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Executive Summary

This updated annual report builds upon the Commhétalth Assessment conducted in 2015 and contians
most up to date demographic, socioeconomic, anthnéaa for Marion County. Although this reporintains all
of the original health indicators, plus a few newes, not all data sources are updated each yewinditator that
has been updated this year from the previous amtarefreshC ) symbol and any new indicator istified by a

gold star i? ). When possible, data from the locabt@mated Care Organization (Willamette Valley Couomity
Health (WVCH)) has been incorporated into this reps a comparison point as this group tends temsmce
different health disparities than the county ashale. It is important to note that WVCH containgaditom both
Marion and Polk County residents.

This assessment utilizes thbilization for Action through Planning and Partnerships or MAPP framework. The
four assessments of the MAPP framework include: @anity Themes and Strengths, Local Public Healtst&Sy
Assessment (conducted in 2013), Community HealikluStAssessment, and The Forces of Change Assdssmen

The Community Themes and Strengths Assessmentamasicted by surveying community partners working in
social, health, community, educational, correctidrgalth settings, and the community-at-large. Sineeys used
in both Marion and Polk counties consisted of #i®ma questions and used the 2011 Marion County gave
template. Paper and electronic surveys were aédda@sed on population distribution throughout our
communities.

The Local Public Health System Assessment was ataddor both Marion and Polk counties in 2013 wad
updated in 2016 by an Americorps VISTA Volunteer.

The Community Health Status Assessment was condlbbgteompiling data from national surveillance sys$
like the Behavioral Risk Factor Surveillance Sur{BRFSS), Census Bureau, Oregon Healthy Teens Burve
Oregon Student Wellness Survey, as well as statéomaal data from birth and death certificates.

The Forces of Change Assessment was conductedwited Way, Salem Health staff, Marion County Healt
Advisory Board, Polk County Health Advisory Boaashd the Willamette Valley Community Health Clinical
Advisory Panel. United Way, Salem Health, and WV$§dtve both Marion and Polk counties. The Forces of
Change Assessments were conducted by Health DeparBiaff in all locations except for Salem Healbtes
were transcribed and are included throughout tsessment.

Utilizing the information obtained from these assesnts, the Steering Committee selected four pyiareas
including Timeliness of Prenatal Care, Obesity Bn¢ion, Depression, and Tobacco Cessation. Angatali in
this report that connects to these priorities éntified with a chain link & ) symbol. Marion andIR counties
held five community forums in Woodburn, Salem, $ay Dallas, and Independence to gather feedback on
strengths, barriers, and potential policy changedfect these priority areas.

Based on data from the 2015 Community Health Assesg the Marion County Health Department in paghip
with the Polk County Health Department and WVCH pteted a more detailed assessment of availability o



health services and barriers present in the commtimrat prevent access to these services. TheliHEalte Access
Assessment can be found here under the Commundg Wssessments tab:

http://www.co.marion.or.us/HLT/communityassessnigsmgapTabTop

Given the increasing rates of reportable Sexualan$mitted Infections (STIs) in Marion County, tarion
County Health Department completed a compreher&MeAssessment detailing the burden of diseaspenific
populations, as well as risk factors for disease $exually Transmitted Infection Assessment caiolied here
under the Topic Specific tabttp://www.co.marion.or.us/HLT/communityassessmigsigapTabTop

*It is important to note that the majority of thatd presented in this report are publicly availalalta sets that
individuals must elect to provide. While it is asligd, weighted, and combined as necessary to govemost
accurate picture of health possible, it is likdigttcertain groups of people are not fully represgiby these
measures. While the report strives to use the netiable and valid data available; it is importemaicknowledge
some groups of people are less likely to partieipatdata collection experiences, certain typasfofmation are
more personal and less likely to be reported, atd dollection methods can vary between organizstio

Key Statistics for Marion County (2017):
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Demographics of a community identify and define Wilies in a particular community at any given time.
Demographic information helps to set the contextfalth indicators because different groups oppeo
experience different rates of disease. For exanbaleed on national statistics we know that thedsghsk group
for chlamydia is women aged 20-24. Therefore, kmgvwhat Marion County has a younger population than
Oregon as a whole could lead us to believe thatdviaZounty will have higher chlamydia rates thaa tlst of the

state.
Key Demographic Findings for Marion County:

» Marion County has a larger percent of residenteu8 than Oregon.

* Marion County has a larger percent of residentsitientify as Hispanic/Latino than Oregon.

* Marion County has a higher percent of residentsgpaak a language other than English at home thar
Oregon.

e Athird of the Marion County population lives owtsiof the five largest cities in Marion County.

Marion County is located in the Willamette Vallaydais the fifth

most populous Oregon County. It spans about 1,808re miles and contains the state capital Salenebhss 19
additional cities. The five largest cities: Salem, Keizer, Woodb@ilverton and Stayton, are home to 66% of
Marion County’s total population. The remaining 349 in one of the smaller 15 cities or on unirmmated
land? Those who live outside of the major populatiorearmay experience higher difficulty accessing resesi
like health care services and healthy foods becamsdler cities cannot offer or sustain the varadtgervices
found in larger cities. This means people livingside of the largest cities will likely require ahicle to access
most resources that support healthy lifestyles.
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C In 2016, the population of Marion County was estedao be 336,316 which accounts
for about 8% of Oregon’s overall population. It westimated that Marion County’s population haseased by
6% since 2010, which is roughly equal to the poipaiagrowth rate in the state (7%).

C It is important to identify the makeup of populatsoby sex as disease and other health factors ofte
occur at different rates in males than females.

A little over half of Marion County’s population fsmale. Oregon and the United States show the bamad
down with a population that's just over 50% female.

Population by sex, 2015
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C Age is one of the most important predictors of alldrealth, as people of different ages experience

different health problems; for example, young at@fdand elderly adults over 65 years of age arethikely to die
of the flu than younger adults.

Marion County has a larger percent of individuasaeen the ages of 0-24 years old than Oregonhendnited
States. The median age in Marion County is 36 yaatsin Oregon the median age is 39 y&ars.

Population by age, 2015
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C People of various races and ethnicities often egpee different disease rates than

other races or ethnicities. Health inequities tgpfycappear along racial or ethnic lines, placiegain groups
particularly at risk of poor health outcomes.

Marion County has a lower percent of White, nongdisic residents than Oregon, but a higher perdénhite,
non-Hispanic residents than the United States. da@ounty has a higher percent of residents tleaitity as
Hispanic and Native Hawaiian/Pacific Islander tinegon overalf.

Population by race/ethnicity, 2015
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C Inability to speak, read or understand English masent
barriers to seeking, accessing, and receiving sacg$ealth care and other services.

Marion County has a larger percent of residentsdpaak a language other than English at home@naegon and
the United States. The three main languages sgaokdarion County are English, Spanish, and RusSian.

Population by language spoken at Languages spoken in Marion
home, 2015 County, 2015
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Veteran Status (c )ZDuring service, military personnel often experiehigher rates of exposure to
adverse environmental factors that can increakdarschronic health conditions and/or disability.

Marion County has a larger percentage of residdiatsare veterans than the United States, but dheigame

percent as Oregoh.

Population by veteran status, 2015
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Socioeconomics

Socioeconomic factors may determine fiscal earpmger of individuals, which in turn can increaseess to
support systems that lead to a healthy lifestytdhsas access to health care, healthy foods, saferiy and safe
places to exercise. Social determinants of headthihee circumstances in which people are born, grpwive,
work, age, and the systems put in place to dedl Mmess (World Health Organization). These cirstamces are
then shaped by economics, social policy, and psliti

Key Socioeconomic Findings for Marion County:

» Marion County residents have a lower median houdeghoome than Oregon residents and Americans in
general.

* Alarger percent of Marion County residents (es@lgcresidents under 18) live below the federalgrby
level than Oregon residents and Americans in génera

* A smaller percent of Marion County residents havaimed a college degree than Oregon and UnitegsSta
residents.

Median Household Income c )IMedian household income can indicate access toostpp

systems that promote health such as health inseir&ealthy food, and gym memberships. Income rsay a
support higher educational attainment, which is @issitively associated with better health outcames

Marion County has a lower median household incapd8,432) than both Oregon ($51,243) and the UrStates
($53,889)°

Median household income, 2015
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Poverty (c )I Those living below the federal poverty level maynbere likely than those living above the

federal poverty level to rely on public health irmuce and food stamps to receive health care aattfeir
families.

Marion County has a larger percent of its popufaf{especially those under age 18) living belowfdueral
poverty level than Oregon and the United Stétes.

Percent of population living below the federal
poverty level, 2015
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Unemployment (c )Z Like income, unemployment also indicates lack afess to support systems that
promote positive health behaviors such as heattliréamce and a safe, clean place to live.

Overall, the percent of the population that is upkyed is about the same in Marion County and Omnebat
higher than the United Stat®s.

Percent of population unemployed 16 years old
and older, 2015
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Single-Parent Households C\: )Single-parent households may be more likely toilivpoverty

than two-parent households. This could mean tlilvichuals living in single-parent households magklaccess to
support systems that promote health and well-being.

Marion County has a larger percent of single paneniseholds than the United States and Oregorgari@ercent
of single parent households in Marion County aradee by women (14%) than men (6%).

Percent of households headed by single parents,
2015
_20%
S
w 15% -
©
E 10% -
e ? B Marion County
=]
2 5% 1 m Oregon
s
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9 Total single-parent Male householder Female
E households householder
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Educational Attainment (c) Educational attainment can be indicative of incaaming power.
Higher educational attainment is associated witteb&éealth outcomes.

Marion County has a higher percent of residentsdlthnot complete high school than Oregon anduhiged
States. Marion County has a lower percent of resgdeith a Bachelor's degree or higher than Oregmhthe
United State$.In 2015, only 74% of Marion County high schooldgnts graduated from high school in four
years:’ Although the 2015 rate is up from the 2010 ra&2} the most recent data remains short of thethigal
People 2020 goal of 87% four year graduation Yafe. It is important to note that this percentage dussinclude
the percent of people in Marion County who graddidtem high school in more than four years, soaherall
educational attainment of high school degrees aoglais higher than the four year high school gatidua rate.

Highest level of education for people over 25, 2015
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3rd Grade Reading Proficiency C )ZReading proficiency during third grade is a good
indicator for future school success, high schoatigation, and improved life outcomes.

A higher percent of Marion County third graders emasidered proficient readers than Oregon thiedlgrs:?

Percent of third graders who are proficient readers,
2015
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Homelessnessach year, Mid-Willamette Valley Community Actiorg@ncy in Marion and Polk

Counties partner with community based organizattorsirvey and outreach to the homeless commuRiiky.
information below displays both Marion and Polk doned data.

Based on results from the 2015 Homeless Sdrfvey

* The majority of people surveyed were single adulteout children (80%).

* About two thirds of the people surveyed were males).

* The majority of people surveyed were White (89%).

» Almost one third of people (31%) said they havenbdeemeless for 1-3 years.

» The four most common responses given as reasdmifelessness were that the individuals were
“Unemployed” (41%), “Could not afford rent” (23%}omeless by choice” (17%), and “Mental or
Emotional Disorder” (16%).

* The two main things respondents believe would im@rbeir current situation were affordable housing
and a job/income source.

12 G: Updated Indicator*z New Indicator = Connects taCommunity Health Improvement Plan (CHIP)



Quality of Life

Self-reported health status includes the individuednsideration of his or her own physical, meraald emotional
health as well as his or her social functioninghmitpeer groups. This can also be a good india#ttve effects of
chronic illness, long term medical treatments, simokt or long-term disabilities.

Self-Reported Health Status G ) How an individual rates his or her own health caratgood

indicator of future disability, hospitalization,&death. Those who report poor general health reapdre likely
to suffer premature death than those who reportl gemeral health.

Marion County has a slightly smaller percent oflesiwho report good general health compared to @&

Percent of adults who report good general health
(age-adjusted), 2010-2013
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Access to Care

Access to comprehensive health care services isriang for the achievement of health equity andaasing the
quality of health and life for everyone in a comntyn This section provides a brief overview of ass to health
care services. A more detailed assessment is biada the Health Department website at:
http://www.co.marion.or.us/HLT/BoardsCoalitionsCoittees/HAB/Documents/Marion-
PolkHealthCareAccessAssessment2016.pdf

Key Access to Care Findings for Marion County:

According to the census:

* A higher percentage of Marion County residents hauaic insurance or no insurance than in Oregah an
the United States.

According to the 2011 & 2015 community surveys:

* A smaller percentage of individuals reported usingent care and emergency care services as thal us
health care source compared to previous years.

* A larger percentage of individuals reported actessl types of medical providers in 2015 than @1 2.
* The largest percentage of Marion County residesgented difficulty receiving eye and dental care.

Health Insurance: insurance status suggests access to a primarplegsician and preventive care.

Marion County has a larger percentage of its pamaising public health insurance than in Oregod the
United States. A higher percent of the Marion Cgyrapulation is uninsured than the Oregon poputdtio

Percent of population insured by insurance type,
2014
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Health Care Usage The medical provider's office is often the mostteefiective means of caring for

non-emergency health issues. Having a regulaegt@ccare, such as the office of a physician, @practitioner
or physician’s assistant, can help ensure betmdawated, on-going care to prevent and/or cortinobnic health
problems.

On the Community Health Survey, a large percenf@88%) of Marion County residents stated that theyally go
to the doctor’s office when they need health cBetween 2011 and 2015 a larger percentage of M&ammty
residents reported going to the doctor’s office/anthe free clinic when they needed health catelera smaller
percentage of Marion County residents reportedgytirurgent or emergency cafe.

Where do you usually go for health care? (2015)

Urgent Care

School-based Health Center

Nowhere-l don't go 2011
ER m 2015
Free Clinic

Doctor's Office
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Access to Providersin 2015, a larger percentage of Marion County sisi reported access to eye

care, dental care, medical care, prenatal caremmemdal services than in 2011. This is encourabgewause it
suggests increased access to all types of heakseavices®
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Barriers to Accessing Health CareThe most commonly reported barriers to accessiadgi

care in Marion County, regardless of the type @ltiecare were: not being able to afford care hasting
insurance that covers needed health care serginds)ot knowing where to seek necessary €are.

Barriers to care by type of health care needed in
Marion County, 2015
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Injury Prevention/Safety

Both unintentional and intentional injuries are agohe top 15 causes of death for Americans dadgals and are
the top cause of death for Americans under theo&d®. Injuries are the leading cause of disabdityall ages,
regardless of sex, race/ethnicity or socioeconatatus. While some accidents are unavoidable, reaegts that
result in injury, disability or death are predidealand preventable.

Key Injury Prevention/Safety Findings for Marion County:

* Men die at higher rates from injuries than women.
* The main causes of injury death are: falls, poisgnand motor vehicle accidents.

» Persons who identify as White, non-Hispanic areenligely to die of accidental injury than individesa
who identify as Hispanic.

Unintentional Injury Mortality Rate ( CG:  injury mortality rates often include avoidable

premature deaths such as motor vehicle deaths iplace deaths that could have been preventedpraiber
seatbelt use or workplace safety.

The injury mortality rate for both Marion Countych®regon is similar and has been increasing imtegears.’
This overall increase is due in part to rising matehicle, poisoning, and fall mortality ratésMarion County has
not achieved the Healthy People 2020 injury mdstajoal’ *

Unintentional injury mortality rate per 100,000
(age-adjusted), 2011-2015
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In Marion County and Oregon, individuals who idgnas White, non-Hispanic die at a higher rate frauidental
injury than individuals who identify as Hisparlicin Marion County, the Hispanic population has aebi the
Healthy People goal while White, non-Hispanics haog'’ '8

Injury mortality rate per 100,000 by race/ethnicity
(age-adjusted), 2015
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Fall Injury Mortality Rate ( G in elderly populations, falls are a common causeeafth.

By comparison, Marion County has been experienaihigher fall mortality rate than OregbhBoth Marion
County and Oregon have seen an increase in fatlfitgrates, moving further away from the Healthgople
goall” 18
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Poisoning Mortality Rate (G): The poisoning mortality rate can indicate accessppsure to
dangerous household chemicals and other hazardbatasces.

The poisoning mortality rate in Marion County hagb lower than Oregon, but this rate is quicklyrapphing
state levelsMarion County poisoning mortality rate experieneedecrease in 2013 and has been increasing ever

since, while the Oregon rate has remained staliBeth the county and state have achieved the HeBklople
goall” 18

Poisoning mortality rate per 100,000
(age-adjusted), 2011-2015
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Males die at about twice the rate from injuriemtfemales in both Marion County and Oreddiarion County
males have a slightly higher injury mortality rét@an Oregon males, while Marion County femalesadligbout the
same rate from injury than Oregon femablarion County male residents die at a higher naamffalls than
Oregon males and Marion County females. MalesdiwvmMarion County have a higher poisoning mornyaléte
than Marion County females, but a lower rate thaegon males’ '

Injury mortality rate per 100,000 by mortality type
and sex (age-adjusted), 2015

70

60

50
40 B Marion County Male

30 __ EMarion County Female

(age-adjusted)

—  HOregon Male

! Healthy People 2020

Injury mortality rate per 100,000

Fall Mortality Poisoning All Injury
Mortality Mortality

Injury mortality type

19 G: Updated Indicator*z New Indicator = Connects taCommunity Health Improvement Plan (CHIP)



Motor Vehicle Mortality Rate ( G): car crashes kill more children and young adults tiray
other cause of death in the United States.

The overall trend for motor vehicle mortality rétas been increasing in Marion County and Orég@urrently,
Marion County and Oregon have achieved the Hedttrgple 2020 goaf: '

Motor vehicle mortality rate per 100,000
(age-adjusted), 2011-2015
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Violent Crime Rate (c )Z The violent crime rate is a good indicator of conmityisafety. Violent
crimes include murder, assault, kidnapping, robbenye, and other sex crimes.

The violent crime rate in Marion County is highleain Oregon and has remained stabled in recent3fears

Violent crime rate per 10,000,
2011-2015
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Child Abuse Rate ‘\c )ZThis indicator shows the number of children lesmth8 years of age that

experienced abuse (physical, sexual and emotional¢glect per 1,000 children. Children who expereabuse
and/or neglect can have enduring physical and pdggltal issues into adolescence and adulthood.

Child abuse rates in Marion County have remainablstaveraging around 10 per 1,000 children eaah ye

Marion County has a lower child abuse rate tharg@mes whole but has not met the Healthy Peoplé goal*®
20

Child abuse rate per 1,000 children, 2013-2015
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Mortality

Mortality rates identify who is dying of what causea community. It is important to note the leafdoauses of
death because it helps to inform where preventmbiniges should be focused. If the leading causéeath is heart
disease, community health agencies may choosets fan alleviating health problems that contridateeart
disease such as high blood pressure, high chadste@healthy eating habits, and lack of physicaivity.

Key Mortality Findings for Marion County:

* The top five leading causes of death are: (1) qaigeheart disease, (3) unintentional injuriég,stroke,
and (5) chronic lower respiratory diseases.

* Marion County residents die at about the sameast@regon residents.

* Men die at higher rates than women from suicidart@#isease, colon cancer, lung cancer, diabetés, a
alcohol.

* Women die at higher rates from Alzheimer’s disdaaa men.

* White, non-Hispanics die at higher rates than Higgsaoverall and this is especially true for helisease.

Leading Causes of Mortality (ik ) The leading causes of mortality rates in Marion @gare

similar to Oregon rates. Cancer is the leadinga®af mortality in Marion County and kills aboutal8 per
100,000; or 560 people each year. Heart diseasedsa major cause of mortality, killing about 12ger 100,000,
or 419 people each year. Unintentional injurieks, and chronic lower respiratory diseases coatbkill about
118.5 per 100,000, or 391 people every year in dia@ounty. Interventions targeting these major ess
mortality would do much to decrease the overalltaiity rate in Marion Count§*

Leading causes of mortality rates per 100,000
(age-adjusted), 2015
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All Cause Mortality Rate (G) Marion County and Oregon have about the same nitgrtate,
averaging around 700 people dying for every 100)8@8yg in the county each yeét.

All cause mortality rate per 100,000
(age-adjusted), 2011-2015
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Men have a higher mortality rate than women at blo¢hcounty and state levéhis may be due to higher chronic
disease rates among men, occupation differencégoause men die at a higher rate from injury thamen.
Mortality rates for males and females in the cowary similar to state ratés.

All cause mortality rate per 100,000 by sex
(age-adjusted), 2015
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In Marion County, White, non-Hispanics, African Anan/Black, and American Indian/Alaska Natives alie
higher rate than Asian/Pacific Islanders and Higggaihhis might be due to higher disease incidence ancengin
racial or ethnic groups, or a lack of access tdtheare services amongst groups. American Indiasia Natives,
African America/Black, and Hispanics die at highetes in Marion County than in Oregoh.

All cause mortality rate per 100,000 by race/ethnicity
(age-adjusted), 2015
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Alcohol-Induced Mortality Rate (C): Alcohol induced mortality rates indicate the rate a

which people die from alcohol-related causes sscliegeneration of the nervous system due to alcgastritis,
myopathy, pancreatitis, poisoning, etc.

The alcohol-induced mortality rate in Marion Couhts been declining and is lower than the Oregfta

Alcohol-induced mortality rate per 100,000
(age-adjusted), 2011-2015
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Men have a higher alcohol-induced mortality ra@ntitvomen. This suggests that men consume alcohe! ofi@n
and in higher quantities than women. Males and fesna Marion County both have lower alcohol-indidice
mortality rates than males and females in Oregon.

Alcohol induced mortality rate per 100,000 by sex
(age-adjusted), 2015
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Alcoholic Liver Disease Mortality Rate (G ): alcoholic liver disease mortality includes
all deaths from liver cirrhosis related to alcohblise.

Overall, Marion County residents die at about #@e rate from alcoholic liver disease than Oregsidents, but
more recently Oregon residents have been dyinghehrates than Marion Courfty.

Alcoholic liver disease mortality rate per 100,000
(age-adjusted), 2011-2015

[any
D

12

10 -W

Marion County

Mortality rate per 100,000
(age-adjusted)

Oregon

o N b OO

2011 2012 2013 2014 2015
Year

25 G: Updated Indicator*z New Indicator = Connects taCommunity Health Improvement Plan (CHIP)



Drug-Induced Mortality Rate ( C): brug-induced mortality rates include all deathsviiich

drugs are the underlying cause including: overdomskdeaths from medical conditions resulting fradwoaic drug
use.

Marion County residents die at a lower rate fromgdinduced mortality than Oregon residefitsis may indicate
lower drug use in Marion County than in the stdt®regon as a whole. However, more recently druayed
mortality rates have been rising in the colfity.

Drug-induced mortality rate per 100,000
(age-adjusted), 2011-2015
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Marion County men die at a slightly higher ratentmamen from drug-induced mortality. Oregon menatia
higher rate from drug-induced mortality than Oregamen. These rates may indicate a similar likelthof drug
use by Marion County men and women, but a higherofdrug use among Oregon men than Oregon wémen.

Drug-induced mortality rate per 100,000 by sex
(age-adjusted), 2015
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Alzheimer’s Disease Mortality Rate G ):pementia s a non-specific syndrome that

severely affects memory, language, complex motitissknd other intellectual abilities seriouslyoeigh to

interfere with daily life. Alzheimer’s disease, wh usually begins after age 60, is the most comfoon of
dementia among seniors.

Marion County residents die at a lower rate fromh&imer’s disease than Oregon residéltis. mortality rate due
to Alzheimer’s disease has been averaging arourii22 100,000 people in the coufty.

Alzheimer's mortality rate per 100,000
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In Marion County and Oregon, women die from Alzheits disease at a higher rate than rffen.

Alzheimer's mortality rate per 100,000 by sex
(age-adjusted), 2015
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Homicide Mortality Rate (C): The homicide mortality rate is another indicatocofnmunity

safety. Marion County and Oregon residents didatiathe same rate from homicide reflecting a sintilend.

Homicide mortality rates began to decrease in 2BliBincreased in 2015 approaching levels seemeviqus time
periods?

Homicide mortality rate per 100,000 (age-adjusted),
2011-2015
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Emphysema Mortality Rate (c ). Emphysema is one of several diseases known cofgtas

Chronic Obstructive Pulmonary Disease (COPD). Empha occurs when the air sacs in a person’s luegs a
damaged, which reduces the amount of oxygen insopts bloodstrearff

Marion County and Oregon residents die from empimgsat about the same rafezerall, mortality trends for
emphysema have been decreasing in Marion Countaagbr?’ Since the main causes of emphysema are
tobacco and marijuana smoke, air pollution and rfaaaturing fumes, the decrease in mortality ratemfr

emphysema may indicate decreasing exposure todieaod smoke and air pollution for Marion County and
Oregon residents.

Emphysema mortality rate per 100,000
8 (age-adjusted), 2011-2015
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Diabetes Mortality Rate (C ): biabetes is a disease in which blood sugar level#igher than

normal. According to the Centers for Disease Ginsome risk factors for diabetes are: family dnigtof diabetes,
being overweight or obese, high blood pressureaging in physical activity less than three timesyeek, and

history of having diabetes while pregnant. Diabai@n lead to heart disease, stroke, blindnesidnédy
problems.

Overall, Marion County residents die at a highée feom diabetes than Oregon residents. The dialmtetality
rate in Marion County decreased substantially ib®8and then increased again in the following yéaEevated
diabetes mortality rates may indicate lack of as¢esare needed to properly manage diabetes.

Diabetes mortality rate per 100,000 (age-adjusted),
2011-2015
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Men die at a higher rate from diabetes than wontdroth the county and state levéIncreased diabetes deaths in
males may suggest higher diabetes prevalence irtmaa@nvomen or indicate that men are more likelgawe
poorly controlled diabetes than women.

Diabetes mortality rate per 100,000 by sex
(age-adjusted), 2015
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Pneumonia Mortality Rate (C): Pneumonia is an infection caused by a varietyrgéisms that

causes cough, fever and difficulty breathing. Stypes of pneumonia are preventable through theradtration
of pneumonia and influenza vaccines, which is @gfigémportant for young children and senior ofis.

Marion County residents die from pneumonia at alioeisame rate as Oregon residents. The mortatiyfrom
pneumonia has been decreasing in both the statdhamdunty®

Pneumonia mortality rate per 100,000
(age-adjusted), 2011-2015
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Firearm Injury Mortality Rate ( C; Firearm injury mortality rates include deaths from

accidental firearm discharge, suicide by firearasaalt by firearm, firearm discharge of undetermimgent, and
legal intervention involving firearm discharge.

Marion County residents die at a slightly loweeritom firearm injuries than Oregon resideflts.

Firearm injury mortality rate per 100,000
(age-adjusted), 2011-2015
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Suicide Mortality Rate (C,E): suicide is a complex and serious public health lerathat has

lingering effect on individuals, families, and commnities. As suicide is ultimately preventable, guaing the
signs and reducing the stigma around depressiod@amuch to aid in its prevention.

Marion County residents die from suicide at a lovege than Oregon residentiowever, since 2013 the rate has

been increasing and is approaching state lIévélgither Marion County nor Oregon has met the Higafeople
2020 goal for suicide¥

This indicator has been selected by the Communagitd Improvement Partnership as a priority measiodearn
more about what the community is doing to addresssindicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/defadpa

Suicide mortality rate per 100,000 (age-adjusted),
2011-2015
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Males have a much higher suicide mortality rate temnales in both Marion County and Oregon.

Suicide mortality rate per 100,000 by sex
(age-adjusted), 2015
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Stroke Mortality Rate (G): Most strokes happen when blood flow to the braiideked. A

stroke can result in mild to severe long-term digigtand in some cases death. Risk factors fark&iinclude high
blood pressure, high cholesterol and smoking, eiatctual likelihood of having or dying from a $teovaries by
race and ethnicit§’

Marion County residents die at about the samefrate strokes as Oregon residents. The overall therstioke
mortality has been decreasing since 2011 in bothdd&ounty and the state, but has been increasorg
recently at the county levél.

Stroke mortality rate per 100,000 (age-adjusted),
2011-2015
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Mortality rate per 100,000 (age-adjusted)

Marion County females and males have about the sénmlee mortality raté*

Stroke mortality rate per 100,000 by sex
(age-adjusted), 2015
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Marion County residents who identify as Hispaniperxence about the same stroke mortality rate aderts who
identify as White, non-Hispaniblarion County residents who identify as Hispanic\\hite, non-Hispanic,
experience a slightly higher stroke mortality réten Oregon Hispanic, or White, non-Hispanic resisi

Stroke mortality rate per 100,000 by race/ethnicity

(age-adjusted), 2015
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Heart Disease Mortality Rate ‘\c )ZCoronary artery disease is the most common typeaft

disease in the United States, and can cause ltmlt,aangina, heart failure, and problems withtteart’s rhythm.
Risk factors for heart disease that a person cangshinclude high cholesterol, high blood presdiiedhetes,
tobacco use, diet choices, physical inactivity,siye and excessive alcohol use. If heart disease in the family,
a person’s risk of developing heart disease caease even more if they smoke and make poor digtest*

Overall, Marion County residents die at about i@ rate from heart disease as Oregon residéedst disease
mortality rates spiked in Marion County in 2013t then decreased to levels seen in previous yéars.

Heart disease mortality rate per 100,000
(age-adjusted), 2011-2015
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Men die at a higher rate from heart disease thanemoin Marion County and Oregdviarion County men die at a
lower rate from heart disease than Oregon mengwitdrion County women die at about the same rate freart
disease as Oregon womé&HThis may indicate a higher prevalence of risk fexfor heart disease among men,
such as higher diabetes prevalence, excessivealcohsumption, or higher rates of tobacco ise.

Heart disease mortality rate per 100,000 by sex
(age-adjusted), 2015
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In both Marion County and the state, White, nonpidisics have much higher heart disease mortaligg riatan
Hispanics. Marion County residents that identifydsite, non-Hispanic or Hispanic have about theesaate of
heart disease mortality as Oregon resid&nts.

Heart disease mortality rate per 100,000 by
race/ethnicity (age-adjusted), 2015
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Skin Cancer Mortality Rate (c) Skin cancer (abnormal growth of skin cells) risk te

reduced by limiting or avoiding exposure to UV iadin (sunlight and tanning beds), wearing sunsgraed using
protective clothing when exposed to sunlight.

Marion County residents die from skin cancer atudlloe same rate as Oregon reside3ks1 cancer mortality
began to decrease in Marion County in 2013, bueamed back to previous levels in 2615.

Skin cancer mortality rate per 100,000
(age-adjusted), 2011-2015
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Colon Cancer Mortality Rate (C): According to the Centers for Disease Control and

Prevention, colorectal cancer, also called colorten is most common in adults after age 50. @gctal cancer
screening saves lives by finding and removing preeeous growths in the colon, and/or by finding¢hacer at an
early, more treatable stage. Screening is recordetefor persons aged 50 and older and for perddmgleer risk
due to family history, or other bowel disease. Bessunder 50 who may be at higher risk should spéiktheir
medical provider about the need for early screeffing

Marion County residents die of colon cancer at altfoeisame rate as Oregon residents. After a trogf in 2012
the overall trend of colon cancer mortality has aerad fairly stable in Marion County.Preventative screenings
can do much to further reduce this source of mitytal

Colon cancer mortality rate per 100,000
(age-adjusted), 2011-2015
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Men die from colon cancer at a higher rate than @t both the county and state level. This maicatd that
fewer men receive colon cancer screenings as reeogheal, or that men are more likely to participatbehaviors
that increase risk for colon cancer such as tobaseand/or excessive alcohol use. In Marion Cqoungn have a

higher rate of colon cancer than Oregon men, butdviaCountry females have a slightly lower ratentaegon
21
women.

Colon cancer mortality rate per 100,000 by sex
(age-adjusted), 2015
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Lung Cancer Mortality Rate (C): According to the Centers for Disease Control and

Prevention, lung cancer is the leading cause dferasheath for both men and women in the UnitedeStaPersons
are encouraged to quit smoking and avoid secondémiotte to lower their risk of lung cancer. Theosetleading
cause of lung cancer is radon, a naturally occgrmias that comes from rocks and dirt and can gppéd in

houses and buildings. Marion County has areas higher than recommended levels of radon, so retsdee
encouraged to have their homes tested. More infitemabout testing can be found by checking outMiagion
County Radon Health Profile (2015), on the Healdp&tment webpage:
http://www.co.marion.or.us/HLT/communityassessmdéhstiments/sc%20Health%20Profile%20Report%20RAL
ON.pdf

The overall trend for lung cancer mortality in MariCounty has remained fairly stable. Marion Coussidents
die at a slightly higher rate from lung cancer tiegon residents.This might suggest that Marion County
residents are engaged in tobacco smoking moredrglyuthan Oregon residents or are being exposetbte
environmental carcinogens.

Lung cancer mortality rate per 100,000
(age-adjusted), 2011-2015
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Men die at a higher rate from lung cancer than wobwth in Marion County and OregéhThis data suggests
men are more likely to use tobacco products ondpesed to environmental carcinogens than women.

Lung cancer mortality rate per 100,000 by sex
(age-adjusted), 2015
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Breast Cancer Mortality Rate (Female) C ):according to the Centers for Disease

Control and Prevention, breast cancer is the naahwon cancer among American women. Women ages 50-74
should have a mammogram screening every two yd&sen between 40-49 years old should talk withrthei
health care provider about whether they should sav@mmogran?®

Marion County females die at a slightly lower rfxtam breast cancer than Oregon femdBesast cancer mortality
rates in Marion County women have been increadighth/ since 201!

Breast cancer mortality rate per 100,000
(age-adjusted), 2011-2015
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Maternal & Child Health

Healthy mothers and infants ensure a healthy &tdhte next generation. Therefore, health indicatbat capture
the health of the youngest community members atlkeofitmost importance.

Key Maternal & Child Health Findings for Marion Cou nty:

* Marion County residents have a higher birth ragat@regon residents.

* The percent of mothers who receive first trimeptenatal care has been increasing since 2011.

» Tobacco use during pregnancy, while still high iarddn County has been decreasing since 2011.

» Asian/Pacific Islanders had the highest percemprefterm births, gestational diabetes, low birthgive
infants, and the smallest percent of mothers aswpgsenatal care in the first trimester than atheo
race/ethnicity.

Birth Rate (C) The birth rate gives an idea about the number opleeadded to the community

population each year. The birth rate includesia births to women between the ages of 15-44 duainalendar
year.

Marion County has a higher birth rate than Oregde. birth rates for both Marion County and Oregaxehbeen
fairly stable since 201%".

Birth rate per 1,000 women,
2011-2015
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Women in certain age groups are at higher riskoiidh complications. Teens and women over 35 areerikely
to have higher risk pregnancies than women betiree=ages of 20-3%

Marion County has a higher teen birth rate tharg@GmaNomen between the ages of 20 and 34 have the highes

overall birth rates in both Marion County and Oned0

Birth rate per 1,000 women by age, 2015
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High birth rates among a population determine #te at which that population is growing. In MariGounty, the
groups with the highest birth rates are the Hispanid African American/Black communitiés.

Birth rate per 1,000 women by race/ethnicity, 2015
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C Low birth weight infants are defined as infantsrbaeighing
less than 2,500 grams or 5 pounds 8 ounces. LdtvWweight infants may have more health problema th&ants
of normal weight. There are several possible rgltdrs for having a low birth weight infant. A fexamples
include smoking and drinking alcohol during pregnarstress, and exposure to air pollutfidtarting prenatal
care during the first three months of pregnancylegp to prevent having a low birth weight infant.

Marion County, Oregon, and Willamette Valley Comntyiiealth (WVCH) have about the same percent of lo

birth weight infants® Marion County, Oregon, and WVCH have already aghiethe Healthy People 2020 goal
for low birth weight infants?

Percent of low birth weight infants, 2011-2015
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Mothers in Marion County and WVCH with the highpstcent of low birth weight infants are betweenl¥sand

40-44 years old® **WVCH women between 40-44 years of age not shewhis value was too small to be
considered reliable**

Percent of low birth weight infants by mother's

age, 2015
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Mothers who identify as Asian/Pacific Islander driégan American/Black in Marion County and WVCH leaa
larger percentage of low birth weight infants tmaothers who identify as White, non-Hispanic or Hisjz>°
*WVCH African American/Black not shown as this ua was too small to be considered reliable**

Percent of low birth weight infants by mother's race/ethnicity,
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Pregnant women who are diagnosed with diabetehéofirst time while

they are pregnant have gestational diabetes. Urutlenl diabetes during pregnancy can cause prabfemboth
the mother and the baby. Poorly managed gestatibaia¢tes can increase the newborn’s risk of biregth

problems as well as obesity in adulthood. A heatliey and regular exercise may control diabetessbuone
women will need to take insulin.

The percent of women with gestational diabetesieas increasing slightly since 2011 in Marion CgukitVCH,
and Oregon. A slightly larger percent of Marion @yuand WVCH women have gestational diabetes thag@h

women>°

Percent of pregnant women (%)
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The percent of women with gestational diabetesgses with the mother’s age in Marion County andCMY
Additionally, those in WVCH have a higher percehpregnant women with gestational diabetes thandwiar
County, which begins at ages 2529**WVCH women between 18-19 years of age not shawihis value was
too low to be considered reliable**

Percent of pregnant women with gestational
diabetes by age, 2015
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In Marion County, a larger percentage of women wademtify as American Indian/Alaska Native or Asigactific
Islander have gestational diabetes than women dératify as White, non-Hispanic or Hispanic. Maridaunty
and WVCH have about the same percent of womengesiational diabetes by race/ethnicity except farith
County Asian/Pacific Islanders, which have a highencent of women with gestational diabetes thanGM\°
*WVCH American Indian/Alaska Native not shown &8st value was too small to be considered reliable**
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C Women who start prenatal care during the firstester of their pregnancy are
at lower risk for low birth weight infants, pre-terirths, and other birth complications.

Overall, the percent of Marion County & WVCH womeho receive first trimester prenatal care has ragdi
stable since 2011 and is lower than Oregon ress¢éaiting short of the Healthy People 2020 target: WVCH
women have a lower percentage of women accessgidrimester prenatal care than Marion County worfie

This indicator has been selected by the Communggitd Improvement Partnership as a priority measiodearn
more about what the community is doing to addresssindicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/defasiha

Percent of pregnant women who received first
trimester prenatal care, 2011-2015
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In Marion County and WVCH, a lower percentage ofivem under the age of 25 receive first trimestengta
care than pregnant women aged 25 and Sfi€nly women between the ages of 30-34 in Marionr®phave
met the Healthy People 2020 target for first tritaeprenatal carg’

Percent of women who received prenatal care during their
first trimester by age, 2015
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In Marion County and WVCH, a larger percentage omen who identify as White, non-Hispanic receivstfi
trimester prenatal care than women who identifgrasother race or ethnicify. Only women who identify as
White, non-Hispanic in Marion County are meeting Healthy People 2020 go&iThis may indicate that women
who identify as a race/ethnicity other than Whiten-Hispanic are more likely to have low birth waighfants,
pre-term births, or other birth complications.

Percent of women who received prenatal care during their first
trimester by race/ethnicity, 2015
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C Smoking during pregnancy can increase the risk of
giving birth to a low birth weight infant.

The percentage of women who smoke during pregnhasyeen decreasing in Marion County, WVCH, and
Oregon. The percentage of Marion County women whoke during pregnancy is slightly lower than wonen
WVCH or Oregort® WVCH women have a much greater percentage of wamtiensmoke during pregnancy than
Marion County or Oregon woméhMarion County, WVCH, and Oregon are not meetirgtttbacco use during
pregnancy Healthy People 2020 g&al.
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In Marion County, women aged 15-17 and 20-24 yeklt$iad the highest percentages of women that sthoke
during pregnancy. Women in WVCH have a higher pgroéwomen who smoke during pregnancy in each age
group than Marion County women and this is esplydiale for women between the ages of 20 and’3done of
the age groups in Marion County or WVCH have aokikthe Healthy People 2020 gd4l.

Percent of women who smoke during pregnancy by
age, 2015
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In Marion County and WVCH, a larger percentage omen who identify as American Indian/Alaska Native
smoke during their pregnancy than women who idgiatf any other race/ethnicityOnly Hispanics are currently
meeting the Healthy People 2020 goal for percemtashen who smoke during pregnaricy.

Percent of women who smoke during pregnancy by
race/ethnicity, 2015
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C Pre-term birth, defined as a birth before 37 wedk®regnancy, is the leading
cause of long-term neurological disabilities inldten in the United States. Poverty, infection dgrpregnancy,

high blood pressure, tobacco use, alcohol usetautes abuse, high levels of stress, and late @alkeceate are all
associated with increased risk of pre-term birth.

Marion County, WVCH, and Oregon have about the speteentage of pre-term birtfsThe overall trend in the

percentage of pre-term births has been increasigiglg in Marion County and WVCH, but is still m¥eg the
Healthy People 2020 go#.3*

Percent of pre-term births, 2011-2015
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The percent of pre-term births increases with tio¢her’s age starting around age®3% Marion County and
WVCH, mothers between the ages of 40-44 had theeligpercentage of pre-term births and are the aggy
group not meeting the Healthy People 2020 gbat.

Pre-term births by mother's age, 2015
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Mothers who identify as Asian/Pacific Islander haveigher percentage of pre-term births in Mariau@y and
WVCH than mothers who identify as any other radefieity.>® White, non-Hispanics, Hispanics, and African
Americans/Blacks are meeting the Healthy Peopl® 2l for pre-term birth¥.**African Americans/Blacks not
shown for WVCH as this value was too small to besdered reliable**

Pre-term births by mother's race/ethnicity, 2015
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Environmental Health

According to the World Health Organization, envimeent is all of the physical, chemical, and bioladjifactors
external to a person. Environmental health consisggeventing or controlling disease, injury, atisability
related to interactions between people and the@mwient.

Key Environmental Health Findings in Marion County:

» The water is very safe compared to Oregon and theed) States.
» The air quality is slightly worse than the resykgon, but about the same as the United States.
* Animal bites involving humans are most likely fratags (67%) or cats (29%).

Drinking Water Quality ( c;: High quality drinking water decreases exposurdsatonful
chemicals present in water, such as arsenic, dawehcteria that can make people sick, like k. co

In Marion County, only 0.6% of the population wapesed to drinking water that did not meet safetyutations
for drinking water’? This is a much lower percent of people than wepmsed to potentially unsafe drinking water

in Oregon and the United States. Marion Countyefaeeds the Healthy People 2020 goal for drinkiatew
safety®

Percent of population exposed to unsafe drinking
water, 2015
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Air Quality ( *Z Poor air quality is associated with cancer, premeatieath, and long-term damage to

respiratory and cardiovascular systems. Decreasirpllution is critical to creating a healthy @mmnment. Air
pollution can be measured by the average dailyieoisfine particulate matter in micrograms pebmumeter
(PM2.5). Any patrticle of air pollutant smaller tharb micrometers is capable of infiltrating airwaysl restricting
breathing. Sources of these particles include fdies, gases from power plants, industry, andmatbiles®*

The average daily PM2.5 is higher in Marion Couthign Oregon, but similar to the rest of the Uniates™

Average daily particulate matter in micrograms
per cubic meter (PM2.5), 2008-2012
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Animal Bites (*) Animal bites are a reportable condition in MarioouBty. Animals of all kinds can

carry rabies, therefore it is important to know wleperson has an animal bite so the county ciowfalp and
make sure the animal has been vaccinated or ctestsel for rabies. Of the 629 reported animal bitédarion

County in 2016, most were from dogs and cats. V¥@mybites came from other animals like bats, ranspand
squirrels®

0.2% Percent of animal bites by animal type, 2016

H Dog

| Cat

H Bat

W Raccoon
Ferret
Squirrel

Unknown
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Built Environment

According to the Centers for Disease Control are@&ntion, the built environment includes all of gigysical
parts of where we live and work, such as stre@snspaces, sidewalks, and walking paths. The én¥itonment
can influence a person’s health by increasing actesupport systems that encourage a healthiyliéesuch as
access to healthy foods, parks, and sidewalks.

Key Built Environment Findings for Marion County:
Based on 2015 Community Survey Data:

* Almost one quarter of Marion County residents haitheir access to public transportation is poor.

» Alittle over one quarter of Marion County residebelieve the county is an excellent place to raise
family.

» About one quarter of Marion County residents baitheir access to healthy foods is fair or poor.

Access to Public Transportation:increased access to public transportation redingearhount
of traffic in an area, therefore reducing craslatesd injuries/fatalities, as well as pollution esmss. Access to
public transportation also increases access togakchre and healthy food options. Use of pubdagportation
can promote physical fithess and healthy weigldubh encouraging individuals to walk from the biggpgo their
destination.

About one third of Marion County residents beli¢feir access to public transportation is good me#ent™®

How would you rate your community's access to
public transportation, 2015
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Community Safety: About three quarters of survey participants beliga their community is an
excellent or good safe place to raise a farfily.

How would you rate your community as a safe
place to raise a family, 2015
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Access to Healthy FoodSAccess to healthy food may indicate better comnyumitrition which
may affect the community’s overall weight statud aealth.

About two thirds of Marion County survey participaielieve their community has excellent or goozkas to
healthy food'®

How would you rate your community's access to
healthy foods, 2015
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Health Behaviors

Genetics, social circumstances, environmental axpssand health care are all factors that impealti. An
additional factor is health behaviors, which areventative actions that individuals can make tp legisure that
they live healthier and longer lives. Some of thastons include: avoiding tobacco and excessivehall
consumption, maintaining a healthy weight with pbgkactivity and healthy food choices, and reaggvi
recommended health screenings.

Key Health Behavior Findings for Marion County:

« Alittle over 60% of Marion County adults 50-75 ygaf age are up to date on their colon canceesarng.

* The Marion County Hispanic teen pregnancy ratednagped by nearly half from (~85 per 1,000 15-19
year old females) in 2010 to (~45 per 1,000 15-18 w&d females) in 2015.

* Alarger percentage of Marion County residentscaresidered to be obese (34%) than Oregon residents
(27%).

* A larger percentage of Marion County teens areidensd to be overweight or obese (37%) than Oregon
teens (30%).

Preventive Screenings-Pap TESWQ )Jiap tests are an effective means of early cervarater

detection. The American Cancer Society recommematsall women should get their first Pap test ah@d should
continue to get a Pap test every 3 years until they29. Between ages 30-65 women should eithes §ap test
combined with an HPV test every 5 years, or justRap test every 3 yedfsThe graph below shows the percent
of women between the ages of 21-65, with a cewhq have had a pap test in the past three years.

The percent of Marion County and Oregon women veteived a Pap test in the last three years wag #imu
same’® About 50 percent of WVCH women received a Papiteste last three yearé Neither Marion County,
WVCH, or Oregon have reached the Healthy Peopl® e test godf ***WVCH measure has not been
adjusted for age*

Percent of women with Pap test in the past
three years (women 21-65 with a cervix)
(age-adjusted), 2012-2015
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Preventive Screening-Mammogram C/' )Mammograms may help doctors to diagnose

breast cancer during earlier, more treatable stagesAmerican Cancer Society recommends that waaged 40
and older have a mammogram annudlljlthough the graph below does not include scregrites for women
under 50, it remains the only county level sourcmfmrmation about breast cancer screening rates.

A slightly higher percent of Marion County womereddh0-74 have had a breast cancer screening cotnjoare
Oregon womeni* Neither Marion County nor Oregon have quite metttealthy People 2020 goal for
mammograma® 3

Percent of women aged 50-74 with mammogram
based on most recent recommendations
(age-adjusted), 2012-2015
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Preventive Screening-CoIon CancerQ )Colon cancer screening is an effective way of

detecting colon cancer at early, more treatabigestalhe American Cancer Society recommends alisalokegin
colon cancer screening at age 50. They recommeadfahe following schedules for screening: Colaupy
every 10 years, Flexible Sigmoidoscopy, Double-@sttBarium Enema, or CT Colonography every 5 years
Stool DNA test every 3 years, or a Guaiac-Base@lR@ccult Blood Test or Fecal Immunochemical Test
annually*

A smaller percent of Marion County adults betweBrabd 75 years old have had appropriate colon cance
screening than Oregon adults 50-75 yearsoikbout 50 percent of WVCH clients between 50 and/@ars old
are up-to-date on their colon cancer screefiilarion County, WVCH, and Oregon fall short of tHealthy
People 2020 goal for colon cancer screedind”*WVCH measure has not been adjusted for age*

Percent of adults aged 50-75 with up-to-date
colon cancer screening (age-adjusted),
2012-2015
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Modifiable Risk Factors-Adult Obesity (G ,B): obesity is measured by a person’s

Body Mass Index or BMI (weight in kilograms divideg height squared in meters). A person is consitléy be
obese if he or she has a BMI of 30 or larger. Qbeésiinked to other chronic diseases such as Pypgmbetes,
heart disease, and high blood pressure.

Marion County has a higher percent of adult redislennsidered to be obese than Orefjaviarion County has
not achieved the Healthy People 2020 goal for petroobese adult§: **The percent of obese adults has been
rising in both Marion County and Oregon in recegang:’

This indicator has been selected by the Communéigltd Improvement Partnership as a priority measiodearn
more about what the community is doing to addresssindicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/defasipa

Percent of adults over 18 years old considered
to be obese (age-adjusted), 2010-2015

40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%

B Marion County
B Oregon

Healthy People 2020

Percent of adults (%)

2010-2013 2012-2015

56 G: Updated Indicator*z New Indicator = Connects taCommunity Health Improvement Plan (CHIP)



Modifiable Risk Factors- Teens Overweight * )Overweight teenagers are at higher

risk of becoming obese than their normal or healtbight counterparts. Being overweight has manhefsame
health concerns as being obese, but to a lessantext

A higher percent of Marion County # fraders are overweight compared to Oregdhgraders. A higher
percentage of female hraders are considered overweight compared to ti&lgraders in both Marion County
and the staté’

Percent of teens considered to be overweight,

2015-2016
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Modifiable Risk Factors-Teen Obesity C )ZObesity in children and teens is defined as a

person who has a BMI that is above th& @8rcentile for children and teens of the sameamglsex. Teens that

are obese are more likely to become obese addlgsity is linked to other chronic diseases sudtiasetes, heart
disease, and colon cancer.

Marion County has a higher percentage d giaders who are obese compared to Oregon. A hjgreentage of
male 11" graders are obese compared to femafegtaders”

Percent of teens considered to be obese,

2015-2016

_25%

§_

£ 20%

(]

]

©

&% 15% -

£

= 10% - ____ EMarion County

G

£ Oregon

€ 5% - |

o

(]

& 0% . ,

Male Female Overall

Sex

57 G: Updated Indicator*z New Indicator = Connects taCommunity Health Improvement Plan (CHIP)



Modifiable Risk Factors-Teen Pregnancy G ):Teen childbearing has consequences fo

the parents, their child, and society. The teetheras “less likely to finish high school, mor&diy to rely on
public assistance; more likely to be poor as artadnd more likely to have children who have po@@ucational,
behavioral, and health outcomes over the coursieeiflives than children born to older parerftsAs mentioned
earlier in this document, income and educatiortairanent are linked to health care access and tppbes for
nutrition and physical activity necessary to achiand maintain health.

The teen pregnancy rate has been decreasing €946ebdth in Marion County and Oreg8tiThe Hispanic
Marion County teen pregnancy rate is higher thaiN\bn-Hispanic teen pregnancy rate, but these hates been
getting closer in recent yeafe overall teen pregnancy rate in Marion Countyigier than Oregoff. Both
Marion County and Oregon have achieved the He&l#gple 2020 goal for teen pregnaric

The Marion County Health Department has developleeadth profile describing this issue in more detasit the
web address below to learn more:
http://www.co.marion.or.us/HLT/communityassessmi@Esuments/Teen%20Pregnancy%20Health%20Profile. pdf

Teen pregnancy rate per 1,000 females
(15-19 years) by ethnicity, 2010-2015
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Modifiable Risk Factors-Adults who binge drink (C): The cbc defines binge

drinking as five or more drinks for men and foumaore drinks for women on one occasion. In the tsieom,
binge drinking may result in vomiting, loss of serysperception, and blackouts. In the long terroplabl abuse is
associated with a higher risk of traffic accidemgyries, employment problems, family and integmeral
problems, liver cirrhosis, and liver cancer. Birlyankers were also found, by the CDC, to be mdeelyi than non-
binge drinkers to report alcohol-impaired driving.

A smaller percent of adults binge drank at leasedn the past 30 days in Marion County than Oregwoth
Marion County and Oregon have already achievedHtadthy People 2020 goal for binge drinkitg.

Percent of adults who binge drank at least once in
the past 30 days (age-adjusted), 2012-2015
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Modifiable Risk Factors-Teens who drink alcohol © ):The National Institute on

Alcohol Abuse and Alcoholism reports that adolese@vho start drinking at a young age are moreyikel
develop alcohol dependence than those who stailtidg at the legal age. Alcohol consumption is agged with
other high risk behaviors like drunk driving andsafe sexual activity.

Marion County has a slightly lower percentage aflents reporting alcohol use in the last 30 dage tbregon,
which becomes more pronounced at higher gradesi&el

Percent of students who drank alcohol in the last
30 days, 2015-2016
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Modifiable Risk Factors-Hospitalization Rates due ® Alcohol Abuse:This

rate shows hospitalization due to “alcohol abuskici includes alcohol dependence syndrome, nondiepén
alcohol abuse, alcoholic psychoses, excessive @l of alcohol, and fetal alcohol syndrome. Essiee alcohol
use (eight or more drinks per week for women andrlfore drinks per week for men) or binge drinkffaur or
more drinks during a single occasion for women farelor more drinks on a single occasion for mear) ead to
increased risk of health problems like liver digeasd/or unintentional injuries.

In Marion County, hospitalization rates due to &lscabuse decreased slightly from 2007-2¢12.

Marion County hospitalization rates due to alcohol abuse
(age-adjusted), 2007-2012
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Modifiable Risk Factors-Percent of Alcohol ImpairedDriving Deaths:

Alcohol impaired driving deaths are more likelyinwolve young adult drivers (21-24) than older ériv over the
age of 25. Community based approaches to alcomdfaland prevention of alcohol impaired drivingrd) with
sobriety checkpoints and ignition interlocks foopke with a history of impaired driving are effegtimeasures to
prevent injuries and deaths from drunk drivifig.

A higher percent of Marion County driving deaths ezlated to alcohol than Oregon driving de&ths

Percent of alcohol impared driving deaths,
2010-2014
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Modifiable Risk Factors-Adults who smoke cigarette$C ,@&): according to

the Centers for Disease Control and Preventionpksng harms nearly every organ of the body, causiagy
diseases and affecting the health of smokers iergéf®

A slightly lower percent of adult Marion County igsnts smoke cigarettes compared to Oregon atfutisout 31
percent of adult WVCH clients used tobacco prodirc2015% Neither Marion County or Oregon has achieved
the Healthy People 2020 goal for adults who sndReée percent of adults who smoke has been decteisin
Marion County and Oregon in recent years, but #gregnt who use tobacco products has been increiasing
WVCH.*** *WVCH measure has not been adjusted for age afwt &l tobacco products*

This indicator has been selected by the Communéigltd Improvement Partnership as a priority measiodearn
more about what the community is doing to addresssindicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/defasiba

Percent of adults over 18 who smoke cigarettes
(age-adjusted), 2010-2015
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Modifiable Risk Factors-Teens who smoke cigarette¢C): Nine out of 10

smokers first tried smoking by age 18. Youth areeniiely to smoke if their peers and/or parensoamoke.
There are biological and genetic factors that makarit more likely for youth to become regular sk for
example, there is evidence to support teen deperdennicotine sooner than adults. Personal pgocepthat
tobacco is a tool for coping with stress or fortcoling weight are related to youth tobacco usefew other
factors that affect youth tobacco use include lafcgkills to resist peer pressure to smoke, lovdercation, and
exposure to tobacco advertisirfg.

Overall, the percent of adolescents who report sngok cigarette in the past 30 days increasesgvéte level.
The percent of Marion County and Oregdhahid &' graders who smoked a cigarette in the past 30idasout
the same. A slightly lower percent of Marion Count§' graders smoked a cigarette in the past 30 daps tha
Oregon 11 graders" Marion County and Oregon have already achieveditrathy People 2020 goal for
adolescent cigarette u&e.

Percent of students who have smoked a cigarette
in the past 30 days by grade, 2015-2016
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Modifiable Risk Factors-Teens who use marijuanaC )i youth, ilicit drug use

is associated with heavy alcohol use, tobaccowskence, and other delinquent behaviors. The CExthw that
marijuana intoxication can distort perception, impaoblem solving, learning, and memory. Chroniarijuana
use can lead to addiction, which may interfere viathily, school, work, and recreational activities.

About the same percent of Marion County teens teging marijuana in the last 30 days as Oregamstae '
and 11th grade levels. A slightly higher percenMairion County & graders reported using marijuana than Orego

8" graders! Marion County and Oregon sixth graders have aeni¢lie Healthy People 2020 goal, biite®id
11th graders have n&t.*’

Percent of students who used marijuanain the
past 30 days by grade, 2015-2016
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Marijuana Perception of Harm in Teens (c ) Students who perceive marijuana use as
harmful to their health are less likely to engagese.

Overall, the perception of harm caused by marijusseonce or twice a week decreases with gradeifelseth
Marion County and Oregon. Students in Marion Coundrceive the risk of harm for marijuana use ondsvice a
week slightly lower than Oregon students at th&6L1" grade levelé?

Percent of students who perceive marijuana use
once or twice a week as harmful, 2015-2016
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Marijuana in Marion County ( Q: Oregon’s Medical Marijuana Program (OMMP) tracks

individuals who have medical marijuana cards a$ agetheir caregivers; marijuana growers, and manig grow

sites. The administrative rules and legal inforovagjovern who can have a card, grow, and dispeasguana.

Since legalization, the number of medical marijupagents has decreased, along with the numbenowefegs, and
: 3

grow sites’

3,296 OMMP patients
1,651 OMMP growers
1,315 OMMP grow sites
5 OMMP dispensaries

The proportion of marijuana retail outlets is stighower in Marion County (9.6 per 100,000) thanOGregon (10.3
per 100,000). Currently, there are 32 marijuanailretitlets in Marion County and 421 retail outlgtOregor*

Marijuana retail outlets per 100,000, 2017
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Communicable Disease

Communicable or infectious diseases differ fronpalg diseases because they can pass from humamntanhor
from animals to humans. Globally, there has bemdaction in infectious disease mortality over I century
largely due to immunization, but also drinking wadad food regulation. Despite these advancesciioius
disease remains a major cause of iliness, disahititl death worldwide. For each birth cohort inlthméted States,
the recommended childhood vaccine series save®@8y@s, prevents 14 million cases of diseasajges direct
health care costs by $9.9 billion, and saves $8iidn in indirect costs. Unfortunately, about @20 adults and
300 children die each year in the United States fvaccine preventable diseases. Disease-spadifianation in
this section comes from the Control of Communicdhikeases Manual reference used by public health
departments across the natfgn.

Key Communicable Disease Findings for Marion County

* Chlamydia incidence rates are increasing in Ma@onnty. (450.6 per 100,000 in 2012 to 510.8 per
100,000 in 2016; a 13% increase).

» Gonorrhea incidence rates are increasing in MaCioanty. (32.7 per 100,000 in 2012 to 107.3 perQQO,
in 2016; a 228% increase).

* Syphilis incidence rates are increasing in Mari@auy. (1.9 per 100,000 in 2012 to 17.2 per 100j800
2016; a 805% increase).

Campylobacter Incidence Rate * ) Campylobacter is a bacterium that makes people sick
Most people with campylobacter have diarrhea (ofieody), abdominal pain, nausea, and vomiting. Wiaeople
also report having a fever, fatigue, headachespadg aches that usually last less than one weealys\Wwb prevent
getting campylobacter are to avoid consuming umpated milk, undercooked poultry, inadequatelwtied
drinking water and washing hands well after hargdfisw meats and having contact with animals.

Marion County has a lower incidence of campylobaictiections than the state of Oregon. Rates har@amed
fairly steady in both Marion County and the states 2012°°

Campylobacter incidence rate per 100,000,
2012-2016
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Salmonella Incidence Rate (\3 )Salmonella is a bacterium that makes people sidstiMeople
with salmonella have diarrhea, fever, and abdonurehping that lasts 4-7 days. Most people recoséout
treatment, however in some cases diarrhea is fves@wequires hospitalization. In rare casedrifextion can
spread to the blood stream and other body sitds.CHm be deadly if the person is not treated wasitibiotics
quickly. Older adults, infants and people with coompised immune systems are more likely to haverseve
infections. Ways to avoid salmonella are to codkalltry, ground beef and eggs thoroughly. Avahsuming
raw eggs or unpasteurized milk. Wash hands, kitcloemters and utensils after they have been iracomtith raw
meat. Wash hands thoroughly after handling repéifesbirds?®

The overall trend in the Salmonella incidence fateMarion County has been about the same betweegdars
2012-2016 and usually spikes in the summer matiths.

Salmonella incidence rate per 100,000,
2012-2016
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Pertussis Incidence RateQ )Pertussis, also known as Whooping Cough, is cagechighly
contagious bacterium that infects the respiratagtt Pertussis can result in serious illnesssamdetimes death,
especially in infants younger than six monthsolbiter persons who have been vaccinated, the ilimagsbe
milder. Pertussis is considered a vaccine-prebénidisease and a complete vaccine series is reeanad for
young children. As immunity may wane or decreass time, a one-time booster dose is recommended fo
persons who are middle-school aged or offer.

Marion County has been experiencing an overallehess in pertussis incidence since 2012. There waakain

2015 related to an outbreak at a Marion County gclizecreasing rates may be due to increased \atammnrates
in Marion County®

Pertussis incidence rate per 100,000, 2012-2016
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Chronic Hepatitis B Incidence Rate \ﬁ ) :Hepatitis B is a virus that can cause hepatitis
(liver disease) in humans. It exists in an acutécronic state. Acute hepatitis B is characterizgflank pain,
yellowed skin, and vomiting. Chronic hepatitis Bedanot have active symptoms, but puts individuiaisik for
liver cirrhosis and liver cancer. Hepatitis B isiaBy transmitted through contact with the blooeinen, or vaginal
secretions of someone who is infected.

Marion County has lower rates of chronic hepaBtisicidence than the state of Oregon as a witdhepatitis B is
a vaccine preventable illness, and people cangrdtemselves by completing the three shot vacsenies.

Chronic hepatitis B incidence rate per 100,000,

2012-2016
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Chronic Hepatitis C Incidence Rate ﬁ ) Chronic hepatitis C is a flavivirus (like yellow
fever) and is not related to the viruses that céwegmtitis A or B. About 80% of chronic hepatitisrfections are
asymptomatic. Like hepatitis B, hepatitis C als@exin acute and chronic states. Acute hepatiis characterized
by fever, fatigue, loss of appetite, nausea, abdahmain and jaundice. Three quarters of infeatelividuals
develop chronic infections. Chronic hepatitis C oasult in liver cirrhosis and cancer.

Marion County and Oregon have about the same incelef chronic hepatitis C. Rates are slowly clingoat a
county level and at a national level.

Chronic hepatitis C incidence rate per 100,000,
2012-2016
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Tuberculosis Incidence Rate C\: )Tuberculosis (often called TB) is a bacterial disethat can
occur in various organs of the body. Whether aq@eris contagious depends upon the site of higodisease.
TB disease most commonly affects the lungs, whielams that the person with TB may spread the ihedt
others by coughing. Tuberculosis requires treatwgh antibiotics and can lead to death if noaitesl. With the
availability of adequate treatment, the rate of mases of TB in the United States has decreasad3®6 cases
per 100,000 in 1956 to 3 cases per 100,000 in 2013.

This graph shows incidence of new cases of act®@iSease for Marion County and Oregon. The overall
tuberculosis incidence trend for Marion County &rédgon has remained stable since 2012. In 2013pMar
County had a higher tuberculosis incidence rai& gér 100,000) than Oregon (1.9 cases per 100,006) spike
was due to a potential tuberculosis cluster inctenty>°

Tuberculosis incidence rate per 100,000,
2012-2016
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Chlamydia Incidence Rate \(3 )ZChIamydia is a sexually transmitted bacterial ititecthat

often causes no symptoms. If untreated in worteninfection can lead to infertility and other plems.
Infection during pregnancy can result in eye amgylinfections in the newboffi.

Chlamydia rates in Marion County and Oregon havdicoed to go up. Marion County has a higher chidiay
incidence rate (510.8 per 100,000) than Oregon.74g@ér 100,000}

The Marion County Health Department has developleeadth profile describing this issue in more depisit the
web address below to learn more:
http://www.co.marion.or.us/HLT/communityassessmé&isuments/Marion%20County%20Chlamydia%20Healt|
%20Profile%202016.pdf

Chlamydia incidence rate per 100,000,
2012-2016
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Gonorrhea Incidence Rate C )ZGonorrhea is a sexually transmitted bacterial itndec

Untreated infection in men and women can lead togizations, including infertility. Risk of HIV ifection is
increased when a person is already infected wittogbea®®

Gonorrhea infections have been increasing at aaregial rate in both Marion County and the st&t®mregon.
Marion C3c5>unty surpassed Oregon’s gonorrhea incigleai® in 2016. (107.3 cases per 100,000 vs. 1264&s per
100,000):

The Marion County Health Department has developleeadth profile describing this issue in more depisit the
web address below to learn more:
http://www.co.marion.or.us/HLT/communityassessmi&asuments/Marion%20County%20Gonorrhea%20Healt
%20Profile%202016.pdf

Gonorrhea incidence rate per 100,000,
2012-2016
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In 2016, males had a higher incidence rate of gbeat infections than femalésThis may be because men are
more likely to have symptoms than women and soreme likely to seek care than women (CDC). Pregnant
women who have gonorrhea infections can pass thetion on to their baby during birth so it is inmamnt that
pregnant women and their partners are treated gyope

Marion County gonorrhea incidence rate per
100,000 by sex, 2016
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In Marion County, gonorrhea incidence is higheshizm 20-29 age group.This aligns with national statistics
estimating that the highest rate of infection isnidividuals under 28

Marion County gonorrhea incidence rate per
100,000 by age, 2016
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Gonorrhea rates are highest in the Black, Non-Higpand “other” including Asian, Pacific Islandémnerican
Indian/Alaska Native, two or more races and otheR016, the gonorrhea incidence rate for individweho

identify as Hispanic surpassed the gonorrhea incieleate for individuals who identify as White, Ndspanic for
the first time®

Marion County gonnorhea incidence rate per
100,000 by race/ethnicity, 2016
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About one quarter of the male gonorrhea cases iol&ounty have sex with other mafés.

Percent of male gonorrhea cases who are MSM,
2016

m MSM

non-MSM

73.1%

Syphilis (All-Stages) Incidence RateQ )Syphilis is a sexually transmitted bacterial

infection. The illness progresses in stages. rRnggwvomen may transmit the infection to their $etvith a high
risk that the baby will be stillborn or have otlserious health problems. Persons who are noetteaty develop
late stage syphilis, including nervous system poist?

Syphilis incidence rates for both Marion County éimel state of Oregon have been increasing sinc2.20he
goal of Healthy People 2020 is to lower the inckenf syphilis to 1.3 cases per 100,000 for females6.7 cases
per 100,000 for maleé®.Neither Marion County nor Oregon has achievedbalthy People 2020 go#.®

The Marion County Health Department has developleeadth profile describing this issue in more deptsit the
web address below to learn more:

http://www.co.marion.or.us/HLT/communityassessmé&Esuments/Marion%20County%20Syphilis%20Health%
20Profile%202016.pdf

Syphilis (all-stages) incidence rate per
100,000, 2012-2016
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Syphilis progresses in stages. Each stage hasatiffsymptoms, and requires different treatmenti#ahally,
each stage has a different level of infectivitynfary and secondary syphilis are infectious whakeht stages are
not infectious to other people even though a pessitirhas the infection. In Marion County, latestage syphilis is
the most common diagnosis. Primary syphilis isrtfmst common infectious stage of syphilis in Mar@ounty*
Congenital syphilis occurs when an infected motiees it to her baby.

Percent of Marion County syphilis cases by
disease stage, 2016
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In 2016, males in Marion County had a higher inoitterate of syphilis than femal®s.

Marion County syphilis incidence rate per

100,000 by sex, 2016
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In Marion County, the highest incidence of syphiti016 was among 30-39 year olds. This does ligpt with
the national trend which puts the highest sypihicsdence among 20-29 year olds. Marion County\@rage has
older syphilis cases than the national average.

Marion County syphilis incidence rate per
100,000 by age, 2016
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The Marion County Hispanic population has a highghilis incidence rate than the White, non-Hispani
population. The highest syphilis incidence ratarmsongst the “other” population which includes @her groups in
Marion County (Asian, Pacific Islander, Alaska NatiAmerican Indian, African American/Black, two roiore
races and othefy.

Marion County syphilis incidence rate per
100,000, 2016
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In 2016, almost two thirds of male Marion Countyplsiis cases had sex with men (MSf).

Percent of male Marion County syphilis cases
who are MSM, 2016
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HIV Incidence Rate (G )Z HIV (Human Immunodeficiency Virus) is a virus thatacks specific cells
in the immune system. Over time, HIV can destroynsmy of these cells that the body cannot fighotifier

diseases. At that point, HIV infection leads to AlQAcquired Immunodeficiency Syndrome). At thisditmere is
no safe, effective cure for HIV, so once infectgal) will have HIV for life®*

The overall trend in HIV incidence has been dednggisi Marion County from about 6 new cases per,Q00 in
2012 to about 3 new cases per 100,000 in 2016016,2Viarion County had a lower HIV incidence r&e(per
100,000) than Oregon (5.9 per 100,080).

HIV incidence rate per 100,000, 2012-2016
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HIV/AIDS Prevalence (ﬁ) Prevalence rates include new cases of HIV/AIDS@eaple who
were diagnosed with HIV/AIDS before 2016.

Oregon has a larger prevalence rate of HIV/AIDSithtarion County’>

HIV/AIDS prevalence per 100,000, 2016
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Immunization Rates (c )Z Oregon requires certain immunizations for childreschool and child
care. The purpose of the immunization requiremisris protect everyone in a population from vaecin
preventable diseases. If enough people are immaini|eed immunity can be achieved. This means enpagple
have been immunized that it is unlikely the diseatlespread.

A lower percent of two year olds are fully immurdze Marion County than in Oregon. A higher perceitwo
year olds were fully immunized in 2015 (72%) thagrevimmunized in 2011 (62%j Neither Marion County nor
Oregon has accomplished the Healthy People 202Wirimation goaf’ Two year olds are considered to be fully
immunized with: 4 doses of DTaP, 3 doses of IPUp4e of MMR, 3 doses of Hib, 3 doses of HepB, ledufs
Varicella and 4 doses of PCV. This series of imipations protect children from diphtheria, tetamestussis,
polio, measles, mumps, rubella, haemophilus inftaggpe b, hepatitis B, chicken pox and pneumonia.

Percent of children 19-35 months with up-to-
date vaccines, 2011-2015
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The percent of 2 year olds with the recommendedbauraf diphtheria, tetanus and pertussis vaccinatias

increased slowly since 20%3 Although neither Marion County nor Oregon haveiewtd the Healthy People 2020
goal, it is moving in the correct directi6h.

Percent of children 19-35 months with 4 DTaP vaccines,
2011-2015
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Marion County has achieved the hepatitis B vacimnatliealthy People 2020 go®l.®’ Marion County has a higher
hepatitis B vaccination rate than Ored6n.

Percent of children 19-35 months with 3 Hepatitis B
vaccines, 2011-2015
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Adolescents are considered to have a completenatamn record with: 1 dose Tdap, 1 dose MCV, andd$es
HPV. This series of vaccinations protects adolescagainst tetanus, diphtheria, pertussis, mefsngimd human
papillomavirus.

Marion County and Oregon have about the same peofeaccinated adolescerifsBoth Marion County and

Oregon have achieved the Healthy People goal éoatlolescent Tdap vaccine rate but have not achibee

Healthy People goal for the meningococcal or HPYtirses®® ®’

Percent of 13-17 year olds with vaccines, 2016
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Pneumonia Vaccination Rateolder adults are at higher risk for pneumonia-esldtealth

complications. Two different pneumonia vaccinesgegione year apart are recommended for this aggdrp the
Centers for Disease Control.

This graph shows the percent of adults aged 65bt®t who have received at least one pneumonian&cc
Marion County and Oregon have about the same peof@dults ages 65 and older with at least one/pomia
vaccine®® Marion County and Oregon pneumonia vaccine raaes lyet to reach Healthy People 2020 g8als.

Pneumonia vaccination rate in adults 65+, 2006-2009
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Influenza Vaccination Rate: older adults are at higher risk for influenza-rethhealth
complications and Centers for Disease Control aegdntion recommends an annual Fluzone high-dosgnea
for this age group. This graph shows the percemdW¥iduals aged 65 and older who received a #acine.

About the same percent of Marion County and Oreaghrits ages 65 and older received an influenzainet
Marion County and Oregon influenza vaccine rate ot yet reached Healthy People 2020 g¥als.

Influenza vaccination rates in adults 65+, 2006-2009

100%
90%
80% —
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

________ ®EMarion County
———  HEOregon

— Healthy People 2020

Percent of adults 65 and older (%)

80 G: Updated Indicator*z New Indicator = Connects taCommunity Health Improvement Plan (CHIP)



Chronic Disease

Chronic disease is responsible for 7 out of evérgdaths and accounts for 86% of the nation’s healte costs
each year. Chronic disease includes diseasesrthkirg term and most times are not transmissibla fhuman to
human. Examples of this type of disease includeabeinot limited to: cancer, diabetes, heart deseashritis, and
asthma.

Key Chronic Disease Findings for Marion County:

* In general, Marion County men have higher cancgidence rates than Marion County women.
» Marion County White, non-Hispanics have higher esinecidence rates that Hispanics.
» Marion County has a higher percent of adults witthdtes than Oregon.

All-Site Childhood Cancer Incidence Rate (15 and uder) (C): Marion

County has a lower childhood cancer incidencettatg Oregon and the United Stat®s.

All-site cancer incidence rate (Under 15) per
100,000, 2009-2013
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All Site Cancer Incidence Rate C/' )]ncreased risk of cancer is associated with inecage,
alcohol abuse, tobacco use or exposure to tobawokes exposure to radiation, exposure to carcinggen
substances such as arsenic, benzene and asbeas@£nvironment, chronic inflammation due to itifees, or

abnormal immune reactions, exposure to hormonesumosuppression, contraction of certain virused, an
obesity.

Males have higher cancer incidence than femaldglamon County, White, non-Hispanics have highercsa
incidence than Hispanics and African American/BsadWarion County has a higher cancer incidence @ragon
and the United State®.

All-site cancer incidence rate per 100,000 by sex
and race/ethnicity (age-adjusted),
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Breast Cancer Incidence Rate CJ' )The Marion County breast cancer incidence ratedsia
6egqual to the United States breast cancer incideateeand is lower than the breast cancer incidesteein Oregon.

Breast cancer incidence rate per 100,000
(age-adjusted), 2009-2013
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Colorectal Cancer Incidence Rate C )ctolorectal cancer incidence is associated with:
increased age, personal history of colorectal cahesing an inflammatory intestinal condition likgohn’s
disease, family history of colorectal cancer, eptifow fiber high fat diet, having a sedentargdiyle, having
diabetes, being obese, smoking cigarettes, heaohal use, and radiation therapy for a differepetpf cancer.

The Marion County colorectal cancer incidence istagher than the Oregon colorectal cancer ratiesdiout the
same as the United States colorectal cancer inoédexte in all groups except males. Females hiowwex
colorectal cancer incidence than males. Hispanividuals have a lower rate of colorectal canceidence than
White, non-Hispanic individuafs.

Colorectal cancer incidence rate per 100,000
(age-adjusted), 2009-2013
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Lung Cancer Incidence Rate (3 )Smoking cigarettes, exposure to secondhand smoke,

exposure to radon gas, exposure to asbestos agdobtbmicals such as arsenic, chromium and niekel having
a family history of lung cancer can increase anviddal’s risk of developing lung cancer.

Marion County has a higher lung cancer incidente ttean Oregon and the United States. Men havghehlung
cancer incidence rate than women. Individuals vadeniify as White, non-Hispanic have a higher luagaer
incidence rate than those who identify as Hisp&hic.

Lung and bronchus cancer incidence rate per
100,000 (age-adjusted), 2009-2013
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Melanoma Incidence Rate (\3 )Melanoma is a type of skin cancetactors that may increase a
person’s risk of melanoma are: having fair skihjsiory of one or more severe blistering sunbuerposure to
ultraviolet light, living closer to the equator @ira higher elevation, having many moles, havifaaly history of
melanoma, and having a weakened immune system.

Marion County and Oregon residents have a highdsimoena incidence rate than United States residbtés.
have a higher melanoma incidence rate than wdthen.

Melanoma incidence rate per 100,000
(age-adjusted), 2009-2013
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Prostate Cancer Incidence RateQ )Consuming a lot of red meat or high-fat dairy pretdu
may increase a person’s risk of developing prostateer.

Marion County has a higher prostate cancer incideate than Oregon and about the same as the | Btibeks.
Individuals who identify as White, non-Hispanic kaw higher prostate cancer incidence rate thar tvbs
identify as Hispanié®

Prostate cancer incidence rate per 100,000
(age-adjusted), 2009-2013
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Asthma Prevalence (3 )Asthma is a disease that affects the lungs, cgueireezing,
breathlessness, chest tightness, and coughingmastan be controlled by taking proper medicatiorsavoiding
activities that cause asthma attacks. Accordirtged\ational Heart, Lung and Blood Institute, #xact cause of

asthma is not known, but may be partly geneticattatks may be triggered by things in the air agtobacco
smoke.

About the same percent of Marion County and Oreaghiits have asthnfa.

Prevalence of adults with asthma
(age-adjusted), 2012-2015
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Hospitalization Rate Due to Asthma:pecreasing hospitalization rates for asthma in a

community may indicate decreasing numbers of pelopiey with asthma or that those living with astammare
better managing their condition so that hospitalais not required.

The hospitalization rate for asthma has decredsgtlyg in Marion County since 2009. The most reicéata
shows a hospitalization rate of 4.1 per 10,600.

Hospitalization rate due to asthma per 10,000
(age-adjusted), 2007-2012
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Diabetes PI’GVBJBI’]CEQ )Diabetes is a disease that affects how the boely biod sugar (glucose).
Having diabetes means there is too much glucogeunblood, which can lead to serious health pnwoisle Having
diabetes places a person at higher risk for héseade and strokes. Often people do not realeaettave diabetes
and if diabetes is not controlled it can cause dpnta the kidneys and eyes.

This graph shows the percentage of adults who téyaeing ever been diagnosed with diabetes in Ma@lounty
and Oregon. Marion County has a higher perceatlafts that reported having diabetes than Orégon.

Prevalence of adults with diabetes
(age-adjusted), 2012-2015
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Hospitalization Rate due to Diabetesthis rate can indicate increasing diabetes prevalen
the community as well as increasing rates of urrotiatl diabetes.

The hospitalization rate for diabetes in Marion @tythas been increasing since 2007. In Marion Ggoumén
(16.6 per 10,000) and those who identify as Hispéth.3 per 10,000) are hospitalized for diabetdsgher rates
than women (11.5 per 10,000) and those who ideagfhite, non-Hispanic (5.4 per 10,009).

This may be due to higher prevalence of diabet@san and those of Hispanic ethnicity than womenthnde of
non-Hispanic ethnicity, or may be due to poor diab&ontrol in these particular groups of people.

Diabetes hospitalization rate per 10,000
(age-adjusted), 2007-2012
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High Blood Pressure PrevalenceQ )2hances of developing high blood pressure are
increased by being obese, living a sedentary {ifestising tobacco, eating a high sodium diet,costsuming
enough vitamin D or potassium, drinking too muatohbl, high stress levels, and certain chronic tm.

Having high blood pressure can increase a perstiaisces of heart attack, stroke, aneurysm, heamdakidney
failure, vision loss, and trouble with memory.

Marion County has a higher prevalence of adults Wwigh blood pressure than Oregon adtfitseither Marion
County nor Oregon has achieved the Healthy Ped)#26 goal’*

High blood pressure prevalence in adults
(age-adjusted), 2012-2015
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High Cholesterol Prevalence C/' )Risk factors for high cholesterol are genetic makeu

sedentary lifestyle, obesity, an unhealthy dietpldmg cigarettes, large waist circumference, amdbelies. Having
high cholesterol can increase chances of headkadiiad stroke.

Marion County and Oregon have about the same peofewlults that report having high cholestéfaNeither
Marion County nor Oregon has achieved the Healtgple 2020 god*

High cholesterol prevalence in adults
(age-adjusted),
2012-2015
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Hospitalization Rate Due to Heart Failure:when a person has heart failure their heart
does a poor job of pumping blood to their organs, @ound their body. This may cause a backupuaidlin the
lungs or cause swelling in the legs and feet. Ctlealth conditions such as diabetes, high bloedgure, and
previous heart attack may lead to heart failure.

Marion County’s hospitalization rate due to heaituire has increased since 2008. Men (23.1 pel0D) &nd those
of Hispanic ethnicity (12.3 per 10,000) are hodziéal due to heart failure at a higher rate thamen (17.7 per
10,000) and those who identify as White, non-Hispé®.3 per 10,000%°

Heart failure hospitalization rate
(age-adjusted), 2007-2012
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Arthritis Prevalence (C): arthritis, an inflammation of the joints, is a chio condition that can

affect quality of life, the ability to work and tlability to carry out the basic activities of daliying. Arthritis
commonly occurs with other chronic conditions sasltdiabetes, heart disease and obesity. Intervsniiomanage
arthritis pain can help to reduce functional limidas and encourage people to be more physicaliyeac

Marion County has about the same prevalence ofsdith arthritis as Oregoff.

Arthritis prevalence in adults (age-adjusted),
2012-2015
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Depression Prevalence in AdU|tSC\: )I\'/Iental health and physical health are closely

connected. Depression may affect a person’s abdiparticipate in healthy lifestyle behaviors sashphysical
activity and chronic diseases that affect a pessabllity to participate in daily activities mayciease risk for
developing depression.

Marion County has a slightly larger percent of &lwlith depression than Oregon. The percent oftaaio are

depressed has decreased slightly in recent yeasthnMarion County and OregéhAccording to the Medicaid
Behavioral Risk Factor Surveillance System in 2Qhd,Medicaid populations of Marion and Polk coesthad a
depression prevalence of 36%, almost 10% moretti@Marion County prevalencé.

This indicator has been selected by the Commungigltd Improvement Partnership as a priority measiodearn
more about what the community is doing to addresssindicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/defasiha

Percent of adults over 18 who are depressed
(age-adjusted), 2010-2015
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Marion County has roughly the same percent of adelborting no poor mental health in the last 3@sdes
Oregon??

Percent of adults with no poor mental health in
last 30 days (age-adjusted), 2010-2013
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Depression in Teensi\? )Suicide is the second leading cause of death af@eegon youth

between the ages of 10-2Bepression is commonly associated with suicidewarterstanding the percent of youth
in the community who may be experiencing the symstof this disease is critical to suicide prevemtfb
Adolescents who struggle with mental health issweamore likely to engage in substance abuse asafeisexual
behaviors. Being able to talk with a trusted adulparent acts as a protective factor for adoldsceecreasing the
risk of engaging in these harmful behavibts.

Students in Marion County have about the same peafendividuals experiencing symptoms of depresss
Oregon students inBand & grade, but a higher percent of Marion County gfaders are experiencing symptoms
than Oregon 1" gradersin both Marion County and the state, the percerstadents experiencing symptoms of
depression increases with grade léVel.

This indicator has been selected by the Communagitd Improvement Partnership as a priority measiodearn
more about what the community is doing to addresssindicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/defadpa

Percent of students experiencing symptoms of
depression, 2015-2016
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Chronic Pain Prevalence:There is evidence that chronic pain can have ativeganpact on

people’s health, including their sleep, thoughtgesses, mood, mental health, heart health, sexwetidén, and
general quality of life.

Results from the Marion County Community Surveywg@d that 14% of community members reported having
chronic pain® According to the Medicaid Behavioral Risk Factongillance System, in 2014, 45% of the
Medicaid populations in Marion and Polk countiepenenced chronic paiff.

Chronic pain prevalence in Marion County, 2015

HYes

m No
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Partner and Community Survey Themes:

When asked what the top health concerns in Marioun@/ were, providers of health and social servistsd

mental health issues, access to affordable heatth) and substance use as their main concerns. ¥g¢ked what

the top health concerns in Marion County were, comity members listed obesity, access to affordabbdth

care, and substance use as their main concerns.

Marion County Health and Social Service
Partners’

Marion County Community Members*®

1. Mental Health Issues

1. Obesity

2. Access to Affordable Health Care

2. Access tloable Health Care

3. Substance Use (alcohol, tobacco and drugs)

Bt&ouce Use (alcohol, tobacco and drugs

In the community survey, respondents were askeeport which diseases or health problems they otiyrbave.

Below are the top five reported conditions, with ffercent of community members that selected eaeh o

Disease or Risk Factor

Percent of Community Members

1. Arthritis 24.4%
2. High Blood Pressure 23.7%
3. Obesity 20.4%
4. Depression 17.8%
5. Chronic Pain 14.4%

What our partners had to say:’*

“The lack of free advocacy, housing, care, and sppfor those with mental health issues is a bigoptem.”

“Need service providers to come into the rural asga

“Complex system so folks don't get what they need.”

“Providers not accepting new patients. Lack of a@eahle providers (with or without insurance).”

“There is no financial support/funding for making lsanges to policy or the environment to prevent chi®

disease up front. Seems to be plenty of money/Mdou helping people prevent worse outcomes by ntamg or

treating chronic disease”
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What the community had to say:'®

“Detroit is in perhaps the most remote part of Man County. Health care providers don’t always taikeo
consideration the difficulties in scheduling andaveling to and from appointments. It's not just tle®st of the
service, but the cost of gas to get there.”

“Many people are in need of mental health servic@sere is a lack of providers in the area. The holess rate
is high and is often due to mental health issuestlare unmet. Affordable eye and dental care iswigle need.”

“Medical services are available, but clinics and dor's offices need to be open either before orafthe
"regular" working hours of 8am to 5pm.”

“Living in a small town, if one does not have a=to a car; it would be tough to get good healtbhgd, doctor
or dentist attention or emergency medical attentibayond calling an ambulance.”

“There is a need for more family practice doctors.”

“There is a lot of mental illness that goes undegtited due to disparities”
“Resources available but not enough promotion”

“Salem free clinic really helps us patients who amainsured get health coverage”

“It is a challenge for people with Medicare to fingroviders who accept new patients, making theirditare
less than useful.”

“The poor public transportation system limits aceet a lot of resources for many people”

“The built environment (sidewalks, bike lanes, neipollution, etc) in some places is not conducigeattive
living and public transit options are awful. Therare big gaps for what the neighborhood looks likewell off
areas and what it looks like in lower income areas.

“I wish there were more affordable and accessiblgtions for exercise/healthy activities in this aréa

“I think there needs to be increased focus on thalbenvironment, in a county where transportatiooptions are
limited in both our urban and rural areas. Creatgaccessible pedestrian and bicycle access, invgsti public
transportation and incentivizing health care proweds and healthy food vendors/retailers to locate in
underserved areas could have a major impact in tealth of our community in both the short and lortgrm.”

Forces of Change Results:

When the Marion County Health Advisory Board andmers from United Way, Willamette Valley Community
Health Clinical Advisory Panel, and Salem Healthhevasked about whether there was something unioue a
Marion County that may pose an opportunity for tietlie responses were as follows:

» Partnerships: Community Health Improvement Partndrip, Salem Health partnership with OHSU
* Employment: State of Oregon is the main employettli® county, large agriculture industry
* Education: Full day kindergarten starting, CommunjtHealth Education Center at Salem Health
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When the Marion County Health Advisory Board andmers from United Way, Willamette Valley Community
Health Clinical Advisory Panel, and Salem Healthhevasked about whether there was something unioue a
Marion County that may pose a threat to healtlrésponses were as follows:

* Socioeconomic Factors: Overall lower educationataibhment, lower median household income, higher
percent of individuals living in poverty that qudji for assistance

» Population: Significant homeless and prison/corréahs population

» Health Care Access: Aging physician population, stege of specialists, difficult to recruit and reia
physicians with Portland so close, CCO stabilityeotime

* Economic: no major corporations to bring revenue karion County
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Community Assets and Gaps

The following assets and gaps were identified duviarious forums and focus groups. Attendees wegepited
with preliminary demographic, socioeconomic, ac@ss health data from the assessment and werextiked to
provide feedback about what was working in thempownity and what could be improved. This data was
collected through three community forums, one ea®alem, Woodburn, and Stayton, as well as abla tt the
Marion County fair, and a Community Health Awaren&sam meeting with staff at the Marion County Heal
Department.

Assets:

» Strong policy work-
o0 Smoke free campus policies
Increased cost of tobacco
Restriction of tobacco sales to minors
Healthy Vending in schools
PE in schools
EBT at Farmers Market
o Calories on menus
e Community Health Education-
0 Free tobacco Quit Line
0 Strong county tobacco prevention and educationrprog
0 The Salem Health Community Health Education Ce{@étEC)
o Tailored educational materials for specific popolatgroups (youth, pregnant women, etc.)
o0 Reinforcement of community health messaging in stho
* Health Care System-
0 Increase in insured population
Increase in coverage for certain health care ses\itbbacco cessation products)
More employers with wellness programs for staff
More people have primary care physicians
Oregon Mother’s Care
Women Infants and Children (WIC)
Oregon Health Plan (OHP)
Citizen Alien Waived Emergency Medical Plus (CAWEM+
Cuidate
Moms Program
Planned Parenthood
Local obstetrics and gynecologists (OB/GYNS)
Local Hospitals
Salud
Guadalupe Clinic

O O O 0O O

O OO0 O O0OO0OO0OO0OOoOOoOOoOOoo
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211
Psychiatric Crisis Center
Integration of mental and physical health services
Behaviorists co-located with primary care physisian
o Salem Free Clinic
» Additional Supports-
o Family Building Blocks
o Local Churches
o0 OSU Extension cooking classes
o Marion Polk Food Share
* Built Environment-
o Local parks
Community Gardens
Public biking/hiking/walking trails
Sidewalks
Walk Salem
Family YMCA
Farmers Markets
Increased access to technology that allow peopl@anage health (fitbit, phone apps, etc)

o O O o

O O O 0O O o o

Gaps:
* Enforcement of Laws Related to Health-
o Enforcement of smoke free policies
o Enforcement of laws that prohibit youth from pursing tobacco products
o Lack of federal regulation on new products that rafigct health (e-cigarettes)
o0 Regulations on what food Federal subsidies canhage
Policy
0 School lunch policy
0 School PE policies—for older grades—8-12
Community Health Education
o Clearer communication about what resources ardadl@iin the community
More education needed about the importance oftfirsester prenatal care
More youth education about mental illness
Education about how to read and understand foaeldab
Nutrition education tailored for specific commungsoups (elderly, youth)
Gardening classes
Ensure community and school health messaging aligns
Focused health education in low income neighborbood
Reframing the perception that healthy food costsemo
0 More youth nutrition education
Health Care System-
0 Some health care is still unaffordable
o Not enough providers for Oregon Health Plan members
o0 Long wait times to see primary care providers

O O 0O 0O O o o0 O
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O O 0O O o o o

(0]

Limited health care access for undocumented retsden

Services that welcome all people

Post-partum depression services

No good data system to track community mental sknetes

Not enough alcohol and drug treatment serviceadiotescents
Affordable prescription drugs

Primary care providers do not know enough abouttaiérealth needs
Some services are still not covered by insurance

* Additional Supports-

(0]
0]

Could use more organized community groups that meggtiarly and do physical activity
Could use more community outreach from health amgdions concerning health topics of concern

¢ Built Environment-

(0]

O O O O O

(0]

Inadequate public transportation—weekend bus tiateson
More roads with bike lanes

More parks

Quiality, affordable child care

Sidewalks missing in some neighborhoods

Lack of lighting makes walking at night dangerous

Lack of access to inexpensive/free fitness clagges

*  Community Support

o]
0
e Data

o O O

Positive reinforcement for those working to makaaaor changes (eat healthy, quit smoking, etc.)
Less stigma around seeking health care

Childhood chronic disease and iliness data-asthftegies, etc.

Mental health data

Post-partum depression data

Insurance status for underrepresented populatagrgcultural workers, Igbt, rural populations, etc.



Community Health and Community Health Needs Assesssrare documents that the local public health
system utilizes to learn about the health of themainity at large. They help the local public healystem to
identify factors that contribute to health riskslgoorer health outcomes as well as the resouuzshle to
improve community health status.

Phase 1: Partnership Development

In order to create a comprehensive community headlessment, a community health assessment steerin
committee was formed including representation fteim local health departments, the local coordinatae
organization, the three local hospitals, and varioealth and social service entities. This commistesembled and
agreed upon a national assessment model, Mobilfemgction through Planning and Partnerships (MAPP

The Community Health Assessment Steering Commititeieas needed for a period of about one year
(September 2014-September 2015) working througiVitRBP process from organization of the process to
publication of the final health assessment. A tofdlve in person meetings were held as well agiooous emalil
communication.

At the first meeting the group reviewed the MAPBgass including the purpose of each assessment and
how the group planned to complete each assessBes#d on the chosen methodology for each assesdiment
group created a time line for the completion ofreatcthe four MAPP assessments, and the compreleensi
community health assessment.

Phase 2: Visioning

The vision for this project was to complete a jaiatinty health assessment that would lead to gnraknt
of Community Health Improvement Plans between riwaging Marion and Polk counties and their local
coordinated care organization. To help us achiégaed county and coordinated care organizatiorrawg@ment
plans the group wrote the following shared visitaiesnent of a healthy community: “Marion Polk Commity
Health Assessment Steering Committee will ensueeettmmunity health assessment represents the whole
community by looking at the broad definition of hkancluding community systems and built enviromné

Phase 3: Community Health Status Assessment

Based on the time line the group began the Commttaalth Status Assessment for the purpose of
determining the community’s health status throughuse of valid and reliable data systems. In amleomplete
this assessment, the Community Health Steering Qtieerused the data dashboard, paid for by the loca
hospitals. The Data Dashboard, available on eashitali's website, provides access to the most wate health
indicator data available for both counties involwedhis assessment. In order to manage the vastiginof health
indicators contained in the data dashboard, theriaggCommittee grouped the indicators into oveheug
categories: Demographics, Socioeconomics, AcceSsite, Maternal/Child Health, Environmental Heakllealth
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Behaviors, Injury Prevention/Safety, Chronic Diseasd Communicable Disease. Next, Steering Comenitt
members distributed a survey via Survey Monkeydéf §including the health departments’ governimgjty),
community partners, and community members to rhakrdicators and determine which indicators shbeld
included in each category in the health assessBased on the feedback from about 300 survey regs, the
Steering Committee finalized the health indicatbeg appear in the final health assessment.

Phase 3: Community Themes & Strengths Assessment

Next, the group turned its attention to the Comryufihemes & Strengths Assessment. The purposasf th
assessment is to find out what is important tociramunity, how the community perceives its quadityife, and
what assets exist that can be used to improve caontyrhiealth. The Steering Committee developed tifferegnt
surveys, one for community partners and one forraanity members, using the surveys from the 201 lidviar
County Health Assessment as a starting point.

The Partner Survey included eight questions andigeed open ended opportunities to identify thettope
health issues that most adversely affect their camty, the top five factors that affect communigalth, the top
five environmental health issues, the top healté éireas to focus funding, the top five barriessdents encounter
when seeking health care and a demographic quesiiatng to the population sector they serve. eBam this
feedback, interviews were completed to identifycsipeareas of need in the top ranked factors, remvnental
issues and funding interests. Between Marion artkl ¢dmnties there were 160 responses, representisigess,
community-based organization, community health wizgtions, education, faith, government, medica¢ca
mental health care, public health, social serviaad, corrections sectors.

1. Lack of Jobs 27.50% | 1. Poverty 30.60%
1. Poverty 27.50% | 2. Lack of Jobs 11.10%
3. Access to Healthcare 12.50% | 2. Unemployment 11.10%
4. Homelessness 10.00% | 4. Addiction 9.30%
5. Addiction 7.50% | 5.Access to Healthcare 8.30%

Based on this information from partners, interviavese completed to find out more about mold in hogis
and meth labs in Marion County. To find out morewttmold, key informant interviews were schedulethw
Salem Housing Authority, a farm worker housing depment, and ARCHES. These entities generally watk
low income populations, immigrants, undocumenteitents, and homeless individuals. The housingaaityh
estimated that about 1% of their low income popaifalive in houses with mold. The houses with moetete
generally built before 1976. Housing Authority stathat, on occasion, in these old homes landicadsot afford
to get rid of the mold and/or residents cannotrdffeeat in the winter to keep the house dry anel édfemold. The
migrant housing development has not reported areigsth mold. ARCHES reported that about 5-10%hefrt
population served live in houses with mold. Somthefmold problems were significant enough to caakxcation
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of the resident. Mold seems to occur in areas wtieréncome level is lower, particularly the nodbkeregion of
Marion County.

Seizing meth labs is uncommon in the Marion Couetyon, decreasing to only 1 or 2 per year accgrdin
to the Marion County Sheriff’'s Office. However, semartners felt that the number of meth seizureyea does
not accurately reflect meth activity in the county.

1. Mold 19.00% | 1. Food Deserts 24.00%
2. Food Deserts 16.70% | 2. Meth Labs 13.50%
2. Meth Labs 16.70% | 3. Mold 12.50%
4. Second Hand Smoke 14.30% | 4. Herbicides/Insecticides 8.70%
5. Quality of Drinking Water 9.50% | 4. Migrant Camp Safety 8.70%

Based on the high interest in focusing resourcesemntal health and maternal/child health servi@s k
informant interviews were completed to explore wéacific areas of mental health and maternal/dielath
services were most in need of resources. Key irdotmat the Early Learning Hub, Inc. voiced condkat there
is not enough funding focus on prenatal and podtipacare in particular. Both interviewees said #xess to
these services was improving in Marion County bortagor concern is transportation to access thaséss,
particularly for low-income women and their famdie

In terms of mental health, interviews were commletéth Project ABLE, the Canyon Crisis Center in
Stayton and a counselor working in the Woodburro8tDistrict. In particular, due to the lack of ahmental
health care providers, these interviewees thouggdurces should be focused on transportation ssrtacmental
health care.

1. Mental Health 35.90% | 1. Mental Health 32.00%
2. Maternal & Child Health 20.50% | 2. Maternal & Child Health 22.30%
3. Primary Care 15.40% | 3. Community Prevention Activities 10.70%
4. Overweight & Obesity 7.50% | 4. Substance Abuse 7.80%
4. Substance Abuse 7.50% | 5. Primary Care 4.90%
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With the implementation of health care reform itsvaarprising that “high cost of treatment” contiatie be in the
top five barriers perceived by community partnérgouple of key informant interviews were completednquire
about the high cost of treatment. The consensush@aed on type of insurance coverage, not allcEsv
physicians recommended are covered, and when reeoded services are not covered, many times thetpare
costly for patients. The interviewees said thaséhleigh cost issues are concentrated in the Ondgalth Plan,
Medicaid, Medicare population, but apply to peapith private insurance plans as well.

1. Lack of Mental Health Providers 15.40% | 1. Lack of Mental Health Providers 24.30%
1. Transportation Issues 15.40% | 2. High cost of treatment 13.50%
3. Lack of Knowledge of Where to 10.30% | 3. Number of providers accepting new 9.90%
Seek Care Medicaid patients

3. High Cost of Treatment 10.30% | 4. Lack of access to alcohol & drug 8.10%

treatment

3. Lack of Knowledge about Public 10.30% | 5. Childcare/lack of affordable care & 7.20%
Health transportation issues (each)

The survey for community members consisted of 2Hstjans, and included questions about health status
access to care, chronic disease, nutrition andiqddyesctivity behaviors, community safety and eneeicy
preparedness, as well as demographic and sociomoidormation. The survey was available in botigksh
and Spanish. It was determined that to achievé/a&shfidence level Marion County would need to @dilabout
2,000 surveys and Polk County would need to coB@¢& surveys. Surveys were distributed via emall @aper
copies. A distribution list of 53 sites across MarCounty and about 25 sites in Polk County, incigathurches,
libraries, and health centers were establishedh Biée could decide whether to distribute the syielectronically
or via paper copies. If they selected electronstritiution they were provided with a link to a seywo share with
clients. If they selected paper surveys, they wéren a certain number of surveys, pencils andxatba@ollect the
completed surveys. Health Department staff droveatth site and collected the surveys. In ordensoire
representation from all parts of Marion and Pollkrdtes, surveys were distributed to cities basetherpercentage
of the county population that city represents. &ample, Woodburn makes up about 9% of the MariomnnGy
population, so 9% of the Marion County surveys wistributed to sites around Woodburn. The suresyained
open for about one month, until enough surveys wellected to assure confidence in findings. Alb@asurveys
were manually entered into the online survey ligkHealth Department staff to merge the paper aect@nic
survey data. Responses that were left blank weneved from the data set. Results from this suryppear
throughout this assessment in the Access to Cantt,EBwvironment, Chronic Disease, and Marion Cgupdys
sections. For full report of community survey fings email Rachel Posnickraosnick@co.marion.or.us

Phase 3: Forces of Change Assessment

The purpose of this assessment is to discusssréanctors and/or events that are or will influehealth
and the quality of life in the community. The Fasad Change Assessment was conducted with advissxasds
and committees for United Way, Early Learning Himg, Salem Health, Marion County Health Departm@atk
County Health Department and the Willamette Vallmmmunity Health Clinical Advisory Panel. United Wa
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Salem Health, Early Learning Hub, Inc. and Willateatalley Community Health serve both Marion andkPo
counties. The Forces of Change Assessments wedeictad by Health Department staff in all locatiemsept for
Salem Health. Notes were transcribed and groupeatdiag to common themes. Common themes from both
counties are identified below. County specific ifi@tion is included throughout the assessmentofAthe groups
were asked the same questions.

1. What has occurred since 2012 that may affect aal loealth system?

» Significant changes in access to health care svithe Affordable Care Act/Medicaid
Expansion/Coordinated Care Organization developmeteigration of mental and physical health
care services, not enough providers to keep upingtieasing insured population

* New Partnerships: Silverton Health and Legacy, i8alealth and Oregon Health and Sciences
University

» Change in health insurance plans: Rise in high cidgla insurance plans, increasing co-pays and
deductibles

* Increasing population diversity: Minority and ellygpopulations increasing

2. What may occur in the next 5 years that will affeat local health system?

* Marijuana Legalization

» 2016 Election and pending changes in the Affordé&lalee Act policy

» Increasing number of people dual-eligible (Medic&itMedicare)

* Increasing elderly population

* Increasing population diversity and therefore maldneeds

* Retirement of physicians and not enough generatipiomers to fill their spots

* Public Health Reform

* Transition to International Classification of Disea-10 (ICD-10)

» Earthquake

3. Are there any trends occurring that will have apaat on health in our community?

* Legalization of marijuana

* Increase in e-cigarette use and availability

* Retail companies offering health care servicegares (CVS, Walmart, etc.)

* Increasing obesity rates

* Increasing prescription drug costs as well as bpboket health care expenses

* Increasing drug use

* Increasing Sexually Transmitted Disease rates

4. What situations/factors are occurring that impaszlth locally, regionally, nationally, and globa&lly

* Marijuana legalization

* Debate over Genetically Modified Organisms (GMOSs)

» Technology that allows people to more closely mmmpiersonal health behaviors (fitbits, phone
apps, etc.)

* Increased use of electronic cigarettes, espedraligens

* 2016 election

» Uber and other on demand transportation services

» Social media
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» Changing population, living longer, increasing kemaf chronic disease
* Climate change
* Poverty
* Electronic Health Records
» Consolidation of insurance companies
* Increasing prescription drug costs
5. What may occur/has occurred that may pose a baorechieving our shared vision?
» Lack of trust and transparency between entitieslired in the local health systems
* Lack of communication
* Fear of change
* Future legislation regarding health care and hezltk services
» Lack of health equity
» Lack of funding for services
* Natural disaster
* Inequality in access to healthy foods
» Shift from local to regional focus
* Lack of providers
» Lack of quality, affordable childcare
» Lack of quality, affordable housing
» Decreasing vaccination rates
* Lack of access to services in rural areas

Phase 3: Local Public Health System Assessment

This assessment answers the question, how af@tbgsential public health services being provideslr
community and what are the components, activities)petencies, and capacities of our local healtkesy. This
assessment was last conducted in 2013. The resplodted here:
http://www.co.marion.or.us/HLT/communityassessmitdges/default.aspx#swapTabTop

Phase 4: Identify Strategic Issues

In order to identify strategic issues, five comityiforums were scheduled, three in Marion Couatyd
two in Polk County. At each of these forums, prahiany data collected during Phase 3 of the MAPRé&aork
was presented to attendees. The attendees weragketh to provide information about the healthhefrt
community. They were asked to define health, tovidethoughts about what was going well concermiealth in
their community, what was could be going bettercesning health in their community, and what, if gniryg, they
would change to increase the health of their comiyuhhis information was used to identify healttopities to
focus on in the Community Health Improvement P&nwell as gaps in services that need to be adutdssthe
local public health system.

Phase 5: Formulate Goals and Strategies and PhaseTée Action Cycle are contained in the Community
Health Improvement Plan.
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11/16/2017

CASPER Quick Facts:

Community Assessment for Public Health
Emergency Response in Woodburn, OR

CASPER is an assessment that uses valid statistical methods

What Is CASPER? to collect information about health and basic needs following
an emergency to help a community recover OR before an
emergency to help a community to prepare.

Why Woodburn?

Why Marion County If there is an emergency, Marion County Public Health staff
Public Health? will help the community. This assessment is good training to
prepare public health staff to helo the communitv.

RESULTS: Surveys
Only 39.48% of Woodburn residents reported having an 1 7 8 completed
established evacuation plan and meeting place for family
members
61.88% of respondents had enough drinking water for three Having an emergency plan is
days very important. The majority of
Woodburn residents do not
47.40%o0f residents reported having enough medications for have enough of their necessary
one week. medications and other supplies
*Full results available on the Marion County Health to handle the aftermath of a
Department website natural disaster.
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Age-Adjusted Rates:Age-adjusted rates allow you to compare evensragdween two communities that have
very different age distributions by standardizirmgtbpopulations to the United States census padpulathis
allows us to rule out that the difference in rasedue to age distribution in the community.

Incidence Rate:Describes the rate at which new illness enterptipeilation over a specified time ((# of new
cases of X)/(total population-those who cannotdigtase X))

Mortality Rate: Describes the rate of death in a community ovgrezified time ((# of deaths)/(total population))

Prevalence:Describes the burden of new and old cases of afspdisease at one instance in time ((# of new
cases + # of old cases )/(population))

Healthy People 2020Healthy People provides science-based, ten yemm@ahbbjectives for improving the health
of all Americans. Healthy People establishes bemrksnand monitors progress over time to: encourage
collaboration across communities and sectors, erapowlividuals to make informed health decisiond areasure
the impact of prevention activities. Its missiortdasidentify nationwide health benchmarks, inceepablic
awareness and understanding of the determinatisadth, disease and disability and the opportunfbe
progress, provide measurable objectives and gbatsate applicable at national, state and local$\engage
multiple sectors to take actions to strengthencpediand improve practices that are driven by tst Available
evidence and knowledge, and to identify criticale@rch, evaluation and data collection needsyvisaoching
goals are to: attain high-quality, longer livesefi preventable disease, disability, injury anehpature death,
achieve health equity, eliminate disparities andriowe the health of all groups, create social angieal
environments that promote good health for all, prainote quality of life, healthy development andltigy
behaviors across all stages of life.
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