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PHYSICIAN'S
UPDATE

DHD4 provides Newborn
Home Visits to all families
after the birth of their baby. 
All families qualify for at
least one visit and many
qualify for additional
breastfeeding support right
in the home.  The benefits of
these visits include weight
checks without having to
take a newborn out of the
home, breastfeeding
support, and screening for
postpartum depression.

January is National Radon Action Month. Testing
for radon is simple using Radon kits that are
available at all DHD4 offices. Radon is the second
leading cause of lung cancer, behind smoking.
Because you can’t see, smell or taste radon, the
only way to know if you have elevated levels is by
doing a test. Testing every two years is suggested
as homes settle and slight cracks in the foundation
of a home can result in changing radon levels.
Radon reduction systems can be installed to help
reduce radon to acceptable levels. Elevated levels
of radon are present in 7-24% of homes in Alpena,
Cheboygan, Montmorency and Presque Isle 
 Counties.

Radon Action Month Healthy Futures

http://www.michigan.gov/immunize


The DHD4 is now offering a syringe service program that offers confidential services to injection drug users. Besides
providing free syringes and injection supplies and safe disposal of used needles, the program offers free naloxone
kits, HIV and Hepatitis C testing, Immunizations, condoms and STI Testing, and support and information on treatment
options. Currently the program is being offered in our Alpena office, appointments available by calling 989-358-7927

DHD4 would like to introduce our new Nurse Practitioner, Sandy Allen-Cary.  She will provide services for
Reproductive Health and Women's Cancer Screening programs.  DHD4 continues to provide confidential reproductive
and sexual health services to men and women including adolescents, and through Title X can provide services on a
sliding scale at greatly reduced fees. Besides counseling and annual exams, clients can receive testing for Sexually
Transmitted Infections, HIV, and Hepatitis C, and can obtain contraception including Long Acting Reversible
Contraception such as Nexplanon and IUDs. 

PCV13 (Prevnar) - for healthy adults over the age of 65 years, patient and provider should
discuss the potential benefits based on “shared clinical decision making” and decide if a dose
should be given. Previously a single dose of PCV13 was routinely recommended for all adults
over 65 years. If a decision to administer PCV13 is made, PCV13 should be administered first,
followed by PPSV23 at least 1 year later. 
HPV9 (Gardasil) - Routine recommendations to provide HPV vaccination universally at age 11
through 26 years of age have not changed but there is now guidance for use in adults up to
age 45 years.  For adults 27 through 45 years, "shared clinical decision making" is
recommended because some persons who are not adequately vaccinated might benefit,
although public health benefit in this age range is minimal.

Recent changes to Immunization recommendations from the Advisory Committee on
Immunization Practices (ACIP) include two changes of note: 

W I N T E R  2 0 2 0

Reproductive Health Services

Adult Immunization Update

http://dhd4.org/HIV


P H O T O  B Y  M A R T I N  R .  S M I T H

DHD4 and area hospitals, through a regional collaboration known as MiThrive, have
worked to complete a regional assessment of needs in northern Michigan communities.
The full regional assessment encompassed 31 counties, and more than 150 organizations
participated in some aspect of the Community Health Needs Assessment process. Data
was collected in the following ways: compiling existing statistics; hearing from residents;
learning from groups of community organizations; and surveying health care providers
and community members.  
 
Two major priorities for health improvement were identified in our region: mental
health/substance abuse and basic needs of living. Additionally, three other strategic
issues and two significant goals were identified in the planning process. These additional
strategic issues include access to health care, sense of community, and addressing risks
for leading causes of death. The goals for the planning process include cross-sector
collaboration and community representation. 
 
The full Community Health Needs Assessment can be accessed by the links below:
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2019 Community Health Needs Assessment

Dr. Joshua Meyerson
MD, MPH, Medical Director
j.meyerson@nwhealth.org

231-547-7679

2018 Community Health Needs Assessment  MidMichigan Medical Center - Alpena

2019 Otsego Memorial Hospital Community Health Needs Assessment 
For Otsego County

Community Health Needs Assessment  2019  McLaren Northern Michigan

https://www.midmichigan.org/app/files/public/30845/Alpena-Community-Health-Needs-Assessment.pdf
https://www.munsonhealthcare.org/media/file/4992%20OMH%20CHNA%20Report%202019.pdf
https://www.mclaren.org/Uploads/Public/Documents/Northern/chna2019.pdf


W I N T E R  2 0 2 0  

CD Data?

Combined Communicable Disease 5-Year Report
Alpena, Cheboygan, Montmorency & Presque Isle Counties, 2015-2019

To report a Communicable Disease/STD to DHD4:
Send a secure fax to 989-358-7997
Alpena  - Alysia Burd, 989-255-0967; Jessica Chatman. 989-358-7927;                                
                Alicia Wysocki, 989-358-7939;  Karen Altman, 989-358-7928
Cheboygan - Lynn Cavitt, 989-358-7923;  Christine Gouine, 989-255-2987
Montmorency - Alicia Wysocki, 989-358-7939;  Lynn Cavitt, 989-358-7923
Presque Isle- Mary Donakowski, 989-255-3273

http://nwhealth.org/cd.html

