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Executive Summary

This report contains only the most updated demdgcapocioeconomic and health data for Marion CpuNbt all
data sources are updated each year. If there waswalata available for an indicator after the ioagposting date
of the comprehensive Community Health Assessmieat,imdicator does not appear in this update. Algsing
from this document are the methodologies useddaterthe comprehensive Community Health Assessihersee
the comprehensive Community Health Assessment bkck:
http://www.co.marion.or.us/HLT/communityassessments

Based on data from the 2015 Community Health Assess Marion County Health Department in partngrshi
with Polk County Health Department and the CoordidaCare Organization completed a more detailegsassent
of availability of health services and barriersgenet in the community that prevent access to health services.
The Health Care Access Assessment can be foundihdes the Topic Specific tab:
http://www.co.marion.or.us/HLT/communityassessngsiwsapTabTop

Based on increasing rates of reportable Sexualipdmitted Infections (STIs) in Marion County, tharfén
County completed a comprehensive STI Assessmeaitidgtthe burden of disease in specific populatjas well
as risk factors for disease. The Sexually Traneahiimfection Assessment can be found here undérdpi
Specific tabhttp://www.co.marion.or.us/HLT/communityassessngsiapTabTop

*It is important to note that the majority of thatd presented in this report are publicly availalaa sets that
individuals must elect to provide. While it is aslied, weighted, and combined as necessary to grdvedmost
accurate picture of health possible, it is likdlgttcertain groups of people are not fully represgtiby these
numbers. While the report strives to use the nmeliibile and valid data available; it is importamatknowledge
some groups of people are less likely to partieipatdata collection experiences, certain typesfofmation are
more personal and less likely to be reported, atd dollection methods can vary between organizstio
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Demographics of a community identify and define wities in a particular community at any given time.
Demographic information helps to set the contexbhfmalth indicators because different groups oppeeo
experience greater risk for disease. For examplsgdbon national statistics we know tthet highest risk group fc
Chlamydia is women aged 20-24. Therefore, knowiag Marion County has a younger popuatthan Oregon ¢
a whole could lead us to believe that Marion Cownityhave higher Chlamydia rates than the state afole.

Key Demographic Findings for Marion County:

» Marion County has a larger percent of residenteu@8 than Oregon.
» Marion County has a larger percent of residentsitigntify as Hispanic/Latino than Oregon.
» Marion County has a larger percent of residentsdpaak a language other than English at home than

Oregon.
» A third of the Marion County population lives outsiof the five largest cities in Marion County.

In 2015, the population of Marion County was estadao be 330,700. Marion County makes
up about 8.2% of Oregon’s population. Marion Cotsmpppulation has increased by 4.7% since 2010.

It is possible that a certain race or ethnic grogy experience disease rates at a higr
lower rate than a different race or ethnic group.

Marion County has a lower percent of White residé¢han Oregon, but a higher percent of Whetgdents than tf
United States. Marion County has a higher perceresadents that identify as Hispanic, and Native
Hawaiian/Pacific Islander than Oregon ovetall.

Population by race/ethnicity, 2014
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L anguage Spoken al Home: inability to speak, read or understand Englishmassent barriers to
seeking, accessing, and receiving necessary hemakhand other services.

Marion County has a larger percent of residentsdpaak a language other than English at home@negon and
the United States. The three main languages spokdarion County are English, Spanish and otheoind
European languagés.

Population by language spoken at home, 2014
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\eteran Stalus: puring service, military personnel often experiehigher rates of exposure to adverse
environmental factors that can increase risk feogtt health conditions and/or disability.

Marion County has a larger percentage of residiatsare veterans than Oregon and the United States

Population by veteran status, 2014
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Socioeconomics

Socioeconomic factors may determine fiscal earpmger of individuals which, in turn, can increaseess to
supports that lead to a healthy lifestyle suchcagss to health care, healthy foods, safe housidgafe places to
exercise. Social determinants of health are thigistances in which people are born, grow up, lixark and age
and the systems put in place to deal with illn&ger{d Health Organization). These circumstancegtsr shaped
by economics, social policy and politics.

Key Socioeconomic Findingsfor Marion County:

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

» Alarger percent of Marion County residents (esalbcresidents under 18) live below the federal groy
level than Oregon residents and Americans in génera

* A smaller percent of Marion County residents hatenaled college than Oregon residents and United
States residents.

Median Household | ncome: Median household income can indicate access toostgoihat

promote health such as health insurance, healtht, fand gym memberships. Income may also suppgreh
educational attainment, which is also positivelyoasated with better health outcomes.

Marion County has a lower median household incdpd& 360) than both Oregon ($50,521) and the UrStatkes
($53,482)"

Median Household Income, 2014
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Pover ty: Those living below the federal poverty level mayrbere likely than those living above the federal
poverty level to rely on public health insuranced &ood stamps to receive health care and feed féumities.

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

Percent of population living below the federal poverty level,
2014
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Unemployment: Like income, unemployment also indicates lack afeas to supports that promote
positive health behaviors such as health insurandea safe, clean place to live.

Marion County has a higher unemployment rate theegen and the United States.

Percent of population unemployed 16 years old and older,
2014
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S ngl e-Par ent Households: Single-parent households may be more likely toiliveoverty than
two-parent household. This could mean that indigiglliving in single-parent households may lackeasao
supports that promote health and well-being.

Marion County has a larger percent of single paneniseholds than the United States and Oregong&rg@ercent
of single parent households in Marion County ardee by women (13.7%) than men (5.4%).

Percent of households headed by single parents, 2014
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Educational Attainment: Educational attainment can be indicative of inca&aming power. Higher
educational attainment is associated with bettalth@utcomes.

Marion County has a higher percent of residentsditinot complete high school than Oregon and.hiéed
States. Marion County has a lower percent of re¢gdeith a college degree or higher than Oregontl@dJnited
States. In 2014, only 74.3%of Marion County high school students graduatechfhigh school in four years.
Although the 2014 rate is up from the 2010 rate@%s), the most recent data remains short of thdtkieReople
2020 goal of 82.4% four year graduation rates Itmportant to note that this percentage doesnotude the
percent of people in Marion County who graduatedhfhigh school in more than four years, so thealler
educational attainment of high school degrees aogeais higher than the four year high school gatida rate.

Highest level of education for people over 25, 2014
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3rd Grade Readi ng Profici €NCY. Reading proficiency during third grade is a goadidator for
future school success, high school graduation mapadaved life outcomes.

A smaller percent of Marion County third graders eonsidered proficient readers than Oregon thiadeys’

Percent of third graders who are proficient readers,

2014
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Homelessness: Each year, Mid-Willamette Valley Community Actiorg@ncy in Marion and Polk

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

Based on results from the 2015 Homeless Sdrvey

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

» About two thirds of the people surveyed were ma&4).

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

» About 1/3 of people (31%) said they have been hessdlor 1-3 years.

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

* The two main things respondents believe would imeitheir current situation were affordable housing
and a job/income source
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Injury Prevention/Safety

Both unintentional and intentional injuries are angdhe top 15 causes of death for Americans dgdlk and are
the top cause of death for Americans under theo&g8. Injuries are the leading cause of disabdityll ages,
regardless of sex, race/ethnicity or socioeconatatus. While some accidents are unavoidable, reaants that
result in injury, disability or death are predideaband preventable.

Key Injury Prevention/Safety Findingsfor Marion County:

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

» Persons who identify as White, non-Hispanic areoalntwice as likely to die of accidental injury as
individuals who identify as Hispanic.

Violent Crime Rate: The violent crime rate is a good indicator of conmityisafety. Violent crimes
include murder, assault, kidnapping, robbery, r@pe other sex crimes.

The violent crime rate in Marion County decreasetivieen 2008 and 2012 but has increased since 208 a
higher than Oregon’s violent crime réte.

Violent crime rate per 10,000, 2010-2014
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Child Abuse Rate: This indicator shows the number of children lessith8 years of age that

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

Child abuse rates in Marion County decreased bet\@6&2 and 2014 but increased in 2015. Marion Gobas a
lower child abuse rate than Oregon as whole buhbaset the Healthy People 2020 gd3Error! Bookmark
not defined.

Child abuse rate per 1,000 children, 2015
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Maternal & Child Health

Healthy moms and healthy infants ensure a heattryt® the next generation. Therefore, healthcaitirs
outlining the health of the youngest community merslkare of the utmost importance.

Key Maternal & Child Health Findingsfor Marion County:

» Gestational diabetes prevalence has been incresigiadily since 2008.
» The percent of moms who receive first trimestenptal care has been increasing since 2008.
» Tobacco use during pregnancy, while still high iarddn County has been decreasing since 2008.

Birth Rate: The birth rate gives an idea about the number of leesgded to the community population e
year. The birth rate includes all live births tomen between the ages of 10-49 during a calendar yea

Marion County has a higher birth rate than Oredohe birth rates for both Marion County and Orebame been
decreasing since 2018.

Birth rate per 1,000 women, 2010-2014
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Women in certain age groups are at higher riskiidh complications. Teens and women over 35 areerfikely
to have higher risk pregnancies than women betiez=nges of 20-3%

Marion County has a higher teen birth rate tharg@ne Oregon has a higher rate of births to motbees 35 than
Marion County**

Birth rate per 1,000 women by age, 2014
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High birth rates among a population determine #te at which that population is growing. In Mari@Gaunty, the
group with the highest birth rate is the Hisparamenunity™*

Birth rate per 1,000 women by race/ethnicity, 2014
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Low birth weight infants are defined as infantsrbaeighing less than

2,500 grams or 5 pounds 8 ounces. Low birth waigants may have more health problems than infahtermal
weight. There are several possible risk factordyéing a low birth weight infant. A few exampleslude
smoking, drinking alcohol, stress and exposurertpalution.® Starting prenatal care during the first three
months of pregnancy can help to prevent havingveblioth weight infant.

Marion County has a slightly lower percent of loirttbweight infants than OregdfiMarion County and Oregon
have already achieved the Healthy People 2020fgopkrcentage of low birth weight infarlts.
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Mothers in Marion County with the highest percehloav birth weight infants are between 18-19 yezlcsand 40-

44 years old**
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Mothers who identify as African American/Black irakion County have a larger percentage of low hirtiight
infants than mothers who identify as White, Hispaor Asian/Pacific Islandett *
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Gestational Diabetes: pregnant women who are diagnosed with diabetethéofirst time, while they

are pregnant have gestational diabetes. Uncoadrdibbetes during pregnancy can cause problentmfobrthe
mother and baby. Poorly managed gestational disloate increase the newborn’s risk of breathinglprob as

well as obesity in adulthood. A healthy diet anglular exercise may control the diabetes, but sooraen will
need to take insulin.

The percent of women with gestational diabetesbleas about the same in Marion County since 2018rger

percent of Marion County women have gestationdieties than Oregon woméh.

15
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Gestational diabetes, 2010-2014
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The percent of women with gestational diabetesmes with the mother’s age in Marion Coufity.

Gestational diabetes by mother's age, 2014
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In Marion County, a larger percentage of women vdemtify as Hispanic, Asian/Pacific Islander, oriaén
American have gestational diabetes than women déatify as White
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Prenatal Car e’ women who start prenatal care during the firstéster of their pregnancy are at lower
risk for low birth weight infants, pre-term birthsid other birth complications.

The percent of Marion County women who receivd fiignester prenatal care decreased between 20l 2.
This is the first time first trimester prenatal €dras decreased since before 2t08.

Percent of women who received first trimester prenatal
care, 2010-2014
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In Marion County, a lower percentage of women urnderage of 25 receive first trimester prenatag ¢han
pregnant women aged 25 and olfe@nly women 25 years and older have met the He&ldgple 2020 target for
first trimester prenatal care.

Percent of women who received prenatal care during
their first trimester by age, 2014
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In Marion County, a larger percentage of women grigh County who identify as White receive firsirtester
prenatal care than women who identify as Hispakstan/Pacific Islander, American Indian/Alaska Nator
African American-* Only women who identify as White are meeting thealthy People 2020 goHl.

This may indicate that women who identify as a fetbaicity other than White are more likely to hdee birth
weight infants, pre-term births or other birth cdivgttions.

Percent of women who received prenatal care during their first
trimester by race/ethnicity, 2014
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Smoking during pregnancy can increase the riskwohg birth
to a low birth weight infant.

The percentage of women who smoke during pregnisaccgased between 2013 and 2014 for the first §imee
before 2008. The percentage of Marion County arej@m women who smoke during pregnancy is about the
same** Neither Marion County nor Oregon meets the tobaseduring pregnancy Healthy People 2020 goal
(1.4%)."°

Percent of women who smoke during pregnancy, 2010-
2014
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In Marion County, women aged 20-24 years represddhie highest percentage of women that smokedglurin
pregnancy:None of the age groups in Marion County have achigite Healthy People 2020 gdal.

Percent of women who smoke during pregnancy by age,

2014
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In Marion County, a larger percentage of women wdemtify as American Indian/Alaska Native, African
American/Black , or White smoke during their pregoythan women who identify as Hispanic or Asiaciffa
Islander.**

Percent of women who smoke during pregnancy by race/ethnicity, 2014
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Pre-term birth, defined as a birth before 37 wedksregnancy, is the leading cause of

long-term neurological disabilities in childrenthre United States. Poverty, infection during premyahigh blood
pressure, tobacco use, alcohol use, substance, dligis¢evels of stress and late prenatal caralhessociated
with increased risk of pre-term birth.

Marion County and Oregon have about the same pagerof pre-term births. The overall trend in tleecentage
of pre-term births has remained about the samesdnelow the Healthy People 2020 gdél'®

Pre-term births, 2010-2014
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In Marion County, mothers between the ages of 1asik¥ mothers aged 40 and older had the highestmege of

pre-term births'4*°

Pre-term births by mother's age, 2014
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Mothers who identify as Asian/Pacific Islander anérican Indian/Alaska Native have a higher peraggnt# pre-

term births than mothers who identify as White sganic***°
Pre-term births by mother's race/ethnicity, 2014
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Health Behaviors

Genetics, social circumstances, environmental axpssand health care are all factors that impaadtiine In the
case of health behaviors, a fifth factor, individuzan take steps to help ensure that they liviétheaand longer
lives. Some of these steps include: avoiding tobarw excessive alcohol consumption, maintainihgadthy
weight with physical activity and healthy food cbes, and receiving the recommended health screening

Key Health Behavior Findingsfor Marion County:

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

* The Marion County Hispanic teen pregnancy rate0ih3(<30 per 1,000 15-17 year old females) has beel
cut in half since 2008 (>60 per 1,000 15-17 yedrfeinales).

* Alarger percentage of Marion County residents{3® are considered to be obese than Oregon résiden
(25.9%).

Modifiable Risk Factors-Teen Pregnancy: Teen childbearing has consequences for the

parents, their child and society. The teen mathdess likely to finish high school, more likely rely on public
assistance; more likely to be poor as an adult;rao likely to have children who have poorer etiooal,
behavioral, and health outcomes over the coursieedrflives than do kids born to older parerfs&s mentioned
earlier in this document, income and educatiortairanent are linked to health care access and tpptes for
nutrition and physical activity necessary to achiand maintain health.

The Marion County teen pregnancy rate has beeredsiog since 2008. The Hispanic Marion County teen
pregnancy rate is about four times higher thawtite Marion County teen pregnancy rat&oth Marion County
and Oregon have achieved the Healthy People 20@(fguteen pregnancy.

Teen pregnancy rate (per 1,000 15-17 years old), 2010-2014
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Modifiable Risk Factor s-Percent of Alcohol Impaired Driving Deaths:
Alcohol impaired driving deaths are more likelyinwolve young adult drivers (21-24) than older énv (25 and
older). Community based approaches to alcohol obaird prevention of alcohol impaired driving alowigh
sobriety checkpoints and ignition interlocks foopke with a history of impaired driving are effegimeasures to
prevent injuries and deaths from drunk drivig.

A higher percent of Marion County driving deathe gglated to alcohol than Oregon driving deéths.

Percent of alcohol imparied driving deaths, 2010-2014
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Mar ij uanain Marion Cou Nty: Oregon's Medical Marijuana Program tracks individuaho have

medical marijuana cards as well as their caregjvesasijuana growers and marijuana grow sites. The
administrative rules and legal information govetmovean have a card, grow, and dispense marijuéha.number
of medical marijuana patients has decreased sieckegalization of recreational marijuafh.

Marijuana by numbers: April 20

3,770 patients
2,146 growers
1,565 grow sites
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Communicable Disease

Communicable or infectious diseases differ fronoale diseases because they can pass from humamianhor
from animals to humans. Globally, there has bermdaction in infectious disease mortality over s century
due largely to immunization, but also drinking weadad food regulation. Despite these advancesctiaus
disease remains a major cause of illness, disabititt death worldwide. For each birth cohort inltimited States,
the recommended childhood vaccine series save®@8By@s, prevents 14 million cases of diseasajges direct
health care costs by $9.9 billion, and saves $8ilidn in indirect costs. Unfortunately, about @20 adults and
300 children die each year in the United Statemfvaccine preventable diseases. Disease-spadidignation in
this section comes from the Control of Communicd&ikeases Manual reference used by public health
departments across the natfdn.

Key Communicable Disease Findings for Marion County:

» Pertussis incidence rates are increasing in Maiomnty. (9.8 per 100,000 in 2011 to 19.4 per 100j00
2015).

* Syphilis incidence rates are increasing in Mari@uy. (1.3 per 100,000 in 2011 to 21.8 per 100j800
2015).

e Childhood immunization rates are decreasing in Ma@ounty. (64.3% up-to-date 2 year olds in 2010 to
57.0% up-to-date 2 year olds in 2014).

Salmonella Incidence Rate: saimonella is a bacterium that makes people sidstieople with
salmonella have diarrhea, fever, and abdominal pragrthat lasts #- days. Most people recover without treatn
however, in some cases diarrhea is so severeuiresthospitalization. In rare cases the infectian spread to the
blood stream and other body sites. This can belgédatie person is not treated with antibioticsakly. Older
adults, infants and people with compromised immaystems are more likely to have severe infectidvesys to
avoid salmonella are to cook all poultry, grounéfiend eggs thoroughly. Avoid consuming raw eggs or
unpasteurized mild. Wash hands, kitchen countedsugansils after they have been in contact with meeat. Wash
hands thoroughly after handling reptiles and bffds.

Salmonella incidence rates increased in both MaEionnty and Oregon between 2014 and 2816.Marion
County, the incidence rate increase could be dtleetoutbreaks where salmonella was named asithegat
agent as well as increasing mass food productidrriagimg global temperatures that support bactenaliferation.

Salmonella incidence rate per 100,000, 2011-2015
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Pertussis Incidence Rate: pertussis, also known as Whooping Cough, is calbigdighly contagious
bacteria that infect the respiratory track. Peiisan result in serious illness and sometimethdeapecially in
infants younger than six months. In older persshs have been vaccinated, the illness may be milBertussis
is considered a vaccine-preventable disease aadhplete vaccine series is recommended for youridreim. As

immunity may wane or decrease over time, a one-dioaster dose is recommended for persons who a@eni
school aged or oldéf.

Marion County has been experiencing an increapetitussis incidence since 2089ncreasing pertussis rates
may be partially related to the reduced effectigsnaf the acelluar vaccine that is currently in (Z&aP and

Tdap) compared with the previous whole-cell vacsjr@s well as decreasing vaccination rates amaidye and
adults.

Pertussis incidence rate per 100,000, 2011-2015
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Tuberculosis | ncidence Rate: Tuberculosis (often called TB) is a bacterial d®ethat can occur
in various organs of the body. Whether a persamomgagious depends upon the site of his or heads TB
disease most commonly affects the lungs, which sidzat the person with TB may spread the infedioothers
through coughing. Tuberculosis requires treatmetit antibiotics and can lead to death if not teelat With the

availability of adequate treatment, the rate of mwases of TB in the United States has decreased3®6 in 1956
to 3 cases per 100,000 in 20%£3.

This graph shows new cases of active TB diseaddl&oion County and Oregon. The overall tuberculosis
incidence trend for Marion County and Oregon hasaieed stable since 2011 except a peak in 2013015,

Marion C):z?unty had about the same tuberculosis emad rate (1.8 per 100,000) as Oregon (1.9 cases pe
100,000y

Tuberculosis incidence rate per 100,000, 2011-2015
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Chlamydia | ncidence Rate: Chlamydia is a sexually transmitted bacterial itiftecthat often

causes no symptoms. If untreated in women, tieetion can lead to infertility and other problemiafection
during pregnancy can result in eye and lung infetiin the newborft

Marion County has a higher Chlamydia incidence (31&'.4 per 100,000) than Oregon (405.9 per 100,800

Chlamydia incidence rate per 100,000, 2011-2015
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Gonorrhea | ncidence Rate: Gonorrheais a sexually transmitted bacterial imdec Untreated

infection in men and women can lead to complicatjomcluding infertility. Risk of HIV infection isncreased
when a person is already infected with gonorfhiea.

Gonorrhea incidence rates in Marion County and @mueage increasing rapidly. In 2015, Marion Couray labout
the same gonorrhea incidence rate (76.2 casepdaD) as Oregon (80.5 per 100,0800).

Gonorrhea incidence rate per 100,000, 2011-2015
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Syphilis (All Stages) I ncidence Rate: syphilis is a sexually transmitted bacterial infeat
The illness progresses in stages. Pregnant woragrtransmit the infection to their fetus with alnigsk that the

baby will be stillborn or have other serious healtbblems. Persons who are not treated may delaiegtage
syphilis, including nervous system probleffis.

Syphilis incidence rates for both Marion County &mel state of Oregon have been increasing sinc@2Uhe
goal of Healthy People 2020 is to lower the incimienf Syphilis to 1.3 cases per 100,000 for femaiek6.7 cases
per 100,000 for male€s.Neither Marion County nor Oregon has achievedHbalthy People 2020 goal.

Syphilis (all stages) incidence rate per 100,000, 2011-
2015
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HIV Incidence Rate: Hiv (Human Immunodeficiency Virus) is a virus tratacks specific cells in the
immune system. Over time, HIV can destroy so mdrtii@se cells that the body cannot fight off ottliseases. At
that point, HIV infection leads to AIDS (Acquirethinunodeficiency Syndrome). At this time there issate,
effective cure for HIV, so once infected, you Viilve HIV for life?®

The overall trend in HIV incidence has been dedngais Marion County. In 2014, Marion County hadabthe
same HIV incidence rate (3.3 per 100,000) as Orégdnper 100,0005"

HIV incidence rate per 100,000, 2010-2014
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I mmunization Rates. oregon requires certain immunizations for childreschool and child care.
The purpose of the immunization requirements grédect everyone in a population from vaccine pnéadele
diseases. If enough people are immunized, herd mitgngan be achieved. This means enough people es®
are immune that it is unlikely the disease willesg.

A lower percent of two year olds are fully immurdze Marion County than in Oregon. A lower percefhtwo
year olds were fully immunized in 2014 (57.0%) thegre immunized in 2010 (64.3%)Neither Marion County
nor Oregon has accomplished the Healthy People @82@inization goaf® Two year olds are considered to be
fully immunized with: 4 doses of DTaP, 3 dosesR¥ | 1 dose of MMR, 3 doses of Hib, 3 doses of HebBose
of Varicella and 4 doses of PCV. This series ahumizations protect children from diphtheria, tesypertussis,
polio, measles, mumps, rubella, haemophilus inftagype b, hepatitis B, chicken pox and pneumonia.

Immunization rates for 2yr olds, 2010-2014
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Adolescents are considered to have a completenatamn record with: 1 dose Tdap, 1 dose MCV, ands:s
HPV. This series of vaccinations protects adoletscagainst tetanus, diphtheria, pertussis, memsngnd human
pappilomavirus.

Marion County and Oregon have about the same peoéeaccinated adolescents. Both 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 HPEtirses 2% °

Immunization rates for adolescents, 2014
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Glossary

Age-Adjusted Rates: Age-adjusted rates allow you to compare eventstagtween two communities that have
very different age distributions by standardizirgghbpopulations to the United States census pdpulathis
allows us to rule out that the difference in ratedue to age distribution in the community.

Incidence Rate: Describes the rate at which new illness enterptpeilation 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 ovgregified time ((# of deaths)/(total population))

Prevalence Rate: Describes the burden of new and old cases of afgpdisease over a specified time ((# of new
cases + # of old cases )/(population))

Healthy People 2020: Healthy People provides science-based, ten yemmahbbjectives for improving the health
of all Americans. Healthy People establishes bemcksiand monitors progress over time to: encourage
collaboration across communities and sectors, erapowlividuals to make informed health decisiond areasure
the impact of prevention activities. Its missiondsidentify nationwide health benchmarks, inceepablic
awareness and understanding of the determinamisaith, disease and disability and the opportunfte
progress, provide measurable objectives and gbalste applicable at national, state and local$\engage
multiple sectors to take actions to strengthencpgsiand improve practices that are driven by #st Available
evidence and knowledge, and to identify criticale@rch, evaluation and data collection needsvisanching
goals are to: attain high-quality, longer livessfiif preventable disease, disability, injury anehpature death,
achieve health equity, eliminate disparities androme the health of all groups, create social dngigal
environments that promote good health for all, praimote quality of life, healthy development andltey
behaviors across all stages of life.
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