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LETTER FROM THE
HEALTH OFFICER

Dear Detroit Partners,

| am excited to present you with the 2025
Detroit Community Health Assessment.
This effort was driven by the core belief
that Detroiters are the best experts on the
health of our city. Those surveyed didn't
just point out the health priorities in this
report, they gave us solutions. The
assessment presents a portrait of Detroit
as seen through the lens of diversity. It
showcases the strength, talent, and
resilience of our residents who are at the
forefront of tackling critical health issues.

Denise Fair Razo, MBA, MPH, FACHE

| want to acknowledge my team for their efforts in gathering nearly 6,300
responses throughout 2024 which you find summarized here. This is the first
Community Health Assessment since 2018, and we know the world has changed
a lot since then. The data collected provides us with an important road map
moving forward, as we make decisions regarding how to allocate resources and
establish priorities that are vital to the health of Detroiters.

Let's continue this important dialogue and take direct action in our community. |
look forward to our continued partnership in building a healthier and more
equitable Detroit for all.

Yours in health,

fhwe L

Denise Fair Razo, MBA, MPH, FACHE
Chief Public Health Officer
Detroit Health Department



EXECUTIVE SUMMARY
PURPOSE

The Detroit Health Department (DHD) engaged in a Community Health
Assessment (CHA) and Community Health Improvement Plan (CHIP) process to
better understand and address the most significant health concerns affecting its
population. Utilizing the Mobilizing for Action through Planning and
Partnerships 2.0 (MAPP 2.0) Framework, created by the National Association of
County and City Health Officials (NACCHO), DHD implemented a community-
focused, cross-sector strategic planning process.

MAPP 2.0 supports communities in identifying public health needs and
resources, prioritizing critical health issues, and formulating strategies to
enhance overall health and well-being. The framework highlights the importance
of collaborating with a broad range of stakeholders and engaging community
members to drive necessary changes in policies, systems, and environments.

A Core Team, comprised of members from DHD and the Michigan Public Health
Institute (MPHI), facilitated the process by providing strategic direction and
making final decisions, while a Steering Committee offered input and support
throughout the CHA and CHIP processes. Together, these groups implemented a
three-phase approach to data collection and analysis, resulting in the
identification of four key priority areas. This summary provides an overview of the
priority areas, highlighting essential data, and outlining strategic issues and
corresponding goals for improvement.

VISION

A diverse and resilient community dedicated

to empowering and providing Detroiters with
culturally appropriate programs and services

that equitably address the health needs of all
community members.
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MATERNAL & INFANT HEALTH

Strategic Issue: Detroit faces urgent maternal and infant health issues,
driven by racial disparities and insufficient resources, that directly
impact key outcomes such as high infant mortality rates.

Goal 1: Increase positive maternal, infant, and child health outcomes.

Objective 1: By December 31, 2026, expand current initiatives that improve
maternal and child health, promote family engagement, and positive birth
experiences.

Strategies:
» Work with coalition partners to promote health equity within the perinatal

system of care.
* Develop policy recommendations to improve birthing outcomes and reduce

infant mortality.

Objective 2: By December 31, 2026, actively address health inequities and social
determinants of health.

Strategies:
» Reduce transportation barriers for mothers and caregivers throughout their

perinatal journey.
« Advance efforts to expand access to healthy foods, nutrition education and

breastfeeding support (WIC).
* Increase the number of children and adolescents with special needs connected

to a system of care.




Maternal and Infant Health

Access to Care and Support* .
Community Focus Groups

Participants from the Women of
Childbearing Ages focus group
highlighted barriers and concerns
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*Data from the 2024 Detroit Community Survey




ACCESS TO HEALTHY FOOD

Strategic Issue: Access to healthy food in Detroit is hindered by various
factors including proximity, affordability, lack of nutrition education, and
prevalence of unhealthy food options, all of which contribute to poor
health outcomes.

Objective 1: By December 31, 2026, promote awareness of citywide food
distribution networks.

Strategies:
» Partner with urban farming collectives to connect more residents to locally
grown fresh food closer to where they live.
» Join citywide response efforts supporting community and mutual aid efforts for
SNAP eligible residents.
» Advocate for sustained funding to prevent food insecurity from rising in existing

food desert census tracts.

Objective 1: By December 31, 2026, distribute education materials to support
residents in purchasing healthy food.

Strategies:
« Promote nutrition education for healthy eating on a budget including
shopping, meal planning and preparing/storing fresh fruits and vegetables.
* Increase awareness of farmers markets and farm stands that accept SNAP
programs such as Double Up Food Bucks and Senior Project Fresh.




Access to Healthy Food

Community Focus Groups

Participants raised awareness of Detroit's lack of healthy food options. Many residents
struggle to find affordable healthy food options, which limits their ability to maintain a
nutritious diet. Other challenges included the availability of healthy food choices, proximity
to grocery stores, food deserts, and a need for better nutrition education to help residents
understand the importance of healthy eating. These factors collectively highlight the
urgent need for initiatives to improve access to healthy food and nutrition education in
Detroit, ensuring that all residents have the opportunity to lead healthier lives.”

Top Factor for Quality of Life (2024)* Food Retail
Landscape (2020)3>

%@Eﬁ@ ST T

Of respondents indicated
that affordable and

accessible grocery stores 3 4 Convenience stores
were most important to

their quality of life (n=6,258)1
Dollar stores

Grocery Retail Access Goal (2020)
Detroit achieved 83% of the goal of
30,000 square feet of grocery space @
per 10,000 residents, indicating a ' @
shortfall in food retail infrastructure.3s
— -

Enrolled in SNAP (2023)

Percentage of people enrolled in SNAP who are below poverty level3?

Detroit 54%
Wayne County 51%
Michigan 46%
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*Data from the 2024 Detroit Community Survey



ACCESS TO HEALTHCARE

Strategic Issue: Detroit residents face a variety of social, community,
and economic barriers that disproportionately impact their ability to
access high quality and affordable healthcare.

Goal 1: Reduce barriers that limit access to preventative healthcare
services.

Objective 1: By December 31, 2027, increase the number of residents who can
access preventative healthcare services.

Strategies:

» Collaborate with community partners to host health fairs to promote health and
well-being.

* Deploy mobile health units in neighborhoods to offer health screenings to
residents.

» Leverage existing partnership with Detroit Public Schools Community District
Health Hubs to provide essential healthcare services to students and their
families.

Goal 2: Increase awareness and accessibility of services that improve
mental and behavioral health outcomes.

Objective 1: By December 31, 2027, increase mental health services referrals.

Strategies:
* Expand mental health and harm reduction training, including Narcan
distribution and outreach to residents, businesses and organizations.
» Facilitate community-led sharing of linkages to mental health resources and
opportunities for residents.



Access to Primary and Preventative Care

Quality of Life*
° %

On 57%

of survey respondents indicated

that affordable health care was
the second most important factor

to their quality of life. (n=6258)’

Barriers to Access*
Survey respondents’ highest
barriers to medical care (n=6258)!

Prescription Costs
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Community Focus Groups

Participants highlighted access to healthcare as a
priority commmunity concern. Participants identified
several key issues contributing to this challenge,
including proximity to care, gaps in healthcare
providers' understanding of the unique needs of
diverse commmunities, extended wait times for
appointments and treatments, lack of trust in
healthcare providers, and difficulties navigating
insurance. These factors highlight the urgent need
for systemic improvements to ensure equitable
and accessible healthcare for all Detroit residents.”

Mobile Health
Unit (2020-2021)

Provider Ratios

1,430

Wayne County Michigan
residents

individuals were

served through mobile
outreach efforts

during this period2¢

residents

to 1 Primary Care Provider?

Lack of Health Insurance (2019-2023)

7.5%

Of Detroit residents do not
have health insurance,
compared to 5.7% in Wayne
County and 5% in Michigan.”

INSURANCE

+

*Data from the 2024 Detroit Community Survey



Access to Mental and Behavioral Health
Services and Supports

Medical Issues* Community Focus Groups
Of survey respondents

felt that mental health Mental health emerged as a
63% is the most important significant concern across all eight
medical issue to focus groups conducted for the City
address. (n=6258)" of Detroit. Participants highlighted
several critical issues contributing to
this concern: a notable shortage of
accessible mental health services

and resources, stigma and shame, a
shortage of qualified mental health

Poor Mental Health (2021-2023)

Detroit residents experiencing poor mental
health (on at least 14 days in the past month)

o o 20 90/ providers, and an insufficient
0 number of mental health facilities.
ﬂﬂ\ Compared to 15.8% of Many mental health issues remain
Out-Wayne County unaddressed due to the
and 16.4% of Michigan.’ aforementioned barriers, leading to

a cycle of untreated conditions and
worsening health outcomes. Mental
health issues are particularly
prevalent in Black and Brown

Provider Ratios (2023)

Wayne County Michigan -

290 residents to 1 00 residents to 1 communities, exacerbated by
Mental Health Mental Health systemic inequalities and socio-
Care Provider?® Care Provider® economic challenges.”

Overdose Emergency Department Visits by Race and Drug in Detroit
® Black White Other @ Unknown

(2020-2021)"

Cannakbis

Cocaine

Opioid

*Data from the 2024 Detroit Community Survey



CHRONIC CONDITIONS

Strategic Issue: The prevalence of chronic conditions, coupled with
systemic barriers such as inadequate trust in healthcare providers and
insufficient prevention and management of care, contributes to the
lower life expectancy rates in Detroit.

Goal 1: Support chronic disease management related to poor nutrition,
physical inactivity, and built environment.

Objective 1: By December 31, 2028, expand community partnerships between
recreational pathways, the local food system, and the healthcare system.

Strategies:
« Connect residents to evidence-based fruit and vegetable prescription
programes.
* Promote physical activity through the Joe Louis Greenway expansion that links
trails, bike paths and green spaces creating new access to parks.

Goal 2: Increase education and access to supportive asthma services for
adults and children.

Objective 1: By December 31, 2028, increase community knowledge through
increased data accessibility and communication channels.

Strategies:
+ Connect residents with education and resources that they can use to reduce
asthma triggers.
* Provide asthma education including information about medications and
support services needed to manage their condition effectively.
» Partner with community-based organizations to develop a health in all policies

approach to improve city ordinances regarding air pollution at the systems
level.



Chronic Conditions

Community Focus Groups
Residents identified chronic diseases and conditions as a significant health concern in
Detroit. During discussions, participants raised awareness of the City's air quality issues,
which have led to a high prevalence of asthma among residents, particularly affecting
vulnerable populations. Other conditions included diabetes, high rates of cancer, and
hypertension among residents. These factors collectively underscore the urgent need for
targeted interventions and resources to address the chronic health issues affecting

Detroit's residents.”

Chronic Conditions*
Survey respondents indicated the following as the most important
medical issues to address in their commmunity (n=6258)’

ﬂg.z% ‘3.3%

Diabetes High Blood
Pressure

Reported “Fair” or “Poor” Health (2021-2023)23
Detroit | -
Out-Wayne 16%
Michigan 17%
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Diabetes

of adults in Detroit have ever

been told they have Diabetes,

compared to 12.1% in Wayne
County and 11.6% in Michigan.??

*Data from the 2024 Detroit Community Survey

Life Expectancy for Detroit
(2024)

Comparedto 73 in
Wayne County and
76 in Michigan.?”

Hospitalization Rates3?

Heart Disease _ 178.8

Hypertension 618
Diabetes 546

0 50 100 150 200
per 10,000 people in Detroit

Heart Attack

6.2%

of adults in Detroit have ever been
told they had a Heart Attack,
compared to 5.2% in Wayne
County and 4.7% in Michigan.23



Asthma-Related Health Concerns

Community Concern*

Of respondents chose air and water pollution as their top community concern.

(n=6258)’

Asthma (2021-2023)
Percent of adults who have ever been told they
have Asthma?

2 B

19.7% 18.4%

Detroit Out-Wayne County Michigan

Hospitalization Rates for Asthma in Detroit
(2018-2020)

Detroit 172

Michigan 3.4
0 5 10 15 20

Data shows hospitalization rates per 10,000 people.*

*Data from the 2024 Detroit Community Survey

Detroit had the third
highest prevalence
of Asthma in the
country for 2024.

Detroit ranked #1 for
Asthma in 2022.6

Asthma in
Children (2019)

Of children ages 0-14 in
Detroit had been
hospitalized for Asthma.®
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