Rankings 
have proved a valuable asset to the associa-
tion’s Healthy Counties Initiative, chaired by 
Tarrant County, Texas Commissioner Roy C. 
Brooks.

“The County Health Rankings offer county 
elected officials data and information to 

effectively address challenges of creating, 
enhancing and maintaining healthy coun-
ties,” he said. “The rankings will help increase 
counties’ awareness and understanding of 
underlying factors that drive health out-
comes in communities. To build and sustain 
effective local health promotion efforts, 
community-wide collaboration is necessary. 

“County officials are well-positioned 
to lead and coordinate local collaborative 
health initiatives because we bring together, 
not only county staff from a number of 
different departments, but also other local 
stakeholders, business leaders and com-
munity members,” Brooks said.

Since the rankings’ inception in 2010, 
counties across the United States have been 
taking steps similar to those in Michigan’s 
central health district. This year, six com-
munities were recognized with Roadmaps 
to Health Prizes for taking concrete steps to 
work with community partners to address 
health issues. Santa Cruz County, Calif. 
was the only county among the inaugural 
winners of the $25,000 no-strings-attached 
awards (see Santa Cruz County, Calif. wins 
Roadmaps to Health Prize, County News, 
Feb. 25, 2013). The winners were recognized 
for health-improvement efforts involving 
multiple community partners.

“Collaboration is critical,” said Patrick 
Remington, M.D., professor and associate 
dean of the University of Wisconsin School 
of Medicine and Public Health. “The rankings 
are sparking action all over the country as 
people from all sectors join forces to create 
new possibilities in health — county by 
county.”

● 2012–2013 Prize Winners announced February 21
● 2013–2014 Call for Applications released March 20

Great opportunity to showcase your community 
www.countyhealthroadmaps.org/prize

RWJF ROADMAPS 
TO HEALTH PRIZE
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It’s no stretch that these women are focused on their health as they do step-lunges at a 
station along a fitness course in Gladwin County, Mich. last August. This Together We Can! 
Celebration Day event was sponsored by Gladwin and Clare counties’ Health Improvement 
Planning Workgroup.

http://www.facebook.com/NACoDC?sk=app_136524766420341
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Counties, Apply now 
for 2014 Roadmaps  

to Health Prizes

The release of this year’s County Health Rankings, March 20, coincided with the 
call for applications for the Robert Wood Johnson Foundation’s second Roadmaps 
to Health Prize. The awards honor outstanding community partnerships that are 
helping their residents lead healthier lives.

Up to six RWJF Roadmaps to Health Prize-winning communities will be 
honored in 2014. This year’s winners, announced last month were selected from 
more than 160 applicants. 

“The prize is a terrific example of how local communities are coming together 
to work across sectors to really engage their citizens and their community mem-
bers,” said Michelle Larkin, RWJF’s assistant vice president and deputy director of 
the Health Group.

“One of the nice things about the prize is it’s not only open to those who are 
at the top of the rankings,” she added. “We actually encourage whether you’re in 
the top or whether you’re in the middle or whether you’re on the bottom — if 
you are doing good things to engage your community and to address the factors 
that predict health going forward….” 

Following are key dates for the 2014 RWJF Roadmaps to Health Prize: 
• March 20: Call for Applications for the prize is released. Go to www.rwjf.org/
goto/prize or www.countyhealthrankings.org. 
• April 2 (1–2 p.m. EDT): Informational webinar. Register at https://www1.
gotomeeting.com/register/538364585. 
• May 23 (3 p.m. EDT): Phase I Applications (for all applicant communities) due. 
• June 21: Invitations extended to select applicant communities to submit 
Phase II Applications. 
• Aug. 1 (3 p.m. EDT): Phase II Applications (for invited communities) due. 
• Sept. 30: Invitations extended to finalist communities to receive site visits. 
• Oct. 17–Dec. 20: Site visits with finalist communities. 
• First Quarter 2014: Winners notified. 
• June 2014: Winners Celebration Event. 

Larkin said even non-winners have reaped benefits from applying. “We’ve 
heard from folks who were a finalist last year and didn’t end up being the actual 
awardee,” she said. “They were so honored, and it really pushed their thinking and 
helped them come together and think differently about how they could work to 
improve the health of their community.” 

Santa Cruz County, Calif. collaborators from the public, private and nonprofit sec-
tors were in Princeton, N.J. last month to receive their $25,000 RWJF Roadmaps to 
Health Prize. Included are county Supervisor John Leopold (3rd from left), and Risa 
Lavizzo-Mourey, M.D., president and CEO of the Robert Wood Johnson Foundation 
(seated, lower right).

The County Health Rankings measure 
the health of nearly every county in the 
United States and rank them within each 
state. They are derived from county-level 
statistics from multiple national and state 
data sources, including the U.S. Census 
Bureau, the Centers for Disease Control 
and Prevention, and the Dartmouth Atlas of 
Healthcare. These measures are standard-
ized and combined using “scientifically-
informed weights.”

The rank your county receives is deter-
mined by scores in two basic categories: 
mortality and morbidity rates, and com-
munity health status indicators. Mortality 
measures how long you live; morbidity is 
a quality-of-life measurement based upon 
the incidence of disease. 

An overall Health Outcomes summary 
score is a weighted composite of mortality 
(50 percent) and morbidity (50 percent). 
The overall Health Factors summary score is 
a weighted composite of four components: 

health behaviors (30 percent), clinical care 
(20 percent), social and economic factors 
(40 percent), and physical environment (10 
percent). Within those categories, weights 
are given to several indicators such as ac-
cess to care, income, education, smoking, 
family and social support, alcohol use, diet 
and exercise, and community safety.

The rankings are based on counties and 
county equivalents. Any entity that has 
its own Federal Information Processing 
Standard (FIPS) county code is ranked. 
Certain major cities, such as Baltimore and 
St. Louis, are considered county equivalents 
and have their own FIPS county code. 
Other cities, such as Milwaukee, do not 
have a FIPS code and are not individually 
ranked. Nationwide, 90 counties or county 
equivalents were not ranked due to insuf-
ficient data.

For a more in-depth look at how the rank-
ings were determined, visit www.county-
healthrankings.org/ranking-methods.

Methodology in Brief: 
A Summary  
of How Counties  
Are Ranked

From County Health Rankings ©2012 UWPHI

Courtesy of County Health Rankings and Roadmaps program, Robert Wood Johnson Foundation
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TEEN BIRTHS
Number of births per 1,000 girls 
aged 15-19.

SMOKING
Percent of adults who smoke.

PREMATURE DEATH
Years of potential life lost before 
age 75 per 100,000 people.

$
CHILDREN IN POVERTY
Percent of children under age 18 
living below the Federal Poverty Line.

SOME COLLEGE
Percent of people aged 25-44 with 
some post-secondary education.

How Healthy Is Your County?

ranked most healthy 
county in the state

ranked least healthy 
county in the state

The 2013 County Health Rankings 
show us that healthier U.S. 
counties typically have lower rates 
of people dying before age 75, 
smoking, teen births, and children 
living in poverty. They also have 
more residents attending at least 
some college. The healthiest and 
least healthy counties in four 
states are compared below. 

INDIANA

11,137

$

<75

Hamilton County

Scott County
4,047

13%
21%

15
63

6%
34%

85%
37%

ARIZONA
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<75

25%
38%

62%
40%

55
83

17%
26%

Maricopa County

Gila County
6,247

10,843

FLORIDA
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St. Johns County

Union County
5,975

16,608

14%
29%

23
68

12%
26%

73%
35%

PENNSYLVANIA
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<75

Chester County

Philadelphia County
4,801

10,492

13%
24%

9%
39%

75%
55%

15
57

The graphics above are examples of how the healthiest and least healthy counties 
differ in four states. The County Health Rankings rank nearly every US county in every 
state based on 25 factors that influence health. See how your county ranks and 
ways counties can improve health by visiting www.countyhealthrankings.org.

Special Edition

The graphics above are examples of how the healthiest and least healthy counties differ in four 
states. The County Health Rankings rank nearly every US county in every state based on 25 fac-
tors that influence health. See how your county ranks and ways counties can improve health by 
visiting www.countyhealthrankings.org.

How Healthy is Your County?

KEY MESSAGE
The Rankings are a tool to help us create a healthier 
nation, county by county. The data shine a light on the 
things that influence how healthy we are and how long 
we live and the Roadmaps guide communities to actions 
they can take to improve health. 

Every county can find something useful in the County 
Health Rankings. For some, it’s a wakeup call that something must be done 
about poor health, galvanizing support for the county’s public health efforts. For oth-
ers, it’s confirmation that they’re on the right track and they have to maintain their 
programs that have made a difference in improving their counties’ standing. Others 
can take their rankings, or their improvements over prior years’ rankings,  as a point of 
pride that they use when promoting their county as the healthy place to live and work.

Allen County, Ohio
Changing Allen County Ohio’s health 

profile meant changing basic policy and 
combating some misconceptions among 
the public.

“Activate Allen County” joined commu-
nity leaders representing the workforce, 
schools and faith-based community and 
used the County Health Rankings to show 
just how bad the county’s health profile 
was. With its 2012 rankings hitting 75th out 
of 88, it was easy to tell that the county’s 
obesity rate (37 percent) and smoking rate 
(22 percent) were the first areas to target. 

The organization addresses basic struc-
tural issues that will ultimately change 
health outcomes for county residents. 
It’s a focused effort that doesn’t try to be 
something it’s not.

“It’s hard for the general public to grasp 
when they ask why we don’t offer aerobics 
classes and 5k runs,” said Jerry Courtney, 
president of the Lima Family YMCA and 
Activate Allen County. “Evidence-based 
research and science shows we can move 
the needle on county health faster by 
looking at how policy and the environment 
affect health outcomes, so that’s what we’re 
focusing on.”

In short, most of the work the group does 
will be behind the scenes for most Allen 
County residents, with hopes that the ef-
fects of their efforts will be felt far and wide.

 “You have to have the information on 
your county as a starting point to begin 
the dialogue,” Courtney said.  “We want to 

make it the easy choice to eat healthy, live 
actively and live a tobacco-free lifestyle.”

That’s meant pitches to businesses, ap-
pealing to the benefits of having a healthy 
workforce and the incentives to providing 
wellness programs and an emphasis on 
employee health.

“You obviously need an educated work-
force with the right skills, but you enhance 
that by having those employees be healthy 
and more productive,” Courtney said. “It’s an 
incentive to have lower health care costs, 
and being a healthier county will attract 
more business. It will directly affect the 
bottom line to tie bright economic future 
to health outcomes.”

Activate Allen County is also working on 
the public side of the equation. The group 
successfully convinced the Lima-Allen 
County Planning Commission to require 
real estate developers to build planned 
sidewalks in new residential developments. 

Courtney said tying together all of 
the elements of the healthy lifestyle will 
dramatically improve the county’s environ-
ment, and that got a boost when the Allen 
Economic Development Group adopted 
the Activate Allen County health goals and 
strategies.

“It won’t do much good to have busi-
nesses putting all of that effort into their 
employees if they go home and can’t reach 
a grocery store and have to settle for fast 
food,” he said. “This is a long term effort and 
pieces will be falling into place for a while.”

Courtesy of County Health Rankings and Roadmaps program, Robert Wood Johnson Foundation
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If you’re wondering what to do now 
that your county’s health ranking has been 
released, you need look no further than 
the County Health Rankings (CHR) website. 

RWJF and the University of Wisconsin’s 
Population Health Institute have built a 
site (www.countyhealthrankings.org) 
that offers enough tools to help even the 
most unschooled county leader move 
their community in a healthier direction.

At its heart is the Roadmaps to Health 
Action Center, which as the site says, “pro-
vides tools to help groups work together 
to create healthier places to live, learn, 
work and play.  You’ll find three action 
areas at this level: Learn, Communicate, 
Organize — each directs you to appropri-
ate resources for the area.

If you are new to the game, you can 
skip all those links and go straight to 
“Getting Started.” Like most things CHR, 
much thought and attention has been 
given to moving folks along a path to 
healthier living. In this case, the Getting 
Started section asks you to select from 
three statements that best represent your 
community in order to nudge you to the 
next steps with a series of guides such as 
the Work Together Guide, or Assess Needs 
and Resources Guide. 

And if you’re still puzzled, there’s even 
more advice on getting started such 
as directions on how to gather data 
for assessing your county’s needs and 
resources on deciding where to focus 
your efforts.

A special section is set aside in the 
Action Center for “Government Officials.” 
They are recognized for the critical leader-
ship role they can play in mobilizing their 
communities to take action on behalf of 

greater health for all. 
In an informal, personable manner, 

the section’s portal page suggests actions 
government leaders can take and policies 
they can implement to influence their com-
munity’s health. And this being the CHR site, 
there are tools aplenty to help government 
leaders, including a brand new Town Hall 
Meeting in a Box, which includes everything 
you need to host a town hall meeting to dis-
cuss the County Health Rankings — such as 
sample invitations, presentation documents  
and venue recommendations.

If you’d like to know what policies 
and programs other communities have 
implemented to improve their areas’ overall 
health, and most importantly, how effective 
they’ve been, there’s a tabbed section, “Poli-
cies and Programs,” that provides evidence 
ratings for a host of sample actions from re-
stricting alcohol availability at public events 
and on public property, to inclusionary or 
incentive zoning. 

One very critical component of any CHR 
Roadmap is communications. CHR has you 
covered there, too.  While still in the Gov-
ernment Official’s Action Center, you can 
download a County Health Rankings and 
Roadmaps (CHR&R) slide presentation as well 
as access sample language for sharing infor-
mation about the County Health Rankings 
report on your website or in your newsletters. 
There are also sample Letters-to-the-Editor 
and Op-Ed pieces about the rankings. 

Social media, too, comes into play with 
a guide that includes suggested Facebook 
posts and tweets to make it easy for you 
to share CHR&R across your social media 
platforms and tips for talking about the role 
your county plays in taking action to address 
the factors that affect health. 

2013 Communications Toolkit
To reflect the release of the new rankings, many of the most popular communications 

tools have been pulled together and updated in the 2013 Communications Toolkit 
Especially noteworthy are key messages for 2013, a list of anticipated tough ques-

tions and answers  — virtual mini-media training — and messages tailored for high, 
medium and low-ranking counties. 

You can access the toolkit at www.chrrtoolkit.org.
There are even more tools available through the Action Center’s main “Com-

municate” portal to help you and your key staff create a communications strategy, 
get your message out, build political will, make presentations and use the media to 
communicate to the public and tell your story.

Visit http://countyhealthrankings.org/roadmaps/action-center and click on 
“Communicate” to learn more.

Ottawa County officials were delighted 
to see their county ranked second out 
of 82 counties in Michigan in the 2013  
County Health Rankings, but knew despite 
that lofty ranking, there is still room for 
improvement. 

“We didn’t score well in the physi-
cal environment section,” said Kristina 
Wieghmink, Ottawa County Health De-
partment spokeswoman, noting the 
county ranked 70th, despite a bevy of 
local parks. “It offers Ottawa a clear op-
portunity for action.”

The county has also been spurred by its 
lower-than-expected ranking for access to 
mammogram screenings to. The rankings 
have also alerted the county of an increas-
ing number of children in single-parent 
households.  

Though the county trailed only Lee-
lanau County, Wieghmink said far from 

being complacent, Ottawa County now 
knows where to press further. For its 
funders who do not have backgrounds 
in public health, the rankings validate the 
work of the Health Department.

“It shows we are being resourceful 
with our funding,” Wieghmink said. “This 
data gives us feedback that we’re being 
good stewards of taxpayer money and 
putting it into programs that impact areas 
of need — becoming cognizant of where 
it’s best allocated.”

If the county supports programs that 
help achieve high rankings, she said, it’s 
a reason for the county to continue to 
support them. 

She said the county’s immunization and 
vaccination programs are working , point-
ing to its high marks for life expectancy 
and lack of sickness. “We won’t take our 
foot off the gas.”

Shannon County, Mo.
Southeast Missouri is home to the 

Salem Plateau of the Ozark Mountains 
and not much else. Twenty-three of the 
state’s 28 bottom-ranked counties popu-
late the area and Shannon County Health 
Department Administrator Kandra Counts 
said the County Health Rankings confirm 
what she already knew about the county’s 
public health profile. Shannon County 
ranks 95 out of the state’s 115 counties in 
the 2013 rankings.

“We’re dealing with a high rate of obe-
sity (35 percent, compared to 31 percent 
statewide and 25 percent nationally) and 
low rate of activity (32 percent inactive, 
against 28 percent in Missouri and 21 
percent nationwide),” she said. “Those 
two are connected, and we’re trying to 
address that.”

This year’s addition of a measure for 
access to dental care inadvertently hurt 
the county because it has no dentists. 
The number of health clinics, however, 
has improved to five, up from one a few 
years ago.

The county just completed  a second 
walking trail, around a ballfield, which 
Counts hopes will encourage people to 
walk more.

“Access is our big problem; there just 
aren’t good places to walk,” she said. “Our 

roads don’t have shoulders and they’re 
hilly and curvy. It leaves people deciding 
between not exercising or risking being 
hit by a car. We have some gravel roads, 
but people can slip on those.”

The food culture also hurts in the battle 
of the bulge, because deep fryers are com-
mon in Shannon County kitchens.

“Deer hunting season is a holiday here,” 
Counts said. “Everyone deep fries their 
deer meat. I’m guilty of that.”

What’s not fat in Shannon County are 
the Health Department’s revenues from 
property taxes. With much of the county’s 
land designated as conservation areas, 
taxable land is at a premium and the 
alternative, tourism money generated by 
that conservation land, doesn’t reach the 
health department.

 “We deal with a lot of symptoms of 
being a poor county,” Counts said. “We 
have boom times in the summers, but the 
winters are a time of high unemployment.”

She added that smoking rates are par-
ticularly high, though Shannon County has 
tried to address that by providing smoking 
cessation-classes.

“It’s a habit people pick up because it’s 
a tradition around here,” she said. “We  lean 
toward family cultures. If it’s accepted in 
your home, that’s what you tend to do.”

Ottawa County, Mich.

Special Edition

The Tools You Need to Make 
Your County a Healthier Place

http://www.countyhealthrankings.org
http://www.facebook.com/NACoDC?sk=app_136524766420341
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