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Executive Summary 
Every five years, Marion and Polk Counties, in partnership 
with local health professionals and community organizations,  
come together to describe the health of the community  
by conducting a Community Health Assessment (CHA). The 
CHA gathers data from various reliable sources to identify 
local strengths and the most pressing health challenges using 
an evidence-based framework. This information is then used to 
create a Community Health Improvement Plan (CHIP), which  
focuses efforts on key priority areas, turning data into action.   
 
The CHA was published in 2019 and has been updated 
annually, most recently in 2024, to capture the most current and  
accurate picture of local health. Compared to previous years, Marion and Polk Counties have seen 
improvements in many areas including, but not limited to: 

¶ Increased prenatal care access in the first trimester of pregnancy; 

¶ Increased immunization rates among two-year-olds; 

¶ Lower rates of suicide mortality; 

¶ Lower rates of tobacco smoking in adults and teens; 

¶ Lower rates of adult binge drinking and teen alcohol use; 
 
Despite significant gains, key challenges still persist in 2024 in the following areas:   

¶ An ongoing shortage of health care providers, even as more providers are available to serve the 
community than in previous years;  

¶ Increase in chronic conditions such as diabetes and obesity. Chronic conditions continue to be 
responsible for the vast majority of deaths, hospitalizations, and health care related costs in the 
community; 

¶ Year-over-year increases in sexually transmitted infections (e.g. gonorrhea, syphilis, HIV, and Hepatitis 
B);  

¶ Increase in opioid-related deaths and hospitalizations; 

¶ Increase in homelessness; 
 
Much of what is responsible for the health and quality of life in the community lies within factors that are not 
commonly thought of as being related to health. These are known as the ΨSocial Determinants of HealthΩ 
(SDOH) and examples include access to education, transportation, housing affordability, economic stability, 
and healthy foods. This community, like many others, is affected by the SDOH, and particularly suffers from 
lower educational achievement, higher rates of people living in poverty, food insecurity, and unaffordable 
housing. These determinants along with other factors are playing a significant role in influencing local health.   
This community has an abundance of natural resources, local produce, and recreational areas that help to 
support health. Additionally, the population is growing and the economy is improving, providing opportunities 
for advancement and expansion. However, not everyone in the community is able to partake in these 
opportunities or share in the resources that are available. For example, people living rurally may have more 
difficulty finding a medical provider near them compared to those who live in urban areas. These differences, 

Marion-Polk Community Vision:  

A diverse and inclusive community with 

a physical environment that facilitates 

optimal physical and social health, 

infrastructure that supports economic 

growth and stability, and an integrated 

health care system that promotes 

equitable access to whole person care.  

ςAdopted March 2018 
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or health disparities, have direct implications for the health of the community and were found throughout the 
CHA process.  
 
The CHA is the end result of the efforts and input of many community members who came together in 2018 to 
assess and ultimately improve local health. More than 600 people participated in community forums or took 
the online survey. The voice of the community was incorporated into the CHA along with health statistics and 
other assessment data to identify key priority areas to work on in coming years in the CHIP. Community 
members reviewed the findings from the CHA and selected the following three priority areas for the CHIP:  
 

¶ Behavioral Health Supports     

¶ Housing  

¶ Substance Use  
 
In 2019, the collaboration of CHA partners intended to develop strategies that would address these priority 
areas, resulting in a plan for action that the community would use to get closer to achieving its vision. 
Unfortunately, these efforts were delayed due to the COVID-19 pandemic. Partners resumed the work of 
creating a community-driven CHIP in late 2020, that was published in 2021, lasting through 2025. In 2022, the 
partnership decided to check back in with the community regarding these health priorities by conducting a 
survey. In total, 1,181 participants took the survey, which was an increase of 90% compared to 2018 (621 
responses). The community again overwhelmingly reaffirmed through their survey responses that the three 
CHIP priority areas (housing, behavioral health supports, and substance use) should continue as the focus of 
these efforts. The community also indicated that obesity prevention should be considered as a future area of 
improvement if resources are available.  
 
In 2024, the community continued to navigate the post-pandemic period and there are early signs that the 
community is recovering, however not all people or groups in the community were affected equally. The 
pandemic highlighted these differences and underscored the need to focus on the factors that drive the health 
of the community. Manyt of the underlying chronic health conditions that put a person at greater risk of a 
poor outcome existed before the pandemic (e.g. heart disease, asthma, diabetes, obesity, etc.). Working to 
improve the upstream causes of these conditions, like ǘƘŜ Ψ{ƻŎƛŀƭ 5ŜǘŜǊƳƛƴŀƴǘǎ ƻŦ IŜŀƭǘƘΩ mentioned above, 
can help to reduce disease complications. Additionally, rallying behind the CHIP priority areas not only directly 
improves the health of the community, but also helps to build a more resilient population that can better 
withstand unforseen circumstances.  
 
The focus of this update has been on the health indicators that inform the selected CHIP priority areas and as 
such not all data in this report has been updated. Additionally, data have been impacted and/or delayed due 
to the pandemic.  
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Mustard seed farm, Sublimity, Oregon 

Introduction & Methods 
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Introduction & Methods 
In January 2018, Marion County Health & Human Services, Polk County Health Department, Willamette Valley 

Community Health (WVCH)1, local health professionals, and community partners began a new MAPP 

(Mobilizing for Action through Planning and Partnerships) cycle to assess and improve the health of the 

community. MAPP is a flexible, evidenced based framework, created by the National Association of County 

and City Health Officials (NACCHO). Each community that utilizes MAPP conducts a Community Health 

Assessment (CHA), which casts a wide net collecting data in various ways to understand local health and why 

health conditions occur. This information is then used to identify key priority areas (Strategic Issues) for 

improvement in the Community Health Improvement Plan (CHIP) over a five-year time period. Although the 

CHA strives to be comprehensive, it should not be thought of as an exhaustive compendium of every local 

measure that exists; rather, this document utilizes select measures that best capture the health of the 

community.  

MAPP builds off of previous work conducted by the community. The last CHA for Marion and Polk Counties 

was completed in 2015 and has been updated annually to give the most accurate picture of local health. The 

four priority areas selected in the last CHIP (2016-2018) were: access to prenatal care in the first trimester, 

obesity, depression, and tobacco use. Notable improvements were made in the last CHIP, especially around 

prenatal care access and tobacco use, however obesity and depression proved more challenging. A key 

takeaway from the last process was that three years was not enough time to make substantial gains in the 

CHIP priority areas. To make better use of resources, and to align more closely with the intent of MAPP, the 

community has shifted to a five-year CHIP in the current and future iterations of this process. (Local non-profit 

hospitals operate on three-year cycles to satisfy their requirements with alignment achieved through annual 

updates to the CHA). The community has also chosen to focus on priority areas that are more upstream, or at 

the root of what causes health conditions, as opposed to the conditions themselves.   

 

 
1 The CCO serving Marion and Polk Counties from 2015-2019 

Marion 
County 

Polk 

County 
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Health Equity and the Social Determinants of 

Health 
According to the World Health Organization, health equity is defined as the absence of unfair, avoidable, or 

ǊŜƳŜŘƛŀōƭŜ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ƘŜŀƭǘƘ ŀƳƻƴƎ ǎƻŎƛŀƭ ƎǊƻǳǇǎΦ ¢ƻ ŀŎƘƛŜǾŜ ƘŜŀƭǘƘ ŜǉǳƛǘȅΣ ƛǘΩǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ǊŜƳƻǾŜ 

obstacles to health such as poverty, discrimination, and their resultant consequences. A state of health equity 

is said to exist when all people can reach their full potential regardless of social or economic status, race, 

ethnicity, religion, age, disability, gender identity, sexual orientation, or other socially determined 

circumstance. This requires changes in policies, laws, systems, environments, and practices that lead to 

ǳƴŜǉǳŀƭ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ōŜ ƘŜŀƭǘƘȅΦ ! άƻƴŜ ǎƛȊŜ Ŧƛǘǎ ŀƭƭέ ŀǇǇǊƻŀŎƘ ǘƻ ǎƻƭǾƛƴƎ ǘƘŜǎŜ 

ǇǊƻōƭŜƳǎ ǿƻƴΩǘ ŀŘŘǊŜǎǎ ǘƘŜ Ŧǳƴdamental issues that lead to inequity; rather it requires focused efforts 

dedicated to bringing up ƎǊƻǳǇǎ ǿƘƻΩǾŜ ōŜŜƴ historically disadvantaged.  

 
Many of the root causes of health inequity can be traced back to the social determinants of health (SDOH). 

The SDOH are the conditions in the environment where people are born, live, learn, work, play, worship, and 

age that affect their overall health and quality of life. Examples of SDOH include access to education, 

transportation, housing, healthcare and healthy foods, community safety, and economic opportunity. Those 

with less financial resources are less likely to be supported by the SDOH, which in turn leads to worse health 

outcomes, lower quality of life, and shorter lives.    
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The Local MAPP Process 

As mentioned above, MAPP is a collaborative strategic planning tool for improving the health of a community. 

MAPP is composed of six phases, illustrated below; however, MAPP is an ongoing effort with no true end 

point.  

 

(Courtesy of the National Association of City and Community Health Officials (NACCHO)) 

The Six Phases of MAPP 

1. Organize for Success/Partnership Development 

2. Visioning 

3. Four MAPP Assessments 

4. Identify Strategic Issues 

5. Formulate Goals and Strategies to Address Issues 

6. Action Cycle 
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Organizing for Success & Visioning 
Marion and Polk Counties began MAPP by building a diverse partnership from various health sectors, 

education, and social service areas to ensure adequate representation and input into the process. This 

included the formation of the Core Executive Committee and Steering Committee, which fulfilled different 

roles and responsibilities. Additionally, a subcommittee was created for each of the Four MAPP Assessments.   

Core Executive Committee 

In 2018-2019, the Core Executive Committee included staff from Marion County Health & Human Services, 

Polk County Health Department, and the local CCO, Willamette Valley Community Health (WVCH). This group 

was primarily concerned with the planning and managing of the MAPP process, which included creating 

agendas, gathering/reviewing data, and broadly coordinating efforts to complete the CHA. From 2020 to 

present day, PacificSource Community Solutions now operates the CCO serving Marion and Polk Counties in 

ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ //hΩǎ ŎƻƳƳǳƴƛǘȅ ƎƻǾŜǊƴŀƴŎŜ ōƻŘȅΣ ǘƘŜ ²ƛƭƭŀƳŜǘǘŜ IŜŀƭǘƘ /ƻǳƴŎƛƭ ό²I/ύΦ {ƛƴŎŜ ǘƘŀǘ 

time, PacificSource Marion-Polk CCO and the WHC have been members of the Core Executive Committee and 

have been integral partners in this CHA update and the development of the new CHIP.  

Steering Committee 

The Steering Committee provided direction and guidance for the MAPP process. In 2019 the Steering 

Committee was comprised of members from Marion County Health & Human Services, Polk County Health 

Department, WVCH, ²±/IΩǎ Community Advisory Council (CAC), hospitals, academia, transportation, 

community-based organizations, and local authorities. This group was responsible for providing input to the 

assessments and creating the vision and values for the MAPP process. The following organizations were 

represented on the Steering Committee: 

¶ Behavioral Care Network 

¶ Chemeketa Community College 

¶ Cherriots 

¶ City of Woodburn 

¶ Community Action Agency 

¶ Early Learning Hub 

¶ Kaiser Permanente 

¶ Legacy Health Silverton 

¶ Marion County Health & Human Services 

¶ Northwest Senior & Disability Services  

¶ Polk County Health Department 

¶ Salem Health 

¶ Santiam Hospital 

¶ Western Oregon University 
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¶ WVCH 

¶ WVCH CAC 

The Steering Committee membership has changed since the original assessment was published in 2019. In 

2024, the membership was as follows: 

¶ Capitol Dental  

¶ Centro de Servicios para Campensinos  

¶ Cherriots 

¶ Early Childhood Learning Hub 

¶ Interface Network 

¶ Legacy Silverton Medical Center 

¶ Marion County Health & Human Services 

¶ Mid-Willamette Valley Homeless Alliance  

¶ Northwest Human Services 

¶ Northwest Senior & Disability Services 

¶ PacificSource Community Solutions, Marion-Polk CCO 

¶ Polk County Health Services 

¶ Salem Health Hospitals and Clinics  

¶ Salem-Keizer Public Schools 

¶ Salem Psychiatric Associates & Valley Mental Health  

¶ Santiam Hospitals & Clinics 

¶ Willamette Health Council 

¶ WVP Health Authority  

¶ Yakima Valley Farm Workers  

Vision 

A diverse and inclusive community with a physical environment that facilitates optimal physical and social 

health, infrastructure that supports economic growth and stability, and an integrated health care system that 

promotes equitable access to whole person care. ςAdopted March 2018 

Values 

¶ Inclusive engagement and participation 

¶ Use data in meaningful ways 

¶ Common goals that are specific, measurable, achievable, relevant, and time-based (SMART) 

¶ Shared commitment and accountability 

¶ Clear communication, collaboration, and shared definitions 

¶ Safe environment where diverse opinions on how to accomplish goals are respected 



16                                                                                      Marion-Polk Community Health Assessment 2024 Update                                

 

Four MAPP Assessments 
A CHA is informed by four unique assessments under the MAPP framework. Each of these assessments sought 

to capture a different aspect of local health, which were then used together to identify priority areas (Strategic 

Issues) for improvement in the CHIP. LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ ŜǾŜƴ ǘƘƻǳƎƘ ŜŀŎƘ ŀǎǎŜǎǎƳŜƴǘ ƘŀŘ ŀ ŘƛŦŦŜǊŜƴǘ 

aim and occurred separately, they were all still connected and used to inform one another as the process 

evolved. The objective of each assessment was as follows:  

¶ Community Health Status Assessment ς Utilized local health statistics to determine what health 

conditions exist in the community. Serves as the primary source of quantitative data in the CHA.  

¶ Community Themes and Strengths Assessment ς Captured community voice to determine why health 

conditions exist, local assets available, and quality of life. Source of primary qualitative data.  

¶ Community Health Systems Assessment ς Evaluated how well the community health system is 

providing the Ten Essential Public Health Services. Identified systems strengths, weaknesses, and short- 

or long-term improvements.  

¶ Forces of Change Assessment ς Studied what might be occurring in the future that will be affecting 

local health.  Source of primary qualitative data.   

 

Community Health Status Assessment  

A team of six subcommittee members with backgrounds and expertise in data analysis came together to 

assess overall local health. There was a total of six meetings between April and June 2018, which culminated in 

a health profile summarizing the key findings from the assessment. The subcommittee reviewed hundreds of 

health indicators that were evaluated against the following criteria for inclusion in the analysis: 

¶ Magnitude ς Proportion of the population being affected by the health condition or exposure 

¶ Seriousness ς Condition is associated with a high mortality rate or poor quality of life 

¶ Trend ς Measure is reported regularly at separate time intervals 

¶ Comparison ς Possible to compare local measure with state or national benchmarks 

¶ Quality ς Data comes from a reliable data source that is representative of the community 

This led to a list of 33 indicators that became the focus of the assessment, which were then prioritized using 

the Hanlon Method. The Hanlon Method considers the magnitude and seriousness as described above, but 

also considers the effectiveness of interventions for addressing the health issue. The subcommittee ranked 

each of these three areas by consensus voting for each of the 33 indicators to generate the following 

alphabetical list of the 10 indicators that were most impacting local health: 

1) Child immunizations (two-year-olds) 

2) Chronic Obstructive Pulmonary Disorder (COPD) 

3) Diabetes 

4) Educational Achievement 
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5) Food Environment 

6) Heart Disease 

7) Lung Cancer 

8) Obesity 

9) Stroke (Cerebrovascular Disease) 

10) Tobacco Use 

These 10 indicators became the focus of the health profile and were broken out further to evaluate which 

groups were being disproportionately affected by them. The full profile can be found here: 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx 

Community Themes and Strengths Assessment  

A team of six subcommittee members with diverse areas of expertise met five times between March and July 

2018 to complete this assessment. They reviewed previous local engagement efforts, key questions, and 

planned to capture the community voice. To do this, an online community wide survey was administered in 

both Marion and Polk County along with four in-person community forums in Independence, Salem, Stayton, 

and Woodburn. These locations were chosen on the basis of geography and to provide the opportunity for 

various groups to participate in the process. In total, 118 people attended the four forums in May 2018; 

English and Spanish options were available. Demographic information was not collected at the forums to 

promote an environment where free and honest dialogue could take place. Discussions were documented and 

later compiled into community themes. Community voice was also captured via an online survey that was 

available in English and Spanish between May and June 2018. Additional input was obtained at a gathering of 

community members in Grand Ronde. The survey was broadly promoted via email, flyers, community 

meetings, social media, and radio announcements. In total, 621 people responded to the survey, however the 

demographics of the sample differed from what was expected and thus are not considered to be 

representative of the community as a whole. Demographic information collected from the survey is detailed 

below: 

Demographics of Survey Respondents   

¶ Majority indicated that they live in Marion County (68% Marion, 32% Polk) 

¶ Majority were female (77% female, 23% male, 0.2% transgender) 

¶ Majority were middle aged adults (1% under 18, 8% 18-25, 27% 26-39, 36% 40-54, 16% 55-64, 7% 65+) 

¶ Majority had a college degree or higher (83% college graduates (including 2-year degrees or vocational 

training), 14% high school/GED, 3% less than high school) 

¶ Majority identified as White (2% African American/Black, 5% American Indian/Alaska Native/Native 

American, 2% Asian, 1% Pacific Islander/Native Hawaiian, 90% White) 

¶ Majority identified as non-Hispanic/Latina(o) (15% Hispanic/Latina(o), 85% non-Hispanic/Latina(o)) 

Survey and forum data were compiled and themed into a profile summarizing the key findings. The full profile 

can be found here: https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx
https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx
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Community Health Systems Assessment 

A team of five subcommittee members met several times between June and August of 2018 to complete this 

assessment. The assessment was completed using a standardized tool developed by NACCHO. As a starting 

point, Steering Committee members brainstormed examples of work happening in the community that 

supports the Ten Essential Public Health Services. Subcommittee members then reviewed needed sector 

coverage for the community health system and invited partners to attend one of two in-person sessions in 

August 2018. Each session evaluated five of the Essential Services by individually voting on the amount of 

activity taking place in the system. Votes were averaged to generate scores for each of the questions under 

the respective Essential Service to yield an overall score for each Service. Additionally, discussions were 

recorded and later compiled to identify themes. Key findings were summarized in a profile that can be found 

here: https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx 

Forces of Change Assessment 

A team of three subcommittee members met twice between June and July of 2018 to plan this assessment. An 

online survey was constructed using standard questions developed by NACCHO to engage local leaders in 

health, community organizations, and business leaders. This survey was distributed to several groups including 

the Steering Committee, Polk County Health Advisory Board, Early Learning Hub Board, Willamette Valley 

Community Health Transformation and Quality Committee, and the Willamette Valley Community Health 

Board. Results from the survey were summarized and reported back to these groups at meetings to discuss 

and provide additional information if necessary. Data was compiled and summarized for each of the influential 

forces identified in a profile that can be found here: 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx 

Strategic Issue Identification & Selection 
Upon completion of the four assessments, it was necessary to bring this information back together to inform 

the creation of strategic issues, which serve as the priority areas for the CHIP. Themes that overlap across the 

assessments can provide insight into what the community should focus on to improve health. Since strategic 

issues are broad, they have the ability to influence multiple health conditions and get at root causes 

responsible for the conditions that exist in the community. To brainstorm issues, the Steering Committee met 

in November 2018 to review a summary of the data collected from the four assessments. Steering members 

individually completed a list of key findings that they felt were important and impacting local health, which 

were then themed for each assessment.  The Committee broke out into groups with facilitators to propose 3 

or 4 issues for consideration as a CHIP priority. Similar issues were merged into broader topic areas to arrive at 

the following alphabetical list of eight issues: 

1) Access to Health Care 

2) Behavioral Health Support 

3) Economic Stability 

4) Education 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx
https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx
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5) Food environment/Food Insecurity 

6) Housing 

7) Substance Use 

8) Transportation 

As resources are limited, it was necessary to prioritize the identified issues. Given past experience and 

NACCHO recommendations, it was determined that the top three issues would move forward to become the 

CHIP priority areas. To get broader input for issue selection the Steering Committee, local leaders, Health 

Advisory Board members, and other community members were invited to attend a prioritization meeting in 

December 2018. A series of representative indicators for each proposed issue were reviewed for magnitude, 

comparison to the state and national benchmarks, and worsening or improving trends. Additionally, health 

disparities were provided to describe who is being disproportionately affected by these issues in the 

community. Attendees then voted on the issues that they believed would be best for the community to work 

on, arriving at the following three priority areas for the next CHIP:  

¶ Behavioral Health Support2  

¶ Housing  

¶ Substance Use 

Next Steps 
With the selection of the CHIP priority areas complete, the next step for the community was to develop 

strategies, goals, and objectives aimed at addressing them. There is no limit to the number of strategies that a 

community can adopt to address an issue, however given resource limitations it will be necessary to prioritize 

the strategies themselves. CHIP development was intended to begin in early 2019 with a finalized plan 

published later in the year. However, due to COVID-19, the timeline to publish the CHIP was delayed.  

The Core Executive Committee members resumed CHIP planning in October 2020 after Marion County Health 

& Human Services hired a CHIP Coordinator to guide the work. The CHIP Coordinator worked with members of 

the Core Executive Committee and Steering Committee to revitalize CHIP efforts and convene workgroups that 

will support writing the CHIP. Work Groups met in early 2021 to inform the development of the CHIP goals and 

strategies. In June 2021, the Core Executive Committee finalized and released the 2021-2025 CHIP.   

Data Limitations 
Despite best efforts to provide the most representative picture of health in the community there is no study 

without its limitations. This assessment relies heavily on data collected from self-reported surveys, which has 

the potential to introduce bias. Some groups are more likely to participate in surveys than others and even 

when oversampling occurs there are still some that will be missed. Thus, groups that represent a small 

ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ƻǾŜǊŀƭƭ ǇƻǇǳƭŀǘƛƻƴ ǘȅǇƛŎŀƭƭȅ ŘƻƴΩǘ ǇǊƻŘǳŎŜ ǊŜƭiable local estimates. Due to this, it was 

 
2 Refers to upstream interventions aimed at supporting behavioral health in the community and is different in focus from the 
ά{ǳōǎǘŀƴŎŜ ¦ǎŜέ ǇǊƛƻǊƛǘȅ ŀǊŜŀΣ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀƛƳǎ ǘƻ ƛƳǇǊƻǾŜ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΣ ǊŜǎƛƭƛŜƴŎŜΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǿŜƭƭ-being.  
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necessary to obtain state level data in some cases to arrive at estimates that could be deemed reliable. This is 

consistent with epidemiological best practices; however, ƛǘ ǊŜǉǳƛǊŜǎ ǘƘŜ ŀǎǎǳƳǇǘƛƻƴ ǘƘŀǘ ǿƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ƛƴ 

the state is happening locally as well. This is more of an issue in some cases than others and requires an 

additional level of thought in terms of local applicability. Fortunately, there have been recent improvements 

around the availability of granular local data, which is supported by the passing of legislation requiring its 

collection including Public Health Modernization. Another limitation is the time delays for getting local data, 

which might not accurately represent the current state. Additionally, gender and sexual orientation are limited 

and focused on a particular age group (11th graders). While this CHA update includes 2020 data provided by 

ǘƘŜ ǊŜƎƛƻƴΩǎ ƴŜǿ //hΣ ǘƘŜǊŜ ŀǊŜ ƴƻǘŀōƭŜ ƭƛƳƛǘŀǘƛƻƴǎ ŦƻǊ ǘƘƛǎ Řŀǘŀ ŀǎ ǿŜƭƭΦ aƻǎǘ ƻŦ these centers on impacts of 

the COVID-19 pandemic (see Appendix B for additional information).  

Efforts were made throughout this assessment to engage and limit barriers to participation for 

underrepresented groups in forums and surveys, such as producing community messages/surveys in both 

English and Spanish, however not every group was reached. People who experience health disparities might 

face time constraints or other barriers to participation. Therefore, the health concerns identified might not 

necessarily be the concerns of these communities. While this report strived to use the most reliable, valid, and 

up to date data available, it is important to acknowledge these limitations and seek to address them in future 

studies.  
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Supporting Assessments  

Champoeg State Heritage Area, Saint Paul, Oregon 
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Community Themes & Strengths Assessment 
¢Ƙƛǎ ŀǎǎŜǎǎƳŜƴǘ ǎƻǳƎƘǘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ƘŜŀƭǘƘΣ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣ 

and assets that are available to improve health. To capture the voice of the community, four local forums 

were held in Independence, Salem, Stayton, and Woodburn in May 2018. In, addition, a community wide 

online survey was disseminated. The discussions were recorded, and survey data was analyzed for themes to 

inform the selection of the CHIP priority areas. The full assessment can be found here 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx 

Key Findings for the Community 

¶ Natural resources, such as parks and recreational areas, help support the health of the community 

¶ [ƻŎŀƭ ǇǊƻŘǳŎŜ ƛǎ ǎƻƭŘ ŀǘ ŦŀǊƳŜǊΩǎ markets. However, these locations might not be available or 

convenient for everyone. Additionally, the abundance of fast-food restaurants is contributing to poor 

eating habits. 

¶ Physical activity helps keep community members healthy. However, ƭƻŎŀƭ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ŘƻŜǎƴΩǘ ŀƭǿŀȅǎ 

support these activities (e.g., ƭŀŎƪ ƻŦ ǎƛŘŜǿŀƭƪǎύ ŀƴŘ ǇǊŜǾŜƴǘǎ ǇŜƻǇƭŜ ŦǊƻƳ ōŜƛƴƎ ŀǎ ŀŎǘƛǾŜ ŀǎ ǘƘŜȅΩŘ ƭƛƪŜΦ 

¶ Community members need more access to a wide range of health services. High cost, lack of available 

appointments, and no paid leave time creates barriers to accessing health care.  

¶ Lack of affordable housing is making it difficult for people to be healthy and community members 

believe that this issue is worse where they live than in other areas. They also believe that the lack of 

affordable housing is contributing to homelessness.  

¶ Lack of public transportation options is making it difficult for community members to be healthy. 

Members also believe that public transportation options are worse where they live than in other areas.  

 How community members rated ǘƘŜ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΧ  

¶ ¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ŘŜǎŎǊƛōŜŘ ǘƘŜ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǎ άƘŜŀƭǘƘȅέΣ 
ƘƻǿŜǾŜǊ ǊƻǳƎƘƭȅ мт҈ ŘŜǎŎǊƛōŜŘ ƛǘ ŀǎ άǳƴƘŜŀƭǘƘȅέΦ   
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¢ƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŦŀŎƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǊŜΧ 

¶ Mental health problems 

¶ Alcohol/drug abuse 

¶ Housing needs (Unsafe housing/unaffordable housing) 

¶ Homelessness 

¶ Obesity 

¢ƘŜ ƘŜŀƭǘƘ ōŜƘŀǾƛƻǊǎ Ƴƻǎǘ ŀŦŦŜŎǘƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǊŜΧ 

¶ Drug abuse 

¶ Poor eating habits 

¶ Alcohol abuse 

¶ Lack of exercise 

¶ Dropping out of school 
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Community Themes & Strengths Assessment ς 

2022 Update 
In Spring 2022, a follow up to the 2018 survey was conducted to check back in with the community regarding 

the health priorities selected. Additionally, this information was used to allocate resources and determine if 

another priority area should be added to the Community Health Improvement Plan. The target population for 

the survey was anyone who lived, worked, or played in Marion or Polk County. It was primarily available 

electronically on the internet; however paper versions were made available to community partners. The 

survey was translated into two more languages (Marshallese and Russian), in addition to English and Spanish. 

The questions on the survey were largely unchanged to provide a comparison point, although a few more 

demographic questions were added to provide more granular data around race, ethnicity, sexual orientation, 

and gender identity. In total, 1,181 participants took the survey, which was an increase of 90.2% compared to 

2018 (621 responses). A high-level reporting of the results is found below, additional detail is available in the 

appendices.  

Key Findings for the Community 

¶ The community strongly indicated that the health priorities selected in 2018 (behavioral health 

support, housing, substance use/abuse) were still relevant in 2022 and should continue as the focus 

¶ {ƭƛƎƘǘ ŘŜŎǊŜŀǎŜ ƛƴ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ŎƘŀǊŀŎǘŜǊƛȊŜŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǎ άƘŜŀƭǘƘȅέ 

compared to 2018  

¶ Majority of respondents were willing to personally volunteer their time to work on improving the 

health priorities, which shows the potential for further community mobilization around these issues 

¶ Vast majority of respondents indicated that they or someone they know sought healthcare in the last 

year, however a significant portion did not receive all of the care that they needed. The main reasons 

that they went without care were, inability to get appointments fast enough, cost of care, lack of 

ǊŜƎǳƭŀǊ ǇǊƻǾƛŘŜǊΣ ŎŀƴΩǘ ǘŀƪŜ ǘƛƳŜ ƻŦŦΣ ŀƴŘ ƻŦŦƛŎŜǎ ǿŜǊŜ ƴƻǘ ƻǇŜƴ ǿƘŜƴ ǘƘŜȅ Ŏŀƴ ƎƻΦ  

¶ Majority of respondents were satisfied with the quality of life in the community, with the exception of 

housing affordability, which had a high degree of dissatisfaction 

¶ The top three areas that respondents identified as worse in their immediate area or neighborhood was 

quality of available housing, public transportation, and crime 

Demographics of Survey Respondents   

¶ Vast majority took survey in English (95%), followed by Spanish (4%), Russian (0.2%), and Marshallese 

(0.1%) 

¶ Vast majority indicated that they only use English at home (85%), while 12% use Spanish, and 4% use 

another language  

¶ Majority indicated that they live in Marion County (69% Marion, 28% Polk, 4% out of area) 

¶ Majority identified as female or feminine leaning (74% female, 20% male, 2% other, 0.7% transgender, 

ф҈ ŘƛŘƴΩǘ ƪƴƻǿκǳƴƪƴƻǿƴ) 
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¶ Majority identified as straight (attracted to other genders) (71%) and 16% were a sexual orientation 

ƻǘƘŜǊ ǘƘŀƴ ǎǘǊŀƛƎƘǘΣ ǿƘƛƭŜ мф҈ ŘƛŘƴΩǘ ƪƴƻǿκǳƴƪƴƻǿƴ  

¶ Majority were middle aged adults (0% under 18, 6% 18-25, 27% 26-39, 34% 40-54, 19% 55-64, 16% 

65+) 

¶ Vast majority were high school graduates/GED or higher (98% high school graduate/GED or higher, 

со҈ .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊΣ н% less than high school) 

¶ Majority identified as White (0.3% African American/Black, 1% American Indian/Alaska Native/Native 

American, 2% Asian, 0.3% Pacific Islander/Native Hawaiian, 21% Other, 76% White) 

¶ Majority identified as non-Hispanic/Latinx (13% Hispanic/Latinx, 87% non-Hispanic/Latinx) 

¶ Compared to the general population in Marion and Polk County, community members who spoke 

Spanish or Asian or Pacific Islander languages were underrepresented in the survey. Communities of 

color were also underrepresented, and this was especially true for African American/Blacks, Native 

Hawaiians or Pacific Islanders, and the Hispanic or Latinx community.   

¶ Additionally, survey respondents had higher educational achievement, household income, and were 

more likely to have health insurance than the general population. Given the close association between 

ƘŜŀƭǘƘΣ ǿŜŀƭǘƘΣ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ŀŎŎŜǎǎΣ ƛǘΩǎ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘe findings of this survey overestimate the 

overall health of the community and quality of life. Therefore, it is recommended that future surveys 

and data collection efforts strive to reach populations that are underrepresented.   
Note - Values reported above were rounded and in some instances, it was possible to provide multiple responses, resulting in a total percentage greater 

than 100 percent.  

 
How community members rated ǘƘŜ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΧ  

¶ ¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ŘŜǎŎǊƛōŜŘ ǘƘŜ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǎ άƘŜŀƭǘƘȅέΣ 
however roughly 20҈ ŘŜǎŎǊƛōŜŘ ƛǘ ŀǎ άǳƴƘŜŀƭǘƘȅέ, which is a slight increase compared to 2018 (17%).    
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¢ƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŦŀŎƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǊŜΧ 

¶ Mental health problems 

¶ Homelessness 

¶ Housing needs (Unsafe housing/unaffordable housing) 

¶ Alcohol/drug abuse 

¶ Obesity 

 
¢ƘŜ ƘŜŀƭǘƘ ōŜƘŀǾƛƻǊǎ Ƴƻǎǘ ŀŦŦŜŎǘƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǊŜΧ 

¶ Drug abuse 

¶ Alcohol abuse 

¶ Poor eating habits 

¶ Drinking or drugs while driving 

¶ Lack of exercise 
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Community Health System Assessment 
The local community health system is more than a health department; it is all entities (public and private) that 

work together to improve the health and well-being of the community. To assess how well this system is 

functioning, two meetings were convened in August 2018 with community health system partners and scored 

the amount of activity occurring for each of the Ten Essential Public Health Services. The full assessment can 

be found at the link below: 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx 

 

Key Findings for the Community Health System in Marion and Polk Counties: 

¶ There are gaps in all of the Ten Essential Services across the local community health system 

¶ Overall, the ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƛǎ ƻǇŜǊŀǘƛƴƎ ŀǘ ŀ άƳƻŘŜǊŀǘŜέ ƭŜǾŜƭ ƻŦ ŀŎǘƛǾƛǘȅΣ ǿƛǘƘ ŀǘ ƭŜŀǎǘ ǎƻƳŜ 

activity occurring in each of the Ten Essential Services 

¶ There was a sense that activities that support the Essential Services are occurring within organizations. 

However, it is not necessarily known or communicated outside of these organizations who is doing 

what or who is responsible for providing the services. This might speak to a general disconnect within 

the system and a need to create more connectivity between system partners.  

¶ The top scoring Essential Services: 

o Diagnose and Investigate  

o Monitor Health Status 

o Linking to Health Services 

¶ The lowest scoring Essential Services: 

o Mobilize Partnerships 

o Evaluate Services 

o Research/Innovations 

https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx
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Key strengths identified: 

o Data Collection/Analysis 

o Planning 

o Local Partnerships 

o Health Education 

o Ensuring Care 

¶ Key areas for improvement: 

o Communication 

o Policy Development 

o Health Resources 

o Evaluation 

o Community Engagement 

o Collaboration 

o Workforce Development 

The Ten Essential Public Health Services* (at time of assessment) 

1) Monitor Health Status: This service is concerned with using data, such as the Community Health 

Assessment (CHA), to continually assess and monitor the health of the community. 

2) Diagnose and Investigate: This service focuses on identifying health problems/hazards in the 

community along with how quickly and effectively they are responded to.  

3) Inform, Educate, Empower: This service considers how well the system does at providing information 

and educating the community around health issues along with empowering them to take charge of 

their health.  

4) Mobilize Community Partnerships: This service is all about getting the community energized around a 

health problem or other issue and ultimately making a synergistic attempt to address it. 

5) Develop Policies and Plans: This service is concerned with creating policies/plans to support and 

promote local health.  

6) Enforce Laws: This service involves the enforcement of laws, ordinances, and regulations that protect 

health and ensure safety.      

7) Link to and Provide Care: This service is about connecting patients to the care that they need and 

assuring continuity when care is not available.  

8) Assure a Competent Workforce: This service focuses on having a competent public and personal 

healthcare workforce that is constantly being developed through ongoing education and trainings. 

9) Evaluate: This service assesses how well the efforts to improve local health are going and if they are 

having the intended effects.  

10) Research and Innovation: This service is the connection and contribution between the local health 

system and entities of higher learning, which includes using the best available evidence to innovate 

strategies for improving community health.  
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Scoring the Ten Essential Public Health Services 

To score the Ten Essential Public Health Services listed above a standardized tool developed by NACCHO was 

used during discussion with community health system partners. This tool scores the amount of activity 

occurring around the Essential Services by averaging partner voting and is not an A-F scale; instead scoring 

Ŧŀƭƭǎ ōŜǘǿŜŜƴ άbƻ !ŎǘƛǾƛǘȅ όл҈ύέ ŀǘ ǘƘŜ ƭƻǿŜǎǘ ŜƴŘ ŀƴŘ άhǇǘƛƳŀƭ !ŎǘƛǾƛǘȅ όтс-млл҈ύέ ŀǘ ǘƘŜ ƘƛƎƘŜǎǘΦ Every 

community health system has some room for growth.  

                           

Results 

Overall, the ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƛǎ ƻǇŜǊŀǘƛƴƎ ŀǘ ŀ άƳƻŘŜǊŀǘŜέ ƭŜǾŜƭ ƻŦ ŀŎǘƛǾƛǘȅ όпм҈ύΦ !ƭƭ ƻŦ ǘƘŜ 9ǎǎŜƴǘƛŀƭ 

Services had at least some activity occurring ŀƴŘ ǎƻƳŜ ŜǾŜƴ ƘŀŘ άǎƛƎƴƛŦƛŎŀƴǘέ activity. However, substantial 

gaps were identified as well. Strengths emerged around data collection/analysis, planning, partnerships, 

health education, and ensuring care. Areas for improvement clustered around communication, policy 

development, health resources, evaluation, engagement, collaboration, and workforce development. 

Strengths can be leveraged to make improvements in these areas to bolster the capacity and performance of 

the community health system.  
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Short Term Improvements 

¶ Improve system communication in terms of what services others are providing, roles in the 

community, and assessment/evaluation of results. 

¶ Create and sustain partnerships within the system. 

Long Term Improvements 

¶ Hire a diverse work force in the public and private sectors at all levels of leadership. 

¶ Increase the footprint of the community health system by engaging in shaping policy and providing 

representation on advisory councils. 
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Forces of Change Assessment 
Participants in this assessment identified the events, trends, and factors that affect health in the community or 

could affect health in the community in the future.  This assessment helped to provide social, political and 

environmental context to consider in choosing strategic issues. 

Events - One-time occurrences, such as a natural disaster or the passage of legislation. 

Participants identified elections, changes in governmental leadership, and legislative mandates as significant 

events that have impacted and will continue to impact health in the community.  Specific legislative/policy 

events identified included the Affordable Care Act, Deferred Action for Childhood Arrivals (DACA), and Cover 

All Kids (Oregon Senate Bill 558, 2017).  Specific elections identified included the most recent presidential 

ŜƭŜŎǘƛƻƴ ŀƴŘ hǊŜƎƻƴΩǎ ƎǳōŜǊƴŀǘƻǊƛŀƭ ŜƭŜŎǘƛƻƴΦ 

The formation of the CCO and the Oregon Health Plan were identified as significant events that will continue 

to present both challenges and opportunities.  While there has been a lot of progress in increasing health care 

ŎƻǾŜǊŀƎŜ ŀƴŘ ŀŎŎŜǎǎ ŦƻǊ ǘƘŜ ǊŜƎƛƻƴΩǎ ƭƻǿ-income population, challenges remain.  Other events identified 

included the Salem area water crisis in the summer of 2018 due to an algae bloom and the potential for this 

kind of event to happen again in the future, local and national protests, wildfires and mass shootings. 

Trends ς Patterns over time, such as migration or environmental changes. 

The primary trend that participants identified was increasing unmet housing need.  Unmet housing need is 

ǇŜǊŎŜƛǾŜŘ ǘƻ ōŜ ŘǳŜ ōƻǘƘ ǘƻ ŀ ƭŀŎƪ ƻŦ ƛƴǾŜƴǘƻǊȅ ŀǾŀƛƭŀōƭŜ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ ǘƘŜ ǊŜƎƛƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴΣ ŀǎ ǿŜƭƭ ŀǎ ŀ 

lack of affordability in the housing that is available, both for renting and owning. Other trends identified 

included increasing need for mental health and substance abuse treatment and support, increasing rates of 

sexually transmitted infections, increasing cost of healthcare, and increasing tensions around immigration and 

immigration policy. 

Factors ς CƻǊŎŜǎ ǘƘŀǘ ŀǊŜ ŎƻƴǎǘŀƴǘΣ ǎǳŎƘ ŀǎ ŎƻƳƳǳƴƛǘȅΩǎ ƭƻŎŀǘƛƻƴ ƻǊ ǇǊƻȄƛƳƛǘȅ ǘƻ ǊŜǎƻǳǊŎŜǎΦ  

Participants identified the ongoing prevalence of trauma experienced in the community as a key factor that 

may present challenges and opportunities in improving community health.  Participants acknowledged the 

relationship between childhood trauma and increased subsequent risk for substance abuse, another identified 

force in the community.  Additionally, participants pointed to the chronic underfunding and unsatisfactory 

conditions of the educational system as a key factor to consider in improving the health of the community. 
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Demographics 

Dragon Boat Races, Willamette River 
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Demographics 
Demographics describe who lives in a particular community at any given time. Knowing this information helps 

to set the context for health indicators, as different groups of people have different life experiences that put 

them at greater or reduced risk of disease. For example, based on national statistics, the highest risk group for 

chlamydia infections are women between the ages of 20 and 24. Since this community has a younger 

population than Oregon ŀǎ ŀ ǿƘƻƭŜΣ ƛǘΩǎ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘŜ ƭƻŎŀƭ ŎƘƭŀƳȅŘƛŀ ǊŀǘŜǎ ǿƛƭƭ ŀƭǎƻ ōŜ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜΦ   

Key Findings for Marion & Polk Counties: 

¶ A greater percentage of the community population is younger, under the age of 25, than Oregon. 

¶ The community has a larger percentage of members that identified as Hispanic or Latinx than Oregon. 

About 27% identified as Hispanic/Latinx in Marion, compared to 14% in Polk and 13% in Oregon.  

¶ The community has a higher percentage of members that speak a language other than English at home 

than Oregon. Roughly 1 in 4 households (25%) in Marion speak a language other than English, 

compared with 12% in Polk and 15% in Oregon. The most common languages spoken after English 

were Spanish, various Asian or Pacific Islander languages, and Russian. 

¶ About 15% of community members are living with a disability, which has been decreasing over time. 

The most common types of disabilities in the community were difficulties walking, living alone, or 

cognitive. The proportion of community members living with a disability differed by race and ethnicity.   

¶ One third (33%) of Marion County community members lived outside of the five largest cities in Marion 

County. About 16% of Polk County community members lived outside of its largest cities.  

¶ The community is growing, aging, and becoming more diverse, a trend that is predicted to continue 

into the future. Population projections estimate that there will be 500,000 community members by 

2035. Older adults will represent a greater proportion of the overall population in the future than they 

do currently.  

Marion & Polk Counties Quick Facts 

Marion and Polk County are located in the Willamette Valley and are the 5th and 13th most populous counties 

in Oregon respectively.1 This community spans about 1,950 square miles, of which 1,200 are in Marion and 

750 are in Polk. In Marion, the five largest cities are Keizer, Salem, Silverton, Stayton, and Woodburn, which 

are home to 66% of the cƻǳƴǘȅΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ ǊŜƳŀƛƴƛƴƎ оп҈ ƭƛǾŜ ƛƴ ƻƴŜ ƻŦ ǘƘŜ ǎƳŀƭƭŜǊ мр ŎƛǘƛŜǎ ƻǊ ƻƴ 

unincorporated land.2 In Polk, the largest cities are Dallas, Falls City, Independence, Monmouth, West Salem, 

ŀƴŘ ²ƛƭƭŀƳƛƴŀΣ ƻŦ ǿƘƛŎƘ ŀōƻǳǘ уп҈ ƻŦ tƻƭƪΩǎ ǇƻǇǳƭŀǘƛƻƴ ǊŜǎƛŘŜǎΦ ¢ƘƻǎŜ ǿƘƻ ƭƛǾŜ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜ ƳŀƧƻǊ 

population areas in the community may experience greater difficulty accessing resources like health care 

services and healthy foods. Given the limited public transportation in these rural areas, access to a vehicle is 

likely required to live a healthy lifestyle.  
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Population 
¶ As of 2020, there were about 433,353 people living in the community, which is about 10% of the total 

state population.1 Of those, it is estimated that 345,920 people live in Marion and 87,433 live in Polk. 

Since 2010, the population has increased by about 10% in Marion and 16% in Polk, which was similar to 

the increase in the state as a whole (10%). There were also a larger number of people living per square 

mile in this community compared to the state and this was especially true for Marion.  

Community population, Decennial Census, 2020 

 Marion Polk Oregon 

Total Population    345,920 
 

   87,433 
 

4,237,256    
 

Population change  
since 2010 (%) 

9.5 15.7 10.4 

Population density  
(persons per square  
mile) 

  290.1 
 

117.5 
 

43.1 
 

 

Sex (assigned at birth) 

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.   

¶ Just over half of community members identified as female, which was similar to the state.3  
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Gender 

DŜƴŘŜǊ ǊŜŦŜǊǎ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎŜƴǎŜ ƻŦ ǘƘŜƛǊ ǎŜƭŦ ŀǎ ƳŀƴΣ ǿƻƳŀƴΣ ǘǊŀƴǎƎŜƴŘŜǊΣ ƻǊ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜΦ  

¶ A similar percentage of 11th grade community members identified as male or female, with the 

exception of Polk, which had more who identified as female than male.4 About the same percentage of 

11th graders identified as transgender in the community as the state.     

 

Sexual Orientation 

{ŜȄǳŀƭ ƻǊƛŜƴǘŀǘƛƻƴ ǊŜŦŜǊǎ ǘƻ ŀ ǇŜǊǎƻƴΩǎ ǎŜȄǳŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ŀǘǘǊŀŎǘƛƻƴ ǘƻ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴ ŀƴŘ ǘƘŜ ōŜƘŀǾƛƻǊ 

and/or social affiliation that may result from this attraction (e.g., lesbian, gay, bisexual, etc.).  

¶ The majority of 11th graders in the community and the state indicated that their sexual orientation was 

heterosexual(straight), however the community and the state differed with regard to other sexual 

orientations.4   
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Age 

Age is one of the most important predictors of overall health, as people of different age groups 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 individuals in other age groups. 

¶ The community had a larger proportion of members between the ages of 0-24 years old than Oregon.5 

There was also a smaller proportion of working age adults (25-64) in the community than the state. In 

2020, the median age was lower in Marion (36.9 years) compared to Polk (37.0 years) and the state 

(39.5 years).3  
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Race and Ethnicity 

People of various races and ethnicities often have different life experiences and exposures, which can put 

them at higher or lower risk of disease. Health inequities can appear along racial or ethnic lines, placing certain 

groups particularly at increased risk of worse health outcomes. 

¶ About 27% of community members in Marion identified as Hispanic or Latinx, which was higher than 

Polk (14%) and Oregon (13%).5 Marion had a higher proportion of members who identified as Multi-

racial or Other race than Polk and Oregon. Marion also had a slightly larger proportion of members 

who identified as Native Hawaiian or Pacific Islander than Polk and Oregon.  
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Veterans 

During service, military personnel can experience higher rates of exposure to adverse environmental factors 

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

¶ About 8% of community members were veterans and Polk had a larger proportion of veterans than 

Marion and Oregon.5 The proportion of veterans living in this community has been decreasing in recent 

years, most of which served in Vietnam or the Gulf War.  
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Language  
As the community continues to become more diverse, so do the languages spoken. Difficulty speaking, 
reading, or understanding English, can present barriers to seeking, accessing, and receiving necessary health 
care and other services.  
 

¶ About 1 out of 4 households (25%) in Marion spoke a language other than English at home, which was 

higher than Polk (12%) and the state (15%).5 

 

¶ Spanish, various Asian or Pacific Islander languages, and Russian were the most common languages 

spoken after English.5  About one in 5 households (20%) in Marion spoke Spanish, which was higher 

than Polk (9%) and the state (9%).  
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Detailed language spoken at home estimates, ACS, 2012-2016 

 Marion 
# (%) 

Polk 
# (%) 

Oregon 
# (%) 

Language 
Only English 228,113 (75.0) 63,602 (86.1) 3,184,816 (84.9) 

Spanish 61,296 (20.2) 7,652 (10.4) 334,636 (8.9) 

Russian 4,489 (1.5) 376 (0.5) 31,647 (0.8) 

Arabic 526 (0.2) 223 (0.3) 8,613 (0.2) 

Chinese 990 (0.3) 489 (0.7) 28,975 (0.8) 

French, Haitian, or 
Cajun 

464 (0.2) 97 (0.1) 11,599 (0.3) 

German 1,133 (0.4) 398 (0.5) 17,390 (0.5) 

Korean 360 (0.1) 134 (0.2) 10,115 (0.3) 

Other 559 (0.2) 222 (0.3) 14,903 (0.4) 

Other Asian 2,965 (1.0) 320 (0.4) 39,493 (1.1) 

Other Indo-European 1,467 (0.5) 216 (0.3) 34,321 (0.9) 

Tagalog 734 (0.2) 112 (0.2) 9,626 (0.3) 

Vietnamese 879 (0.3) 32 (0.0) 24,132 (0.6) 
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People Living with Disabilities 

Disabilities can make it more difficult for a person to engage in certain activities and interact with the world 

around them. There are many types of disabilities and two people with the same disability may be affected in 

different ways.  Adults living with disabilities are at greater risk of chronic disease such as diabetes and cancer; 

they are also more likely to be current tobacco smokers, and in some cases are less likely to receive preventive 

screenings to catch disease early.6  

¶ About 15% of people in the community were living with a disability, which was greater than the state.5 

The proportion of people living with disabilities has been decreasing in all regions in recent years.  
*Note: A person is considered to be disabled by the U.S. Census Bureau if they are limited in any activities because of physical, mental, or 

emotional problems* 
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¶ The three most common types of disabilities in the community were difficulties walking (ambulatory), 

difficulties living alone, and cognitive.5 Marion had a slightly greater proportion of people living with a 

cognitive disability than Polk and the state. Polk had a slightly higher proportion of people who have 

difficulties walking than Marion and the state.  

 

 

¶ The proportion of people living with disabilities in the community increases with age.5 Over half of 

community members over the age of 75 were living with a disability.  
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¶ Those who identified as American Indian/Alaska Native, African America/Black, White, non-Hispanic, or 

Multiracial, had a higher proportion of people living with disabilities than their peers.5  

 
*Note: Data for Native Hawaiian/Pacific Islanders in Polk was unreliable and not shown.* 

 

Population Projections 

Forecasting future demographics provides insight into health resource need and allocation, along with 

upgrades and expansions of existing infrastructure.  

¶ The population in this community will continue to grow over the next 50 years as there will be more 

births than deaths as medical and public health advances expand lifespans.7 Additionally, more people 

have been migrating into this community as opposed to leaving, which is expected to continue during 

the forecast period. Between 2017 and 2035, growth will occur at a slightly higher pace and will begin 

to slow down, tapering off towards the end of the forecast. It is estimated that this community will 

exceed 500,000 members by 2035 and Polk will be growing at a faster rate than Marion.  

¶ Shifts in age groups will be occurring over the next 50 year forecast period in this community, with a 

greater proportion of members falling into older age groups.7  This change is important, as it highlights 

the need to expand and prepare for the growing health needs of an aging population.  
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Community population projections, US Census & PSU, 2000-2067 

 Historical Forecast 

 
2000 2010 

AAGR 
(2000-
2010) 

2017 2035 2067 
AAGR 
(2017-
2035) 

AAGR 
(2035-2067) 

Total Population  
Marion  
Polk 

 
284,834 
62,380 

 
315,335 
75,403 

 
1.0% 
1.9% 

 
337,773 
81,089 

 
405,352 
105,217 

 
513,142 
149,203 

 
1.0% 
1.5% 

 
0.7% 
1.1% 

Marion-
Age(years) 

Under 14 
15-64 
65+ 

 
22.7% 
64.9% 
12.4% 

 
22.0% 
65.1% 
12.9% 

  
21.3% 
63.2% 
15.5% 

 
20.2% 
59.8% 
20.0% 

 
19.9% 
59.9% 
20.2% 

  

Polk-Age(years) 
Under 14 
15-64 
65+ 

 
20.8% 
64.4% 
14.8% 

 
20.0% 
65.2% 
14.8% 

 
 

 
19.9% 
62.7% 
17.5% 

 
19.0% 
61.9% 
19.1% 

 
 

  

 AAGR = Average Annual Growth Rate  

¶ This community is also becoming more diverse with regard to race and ethnicity.7 Minority populations 

are growing and comprise a greater proportion of the population, which is especially true for those 

who identified as Hispanic or Latina(o). There was a substantial increase in this population from 2000 

to 2010, due in part to Hispanic and Latina women having higher fertility rates on average than White, 

non-Hispanic/Latina women. However, more recent data indicates that this trend may not continue.  
 

Community population ethnicity and race, US Census, 2000 and 2010 
 Marion Polk 

 2000 2010 2000 2010 

Hispanic or Latina(o) (%) 17.1 24.3 8.8 12.1 

Not Hispanic or Latina(o) (%) 
White alone 
African American/Black alone 
American Indian/Alaska Native alone 
Asian alone 
Native Hawaiian/Pacific Islander alone 
Some other Race alone 
Multiracial 

82.9 
76.5 
0.8 
1.2 
1.7 
0.3 
0.1 
2.3 

75.7 
68.7 
0.9 
1.0 
1.8 
0.7 
0.1 
2.3 

91.2 
85.6 
0.4 
1.7 
1.1 
0.2 
0.1 
2.1 

87.9 
80.5 
0.5 
1.8 
1.9 
0.3 
0.1 
2.9 
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Social Determinants of 

Health 

Aalto Library, Mount Angel Abbey 
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Social Determinants of Health 
The 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). Examples of these social 

determinants include socioeconomic status, education, housing, access and availability of healthy food, and 

safety among others. The social determinants of health are shaped by the economy, social policy, and politics. 

Changing policies around the social determinants of health can promote health equity and improve the health 

of the community as a whole.  

 

 

Key Findings for Marion & Polk County: 

¶ Community members in Marion had lower household median incomes and a higher percentage living 

in poverty, especially children, than Polk and the state. Roughly 20% of children were living in poverty 

in Marion, compared to 14% in Polk and 17% in Oregon. In the community, a higher proportion of 

females were living in poverty than males, and members who identified as a race or ethnicity other 

than White, non-Hispanic/Latina(o) had higher poverty rates as well. Overall, poverty rates have been 

decreasing in this community and the state recently, likely due in part to improving economic 

conditions. 

¶ Educational achievement has been improving in recent years as a higher percentage of community 

members have a high school diploma/GED. However, educational achievement in Marion was lower 

than Polk and the state, especially with regard to college graduates. In Marion, 24% of people had a 

.ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊΣ ŎƻƳǇŀǊŜŘ ǘƻ о1% in Polk and 34% in Oregon. Educational achievement 

differed by sex, race and ethnicity, geography, and disability status.   

¶ About 1 out of 6 children were food insecure in this community. It was also difficult for some 

community members to obtain healthy foods due to affordability and low access to stores that sell 

them.  

¶ Community members are experiencing low rental vacancy rates and a high cost to rent relative to 

income, which is making housing unaffordable for many. The rate of homelessness has also been 

increasing in this community. About 3%, or 1,965 students between the ages of K-12 were homeless or 

living in an unstable housing situation in this community, which differed by school district of 

enrollment.   

¶ Violent crime has been gradually increasing in the community in recent years. The violent crime rate 

was higher in Marion than Polk and the state.  

 

Health Equity: Absence of unfair, avoidable, or remediable differences in health; which is 

achieved when all people are able to reach their full health potential. 
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Socioeconomics 
Socioeconomic status is a key predictor of overall health and well-being of community members. The amount 

of resources available to a person or a household is a critical gateway to accessing health services and 

engaging in healthy activities. For those who find themselves living below the Federal Poverty Level, there may 

not be enough resources available to sustain themselves and their families, which can create an increased 

need for public assistance for health insurance (Medicaid) or food benefits (SNAP, WIC, etc.).  

¶ Community members in Marion had lower household incomes than Polk and the state.5  

¶ Home ownership is often viewed as a measure of financial success and economic stability. A higher 

percentage of community members living in Polk own their home than Marion and the state.5 

¶ Poverty rates have been decreasing in this community and the state in recent years. Marion had a 

higher proportion of community members living below the federal poverty level than Polk and the 

state.5 One in five children (20%) was living in poverty in Marion, which was also greater than Polk 

(14%) and the state (17%). Relatedly, a higher proportion of children were living with a single parent in 

in Marion and these single parent households were about three times as likely to be headed by 

females than males.  

¶ As Marion had a greater proportion of community members living in poverty, it also had a greater 

reliance on public assistance. A higher proportion of households were receiving SNAP (food benefits) or 

cash assistance in Marion and this was especially true for households with children, as over half of 

households with children were receiving SNAP.5 Community members also heavily relied on WIC 

services, as nearly 4 in 10 pregnant women in the community were enrolled in WIC in 2019.8    
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Socioeconomic status of the community, ACS, 2015-2019 

 Marion Polk Oregon 

Economic Stability 

Median household income 
(USD) 

$59,625.0 

 
$62,691.0 

 
$62,818.0 

 

Home ownership* (% 
owning their home) 

56.3 

 
62.5 

 
56.9 

 

PovertyϞ    

Total poverty (% of 
population in poverty) 

14.2 

 
12.6 

 
13.2 

 

Child poverty (% of 
children under age 18 in 
poverty) 

19.5 

 
14.0 

 
16.6 

 

Children in single parent 
families (% of children 
under 18 living with single 
parent) 

Male householder 
Female 
householder 

31.7 

 
 
 

25.5 
74.5 

 

24.8 

 
 
 

26.5 
73.5 

29.1 

 
 
 

27.9 
72.1 

 

Employment    

Unemployment ratea (%) 6.8 6.3 7.0 

Public Assistance    

SNAP or cash benefits (% 
of households receiving 
benefits in past 12 
months) 

19.5 16.6 16.5 

Children receiving SNAP 
(% of households with 
children under age 18 
receiving SNAP in past 12 
months) 

50.8 42.5 41.8 

WIC enrollmentϟ    

Families served (#) 8,391**  1,590 N/A 

Working families (%) 75.0**  72.0 73.0 

Percent of all pregnant 
women served (%) 

40.0**  29.0 29.0 

 * Percent of all housing units occupied by homeowners 
 ** Values calculated for clients served by Marion County Health & Human Services and does not include clients served by Salud 

Ϟ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳ ŘŜŦƛƴƛǘƛƻƴ: household income compared to family size and composition  
SNAP = Supplemental Nutrition Assistance program, previously Food Stamp Program 

 ϟ hǊŜƎƻƴ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅΣ hǊŜƎƻƴ ²L/ tǊƻƎǊŀƳ !ƴƴǳŀƭ wŜǇƻǊǘΣ нлм9 
 a United States Department of Labor, Bureau of Labor Statistics, January 2021  
 N/A = Data not available 
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¶ A higher proportion of females were in poverty than males in this community and the state.5  

 

 

¶ All races and ethnicities had greater poverty rates than White, non-Latina(o)s.5 African 

American/Blacks, American Indian/Alaska Natives, and Native Hawaiian/Pacific Islanders had the 

highest proportion of community members living in poverty.  
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Education 
Educational attainment can be indicative of income earning power and is associated with better health 

outcomes. Additional information on education can be found in the Infant, Child, and Adolescent Health 

section.  

¶ The proportion of community members over age 25 who earned a high school diploma, GED, or a 

higher level degree has been increasing in recent years.5 Marion had a lower percentage of members 

who earned a high school diploma, GED, or higher level degree than Polk and the state.  

¶ Between 81-85% of young adults graduated from high school in four years in this community, which is 

not meeting the Healthy People 2020 goal of 87%.9,10  Marion had a smaller percent of people with a 

.ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ (24%) than Polk (31%) and the state (34%).5  

 

Education status of the community, ACS, 2015-2019 

      Marion   Polk             Oregon 

High school graduate/GED 
or higher (% over age 25) 

85.2 90.9 90.7 

Four-year high school 
graduation rate* (%) 

81.0 85.0 82.6 

.ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ Ƙigher 
(% over age 25) 

23.5 31.0 33.7 

 *Oregon Department of Education, Cohort Graduation Rate, 2019-2020 
  

 

 

 



51                                                                                      Marion-Polk Community Health Assessment 2024 Update                                

 

¶ A greater proportion of females had a high school diploma, GED, or higher than males in this 

community and the state.5  

 

 

¶ Adult community members who identified as White, non-Latina(o) were more likely to have a high 

school diploma, GED, or higher-level degree than their peers.5  
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¶ In general, aŘǳƭǘǎ ǿƘƻ ƛŘŜƴǘƛŦƛŜŘ ŀǎ !ǎƛŀƴ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƘŀƴ ǘƘŜƛǊ ǇŜŜǊǎ ǘƻ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ 

or higher.5  

 

 

¶ In Oregon, adults living with a disability were less likely to have a college degree.11  
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¶ In Oregon, adults who live in an urban geographical location were more likely to have a college 
degree.11  

 

 
 
 

¶ Poverty and educational achievement are very closely linked. Those with higher educational 

achievement in this community had the lowest poverty rates and this trend decreased with each level 

of education providing even greater protection from poverty.5  
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Food Insecurity  
The U.S. Department of Agriculture (USDA) defines food insecurity as limited or uncertain availability of 

nutritionally adequate foods or uncertain ability to acquire these foods in socially acceptable ways. 

Unemployment and poverty are strongly linked to food insecurity. Food insecurity has been associated with 

chronic diseases including diabetes, heart disease, and depression, along with risk factors such as obesity, high 

blood pressure, and high cholesterol.  

¶ Just over 1 in 10 community members were considered to be food insecure, which was slightly lower 

than the state.12 Of those who are food insecure, most were eligible for some form of nutrition 

assistance in Marion, however in Polk, a lower percent would qualify and were thus more reliant on 

charitable sources (e.g., foodbanks) to obtain adequate nutrition. Overall, the proportion of the total 

population who are food insecure has been decreasing in recent years.  

¶ About 1 in 6 children in this community were food insecure and 87% of food insecure children in 

Marion and 76% in Polk were eligible for some form of assistance, increasing demand on charitable 

sources for food.12   

¶ In Marion, 41% of community members were living in a food desert compared to 18% in Polk.13  To be 

considered a food desert, a census tract must be designated as both low-income and have low access 

to supermarkets or large grocery stores where healthy foods are available.  
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Food insecurity in the community, Feeding America, 2018 

      Marion   Polk             Oregon 

Total Food Insecurity* (% of 
total population who was 
food insecure in last 12 
months) 

11.8 11.5 11.9 

Likely Eligible for Federal 
Nutrition AssistanceϞ (% 
who are food insecure that 
likely qualify for food 
assistance) 

82.0 73.0 65.0 

Child Food Insecurity (% of 
children under age 18 who 
were food insecure in last 
12 months) 

16.2 15.6 16.0 

Children Likely Eligible for 
Federal Nutrition Assistance 
(% of food insecure children 
who likely qualify for 
federal nutrition 
assistanceϞ) 

87.0 76.0 70.0 

Food Desertsϟ (% of 
population living in a census 
tract designated as a food 
desert) 

40.6 17.9 NA 

*Food insecurity rates are determined using data from the 2001-2018 Current Population Survey on individuals in food insecure 
households; data from the 2018 ACS on median household incomes, poverty rates, homeownership, and race and ethnic demographics; 
and the 2018 data from the Bureau of Labor Statistics on unemployment rates. 
ϞEstimates reflect percent of food insecure individuals living in households below the 185% poverty threshold and eligibility for assistance 
can vary by state. Federal Nutrition Assistance programs include SNAP, WIC, free school meals, CSFP, TEFAP.  
ϟ USDA, Food Access Research Atlas, 2015. Census tract is defined as a food desert if it is both low income and has low access to 
supermarkets or large grocery stores 
NA = Data not available  
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¶ Although not directly comparable, food insecurity and hunger appeared to be more prevalent in the 

Oregon Medicaid population compared to the general population in Oregon.14 Local Medicaid had a 

slightly lower food insecurity and hunger prevalence than Oregon Medicaid as a whole.  

 
*Note: General population estimates may not be directly comparable to Medicaid estimates due to differences in survey methodologies 

and are provided as a reference point. 
 
 

¶ In the Oregon Medicaid population, there was a higher prevalence of food insecurity in people who 

identified as American Indian/ Alaskan Native, Pacific Islander, African American/Black, and White, 

non-Hispanic than Hispanic and Asian.14  
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¶ In Oregon, a higher percentage of adults living with a disability reported being food insecure than 
adults without a disability.11  

 

Housing & Homelessness 
Having a safe, stable, and reliable ƘƻƳŜ ƛǎ ŜǎǎŜƴǘƛŀƭ ǘƻ ƘǳƳŀƴ ƘŜŀƭǘƘΦ ²ƘŜƴ ǘƘŜǊŜ ŀǊŜƴΩǘ ŜƴƻǳƎƘ ƘƻƳŜǎ 

available to own or rent, housing prices increase, creating an unaffordable burden on the community. 

Inadequate and unsafe housing contributes to health problems such as chronic disease and injuries and can 

have harmful effects on child development.    

¶ The average number of people living in each home was slightly higher in the community compared to 

the state.5  

¶ About half of community members who rent, paid 30% or more of their gross household income on 

rent, which was similar to the state. 5  

¶ About 1 out of every 20 homes was available to rent at any given time in the community, which was 

similar to the state.5  

¶ About 1 out of every 5 homes in this community had severe problems.5    
*Note: Severe housing problems includes at least one of the following: overcrowding, high housing costs, lack of kitchen, or lack of 

plumbing facilities* 

¶ The 2019 homeless count estimated that 1,095 community members were homeless.15  

o About 59% of homeless community members identified as male.16  

o The majority of homeless community members identified as White (84%), followed by African 

American/Black (5%), Multiple Races (4%), Native Hawaiian/Pacific Islander (2%), American 

Indian/Alaska Native (4%), and Asian (1%).16 

o About 87% of homeless community members identified as non-Hispanic/non-Latina(o).16  

o About 29% of homeless community members reported that they were chronically homeless.16   

o About 23% of adult homeless community members were living with at least one child.16  

o Roughly 20% of homeless community members were under the age of 24.16  

o About 26% of homeless community members reported chronic substance abuse.16   
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o About 24% of homeless community members reported suffering from a severe mental illness.16 

o The four most common responses given as reason for homelessness were that the individuals 

ǿŜǊŜ ά¦ƴŜƳǇƭƻȅŜŘέ όпм҈ύΣ ά/ƻǳƭŘ ƴƻǘ ŀŦŦƻǊŘ ǊŜƴǘέ όно҈ύΣ άIƻƳŜƭŜǎǎ ōȅ ŎƘƻƛŎŜέ όмт҈ύΣ ŀƴŘ 

άaŜƴǘŀƭ ƻǊ 9Ƴƻǘƛƻƴŀƭ 5ƛǎƻǊŘŜǊέ όмс҈ύΦ17 

o The two main things respondents believe would improve their current situation were 

affordable housing and a job/income source.17  

¶ In 2023, 1,683 community members in Marion and Polk County were homeless. The rate of 

homelessness has been increasing both in the community and the state in recent years. 

Housing in the community, ACS, 2017-2021 

      Marion   Polk             Oregon 

Number of homes 130,379 34,454 1,837,009 

Average household size 
(persons per household) 

2.8 2.7 2.5 

Renter burdenϟ(% of renters 
who pay 30% or more of 
household income on rent) 

51.1 55.6 53.2 

Rental vacancy rate (%) 5.1 4.0 3.2 

Severe housing problems* 
(% of households) 

19.0 18.0 19.0 

Homelessness in the community, MWVHA,  2023 

 Marion-Polk Oregon 

HomelessnessϞ  
# (rate of homelessness per 
100,000 people)) 

1,683 (385.8)         20,110 (474.3)**  

 * Households with at least one of the following problems: overcrowding, high housing costs, lack of kitchen, or lack of plumbing facilities.  
 US Department of Housing & Urban Development, Comprehensive Housing Affordability Strategy (CHAS), 2014-2018.  
 Ϟ Homeless Point in Time (PIT) Count, OHCS, 2023 
 ϟ - ACS, 2022 

** Count and rate from 2022, US Department of Housing & Urban Development (HUD) 

 
**Note: 2020 and 2021 data not available** 
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¶ There were 1,965 students in the community who were homeless or in an unstable housing situation 
during the 2016-2017 school year, which was about 3% of all enrolled students, and slightly lower than 
the state value.18 The Falls City School District in Polk had an especially high percentage of students 
who were homeless or in an unstable housing situation.      

 

Students in grades K-12 who were homeless or in an unstable housing 
situation by school district, ODE, 2016-2017 

 
School District 

 
  Number 

Percent of district 
enrollment 

Marion County 

Cascade 65 2.8% 

Gervais 43 4.3% 

Jefferson 50 5.8% 

Mt Angel 26 3.5% 

North Marion 17 0.9% 

North Santiam 67 2.9% 

Salem-Keizer 1162 2.8% 

Silver Falls 69 1.8% 

St Paul 11 4.5% 

Woodburn 255 4.5% 

TOTAL 1765 2.8% 

Polk County 

Central 88 2.7% 

Dallas 81 2.5% 

Falls City 31 17.7% 

Perrydale 0 0.0% 

TOTAL 200 2.8% 

Oregon  Percent of state 
enrollment 

TOTAL 21340 3.7% 
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Safety & Violence 
A safe environment, free of crime and violence, is critical to the health and well-being of community members. 

Oregon experiences less violence than most other states and is currently ranked 14th in the country for violent 

crime.11 The most common serious violent crimes are aggravated assault, robbery, and rape.  

¶ Violent crime rates have been gradually increasing in recent years both in the community and the 

state.19 The violent crime rate was higher in Marion than Polk and the state.  
*Note: violent crime includes willful murder, forcible rape, robbery, and aggravated assault*  

 

*Note: In 2015 several police departments did not report criminal offenses, thus the estimate for violent crimes for that year in Oregon is 

an underestimate.*  

¶ Homicide rates have been increasing in recent years in Marion while remaining stable in the state.20 

The homicide rate was slightly higher in Oregon than in Marion. 

 

*Note: Polk data not included as there were too few homicides to calculate reliable rates* 
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Intimate Partner Violence 

Intimate partner violence (IPV) is a serious public health issue that involves physical, sexual, psychological, or 

emotional violence between two partners in a current or past dating relationship. IPV can also include stalking, 

which can occur in-person, or virtually via technological advances (e.g., text messaging). In 2015, 1 in 5 

homicides in Oregon was the result of IPV.21 

¶ In Oregon, the number of homicides that were the result of IPV has been increasing.21 More females 

were killed as a result of IPV than males.  
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Quality of Life 
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Quality of Life 

Self-reported health status includes the individualΩǎ 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.  

Key Findings for Marion & Polk County: 

¶ About 81% of adults in Marion and 82% of adults in Polk reported that their health was good or 

excellent, compared to 83% of adults in Oregon. A smaller percentage (65%) of adult community 

members on Medicaid reported that their health was good or excellent.  

¶ Older adult community members were less likely to report that their health was good or excellent, 

compared to younger adults.  

¶ Adult community members living below the Federal Poverty Level were less likely to report good or 

excellent health. 

¶ About 25% of adult community members reported limitations due to mental, physical, or emotional 

problems. Adult community members living below the Federal Poverty Level were more likely to report 

limitations.  

Self-Reported Health Status 

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 or excellent general health. 

¶ Between 2014 and 2017, about 81% of adults in Marion and 82% of adults in Polk reported that their 

general health was good or excellent, compared to 83% in Oregon.22 A smaller percentage (65%) of 

adult community members on Medicaid reported good or excellent health than the community as a 

whole.  
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¶ A slightly higher percentage of adult females in Polk and Oregon reported good or excellent health 

than adult males.22  

 

 

 

 

¶ A lower percentage of community members of older age groups reported good or excellent health.22  
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¶ Adult community members living below the Federal Poverty Level (FPL) were less likely to report good 

or excellent health than those living above the FPL.22  

 

 

Limitations Due to Mental, Physical, or Emotional Problems 

When a person is unable to engage in daily activities due to mental, physical, or difficulties with emotions, 

they are more susceptible to chronic disease, and a lower quality of life.  

¶ Between 2012 and 2015, about one quarter of adults in the community reported limitations due to 

mental, physical, or difficulties with emotions, which was lower than the state.22  
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¶ Adults in the community below the Federal Poverty Level were more likely to report having limitations 
due to mental, physical, or emotional problems.22  
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Mortality  

Salem Convention Center 
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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 Findings for Marion & Polk County: 

¶ The top five leading causes of mortality in the community were: (1) cancer, (2) heart disease, (3) 

unintentional injuries, (4) stroke, and (5) chronic lower respiratory diseases. 

¶ Community members in Marion died at a higher rate than members in Polk and the state. Over time, 

the mortality rate has been decreasing in the community, however a recent increase has been 

observed primarily due to the COVID-19 pandemic.  

¶ Males in the community died at a higher rate than females. 

¶ In general, those who identified as White, non-Hispanic, African American/Black, or American 

Indian/Alaskan Natives died at higher rates in the community than Asian/Pacific Islanders and 

Hispanics. 

¶ The average life expectancy for a newborn in the community was about 80 years, which was similar to 

the state. Male newborns, along with African American/Black, and White, non-Hispanic newborns, had 

lower life expectancies than their peers.  

¶ Life expectancies by census tract in the community varied greatly, with some tracts ranging from 66-

76.6 years at the lowest to 81.4 ς 89 years at the highest. Census tracts with the lowest life 

expectancies tended to cluster around the larger cities, especially Salem. 

¶ About 25,278 years of life would be added back to the community each year if premature death before 

the age of 75 was avoided.  
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Leading Causes of Mortality 

LŘŜƴǘƛŦȅƛƴƎ ǿƘŀǘΩǎ Ƴƻǎǘ ǊŜǎǇƻƴǎƛōƭŜ for death in the community allows us to target prevention efforts to 

extend life spans, improve quality of life, and reduce the burden on the local health care system. Interventions 

designed to address health disparities in those with disproportionately high mortality rates will do much to 

help achieve health equity in the community.   

¶ The five leading causes of death in the community were cancer, heart disease, unintentional injuries, 

stroke, and chronic lower respiratory diseases.23 These leading causes are the same leading causes for 

the state as a whole.   
*Unintentional injuries = motor vehicle/transport accidents, falls, accidental firearm discharge, poisoning, drowning, smoke/fire exposure, 

and other accidents* 

*Chronic lower respiratory diseases = bronchitis, emphysema, and asthma* 
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All-Cause Mortality Rate 

This measure shows the total amount of people who are dying in the community over time, standardized to a 

population of 100,000, and age-adjusted for comparison purposes.   

¶ In 2020, 3,167 community members died in Marion and 799 died in Polk, while 40,226 died in the state 

as a whole.20 Community members in Marion have been dying at a higher rate than members in Polk 

and the state. The mortality rate has been decreasing in the community and the state in recent years, 

however rates increased in 2019 and 2020, with the increase in 2020 largely due to the COVID-19 

pandemic.  

 

¶ Males in the community had a higher mortality rate than females.20 This may be due to higher chronic 

disease rates among men, occupation differences, and because men die at a higher rate from injury 

than women.   
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¶ In the community in general, White, non-Hispanics, African American/Blacks, and American 

Indian/Alaskan Natives die at higher rates than Asian/Pacific Islanders and Hispanics.20 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. The mortality rate of African American/Blacks and Asian/Pacific Islanders was 

considerably higher in Polk compared to Marion and the state. In Marion, American Indian/Alaskan 

Natives have a markedly higher mortality rate than Polk, but was lower than the state.   
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Life Expectancy  

This measure determines the amount of life in years on average that a newborn can expect to live if current 

death rates do not change. Medical advances, improvements to the healthcare system, health equity 

initiatives, and other efforts can all increase life expectancies in the community.  

¶ The life expectancy in the community is roughly 80 years on average for a newborn that was born 

between 2014 and 2016, which is similar to the state.20  

o The average life expectancy for a male newborn was 77 to 78 years in the community, 

compared to 82 for female newborns.20  

o African American/Black and White, non-Hispanic newborns in the community had lower life 

expectancies compared to the total life expectancies for newborns in the community.20  

Life expectancy (in years) at birth in the community, OPHAT, 2014-2016  

 Marion Polk Oregon 

Female 81.5 82.0 81.9 

Male 77.4 78.4 77.5 

African American/Black 
(NH) 

79.5 75.3 77.8 

American Indian/Alaskan 
Native (NH) 

80.5 83.1 78.1 

Asian/Pacific Islander (NH) 85.8 82.1 86.4 

Hispanic  85.7 84.1 86.3 

White (NH) 78.8 80.2 79.5 

Total 79.5 80.3 79.7 

 NH = non-Hispanic 
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¶ Life expectancy at birth varies greatly in the community by census tract; ranging from 66-76.6 years at 

the lower end to 81.4-89 years at the higher end depending on where people live.24 Areas of lower life 

expectancy clustered around the city of Salem and other larger cities in the community.  

Life expectancy at birth by census tract, USALEEP, 2010-2015 

 

*Note: Not all census tracts within Marion and Polk County are shown* 

Source: 
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/Pages/lifeexpectancy.aspx 

Generated: 10/25/2018 
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Years of Potential Life Lost 

Years of potential life lost (YPLL) is the number of years lost to premature death and is a gauge of assessing 

early death burden along with the amount of time that could be added back to the community if these deaths 

were avoided. 

¶ About 25,278 years of life would be added back to the community each year if premature death before 

the age of 75 was avoided.20 Community members in Marion would gain 20,716 years and members in 

Polk would gain 4,562 years. For every 100,000 community members, there was between 5,896 and 

6,492 years of potential life lost each year.  

¶ The YPLL in Marion was higher than Polk and the state.20    

 

¶ In Oregon, more potential life was lost for those who lived in rural or frontier regions compared to 
urban.11  
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Chronic Disease 

Oregon Garden, Silverton, Oregon 
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Chronic Disease 
Chronic disease is ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ т ƻǳǘ ƻŦ ŜǾŜǊȅ мл ŘŜŀǘƘǎ ŀƴŘ ŀŎŎƻǳƴǘǎ ŦƻǊ ус҈ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ŎŀǊŜ 

costs each year.25 Chronic diseases are long term and most times are not transmissible from human to human. 

Chronic diseases can lead to premature death, a diminished quality of life, and increased health care costs. 

Examples of this type of disease include but are not limited to: cancer, diabetes, heart disease, arthritis, 

depression, and asthma. 

Key Findings for Marion & Polk County: 

Overall 

¶ The most common chronic conditions for adults in this community were depression, disability, arthritis, 

asthma (current), and diabetes.  

¶ Many chronic diseases are becoming more common locally, and subsequently, mortality rates 

associated with them are rising.  

¶ The top five most common causes of chronic disease hospitalization in the community were heart 

disease, arthritis, stroke, diabetes, and chronic obstructive pulmonary disease (COPD).  

¶ Chronic disease mortality and prevalence differed between the sexes, counties, races or ethnicities, 

and the social determinants of health.  

o In general, males died at higher rates from and had a greater prevalence of chronic disease 

compared to females.  

o In general, African Americans/Blacks, American Indians/Alaska Natives, and White, non-

Hispanics had higher chronic disease mortality rates and prevalence of these diseases than their 

peers. 

o In general, Marion had a greater burden of chronic disease than Polk.  

o Community members living below the Federal Poverty Level (FPL) had a greater prevalence of 

chronic disease. This aligns with the findings from the local Medicaid population which had a 

higher prevalence of chronic disease than the community in general. 

o Disparities were detected with regard to geographical location (urban, rural, frontier), where 

those who lived further from a major city had a greater prevalence of chronic disease.  

o Disparities were found with regard to disability status, where people living with a disability had 

a greater prevalence of chronic disease.  

Cancer 

¶ Despite being the number one cause of death in the community, cancer mortality rates have been 

declining in recent years. The cancer mortality rate in the community was similar to the state. Males in 

the community, African Americans/Blacks, and White, non-Hispanics had higher cancer mortality rates 

than their peers.  

 



77                                                                                      Marion-Polk Community Health Assessment 2024 Update                                

 

¶ The top five deadliest types of cancer in the community were lung, prostate, breast (female), 

colorectal, and pancreatic.   

¶ The overall cancer incidence rate (number of new cases diagnosed relative to population at risk) has 

been stable in the community. Males were more commonly diagnosed with cancer than females and 

African Americans/Blacks, American Indians/Alaska Natives, and White, non-Hispanics had higher 

cancer incidence rates than their peers.   

¶ The most commonly diagnosed types of cancer in the community were cancers of the breast (female), 

prostate, lung, colorectal, and skin (melanoma).  

Other Chronic Diseases 

¶ Heart disease was the second most common cause of death and the top source of chronic disease 

hospitalization. Males died at a higher rate from heart disease than females and African 

Americans/Blacks, American Indians/Alaskan Natives, and White, non-Hispanics died at higher rates 

from heart disease than their peers. About 3-4% of adult community members had heart disease or 

survived a heart attack.  

¶ Stroke was the fourth leading cause of death and the third leading cause of chronic disease 

hospitalization in the community. The stroke mortality rate has been increasing in recent years and 

was higher in Marion than Polk and the state. Females and American Indian/Alaska Native community 

members died at higher rates from stroke than their peers. About 3-4% of adult community members 

are stroke survivors.  

¶ Diabetes was the fourth most common cause of chronic disease hospitalization and a leading cause of 

death in the community. The diabetes mortality rate has been increasing in the community and was 

higher than the state. Males and African American/Black, Asian/Pacific Islander, and Hispanic 

community members died at higher rates from diabetes than their peers. About 10% of adult 

community members have been diagnosed with diabetes compared to 9% in the state.  

¶ Chronic obstructive pulmonary disease (COPD) was the fifth leading cause of death and chronic disease 

hospitalization in the community. The COPD mortality rate was higher in Marion than Polk, but was 

similar to the state. In general, males, African Americans/Blacks, American Indians/Alaska Natives, and 

White, non-Hispanics had higher COPD mortality rates than their peers. About 6-7% of community 

members have been diagnosed with COPD.  

Risk Factors for Chronic Disease 

¶ In general, Marion had a greater prevalence of chronic disease risk factors than Polk and the state.  

¶ About 15% of adults in Marion and 14% in Polk were current cigarette smokers, compared to 13% in 

Oregon. Cigarette smoking has been decreasing in the community, however it has not met the Healthy 

People 2020 goal (12%). Electronic cigarette use has been increasing amongst youth and adults.  

¶ About 1 in 3 adult community members are obese (34-36%) compared to 29% in the state. Adults who 

identified as African American/Black, American Indian/Alaska Native, Hispanic, or Pacific Islander had a 

higher prevalence of obesity than their peers. 
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Health Screening and Disease Monitoring 

¶ In general, the community is not currently meeting the Healthy People 2020 goals for chronic disease 

screenings (e.g., mammogram, Pap test, blood cholesterol).  

¶ About 32% of adults in Marion and 30% in Polk have been diagnosed with high blood pressure, which 

was higher than Oregon adults (27%) and has been increasing in recent years.  

¶ About 27% of adults in Marion and 25% in Polk have been diagnosed with high blood cholesterol, 

compared to 28% of Oregon adults, which has been decreasing in recent years.  

¶ A higher percentage of community members are receiving cholesterol and high blood sugar/diabetes 

testing than they have in the past.  
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Chronic Condition Prevalence 

¶ The most common chronic conditions in adults in the community and the state were depression, 

disability, arthritis, asthma (current), and diabetes.22  
¶ The prevalence of chronic conditions was higher in adult community members enrolled in Medicaid 

compared to adults in the community as a whole.22  

 
N/A = not available 

*Any chronic disease = arthritis, diabetes, asthma, heart disease/stroke, cancer, depression, and/or COPD* 
 
 
 



80                                                                                      Marion-Polk Community Health Assessment 2024 Update                                

 

Chronic Disease & the Social Determinants of Health 

Income, geography, and disability status are just some of the examples of the social determinants of health 

that can influence chronic disease.  

¶ Community members below the Federal Poverty Level (FPL) had a higher prevalence of chronic disease 

(e.g., asthma, diabetes, obesity) than people who were above the FPL.23,26 

 

* Note: Values of (*) were not available or were unreliable. Oregon data was from 2015-2016*  

 

¶ In Oregon, the prevalence of chronic conditions was higher for people living in rural or frontier areas 

compared to people who live in urban areas.26  
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¶ Oregonians living with disabilities had a higher prevalence of chronic conditions.26   

 

Hospitalizations 

Chronic disease hospitalizations are costly and a major burden on the local health care system. Identifying the 

top sources of hospitalization allows us to target risk factors responsible for these diseases, which can reduce 

cost and improve care for community members.  

¶ The top five chronic diseases most responsible for hospitalization in the community were heart 

disease, arthritis, stroke, diabetes, and chronic obstructive pulmonary disease (COPD).27 The top five 

chronic disease hospitalizations were the same in the community as the state. Hospitalizations for 

heart disease and stroke were higher in Marion than Polk and the state.  
*Heart disease includes heart attack, Arthritis includes osteoarthritis and rheumatoid arthritis, Stroke includes ischemic attack, Diabetes= 

Type 1 and 2, Chronic Obstructive Pulmonary Disease (COPD)= Chronic bronchitis & emphysema* 
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Arthritis 

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. 

¶ Arthritis was the second most common cause of chronic disease hospitalization in the community and 

the state.27  
¶ Just over one out four community members was diagnosed with arthritis by a health professional, 

which has been decreasing slightly in recent years.22 The prevalence of arthritis was slightly higher in 

Marion than Polk and the state. Adult community members enrolled in Medicaid had a higher 

prevalence of arthritis than adults in the community as a whole.  
¶ The prevalence of arthritis was higher in females than males in the community and the state.22  

*Arthritis = diagnosed with some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia by a health care professional* 
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Cancer 
Cancer occurs when cells replicate uncontrollably. These cells can then potentially spread to other sites of the 

body (metastasize) where they do can do further damage. 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.28 Detecting cancer early can help increase the chances of survival.  

Overall Cancer Mortality 

Cancer can occur almost anywhere in the human body and some forms of cancer are more common and 

deadlier than others. Overall cancer mortality is the number of deaths that occur as a result of any type of 

cancer.  

¶ Cancer was the leading cause of death in the community. In 2018, cancer was responsible for the 

deaths of 619 community members in Marion and 158 in Polk.20  
¶ Cancer mortality rates have been decreasing in the community and the state in recent years.20  Both 

the community and the state have met the HP 2020 goal (161.4 per 100,000) for cancer mortality.29  
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¶ Males in the community had higher cancer mortality rates than females.20  

 

 

¶ African Americans/Black and White, non-Hispanic community members had higher cancer mortality 

rates than other races and ethnicities.20  
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¶ In this community, the top five most common types of cancer death were lung, prostate, breast 

(female), colorectal, and pancreatic cancer, which was the same as the state.20 Deaths due to lung 

cancer were elevated in Marion compared to Polk and the state. The community has currently met the 

HP 2020 goals for lung, prostate, breast (female), and colorectal cancer mortality.29  

 
*Note: No Healthy People 2020 goal for cancer of the pancreas.*  
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Overall Cancer Incidence 

Overall cancer incidence captures how many new cancer cases are occurring in a specific population within a 

defined period of time. Rising cancer incidence may suggest that more community members are being 

exposed to carcinogens or other environmental hazards.  

¶ The community had a higher all-site cancer incidence than the state and the US as a whole.30 Between 

2011 and 2015, each year on average, there were 1,603 new cases of cancer diagnosed in Marion and 

426 cases diagnosed in Polk. All-site cancer incidence has remained stable in the community in recent 

years, but has been decreasing in the state and the country as a whole (not shown).  

¶ Males in the community had higher incidences of all-site cancer than females, which correlate with the 

higher all-cancer mortality rates demonstrated in males.20,30  
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¶ In general, community members who identified as African American/Black, American Indian/Alaskan 

Native, or White, non-Hispanic had higher incidences of all-site cancer than Asian/Pacific Islanders and 

Hispanics.30 Hispanic community members in Polk had an elevated incidence of all-site cancer 

compared to Marion, Oregon, and the US. American Indians/Alaskan Natives in the community and the 

state had higher incidences of cancer than the US as a whole. Asian/Pacific Islanders in the community 

had higher incidences of cancer than the state and the country.  

 

*Note: Too few cancer cases for African Americans/Blacks in Polk to generate a reliable rate.*  
 

 

¶ In this community, the top five cancer incidence rates by type were breast (female), prostate, lung, 

colorectal, and skin cancer, which was the same as the state and the country.30 Polk had slightly higher 

incidences of breast (female), prostate, and skin cancer compared to Marion and the state. Marion had 

a higher incidence of lung cancer compared to Polk, Oregon, and the country. 
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Site Specific Cancers 

Breast Cancer (Female) 

According to the Centers for Disease Control and Prevention, breast cancer is the most common cancer among 

American women.31 Risk factors include older age, white race, alcohol use, overweight/obesity, physical 

inactivity, and family history of breast cancer. The U.S. Preventive Services Task Force recommends that 

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. 

¶ Breast cancer was the third most common cause of cancer death in this community and had the 

highest incidence rate of all types of cancer.20,30  

¶ The incidence of breast cancer has been decreasing in the community in recent years.30 Polk had a 

higher incidence of breast cancer than Marion. 
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Prostate Cancer 

Prostate cancer is the most common cancer diagnosed in men.32 Risk factors include older age, family history 

of prostate cancer, and African American/Black race. If detected early, this form of cancer is typically 

treatable.  

¶ Prostate cancer was the second most common cause of cancer death in the community and had the 

second highest incidence rate of all types of cancer.20,30   

¶ The incidence of prostate cancer has been decreasing recently in the community.30  
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Lung Cancer  

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.33  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 people are encouraged to have their 

homes tested. More information about testing can be found on the Marion County Health & Human Services 

webpage: 

http://www.co.marion.or.us/HLT/communityassessments/Documents/sc%20Health%20Profile%20Report%20

RADON.pdf  

¶ Lung cancer was the top cause of cancer mortality in the community and had the third highest 

incidence rate of all types of cancer.20,30    

¶ The incidence of lung cancer has been relatively stable in recent years after witnessing a brief spike in 

Marion between 2009 and 2013.30  
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¶ Males in the community had a higher incidence of lung cancer than females.30 This is likely due to the 

higher prevalence of tobacco smoking in males.22  

 

 

¶ African Americans/Blacks, American Indians/Alaska Natives, and White, non-Hispanics had higher 

incidences of lung cancer than their peers both locally (when measurable), at the state, and in the US.30  

 
*Note:* = rate unreliable.* 
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Colorectal (Colon) Cancer 

According to the Centers for Disease Control and Prevention, colorectal cancer, also called colon cancer, is 

most common in adults older than 50.34  Risk factors include older age, African American/Black race, 

inflammatory bowel disease, family history of colon cancer, lack of physical activity, diets low in fruit and 

vegetables, obesity, alcohol, and tobacco use. 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.  The U.S. 

Preventive Services Task Force recommends that adults aged 50 to 75 be regularly screened for colon cancer.   

¶ Colon cancer was the fourth leading cause of cancer death in the community and had the fourth 

highest incidence rate of all types of cancer.20,30     

¶ The incidence of colon cancer has been decreasing in the community in recent years and both Marion 

and Polk are currently meeting the Healthy People 2020 goal (39.9 per 100,000).30, 30  
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Skin Cancer (Melanoma) 

Melanoma is a type of skin cancer.  Risk factors include 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.35 

¶ Skin cancer was the fifth most common type of cancer diagnosed in the community.30  

¶ The incidence of skin cancer has been increasing in the community in recent years.30  
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Cardiovascular Disease 
Cardiovascular disease is a broad classification of diseases that includes the heart and blood vessels. It is the 

leading cause of death locally, in Oregon, and the US; accounting for about 31% of all deaths in the US each 

year.36 The cost of cardiovascular disease averages more than $317 billion every year, and treatment accounts 

for about $1 of every $6 spent on health care in the country. Risk factors include older age, uncontrolled high 

blood pressure, uncontrolled high LDL (low-density lipoprotein) cholesterol, poor nutrition, lack of physical 

activity, diabetes, obesity, and tobacco smoking. 

Heart Disease and Heart Attack  

Heart disease includes several types of heart conditions: myocardial infarction (heart attack), angina (chest 

pain), and any other condition that affects the ability of the heart to pump blood to the rest of the body.  

¶ Heart disease was the second most common cause of death and top source of chronic disease 

hospitalization in the community and the state.20,27  
¶ The heart disease mortality rate has been decreasing in the community and the state in recent years.20 

Marion had a higher heart disease mortality rate than Polk, but was lower than the state.  
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¶ Males had a higher heart disease mortality rate than females in the community and the state. 20  

 

 

¶ In general, African Americans/Blacks, American Indians/Alaska Natives, and White, non-Hispanics had 

higher heart disease mortality rates than other races and ethnicities both locally (when measurable) 

and at the state level.20  

 
*Note:* = rate unreliable.* 
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¶ About 4% of adults in Marion and 3% of adults in Polk were diagnosed with heart disease, compared to 

3% in the state as a whole.22 Roughly 5% of adults in Marion and 3% in Polk have survived a heart 

attack, compared to 4% of adults in the state. Adult community members on Medicaid had a higher 

prevalence of heart attacks than adults in the community as a whole.  

 
*Note: Heart disease diagnosis includes coronary heart disease or angina.* 
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Cerebrovascular Disease and Stroke  

Cerebrovascular disease occurs when blood flow to the brain is blocked. Stroke is one of the primary forms of 

cerebrovascular disease and is a leading source of death, disability, and hospitalization.36  A stroke is 

characterized by blockage to the brain which deprives it of oxygen causing brain damage. With stroke, time is 

critical. Recognizing the signs and symptoms and getting help as soon as possible is essential to preventing 

death and disability from stroke. Controlling blood pressure, cholesterol, taking medication, and not smoking 

can reduce the risk of stroke.    

¶ Stroke was the fourth leading cause of death and the third leading cause of chronic disease 

hospitalization in the community.20,27  

¶ The stroke mortality rate has been increasing in recent years in Marion and the state while decreasing 

in Polk.20 Marion had a higher stroke mortality rate than Polk and the state. Currently, only Polk has 

met the  Healthy People 2020 goal for stroke mortality (34.8 per 100,000).29   
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¶ Stroke mortality rates varied between the sexes depending on the region.20 Females and males had 

similar stroke mortality rates in Marion, however Polk females had higher rates than males, and the 

state rates were lower for females than males.  

 

 

¶ American Indian/Alaska Native community members had higher stroke mortality rates than other races 

and ethnicities.20 The stroke mortality rate for African Americans/Blacks in the state was also elevated 

by comparison.  

 
*Note: * = rate unreliable.*  

 

 

38.6 37.9 38.735.9 32.0 34.536.3 38.2 37.4
0

10

20

30

40

50

Female Male TotalR
a
te

 p
e
r 

1
0

0
,0

0
0

 p
o

p
u

la
ti
o

n

Age-adjusted stroke mortality rate by sex per 
100,000, OPHAT, 2012-2016

Marion County Polk County Oregon

* 60.0 38.4 29.9 38.5 38.7* * * * 34.6 34.553.4 42.0 36.1 30.9 36.8 37.4
0

10

20

30

40

50

60

70

African
American/Black

American
Indian/Alaska

Native

Asian/Pacific
Islander

Hispanic White, non-
Hispanic

Total

R
a
te

 p
e
r 

1
0

0
,0

0
0

 p
o

p
u

la
ti
o

n

Age-adjusted stroke mortality rate by race and ethnicity per 100,000, 
OPHAT, 2012-2016

Marion County Polk County Oregon



99                                                                                      Marion-Polk Community Health Assessment 2024 Update                                

 

¶ Roughly 3% of adults in Marion and 4% in Polk have had a stroke and survived, compared with 3% of 

adults in the state.22 Adult community members enrolled in Medicaid had a higher prevalence of stroke 

than the community as a whole.  
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Diabetes  
Diabetes is a disease in which blood sugar levels are higher than normal and can be type 1, type 2, and 

gestational diabetes.37  Type 1 is an autoimmune disorder that develops at an early age. Type 2 typically 

develops in adults and gestational diabetes only occurs in pregnant women, which usually goes away after the 

child is born. According to the CDC, 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. 

¶ Diabetes was a leading cause of death and the fourth most common cause of chronic disease 

hospitalization in the community.20,27  

¶ The diabetes mortality rate was higher in the community than the state and has been increasing in 

recent years. Both the community and the state have met the Healthy People 2020 goal for diabetes 

mortality (66.6 per 100,000 population). 20, 29 
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¶ Males in the community died at a higher rate from diabetes than females.20  

 

 

¶ Community members who identified as African American/Black or Asian/Pacific Islander had higher 

diabetes mortality rates than other races and ethnicities.20 Hispanic community members in Marion 

had higher diabetes mortality rates than Hispanics in Polk and the state.  

 

*Note:* = rate unreliable.* 
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¶ About 10% of adults in Marion and Polk have been diagnosed with diabetes, compared to 9% in the 

state as a whole.22 Community members enrolled in Medicaid had a higher prevalence of diabetes than 

the community as a whole.  

¶ In general, adult males had a higher prevalence of diabetes than adult females.22  

 
 

¶ In Oregon, adult Hispanics and Pacific Islanders had a higher prevalence of diabetes than other races 

and ethnicities.26  
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Respiratory Diseases 
Respiratory diseases affect the ability to breathe and absorb oxygen, which can diminish longevity and quality 

of life for individuals who suffer from them.  Asthma and chronic obstructive pulmonary disease (COPD) are 

the most common forms of respiratory disease. About 25 million people in the United States currently have 

asthma and over 14.8 million have been diagnosed with COPD, while 12 million people have COPD, but have 

yet to be diagnosed. 38 Annual health care costs for asthma alone in the U.S. are estimated at $20.7 billion.  

Asthma 

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.  A 

person of any age can be affected by asthma, but in children it is one of the most common chronic diseases. 

According to the Mayo Clinic, the exact cause of asthma is not known, but may be partly genetic and attacks 

may be triggered by tobacco smoke.  

¶ About 1 in 9 adult community members currently had asthma, which was similar to the state.22 

Community members enrolled in Medicaid had a higher prevalence of asthma than the community as a 

whole.  

¶ In the community and the state, adult females had a higher prevalence of asthma than adult males.23  
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¶ In Oregon, people who identified as African American/Black, American Indian/Alaska Native, or Pacific 

Islander had a higher prevalence of asthma than other races and ethnicities.26  

 

 

¶ The prevalence of current asthma increases with grade level. Roughly 10% of 8th graders currently have 

asthma compared with 13% of 11th graders in Marion* and 18% in Polk.39   

 
*Note: Asthma prevalence in Marion County adolescents might not be representative of the County as a whole* 
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¶ Hospitalization rates are an indicator of how well asthma is being managed in a population. Lower 

rates may indicate better use of medications (inhalers) and symptom management. Hospitalization 

rates for asthma were similar to Oregon, which have been increasing slightly in recent years.40  
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Chronic Obstructive Pulmonary Disease (COPD) 

Chronic obstructive pulmonary disease (COPD) is a broad term for a group of diseases that involve airflow 

blockage that makes breathing difficult. COPD is the third leading cause of death in the United States and 

includes both emphysema and chronic bronchitis.41 Millions of Americans suffer from COPD, and millions 

more have the disease, but they have not yet been diagnosed and are not receiving treatment. There is no 

cure for COPD, however it can be treated. Those who are over the age of 65, identify as American 

Indian/Alaska Native or Multiracial non-Hispanic, female, have a history of asthma, or are a current or former 

smoker, are at greater risk of developing COPD.   

¶ COPD was the fifth leading cause of death and the fifth most common cause of chronic disease 

hospitalization in the community.20,27  

¶ The COPD mortality rate has been increasing in Marion, but decreasing in Polk and the state in recent 

years.20 Marion had a higher COPD mortality rate than Polk, but was similar to the state.  
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¶ In general, male community members had higher COPD mortality rates than females, except in Polk 

where females had higher rates.20  

 

 

¶ African Americans/Blacks, American Indians/Alaska Natives, and White, non-Hispanics had higher 

COPD mortality rates than other races and ethnicities.20  

*Note:* = rate unreliable.* 
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¶ About 7% of adults in Marion and 6% in Polk were diagnosed with COPD, compared to 6% of adults in 

the state as a whole.22 The prevalence of COPD in adults has been increasing in recent years in the 

community.  
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Risk Factors for Chronic Disease 
The risk for developing a chronic disease is increased or decreased based on multiple factors. While some 

individuals are predisposed to chronic disease based on genetics, many factors that contribute to disease are 

modifiable. Some of these factors include tobacco use, unhealthy eating habits that lead to becoming 

overweight or obesity, and not being screened for diseases.  

¶ The community had a higher prevalence of overweight/obesity, high blood pressure, and greater soda 

consumption than the state.22 Community members enrolled in Medicaid had a higher prevalence of 

chronic disease risk factors than the community as a whole; this likely correlates with the higher 

observed prevalence of chronic disease in the Medicaid population. In general, Marion had a higher 

prevalence of chronic disease risk factors than Polk.   
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Tobacco  

Smoking tobacco is the leading cause of preventable death locally and in the United States.42 It is responsible 

for 1 out of every 5 deaths in the community, Oregon, and the country.20,26 Virtually every organ of the body is 

harmed by smoking. Over $300 billion is lost every year in this country to treat disease caused by smoking and 

secondhand smoke along with lost productivity due to premature death. Smoking increases the risk of heart 

disease, cancer, stroke, asthma, chronic obstructive pulmonary disease, and many other diseases. Nationally, 

cigarette smoking prevalence has been decreasing over the years, but about 16% of adults are still current 

smokers. For more information about tobacco, see the Behavioral Health section.   

¶ When last measured, about 15% of adults in Marion and 14% in Polk were current cigarette smokers, 

compared with about 13% of adults in Oregon.22 The prevalence of cigarette smoking has been 

decreasing in the community in recent years, however we were unable to meet the Healthy People 

2020 goal (12%).22,29 Community members enrolled in Medicaid had a higher prevalence of cigarette 

smoking than the community as a whole.  
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¶ Census tracts with a higher smoking prevalence were clustered in the city of Salem and Dallas.43 

 

 

Overweight & Obesity  

A high body mass index (BMI) is associated with increased risk of many types of chronic disease including 

heart disease, stroke, type 2 diabetes, and certain types of cancer.44 Those with a BMI between 25 and 29 are 

considered to be overweight, while those with a BMI of 30 or greater are considered to be obese. About 40% 

of Americans are considered to be obese. The estimated annual medical cost of obesity in the US is estimated 

at $147 billion. The prevalence of obesity increases in younger age groups (20-39 years) before peaking at 

middle age (40-59 years) and falling off in adults aged 60 and over. Higher education has been shown to 

protect against obesity, as those with college degrees have a lower prevalence of obesity compared to those 

with less education.     

¶ About 1 out of every 3 adult community members was obese, compared to 29% of adults in Oregon.22 

The prevalence of obesity has been increasing locally and in the state in recent years. The community 

has not met the Healthy People 2020 goal for obesity (31%).29 Community members enrolled in 




































































































































































































































































































































