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Executive Summary

This updated annual report builds upon the Community Health Assessment conducted in 2015 and contains the
most up to date demographic, socioeconomic, and health data for Marion County. Although this report contains all
of the original health indicators, plus a few new ones, not all data sources are updated each year. Any indicator that
has been updated this year from the previous contains a refresh (C) symbol and any new indicator is identified by a

gold star (*). When possible, data from the local Coordinated Care Organization (Willamette Valley Community
Health (WVCH)) has been incorporated into this report as a comparison point as this group tends to experience
different health disparities than the county as a whole. It is important to note that WVCH contains data from both
Marion and Polk County residents.

This assessment utilizes the Mobilization for Action through Planning and Partnerships or MAPP framework. The
four assessments of the MAPP framework include: Community Themes and Strengths, Local Public Health System
Assessment (conducted in 2013), Community Health Status Assessment, and The Forces of Change Assessment.

The Community Themes and Strengths Assessment was conducted by surveying community partners working in
social, health, community, educational, correctional health settings, and the community-at-large. The surveys used
in both Marion and Polk counties consisted of the same questions and used the 2011 Marion County survey as a
template. Paper and electronic surveys were allocated based on population distribution throughout our
communities.

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

The Community Health Status Assessment was conducted by compiling data from national surveillance systems
like the Behavioral Risk Factor Surveillance Survey (BRFSS), Census Bureau, Oregon Healthy Teens Survey,
Oregon Student Wellness Survey, as well as state and local data from birth and death certificates.

The Forces of Change Assessment was conducted with United Way, Salem Health staff, Marion County Health
Advisory Board, Polk County Health Advisory Board, and the Willamette Valley Community Health Clinical
Advisory Panel. United Way, Salem Health, and WVCH serve both Marion and Polk counties. The Forces of
Change Assessments were conducted by Health Department Staff in all locations except for Salem Health. Notes
were transcribed and are included throughout this assessment.

Utilizing the information obtained from these assessments, the Steering Committee selected four priority areas
including Timeliness of Prenatal Care, Obesity Prevention, Depression Screening, and Tobacco Cessation. Any
indicator in this report that connects to these priorities is identified with a chain link (&) symbol. Marion and Polk
counties held five community forums in Woodburn, Salem, Stayton, Dallas, and Independence to gather feedback
on strengths, barriers, and potential policy changes to affect these priority areas.

Based on data from the 2015 Community Health Assessment, the Marion County Health Department in partnership
with the Polk County Health Department and WVCH completed a more detailed assessment of availability of



health services and barriers present in the community that prevent access to these services. The Health Care Access
Assessment can be found here under the Community Wide Assessments tab:

http://www.co.marion.or.us/HLT/communityassessments#swapTabTop

Given the increasing rates of reportable Sexually Transmitted Infections (STIs) in Marion County, the Marion
County Health Department completed a comprehensive STI Assessment detailing the burden of disease in specific
populations, as well as risk factors for disease. The Sexually Transmitted Infection Assessment can be found here
under the Topic Specific tab: http://www.co.marion.or.us/HLT/communityassessments#swapTabTop

*It is important to note that the majority of the data presented in this report are publicly available data sets that
individuals must elect to provide. While it is adjusted, weighted, and combined as necessary to provide the most
accurate picture of health possible, it is likely that certain groups of people are not fully represented by these
measures. While the report strives to use the most reliable and valid data available; it is important to acknowledge
some groups of people are less likely to participate in data collection experiences, certain types of information are
more personal and less likely to be reported, and data collection methods can vary between organizations.

Key Statistics for Marion County (2017):
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Demographics

Demographics of a community identify and define who lives in a particular community at any given time.
Demographic information helps to set the context for health indicators because different groups of people
experience different rates of disease. For example, based on national statistics we know that the highest risk group
for chlamydia is women aged 20-24. Therefore, knowing that Marion County has a younger population than
Oregon as a whole could lead us to believe that Marion County will have higher chlamydia rates than the rest of the
state.

Key Demographic Findings for Marion County:

e Marion County has a larger percent of residents under 25 than Oregon.

e Marion County has a larger percent of residents that identify as Hispanic/Latino than Oregon.

e Marion County has a higher percent of residents that speak a language other than English at home than
Oregon.

e A third of the Marion County population lives outside of the five largest cities in Marion County.

Marion COllIlty QlliCk I acts: Marion County is located in the Willamette Valley and is the fifth

most populous Oregon County. It spans about 1,200 square miles and contains the state capital Salem as well as 19
additional cities." The five largest cities: Salem, Keizer, Woodburn, Silverton and Stayton, are home to 66% of
Marion County’s total population. The remaining 34% live in one of the smaller 15 cities or on unincorporated
land.” Those who live outside of the major population areas may experience higher difficulty accessing resources
like health care services and healthy foods because smaller cities cannot offer or sustain the variety of services
found in larger cities. This means people living outside of the largest cities will likely require a vehicle to access
most resources that support healthy lifestyles.
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C In 2016, the population of Marion County was estimated to be 336,316 which accounts

for about 8% of Oregon’s overall population. It was estimated that Marion County’s population has increased by
6% since 2010, which is roughly equal to the population growth rate in the state (7%).’

@ It is important to identify the makeup of populations by sex as disease and other health factors often
occur at different rates in males than females.

A little over half of Marion County’s population is female. Oregon and the United States show the same break
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 overall health, as people of different ages experience

different health problems; for example, young children and elderly adults over 65 years of age are more likely to die
of the flu than younger adults.

Marion County has a larger percent of individuals between the ages of 0-24 years old than Oregon and the United

States. The median age in Marion County is 36 years and in Oregon the median age is 39 years.’

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

other races or ethnicities. Health inequities typically appear along racial or ethnic lines, placing certain groups
particularly at risk of poor health outcomes.

Marion County has a lower percent of White, non-Hispanic residents than Oregon, but a higher percent of White,
non-Hispanic residents than the United States. Marion County has a higher percent of residents that identify as
Hispanic and Native Hawaiian/Pacific Islander than Oregon overall.’

Population by race/ethnicity, 2015
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C Inability to speak, read or understand English can present
barriers to seeking, accessing, and receiving necessary health care and other services.

Marion County has a larger percent of residents that speak a language other than English at home than Oregon and
the United States. The three main languages spoken in Marion 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) During service, military personnel often experience higher rates of exposure to

adverse environmental factors that can increase risk for chronic health conditions and/or disability.

Marion County has a larger percentage of residents that are veterans than the United States, but about the same
percent as Oregon.’

Population by veteran status, 2015
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Socioeconomics

Socioeconomic factors may determine fiscal earning power of individuals, which in turn can increase access to
support systems that lead to a healthy lifestyle such as access to health care, healthy foods, safe housing, and safe
places to exercise. Social determinants of health are the circumstances in which people are born, grow up, live,
work, age, and the systems put in place to deal with illness (World Health Organization). These circumstances are
then shaped by economics, social policy, and politics.

Key Socioeconomic Findings for Marion County:

e Marion County residents have a lower median household income than Oregon residents and Americans in
general.

e A larger percent of Marion County residents (especially residents under 18) live below the federal poverty
level than Oregon residents and Americans in general.

e A smaller percent of Marion County residents have attained a college degree than Oregon and United States
residents.

Median Household Income (c). Median household income can indicate access to support

systems that promote health such as health insurance, healthy food, and gym memberships. Income may also
support higher educational attainment, which is also positively associated with better health outcomes.

Marion County has a lower median household income ($48,432) than both Oregon ($51,243) and the United States
($53,889).%

Median household income, 2015
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Poverty (c ): Those living below the federal poverty level may be more likely than those living above the

federal poverty level to rely on public health insurance and food stamps to receive health care and feed their
families.

Marion County has a larger percent of its population (especially those under age 18) living below the federal
poverty level than Oregon and the United States.®

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

Overall, the percent of the population that is unemployed is about the same in Marion County and Oregon, but
higher than the United States.®

Percent of population unemployed 16 years old
and older, 2015
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Single-Parent Households ( C )Z Single-parent households may be more likely to live in poverty

than two-parent households. This could mean that individuals living in single-parent households may lack access to
support systems that promote health and well-being.

Marion County has a larger percent of single parent households than the United States and Oregon. A larger percent
of single parent houscholds in Marion County are headed by women (14%) than men (6%).®

Percent of households headed by single parents,
2015
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Educational Attainment (c)2 Educational attainment can be indicative of income earning power.

Higher educational attainment is associated with better health outcomes.

Marion County has a higher percent of residents that did not complete high school than Oregon and the United
States. Marion County has a lower percent of residents with a Bachelor’s degree or higher than Oregon and the
United States.” In 2015, only 74% of Marion County high school students graduated from high school in four
years.10 Although the 2015 rate is up from the 2010 rate (65%), the most recent data remains short of the Healthy
People 2020 goal of 87% four year graduation rate.'™ ' Tt is important to note that this percentage does not include
the percent of people in Marion County who graduated from high school in more than four years, so the overall
educational attainment of high school degrees and above is higher than the four year high school graduation rate.

Highest level of education for people over 25, 2015
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3rd Grade Reading Proﬁciency (c): Reading proficiency during third grade is a good

indicator for future school success, high school graduation, and improved life outcomes.

A higher percent of Marion County third graders are considered proficient readers than Oregon third graders.'?

Percent of third graders who are proficient readers,
2015
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Homelessness: Each year, Mid-Willamette Valley Community Action Agency in Marion and Polk

Counties partner with community based organizations to survey and outreach to the homeless community. The
information below displays both Marion and Polk combined data.

Based on results from the 2015 Homeless Survey':

e The majority of people surveyed were single adults without children (80%).

e About two thirds of the people surveyed were male (67%).

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

e Almost one third of people (31%) said they have been homeless for 1-3 years.

e The four most common responses given as reason for homelessness were that the individuals were
“Unemployed” (41%), “Could not afford rent” (23%), “Homeless by choice” (17%), and “Mental or
Emotional Disorder” (16%).

e The two main things respondents believe would improve their current situation were affordable housing
and a job/income source.

2
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Quality of Life

Self-reported health status includes the individual’s consideration of his or her own physical, mental, and emotional
health as well as his or her social functioning within peer groups. This can also be a good indicator of the effects of
chronic illness, long term medical treatments, and short or long-term disabilities.

Self-Reported Health Status (c)! How an individual rates his or her own health can be a good

indicator of future disability, hospitalization, and death. Those who report poor general health may be more likely
to suffer premature death than those who report good general health.

Marion County has a slightly smaller percent of adults who report good general health compared to Oregon.'*

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 is important for the achievement of health equity and increasing the
quality of health and life for everyone in a community. This section provides a brief overview of access to health
care services. A more detailed assessment is available on the Health Department website at:
http://www.co.marion.or.us/HLT/BoardsCoalitionsCommittees/HAB/Documents/Marion-
PolkHealthCareAccessAssessment2016.pdf

Key Access to Care Findings for Marion County:

According to the census:

e A higher percentage of Marion County residents have public insurance or no insurance than in Oregon and
the United States.

According to the 2011 & 2015 community surveys:

e A smaller percentage of individuals reported using urgent care and emergency care services as their usual
health care source compared to previous years.

e A larger percentage of individuals reported access to all types of medical providers in 2015 than in 2011.
e The largest percentage of Marion County residents reported difficulty receiving eye and dental care.

Health Insurance: mnsurance status suggests access to a primary care physician and preventive care.

Marion County has a larger percentage of its population using public health insurance than in Oregon and the
United States. A higher percent of the Marion County population is uninsured than the Oregon population.'

Percent of population insured by insurance type,
2014
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http://www.co.marion.or.us/HLT/BoardsCoalitionsCommittees/HAB/Documents/Marion-PolkHealthCareAccessAssessment2016.pdf
http://www.co.marion.or.us/HLT/BoardsCoalitionsCommittees/HAB/Documents/Marion-PolkHealthCareAccessAssessment2016.pdf

Health Care Usage: The medical provider’s office is often the most cost-effective means of caring for

non-emergency health issues. Having a regular place for care, such as the office of a physician, nurse practitioner
or physician’s assistant, can help ensure better coordinated, on-going care to prevent and/or control chronic health
problems.

On the Community Health Survey, a large percentage (82%) of Marion County residents stated that they usually go
to the doctor’s office when they need health care. Between 2011 and 2015 a larger percentage of Marion County
residents reported going to the doctor’s office and/or the free clinic when they needed health care, while a smaller
percentage of Marion County residents reported going to urgent or emergency care.'®

Where do you usually go for health care? (2015)
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Access to Providers: i 2015, a larger percentage of Marion County residents reported access to eye

care, dental care, medical care, prenatal care, and mental services than in 2011. This is encouraging because it
suggests increased access to all types of health care services. '
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Barriers to ACCGSSiIlg Health Care: The most commonly reported barriers to accessing health

care in Marion County, regardless of the type of health care were: not being able to afford care, not having
insurance that covers needed health care services, and not knowing where to seek necessary care.'®

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 among the top 15 causes of death for Americans of all ages and are
the top cause of death for Americans under the age of 45. Injuries are the leading cause of disability at all ages,
regardless of sex, race/ethnicity or socioeconomic status. While some accidents are unavoidable, many events that
result in injury, disability or death are predictable and preventable.

Key Injury Prevention/Safety Findings for Marion County:

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

e Persons who identify as White, non-Hispanic are more likely to die of accidental injury than individuals
who identify as Hispanic.

Unintentional Injury Mortality Rate (G): Ijury mortality rates often include avoidable

premature deaths such as motor vehicle deaths or workplace deaths that could have been prevented with proper
seatbelt use or workplace safety.

The injury mortality rate for both Marion County and Oregon is similar and has been increasing in recent years.'’
This overall increase is due in part to rising motor vehicle, poisoning, and fall mortality rates.'” Marion County has
not achieved the Healthy People 2020 injury mortality goal.'” '®

Unintentional injury mortality rate per 100,000
(age-adjusted), 2011-2015
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In Marion County and Oregon, individuals who identify as White, non-Hispanic die at a higher rate from accidental
injury than individuals who identify as Hispanic.'” In Marion County, the Hispanic population has achieved the

Healthy People goal while White, non-Hispanics have not.'”'®
Injury mortality rate per 100,000 by race/ethnicity
(age-adjusted), 2015
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Fall Illjlll'y Mortallty Rate (G)Z In elderly populations, falls are a common cause of death.

By comparison, Marion County has been experiencing a higher fall mortality rate than Oregon.'’” Both Marion

County and Oregon have seen an increase in fall mortality rates, moving further away from the Healthy People
17,18
goal. "

Fall mortality rate per 100,000 (age-adjusted),
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Poisoning Mortality Rate (C)Z The poisoning mortality rate can indicate access or exposure to
dangerous household chemicals and other hazardous substances.

The poisoning mortality rate in Marion County has been lower than Oregon, but this rate is quickly approaching
state levels. Marion County poisoning mortality rate experienced a decrease in 2013 and has been increasing ever

since, while the Oregon rate has remained stable.'” Both the county and state have achieved the Healthy People
17,18
goal. "

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

Males die at about twice the rate from injuries than females in both Marion County and Oregon. Marion County
males have a slightly higher injury mortality rate than Oregon males, while Marion County females die at about the
same rate from injury than Oregon females. Marion County male residents die at a higher rate from falls than
Oregon males and Marion County females. Males living in Marion County have a higher poisoning mortality rate
than Marion County females, but a lower rate than Oregon males.'” '®

Injury mortality rate per 100,000 by mortality type
and sex (age-adjusted), 2015
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Motor Vehicle Mortality Rate (c): Car crashes kill more children and young adults than any
other cause of death in the United States.

The overall trend for motor vehicle mortality rate has been increasing in Marion County and Oregon.'” Currently,
Marion County and Oregon have achieved the Healthy People 2020 goal.'” '®

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

The violent crime rate in Marion County is higher than Oregon and has remained stabled in recent years."

Violent crime rate per 10,000,
2011-2015
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Child Abuse Rate (c): This indicator shows the number of children less than 18 years of age that

experienced abuse (physical, sexual and emotional) or neglect per 1,000 children. Children who experience abuse
and/or neglect can have enduring physical and psychological issues into adolescence and adulthood.

Child abuse rates in Marion County have remained stable averaging around 10 per 1,000 children each year.

Marion County has a lower child abuse rate than Oregon as whole but has not met the Healthy People 2020 goa
20

118

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

Mortality rates identify who is dying of what cause in a community. It is important to note the leading causes of
death because it helps to inform where prevention activities should be focused. If the leading cause of death is heart
disease, community health agencies may choose to focus on alleviating health problems that contribute to heart
disease such as high blood pressure, high cholesterol, unhealthy eating habits, and lack of physical activity.

Key Mortality Findings for Marion County:

e The top five leading causes of death are: (1) cancer, (2) heart disease, (3) unintentional injuries, (4) stroke,
and (5) chronic lower respiratory diseases.

e Marion County residents die at about the same rate as Oregon residents.

e Men die at higher rates than women from suicide, heart disease, colon cancer, lung cancer, diabetes, and
alcohol.

e Women die at higher rates from Alzheimer’s disease than men.
e White, non-Hispanics die at higher rates than Hispanics overall and this is especially true for heart disease.

Leading Causes of Mortality (*): The leading causes of mortality rates in Marion County are

similar to Oregon rates. Cancer is the leading source of mortality in Marion County and kills about 169.4 per
100,000; or 560 people each year. Heart disease is also a major cause of mortality, killing about 127.1 per 100,000,
or 419 people each year. Unintentional injuries, stroke, and chronic lower respiratory diseases combined kill about
118.5 per 100,000, or 391 people every year in Marion County. Interventions targeting these major causes of
mortality would do much to decrease the overall mortality rate in Marion County.?'

Leading causes of mortality rates per 100,000
(age-adjusted), 2015
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All Cause Mortality Rate (c): Marion County and Oregon have about the same mortality rate,
averaging around 700 people dying for every 100,000 living in the county each year.'

All cause mortality rate per 100,000
(age-adjusted), 2011-2015
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Men have a higher mortality rate than women at both the county and state level. This may be due to higher chronic
disease rates among men, occupation differences, or because men die at a higher rate from injury than women.
Mortality rates for males and females in the county are similar to state rates.”'

All cause mortality rate per 100,000 by sex
(age-adjusted), 2015
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In Marion County, White, non-Hispanics, African American/Black, and American Indian/Alaska Natives die at a
higher rate than Asian/Pacific Islanders and Hispanics. This might be due to higher disease incidence among certain
racial or ethnic groups, or a lack of access to health care services amongst groups. American Indian/Alaska Natives,
African America/Black, and Hispanics die at higher rates in Marion County than in Oregon.*'

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 at

which people die from alcohol-related causes such as: degeneration of the nervous system due to alcohol, gastritis,
myopathy, pancreatitis, poisoning, etc.

The alcohol-induced mortality rate in Marion County has been declining and is lower than the Oregon rate.”’

Alcohol-induced mortality rate per 100,000
(age-adjusted), 2011-2015
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Men have a higher alcohol-induced mortality rate than women. This suggests that men consume alcohol more often
and in higher quantities than women. Males and females in Marion County both have lower alcohol-induced
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 (C): Alcoholic liver disease mortality includes
all deaths from liver cirrhosis related to alcohol abuse.

Overall, Marion County residents die at about the same rate from alcoholic liver disease than Oregon residents, but
more recently Oregon residents have been dying at higher rates than Marion County.*’

Alcoholic liver disease mortality rate per 100,000
(age-adjusted), 2011-2015
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Drug-Induced Mortality Rate (c): Drug-induced mortality rates include all deaths for which

drugs are the underlying cause including: overdose and deaths from medical conditions resulting from chronic drug
use.

Marion County residents die at a lower rate from drug-induced mortality than Oregon residents. This may indicate

lower drug use in Marion County than in the state of Oregon as a whole. However, more recently drug-induced
mortality rates have been rising in the county.”!

Drug-induced mortality rate per 100,000
(age-adjusted), 2011-2015
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Marion County men die at a slightly higher rate than women from drug-induced mortality. Oregon men die at a
higher rate from drug-induced mortality than Oregon women. These rates may indicate a similar likelihood of drug
use by Marion County men and women, but a higher rate of drug use among Oregon men than Oregon women.”'

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

severely affects memory, language, complex motor skills, and other intellectual abilities seriously enough to

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

Marion County residents die at a lower rate from Alzheimer’s disease than Oregon residents. The mortality rate due
to Alzheimer’s disease has been averaging around 22.5 per 100,000 people in the county.’

Alzheimer's mortality rate per 100,000
(age-adjusted), 2011-2015
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In Marion County and Oregon, women die from Alzheimer’s disease at a higher rate than men.”'

Alzheimer's mortality rate per 100,000 by sex
(age-adjusted), 2015
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Homicide Mortality Rate (c )Z The homicide mortality rate is another indicator of community

safety. Marion County and Oregon residents die at about the same rate from homicide reflecting a similar trend.

Homicide mortality rates began to decrease in 2013, but increased in 2015 approaching levels seen in previous time
20
periods.

Homicide mortality rate per 100,000 (age-adjusted),
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Emphysema Mortallty Rate (G): Emphysema is one of several diseases known collectively as

Chronic Obstructive Pulmonary Disease (COPD). Emphysema occurs when the air sacs in a person’s lungs are
damaged, which reduces the amount of oxygen in a person’s bloodstream.**

Marion County and Oregon residents die from emphysema at about the same rate. Overall, mortality trends for
emphysema have been decreasing in Marion County and Oregon.?' Since the main causes of emphysema are
tobacco and marijuana smoke, air pollution and manufacturing fumes, the decrease in mortality rates from

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

Emphysema mortality rate per 100,000
g (age-adjusted), 2011-2015
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Diabetes Mortality Rate (G): Diabetes is a disease in which blood sugar levels are higher than

normal. According to the Centers for Disease Control, some risk factors for diabetes are: family history of diabetes,
being overweight or obese, high blood pressure, engaging in physical activity less than three times per week, and
history of having diabetes while pregnant. Diabetes can lead to heart disease, stroke, blindness, and kidney
problems.

Overall, Marion County residents die at a higher rate from diabetes than Oregon residents. The diabetes mortality
rate in Marion County decreased substantially in 2013 and then increased again in the following years.”' Elevated
diabetes mortality rates may indicate lack of access to care 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 women at both the county and state level.”' Increased diabetes deaths in
males may suggest higher diabetes prevalence in men than women or indicate that men are more likely to have
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 variety of organisms that
causes cough, fever and difficulty breathing. Some types of pneumonia are preventable through the administration

of pneumonia and influenza vaccines, which is especially important for young children and senior citizens.

Marion County residents die from pneumonia at about the same rate as Oregon residents. The mortality rate from
pneumonia has been decreasing in both the state and the county. *'

Pneumonia mortality rate per 100,000
(age-adjusted), 2011-2015
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Firearm Illjlll'y Mortallty Rate (c): Firearm injury mortality rates include deaths from

accidental firearm discharge, suicide by firearm, assault by firearm, firearm discharge of undetermined intent, and
legal intervention involving firearm discharge.

Marion County residents die at a slightly lower rate from firearm injuries than Oregon residents.”’

Firearm injury mortality rate per 100,000
(age-adjusted), 2011-2015
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Suicide Mortality Rate (c 0 ): Suicide is a complex and serious public health problem that has

lingering effect on individuals, families, and communities. As suicide is ultimately preventable, recognizing the
signs and reducing the stigma around depression can do much to aid in its prevention.

Marion County residents die from suicide at a lower rate than Oregon residents. However, since 2013 the rate has

been increasing and is approaching state levels.”' Neither Marion County nor Oregon has met the Healthy People
2020 goal for suicides.'®

This indicator has been selected by the Community Health Improvement Partnership as a priority measure. To learn
more about what the community is doing to address this indicator visit:
http://www.co.marion.or.us/HL.T/chip/Pages/default.aspx

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

Suicide mortality rate per 100,000 by sex
(age-adjusted), 2015
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http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

Stroke Mortality Rate (c ): Most strokes happen when blood flow to the brain is blocked. A

stroke can result in mild to severe long-term disability and in some cases death. Risk factors for stroke include high
blood pressure, high cholesterol and smoking, but the actual likelihood of having or dying from a stroke varies by
race and ethnicity.*

Marion County residents die at about the same rate from strokes as Oregon residents. The overall trend in stroke
mortality has been decreasing since 2011 in both Marion County and the state, but has been increasing more
recently at the county level.”!

Stroke mortality rate per 100,000 (age-adjusted),
2011-2015
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Marion County females and males have about the same stroke mortality rate.*'

Stroke mortality rate per 100,000 by sex
(age-adjusted), 2015
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Marion County residents who identify as Hispanic experience about the same stroke mortality rate as residents who
identify as White, non-Hispanic. Marion County residents who identify as Hispanic, or White, non-Hispanic,
experience a slightly higher stroke mortality rate than Oregon Hispanic, or White, non-Hispanic residents.”'

Stroke mortality rate per 100,000 by race/ethnicity
(age-adjusted), 2015
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Heart Disease Mortality Rate (c): Coronary artery disease is the most common type of heart

disease in the United States, and can cause heart attack, angina, heart failure, and problems with the heart’s rhythm.
Risk factors for heart disease that a person can change include high cholesterol, high blood pressure, diabetes,
tobacco use, diet choices, physical inactivity, obesity, and excessive alcohol use. If heart disease runs in the family,
a person’s risk of developing heart disease can increase even more if they smoke and make poor diet choices.*

Overall, Marion County residents die at about the same rate from heart disease as Oregon residents. Heart disease
mortality rates spiked in Marion County in 2013, but then decreased to levels seen in previous years.”'

Heart disease mortality rate per 100,000
(age-adjusted), 2011-2015
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Men die at a higher rate from heart disease than women in Marion County and Oregon. Marion County men die at a
lower rate from heart disease than Oregon men, while Marion County women die at about the same rate from heart
disease as Oregon women. *' This may indicate a higher prevalence of risk factors for heart disease among men,
such as higher diabetes prevalence, excessive alcohol consumption, or higher rates of tobacco use.*

Heart disease mortality rate per 100,000 by sex
(age-adjusted), 2015
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In both Marion County and the state, White, non-Hispanics have much higher heart disease mortality rates than
Hispanics. Marion County residents that identify as White, non-Hispanic or Hispanic have about the same rate of
heart disease mortality as Oregon residents.”!

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 can be
reduced by limiting or avoiding exposure to UV radiation (sunlight and tanning beds), wearing sunscreen, and using

protective clothing when exposed to sunlight.

Marion County residents die from skin cancer at about the same rate as Oregon residents. Skin cancer mortality
began to decrease in Marion County in 2013, but increased back to previous levels in 2015.!

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 colon cancer, is most common in adults after age 50. Colorectal cancer
screening saves lives by finding and removing precancerous growths in the colon, and/or by finding the cancer at an
early, more treatable stage. Screening is recommended for persons aged 50 and older and for persons at higher risk
due to family history, or other bowel disease. Persons under 50 who may be at higher risk should speak with their
medical provider about the need for early screening.”

Marion County residents die of colon cancer at about the same rate as Oregon residents. After a brief drop in 2012
the overall trend of colon cancer mortality has remained fairly stable in Marion County.”' Preventative screenings
can do much to further reduce this source of mortality.

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 women at both the county and state level. This may indicate that
fewer men receive colon cancer screenings as recommended, or that men are more likely to participate in behaviors
that increase risk for colon cancer such as tobacco use and/or excessive alcohol use. In Marion County, men have a
higher rate of colon cancer than Oregon men, but Marion Country females have a slightly lower rate than Oregon

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 of cancer death for both men and women in the United States. Persons
are encouraged to quit smoking and avoid secondhand smoke to lower their risk of lung cancer. The second leading
cause of lung cancer is radon, a naturally occurring gas that comes from rocks and dirt and can get trapped in
houses and buildings. Marion County has areas with higher than recommended levels of radon, so residents are
encouraged to have their homes tested. More information about testing can be found by checking out the Marion
County Radon Health Profile (2015), on the Health Department webpage:

http://www.co.marion.or.us/HL T/communityassessments/Documents/sc%20Health%20Profile%20Report%20RAD
ON.pdf

The overall trend for lung cancer mortality in Marion County has remained fairly stable. Marion County residents
die at a slightly higher rate from lung cancer than Oregon residents.”' This might suggest that Marion County

residents are engaged in tobacco smoking more frequently than Oregon residents or are being exposed to more
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 women both in Marion County and Oregon.21 This data suggests
men are more likely to use tobacco products or be exposed to environmental carcinogens than women.

Lung cancer mortality rate per 100,000 by sex
(age-adjusted), 2015
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http://www.co.marion.or.us/HLT/communityassessments/Documents/sc%20Health%20Profile%20Report%20RADON.pdf
http://www.co.marion.or.us/HLT/communityassessments/Documents/sc%20Health%20Profile%20Report%20RADON.pdf

Breast Cancer Mortality Rate (Female) (C): According to the Centers for Disease

Control and Prevention, breast cancer is the most common cancer among American women. Women ages 50-74
should have a mammogram screening every two years. Women between 40-49 years old should talk with their
health care provider about whether they should have a mammogram.®

Marion County females die at a slightly lower rate from breast cancer than Oregon females. Breast cancer mortality
rates in Marion County women have been increasing slightly since 2011.!

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 start to the next generation. Therefore, health indicators that capture
the health of the youngest community members are of the utmost importance.

Key Maternal & Child Health Findings for Marion County:

e Marion County residents have a higher birth rate than Oregon residents.

e The percent of mothers who receive first trimester prenatal care has been increasing since 2011.

e Tobacco use during pregnancy, while still high in Marion County has been decreasing since 2011.

e Asian/Pacific Islanders had the highest percent of pre-term births, gestational diabetes, low birth weight
infants, and the smallest percent of mothers accessing prenatal care in the first trimester than any other
race/ethnicity.

Birth Rate (G): The birth rate gives an idea about the number of people added to the community

population each year. The birth rate includes all live births to women between the ages of 15-44 during a calendar
year.

Marion County has a higher birth rate than Oregon. The birth rates for both Marion County and Oregon have been
fairly stable since 2011.7

Birth rate per 1,000 women,
2011-2015
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Women in certain age groups are at higher risk for birth complications. Teens and women over 35 are more likely
to have higher risk pregnancies than women between the ages of 20-34.%*

Marion County has a higher teen birth rate than Oregon. Women between the ages of 20 and 34 have the highest

overall birth rates in both Marion County and Oregon.*’

Birth rate per 1,000 women by age, 2015
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High birth rates among a population determine the rate at which that population is growing. In Marion County, the
groups with the highest birth rates are the Hispanic and African American/Black communities.”’

Birth rate per 1,000 women by race/ethnicity, 2015
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C Low birth weight infants are defined as infants born weighing

less than 2,500 grams or 5 pounds 8 ounces. Low birth weight infants may have more health problems than infants
of normal weight. There are several possible risk factors for having a low birth weight infant. A few examples
include smoking and drinking alcohol during pregnancy, stress, and exposure to air pollution.”’ Starting prenatal
care during the first three months of pregnancy can help to prevent having a low birth weight infant.

Marion County, Oregon, and Willamette Valley Community Health (WVCH) have about the same percent of low
birth weight infants.*® Marion County, Oregon, and WVCH have already achieved the Healthy People 2020 goal

for low birth weight infants.
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Mothers in Marion County and WVCH with the highest percent of low birth weight infants are between 15-17 and
40-44 years old.*® **WVCH women between 40-44 years of age not show as this value was too small to be

considered reliable**
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Mothers who identify as Asian/Pacific Islander or African American/Black in Marion County and WVCH have a
larger percentage of low birth weight infants than mothers who identify as White, non-Hispanic or Hispanic.>
**WVCH African American/Black not shown as this value was too small to be considered reliable**
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Pregnant women who are diagnosed with diabetes for the first time while

they are pregnant have gestational diabetes. Uncontrolled diabetes during pregnancy can cause problems for both
the mother and the baby. Poorly managed gestational diabetes can increase the newborn’s risk of breathing
problems as well as obesity in adulthood. A healthy diet and regular exercise may control diabetes, but some
women will need to take insulin.

The percent of women with gestational diabetes has been increasing slightly since 2011 in Marion County, WVCH,
and Oregon. A slightly larger percent of Marion County and WVCH women have gestational diabetes than Oregon

30
women.
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The percent of women with gestational diabetes increases with the mother’s age in Marion County and WVCH.
Additionally, those in WVCH have a higher percent of pregnant women with gestational diabetes than Marion

County, which begins at ages 25-29.>° **WVCH women between 18-19 years of age not shown as this 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 who identify as American Indian/Alaska Native or Asian/Pacific
Islander have gestational diabetes than women who identify as White, non-Hispanic or Hispanic. Marion County
and WVCH have about the same percent of women with gestational diabetes by race/ethnicity except for Marion
County Asian/Pacific Islanders, which have a higher percent of women with gestational diabetes than WVCH.*
**WVCH American Indian/Alaska Native not shown as this value was too small to be considered reliable**
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C Women who start prenatal care during the first trimester of their pregnancy are
at lower risk for low birth weight infants, pre-term births, and other birth complications.

Overall, the percent of Marion County & WVCH women who receive first trimester prenatal care has remained
stable since 2011 and is lower than Oregon residents, falling short of the Healthy People 2020 target.**' WVCH

women have a lower percentage of women accessing first trimester prenatal care than Marion County women.

30

This indicator has been selected by the Community Health Improvement Partnership as a priority measure. To learn
more about what the community is doing to address this indicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/default.aspx
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In Marion County and WVCH, a lower percentage of women under the age of 25 receive first trimester prenatal
care than pregnant women aged 25 and older.® Only women between the ages of 30-34 in Marion County have
met the Healthy People 2020 target for first trimester prenatal care.”'

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 of women who identify as White, non-Hispanic receive first
trimester prenatal care than women who identify as any other race or ethnicity.*® Only women who identify as
White, non-Hispanic in Marion County are meeting the Healthy People 2020 goal.*! This may indicate that women
who identify as a race/ethnicity other than White, non-Hispanic are more likely to have low birth weight infants,
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 pregnancy has been decreasing in Marion County, WVCH, and
Oregon. The percentage of Marion County women who smoke during pregnancy is slightly lower than women in
WVCH or Oregon.”® WVCH women have a much greater percentage of women who smoke during pregnancy than
Marion County or Oregon women.*® Marion County, WVCH, and Oregon are not meeting the tobacco use during
pregnancy Healthy People 2020 goal.”!
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In Marion County, women aged 15-17 and 20-24 years old had the highest percentages of women that smoked
during pregnancy. Women in WVCH have a higher percent of women who smoke during pregnancy in each age
group than Marion County women and this is especially true for women between the ages of 20 and 34.%° None of
the age groups in Marion County or WVCH have achieved the Healthy People 2020 goal.*’
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In Marion County and WVCH, a larger percentage of women who identify as American Indian/Alaska Native
smoke during their pregnancy than women who identify as any other race/ethnicity.’® Only Hispanics are currently
meeting the Healthy People 2020 goal for percent of women who smoke during pregnancy.’!
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C Pre-term birth, defined as a birth before 37 weeks of pregnancys, is the leading
cause of long-term neurological disabilities in children in the United States. Poverty, infection during pregnancy,

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

Marion County, WVCH, and Oregon have about the same percentage of pre-term births.*® The overall trend in the

percentage of pre-term births has been increasing slightly in Marion County and WVCH, but is still meeting the
Healthy People 2020 goal.***!

Percent of pre-term births, 2011-2015
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The percent of pre-term births increases with the mother’s age starting around age 35.%° In Marion County and
WVCH, mothers between the ages of 40-44 had the highest percentage of pre-term births and are the only age
group not meeting the Healthy People 2020 goal.’*'!

Pre-term births by mother's age, 2015

20%
18%
< 16%
E 14%
£ 12% o
% 10% —  mmmm Marion County
£ 8% - B WVCH CCO
o 6% - =
& 4% - n Healthy People 2020
2% - -
0% T T T T T T T

15-17 18-19 20-24 25-29 30-34 35-39 40-44
Age (years)

2
47 c = Updated Indicator *= New Indicator = Connects to Community Health Improvement Plan (CHIP)




Mothers who identify as Asian/Pacific Islander have a higher percentage of pre-term births in Marion County and
WVCH than mothers who identify as any other race/ethnicity.>® White, non-Hispanics, Hispanics, and African
Americans/Blacks are meeting the Healthy People 2020 goal for pre-term births.>! **African Americans/Blacks not
shown for WVCH as this value was too small to be considered reliable**

18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

—_—

Percent of births (%

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

vl

White, non-
Hispanic

Hispanic Asian/Pacific
Islander

Race/Ethnicity

Black/African
American

mmm Marion County
WVCH CCO
-~ Healthy People 2020

2
48 c = Updated Indicator *= New Indicator = Connects to Community Health Improvement Plan (CHIP)




Environmental Health

According to the World Health Organization, environment is all of the physical, chemical, and biological factors
external to a person. Environmental health consists of preventing or controlling disease, injury, and disability
related to interactions between people and the environment.

Key Environmental Health Findings in Marion County:

e The water is very safe compared to Oregon and the United States.
e The air quality is slightly worse than the rest of Oregon, but about the same as the United States.
¢ Animal bites involving humans are most likely from dogs (67%) or cats (29%).

Dl’illkillg Water Quality (c): High quality drinking water decreases exposures to harmful

chemicals present in water, such as arsenic, as well as bacteria that can make people sick, like E. coli.

In Marion County, only 0.6% of the population was exposed to drinking water that did not meet safety regulations
for drinking water.>* This is a much lower percent of people than were exposed to potentially unsafe drinking water
in Oregon and the United States. Marion County far exceeds the Healthy People 2020 goal for drinking water
safety.”

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

respiratory and cardiovascular systems. Decreasing air pollution is critical to creating a healthy environment. Air
pollution can be measured by the average daily density of fine particulate matter in micrograms per cubic meter
(PM2.5). Any particle of air pollutant smaller than 2.5 micrometers is capable of infiltrating airways and restricting
breathing. Sources of these particles include forest fires, gases from power plants, industry, and automobiles.*

The average daily PM2.5 is higher in Marion County than Oregon, but similar to the rest of the United States.*>

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 Marion County. Animals of all kinds can

carry rabies, therefore it is important to know when a person has an animal bite so the county can follow up and

make sure the animal has been vaccinated or can be tested for rabies. Of the 629 reported animal bites in Marion

County in 2016, most were from dogs and cats. Very few bites came from other animals like bats, raccoons, and
. 35

squirrels.

Percent of animal bites by animal type, 2016
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Built Environment

According to the Centers for Disease Control and Prevention, the built environment includes all of the physical
parts of where we live and work, such as streets, open spaces, sidewalks, and walking paths. The built environment
can influence a person’s health by increasing access to support systems that encourage a healthy lifestyle, such as
access to healthy foods, parks, and sidewalks.

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

e Almost one quarter of Marion County residents believe their access to public transportation is poor.

e A little over one quarter of Marion County residents believe the county is an excellent place to raise a
family.

e About one quarter of Marion County residents believe their access to healthy foods is fair or poor.

Access to Public Transportation: Increased access to public transportation reduces the amount
of traffic in an area, therefore reducing crash-related injuries/fatalities, as well as pollution emissions. Access to
public transportation also increases access to medical care and healthy food options. Use of public transportation
can promote physical fitness and healthy weight through encouraging individuals to walk from the bus stop to their
destination.

About one third of Marion County residents believe their access to public transportation is good or excellent.'®

How would you rate your community's access to
public transportation, 2015
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Community Safety: About three quarters of survey participants believe that their community is an

excellent or good safe place to raise a family.'®

How would you rate your community as a safe
place to raise a family, 2015
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Access to Healthy Foods: Access to healthy food may indicate better community nutrition which

may affect the community’s overall weight status and health.

About two thirds of Marion County survey participants believe their community has excellent or good access 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 exposures, and health care are all factors that impact health. An
additional factor is health behaviors, which are preventative actions that individuals can make to help ensure that
they live healthier and longer lives. Some of these actions include: avoiding tobacco and excessive alcohol
consumption, maintaining a healthy weight with physical activity and healthy food choices, and receiving
recommended health screenings.

Key Health Behavior Findings for Marion County:

e A little over 60% of Marion County adults 50-75 years of age are up to date on their colon cancer screening.

e The Marion County Hispanic teen pregnancy rate has dropped by nearly half from (~85 per 1,000 15-19
year old females) in 2010 to (~45 per 1,000 15-19 year old females) in 2015.

e A larger percentage of Marion County residents are considered to be obese (34%) than Oregon residents
(27%).

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

Preventive Screenings-Pap Test (G)Z Pap tests are an effective means of early cervical cancer

detection. The American Cancer Society recommends that all women should get their first Pap test at 21 and should
continue to get a Pap test every 3 years until they turn 29. Between ages 30-65 women should either get a Pap test
combined with an HPV test every 5 years, or just the Pap test every 3 years.*® The graph below shows the percent
of women between the ages of 21-65, with a cervix, who have had a pap test in the past three years.

The percent of Marion County and Oregon women who received a Pap test in the last three years was about the
same.*® About 50 percent of WVCH women received a Pap test in the last three years.?’ Neither Marion County,
WVCH, or Oregon have reached the Healthy People 2020 Pap test goal.”® * *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 stages. The American Cancer Society recommends that women aged 40
and older have a mammogram annually.*® Although the graph below does not include screening rates for women
under 50, it remains the only county level source of information about breast cancer screening rates.

A slightly higher percent of Marion County women aged 50-74 have had a breast cancer screening compared to

Oregon women.>* Neither Marion County nor Oregon have quite met the Healthy People 2020 goal for

mammograms .3 839

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

detecting colon cancer at early, more treatable stages. The American Cancer Society recommends all adults begin
colon cancer screening at age 50. They recommend one of the following schedules for screening: Colonoscopy
every 10 years, Flexible Sigmoidoscopy, Double-Contrast Barium Enema, or CT Colonography every 5 years,

Stool DNA test every 3 years, or a Guaiac-Based Fecal Occult Blood Test or Fecal Immunochemical Test
annually.”!

A smaller percent of Marion County adults between 50 and 75 years old have had appropriate colon cancer
screening than Oregon adults 50-75 years old.”® About 50 percent of WVCH clients between 50 and 75 years old
are up-to-date on their colon cancer screening.’” Marion County, WVCH, and Oregon fall short of the Healthy
People 2020 goal for colon cancer screening.”® ** *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 (c ’ ): Obesity is measured by a person’s

Body Mass Index or BMI (weight in kilograms divided by height squared in meters). A person is considered to be

obese if he or she has a BMI of 30 or larger. Obesity is linked to other chronic diseases such as Type 2 diabetes,
heart disease, and high blood pressure.

Marion County has a higher percent of adult residents considered to be obese than Oregon.* Marion County has
not achieved the Healthy People 2020 goal for percent of obese adults.*** The percent of obese adults has been
rising in both Marion County and Oregon in recent years.*

This indicator has been selected by the Community Health Improvement Partnership as a priority measure. To learn
more about what the community is doing to address this indicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

Percent of adults over 18 years old considered
to be obese (age-adjusted), 2010-2015
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Modifiable Risk Factors- Teens Overweight (*)Z Overweight teenagers are at higher

risk of becoming obese than their normal or healthy weight counterparts. Being overweight has many of the same
health concerns as being obese, but to a lesser extent.

A higher percent of Marion County 1 1" graders are overweight compared to Oregon 1 1" graders. A higher
percentage of female 11™ graders are considered overweight compared to male 11™ graders in both Marion County
and the state.**

Percent of teens considered to be overweight,
2015-2016
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Modifiable Risk Factors-Teen Obesity (C): Obesity in children and teens is defined as a

person who has a BMI that is above the 95t percentile for children and teens of the same age and sex. Teens that
are obese are more likely to become obese adults. Obesity is linked to other chronic diseases such as diabetes, heart
disease, and colon cancer.

Marion County has a higher percentage of 11™ graders who are obese compared to Oregon. A higher percentage of
male 117 graders are obese compared to female 1 1" graders.**

Percent of teens considered to be obese,
2015-2016
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Modifiable Risk Factors-Teen P regnancy (G)I Teen childbearing has consequences for

the parents, their child, and society. The teen mother is “less likely to finish high school, more likely to rely on
public assistance; more likely to be poor as an adult; and more likely to have children who have poorer educational,
behavioral, and health outcomes over the course of their lives than children born to older parents.”* As mentioned
earlier in this document, income and educational attainment are linked to health care access and opportunities for
nutrition and physical activity necessary to achieve and maintain health.

The teen pregnancy rate has been decreasing since 2010 both in Marion County and Oregon.*® The Hispanic
Marion County teen pregnancy rate is higher than the Non-Hispanic teen pregnancy rate, but these rates have been
getting closer in recent years. The overall teen pregnancy rate in Marion County is higher than Oregon.*° Both
Marion County and Oregon have achieved the Healthy People 2020 goal for teen pregnancy.”!

The Marion County Health Department has developed a health profile describing this issue in more detail, visit the

web address below to learn more:
http://www.co.marion.or.us/HLT/communityassessments/Documents/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 cDC defines binge

drinking as five or more drinks for men and four or more drinks for women on one occasion. In the short term,
binge drinking may result in vomiting, loss of sensory perception, and blackouts. In the long term, alcohol abuse is
associated with a higher risk of traffic accidents, injuries, employment problems, family and interpersonal
problems, liver cirrhosis, and liver cancer. Binge drinkers were also found, by the CDC, to be more likely than non-
binge drinkers to report alcohol-impaired driving.

A smaller percent of adults binge drank at least once in the past 30 days in Marion County than Oregon.’® Both
Marion County and Oregon have already achieved the Healthy People 2020 goal for binge drinking.*’

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 (C): The National Institute on

Alcohol Abuse and Alcoholism reports that adolescents who start drinking at a young age are more likely to
develop alcohol dependence than those who start drinking at the legal age. Alcohol consumption is associated with
other high risk behaviors like drunk driving and unsafe sexual activity.

Marion County has a slightly lower percentage of students reporting alcohol use in the last 30 days than Oregon,
which becomes more pronounced at higher grade levels.**

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

rate shows hospitalization due to “alcohol abuse” which includes alcohol dependence syndrome, nondependent
alcohol abuse, alcoholic psychoses, excessive blood level of alcohol, and fetal alcohol syndrome. Excessive alcohol
use (eight or more drinks per week for women and 15 or more drinks per week for men) or binge drinking (four or
more drinks during a single occasion for women and five or more drinks on a single occasion for men) can lead to
increased risk of health problems like liver disease and/or unintentional injuries.

In Marion County, hospitalization rates due to alcohol abuse decreased slightly from 2007-2012.*

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

Alcohol impaired driving deaths are more likely to involve young adult drivers (21-24) than older drivers over the
age of 25. Community based approaches to alcohol control and prevention of alcohol impaired driving along with
sobriety checkpoints and ignition interlocks for people with a history of impaired driving are effective measures to
prevent injuries and deaths from drunk driving.**

A higher percent of Marion County driving deaths are related to alcohol than Oregon driving deaths.*®

Percent of alcohol impared driving deaths,
2010-2014
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Modifiable Risk Factors-Adults who smoke cigarettes (C,&): According to

the Centers for Disease Control and Prevention, “smoking harms nearly every organ of the body, causing many
diseases and affecting the health of smokers in general”.*’

A slightly lower percent of adult Marion County residents smoke cigarettes compared to Oregon adults.”® About 31
percent of adult WVCH clients used tobacco products in 2015.*” Neither Marion County or Oregon has achieved
the Healthy People 2020 goal for adults who smoke.’' The percent of adults who smoke has been decreasing in
Marion County and Oregon in recent years, but the percent who use tobacco products has been increasing in
WVCH.*”* *WVCH measure has not been adjusted for age and is for all tobacco products*

This indicator has been selected by the Community Health Improvement Partnership as a priority measure. To learn
more about what the community is doing to address this indicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

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

smokers first tried smoking by age 18. Youth are more likely to smoke if their peers and/or parents also smoke.
There are biological and genetic factors that may make it more likely for youth to become regular smokers; for
example, there is evidence to support teen dependence on nicotine sooner than adults. Personal perceptions that
tobacco is a tool for coping with stress or for controlling weight are related to youth tobacco use. A few other
factors that affect youth tobacco use include lack of skills to resist peer pressure to smoke, lower education, and
exposure to tobacco advertising. >

Overall, the percent of adolescents who report smoking a cigarette in the past 30 days increases with grade level.
The percent of Marion County and Oregon 6" and 8™ graders who smoked a cigarette in the past 30 days is about
the same. A slightly lower percent of Marion County 11™ graders smoked a cigarette in the past 30 days than
Oregon 11™ graders.* Marion County and Oregon have already achieved the Healthy People 2020 goal for
adolescent cigarette use.”’

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 marijuana (C): m youth, illicit drug use

is associated with heavy alcohol use, tobacco use, violence, and other delinquent behaviors. The CDC warns that
marijuana intoxication can distort perception, impair problem solving, learning, and memory. Chronic marijuana
use can lead to addiction, which may interfere with family, school, work, and recreational activities.

About the same percent of Marion County teens report using marijuana in the last 30 days as Oregon teens at 6™
and 11th grade levels. A slightly higher percent of Marion County gt graders reported using marijuana than Oregon

gt graders.** Marion County and Oregon sixth graders have achieved the Healthy People 2020 goal, but 8™ and
11th graders have not.***’

Percent of students who used marijuana in 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 engage in use.

Overall, the perception of harm caused by marijuana use once or twice a week decreases with grade level in both
Marion County and Oregon. Students in Marion County perceive the risk of harm for marijuana use once or twice a
week slightly lower than Oregon students at the 6™ & 11™ grade levels.**

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

individuals who have medical marijuana cards as well as their caregivers; marijuana growers, and marijuana grow
sites. The administrative rules and legal information govern who can have a card, grow, and dispense marijuana.
Since legalization, the number of medical marijuana patients has decreased, along with the number of growers, and
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 slightly lower in Marion County (9.6 per 100,000) than in Oregon (10.3
per 100,000). Currently, there are 32 marijuana retail outlets in Marion County and 421 retail outlets in Oregon.>*

Marijuana retail outlets per 100,000, 2017

B Marion County

m Oregon

Number of Outlets per 100,000
(o)}
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Communicable Disease

Communicable or infectious diseases differ from chronic diseases because they can pass from human to human or
from animals to humans. Globally, there has been a reduction in infectious disease mortality over the last century
largely due to immunization, but also drinking water and food regulation. Despite these advances, infectious
disease remains a major cause of illness, disability and death worldwide. For each birth cohort in the United States,
the recommended childhood vaccine series saves 33,000 lives, prevents 14 million cases of disease, reduces direct
health care costs by $9.9 billion, and saves $33.4 billion in indirect costs. Unfortunately, about 42,000 adults and
300 children die each year in the United States from vaccine preventable diseases. Disease-specific information in
this section comes from the Control of Communicable Diseases Manual reference used by public health
departments across the nation.™

Key Communicable Disease Findings for Marion County:

e Chlamydia incidence rates are increasing in Marion County. (450.6 per 100,000 in 2012 to 510.8 per
100,000 in 2016; a 13% increase).

e Gonorrhea incidence rates are increasing in Marion County. (32.7 per 100,000 in 2012 to 107.3 per 100,000
in 2016; a 228% increase).

e Syphilis incidence rates are increasing in Marion County. (1.9 per 100,000 in 2012 to 17.2 per 100,000 in
2016; a 805% increase).

Campylob acter Incidence Rate (*)Z Campylobacter is a bacterium that makes people sick.
Most people with campylobacter have diarrhea (often bloody), abdominal pain, nausea, and vomiting. Many people
also report having a fever, fatigue, headaches, and body aches that usually last less than one week. Ways to prevent
getting campylobacter are to avoid consuming unpasteurized milk, undercooked poultry, inadequately treated
drinking water and washing hands well after handling raw meats and having contact with animals.

Marion County has a lower incidence of campylobacter infections than the state of Oregon. Rates have remained
fairly steady in both Marion County and the state since 2012.*”

Campylobacter incidence rate per 100,000,
2012-2016
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Salmonella Incidence Rate (c): Salmonella is a bacterium that makes people sick. Most people
with salmonella have diarrhea, fever, and abdominal cramping that lasts 4-7 days. Most people recover without
treatment, however in some cases diarrhea is so severe it requires hospitalization. In rare cases the infection can
spread to the blood stream and other body sites. This can be deadly if the person is not treated with antibiotics
quickly. Older adults, infants and people with compromised immune systems are more likely to have severe
infections. Ways to avoid salmonella are to cook all poultry, ground beef and eggs thoroughly. Avoid consuming
raw eggs or unpasteurized milk. Wash hands, kitchen counters and utensils after they have been in contact with raw
meat. Wash hands thoroughly after handling reptiles and birds.®

The overall trend in the Salmonella incidence rate for Marion County has been about the same between the years
2012-2016 and usually spikes in the summer months.>’
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Pertussis Incidence Rate (G): pertussis, also known as Whooping Cough, is caused by a highly
contagious bacterium that infects the respiratory tract. Pertussis can result in serious illness and sometimes death,
especially in infants younger than six months. In older persons who have been vaccinated, the illness may be
milder. Pertussis is considered a vaccine-preventable disease and a complete vaccine series is recommended for
young children. As immunity may wane or decrease over time, a one-time booster dose is recommended for
persons who are middle-school aged or older.™

Marion County has been experiencing an overall decrease in pertussis incidence since 2012. There was a peak in
2015 related to an outbreak at a Marion County school. Decreasing rates may be due to increased vaccination rates
in Marion County.™>

Pertussis incidence rate per 100,000, 2012-2016
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Chronic Hepatitis B Incidence Rate (*): Hepatitis B is a virus that can cause hepatitis
(liver disease) in humans. It exists in an acute and chronic state. Acute hepatitis B is characterized by flank pain,
yellowed skin, and vomiting. Chronic hepatitis B does not have active symptoms, but puts individuals at risk for

liver cirrhosis and liver cancer. Hepatitis B is usually transmitted through contact with the blood, semen, or vaginal
secretions of someone who is infected.

Marion County has lower rates of chronic hepatitis B incidence than the state of Oregon as a whole.* Hepatitis B is
a vaccine preventable illness, and people can protect themselves by completing the three shot vaccine series.

Chronic hepatitis B incidence rate per 100,000,
2012-2016
14
[=]
8 12
S 10
o 8 N
Q.
g 6 \\/ Marion County
©
] 4 Oregon
c 2
()]
g 0 T T T T 1
= 2012 2013 2014 2015 2016
Year

Chronic Hepatitis C Incidence Rate (i\\?): Chronic hepatitis C is a flavivirus (like yellow
fever) and is not related to the viruses that cause hepatitis A or B. About 80% of chronic hepatitis C infections are
asymptomatic. Like hepatitis B, hepatitis C also exists in acute and chronic states. Acute hepatitis C is characterized
by fever, fatigue, loss of appetite, nausea, abdominal pain and jaundice. Three quarters of infected individuals
develop chronic infections. Chronic hepatitis C can result in liver cirrhosis and cancer.

Marion County and Oregon have about the same incidence of chronic hepatitis C. Rates are slowly climbing at 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 (G): Tuberculosis (often called TB) is a bacterial disease that can
occur in various organs of the body. Whether a person is contagious depends upon the site of his or her disease.
TB disease most commonly affects the lungs, which means that the person with TB may spread the infection to
others by coughing. Tuberculosis requires treatment with antibiotics and can lead to death if not treated. With the

availability of adequate treatment, the rate of new cases of TB in the United States has decreased from 52.6 cases
per 100,000 in 1956 to 3 cases per 100,000 in 2013.”°

This graph shows incidence of new cases of active TB disease for Marion County and Oregon. The overall
tuberculosis incidence trend for Marion County and Oregon has remained stable since 2012. In 2013, Marion
County had a higher tuberculosis incidence rate (4.8 per 100,000) than Oregon (1.9 cases per 100,000). This spike
was due to a potential tuberculosis cluster in the county.*

Tuberculosis incidence rate per 100,000,
2012-2016
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Chlamydia Incidence Rate (C): cChlamydia is a sexually transmitted bacterial infection that

often causes no symptoms. If untreated in women, the infection can lead to infertility and other problems.
Infection during pregnancy can result in eye and lung infections in the newborn.®

Chlamydia rates in Marion County and Oregon have continued to go up. Marion County has a higher chlamydia
incidence rate (510.8 per 100,000) than Oregon (425.7 per 100,000).*

The Marion County Health Department has developed a health profile describing this issue in more depth; visit the
web address below to learn more:
http://www.co.marion.or.us/HLT/communityassessments/Documents/Marion%20County%20Chlamydia%20Health
%20Profile%202016.pdf

Chlamydia incidence rate per 100,000,
2012-2016
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Gonorrhea Incidence Rate (G)Z Gonorrhea is a sexually transmitted bacterial infection.

Untreated infection in men and women can lead to complications, including infertility. Risk of HIV infection is
increased when a person is already infected with gonorrhea.®’

Gonorrhea infections have been increasing at an exponential rate in both Marion County and the state of Oregon.
Marion County surpassed Oregon’s gonorrhea incidence rate in 2016. (107.3 cases per 100,000 vs. 106.7 cases per
100,000).%

The Marion County Health Department has developed a health profile describing this issue in more depth; visit the
web address below to learn more:
http://www.co.marion.or.us/HLT/communityassessments/Documents/Marion%20County%20Gonorrhea%20Health
%20Profile%202016.pdf

Gonorrhea incidence rate per 100,000,
2012-2016
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In 2016, males had a higher incidence rate of gonorrheal infections than females.* This may be because men are
more likely to have symptoms than women and so are more likely to seek care than women (CDC). Pregnant
women who have gonorrhea infections can pass the infection on to their baby during birth so it is important that
pregnant women and their partners are treated properly.

Marion County gonorrhea incidence rate per

100,000 by sex, 2016
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In Marion County, gonorrhea incidence is highest in the 20-29 age group.”” This aligns with national statistics
estimating that the highest rate of infection is in individuals under 25.°'

Marion County gonorrhea incidence rate per
100,000 by age, 2016
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Gonorrhea rates are highest in the Black, Non-Hispanic and “other” including Asian, Pacific Islander, American
Indian/Alaska Native, two or more races and other. In 2016, the gonorrhea incidence rate for individuals who

identify as Hispanic surpassed the gonorrhea incidence rate for individuals who identify as White, Non-Hispanic for
the first time.™

Marion County gonnorhea incidence rate per
100,000 by race/ethnicity, 2016

700
600
500
400
300
200
100
o N

White, Non- Hispanic Black, Non- Other

Hispanic Hispanic
Race/Ethnicity

Incidence rate per 100,000

2
72 c = Updated Indicator *= New Indicator = Connects to Community Health Improvement Plan (CHIP)




About one quarter of the male gonorrhea cases in Marion County have sex with other males.*

Percent of male gonorrhea cases who are MSM,
2016

H MSM
= non-MSM

Syphilis (All-Stages) Incidence Rate (C): syphilis is a sexually transmitted bacterial

infection. The illness progresses in stages. Pregnant women may transmit the infection to their fetus with a high
risk that the baby will be stillborn or have other serious health problems. Persons who are not treated may develop
late stage syphilis, including nervous system problems.”

Syphilis incidence rates for both Marion County and the state of Oregon have been increasing since 2012.% The
goal of Healthy People 2020 is to lower the incidence of syphilis to 1.3 cases per 100,000 for females and 6.7 cases
per 100,000 for males.** Neither Marion County nor Oregon has achieved the Healthy People 2020 goal.*>

The Marion County Health Department has developed a health profile describing this issue in more depth; visit the
web address below to learn more:

http://www.co.marion.or.us/HLT/communityassessments/Documents/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 has different symptoms, and requires different treatment. Additionally,
each stage has a different level of infectivity. Primary and secondary syphilis are infectious while latent stages are
not infectious to other people even though a person still has the infection. In Marion County, latent stage syphilis is
the most common diagnosis. Primary syphilis is the most common infectious stage of syphilis in Marion County.>
Congenital syphilis occurs when an infected mother gives 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 incidence rate of syphilis than females.”

Marion County syphilis incidence rate per
100,000 by sex, 2016
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In Marion County, the highest incidence of syphilis in 2016 was among 30-39 year olds. This does not align with
the national trend which puts the highest syphilis incidence among 20-29 year olds. Marion County on average 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 higher syphilis incidence rate than the White, non-Hispanic
population. The highest syphilis incidence rate is amongst the “other” population which includes all other groups in
Marion County (Asian, Pacific Islander, Alaska Native/American Indian, African American/Black, two or more
races and other).”

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

Percent of male Marion County syphilis cases
who are MSM, 2016

H MSM
M non-MSM

64.3%

HIV Incidence Rate (G)Z HIV (Human Immunodeficiency Virus) is a virus that attacks specific cells
in the immune system. Over time, HIV can destroy so many of these cells that the body cannot fight off other
diseases. At that point, HIV infection leads to AIDS (Acquired Immunodeficiency Syndrome). At this time there is
no safe, effective cure for HIV, so once infected, you will have HIV for life.®*

The overall trend in HIV incidence has been decreasing in Marion County from about 6 new cases per 100,000 in
2012 to about 3 new cases per 100,000 in 2016. In 2016, Marion County had a lower HIV incidence rate (3.3 per
100,000) than Oregon (5.9 per 100,000).35

HIV incidence rate per 100,000, 2012-2016
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HIV/AIDS Prevalence (*)Z Prevalence rates include new cases of HIV/AIDS and people who
were diagnosed with HIV/AIDS before 2016.

Oregon has a larger prevalence rate of HIV/AIDS than Marion County.®

HIV/AIDS prevalence per 100,000, 2016
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Immunization Rates (G)Z Oregon requires certain immunizations for children in school and child
care. The purpose of the immunization requirements is to protect everyone in a population from vaccine

preventable diseases. If enough people are immunized, herd immunity can be achieved. This means enough people
have been immunized that it is unlikely the disease will spread.

A lower percent of two year olds are fully immunized in Marion County than in Oregon. A higher percent of two
year olds were fully immunized in 2015 (72%) than were immunized in 2011 (62%).%° Neither Marion County nor
Oregon has accomplished the Healthy People 2020 immunization goal.®” Two year olds are considered to be fully
immunized with: 4 doses of DTaP, 3 doses of IPV, 1 dose of MMR, 3 doses of Hib, 3 doses of HepB, 1 dose of
Varicella and 4 doses of PCV. This series of immunizations protect children from diphtheria, tetanus, pertussis,
polio, measles, mumps, rubella, haemophilus influenza type 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 recommended number of diphtheria, tetanus and pertussis vaccinations has

increased slowly since 2011.%° Although neither Marion County nor Oregon have achieved the Healthy People 2020
goal, it is moving in the correct direction.®’

Percent of children 19-35 months with 4 DTaP vaccines,
2011-2015
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Marion County has achieved the hepatitis B vaccination Healthy People 2020 goal.®® ®” Marion County has a higher
hepatitis B vaccination rate than Oregon.®®

Percent of children 19-35 months with 3 Hepatitis B
vaccines, 2011-2015
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Adolescents are considered to have a complete vaccination record with: 1 dose Tdap, 1 dose MCV, and 3 doses
HPV. This series of vaccinations protects adolescents against tetanus, diphtheria, pertussis, meningitis, and human
papillomavirus.

Marion County and Oregon have about the same percent of vaccinated adolescents.’® Both Marion County and
Oregon have achieved the Healthy People goal for the adolescent Tdap vaccine rate but have not achieved the
Healthy People goal for the meningococcal or HPV vaccines.®® ¢’

Percent of 13-17 year olds with vaccines, 2016
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Pneumonia Vaccination Rate: Older adults are at higher risk for pneumonia-related health

complications. Two different pneumonia vaccines, given one year apart are recommended for this age group by the
Centers for Disease Control.

This graph shows the percent of adults aged 65 and older who have received at least one pneumonia vaccine.
Marion County and Oregon have about the same percent of adults ages 65 and older with at least one pneumonia
vaccine.®® Marion County and Oregon pneumonia vaccine rates have yet to reach Healthy People 2020 goals.®’

Pneumonia vaccination rate in adults 65+, 2006-2009
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Influenza Vaccination Rate: Older adults are at higher risk for influenza-related health
complications and Centers for Disease Control and Prevention recommends an annual Fluzone high-dose vaccine
for this age group. This graph shows the percent of individuals aged 65 and older who received a flu vaccine.

About the same percent of Marion County and Oregon adults ages 65 and older received an influenza vaccine.®®

Marion County and Oregon influenza vaccine rates have not yet reached Healthy People 2020 goals.®’

Influenza vaccination rates in adults 65+, 2006-2009

100%
90%
80% —
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

W Marion County
——  HEOregon

— Healthy People 2020

Percent of adults 65 and older (%)

2
80 c = Updated Indicator *= New Indicator = Connects to Community Health Improvement Plan (CHIP)




Chronic Disease

Chronic disease is responsible for 7 out of every 10 deaths and accounts for 86% of the nation’s health care costs
each year. Chronic disease includes diseases that are long term and most times are not transmissible from human to
human. Examples of this type of disease include but are not limited to: cancer, diabetes, heart disease, arthritis, and
asthma.

Key Chronic Disease Findings for Marion County:

e In general, Marion County men have higher cancer incidence rates than Marion County women.
e Marion County White, non-Hispanics have higher cancer incidence rates that Hispanics.
e Marion County has a higher percent of adults with diabetes than Oregon.

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

County has a lower childhood cancer incidence rate than Oregon and the United States.®

All-site cancer incidence rate (Under 15) per
100,000, 2009-2013
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All Site Cancer Incidence Rate (C)Z Increased risk of cancer is associated with increased age,

alcohol abuse, tobacco use or exposure to tobacco smoke, exposure to radiation, exposure to carcinogenic
substances such as arsenic, benzene and asbestos in the environment, chronic inflammation due to infections, or
abnormal immune reactions, exposure to hormones, immunosuppression, contraction of certain viruses, and
obesity.

Males have higher cancer incidence than females. In Marion County, White, non-Hispanics have higher cancer
incidence than Hispanics and African American/Blacks. Marion County has a higher cancer incidence than Oregon
and the United States. *°

All-site cancer incidence rate per 100,000 by sex
and race/ethnicity (age-adjusted),
2009-2013
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Breast Cancer Incidence Rate (c): The Marion County breast cancer incidence rate is about

equal to the United States breast cancer incidence rate and is lower than the breast cancer incidence rate in Oregon.
69

Breast cancer incidence rate per 100,000
(age-adjusted), 2009-2013
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Colorectal Cancer Incidence Rate (C): Colorectal cancer incidence is associated with:
increased age, personal history of colorectal cancer, having an inflammatory intestinal condition like Crohn’s
disease, family history of colorectal cancer, eating a low fiber high fat diet, having a sedentary lifestyle, having
diabetes, being obese, smoking cigarettes, heavy alcohol use, and radiation therapy for a different type of cancer.

The Marion County colorectal cancer incidence rate is higher than the Oregon colorectal cancer rate and about the
same as the United States colorectal cancer incidence rate in all groups except males. Females have a lower
colorectal cancer incidence than males. Hispanic individuals have a lower rate of colorectal cancer incidence than
White, non-Hispanic individuals.®®

Colorectal cancer incidence rate per 100,000
(age-adjusted), 2009-2013
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Lllllg Cancer Incidence Rate (c): Smoking cigarettes, exposure to secondhand smoke,
exposure to radon gas, exposure to asbestos and other chemicals such as arsenic, chromium and nickel, and having
a family history of lung cancer can increase an individual’s risk of developing lung cancer.

Marion County has a higher lung cancer incidence rate than Oregon and the United States. Men have a higher lung
cancer incidence rate than women. Individuals who identify as White, non-Hispanic have a higher lung cancer
incidence rate than those who identify as Hispanic.*’

Lung and bronchus cancer incidence rate per
100,000 (age-adjusted), 2009-2013
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Melanoma Incidence Rate (G)Z Melanoma is a type of skin cancer. Factors that may increase a
person’s risk of melanoma are: having fair skin, a history of one or more severe blistering sunburns, exposure to

ultraviolet light, living closer to the equator or at a higher elevation, having many moles, having a family history of
melanoma, and having a weakened immune system.

Marion County and Oregon residents have a higher melanoma incidence rate than United States residents. Men
have a higher melanoma incidence rate than women.”

Melanoma incidence rate per 100,000
(age-adjusted), 2009-2013
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Prostate Cancer Incidence Rate (C): Consuming a lot of red meat or high-fat dairy products
may increase a person’s risk of developing prostate cancer.

Marion County has a higher prostate cancer incidence rate than Oregon and about the same as the United States.
Individuals who identify as White, non-Hispanic have a higher prostate cancer incidence rate than those who
identify as Hispanic.®’

Prostate cancer incidence rate per 100,000
(age-adjusted), 2009-2013
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Asthma Prevalence (G): Asthma is a disease that affects the lungs, causing wheezing,
breathlessness, chest tightness, and coughing. Asthma can be controlled by taking proper medications and avoiding
activities that cause asthma attacks. According to the National Heart, Lung and Blood Institute, the exact cause of

asthma is not known, but may be partly genetic and attacks may be triggered by things in the air such as tobacco
smoke.

About the same percent of Marion County and Oregon adults have asthma.**

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

community may indicate decreasing numbers of people living with asthma or that those living with asthma are
better managing their condition so that hospitalization is not required.

The hospitalization rate for asthma has decreased slightly in Marion County since 2009. The most recent data
shows a hospitalization rate of 4.1 per 10,000.”

Hospitalization rate due to asthma per 10,000
(age-adjusted), 2007-2012

Hospitalization rate per 10,000

2007-2009 2008-2010 2009-2011 2010-2012
Year

Diabetes Prevalence (C): Diabetes is a disease that affects how the body uses blood sugar (glucose).
Having diabetes means there is too much glucose in your blood, which can lead to serious health problems. Having
diabetes places a person at higher risk for heart disease and strokes. Often people do not realize they have diabetes
and if diabetes is not controlled it can cause damage to the kidneys and eyes.

This graph shows the percentage of adults who report having ever been diagnosed with diabetes in Marion County
and Oregon. Marion County has a higher percent of adults that reported having diabetes than Oregon.*

Prevalence of adults with diabetes
(age-adjusted), 2012-2015
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Hospitalization Rate due to Diabetes: This rate can indicate increasing diabetes prevalence in
the community as well as increasing rates of uncontrolled diabetes.

The hospitalization rate for diabetes in Marion County has been increasing since 2007. In Marion County, men
(16.6 per 10,000) and those who identify as Hispanic (10.3 per 10,000) are hospitalized for diabetes at higher rates
than women (11.5 per 10,000) and those who identify as White, non-Hispanic (5.4 per 10,000)."

This may be due to higher prevalence of diabetes in men and those of Hispanic ethnicity than women and those of
non-Hispanic ethnicity, or may be due to poor diabetes control in these particular groups of people.

Diabetes hospitalization rate per 10,000
(age-adjusted), 2007-2012
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ngh Blood Pressure Prevalence (C)I Chances of developing high blood pressure are
increased by being obese, living a sedentary lifestyle, using tobacco, eating a high sodium diet, not consuming
enough vitamin D or potassium, drinking too much alcohol, high stress levels, and certain chronic conditions.
Having high blood pressure can increase a person’s chances of heart attack, stroke, aneurysm, heart failure, kidney
failure, vision loss, and trouble with memory.

Marion County has a higher prevalence of adults with high blood pressure than Oregon adults.** Neither Marion
County nor Oregon has achieved the Healthy People 2020 goal.”’

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

sedentary lifestyle, obesity, an unhealthy diet, smoking cigarettes, large waist circumference, and diabetes. Having
high cholesterol can increase chances of heart attack and stroke.

Marion County and Oregon have about the same percent of adults that report having high cholesterol.** Neither
Marion County nor Oregon has achieved the Healthy People 2020 goal.”'

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, and around their body. This may cause a backup of fluids in the
lungs or cause swelling in the legs and feet. Other health conditions such as diabetes, high blood pressure, and
previous heart attack may lead to heart failure.

Marion County’s hospitalization rate due to heart failure has increased since 2008. Men (23.1 per 10,000) and those
of Hispanic ethnicity (12.3 per 10,000) are hospitalized due to heart failure at a higher rate than women (17.7 per
10,000) and those who identify as White, non-Hispanic (8.3 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 chronic condition that can

affect quality of life, the ability to work and the ability to carry out the basic activities of daily living. Arthritis
commonly occurs with other chronic conditions such as diabetes, heart disease and obesity. Interventions to manage
arthritis pain can help to reduce functional limitations and encourage people to be more physically active.

Marion County has about the same prevalence of adults with arthritis as Oregon.*

Arthritis prevalence in adults (age-adjusted),
2012-2015
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Depression Prevalence in Adults (c ’ ): Mental health and physical health are closely

connected. Depression may affect a person’s ability to participate in healthy lifestyle behaviors such as physical
activity and chronic diseases that affect a person’s ability to participate in daily activities may increase risk for
developing depression.

Marion County has a slightly larger percent of adults with depression than Oregon. The percent of adults who are
depressed has decreased slightly in recent years in both Marion County and Oregon.*” According to the Medicaid
Behavioral Risk Factor Surveillance System in 2014, the Medicaid populations of Marion and Polk counties had a
depression prevalence of 36%, almost 10% more than the Marion County prevalence.”

This indicator has been selected by the Community Health Improvement Partnership as a priority measure. To learn
more about what the community is doing to address this indicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

Percent of adults over 18 who are depressed
(age-adjusted), 2010-2015
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Marion County has roughly the same percent of adults reporting no poor mental health in the last 30 days as
Oregon.*

Percent of adults with no poor mental health in
last 30 days (age-adjusted), 2010-2013
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http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

Depression in Teens (*): Suicide is the second leading cause of death among Oregon youth

between the ages of 10-24. Depression is commonly associated with suicide and understanding the percent of youth
in the community who may be experiencing the symptoms of this disease is critical to suicide prevention.™
Adolescents who struggle with mental health issues are more likely to engage in substance abuse and unsafe sexual

behaviors. Being able to talk with a trusted adult or parent acts as a protective factor for adolescents, decreasing the
risk of engaging in these harmful behaviors.”

Students in Marion County have about the same percent of individuals experiencing symptoms of depression as
Oregon students in 6" and 8" grade, but a higher percent of Marion County 11" graders are experiencing symptoms

than Oregon 1 m graders. In both Marion County and the state, the percent of students experiencing symptoms of
depression increases with grade level.*

This indicator has been selected by the Community Health Improvement Partnership as a priority measure. To learn
more about what the community is doing to address this indicator visit:
http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

Percent of students experiencing symptoms of
depression, 2015-2016
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http://www.co.marion.or.us/HLT/chip/Pages/default.aspx

Chronic Pain Prevalence: There is evidence that chronic pain can have a negative impact on
people’s health, including their sleep, thought processes, mood, mental health, heart health, sexual function, and
general quality of life.

Results from the Marion County Community Survey showed that 14% of community members reported having
chronic pain.'® According to the Medicaid Behavioral Risk Factor Surveillance System, in 2014, 45% of the
Medicaid populations in Marion and Polk counties experienced chronic pain.’

Chronic pain prevalence in Marion County, 2015
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Marion County Says

Partner and Community Survey Themes:

When asked what the top health concerns in Marion County were, providers of health and social services listed
mental health issues, access to affordable health care, and substance use as their main concerns. When asked what
the top health concerns in Marion County were, community members listed obesity, access to affordable health
care, and substance use as their main concerns.

Top Health Concerns in Marion County

Marion County Health a71‘1‘d Social Service Marion County Community Members!®
Partners
1. Mental Health Issues 1. Obesity
2. Access to Affordable Health Care 2. Access to Affordable Health Care
3. Substance Use (alcohol, tobacco and drugs) 3. Substance Use (alcohol, tobacco and drugs)

In the community survey, respondents were asked to report which diseases or health problems they currently have.
Below are the top five reported conditions, with the percent of community members that selected each one.

Top Reported Chronic Diseases or Risk Factors for Disease in Marion County16

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 support for those with mental health issues is a big problem.”
“Need service providers to come into the rural areas.”

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

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

“There is no financial support/funding for making changes to policy or the environment to prevent chronic
disease up front. Seems to be plenty of money/focus for helping people prevent worse outcomes by managing or
treating chronic disease”
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What the community had to say: 16

“Detroit is in perhaps the most remote part of Marion County. Health care providers don’t always take into
consideration the difficulties in scheduling and traveling to and from appointments. It's not just the cost of the
service, but the cost of gas to get there.”

“Many people are in need of mental health services. There is a lack of providers in the area. The homeless rate
is high and is often due to mental health issues that are unmet. Affordable eye and dental care is a huge need.”

“Medical services are available, but clinics and doctor's offices need to be open either before or after the
"regular' working hours of 8am to Spm.”

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

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

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

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

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

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

“The built environment (sidewalks, bike lanes, noise pollution, etc) in some places is not conducive to active
living and public transit options are awful. There are big gaps for what the neighborhood looks like in well off
areas and what it looks like in lower income areas.”

“I wish there were more affordable and accessible options for exercise/healthy activities in this area.”

“I think there needs to be increased focus on the built environment, in a county where transportation options are
limited in both our urban and rural areas. Creating accessible pedestrian and bicycle access, investing in public
transportation and incentivizing health care providers and healthy food vendors/retailers to locate in
underserved areas could have a major impact in the health of our community in both the short and long term.”

Forces of Change Results:

When the Marion County Health Advisory Board and partners from United Way, Willamette Valley Community
Health Clinical Advisory Panel, and Salem Health were asked about whether there was something unique about
Marion County that may pose an opportunity for health the responses were as follows:

e Partnerships: Community Health Improvement Partnership, Salem Health partnership with OHSU
o  Employment: State of Oregon is the main employer in the county, large agriculture industry
o Education: Full day kindergarten starting, Community Health Education Center at Salem Health

94



When the Marion County Health Advisory Board and partners from United Way, Willamette Valley Community
Health Clinical Advisory Panel, and Salem Health were asked about whether there was something unique about
Marion County that may pose a threat to health the responses were as follows:

e Socioeconomic Factors: Overall lower educational attainment, lower median household income, higher

percent of individuals living in poverty that qualify for assistance

e Population: Significant homeless and prison/corrections population

o Health Care Access: Aging physician population, shortage of specialists, difficult to recruit and retain
Pphysicians with Portland so close, CCO stability over time

o Economic: no major corporations to bring revenue to Marion County
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Community Assets and Gaps

The following assets and gaps were identified during various forums and focus groups. Attendees were presented
with preliminary demographic, socioeconomic, access and health data from the assessment and were then asked to
provide feedback about what was working in their community and what could be improved. This data was
collected through three community forums, one each in Salem, Woodburn, and Stayton, as well as at a table at the
Marion County fair, and a Community Health Awareness Team meeting with staff at the Marion County Health
Department.

Assets:

e Strong policy work-
o 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

O O O O O

e Community Health Education-
o Free tobacco Quit Line
o Strong county tobacco prevention and education program
o The Salem Health Community Health Education Center (CHEC)
o Tailored educational materials for specific population groups (youth, pregnant women, etc.)
o Reinforcement of community health messaging in schools
e Health Care System-
o Increase in insured population
Increase in coverage for certain health care services (tobacco 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 0 0O 0o o0 OO0 O O O o0 O 0 o
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211
Psychiatric Crisis Center
Integration of mental and physical health services

o O O O

Behaviorists co-located with primary care physicians
o Salem Free Clinic
e Additional Supports-
o Family Building Blocks
o Local Churches
o 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 people to manage health (fitbit, phone apps, etc)

O O 0 O O O O

Gaps:
e Enforcement of Laws Related to Health-
o Enforcement of smoke free policies
o Enforcement of laws that prohibit youth from purchasing tobacco products
o Lack of federal regulation on new products that may affect health (e-cigarettes)
o Regulations on what food Federal subsidies can purchase
e Policy
o School lunch policy
o School PE policies—for older grades—S8-12
e Community Health Education
o Clearer communication about what resources are available in the community
More education needed about the importance of first trimester prenatal care
More youth education about mental illness
Education about how to read and understand food labels
Nutrition education tailored for specific community groups (elderly, youth)
Gardening classes
Ensure community and school health messaging aligns
Focused health education in low income neighborhoods
Reframing the perception that healthy food costs more

0O O 0O O O 0O O O

o More youth nutrition education
e Health Care System-
o Some health care is still unaffordable
o Not enough providers for Oregon Health Plan members
o Long wait times to see primary care providers
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Limited health care access for undocumented residents

Services that welcome all people

Post-partum depression services

No good data system to track community mental illness rates

Not enough alcohol and drug treatment services for adolescents
Affordable prescription drugs

Primary care providers do not know enough about mental health needs
Some services are still not covered by insurance

e Additional Supports-

©)
@)

Could use more organized community groups that meet regularly and do physical activity
Could use more community outreach from health organizations concerning health topics of concern

e Built Environment-

©)

0 O O O O

(@]

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

More parks

Quality, affordable child care

Sidewalks missing in some neighborhoods

Lack of lighting makes walking at night dangerous

Lack of access to inexpensive/free fitness classes/gyms

e Community Support

o
o
e Data
o

@)
©)
©)

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

Childhood chronic disease and illness data-asthma, allergies, etc.

Mental health data

Post-partum depression data

Insurance status for underrepresented populations: agricultural workers, Igbt, rural populations, etc.



Community Health and Community Health Needs Assessments are documents that the local public health
system utilizes to learn about the health of the community at large. They help the local public health system to
identify factors that contribute to health risks and poorer health outcomes as well as the resources available to
improve community health status.

Phase 1: Partnership Development

In order to create a comprehensive community health assessment, a community health assessment steering
committee was formed including representation from two local health departments, the local coordinated care
organization, the three local hospitals, and various health and social service entities. This committee assembled and
agreed upon a national assessment model, Mobilizing for Action through Planning and Partnerships (MAPP).

The Community Health Assessment Steering Committee met as needed for a period of about one year
(September 2014-September 2015) working through the MAPP process from organization of the process to
publication of the final health assessment. A total of five in person meetings were held as well as continuous email
communication.

At the first meeting the group reviewed the MAPP process including the purpose of each assessment and
how the group planned to complete each assessment. Based on the chosen methodology for each assessment, the
group created a time line for the completion of each of the four MAPP assessments, and the comprehensive
community health assessment.

Phase 2: Visioning

The vision for this project was to complete a joint county health assessment that would lead to an alignment
of Community Health Improvement Plans between neighboring Marion and Polk counties and their local
coordinated care organization. To help us achieve aligned county and coordinated care organization improvement
plans the group wrote the following shared vision statement of a healthy community: “Marion Polk Community
Health Assessment Steering Committee will ensure the community health assessment represents the whole
community by looking at the broad definition of health including community systems and built environment.”

Phase 3: Community Health Status Assessment

Based on the time line the group began the Community Health Status Assessment for the purpose of
determining the community’s health status through the use of valid and reliable data systems. In order to complete
this assessment, the Community Health Steering Committee used the data dashboard, paid for by the local
hospitals. The Data Dashboard, available on each hospital’s website, provides access to the most up to date health
indicator data available for both counties involved in this assessment. In order to manage the vast amount of health
indicators contained in the data dashboard, the Steering Committee grouped the indicators into over arching
categories: Demographics, Socioeconomics, Access to Care, Maternal/Child Health, Environmental Health, Health
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Behaviors, Injury Prevention/Safety, Chronic Disease, and Communicable Disease. Next, Steering Committee
members distributed a survey via Survey Monkey to staff (including the health departments’ governing entity),
community partners, and community members to rank the indicators and determine which indicators should be
included in each category in the health assessment. Based on the feedback from about 300 survey respondents, the
Steering Committee finalized the health indicators that appear in the final health assessment.

Phase 3: Community Themes & Strengths Assessment

Next, the group turned its attention to the Community Themes & Strengths Assessment. The purpose of this
assessment is to find out what is important to the community, how the community perceives its quality of life, and
what assets exist that can be used to improve community health. The Steering Committee developed two different
surveys, one for community partners and one for community members, using the surveys from the 2011 Marion
County Health Assessment as a starting point.

The Partner Survey included eight questions and provided open ended opportunities to identify the top three
health issues that most adversely affect their community, the top five factors that affect community health, the top
five environmental health issues, the top health five areas to focus funding, the top five barriers residents encounter
when seeking health care and a demographic question relating to the population sector they serve. Based on this
feedback, interviews were completed to identify specific areas of need in the top ranked factors, environmental
issues and funding interests. Between Marion and Polk counties there were 160 responses, representing business,
community-based organization, community health organizations, education, faith, government, medical care,
mental health care, public health, social services, and 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, interviews were completed to find out more about mold in housing
and meth labs in Marion County. To find out more about mold, key informant interviews were scheduled with:
Salem Housing Authority, a farm worker housing development, and ARCHES. These entities generally work with
low income populations, immigrants, undocumented residents, and homeless individuals. The housing authority
estimated that about 1% of their low income population live in houses with mold. The houses with mold were
generally built before 1976. Housing Authority stated that, on occasion, in these old homes landlords cannot afford
to get rid of the mold and/or residents cannot afford heat in the winter to keep the house dry and free of mold. The
migrant housing development has not reported an issue with mold. ARCHES reported that about 5-10% of their
population served live in houses with mold. Some of the mold problems were significant enough to cause relocation
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of the resident. Mold seems to occur in areas where the income level is lower, particularly the northeast region of
Marion County.

Seizing meth labs is uncommon in the Marion County region, decreasing to only 1 or 2 per year according
to the Marion County Sheriff’s Office. However, some partners felt that the number of meth seizures per year does
not accurately reflect meth activity in the county.

Top five environmental factors that most adversely affect our community

Marion
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 resources on mental health and maternal/child health services key
informant interviews were completed to explore what specific areas of mental health and maternal/child health
services were most in need of resources. Key informants at the Early Learning Hub, Inc. voiced concern that there
is not enough funding focus on prenatal and post-partum care in particular. Both interviewees said that access to
these services was improving in Marion County but a major concern is transportation to access these services,
particularly for low-income women and their families.

In terms of mental health, interviews were completed with Project ABLE, the Canyon Crisis Center in
Stayton and a counselor working in the Woodburn School District. In particular, due to the lack of rural mental
health care providers, these interviewees thought resources should be focused on transportation services to mental
health care.

Top areas to focus resources

Marion
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 it was surprising that “high cost of treatment” continues to be in the
top five barriers perceived by community partners. A couple of key informant interviews were completed to inquire
about the high cost of treatment. The consensus was, based on type of insurance coverage, not all services
physicians recommended are covered, and when recommended services are not covered, many times they are too
costly for patients. The interviewees said that these high cost issues are concentrated in the Oregon Health Plan,
Medicaid, Medicare population, but apply to people with 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 21 questions, and included questions about health status,
access to care, chronic disease, nutrition and physical activity behaviors, community safety and emergency
preparedness, as well as demographic and socioeconomic information. The survey was available in both English
and Spanish. It was determined that to achieve a 99% confidence level Marion County would need to collect about
2,000 surveys and Polk County would need to collect 500 surveys. Surveys were distributed via email and paper
copies. A distribution list of 53 sites across Marion County and about 25 sites in Polk County, including churches,
libraries, and health centers were established. Each site could decide whether to distribute the survey electronically
or via paper copies. If they selected electronic distribution they were provided with a link to a survey to share with
clients. If they selected paper surveys, they were given a certain number of surveys, pencils and a box to collect the
completed surveys. Health Department staff drove to each site and collected the surveys. In order to ensure
representation from all parts of Marion and Polk counties, surveys were distributed to cities based on the percentage
of the county population that city represents. For example, Woodburn makes up about 9% of the Marion County
population, so 9% of the Marion County surveys were distributed to sites around Woodburn. The survey remained
open for about one month, until enough surveys were collected to assure confidence in findings. All paper surveys
were manually entered into the online survey link by Health Department staff to merge the paper and electronic
survey data. Responses that were left blank were removed from the data set. Results from this survey appear
throughout this assessment in the Access to Care, Built Environment, Chronic Disease, and Marion County Says
sections. For full report of community survey findings email Rachel Posnick at rposnick@co.marion.or.us.

Phase 3: Forces of Change Assessment

The purpose of this assessment is to discuss trends, factors and/or events that are or will influence health
and the quality of life in the community. The Forces of Change Assessment was conducted with advisory boards
and committees for United Way, Early Learning Hub, Inc, Salem Health, Marion County Health Department, Polk
County Health Department and the Willamette Valley Community Health Clinical Advisory Panel. United Way,
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Salem Health, Early Learning Hub, Inc. and Willamette Valley Community Health serve both Marion and Polk

counties. The Forces of Change Assessments were conducted by Health Department staff in all locations except for

Salem Health. Notes were transcribed and grouped according to common themes. Common themes from both

counties are identified below. County specific information is included throughout the assessment. All of the groups

were asked the same questions.

1. What has occurred since 2012 that may affect our local health system?

Significant changes in access to health care services: The Affordable Care Act/Medicaid
Expansion/Coordinated Care Organization development, integration of mental and physical health
care services, not enough providers to keep up with increasing insured population

New Partnerships: Silverton Health and Legacy, Salem Health and Oregon Health and Sciences
University

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

Increasing population diversity: Minority and elderly populations increasing

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

Marijuana Legalization

2016 Election and pending changes in the Affordable Care Act policy
Increasing number of people dual-eligible (Medicaid & Medicare)

Increasing elderly population

Increasing population diversity and therefore medical needs

Retirement of physicians and not enough general practitioners to fill their spots
Public Health Reform

Transition to International Classification of Diseases-10 (ICD-10)

Earthquake

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

Legalization of marijuana

Increase in e-cigarette use and availability

Retail companies offering health care services in stores (CVS, Walmart, etc.)
Increasing obesity rates

Increasing prescription drug costs as well as out of pocket health care expenses
Increasing drug use

Increasing Sexually Transmitted Disease rates

4. What situations/factors are occurring that impact health locally, regionally, nationally, and globally?
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Marijuana legalization

Debate over Genetically Modified Organisms (GMOs)

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

Increased use of electronic cigarettes, especially in teens

2016 election

Uber and other on demand transportation services

Social media



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

Phase 3: Local Public Health System Assessment

This assessment answers the question, how are the 10 essential public health services being provided to our
community and what are the components, activities, competencies, and capacities of our local health system. This
assessment was last conducted in 2013. The report is located here:
http://www.co.marion.or.us/HLT/communityassessments/Pages/default.aspx#swapTabTop

Phase 4: Identify Strategic Issues

In order to identify strategic issues, five community forums were scheduled, three in Marion County, and
two in Polk County. At each of these forums, preliminary data collected during Phase 3 of the MAPP framework
was presented to attendees. The attendees were then asked to provide information about the health of their
community. They were asked to define health, to provide thoughts about what was going well concerning health in
their community, what was could be going better concerning health in their community, and what, if anything, they
would change to increase the health of their community. This information was used to identify health priorities to
focus on in the Community Health Improvement Plan, as well as gaps in services that need to be addressed by the
local public health system.

Phase 5: Formulate Goals and Strategies and Phase 6: The Action Cycle are contained in the Community
Health Improvement Plan.
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Glossary

Age-Adjusted Rates: Age-adjusted rates allow you to compare event rates between two communities that have
very different age distributions by standardizing both populations to the United States census population. This
allows us to rule out that the difference in rates is due to age distribution in the community.

Incidence Rate: Describes the rate at which new illness enters the population over a specified time ((# of new
cases of X)/(total population-those who cannot get disease X))

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

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

Healthy People 2020: Healthy People provides science-based, ten year national objectives for improving the health
of all Americans. Healthy People establishes benchmarks and monitors progress over time to: encourage
collaboration across communities and sectors, empower individuals to make informed health decisions and measure
the impact of prevention activities. Its mission is to: identify nationwide health benchmarks, increase public
awareness and understanding of the determinants of health, disease and disability and the opportunities for
progress, provide measurable objectives and goals that are applicable at national, state and local levels, engage
multiple sectors to take actions to strengthen policies and improve practices that are driven by the best available
evidence and knowledge, and to identify critical research, evaluation and data collection needs. Its overarching
goals are to: attain high-quality, longer lives free of preventable disease, disability, injury and premature death,
achieve health equity, eliminate disparities and improve the health of all groups, create social and physical
environments that promote good health for all, and promote quality of life, healthy development and healthy
behaviors across all stages of life.
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