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Executive Summary

Every five yeardvlarion and Polk Countiesn partnership
with local health professionals and community organizations,
come togetler to describe the health of theommunity

Marion-Polk Community Vision:

A diverse and inclusive community with
a physical environment that facilitates

by conducting a Community Health Assessment (CH#). optimal physical and social health,
CHA gatherdata from various reliable sources to identify infrastructure that supports economic
local strengths and the most pressing health challengsisg growth and stability, and an integrated

an evidencebasedframework This information is then used to health care system that promotes
create a Communitidealth Improvement Plan (CHIP), which

o : ) ) equitable access to whole person care.
focusesefforts on key priority areas, turning data into action.

¢Adopted March 2018
Thelast CHA was published in Z0dnd hasbeen updated

annually, most recently in 202, to capturethe most current and
accurate picture ofocalhealth. Since th publicationin 2015
Marion and Polk Countiggaveseenimprovementsin many areas including, but not limited to:
1 Increased prenatal care access in the first trimesfgoregnancy
1 Increased immunization rates amotwo-yearolds;
1 Lower rates ofobaccosmoking in dults and teens
1 Lower rates of adult binge drinking and teen alcohol use;
1 Decrease in opioitelated deaths and hospitalizations;
Despitesignificant gaingey challengesstill persistin 2023 inthe following areas:
1 An ongoing shortage of health care providezsen as health insurance coverage rates increased
1 Increase in chronic conditions such as diabetes, obesity, and depression. Chronic conditions represen
the vastmajority ofdeaths,hospitalizationsand realth care relatectosts inthe community;
Rise in therate of suicidesnd teens reporting that they have seriously coesatl suicide
Year-over-year increases in sexuathansmitted infectiong(i.e. gonorrhea, syphilis, H'dnd Hepatitis
B)

)l
)l

Much of what is responsible for the healdimd quality of life ithe community lies within faors that are not
commonlythought of as being related tbhealth. These are known as tH8cialDeterminants ofHealthQ
(SDOH) andxamples includaccess teducation, transportation, housing affordability, economic stability,
and healthy foods Thiscommunity, likemany othes, is affected by the SDOH, and particularly suffers from
lower educational achievement, higheates ofpeople living irpoverty, food insecurity, andinaffordable
housing. Thes determinants along with otheactorsare playing a significanole in influencing local health.
Thiscommunity has an abundance pétural resources|ocal produce, and recreational areas theglp to
supporthealth. Additionally, thgopulationis growingand the economy is improving, providing opportunities
for advancement and expansioHowever, not everyone in theommunity isable to partaken these
opportunities or share in the resourcésat are availableFor example, people living rurally may have more
difficulty finding a medical provider near them compared to those who live in urban arbase differences
or healthdisparities, have diredtmplications for the health of the communignd were found througbut the
CHA process.
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The CHA is the end result dfe efforts and input omany 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. Tévoice of thecommunity was incorporated into the CHA along with healthistas and
other assessment data to identikgy priority areas to work ofin coming yeargn the CHIPCommunity

members reviewed thé&ndings from theCHA and selected the following three priority areas for the CHIP:

1 Behavioral Healthupports @,
f Housing "090" ﬁ
(M)

@
f Substance ke ()

In 2019, the collabation of CHA partnerstended 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 COVY®pandemic. Partners resumié¢he work of

creating a communitgriven CHIf late 2020, that was published in 202astngthrough 20251n 2022 the
partnership eécided to check back in with the communiggarding theehealth prioritiesby 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 arem(housing, behavioral health supports, and substance use) should continue as the focus of
these efforts.The community alsindicated that obesity prevention should be considered as a future area of
improvementif resources are available.

In 2023 the communityexperiencedmany changes aspandemicera restrictionsvere lifted and mandatory
reporting of COVIR9 diseasended.There are early signs that the communityshieegun its journey towards
recovery, however noall people or groups in the community weaéfected equallyThe pandemic highlighted
these differencesind underscord the needto focus on thefactors that drive the health of the community.
The wunderlyingchronichealth conditions thaput a person at greateiskof a poor outcomeexistedfor many
before the pandend (e.g. heart diseas@sthma,diabetes, obesity, etc.). Working to improve the upstream
causes of these conditions, likee Bocial Determinants of Heaflmentioned abovecanhelp toreduce
disease complicationédditionally, allying behind the CHIP priority areas not only directly improves the
health of the community, but also helps to build a more restlpopulation that can better withstand
unforseen ciramstances like pandemics.

The focus of this update has been on the health indicators that inform the selected CHIP priority araas and

such not all datan this report haseen updated Additionally, data hae been impacted and/adelayed due
to the pandemic.
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Introduction & Methods

In January 2018, Marion County Health & Human Services, Polk County Health Depaitittemiette Valley
Community Health (WVCHl)ocal health professionals, and community partners began a new MAPP
(Mobilizing for Action through Planning aRartnerships) cycle to assesmsd improve the health of the
community.MAPP is flexible, evidenced based framewoudteated by the National Association of County
and City Health Officials (NACCHO). Each community that utilizes MAPP conducts a Conwaltimity H
Assessment (CHA), which casts a wide net collecting data in various wengetstand local healtand why
health conditions occur. This information is then used to identify key priority areas (Strategic Issues) for
improvement in the Community Hehlimprovement Plan (CHIP) owefive-yeartime 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 datent utilizes select measures thiagst captire the health of the
community.

MAPP builds off of previous wodonducted by theeommunity. Thdast CHAor Marion and Polk Counties
was completed in 2015 and has been updated annually to give the most accurate picture of localTiealth.
four priority areas selected ithe last CHIP (201%018) were access to prenatal caie the first trimester,
obesity, depression, and tobacage Notable improvements were made in the last CHIP, especially around
prenatal care access and tobaacge however obesy and depression proveahore challenging. A key
takeaway from the last process was that three years was not enough time to make substantiah gjagns
CHIP priority areas. To make better use of resources, and to alignatogedywith the intent of MAPP, the
community has shifteda afive-yearCHIP in the current and future iterations of this pges.(Local norprofit
hospitals operate othree-yearcycles to satisfy their requirements with alignment achieved through annual
updates to the CHAThe community haslsochosen to foas on priority areas that are more upstream, or at
the root of what causes healttonditions, as opposed to the conditions themselves.

Polk Marion
County County

! The CCO serving Marion and Polk Counties from 2Q03.9
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Health Equity and the Social Determinants of
Health

According to the WorldHealth Organization, health equity is defined as the absence of unfair, avoidable, or
NEYSRAIFI06fS RAFTFFSNByOSa Ay KSIftOGK FY2y3a a20AFf 3N
obstacles to health such as poverty, discrimination, and theinltant 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 sociallyrdeted

circumstance. This requires changes in policies, laws, systems, environments, and practices that lead to
dzy Sljdzl f 2L NI dzyAdGASa FyR NB&az2dz2NOSa ySOSaal N (2
LINEOf SYa 62y Qi | RIkdEsahat leddttequitydzgttiet itYe§yirésocused efforts

dedicated to bringing ugl NB dzLJa ¢ Khstorigeflydigadvanyaged.

Equality

Many of the root causes of health inequity can be traced back to the social determinants of health (SDOH).
The SDH 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 iraxtedss teducation,

transportation, housing, healthcare and healthyfts, 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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TheLocal MAPP Process

As mentionel above, MAPP is a collaborative strategic planning tool for improving the health of a community.
MAPP is composed of six phases, illustrated belmmever, MAPP is an ongoing effort with no true end
point.

MAPP - YOUR COMMUNITY
ROADMAP TO HEALTH!

Healthler

Commumty
OINARS

— —

wa\“ate Implemen¢ Py
- D

Organize for Success / Partnership Development

SR
E———— —

(Courtesy of the Nation&@issociation of City and Community Health Officials (NACCHO))
The Six Phases of MAPP

Organize for Success/Partnership Development
Visioning

Four MAPP Assessments

Identify Strategic Issues

Formulate Goals and Strategies to Address Issues
Action Cycle

S e o
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Organizng for Success & Visioning

Marion and Polk CountigseganMAPP by building diversepartnershipfrom various health sectors
education, and social service ardasensure adequate representation and input into the process. This
included the formation of the Corexecutive Committeand Steering Committee, whidctlfilled different
roles and responsibilitieg\dditionally, a subcommittee was created for each & Bour MAPP Assessments.

CoreExecutive Committee

In 20182019, he CoreExecutive Committeacludedstaff fromMarion County Health & Human Services,

Polk County Health Departmerand the local CCWVillamette 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 completetAeFkeom 2020 to

present dayPacificSourc€ommunity Solutions now operates the CCO serving Marion and Polk Counties in
LI NOYSNEKALI gAGK GKS //hQa O2YYdzyAide 3I20SNYIyoOS
time, PacificSourcklarion-Polk CCO and the WH@ve 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 MAg¥egsIn 2019 the Steering
Committeewas comprised of members from Marion County Health & Human Services, Polk County Health
Department, WVCH, = / | Q@aramunity Advisory Council (CAC), hospitals, acadéamesportation,
communitybasedorganizations, ath local authoritiesThis group was responsible froviding input to the
assessments ancteating the visiorand values for the MAPP proce3$ie following organizations were
represented on the Steering Committee:

Behavioral Care Network

Chemeketa Commuty 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 Hagital

Western Oregon University

= =4 =4 4 -4 4 -5 -5 4 -4 45 4 -5 -4
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)l

WVCH
WVCH CAC

The Steering Committee membership has changed sincertgmal assessment was published in 2019. In
2021, the membership was as follows:

= =4 =4 4 -4 4 -4 45 4 -5 -4 -4 -2 -2

Cherriots

City of Salem

Early Learning Hub

Kaiser Permanente

Legacy Silverton Medical Center
Marion County Health & Human Services
Northwest Human Services

Northwest Senior & Disability Services
PacificSource MarieRolk CCO

Polk County Health Services

Salem Housing Authority

Santiam Hospital

Western Oregon Univeity

Willamette Health Council

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 cawdopted March 2018

Values

= =4 =4 4 -4 -

15

Inclusive engagement and participation
Use data in meaningful ways

Common goals that are specific, measurable, achievable, relevant, andbéiseel (SMART)

Shared commitment and accotability

Clear communication, collaboration, and shared definitions
Safe environment where diverse opinions on how to accomplish goals are respected
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Four MAPP Assessment

A CHAsg informed by fouunique assessments under the MAP&Mework.Each of these assessments sought
to capture a diferent aspect of local healttwhich werethen used tgether toidentify priority areas (Strategic
Issues) for improvementin theHIPL &4 Q& A YL NIy d (2 y24S GKI4G S@Sy
aim and occurred separately, they were all still connected and used to inform one another as the process
evolveal. The objective of each assessmentsas follows:

1 Community Health Status Assessmenutilizedlocal health statistics to determinehat health
conditions exist in theommunity.Serves as therpmary source of quantitative data in the CHA.

1 CommunityThemes and Strengths Assessmentapturedcommunity voice to determine why health
conditions exist, local assets available, and quality of$iéeirce of primary qualitative data.

1 Community Health Systems Assessmerivaluatechow well the community halth system is
providing the Ten Essential Blic Health Services. Identifieystems strengths, weaknesses, amdrt-
or longterm improvements.

1 Forces of Change Assessmerfbtudied whammight be occurring in the future that will be affecting
local hedth. Source of primary qualitative data.

Community Health Status Assessment

A team of six subcommittee members with backgrounds and expertise in data aalyggsogetheito

assess overall local health. Thevasa total of six meetings between Apand June018, which culminated in
a health profile summarizing the key findings from the assessnidm.subcommittee reviewed hundreds of
health indicators that were evaluated against the following criteria for inclusion in the analysis:

Magnitude ¢ Proportion of the population being affected by the health condition or exposure
Seriousnesg Condition is asociated with a high mortality rate or poor quality of life

Trend¢ Measureis reported regularly at separate time intervals

Comparisorg Possible to compare local measure with state or national benchmarks
Quality ¢ Data comes from a reliable data source that is representative of the community

= =4 4 —a -

This led to a list of 33 indicators that became the focus of the assessment, which were tiréized 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 c@msus voting foeach ofthe 33 indicators to generate the following
alphabeticalist of the 10indicatorsthat were most impacting local health:

1) Child immunization§wo-year-olds)

2) Chronic Obstructive Pulmonary Disord©OPD)
3) Diabetes

4) Educatiomal Achieement
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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 thebhe 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 sibsubcommittee 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,aalinecommunity wide survey was administered in
both Marion and Polk County alongtivfour 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
variousgroups to participate in the proceds total, 118 people attended the fouofums in May 2018

English and Spanish options wenailable Demographic information was not collected at the forums to
promote an environment where free and honest dialogoeld take place. Discussions were documented and
later compiled into community theme§&€ommunity voice was also captured via an onfine/eythat was
availablein English and Spanisletween May and June 2018dditional input was obtained at a gathering
community members in Grand Ronde. The sumwag broadly promotedia email, flyers, community

meetings, social media, and radio announcements. In total, 621 people responded to the, fioweyer the
demographics of the sample differed from what wagected and thus are not considered to be
representative of the community as a wholBemograpit information collected from the surveydetailed
below:

Demographics of Survey Respondents
1 Majority indicated that they live in Marion Count§8%6 Marion,32% Polk

1 Majority were female 77%female,23% male, 0 &transgendey

1 Majority were middle aged adults (1% under 18, 8%2%827% 269, 36% 44, 16% 5%4, 7% 65+)

1 Majority had a college degreer higher 83% college graduates (includiBgyeardegreesor vocational
training), 14% high school/GEBR% less than high school)

1 Majority identified asWhite 2% African American/Black, 5% American Indian/Alaska Native/Native
American, 2% Asian, 1Pacific Islander/Native Hawaiian, 90% White)

1 Majority identified as norHispanic/Latina(o) (15% Hispanic/Latina(o), 85%Hmpanic/Latina(o))

Survey and forum data were compiled and themed into a profile summarizing the key fintiegiull profile
canbe found herehttps://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx
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Community Health Systems Assessment

Ateam of fivesubcommittee members met several times between June and August of 2018 to complete this
assessment. The assessment was completed using a standardized tool developed by M&SCGCii@ting

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

supports the Ten Essential Public Health Servigglscommittee memberthen reviewed neeéd sector

coverage for the communitigealth system and invited partnets attend one oftwo in-person sessions in
August 2018. Each session evaluated &fthe Essentigbervices 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 respectiveEssential Servide yield an overall score for each Serviadditionally, 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 Julyl@ft20plan this assessment. An
online survey was constructed using standard questions developed by NACCHO to engéepdiexsain

health, community organizations, amaisiness leaders. This survey was distributed to several groups including
the SteeringCommittee, 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 mpirted back tothese groupsat meetingsto discuss

and provide additional information if necessary. Data was compiled and summarized for each of the influentiz
forces identified in a profile that can be found here:
https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

Strategic Issue ldentificatio& Selection

Upon completion of the fouassessmentst was necessary to bring this information back ttige to inform

the creation of frategic ssueswhich serve as the priority areas for the CHIRemes that overlap across the
assessments can provide insight into what the community should focus iomptove health. Sice strategic

issues are broad, they have the ability to influence multiple health conditodsyet at root causes

responsible fothe conditions that exist in theommunity. To brainstorm issues, the Steering Committee met

in November2018 to review a summary of the data collected from the four assessments. Steering members
individually completed a list of key findja that they felt were important and impacting local healtthich
werethen themed for each assessmenthe Committee lwke 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
the following alphabetical list of eight issues:

1) Access to Health Care
2) Behavioral Healthupport
3) Economic Stability

4) Education
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5) Food environment/Food Insecurity
6) Housing

7) Substance Use

8) Transportation

As resources are limited,Was necessary to prioritize thdentifiedissues. Given past experience and
NACCHO recommendations, it wietermined that the top three issues would move forward to become the
CHIP priority areas. To getdader input for issue selectiahe Steering Committedocal leaders, Health
Advisory Board members, and other community members were invited to attend a prioritization meeting in
December2018 A series of representative indicators for each proposed issue were reviewed for magnitude,
comparison to the statand national benchmarks, and worsening or improving trends. Additionally, health
disparities were provided to describe who is being disproportionaéscted by these issues in the

communty. Attendees thervoted on the issues that they believed would best for the community to work

on, arriving atthe following three priority areas for the next CHIP

1 Behavioral Health Suppdrt
1 Housing
1 Substance Use

Next Steps

With the selection of the CHIP priority areas complete,ribgt step for thecommunitywas todevelop

strategies, goals, and objectives aimed at addressing them. There is no limit to the number of strategies that
community can adopt to address an isshieyever given resource limitations it will be necessary to prioritize
the strategies themselves. CHIP developmeas intended tdegin in early 2019 with a finalized plan

published later in the yeaHowever, die to COVIELY, thetimelineto publish the CHIP was delayed.

The Cordexecutive Committemembers resumed CHffanning in October 2020 after Marion County Health

& Human Services hired a CHIP Coordinator to guide the work. The CHIP Coordinator worked with members
the CoreExective Committeeand Steering Committee to revitalize CHIP efforts and conwenkgroups that

will support writing the CHIP. Work Groupet in early 2021 to inform the development of the CHIP goals and
strategies. In June 2021, the Core Executive Comnfitiaéized and releasd the 20212025 CHIP.

Data Limitations

Despite best efforts tprovidethe most represatative picture of health in theommunity there is no study
without its limitations. This assessment relies heavily on data collected $edfneported 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 misBeds,groups that represent a small
LINELR2NIGAZ2Y 2F GKS 2@SNI f { idde loiddfestimated. PuedodHighvasl ¢ £ & R

2 Refers to upstream interventions aimed at supporting behavioral health in the community and is different in focus from the
G{dzoaidl yoOS ! aSé¢ LINA2NRGE I NBIX aLISOATAOIT f &-bding.Ya (G2 AYLINRO
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necessary tmbtain state level datan some cases tarrive atestimates that could be deemed reliable. This is
consistent with epidemiological bepracticeshoweverA i NB1j dzA NBa GKS | a&dzYLJiA 2
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. Fortunatdigré have been recent improvements
around the availability of granular local data, which is supported by the passing oftlegisémuiring its
collectionincludingPublic Health ModernizatioAnother limitation is the time delays for getting local data
which might not accurately represent the current statelditionally, gender and sexual orientatiare limited

and focused on a particular age grodd™" graders)While this CHA update includes 2020 data provided by
GKS NB3IA2Yy Qa vy Sable limitations far kiS dadd aslwBliSMoyt Bidse centerson impacts of

the COVIEL9 pandemic (see Appendix B for additional information).

Hforts were made throughout this assessmentaiogageand limit barriers to participation for
underrepresentedgroups in forums and surveys, such as producing community messages/suarbeyis

English and Spanishowever not every group was reached. People who experience health disparities might
face time constraints or ot barriers to participationTherefore,the health concerns identified might not
necessarily be the concerns of these communiti@ile this report strived to use the most reliable, valid, and
up to date data availablet is important to acknowledge these limitations aree& to address thermn future
studies.
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Community Themes & Strengths Assessment

tKA&a FaasSaayvYSyld az2daAKiG 2 RSGSNYAYS 6KIFGQa AYLERN
and assets that are available to improve health. To capture the voice of the communitjgdalforums

were heldin Independence, Salem, Stagtaand Woodburn in May 2018, addition, a community wide

online surveyvas disseminatedlhe discussions werecorded,and survey data was analyzed for thenmes

inform the selection of the CHIP priority areas. The full assessment can belfetend
https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

Key Findings for th€ommunity

1 Natural resources, suds parks and recreational ared®lp support the health of the community

T [ 201 f LINRE RdzOS mharfets &H@vever, thiesé lochtionshiyiNIbEbe availatde
convenient for everyone. Additionally, the abundancdasit-food restaurants is contributing to poor
eating habits.

1 Physical activity helps keep community membieeslthy. Howeverf 2 OF € A Yy T NI & G NHzO G
support these activitiess(g.,t  O1 2F &ARSgl 140 IyR LINB@SyiGa LI

1 Community members need more access to a wide range of health serdicgscost, lack of available
appointments, and no paid leave time creates barriers to accessing health care.

1 Lack of affordable housing is making it difficult for people to be healthy and community members
believe that this issue is wee where they livéhan in other areas. They also believe tkta¢ lack of
affordable housings contributing to homelessness.

1 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 rate the overall healthof tt5 O2 Y Y dzy A (1 & X

1 ¢KSAYI-A82NJ\(J€= 27T édzNJZ$§ I}LBéLJ’zA‘)V/Iv?AyGé
K26SOSNI NRPdzZaKfeé wmt17: RSAONAOGSR Al |
How respondents perceive the overall health of

the community, 2018
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Homelessness
Obesity
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Drug abuse

Alcohol abuse
Lack of exercise
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Mental health problems
Alcohol/drug abuse
Housing needs (Unsafe housing/unaffordable housing)

OSKI@A2NER Y2ad FFFSOlAYy3a GKS O2YYdzyAd

Poor eating habits

Dropping out of school
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Community Themes & Strengths Assessment
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 resouncedegermine 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 thenternet; 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 Spanis
The questions on the survey were largely unchanged to provide a compaosun 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 tc
2018 (621 rsponses). Aighlevelreporting of the results is found below, additional detail is available in the
appendices.

Key Findings for th€ommunity

1 The community strongly indicated that the health priorities selected in 2018 (behavioral health
support, housig, substance usabuse) were still relevant in 2022 and should continue as the focus

T {ft AIKG RSONBIAS Ay LISNOSyidlFr3aIsS 2F NBalLRyRSyila
compared to 2018

1 Majority of respondents were willing to personally voluntekeir time to work on improving the
health priorities, which shows the potential for further community mobilization around these issues

1 Vast majority of respondents indicated that they or someone they know sought healthcare in the last
year, however a sigficant 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
NBE3IdzZ F NJ LINEGARSNE OlFyQi Gl 1S Giam$o.2FF: YR 27

1 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

1 The top three areas that respondents identified as worse in their inmedi&& ar neighborhood was
quality of available housing, public transportation, and crime

Demographics of Survey Respondents
1 Vast majority took survey in English (95%), followed by Spanish (4%), Russian (0.2%), and Marshalle:
(0.1%)
1 Vast majority indicatedhat they only use English at home (85%), while 12% use Spanish, and 4% use
another language
1 Majority indicated that they live in Marion Countydd Marion,28% Polk4% out of arep
1 Majority identified asfemaleor feminine leanin74% female, 8% male 2% other, 0.7% transgender,

@: RARY QO \y2é6kdzyly26y
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1 Majority identified as straight (attracted to other genders) (71%) and 16% were a sexual orientation
20KSN) GKFY a0NXYA3IKGZI gKAES mdi: RARY QUG (Y26«kdzy
1 Majority were middle aged adult®% under 186% 1825, 27% 269, 34% 40654,19% 5564, 16%

65+)
1 Vastmajority were high school graduates/GED or hig(@8%high school graduate/GED or higher,
cor . I OKSt 2 NDa %heSsIhdbhih £mMb)K A IKSNE  H

1 Majority identified as White(.3% African American/Black% American Indian/Alaska Native/Native
Amerian, 2% Asiar).3% Pacific Islander/Native Hawaii@&i,% Other, 78 White)

1 Majority identified as norHispanic/Latim (13% Hispanic/Latx 87% nonrHispanic/Latix)

1 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 alsanderrepresentedand this was especially true for African American/Blacks, Native
Hawaiians or Pacific Islanders, and the Hispanic or Letimxnunity.

1 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
KSIfGKZ ¢St adKZI [ yikely tKaStheffindiigd bf M sutvey Overdsiiriate g Q a  f
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 samtancesit was possible to provide multiple responses, resulting in a total percentage greater
than 100 percent.

How community membersratdi KS 2 @SNF ff KSIFfGK 2F (GKS O02YYdzy A ¢

T ¢KS YI 22 NAe¢

(& 2F adz2NBSe NBalLRyRSyia RS&ZONROGSR
however roughl20: RS & ON

A 6 SR Awbhichlisz slighdzyickedsk comngaed to 2018 (17%).

How respondents perceive the overall health of
the community, 2022
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Community Health System Assessment

Thelocal community health system is more than a heaépartment;it is all entities (public and private) that
work together to improve the health and wedking of the communityTo assess how well this system is
functioning two meetingswere convenedn August 2018 with community health system partnansl scored
the amount of activity occurring foeach ofthe Ten Essential Public Health Servidé® ill assessment can
be found at the link below
https://www.co.marion.or.us/HI/communityassessments/Pages/Assessments.aspx

Local Community Health System

Hospitals Home Health

Drug Public Health Labo m
o

Treatment Agency
Fire

Providers .

Law F it.
Enforcement

ChCe ’ Tribal Health .
Employers . Elected Officials

Corrections Adapted from NACCHO

MAPP: User’s Handbook
(2015)

Transit

Key Findings for the Community Health System in Marion and Rigkinties

1 There are gaps in all of thefl Essential Services across libeal community health system
 Overal,theO2 YYdzy Ailé KSIfGK aeadsSy Aa 2LISNIGAy3 i
activity occurring in each of the Ten Essential Services
1 There was a sense that activities that support the Essentiaic@sare 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 need to create more connectivity between system partners.
1 The topscoring Essential Services
o Diagnose and Investigate
0 Monitor Health Status
0 Linking to Health Services
1 The lowestscoring Essential Services
0 Mobilize Partnerships
o EvaluateServices
0 Research/Innovations
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Key strengths identified:

T

1)
2)

3)

4)
5)
6)
7
8)

9)

Data Collection/Analysis
Planning

Local Partnerships
Health Education
Ensuring Care

Key areas for improvement:
Communication

Policy Development
Health Resources
Evaluation

Community Engagement
Collaloration

Workforce Development

O O O O O

O O O OO0 oo

Monitor Health Status:This service is concerned with using data, such as the Community Health
Assessment (CHA), to continually assess monitor the health of theommunity.

Diagnose and Investigatéfhis service focuses on identifgihealth problems/hazards in the
communityalong wih how quickly and effectively they are responded to

Inform, Educate, EmpoweiThis service considers howell the system does at providing information
and educating the community around health issues along with empowering them to take charge of
their health.

Mobilize Community Partnershipsthis service is all about getting the community energized around a
health problem or other issiand ultimately making synergistic attempto address it.

Develop Policies and Plan$his service is concerned with creating policies/plans to support and
promote local health.

Enforce LawsThis service involves the enforcement of laws, ordinances, and regulations that protect
health and ensure safety.

Link to and Provide Car&:hs service is about connecting patients to the care that they need and
assuring continuity when care is not available.

Assure a Competent Workforc&his service focuses on having a competent public and personal
healthcare workforce that is constantly beinleveloped through ongoing education and trainings.
Evaluate:This service assesses how well g#féorts to improve local health are goirmgnd if they are
having the intended effects.

10)Research and Innovatiorthis service is the connection and contriloatbetween the local health

28

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 he Ten Essential Public Health Services

To score the TeRkssential Public Health Services listed above a standardized tool developed by NACCHO wa
used during discussion with community health system partners. This tool scores the amount of activity
occurring around the $Sential Services by averaging partaeting and is not an 4 scale; instead scoring
FTrftta oSGeSSy ab2 ' OGAQGAGE oOom:0mnlkk VEKS (ERHSAKAS
community health gstem has some room for growth.

(76-100%)

Significant Activity
G N
Worktorce. TR s 25N

Moderate Activity
(26-50%)

Minimal Activity
(+-25%)

(0%)

Results

Overall, thecommdzy A G & KSIFf 0K aeadsSy Aa 2LISNIGAYy3a G | avY?2
Services had at least some activity occurting R a2 YS S @Sy aéivitRHodwevey, suigstartial O | v {
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, evaluaticengagement, collaboration, and workforce development.

Strengths can be leveraged to make improvements in these areas to bolsteaphaeity and performance of
the community health system.

Average Essential Service Scores, MaAolk Community Health

10 System Assessment, 2018
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Short Term Improvements

1 Improwe system communication in tersnof what services others are providing, roles in the
community, and assessment/evaluation of results
1 Create and sustain partnerships wiitlthe system

Long Term Improvements

1 Hire a diverse work force in the public and privatetees at all levels of Edership
1 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 evetrenads, and &ctors that affect health in theommunty or
could affect health in theommunity in the future. This assessment helped to provide social, political and
environmental context to consider in choosing strategic issues.

EVvents- onetime occurences, 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 wilbntinue to impact health in theommunity. Specific legislativpolicy

events identified included the Affordable Care Act, Deferred Action for Childhood Arrivals (DACA), and Cover
All KidgOregon Senate Bill 558, 2017 pecific elections identified included the most recent presidential
eleciont YR hNBX3I2y Q& JdzoSNY I G2NRAFE St SOlA2y®

The formation of theCCCand theOregon Health Plawere identified as significant events that will continue

to present both challenges and opportunities. While there has been a lot of progress in inciesalhgcare
O2@SNIY 3S | yR I OO SiacamePpa@ilatian KclalleNgssdnmiy. (Ddher evris 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 the future, local and national protests, wildfires and mass shootings.

Trends Patterns over time, such as migration environmentalchanges.

The primary trend that participants identified was increasing unmet housing need. Unmet housing need is
LISNOSAGSR G2 0SS RdzS 024K G2 F f1 01 2F Ay@Syid2NE
lack of affordability in the housing that is available, both for renting and owning. Other trends identified
included increasing need for menta¢alth and substance abuse treatment and support, increasing rates of
sexually transmitted infections, increasing cost of healthcare, and increasing tensions around immigration an
immigration policy.

Factorsgcz2 NDSa GKEG | NB 02y datdtioh drproxindialickresbuiicesO 2 Y Y dzy A G &

Participants identified the ongoing prevalee of trauma experienced in the communéty 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 alnosieer identified
force in thecommunity. Additionallyparticipants pointed to the chronic underfunding andsatisfactory
conditions of theeducational system as a key facto conside in improving the health of theommunity.
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Demographics describeho lives in a particular community at any given time. Knowing this information helps
to set thecontext 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 statsibgyhest risk group for
chlamydia infections are women betweéme ages of 20 and 24. Since tbisnmunity has a younger
populatonthan Oregoh & | @¢K2f S>> AdGQa tA1Ste GKIG GKS €20l ¢

KeyFindings for Marion& PolkCounies.

1 A greater percerageof the communitypopulation is youngemnderthe ageof 25, than Oregon

1 Thecommunityhas a larger perceageof members that identifiechs Hispanic dcatinx than Oregon
About 27/% identified as Hispanic/Lakim Marion, compared to 4% in Polk and36 in Oregon.

1 Thecommunityhasa highermpercentageof members that spealt language other than English at home
than OregonRoughly 1 in 4 households (25%) in Marion speak a language other than English,
compared with 2% in Polk and 15% in Oregdiine mo$ common languages spoken after English
were SpanishyariousAsian or Pacific Islander languages, and Russian.

1 About 15% otommunity membersre living witha disability, whichhasbeendecreasingver time
The most common types ofghbilities inthe community weredifficulties walking, living alone, or
cognitive The proportion of community members living with a disability differed by race and ethnicity.

1 Onethird (33%)of Marion County community members ldeutside of the fivdargest citiesn Marion
County About 16% of Polk County community membersdigatside of its largest cities.

1 The community is growingagingand becoming more diverse, a trend that is predicted to continue
into the future.Populaton projections estimate that therwill be 500,000 community members by
2035. Oldemdultswill represent a greater proportion of the overall populationthe futurethan they
do currently.

Marion and Polk County are located in the Willaméttdley and are the®and 13" most populous counties

in Oregon respectivelyThiscommunity spans about 1,950 square miles, of which 1#80n Marion and

750are in Polk. In Marion, the five largest citiese Eeizer Salem, Silverton, Stayton, aldoodburn,which

are hometo66% ofthe2 dzy 1 @ Qa G20+t LR2LIzZ I GA2yd ¢KS NBYIFAYAY
unincorporated land.In Polk, the largest cities are Dallas, Falls City, Independence, Monmouth, West Salem,
and Willamina, o8 KA OK | 02dzi ym: 2F t2f1Qa&a LR2LJzZFIGA2Yy NBaai
population areas in the communityay experience greater difficulty accessing resources like health care
services and healthy foods. Given the limited public transportatidhése rural areas, access to a vehicle is
likely required to live a healthy lifestyle.
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Population

1 As of 2@0, there were alout 433,353 people living in theommunity, which is about 10% of the total
state population! Of those, it is estimated that 34920people live in Marion an87,433live in Polk.
Since 2010, the population has increasedabgut 10% inMarion and $% in Polk, which vgasimilar to
the increase in thestate as a wholg10%) There werealsoa larger number of pedp living per square
mile in thiscommunitycompared to thestate and this wa especially true for Marion.

Marion Polk Oregon
Total Population 345,920 87,433 4,237,256
Population change 9.5 15.7 10.4
since 201(%)
Population density 290.1 117.5 43.1
(persons per square
mile)

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.

91 Just oer half of community memberislentified asfemale, which was similar to treate.3

Population by sex, ACS, 2020
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1 A similar percentage of ¥lgrade community members identified as male or female, with the
exception of Polk, which had more who identified as female than fhAl@out the same percentage of
11" graders identified as transgender in the community as the state.

Population by gender (11th graders), SWS, 2018
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and/or social affiliation that may result from this attractiomq.,lesbian, gay, bisexual, etc.).

The majority of 1% graders in the community and the state indicated that their sexual orientation was
heterosexual(straight), however the community and the state differed with regaather sexual
orientations?

Population by sexual orientation (11th graders), SWS, 2018
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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 likel
to die of the flu thanindividuals inother age groups

T Thecommunity hada larger proportion ofnembersbetween the ages of-24 years old thn Oregor?.
Therewasalsoa smaller proportion of wrking age adults (264) in thecommurnty than thestate. In
2020, the median age was lower Marion (369 years) compared to Polk (3/years) and the state
(395 years)?

Population by age, ACS, 2016 - 2020

Percent of population

<5 5to 14 15to 24 25to0 44 45to 64 65+
® Marion County  m Polk County Oregon
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People of various races and ethnicities ofteave different life experiences and exposures, which can put
them athigher or lowerrisk ofdisease. Health inequities can appear along racial or ethnic lines, placing certain
groups particularly aincreasedisk of worsehealth outcomes.

1 About Z7% of community members in Mariddentified as Hispanic or Latinwhich was highethan
Polk (4%) andOregon(13%)° Marion hada higherproportion of members who identifiedsMulti-
racial or Other rac¢éhan Pok andOregon Marion also had slightlylarger poportion of members
who identifiedas Native ldwaiian or Pacific Islander than Polk adkgon

Population by race and ethnicity, ACS, 2016-2020
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During ®rvice, military personnel caexperience higher rates of exposure to adverse environmental factors
that can increase risk for chronic health conditions and/or disability.

1 About8% of community members were veterans and Polk had a larger proportion of veterans than
Marion and OregotP The prortion of veterans living in thisommunity has been decreasing in recent
years, most of which served in Vietnam or the Gulf War.

Population by veteran status, ACS,
2016-2020
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As tre community continues to become more divers® do the languages spoken. Difficultgakng,
readng, or understandng Englishcan presenbarriersto seeking accessingand receivingiecessarhealth
care and other services.

1 About 1 out of 4 households (25%) in Marion spoke a language otheEhgiish at homewhich was
higherthan Pol12%)and thestate (15%)>

Population by language other than English
spoken in the home, ACS, 2016-2020
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1 SpanishyariousAsian or Pacific Islander languages, and Russian were the most common languages
spoken after Ergsh.> About ane in 5 household&0%)in Marion spoke Spaniskvhich was higher
than Polk %) and thestate (9%).

Population by language spoken at home, ACS, 2016-2020
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Detailed language spoken at home estimates, ACS, 200P6

Marion
# (%)

Polk
# (%)

Oregon
# (%)

Language

Only English
Spanish

Russian

Arabic

Chinese

French, Haitian, or
Cajun

German

Korean

Other

Other Asian
OtherIndo-European
Tagalog
Vietnamese

228,113 (75.0)
61,296 (20.2)
4,489 (1.5)
526 (0.2)
990 (0.3)
464 (0.2)

1,133 (0.4)
360 (0.1)
559 (0.2)

2,965 (1.0)

1,467 (0.5)
734 (0.2)
879 (0.3)

63,602 (86.1)
7,652 (10.4)
376 (0.5)
223 (0.3)
489 (0.7)
97 (0.1)

398 (0.5)
134 (0.2)
222 (0.3)
320 (0.4)
216 (0.3)
112 (0.2)
32 (0.0)

3,184,816 (84.9)
334,636 (8.9)
31,647 (0.8)

8,613 (0.2)
28,975 (0.8)
11,599 (0.3)

17,390 (0.5)
10,115 (0.3)
14,903 (0.4)
39,493 (1.1)
34,321 (0.9)
9,626 (0.3)
24,132 (0.6)
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Disabilitiescan make it more difficult for personto engage in certaiactivities 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. Adultsliving with disabilitiesre at greater risk of chrondisease such as diabetes and cancer;
they are also more likely to be current tobacco smokers, and in some cases are less likely to receive prevent
screenings to catch disease edtly.

1 About15% of people in thcommunity were living with a disabilityhich wasgreater than thestate.®

The proportion of people living with disabilities has beetreasingn all regions in recent years.
“Note: A person is considered to be disatiedhe U.S. CensBsireadif they are limited in any activities because of physical, mental, or
emotional problems*

Percent of people living with disabilities, ACS,
2016-2020
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1 The three most common types of disabilities in theommunity were difficulties waikg (ambulatory),
difficulties living alone, and cognitivévlarion had a slightly greater proportion of people living with a
cognitive disability than Polk and tistate. Polk had a slightly higher proportion of people who have
difficulties walking than Marion and ttetate.

Percent of people living with a disability by type of disability, ACS,
9% - 20122016

Percent of population

Ambulatory Cognitive Hearing Independent Living  Self-Care Vision

® Marion County = Polk County Oregon

f The proportion of peopléiving with disabilities in theommunity increases with ageOver half of
community members over the age of 75 were living with a disability.

Percent of people living with a disability by age, ACS,
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1 Thosewho identified as American Indian/Alaska Native, African America/Black, WhiteHispanic, or
Multiracial, had a higher proportion of people living with disabilities thlagir peers®

Percent of people living with a disability by race and ethnicity,

= 5% - ACS, 2012016
S 20% -
Q
8 15%-
©
= 10% -
S
o 5% -
o % 46.5 15.4 [l:5014.420.3 6.5 8.2 6.8 8.7 [£}£23.213.9 * 11.0 [15/£516.215.9
0 - T T T T T T 1
African American Asian Latina(o) Multi-racial Native Hawaiian White, non-
American/Blackindian/Alaskan or Other Pacific Latina(o)
Native Islander

m Marion County Polk County Oregon

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

Forecasting future demographics provides insigko health resource need arallocation along with
upgrades and expansions of existing infrastructure

1 Thepopulation in thiscommunity will continue to growver the next 50 yearas there will be more
births than deaths as medical andlgic healthadvances expanlifespans’ Additionally, more peple
have been migrating into thisommunity as opposed to leaving, which is expected to continue during
the forecast period. Between 2017 and 2088owth will occur at a slightly higher pace and will begin
to slow down, tapering off towards the end of therézast. It is estimated thahis community will
exceed 500,000 members by 2035 and Polk will be growing at a faster rate than Marion.

1 Shifts in age groups will be occurring over thetri#xyear forecast period in thsommunity, with a
greater proportion of membersafling intoolder age group<. This change isnportant, as it highlights
the need to expand and prepare for the growing health needs of an aging population.
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Communitypopulation projections,US Census &SU, 2002067

Historical Forecast
AAGR AAGR AAGR
2000 2010 (2000 2017 2035 2067 (2017 (20352067)
2010) 2035)
Total Population
Marion 284,834 315,33t 1.0% | 337,773 405,352 513,142 1.0% 0.7%
Polk 62,380 75,403 1.9% 81,089 105,217 149,203 1.5% 1.1%
Marion-
Age(years) 22.7% 22.0% 21.3% 20.2% 19.9%
Under 14 | 64.9% 65.1% 63.2% 59.8% 59.9%
1564 12.4% 12.9% 155% 20.0% 20.2%
65+
Polk-Agg(years)
Under 14 | 20.8% 20.0% 19.9% 19.0%
1564 64.4% 65.2% 62.7% 61.9%
65+ 14.8% 14.8% 17.5% 19.1%

AAGR = Average Annual Growth Rate

1 Thiscommunity is also becoming more diverse with regard to race and ethiibltgority populations
are growing and comprise a greater proportion of the population, which is espetiue for those
who identifiedas Hispanic or Lat{). There was a substantial increase in thipylation from 2000
to 2010,duein partto Hispant and Latinavomen having higher fertility ratesn averagehan Whte,
non-HispaniéLatinawomen. However, more reent dataindicates that this trend may not continue.

Community ppulation ethnicity and race US Censy2000 and 2010

Marion Polk
2000 2010 2000 2010
Hispanic or Latia(o) (%) 17.1 24.3 8.8 121
Not Hispanic or Latia(o) (%) 82.9 75.7 91.2 87.9
White alone 76.5 68.7 85.6 80.5
African American/Blacklone 0.8 0.9 04 0.5
American Indian/Alaska Natiaone 1.2 1.0 1.7 1.8
Asianalone 1.7 1.8 1.1 1.9
Native Hawaiian/Pacific Islandalone 0.3 0.7 0.2 0.3
Some other Racalone 0.1 0.1 0.1 0.1
Multiracial 2.3 2.3 2.1 2.9
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Social Determinants of Health

The ®dal determinants of health are the circumstances in which people are born, growepwiork age

and the systems put in place to deal with illness (World Health Organizafraples of these social
determinants include socioeconomic status, education, housing, access and availabigjtbyfood, and

safety among others. The satdeterminants of health are shaped by the economy, social policy, and politics.
Changing policies around the social determmitsaof health can promote health edquiand improve the health

of the community as a whole.

Health Equity Absence of unfair, avoidable, or remediable differemae health; which is
achieved when all people are able to reach their full health potential.

Key Findings for Mario& PolkCounty:

T

46

Community members in Marion had lower household median incomes and a higher geéwing
in poverty, especially children, than Polk and #egte. Roughly B% of children werdivingin poverty
in Marion, compared to % in Polk and 7% in Oregonln thecommunity, a higher proportion of
females were living in poverty than malesid members who identified as a race or ethnicity other
than White, nonHispanid_atina(o)had higher poverty rateas well Overall, poverty rates havaeen
decreasing irthis community and thestate recenty, likelydue in part toimproving economic
conditions.

Educational achievement has been improving in recent years as a higher @geehtommunity
members have aigh school diploma/GEHowever, ducational achievement in Marion vgdower
than Polk and thatate, especially with regard to college graduatesMarion, 2% of people had a
. OKSf 2NNa RSINBS 120N PEIKaAIES NDredorE duLdkioNdd @k hielrenend
differed by sexrace and ethnicity, geography, and disability status.

About 1 out of6 children were foodnsecure in thicommunity. It waslsodifficult for some
community menbers to obtain healthy fooddue to affordabilityand low access tstores that sell
them.

Community members are experiencing low rental vacancy rates and a high cost to rent relative to
income,whichis making housing unaffordable for mamelatedly, the rate of homelessndsas also
been increasing in thisommunity.About 3%, or 1,965tudents between the ages ofK were
homeless or living in an unstable housing situatiothiscommunity, which differed by school district
of enrollment.

Violent crime haveen gradually increasing in te®@mmunity in recent yeard.he violent crine rate
was higher in Marion than Polk and the state.
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Socioeconomis

Socioeconomic status is a key predictoowérall health and welbeing 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 activitieBor thosewho find themselvesivingbelow the FederaPoverty Levelthere may
not be enough resources available to sustain themselves and their families, egmaireate an increased
need forpublic assistance for health insurance (Medicaid) or food ben@KAP, WIC, etc.)

1 Community members in Marionad lower household incomasan Polk and thetate.®

1 Home ownership is often viewed as a measure of financial success and economic stahityer
percentageof community members living in Polk own their home than Marion ancstate.®

1 Poverty ates have been decreasing in tbiemmunity and thestate in recent yearsMarion hada
higherproportion of community members living below the federal poverty level tRaftk and tle
state.®> One in fve children(20%)wasliving in poverty in Marion, which waaso greater than Polk
(14%)and thestate (17%) Relatedly, a higer proportion of children were living with a single parent in
in Marionand these single parent households were about three tims&gely to be headed by
females than males.

1 As Marion had greater proportion of community members livillgpoverty,it also hada greater
reliance on public assistanc&.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 witkchildren were receiving SNARZonmunity members also heavily religsh WIC
services, as nearly 4 in péegnant women in theommunity were enrolled in WIC in 283

Percentage of people living below the Federal
Poverty Level, ACS, 2011 - 2019
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Socioecaomic status of thecommunity, ACS, 282019

women served(%)

Marion Polk Oregon
Economic Stability
Median household incom $59,625.0 $62,691.0 $62,818.0
(USD)
Home ownership (% 56.3 62.5 56.9
owning their homég
Poverty"
Total poverty (% of 14.2 12.6 13.2
population in poverty)
Child poverty (% of
childrenunder age 18n 195 14.0 16.6
poverty)
Children in single parent 31.7 24.8 29.1
families (% ofchildren
under 18 livingwith single
parent)
Male householder 25.5 26.5 27.9
Female 74.5 73.5 72.1
householder
Employment
Unemployment raté (%) 6.8 6.3 7.0
Public Assistance
SNAPRor cashbenefits (%
of households receiving
benefits inpast 12 195 166 165
months)
Children receiving SNAP
(% of households with
children under age 18 50.8 42.5 41.8
receiving SNAIh past 12
months)
WIC enrollment
Families served#) 8,391 1,590 N/A
Working families(%) 75.0* 72.0 73.0
Percent ofall pregnant 40.0¢* 29.0 29.0

* Percent of all housing usitoccupied bjjomeowners
** Values calculated for clients served by Marion County Health & Human Services and does not include clients served by Salud
W | ©f & / Sy & dza: houseNdfl lindamécd Mphrgditdifamyysize and composition

SNAP = Supplemental Nutpiti Assistance program, previously Food Stamp Program

5 hNB3I2y | SIHfidK
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aUnited States Department of Labor, Bureau of Labor Statisflasuary?2021

N/A =Data not available
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1 A highemroportion of females were in poverty thanates in thicommunityand the state®

Percent of people living below the Federal
Poverty Level by sex, ACS, 2026
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4% -
2% -
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m Marion County m Polk County = Oregon

1 All races and ethnicities had greater poverdyes than White, nofLatina(o¥.> African
American/Blacks, American Indian/Alaska Natives, and Native Hawaiian/Pacific Islanders had the
highestproportion of community membees living in poverty

Percent of people living below the Federal Poverty Level by race and

c 450 - ethnicity, ACS, 2012016
'% 40% -
S 35% -
S 30% -
2 25% -
S 20% -
S 15% -
S 10% -
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African American Asian Latina(o) Native White, non- Total
American/Black Indian/Alaska Hawaiian/Pacific Latina(o)
Native Islander
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Education

Educational attainmentanbe indicative ofncome earning poweandis associated with better health
outcomes Additional information on education can be found in tiifant, Child and Adolescent Health
section

1 The proportion of community members over agewho earned a high school diploma, GEDaor
higherlevel degreéhas beerincreasing in recent yeaParion hada lowerpercentageof members
who earned a high school diploma, GED, or higeeel degreeghan Polk andhe state.

1 Between81-85% of yung adults graduated fromigh school in four years in thismmunity, which is
not meeting the Healthy People 2020 goal of 82%Marion hada smaller percent of peoplith a
. OKSf 2 NRNa RZARA)MEPolkBNE) K ik &afe34%)°

Education status of theommunity, ACS, 2082019

Marion Polk Oregon
High £hool graduate/GED 85.2 90.9 90.7
or higher(%over age25)
Fouryearhigh <hool 81.0 85.0 82.6
graduation raté (%)
. OK St 2 NX dgheR 23.5 31.0 33.7
(%over age 25)

*Oregon Department dEducationCohort Graduation Rate, 262020

Percent of adult population with a high school
diploma/GED or higher (over age 25), ACS, 2011-

2019
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Percent of adults

51

1 A greater proportion of females had a high school diploma, GED, or higher tHas im#his
communityand the state®

Percent of adult population with a high school
diploma/GED or higher (over age 25) by sex,
100% - ACS, 2012016

80% -
60% -

40% -

Percent of adults

20% -

0% -
Female Male Total

®m Marion County m Polk County Oregon

1 Adult @mmunity members who identifieds White, noALatina(o)were more likely to have high
school diploma, GED, bigherleveldegee than their peers

Percent of adult population with a high school diploma/GED or higher

100% - (over age 25) by race and ethnicity, ACS, 22016
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

African American Asian Latina(o) Native White, non- Total
American/Black Indian/Alaska Hawaiian/Pacific Latina(o)
Native Islander
®m Marion County m Polk County Oregon
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f Ingeneral,Rdzf G a 6K2 ARSYUATASR & ! aAly @4SNB Y2N
or higher®

Percent of adult population with a bachelor's degree or higher (over age
80% - 25) by race and ethnicity, ACS, 22116

70% -
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50% -
40% -
30% -
20% -
10% -

0% -

Percent of adults

African American Asian Latina(o) Native White, non- Total
American/Black Indian/Alaska Hawaiian/Pacific Latina(o)
Native Islander
®m Marion County m Polk County Oregon

1 In Oregon, adults living with a disability were less likely to have a college dégree.

Percent of adults over 18 with a college degree
by disability status, BRFSS, 2016
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1 In Oregonadults who live in an urban geographical location were more likely to havege
degreel!

Percent of adults over 18 with a college degree
by geography, BRFSS, 2016
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Percent of adults with a degree

Urban Rural Frontier

1 Poverty and educational achievement are very closely linked. Those withr ledheational
achievement in thisommunity had the lowest poverty rates and this trethecreasedvith eachlevel
of education providing even greater proteatiérom poverty®

Poverty and educational achievment in adults (over age 25), ACS,
20122016

Percent living in poverty

Less than High SchoolHigh School Diploma/GED  Some College Bachelor's or Higher

® Marion County m Polk County Oregon
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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 linkedftmd insecurity Food insecurity has been associated with
chronic diseases including diabetes, heart disease, and depression, along with risk factors such as obesity, h
blood pressure, and high cholesterol.

1 Just over 1 in 16ommunity members were considered to be food insecure, which was slightly lower
than the state.*? 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 \Wwasertore reliant on
charitable sourcege.g.,foodbanks)o obtain adequate nutritionOverall, the proportion of the total
population who are food insecure has been decreasing in recent years.

1 About 1in 6 children in thiscommunity were food insecurand 87%of food insecure childrem
Marion and76%in Polkwere eligible for some fornof assistance, increasing demand on charitable
sources for food?

1 In Marion 41% of community membewsere living in adod desertcompared to 18% ifolk!® To be
considered a food desert, a census tract must be designated as botinéome and have low access
to supermarkets or large grocery stores wlédealthy foods are available.

Percent of the population that experienced food
insecurity in the last year, Feeding America,

2014-2018
[ = 18% 7
S
=
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Foodinsecurity in thecommunity, Feeding America, 2@&L

Marion Polk Oregon
Total Food Insecurity* (% @ 11.8 11.5 11.9
total population who was
food insecure in last 12
months)
Likely Eligible for Federal 82.0 73.0 65.0

Nutrition Assistancé (%
who are food insecure that
likely qualify for food
assistance)

Child Food Insecurity (% of 16.2 15.6 16.0
children under age 18 who
were food insecure in last
12 months)

Children Likely Eligible for 87.0 76.0 70.0
Federal NutritionAssistance
(% of food insecure childre
who likely qualify for
federal nutrition
assistanc¥)

Food Deserts(% of 40.6 17.9 NA
population living in a censu
tract designated as a food

desert)
*Food insecurity rates are determined using data from the 20018 Current Population Survey on individuals in food insecure
households; data from the 28IACS on mediahousehold incomes, poverty rates, homeownership, and race and ethnic demographics;
and the 208 data from the Bureau of Labor Statistics on unemployment rates.

“Estimates reflect percent of food insecure individuals living in households below the 185% poverty thresteidihitity for assistance
canvary bystate. Federal Nutrition Assistance programs include SNAP, WIC, free school meals, CSFP, TEFAP.

“USDA, Food Access Research Atlas, ZDdisus 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 comparableodd insecurity andhungerappeared to beanore prevalent in the
Oregon Medicaid population compared to the gengrapulation in Oregoi* Local Medicaid had
slightly lower food insecurity and hunger prevalence than Oregon Medicaid as a whole.

Prevalence of food insecurity and hunger for
adults over 18, MBRFSS, 2014

18.7
Hunger r Marion-Polk-
Medicaid
46.2 H Oregon-Medicaid
Food Insecurity
m Oregon

0% 10% 20% 30% 40% 50% 60%
Percent of population

*Note: Generapopulation estimate may not be directigomparable to Medicaid estimateie to differences in survey methodologies
and are provided as a reference point.

In the Oregon Medicaid population, there was a higher praved of food insecurity in peopigho
identified as American Indian/ Alaskan Native, Pacific Islander, African American/Black, and White,
non-Hispanic tha Hispanic and Asiaf

Prevalence of food insecurity by race and ethnicity in adult Oregon
Medicaid Population (over age 18), Oregon, MBRFSS, 2014
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African American  Asian (non-Pacific Hispanic Pacific Islander White, non-
American/Black Indian/Alaska Islander) Hispanic
Native

— Qverall Food Insecurity in Oregon Medicaid Population
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1 In Oregon, a higher percesmeof adults living with a disability reported being food insecure than
adults without a disability!

Prevalence of food insecurity in adults over age

18 by disability status, Oregon, BRFSS, 2016
18% -
16% -
14% -
12% -
10% -
8% -
6% -
4% -
2% -
0% -

Percent of adults

Any disability No disability

Housing& Homelessness

Having a safestable, and reliabl& 2 YS A a SaaSydAalt (2 KdzYry KSFtOGK®
available to own or rent, housing prices increase, creptin unaffordable burden on tr@mmunity.

Inadequate and unsafe housing contributes to health problems suchrasic disease anidjuries andcan

have harmful effects on child development.

1 The average number of people living in eacime was slightly higher in tr@dmmunitycompared to
the state.®

1 Abouthalf of community members who rejpaid 30% or more of theigrosshousehold income on
rent and thiswassimilar tothe state. ®

1 Less than but of every 25 homes was available to rent at any mitime in the community, which wa
similar to thestate.®

1 About 1 out of every Blomes in thicommunity hadsevere problems
“Note: Severe housing problems includes at least one of the following: overcrowding, high housing costs, lack of kitchen, or lack of

plumbing facilities*

1 The 209 homeless cont estimated that 1095community members were homeles$s.

(o]

(o]

57

About 59% ohomeless community members identified as m#le.

The majority of homeless communityembers identified as White (84), followed byAfrican
American/Black &), Multiple Races (4%), Native Hawaiian/Pacific Islander A28&)jcan
Indian/Alaska Native @4),and Asian (199f

Abaut 87% of homeless community members identified as-hispanichon-Latina(o).1®

About 2% of homeless community members reported that they were chronically hom&ess.
About 23%of adulthomeless community membergere living with at least one chifd.

Roughly 20% of homeless community members were under the age'éf 24.

About 28% of homeless community members reported chronic substance alSuse.
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About 24% of homeless community members reported suffering from a severe mental finess.
The four most common responses given as reason for homelessness were that the individuals
GSNBE a! ySYLX 28SRé¢ o6nm:03 a/2dzZ R y2d I FF2NR
GaSyuadlrt 2N 9Y20A2ylIf 5Aa2NRSNE om0

The two main thingsespondents believe would improve their current situation were

affordable housing and a job/income sourte.

T

In 2023, 1,683 community membershMarion and Polk County were homele3ée rate of

homelessneshkas been increasing both in tktemmunity and the statén recent years

Housing in thecommunity, ACS, 2082021

Homelessness in the community, MWVHA, 2023

Marion-Polk

Marion Polk Oregon
Number of homes 130,379 34,454 1,837,009
Average household size 58 57 o5
(persons per household)
Renter burden (% of renter
who pay 30% or more of 51.2 50.1 50.6
household income on rent)
Rental vacancy rat€%) 5.1 4.0 3.2
Severe housing problems* 19.0 18.0 19.0
(% of households)

Oregon

Homelessness
# (rate of homelessness pe
100,000 people))

1,683 (385.8)

17,959374.6*

* Households with at least one of the following problems: overcrowding, high hoaestg, lack of kitchen, or lack of plumbing facilities.

US Department of Housing & Urban Development, Comprehensive Housing Affordability Strategy (CH&8)8201
"Homeless Point in Tim@IT)Count,Mid-Willamette Valley Homeless Alliance (MWVEH23
** Count and rate from 202, US Department of Housing & Urban Development (HUD)

NA = Not available

Rate of homelessness per 100,000, MWVHA,

HUD, 2021-2023
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**Note: 2023 Oregon data not available**
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1 There were 1,965 students in ttemmunity who were homeless or in an unstable housing situation
during the 20162017 school year, which was about 3% of all enrolled students, and slightlytivave
the state value!® The Falls City School District in Polk had an especially high peyeehstudents
who were homeless or in an unstable housing situation.

Students in gradesH2 who were homeless or in an unstable housin

situation by school district, OB, 20162017

Percent of district
School District Number 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%
SalemKeizer 1162 2.8%
Silver Falls 69 1.8%
St Paul 11 4.5%
Woodburn 255 4.5%
TOTAL 1765 2.8%
PolkCounty
Central 88 2.7%
Dallas 81 2.5%
Falls City 31 17.7%
Perrydale 0 0.0%
TOTAL 200 2.8%
Oregon Percent ofstate

enrollment

TOTAL 21340 3.7%
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Safety& Violence

A safe environmenfree of crime and violengés critical to the health and &ll-being of community members.
Oregonexperiencaless violence than most othstates and isurrently ranked 1% in the country for violent
crime!! The most common serious violent crimes are aggravated assault, robbery, and rape.

1 Violent crime rates have beagradually increaing in recent years both in thmmmunity and the

state.!® The violent crime rate wasdher in Marion than Pol&nd thestate.
*Note: violent crime includes willful murddoycible rape, robbery, and aggravated ass#ult

Violent crime rate per 10,000, OSP, 22137
35 +
30

\

25

20
15 1 .. -=---+ Polk County

— Marion County

10 Oregon

Rate per 10,000 population

2013 2014 2015 2016 2017

*Note: In 2015 several police departments did not report criminal offenses, thus the estimate for violenfarimetsyearin Oregonis
an underestimate

1! Homicide rates have been increasing in recent years in Mavidle remaining stable in thetate.?°
The homicide rate was slightly higher in Oregon than in Marion.

Age-adjusted homicide mortality rate per
100,000, OPHAT, 2014-2018

— Marion

2 - \ Oregon

Rate per 100,000 population
w

2014 2015 2016 2017 2018

*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 (IPV4 a serious public health issue thatolves physical, sexual, psychological, or
emotional violence between two partners irncarrent or pasidating relationshiplPV can also include stalking,
which can occur iperson, or virtually vi'echnological advancesg.Q.,text messaging)n 2015, 1in 5
homicides in Oregon was the result of IBV.

1 In Oregonthe number of homicides that were the result of IPV has been incredsMgre females
werekilled & a result of IPV than males.

Intimate partner violence (IPV) homicide count
by sex, Oregon, OVDRS, 2@015
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Selfreported health status includethe individual) @onsideration ohis or herown physical, mentaland
emotional health as well dsis or hersocialfunctioning within peer groupsThiscanalsobe a good indicator
of the effects of chronic illnes long term medical treatmentgnd short ofongterm disabilities.

Key Findings for Marion & Polk Couynt

1 About 8% of adults in Marion and286 of adults in Polk reported that their health was good or
excellent, compared to®% of adults in Orego\ smaller percentage (65%) of adult community
members on Medicaid reported that their health was good or excellent.

91 Older adult community members were less likely to report that their health was good or excellent,
compared to younger adults.

1 Adult community memberBvingbelow the Federal Poverty Leweére less likely to report good or
excdlent health

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

problems.Adult community memberBvingbelow the Federal Poverty Level were more likely to report
limitations.

SelfReported Health Status

How an individuatateshis or herown healthcan bea good indicator of futre disability, hospitalizatigrand
death. Those who report poor general heatttay bemore likely to suffer premature death than those who
report goodor excellentgeneral health.

1 Between 204 and 207, about 81% of adults in Marion and286 of adults in Polk reported that their
general health was good or excellent, compared 368nOregon?? A smaller percerage(65%)of

adult community members on Medicaitkported good or excellent healtthan the community as a
whole.

Age-adjusted prevalence of self-reported
excellent, very good, or good general health for

adults over 18, BRFSS, 2010-2017
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1 Aslightlyhigher percenageof adult females in Polk and Oregaeported good or excellent health
than adilt males??

T A

Percent of adults

Ageadjusted prevalence of seléported
excellent, very good, or good general health by

sex for adults over 18, BRFSS, 2PQ05
100% -

80% -
60% -
40% -
20% -

Percent of adults

0% -

Female Male Total
m Marion County = Polk County Oregon

lower percenageof community members of older age groups reported goo@xcellent healtt??

Prevalence of selfeported excellent, very good, or good general

health by age in adults over 18, BRFSS, 2015
100% -

18-34 35-54 55+ Total
® Marion County = Polk County Oregon
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1 Adult community memberéivingbelow the FederaPoverty LevelFPLWwere less likely to report good
or excellent health than thoskving above the FP2

Ageadjusted prevalence of seléported
excellent, very good, or good general health by
sex for adults over 18 by poverty status, BRFSS,
100% - 20102015

80% -
60% -

40% -

Percent of adults

20% -+

0% -

Below 100% FPL  Above 100% FPL Total
m Marion County  m Polk County Oregon

Limitations Due to Mental, Rysical, 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.

1 Between 2012 and 2015baut one quarte of adults inthe community repored limitations due to
mental, physical, or difficulties with emotionshich wa lower than thestate.??

Ageadjusted prevalence of having any
limitations due to mental, physical, or emotional
problems for adults over 18, BRFSS, 22005

L 30% -
>
T 25% -
S 20% -
5 159
3 15% -
S 10% -
5% -
26.8 27.2
0% -
2010-2013 2012-2015
m Marion County = Polk County Oregon
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1 Adults in thecommunity below the Federal Poverty Level were more likely to report having limitations
due to mental, physical, or emotional problerts.

Percent of adults

Ageadjusted prevalence of having any limitations
due to mental, physical, or emotional problems
for adults over 18 by poverty status, BRFSS, 2010

50% - 2015
40% -
30% -
20% -
10% -
34.6 38.9 2elel 23.7 27.8 e 254 27.2
O% = T T 1
Below 100% FPL  Above 100% FPL Total

® Marion County Polk County Oregon
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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 shoultbbesed. 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 o
physcal activity.

KeyFindings for Marion& PolkCounty:

T

68

The top fivegéading causes of mortaliip the community were (1) cancer, (2) heart disease, (3)
unintentional injuries, (4) stroke, and (5) chronic lower respiratory diseases.

Community members iMarion died at a higher rate than members in Polk and tate. Over time,
the mortality rate has beedecreasing in the communityhowever a recent increase has been
observed primarily due to the COVID pandemic

Males in thecommunity diel at a higher rate than females.

In generalthose who identified as White, neHispanic, African American/Black,American
Indian/Alaskan Nativedied at higher ratesn the communitythan Asian/Pacific Islanders and
Hispanics

The averagdife expectancy for a newborn in theommunity was about 80 years, which waimilar to
the state. Male newbornsalong with African American/Blacknd White, norHispanic newborngad
lower life expectancies than their peers.

Life expectancies by osus tract in theecommunity variedgreatly, with some tracts ranging from 66
76.6 years at the lowest to 8189 years at the highes€ensus tracts with the lowekte
expectancies tengd to cluster around the larger cities, especially Salem.

About25,278years oflife would be added back to theommunity each year if premature death before
the age of 75 was avoided.
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Leading Causes of Mortality

LRSYGATe&Ay3d ¢ KI fér@eath M thécdmmdidBysallddsyla th @rhebprevention effotts

extend life spans, improve quality of life, and reduce the burden on the local health care system. Intervention:
designed to address health disparities in those with disproportionately high mortality rates will do much to
help achieve healtlequity inthe community.

1 The fiwe leading causes of death in titemmunity were cancer, heart disease, unintentional injuries,
stroke, and chronitower respiratay disease.?® These leading causare 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 regpatory diseases bronchitis, emphysema, and asthma*

Age-adjusted leading causes of mortality rates per 100,000, OPHAT,

2016-2018
180 -

160
140
120
100
80
60
40
20

Rate per 100,000 population

All-cancer Heart disease Unintentional Stroke Chronic lower
injuries respiratory diseases
B Marion B Polk Oregon
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All-Cause Mortality Rate

This measure shows the total amdusf people who are dying in theommunity over time, standardized to a
population of 100,000, and agpdjusted for comparison purposes.

1 In2@0, 3,167community members died in Marion an®9died in Polk, whil&0,226died in thestate
as a whole® Community members in Mariomave beerdying ata higher rate than members in Polk
and thestate. The mortality rate has been decreasimghe community and the state irecent years
however rates increased in 2019 and 2020, with the increase in 2020 largely due to theT®OVID
pandemic

Age-adjusted all-cause mortality rate per
100,000, OPHAT, 2016-2020
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1 Males inthe community had a higher mort#yi rate than female$° This may be due to higher chronic
disease rates among men, occupation differenegs because men die at a higher rate fromury
than women.

Ageadjusted allcause mortality rate by sex per
100,000, OPHAT, 202016
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Rate per 100,000 population

71

In thecommunity in general, White, neHispanics, African American/Blacks, and American
Indian/Alaskan Natives die at higher rates than Asian/Pacifindsts and Hispani@8 This might be

due to higher disease incidence among certain racial or ethnic groups, or a lack of access to health ca
sewices amongst groupsh& mortality rate of African American/Blegand Asian/Pacific Islanders sva
considerably higher in Polk compared to Marion anddtage. In Marion, American Indian/Alaskan
Natives have a markedly higher mortalityedahan Polk, but wa lower than thestate.

Ageadjusted alHcause mortality rate by race and ethnicity per 100,000,
OPHAT, 2012016

)778.0 NAVHO) 778.0 [GIEH0) 429.0 Wypa 452.0 NN 723.0
African American Indian/ Asian/Pacific Islander Hispanic White, non-Hispanic
American/Black Alaskan Native

® Marion County m Polk County = Oregon
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Life Expectancy

Thismeasure 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 systalt equity

initiatives, and other effortscan all ncrease life egectancies in theommunity.

1 The life expectancy in theommunity is roughly 80 years on average for a newllbat was bon

between 2014 and 2016, which similar to thestate.20

o0 The average life expectancy for a maéuMborn was 77 to 78 years in titemmunity,

compared to82 for female newborng®

o African American/Black and White, nbfispanic newborns in theommunity had lower life
expectancies compared to the total life expectancies for bewms in thecommunity:2°

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

72
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1 Life expectang at birth varies greatly in theommunity by census tractanging from 66/6.6 years at
the lower end to 81.4889 years at the higher end depending on where people?fiveeas of lower life
expectancy clustered around the city of Saland othe larger cities in theommunity.

Life expectancy at birth byeasustract, USALEER0102015

YAMMILL

B Iu,-.h!

Life expectancy at birth
~ (inyears)

By =81.4-89

By =79.9-81.4
[y =78.2-79.9
[ =76.6-782

[~ e6-76.6

D Mot calculated

*Note: Not allcensudracts within Marion and Polk County are shown*
Source:
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/Pages/lifeexpectancy.:
Generated: 10/25/P18
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Years of Potential Life Lost

Years of potential life lost (YPLL) is the number of yearsdgeemature death and is gauge of assessing
early death burden along with the amount of time that could be added back to the community if thesesdeath
were avoided.

1 About 5,278years of life would be atkd back to thecommunity each year if premature death before
the age of 75 was avoided Community members in Marion would gaifi,Z16years and members in
Polk would gain #62years. For every 100,000 commumityembers, there was betweef 896 and
6,492years of potentialife lost each year

1 The YPLL in Mariowas higher than Polland the state®®

Years of potential life lost due to premature
death before age 75 per 100,000, OPHAT, 2016-
2018
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1 In Oregon, more potential life was lost for those who liveduiral or frontier regions compared to
urbanlt

Years of potential life lost due to premature
death before age 75 per 100,000 by geography,

Oregon, VS, 2015
10,000 -

Years of potential life lost
per 100,000
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o o o
o o o
o o o

Urban Rural Frontier
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Orggon Garden, ifverton, Oregon
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Chronicdisease 8B alLl2yaAofS F2NJ 1 2dzi 2F SOSNE wmn RSFGKa
costs each yeal Chronic diseaseare long term and most times are not transmissible from human to human.
Chronicdiseases can lead to premature death, a dimingseality of life, and increased health care costs
Examples of this type of disease include but are not limited to: cancer, diabetes, heart disease, arthritis,
depressionand asthma.

KeyFindings for Marion& PolkCounty:

Overall

1 The most common chroniconditionsfor adults in this communityere depression, disability, arthritis,
asthma (current), and diabetes.

1 Many chronic diseases are becoming more common locally, and subsequently, mortality rates
associated with them are rising.

1 The top five most ammon causes athronic diseas@ospitalization in theeommunity were heart
disease, arthritis, stroke, diabeteand chronic bstructive pulmonary dseasgCOPD)

1 Chronic disease mortality and prevalerdifered between thesexes counties races orethnicities
and the social determinants of health.

o

Cancer

In general, males died at higher rates from and had a greater prevalence of chronic disease
compared to females.

In general, African Americans/Blacks, American Indians/Alaska Natives, are] h@hit

Hispanics had higher chronic disease mortality rates and prevalence of these diseases than the
peers.

In general, Marion had greater burden of chronic diseag&n Pdk.

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 populatimhhad a

higher prevalence of chronic diseasan the community in general

Disparities were detectedavith regard to geographical location (urban, rural, frontier), where
those who lived further from a major city had a greater prevalence of chronic disease.
Disparities were foundvith regard to disability status, where people livivgh a disability had

a greater prevalence of chronic disease.

1 Despite béeng the number one cause of deaththe community, cancer mortality rates have been
declining in recent year3.he cancer mortality rate in theommunity was similar to thstate. Males in
the community, African Americans/Blackand White, norHispanic$ad higher cancer mortality rates
than their peers.

1 The top five deadliest types of cancettli®e community were lung, prstate, breast (female),
colorectal, and pancreatic.

76
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The overall cancer incidence rgteumber of new cases diagnosed relative to population at hak)
been stable in theommunity.Males were more commonly diagnosed with cancer than females and
African Americandilacks, American Indians/Aladkatives, and White, nehlispanics had higher
cancer incidence rates than their peers.

The most commonlgdiagnosed types of cancen thecommunity were cancers of the breast (female),
prostate, lung, colorectal, and skin (melanoma).

Other Chronic Diseases

T

Heart diseasavas the second most common cause of death and the top source of chronic disease
hospitalization. Males died attagher rate from heart disease than females and African
Americans/Blacks, American Indians/Alaskan Natives, and WhiteHspanics died at higher rates
from heart disease than their peers. Ad®44% ofadult community members had heart disease or
survived a heart attack.

Strokewas the fourth leading cause of death and the third leading cause of chdisgease
hospitalization in theeommunity. The stroke mortality rate has been increasing in recent years and
was higher in Marion than Polk and thate. Females andmerican Indian/Alaska Native community
members died at higher rates from stroke than their peers. Abed¥3ofadult community members
are strokesurvivors.

Diabeteswas the fourth most commonatise of chronic disease hospitalization anl@ading cause of
death in thecommunity. The diabetes mortalityate has been increasing in ttemmunity and was
higher than thestate. Malesand African American/Black, Asian/Pacific Islander, and Hispanic
community members died at higher rates from diabetes than their pe&baut 10% ofadult
community membersave been diagnosed with diabetesmpared t09% in the state

Chront obstructive pulmonaryideasg(COPD) was the fifth leading cause of death @mdnic disease
hospitalization in theommunity. The COPD mortality rate was higher in Marion than Polk, but was
similar to thestate. In general, malesifrican Americans/Blacks, American Indians/Alaska Natives, and
White, nonHispanics had higher COPD mortality rates than their peers. Adut of community
members have been diagnosed with COPD.

Risk Factors for Chronic Disease

77

)l
)l

T

In general, Marion had greater prevalence of chronic disease risk factors than &wtkthe state.

About 15% of adults in Marion and Polk were current cigarette smokers, comparetPtairl Oregon.
Cigarette smking has been decreasing in tbemmunity, loweverit has notmet the Healthy People

2020 goal12%) Electronic cigaretteise has been increasing amongst youth and adults.

About 1 in 3 adult community members are ob€84-36%)compared to 8% in thestate. Adults who
identified as African American/Bladkmerican 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

T

/8

In general, he community is not currently meeting the Healthy People 2020 goals for chronic diseas
screeningge.g.,mammogram, Pap test, blood cholesterol)

About32% of adults irMarion and 30% in Polkave been diagnosed with high blood pressure, which
was higher than Oregon adults7®) and has been increasing in recent years.

About27% of adults in Marion and 25% in Polk have been diagnosed with high blood cholesterol,
compared to28% of Oregon adulisvhich has been decreasing in recent years.

A higher percerggeof community members are receiving cholesterol and high blood sugbetks
testing than they have in the past.
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ChronicConditionPrevalence

1 Themost commonchronic conditions imdults inthe community and thestate were depression,
disability,arthritis, asthma (current), and diabete3

1 The prevalence ofhronic conditionsvashigher inadult community members enrolled in Medicaid
compared toadults in the community as a whoté

Age-adjusted chronic condition prevalence in adults
over 18, BRFSS, 2014-2017
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N/A = not available
*Any chronic disease = arthritis, diabetes, asthma, heart disease/stroke, cancer, depression, and/or COPD*
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Chronic Disease &e Social Determinants of Health

Income, geographyanddisability statusare just some of the examples of the social determinants of health
that can influence chronic disease.

1 Community members below the Federal Poverty Level (FPL) had a higher prevalence of chronic dises
(e.g.,asthma diabetes, obesity) than people who were above the L

Ageadjusted chronic disease prevalence in adults over 18 by poverty

5006 - status, BRFSS, 202015
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* Note: Values of (*) were not available or were unreliable. Oregon data was from220185

1 In Oregonthe prevalence of chronic conditions was higher for people living in rural or frontier areas
compared to people who live iwrban areag®

Chronic condition prevalence in adults over 18 by geography, BRFSS,
Oregon, 2016
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{1 Oregonians living with disabilities had a higher prevalesfaghronic conditiong®

Ageadjusted chronic condition prevalence in adults over 18 by
disability status, BRFSS, Oregon, 2016
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Hospitalizations

Chronic disease hospitalizatioage costy and a majoburden on the local health care system. Identifying the
top sources of hospitalizan allows us to targetisk factors responsible for these diseases, which can reduce
cost and improve care for community members.

1 The top five chronic diseases most respible for hapitalization in thecommunity were heart
disease, arthritis, stroke, diabetes, and chronic obstructive puakany disease (COPB)The top five
chronic disease hodpilizations were the same in treommunity as thestate. Hospitalizations for

heart disease and stroke wehegher in Marion than Polk and trstate.
*Heart disease includes heart attack, Arthritis includes osteoarthritis and rheumatoid arthritis, Stroke includes ist¢hekpiDiabetes
Typel and 2, Chronic Obstructive Pulmonary Dis¢@§xPD)= Chronic bronchitis & emphysema

Ageadjusted leading hospitalization rates for chronic disease per
10,000, OHA, 2016

80

Heart Disease Arthritis Stroke Diabetes COPD
® Marion County m Polk County © Oregon

Rate per 10,000 population
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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 théasic 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 physgiaative.

1 Arthritis was the second most common cause of chicogisease hospitalization in ttemmunity and
the state.?’

91 Just over one out four community members was diagnosed with arthritis by a health professional,
which has been decreasing $lily in recent years? The prevalence of arthritis was slightly higher in
Marion than Polk and thetate. Adult community members enrolled in Medicaid had a higher
prevalence of arthritis than adults in the comanity as a whole.

f The prevalence of arthritis was higr in females than males in t@mmunity and the staté?
*Arthritis = diagnosed with some form of arthritis, rheumatoid arthritis, gout, lupus, or fiboromyalgia by a health casesjomdé

Age-adjusted prevalence of arthritis in adults
over 18, BRFSS, 2010-2017
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Cancer occurs when cetisplicate uncontrollablyThese cells can then potentially spread to other sites of the
body (metastasize) where they do can do further damagerelased risk of cancer is associated with increased
age, alcohol abuse, tobacco use or exposure to tobaccksnexposure to radiation, exposure to

carcinogenic substances such as arsenic, benzene and asbestos in the environment, chronic inflammation d
to infections, or abnormal immune reactions, exposure to hormones, immunosuppression, contraction of
certain vruses, and obesit§2 Detecting cancer early can help increase the chances of survival.

Cancer can occur almaoghywhere in thehumanbody and some forms of cancer are more comnaoal
deadlierthan others. Overall cancer mortalits thenumberof deaths that occur as a result of any type of
cancer.

1 Cancer was the leading cause oatleinthe community. In 2018, cancer was responsible for the
deaths of @9 community members in Marion and&in Polk?°

{1 Cancer mortality rates haugeen decreasing in theommunity and thestate in recent year2°® Both
the community and thestate have met the HP 2020 goal (161.4 460,000) for cancer mortalits?.

Age-adjusted all-cancer mortality rate per
100,000, OPHAT, 2014-2018
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{1 Males in thecommunity had higher cancer mortajitates than female®

Rate per 100,000 population

Ageadjusted alcancer mortality rate by sex per 100,000,
OPHAT, 2012016

® Marion County
m Polk County

Oregon

1 African Americans/Black and White, nblispanic community members haigher cancer mortality
rates than otler races and ethnicitie¥

84

Rate per 100,000 population

Ageadjusted alcancer mortality rate by race and ethnicity per
100,000, OPHAT, 20r®16

192.4  fEcicRe) ; 112.8 [HBEEG) 117.5 g

African American Asian/Pacific Hispanic White,non-Hispanic
American/Black Indian/Alaskan Islander
Native
® Marion County m Polk County Oregon
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In thiscommunity, the top five most common types of cancer death were lungstpte breast
(female), colorectal, and pancreatic cancer, which essame as thetate.?’ Deaths due to lung
cancer were elevated in Marion compared to Polk anddlage. Thecommunity has currently met the
HP 2020 goals for lung, mtate, breast (female), and colorectal cancer mortatity.

Ageadjusted top sources of cancer mortality by types of cancer per
100,000, OPHAT, 20r®16

Lung Prostate Breast (Female) Colorectal Pancreatic
m Marion County m Polk County Oregon m HP 2020

Rate per 100,000 population

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

Overall cancer incidence captures how many new cancer cases@ueing in a specific populationthin a
defined period of timeRising cancer incidence may suggest that more community members are being
exposed to carcinogens or other environmental hazards.

' Thecommunity had a higher adlite cancer incidence than theate and the USs a whole® Between
2011 and 2015, each year on average, there we883 new cases of cancer diagnosed in Marion and
426 cases diagnosed in PoM-site cancer incdence hasemained stable in theommunity in recent
years, but has been decreasingtire state and the ountry as a wholgnot shown)

1 Males in thecommunity had higher incidences of-aite cancer than females, which correlate with the
higher alicancer mortaliy ratesdemonstrated in maleg®3°

Ageadjusted alsite cancer incidence rate by sex per 100,000, NClI,
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1 In general, community members who identified as Afriéanerican/Black, Anre&can Indian/Alaskan
Native, orWhite, nonHispanic had higher incidences otsite cancer than Asian/Pacific Islanders and
Higpanics®*® Hispanic community members in Polk had an elevated incidence -sftalcancer
compared toMarion, Oregon, and the UBmerican Indians/Alaskanallves in thecommunity and the
state had higher inciggnces of cancer than the WS a whole. Asian/Pacifislanders in theommunity
hadhigher incidences of cancer than te&te and the ountry.

500
400
300
200
100

Rate per 100,000 population

Ageadjusted alsite cancer incidence rate by race and ethnicity per
100,000, NCI, 2012015

African American/Black American Asian/Pacific Islander Hispanic White, non-Hispanic

Indian/Alaska Native

®m Marion County m Polk County = Oregon United States

*Note: Too few cancer cases fdrican AmericagBlacksin Polk to generate a reliable rate.

1 In thiscommunity, the top five cancer incidenaatesby type were breast (female), pstate, lung,
colorectal, and skin cancer, which was the same asttite and the ountry.2°Polk had slightly higher
incidences of breast (female), mtate, and skin cancer compared to Marion and sha&te. Marion had
a higher incidence of lung cancer coaned to Polk, Oregon, and theuntry.
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Ageadjusted cancer incidence rate by type per 100,000, NCI,-2011
2015

Breast (Female) Prostate Lung Colorectal Skin
m Marion County m Polk County m Oregon United States
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According to the Centers for Disease Control and Prevention, breast cancer is the most common cancer amc
American womert! Risk factors include older age, white race, alcohol use, overweight/obesity, physical
inactivity,andfamily history of breast canceffhe U.S. Preventive Services Task Force recommends that
women ages 504 should have a mammogram screening every twog/@Atomen between 449 years old

should talk with their health care provider about whether they should have a mammogram.

1 Breast cancer was the third most camn cause of cancer death in tliemmunity and had the
highest incidenceate of all types of cangr.293°

1 The incidence of breastincer has been decreasing in tbe@mmunity in recent years® Polk had a
higher incidence of breast cancer than Marion.

Ageadjusted breast cancer incidence per
100,000, NCI, 2062015
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Prostate canceris the most common cancer diagnosed in niéRisk factors include older age, family history
of prostate cancer, and African American/Black ralfeletected early, this form of cancer is typically
treatable.

1 Prostate cancer was the second most common cause oteadeath in thecommunity and hadrte
second highest incidence rate df types of cancef®3°
{1 The incidence of pistate cancer has been decreasing retlgrin the community.*°

Ageadjusted prostate cancer incidence per
100,000, NCI, 2062015
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According to the Centers for Disease Control and Prevention, lung cancer is the leading cause of cancer dea
for both men and women in the UniteBitates 3 Persons are encouraged to quit smoking and avoid
secondhand smoke to lower their risk of lung cancThe 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 recommeddevels of radon, so peopége encouraged thave their

homes tested. More information about testing can be found onMuerion County Health & Human Services
webpage:

http://www.co. marion.or.us/HLT/communityassessments/Documents/sc%20Health%20Profile%20Report%2|
RADON.pdf

1 Lung cancer was the top cause of cancer mortatitye community and had the third highest
incidence rate of ltypes of cancef®30

1 The incidence of lung cancer has beelatively stable in recent years after withessmg@rief spike in
Marion between 2009 an@013%°

Ageadjusted lung cancer incidence per 100,000,

5 NCI, 20072015
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http://www.co.marion.or.us/HLT/communityassessments/Documents/sc%20Health%20Profile%20Report%20RADON.pdf
http://www.co.marion.or.us/HLT/communityassessments/Documents/sc%20Health%20Profile%20Report%20RADON.pdf

{1 Males in thecommunity had a higher incidence of luogncer than female® This idikely due to the
higherprevalence of tobacco smoking in makés.

Ageadjusted lung cancer incidence by sex
100,000, NCI, 2032015

m Marion County
m Polk County
m Oregon

United States

Rate per 100,000 population

Female Male

1 African Americans/Blacks, American Indians/Alaska Natives, and Whitéjisygenics had higher
incidences of lung cancer thaneir peers botHocally (vhen measurable), at thetate, and in the US°

Ageadjusted lung cancer incidence by race and ethnicity 100,000,
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*Note:* = rate unreliable.*
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According to the Centers for Disease Control and Prevention, colorectal cancer, also called colon cancer, is
most common in adultslder than503* Risk factors includelder age, African American/Black race,
inflammatory bowel disease, family historyadlon cancerlack of physical activity, diets low in fruit and
vegetables, obesity, alcoh@nd tobacco useColorectal cancer screening saves lives by finding and removing
precancerous growths in the colon, and/or by finding the cancer at an early, tre@t@ble stage.The U.S.
Preventive Services Task Force recommends that agigdtd 500 75 be regularly screened for colon cancer.

1 Colon cancer was the fourth leiad) cause of cancer death in titemmunityand hadthe fourth
highestincidence rate of all types of canc®r®

1 The ncidence of colonancer has been decreasing in tbemmunity in recent years and boMarion
and Polk areurrently meeting theHealthy People 2020 goal (39.9 [d€0,000)3 30

Ageadjusted colon cancer incidence per
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Melanoma is a type of skin canceRisk factorsnclude 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 weakemedne systent®

1 Skin cancer was the fifth most common type of cancer diagdan thecommunity:3°
! The incidence of skiraacer has been increasj in thecommunity in recent years®

Ageadjusted skin cancer incidence per 100,000,
NCI, 201015
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Cardiovascular disease is a broad classification of dis#@seincludes the heart and blood vessdiss the
leading cause adeathlocally,in Oregonand the USaccounting for about 31% of all deaths in the US each
year.3® The cost otardiovascular diseaseveragesnore than $317 billion everyear, and treatment accounts
for about$1 of every $6 spent on health care in the counRisk factors includelder age uncontrolled high
blood pressure, uncontrolled high LDL ({density lipoprotein) cholesterol, poor nutrition, lack of physical
activity, diabetes,obesity,and tobacco smoking.

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.

1 Heart diseasevasthe second most comon cause of death and top source of chiodisease
hospitalization in theommunity and he state.?%27

! The heart disease mortality rate has bedgcreasingn the communityand thestate in recent yearg°
Marion had ahigher heart disease mortality rate than Polk, but u@ger thanthe state.

Age-adjusted heart disease mortality rate per
100,000, OPHAT, 2014-2018
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! Males had a higher heart disease naity rate than females in theommunity and thestate. 2°

Ageadjusted heart disease mortality rate by sex
per 100,000, OPHAT, 202216

Rate per 100,000 population

Female Male Total
® Marion County m Polk County = Oregon

1 In general, African Americans/Blacks, American Indians/Alaska Natives, and Whildispanics had
higher heartdisease mortality rates than other ra&@ndethnicities loth locally (vhen measurable)
and at thestate level?®

Ageadjusted heart disease mortality rate by race and ethnicity per
100,000, OPHAT, 20P®16
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1 About 4% of adults in Marion and 3% of adults in Polk were diagnosed with heart disease, compared t
3% in thestate as a whole??2 Roughly6% of alults in Marion and 3% in Polk have sued\a heart
attack, compared to % of adults in thetate. Adult community members on Medicalthda higher
prevalence of heart attacks than adults in the community as a whole.

Age-adjusted prevalence of heart disease and
heart attack in adults over 18, BRFSS, 2014-2017
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Heart attack Heart disease

*Note: Heart diseaseliagnosis includes coronary heart disease or angina.*
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Cerebrovascular disease occurs when blood flow to the brain is blocked. Stroke is one of the primary forms c
cerebrovascular disease and ikeading source of deathdisability, and hospitalizatio#?. A stroke is

characterized by blockage to the brain which deprives it of oxygen causing brain daifitgstroke, time is
critical. Recognizing thegis and symptoms and getting help as s@s 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.

1 Stroke was the fourth leading cause of death and the third leadingecalushronic disease
hospitaliation in thecommunity2%27

1 The stroke mortality rate has been increasingecent years itMarion and the state while decreasing
in Polk?® Marion had a higher stroke mortality rate th&olk and thetate. Currently, only Polk has
met the Healthy People 202@oal for stroke mortality (34.8 p&r00,000)2°

Age-adjusted stroke mortality rate per 100,000,
OPHAT, 2014-2018
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1 Stroke mortality rates varied between the sexes depending on the ré§iéemales and males had
similar stroke mortality rates in MariomoweverPolk females had higher rates than males, and the
state rates were lower for females than males.

Ageadjusted stroke mortality rate by sex per
100,000, OPHAT, 202216
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1 American Indian/Alaskbative community members had higher strakertality rates than other races
and ethnicities?® The stroke mortality ratefor AfricanAmericans/Blaks inthe state was also elevated
by comparison.

Rate per 100,000 population

Ageadjusted stroke mortality rate by race and ethnicity per 100,000,
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1 Roughly 3% of adults in Marion and 4% in Polk have had a stroke and survived, compared with 3% of
adults in thestate.?? Adult @mmunity members enrolled in Medicaltada higher prevalence of stroke
than the community as a whole.

Percent of adults
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4% -
3% -
2% -
1% -
0% -

Age-adjusted prevalence of adults over 18 who
have had a stroke, BRFSS, 2014-2017
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Diabetes is a disease in which blood sugar levelsigieer than normal and can be type 1, type 2, and
gestational diabeted’ Type 1 is an autoimmune disorder that develops at an early Bgee 2 typically

develops in adults and gestational diabetes only occurs in pregnant women, which usualywgyesfter the
child is bornAccording to theCDC 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 diabetewhile pregnant. Diabetes can lead to heart disease, stroke, blindness, and kidney
problems.

1 Diabetes was a leading cause of death and the fourth most common cause ofcctlisease
hospitalization in thecommunity2%27

1 The diabetesnortality rate was higher in theommunity than thestate and has been incresing in
recent yearsBoth the community and the state have met the Healthy People 2020 goal for diabetes
mortality (66.6 per 100,000 populatiory.2°

Age-adjusted diabetes mortality rate per
100,000, OPHAT, 2014-2018
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1 Males in thecommunity died at a higher rate fromabetes than female®

Ageadjusted diabetes mortality rate by sex per
100,000, OPHAT, 20D16
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Community members who identified as African American/Black or Asian/Pacific Islander had higher
diabetes mortality rates than ottr races ad ethnicities?®Hispanic community members in Marion
had higher diabetes mortality rates thatispanics ifPolk and thestate.

=

Ageadjusted diabetes mortality rate by race and ethnicity per 100,000,
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1 About 10% of adults in Marion and Polk have been diagnosed with diabetes, compared to 9% in the

state as a whole2 Community members enrolled in Btlicaidhada higher prevalence of diabetes than
the community as a whole.

1 In generaladult males had a higher prevalence of diabetes thanlt females??

Age-adjusted prevalence of diabetes in adults
over 18, BRFSS, 2014-2017
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1 In Oregonadult Hispanics and Pacific Islanders had a higher prevalence of diabetes tleaastbs
andethnicities?®

Ageadjusted prevalence of diabetes in adults over 18, BRFSS, Oregon,
20152016
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Respiratory Disease

Respiratory diseases affette ability to breathe and lasorb oxygen, which catiminishlongevityand quality

of life for individuals who suffer from themAsthma and chronic obstructive pulmonary disease (COPD) are
the most common forms of respiratory disease. About 25 million people in the USttes currently have
asthma and over 14.8 million txa been diagnosed with COPD, while 12 million people have COPD, but have
yet to be diagnosed® Annual health care costs for asthma alone in th8 &re 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 atacks.
person of any age can be affected byhasa, but in children it is one of the most common chronic diseases.
According to theMayo Clinicthe exact cause of asthma is not known, but may be partly genetic and attacks
may be triggered by tobacco smoke.

1 About 1 in9 adultcommunity membersurrertly had asthma, which was similar to teete.??
Community members enrolled in Medicalthd a higher prevalence of asthma than the community as a
whole.

1 In thecommunity and thestate, adult femaleshad a higher prevalence of &sha than adult male$®

Age-adjusted prevalence of asthma (current) in
adults over 18, BRFSS, 2014-2017
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In Oregon, peoplevho identified as African American/Black, American Indian/Alaska Native, or Pacific
Islander had a higher prevalence of asthma thémer races and ethnicitie®

Ageadjusted prevalence of asthma (current) in adults over 18, Oregon,
BRFSS, 2012016
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1 The prevalence of current asthma increases with grade level. Roughly 18%mfd@rs currently have
asthma compared with 13% of ® raders in Marion* and 18% in P&fk.

Prevalence of asthma (current) in adolescents,

OHT, 2017
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*Note: Asthma prevalence in Marion Coumtolescents might not be representative of the County as a whole*
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1 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 managementtaiiaapon
rates for asthma were similantOregon, which have been increasinghtligin recent year$®

Ageadjusted hospitalization discharge rate for
asthma per 10,000, HCUP, 2eA@15

/ ——— Marion County

Polk County
Oregon
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Chronic obstructive pulmonary disease (COPD) is a broad term for a group of diseases that involve airflow
blockage that makes breathing difficu@OPD is the third leading cause of death in the Urftedies and

includes loth emphysema and chronic brontki*! 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 treatétiosewho are over the age of 65, identify as Amncan

Indian/Alaska Native or Mtiracial norHispanic, female, have a history of asthma, or are a current or former
smoker, are at greater risk of developing COPD.

1 COPD was the fifth leading cause of death @nadfifth most common cause of chrandisease
hospitalization in theeommunity.2%27

1 The COPD mortality rate has been increasing in Marion, but decreasing emBdhe staten recent
years?’Marion had a higher COPD mortality rate than Polk, but was similar tstéte

Age-adjusted COPD mortality rate per 100,000,
OPHAT, 2014-2018
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1 In general, male community members had higher COPD mortality rates than females, except in Polk
wherefemaes had higher rate®

Ageadjusted COPD mortality rate by sex per
100,000, OPHAT, 202216
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1 African AmericagBlacks, American IndiasiAlaska Native, and White, norHispanis had higher
COPD mrtality rates than other races and ethnicitiés

Ageadjusted COPD mortality rate by race/ethnicity per 100,000, OPHAT,
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1 About7% of adults in Marion an@% in Polk were diagnosed with COPD, compared to 6% of adults in
the state as a whole?? The prevalence of COPD in adults has been increasing in recestigahe

108

community.
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Age-adjusted prevalence of COPD in adults over
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Risk Factors for Chronic Disease

The risk for developing a chrordisease is increased or decreadmsed on multiple factors. While some
individuals arepredisposed to chronic disease based on genetics, many factors that contribute to disease are
modifiable. Some of these factors include tobacco use, unhealthy eadibidgsithat lead tdoecoming

overweight or obesity, and not being screened for diseases.

1 Thecommunity had a higher prevalence of overweight/obesity, high blood pressure, and greater soda
consunption than thestate.?? Community members enrolled in Medicaidda higher prevalence of
chronicdisease risk factors than the community as a whtieés likely correlates with the higher
observed prevalencef chronic disease in the Medicaid populatidm generalMarion had a higher
prevalence of chronic disease risk factors than Polk.

Age-adjusted chronic disease risk factor prevalence in
adults over 18, BRFSS, 2014-2017
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Tobacco

Smoking tobacco is the leading cause of preventable dieatdly andn the Urited States#? It is responsible

for 1 out of every Feathsin the community, Oregon, and the count?{?® Virtually every organ of the body is
harmed by smoking. Over $300 billion istlevery yeain this countryto treat disease caused by smoking and
secondhand smoke along with lost productivity due to premature deathoking increases the risk of heart
disease, cancer, stroke, asthma, chronic obstructive pulmonary disease, andthangiseasedNationally,
cigarette smoking prevalence has been decreasing over the years, but about 16% of adults are still current
smokersFor more informé&on about tobaccosee the Behavioral Healsection.

1 About 15% of adults in Marion and Polk were curr@marettesmokers, compared withbout17% of
adults in Oregor? The prevalence of cigarette siking has been decreasing in ttemmunity in
recent years, however we have yet to meet the Healthggte 2020 goal (12%%2° Community
members enrolled in Medicaidada higher prevalence of cigarette smoking ththe communityas a
whole.

Age-adjusted prevalence of current cigarette
smokers in adults over 18, BRFSS, 2010-2019

30%
25%
20%
15%
10%

Percent of adults

5%

0%

2010-2013 2012-2015 2014-2017 2016-2019
BN Marion B Polk mmQregon Medicaid =—=HP2020

110 Marion-Polk Community Health Assessment 2Qpdate



1 Census tracts with a higher smoking prevalence wetustered in the city of Salem and Dalfas.

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 cdfdénse wih a BMI between 25 and 29 are
considered to be overweight, while those with a BMI of 30 or greater are considered to be altess.40%

of Americans are considered to be obe$he estimated annual medical cost of obegityhe US is estimated

at $147 billion.The prevalence of obesity increases in younger age groug39¥@ars) before peaking at
middle age (469 years) and falling off in aduliged60 and over. Higher education has been shown to

protect against obesity, as those with colledggrees have a lower prevalence of obesity compared to those
with less education.

1 About 1 out of every &dultcommunity members was obeseompared to 9% of adults in Oregof?.
The prevalence of obesity has been increasing locally and statesin recent yars Thecommunity
hasnot met the Healthy Peple 2020 goal for obesity (2d)2° Community members enrolled in
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