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Background

The Community Status Assessment is one of
three assessments that support the new
2024 Community Health Assessment (CHA)
for Marion and Polk County. Every five years,
local partners work together to describe the
health of the community by conducting a
CHA, which is used to create a Community
Health Improvement Plan (CHIP). Building on
the work that’s taken place since 2018, this
assessment focuses on data that can be
directly measured, known as health
indicators. These indicators are then used to
determine how healthy the community is
compared to Oregon and national
benchmarks. With a focus on health equity,
this process seeks to learn if different groups
of people are more affected than others by
health conditions and the upstream factors
that lead to them.

To learn more about these efforts and the
Marion-Polk Community Health Collaborative
visit: marionpolkcommunityhealth.org

Summary

In 2023, Marion County was ranked 10t
healthiest of 36 counties in Oregon for health
outcomes and Polk County was ranked 7t
(County Health Rankings). Oregon, as a
state, was ranked 26™ (America’s Health
Rankings). This placed the region in the top
10 performing counties for health outcomes
in a moderately healthy state. As outcomes
are driven by upstream factors, improving
social conditions, economics, access to care,
behaviors, and the environment will improve
local health and quality of life.

In the five years since the publication of the
last CHA, there have been a lot of changes
with the health of the community. Namely, the
COVID-19 pandemic, which resulted in the
hospitalization and death of many community
members in addition to economic and social
impacts. Signs of recovery are emerging;
however, challenges remain.

Key improvements:

» Decrease in cancer mortality

» Decrease in cigarette smoking

» Decrease in suicide mortality

* Increase in providers and annual checkups

Key challenges:

* Increase in overall mortality, mostly due to
heart disease, stroke, diabetes, accidents,
and COVID-19

* Increase in homelessness

* Increase in violent crime offenses

* Increase in alcohol related deaths

* Increase in opioid overdoses

* Increase in obesity

» Differences in health outcomes and risk
factors by demographics, geographics,
and socioeconomic status
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https://www.marionpolkcommunityhealth.org/

Demographics

Different groups of people have different life
experiences and challenges, which might
make it more difficult for them to be healthy.
These differences can emerge by age,
gender, race, ethnicity, sexual orientation,
language, and disability status, among
others. It is important to learn who lives in the
community to provide context and a better
understanding of the populations we serve.

In 2020, there were about 433,353 people
living in the community, which is about 10%
of the total state population.® Of those, about
345,920 people live in Marion and 87,433 live
in Polk. About half the community was born
as a female, while half was born as a male.
Since 2010, the population increased by
9.5% in Marion and 15.7% in Polk. By 2045,
it is estimated that 416,327 people will live in
Marion and 128,783 in Polk.?

Age has a strong relationship with health and
different needs across the lifespan. In the
community, a greater percentage of people
were younger, under the age of 25,
compared to Oregon.! The median age of
community members was 38 years old, while
Oregon was 41 years old. In coming years,
the community is expected to shift, with a
greater percentage of older adults making up
the population than previously, which will
present challenges to meet the growing
needs of an aging population.?
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The community is diverse, with various races
and ethnicities represented.! A greater
percentage of people in the community
identified as American Indian/Alaska Native,
Hawaiian/Pacific Islander, Multiracial, or
Other Race than Oregon. Also, a greater
percentage of the community identified as
Hispanic or Latina(o) than Oregon.

-

Population by race and ethnicity,
ACS, 2018-2022
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Difficulty reading, speaking, or understanding
English can create barriers to accessing the
health care system and local services. A
greater percentage of people spoke a
language other than English at home in
Marion (25.4%) than Polk (11.9%) and
Oregon (15.3%).* This was mostly due to a
greater percentage of Spanish and Russian
speakers in Marion than Polk and Oregon.
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Population by language, ACS,
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Demographics (continued)

People living with disabilities may have
difficulty accessing services or completing
daily activities. About 1 in 6 community
members were living with a disability*, which
was similar to Oregon.! The percentage of
people living with disabilities increased
slightly in recent years. The three most
common disabilities, were difficulties walking,
cognitive issues, and difficulties living alone.

Key Points

A greater percentage of the
community was younger, under
age 25 than Oregon

A greater percentage of the
community identified as a race
other than White compared to
Oregon

A greater percentage of the
community identified as
Hispanic or Latina(o) than
Oregon

A greater percentage of people
spoke a language other than
English in Marion. Spanish was
the second most commonly
spoken language, followed by
Asian or Pacific Islander
languages, and Russian

About 1 in 6 community
members were living with a
disability, which has been
increasing recently

The community is aging, and
the percentage of older adults
is expected to increase

* - Disability due to difficulty walking, cognitive, hearing, living alone,
self-care, and/or vision

Social Determinants of Health
(SDOH)

Many of the root causes of health inequity
can be traced back to the social determinants
of health (SDOH).2 The SDOH are the
conditions where people are born, live, learn,
work, play, worship, and age that affect their
overall health and quality of life. Some
examples of SDOH include: education,
housing, transportation, safety, economic
opportunities, and nutrition, among others.

Economics and income inequality are key
drivers of overall health and well-being of
community members. The percentage of
people living in poverty was higher in the
community than Oregon.! Poverty rates have
been decreasing slightly in recent years in
Marion and Oregon, while increasing in Polk.
The annual median household income was
lower in Marion than Polk and Oregon. The
community and Oregon have experienced
rising household incomes after adjusting for
inflation. Both the community and Oregon
had similar unemployment rates (~5%) in
2023, decreasing from 6.9% in Marion, 6.4%
in Polk, and 7.1% in Oregon in 2021 during
the height of the pandemic. Inflation remains
elevated, resulting in high costs of living.

Table 1. Economic indicators, ACS?! (2022), BOL* (2023)

Indicator Marion Polk Oregon

Poverty*! (all) 13.7% 15.4% 12.1%
Annual Median

Household $71,022 $77,368 $75,657
incomeA!

Unemploymentf4 4.9% 4.9% 5.0%

* - percentage of population living below the Federal Poverty Level
A - inflation adjusted
T - 16 years and over, not seasonally adjusted




SDOH (continued)

The percentage of people living in poverty
differed by sex, race, and ethnicity. A greater
percentage of females were living in poverty
than males in the community and Oregon.?!
People who identified as Asian or White
(Non-Hispanic or Non-Latina(o)) had a lower
percentage living in poverty than their peers.
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In adults, over age 25, the percentage with a
high school diploma/GED or higher was
lower in Marion (85.7%), than Polk (91.8%)
and Oregon (91.6%) in 2022.1 A higher
percentage of adults had a high school
diploma/GED or higher recently than in
previous years. Females had higher
educational achievement than males in the
community and Oregon. However, a greater
percentage of females live in poverty. People
who identified with a community of color had
lower educational achievement than people
who identified as White (Non-Hispanic or
Non-Latina(0)).
4 . . N
Adults with a HS diploma/GED or
higher by sex (over age 25), ACS,
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People with more education are more likely
to be healthier and live longer lives.
Education starts at a young age, however not
everyone has the same opportunities. The
percentage of children (3-4) years old
enrolled in pre-school was 29.4% in Marion,
34.4% in Polk, and 41.8% in Oregon during
2018-2022.1 This was a decrease from 2014-
2018, when 33.9%, 40.3%, and 44.9% were
enrolled respectively.
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Adults with a HS diploma/GED or
higher by race and ethnicity (25
and over), ACS, 2018-2022
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SDOH (continued)

Safe and affordable housing is essential to
health and well being. The percentage of
renters with a high cost of rent relative to
income has been increasing in the
community and Oregon in recent years.! Polk
had a higher percentage of overburdened
renters (55.6%), than Marion (51.1%), and
Oregon (53.2%). This indicator was selected
by the community for the 2021-2025 Marion-
Polk CHIP and neither Polk or Marion has
met their goals (46.7% and 46.3%
respectively).

Homelessness has been a challenging issue
locally and in Oregon. Between 2018 and
2023, homelessness increased in the
community and Oregon.® In general, Oregon
has had a higher rate of homelessness than
the community. This indicator was selected
by the community for the CHIP and neither
Marion or Polk has met their goals
(262.4/100K and 239.8/100K respectively).
4 I
Rate of homelessness (per
100,000) population, OHCS,
2018, 2019, 2022, 2023
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During the COVID-19 pandemic, the
percentage of households receiving SNAP
increased.! Despite this increase, roughly 1
out of 10 people in the community and
Oregon experienced food insecurity in 2021.6

Safe and reliable transportation is a key
component for accessing services and
supporting a healthy lifestyle. Between 2018
and 2022, on average, workers in Polk spent
more time commuting to work (26.8 minutes),
than Marion (24.1 minutes), and Oregon
(23.3 minutes).! Workers in the community
were also less likely to walk, bike, or take
public transportation to work than workers in
Oregon (Marion: 4.3%, Polk: 4.6%, Oregon:
8.0%).

Motor vehicle fatalities are a preventable
source of death and injury. In 2022, 57
people died in a motor vehicle accident in
Marion, 7 in Polk, and 600 in Oregon.”’
Between, 2018 and 2022, motor vehicle
fatalities increased in Marion and Oregon,
while decreasing in Polk. Only Polk is
currently meeting the Healthy People 2030
(10.1/100K) goal for this measure.3
Relatedly, pedestrian fatalities increased
locally and in Oregon recently.” In 2022, the
rate of pedestrian fatalities was 4.0/100K in
Marion residents, 2.2/100K in Polk, and
2.9/100K in Oregon. In the United States,
30% of all traffic related deaths are
associated with alcohol use.®
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Note: 2020 and 2021 data not available

Access and affordability of healthy foods is
critical to the health of the community. The
Supplemental Nutrition Assistance Program
(SNAP) provides food benefits to low-income
families, which helps to protect against food
insecurity. In 2022, Marion had a greater
percentage of households receiving SNAP
benefits (20.4%), than Polk (17.7%), and
Oregon (16.1%).1
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Motor vehicle mortality rate per
100,000 (age-adjusted), OPHAT,
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SDOH (continued)

Crime and violence have a negative impact
on the health and safety of communities.
Violent crime* has been on the rise in recent
years, both in the community and Oregon.® In
2022, 1,394 people in Marion and 154 in Polk
were victims of violent crime. Marion has had
a higher rate of violent crime offenses than
Polk and Oregon.

4 N
Violent crime* offenses (per

100,000), OSP, 2020-2022
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* - Violent crime includes willful murder, forcible rape, robbery,
and aggravated assault

Children who are victims of child abuse” can
have lasting trauma and mental health
challenges that persist into adulthood. The
rate of abuse for children (under 18) was
higher in Polk (15.0/1,000), than Marion
(13.1/1,000), and Oregon (12.4/1,000) in
2022.T Rates have been decreasing in
Marion and Oregon, while remaining stable in
Polk, however neither the community or
Oregon has met the Healthy People 2030
goal (8.7/1,000) for this measure.

A - Child abuse includes mental injury, neglect, physical abuse,
sexual abuse, or threat of harm

T - Oregon Department of Human Services — Child Welfare Data Book

(2022)

Key Points

About 1 in 7 community
members were living in poverty,
which was higher than Oregon
A greater percentage of
females were living in poverty
than males

People who identified as Asian
or White(Non-Hispanic or Non-
Latina(o)) had a lower
percentage living in poverty
than their peers

Marion adults had lower
educational achievement than
Polk and Oregon

Educational achievement
increased in recent years
Females had greater
educational achievement than
males

Communities of color had lower
educational achievement

Over half of renters were
paying high rent relative to
income

Homelessness rates increased
About 1 in 10 people were food
insecure

Motor vehicle fatalities
increased in Marion and
Oregon, decreased in Polk
Violent crime increased in the
community and Oregon



Mortality, Chronic Disease
Prevention, and Injury

Overall health status is an important indicator
for determining how community members
feel about their own health and how this
differs between groups. A lower percentage
of adults in Marion (79.2%) and Polk (82.7%)
described their health as good or excellent
than adults in Oregon (85.4%).10 This
measure has changed little over the last
decade.

The percentage of adults who indicated that
their health was good or excellent decreased
as age increased.1? Adults who identified as
Latina(o) had a lower percentage in good or
excellent health than people who identified as
Non-Latina(o). In Oregon, a greater
percentage of people who identified as Asian
or White had good or better health than their
peers (not shown, local data not available). A
lower percentage of adults living in poverty
indicated that their health was good or better
than people not in poverty. Adults living with
disabilities had a lower percentage indicating
that their health was good or excellent than
people living without disabilities.

Table 2. Overall health good, very good, excellent in adults
(18 and over), BRFSS19, 2018-2021

Marion Polk Oregon

Age (%)

18-34 86.6 89.4 88.8

35-54 76.7 81.0 86.3

55+ 74.8 77.9 80.5
Ethnicity* (%)

Latina(o) 69.2 72.6 77.4

Non-Latina(o) 81.8 84.0 86.3
Poverty* (%)

Below FPL 60.2 65.0 69.7

Above FPL 83.6 86.7 88.2
Disability* (%)

Any disability”® 58.0 63.0 68.1

No disability 88.6 91.5 92.1

* - adjusted for age

FPL = Federal Poverty Leve

A - One or more of these conditions is present: deafness, blindness,
cognitive function problems, mobility problems, difficulties taking care of
personal care or errands without assistance.

Identifying the most common causes of
mortality and if some groups are dying at
higher rates than others, is fundamental to
understanding the local health picture and
how to direct prevention efforts. In 2022,
3,570 people died in Marion, 940 in Polk, and
44,618 in Oregon.’ After a steady decline in
mortality in the 1990’s and 2000’s, mortality
rates began to stabilize in the 2010’s before
increasing greatly during the COVID-19
pandemic (2020 — 2022). Marion had higher
mortality rates than Polk and Oregon.
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Males had a higher rate of mortality than
females.

-

Mortality rate from all causes (per
100,000)t by sex, OPHAT, 2020-
2022
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Mortality, Chronic Disease
Prevention, and Injury (continued)

Mortality rates differed by race and ethnicity.”
In general, community members who
identified as African American/Black,
American Indian/Alaska Native, Pacific
Islander, and White had higher mortality rates
than people who identified as Asian or
Multiracial. People who identified as Non-
Hispanic had higher mortality rates than
people who identified as Hispanic.

-

Mortality rate from all causes (per
100,000)* by race and ethnicity,
OPHAT, 2020-2022
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The top five leading causes of mortality in the
community and Oregon were: cancer (159,
heart disease, unintentional injuries,
COVID-19, and stroke.’ Previously, chronic
lower respiratory disease was in the top five,
however it was replaced by COVID-19 in
2020-2022.

(" Top five leading causes of h
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Cancer, as the top cause of death in the
community and Oregon, occurs when cells
grow abnormally and spread to other parts of
the body. Some forms of cancer are rarer
than others and some are deadlier still. Early
detection can improve survivability and
reducing risk factors can decrease the
likelihood of getting cancer altogether. In
2022, 650 people died in Marion, 182 in Polk,
and 8,438 died in Oregon due to cancer.’
Cancer mortality rates have been steadily

decreasing in the community and Oregon.
4 )
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The top five deadliest cancers in the
community were: lung (1%Y), prostate, breast
(female), pancreatic, and colon cancer.”’

Top five deadliest cancers (per
100,000)*, OPHAT, 2020-2022
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Mortality, Chronic Disease
Prevention, and Injury (continued)

With a decrease in cancer mortality over time
there has also been a decrease in new
cancer cases for those at risk of developing
them (incidence).! However, cancer remains
a significant source of disease, with 8.3% of
the adult population in Marion, 8.4% in Polk,
and 7.6% having ever been diagnosed with
cancer.*19The top five types of cancers by
incidence rate were: breast (female) (1Y),
prostate, lung, colon, and uterine cancer.!! In
general, the incidence rates for these
cancers have been decreasing over time,
however there has been a recent increase in
uterine cancer rates.

. . N
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Reduction in the listed risk factors can
reduce the risk of developing cancer.

Table 3. Leading cancers modifiable risk factors,
OHA1L, 2024

Cancer Risk Factor

Breast Alcohol, obesity, physical
(female) inactivity
Colorectal Tobacco, alcohol, and obesity
Lung Tobacco
Pancreatic Tobacco, obesity
Prostate Diet and obesity (inconclusive)
Uterine Obesity, physical inactivity

* - age-adjusted

Cancer screening rates have been increasing
for breast cancer (mammogram) in Marion
and Oregon, while decreasing in Polk.10
Colon cancer screening has been increasing
in the community and Oregon. Pap test rates
have been on the decline in the community
and Oregon in recent years. The Healthy
People 2030 goal has only been met for
colon cancer screening.3

Table 4. Cancer screenings in adults, BRFSS19, 2018-2021
Screening Marion Polk OR HP2030

Mammogram

(female, 50-74,

last two
years)(%)

78.4 80.1 78.7 80.3

Colorectal (50-

75)(%) 75.1 70.4 74.4 68.3

Pap (female,
21-65, last

78.3 74.0 78.6 79.2
three

years)(%)

Heart disease and stroke were the 2" and
5t leading cause of death in the community.”
Both have similar risk factors, which include
tobacco smoking, high blood
pressure/cholesterol levels, obesity, diabetes,
and physical inactivity, among others.1 In
2022, heart disease and stroke caused 788
deaths in Marion, 233 in Polk, and 10,732 in
Oregon. Heart disease and stroke mortality

have both been increasing in recent years.’
~

Heart disease mortality rate (per
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Mortality, Chronic Disease

Prevention, and Injury (continued)

The 3 leading cause of death in the
community and Oregon was unintentional
injuries (accidents).” As hazards and injuries
are preventable, this is a key area for
reducing disability and death. In 2022, 259
people in Marion died due to an unintentional
injury, 60 in Polk, and 3,188 in Oregon.
Mortality due to unintentional injuries has
been on the rise in recent years. Marion had
a higher unintentional mortality rate than
Oregon and Polk. Neither the community or
Oregon has reached the Healthy People
2030 goal (43.2/100K) for this measure.?
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The leading causes of unintentional injury
mortality in the community and Oregon were
falls (1Y), poisonings”, motor vehicle
accidents (see SDOH section).”
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Another significant source of injury, are
injuries due to a firearm (any intent). The
firearm mortality rate has been increasing
slightly in Marion and Oregon, while
decreasing in Polk in recent years.” In 2022,
Oregon had a greater rate of firearm injury
fatalities (14.5/100K), than Marion
(13.1/100K), and Polk (5.4/100K).* Only Polk
is currently meeting the Healthy People 2030
goal (10.7/100K) for this measure.? Relatedly,
in 2022, 22.6% of 11t grade students in
Marion, 39.0% in Polk, and 34.3% in Oregon,
indicated that they could access and use a
firearm if they wanted.1?

Although not in the top five causes of death,
diabetes remains a major source of mortality
and is associated as a risk factor for other
diseases. Between 2018-2021, 12.2% of
adults in Marion, 8.9% in Polk, and 8.1% in
Oregon had been diagnosed with
diabetes.*19 The percentage of adults in the
community living with diabetes has been
increasing along with the mortality rate.” In
2022, the mortality rate was 33.8/100K in
Marion, 27.6/100K in Polk, and 25.4/100K in
Oregon. Just over half of adults have been
screened for diabetes in the last three years
in the community and Oregon.10

Alzheimer’s, a form of dementia, is also a
significant source of mortality and disability
that primarily affects older adults. In 2022,
Oregon had a higher rate of Alzheimer’s
mortality (36.9/100K), than Marion
(30.8/100K), and Polk (20.8./100K).”
Alzheimer’s mortality rates have been
increasing in Oregon and Marion, while
decreasing in Polk in recent years.

Life expectancy, or the years that a person
born is anticipated to live on average, has
been decreasing in recent years, primarily
due to the COVID-19 pandemic.’ Infants
born in 2022, are estimated to live on
average to 77.1 years of age in Marion,

-

* - age-adjusted ” - Accidental poisoning and exposure to noxious substances 78.41n POlk’ and 77.8in Oregon'



Mortality, Chronic Disease
Prevention, and Injury (continued)

Key Points

*  About 4 out of 5 adult community
members said their overall health
was good or better, differences
existed by age, ethnicity, poverty,
and disability status

*  Overall mortality rates increased

+ Males died at a greater rate than
females

*  People who identified as African
American/Black, American
Indian/Alaska Native, Pacific
Islander, and White had higher
mortality rates than their peers

*  People who identified as Non-
Hispanic died at a greater rate than
people who identified as Hispanic

* The five leading causes of death in
the community and Oregon were:
cancer (1%, heart disease,
unintentional injuries, COVID-19,
and stroke

« Cancer mortality rates and new case
rates decreased

* The five deadliest cancers in the
community were: lung (1%Y), prostate,
breast (female), pancreatic, and
colon cancer

* Heart disease and stroke deaths
both increased

+ Diabetes prevalence and death rates
increased

*  Mortality due to unintentional injuries
increased

* The leading causes of unintentional
injury deaths were falls (15%),
poisonings, motor vehicle accidents

* The average life expectancy
decreased

S e==m\arion essspPolk e===Qregon )
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Maternal and Child Health

Supporting the health and well-being of
mothers, infants, and children is critical to
ensuring the health of the next generation.
Birth rates have been steadily declining over
the last decade and this trend is expected to
continue.2’ Marion has consistently had
higher birth rates than Polk and Oregon.

Birth rate per 1,000 women (ages
15-44), OPHAT, 2010-2022
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Infant mortality is a key indicator for
evaluating the health of a community.
Between 2018 to 2022, 79 infants died in
Marion, 27 in Polk, and 879 in Oregon.” The
infant mortality rate has been decreasing in
Marion while increasing in Polk and Oregon.
Polk has had a higher infant mortality rate
than Marion and Oregon. Marion and Oregon
are currently meeting the Healthy People
2030 goal (5.0/1K) while Polk has not.3

*- includes deaths for live-born infants under one year of age from
any cause
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Maternal and Child Health

Various factors can complicate a pregnancy Prenatal healthcare, especially when

and put the mother and child at greater risk, accessed early, can be a strong protective
such as tobacco smoking, alcohol or drug factor for mothers and children. About 4 out
use, unhealthy diets, and physical inactivity. of 5 women received prenatal care in the first
About 50% fewer women smoked cigarettes trimester in the community and Oregon in
during pregnancy in 2022 compared to 2022.7 The percentage of women receiving
2018.7 Marion and Oregon are meeting the care has been higher in Polk than Marion
Healthy People 2030 goal (4.3%) for this and Oregon. A decreasing trend in women
measure while Polk has not. Both accessing care has been observed in Marion
gestational diabetes and high blood pressure and Oregon, while increasing in Polk in

have been worsening in the community and recent years.

Oregon in recent years.’ 4 N

Prenatal care (first trimester),

A greater percentage of infants were born OPHAT, 2018-2022

with high birth weight than low birth weight.” 100% | 83.8%

A similar percentage of women gave birth to o1 M 84.9%
pre-term infants in the community and 75% | 80.2%
Oregon. The community is currently meeting 81.0% '
the Healthy People 2030 goal (9.4%) for this
measure, while Oregon has not.2 In general,
women and infants in Polk, have had a
higher percentage of birth and pregnancy risk
factors than Marion and Oregon.”’

50% -

25% -

Population (births)

0% T T T T 1
2018 2019 2020 2021 2022

Year
es=m\arion esssPolk e===QOregon

Table 5. Birth and pregnancy risk factors, OPHAT?, 2022

E;:l:or Marion Polk Oregon N
Early prenatal care increased with age,
Smoked i 7
e 379 4.5% 4.1% before decreasing after age 34. Younggr
9 (improving) (improving) (improving) women, under age 25, were much less likely
pregnancy to access prenatal care than older women.
Gestational 11.9% 12.6% 10.5% 4 P tal first tri ten b N
diabetes (worsening) (worsening) (worsening) renatal care ( irstirimes er) y
age of mother, OPHAT, 2018-2022
Gestational o -
: 13.1% 13.8% 11.8% 100%
high-blood : . . %
(worsening) (worsening) (worsening) -
pressure C
: é 75% -
Low birth 6.3% 6.8% 7.1% =
weight* (improving) (worsening) (worsening) o
— g 0% |
High birth 10.1% 13.4% 9.6% 2
weight” (improving) (worsening) (improving) O s
Pre-term
birth (<37 8.6% 8.6% 8.7%
K (no change) (worsening) (worsening) 0% -
weeks) 15-17 18-1920-24 25-29 30-34 35-39 40-44
* - less than <2500 grams .
A~ >= 4000 grams S mMarion ®Polk ®=Oregon )

12



Maternal and Child Health
(continued)

Women who identified as Pacific Islander
had the lowest percentage receiving prenatal
care in the first trimester compared to women
of other races.” In general, a greater
percentage of women who identified as
White, received care than their peers. A
smaller percentage of women who identified
as Hispanic accessed care than women who

identified as Non-Hispanic.
-

Prenatal care (first trimester) by
race and ethnicity, OPHAT,
2018-2022

Non-Hispanic

Hispanic
White

Pacific Islander
Multiracial
Asian

American Indian/Alaska Native

African American/Black

0% 25% 50% 75% 100%
Population (births)

L = Marion mPolk  mOregon

Key Points

-

« Birth rates decreased

* Infant mortality decreased in
Marion and Oregon, but
increased in Polk

 Polk women had a greater
amount of pregnancy risk factors

« Fewer women were smoking
cigarettes during pregnancy

* Gestational diabetes and
maternal high blood pressure
increased

« About 4 out of 5 women got
prenatal care in the first trimester

* Younger women were less likely
to access prenatal care

*  Women from communities of
color accessed prenatal care less
than their peers

Mental Health, Substance Use,
and Health Behaviors

Mental health is an important part of overall
health and well-being. Between 2018 and
2021, a greater percentage of adults in
Oregon reported at least one day of poor
mental health (46.3%), than Marion (41.8%)
and Polk (43.1%).1° The percentage of adults
reporting poor mental has been increasing in
the community and Oregon in recent years.
In 2022, a larger percentage of Polk 11t
graders reported poor mental health (18.9%),
than Marion (13.1%), and Oregon (18.4%).12

Depression, a common and serious form of
mental iliness, has been a focus of the
community as part of the 2021-2025 CHIP. A
greater percentage of adults in Polk were
diagnosed with depression than Marion and
Oregon. Depression has been increasing in
Polk adults, while decreasing in Marion in
recent years. Neither Marion or Polk have
met their 2021-2025 CHIP goals (23.1% and

24.8% respectively).
4 I

Depression in adults (18 and
over)*, BRFSS, 2010-2021
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X 30% | 27.0% 27.2%
‘E 24.8? 25.8%
= 20% - 22 20 24.7%
|5
S 10% -
Q.
o
[a 0% T T T . ]
2010-2013 2012-2015 2014-2017 2016-2019 2018-2021
Years
Y es=m\arion esssPolk e===QOregon )

In 2022, 30.2% of Marion 11t graders
reported depression symptoms in the last
year, with a higher percentage in Polk
(38.3%) and Oregon (38.4%).12 Marion has
met the 2021-2025 CHIP goal for this
measure (43.0%) while Polk has not (34.6%).

* - age-adjusted, ever diagnosed with depression by a provider 13




Mental Health, Substance Use,
and Health Behaviors (continued)

Younger adults reported a higher percentage
of depression diagnoses than older adults.1°
A greater percentage of adult females have
depression than adult males. In Oregon,
adults who identified as American
Indian/Alaska Native had the highest
percentage of depression of any racial group.
Also, in Oregon, people who identified as
African American/Black or White had a higher
percentage of depression than people who
identified as Pacific Islander or Asian. People
who identified as Non-Latina(o) had a greater
percentage of adults with depression than
people who identified as Latina(o).

4 N

Depression in adults (18 and
over)* by sex, BRFSS, 2018-2021
—~ 50% -
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Depression in adults (18 and
over)* by ethnicity, BRFSS, 2018-
2021
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= Marion ®Oregon  mEPolk
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* - age-adjusted, ever diagnosed with depression by a provider

Suicide, is a serious public health problem
that has lasting impacts on individuals,
families, and the community. In 2022, 53
people died by suicide in Marion, 14 in Polk,
and 878 in Oregon.’ The suicide mortality
rate has been decreasing in the community,
while remaining stable in Oregon recently.
Suicide mortality has been higher in Oregon
than the community. Only Polk is currently
meeting the Healthy People 2030 goal
(12.8/100K) for this measure.® This indicator
is also a 2021-2025 CHIP priority, which
Marion (17.3/100K) and Polk (14.0/100K)
have met. Between 2018 and 2022, 55.7% of
suicides in Marion and 58.1% in Polk
involved a firearm.”

4 . . h
Suicide mortality rate (per

100,000)", OPHAT, 2018-2022
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In 2022, a higher percentage of 11 graders
in Polk reported they had seriously
considered suicide in the last year (18.9%),
than Marion (8.4%), and Oregon (14.6%).1?
For suicide attempts, 5.1% of Polk 11t
graders reported they had attempted suicide
in the last year, with a lower percentage in
Marion (2.6%) and Oregon (5.0%). The
community and Oregon have not met the
Healthy People 2030 goal (1.8%) for this
indicator.3

J

14

A - age-adjusted



Mental Health, Substance Use,
and Health Behaviors (continued)

Adverse childhood experiences (ACESs)* are
a primary source of many social, emotional,
physical, and cognitive problems that can
lead to poor health outcomes later in life.
Between 2018-2021, a greater percentage of
adults in Oregon (24.8%) reported
experiencing 4 or more ACEs than adults in
Marion (22.8%) and Polk (22.6%).M0 In
2020, a greater percentage of 11t graders
reported experiencing the death of a friend or
family member, living with someone who has
mental illness, or living with someone with
substance use problems than other ACEs.?
A higher percentage of Marion 11" graders
reported ACEs than Polk and Oregon.

4 N
ACEs in 11th graders, SHS, 2020

Ever felt that they had no one to
protect them
Ever experienced the death of a very
close friend or relative
Ever had a household member go to
jail/prison or be deported

Ever lived with someone who had a

problem with drinking or using drugs

Ever lived with a household member

who is/was depressed or mentally ill

Ever experienced not having enough
to eat

Ever had to wear dirty clothes
T T T T 1

0% 25% 50% 75% 100%
Population (11th graders)

= Marion mPolk  m®mOregon

- J

Substance use and abuse, including tobacco,
alcohol, and drugs, are a primary source of
preventable death and disease in the
community. Tobacco use in its various forms

The community and Oregon have not met the
Healthy People 2030 goal (6.1%) for adult
cigarette smoking.2 This is also a 2021-2025
CHIP measure, which neither Marion (13.0%)
or Polk (11.6%) have met. In 2022, a higher
percentage of Polk 11t graders smoked
cigarettes (4.3%), than Marion (1.3%) and
Oregon (3.2%).12 Polk is not currently
meeting the Healthy People 2030 goal
(3.4%) for this measure while Marion and
Oregon are already meeting.3

-

Cigarette smoking in adults (18

J55, and over)®, BRFSS, 2010-2021

19.0%

20% -19.0
_ 14.9%
15% 16& 13 th‘o’

10% 12.6%

5% -

0%

Population (18 and over)

2010-2013 2012-2015 2014-2017 2016-2019 2018-2021
Years
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-
Adults 35 to 54 years-old had the highest
percentage of current cigarette smokers.10
Adult males had a higher percentage of
current smokers than females. Adults who
identified as Non-Latina(o) had a greater
percentage of smokers than adults who
identified as Latina(o).

J

Table 6. Cigarette smoking by demographics, BRFSS°, 2018-2021

Demographic Marion Polk

Oregon

is the number one cause of preventable Age (%)
deaths in Oregon.13 Between 2018 to 2022, 18-34 13.7 14.5 11.5
tobacco use was associated with 18.1% of alll 35-54 19.4 15.6 14.8
deaths in Marion, 15.8% of all deaths in Polk, 55+ 10.2 10.0 10.5
and 20.2% of all deaths in Oregon.’ Cigarette Sex” (%)
smoking has been decreasing in adults in the Female 12.9 11.1 11.1

community and Oregon.19 In 2018 to 2021, Male 17.3 16.7 13.9
Marion had a higher percentage of current Ethnicity” (%)
cigarette smokers than Polk and Oregon. Latina(o) 0.8 8.1 0.8

Non-Latina(o) 17.1 14.5 13.0

* - includes childhood experiences such as living with someone with
mental health problems, substance use, divorce,

child abuse, and others 15
A - age-adjusted




Mental Health, Substance Use,
and Health Behaviors (continued)

Adults who use electronic cigarette has been
increasing slightly in recent years.1° Polk had
a slightly higher percentage of adult e-
cigarette users than Marion and Oregon. In
2022, 10.8% of 11t graders in Polk and
Oregon used e-cigarettes, while 4.9% of 11t
graders in Marion used them.2 This is also a
2021-2025 CHIP goal, which Marion has met
(6.9%), while Polk has not (7.1%).

-

Current e-cigarette use in adults )

(18 and over)*, BRFSS, 2014-2021
10%
8% 1 7.3% — 7.9%
6.0% 6.8%
5.7% 6.3%
4%

2% -

Population (18 and over)

0% T T 1
2014-2017 2016-2019 2018-2021

Years
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Alcohol use is a risk factor for chronic
disease, unintentional injuries, and death. In
2022, 102 people in Marion, 23 in Polk, and
1,260 in Oregon died as a result of alcohol
use.” Deaths due to alcohol have been
increasing in recent years.

-

Alcohol induced mortality rate
(per 100,000)*, OPHAT, 2018-2022

50 -
40 -~

30 A 25.2

181 24.4
20 - 231
15.4

10 41 136

O T T T T 1
2018 2019 2020 2021 2022
Year

Mortality rate (per 100,000)
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*- age-adjusted

Binge drinking”, or drinking excessive
amounts of alcohol on one occasion,
increased slightly in Oregon adults, while
decreasing in Marion, and little changed in
Polk.19 Oregon had a consistently greater
percentage of adults who binge drink than
the community. Both the community and
Oregon have met the Healthy People 2030
goal (25.4%) for adult binge drinking.2 In
youth, 9.9% of 11" graders in Polk, 2.9% in
Marion, and 7.0% in Oregon binge drank in
the last month in 2022.12 Oregon and Marion
are currently meeting the Healthy People
2030 goal (8.4%)) for this indicator, while Polk
has not.3 For any alcohol use in the last
month, a greater percentage of 11 graders
in Polk (19.7%) used alcohol, than Marion
(8.9%), and Oregon (16.6%) in 2022.12 This
is also a 2021-2025 CHIP goal and Marion
has met the goal (14.1%), while Polk has not
(13.5%).
4 ™
Binge drinking in adults (18 and
over)*, BRFSS, 2010-2021
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~ - consuming five or more drinks for men, or four or more 16
drinks for women, on one occasion in past 30 days



Mental Health, Substance Use,
and Health Behaviors (continued)

Adults between the ages of 18-34, had a
larger amount of binge drinking than other
age groups.1? Adult males had a greater
percentage of binge drinking than females.
Adults who identified as Non-Latina(o) had a
greater percentage of binge drinking than
people who identified as Latina(o).

Table 7. Adult binge drinking by demographics, BRFSS*0, 2018-2021

Demographic Marion Polk Oregon
Age (%)
18-34 19.5 21.8 26.1
35-54 15.3 20.6 18.9
55+ 5.9 5.0 7.9
Sex* (%)
Female 9.5 9.3 13.5
Male 19.1 23.7 22.5
Ethnicity* (%)
Latina(o) 11.2 10.9 14.3
Non-Latina(o) 15.0 18.1 18.7

Marijuana use impairs driving, problem
solving ability, learning, and memory. Current
adult marijuana use has been increasing in
recent years.1? Oregon had a greater
percentage of adults who currently use
marijuana than the community. More Oregon
11t graders used marijuana (12.0%), than
Marion (5.6%) and Polk (8.6%).12 Only
Marion is currently meeting the Healthy
People 2030 goal (5.8%).° This is also a
2021-2025 CHIP goal, which Marion (10.5%)
and Polk (9.6%) are both meeting.

4 N
Current marijuana use in adults

- (18 and over)*, BRFSS, 2014-2021
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Opioids, including fentanyl, have been a
significant source of hospitalization and
death in recent years.1* Between 2018-2021,
the annual average death rate due to opioid
overdose in Marion was 8.4/100K, 6.0/100K
in Polk, and 11.1/100K in Oregon. This is a
2021-2025 CHIP goal, which has not been
met by Marion (7.6/100K), or Polk
(5.4/100K). Emergency department (ED) and
urgent care (UC) visits for opioid overdoses
has been increasing in the community and
Oregon.1®> Oregon had a higher rate of visits
for opioid overdoses than the community.
Fentanyl overdose visits increased as well,
with Marion having a higher rate than Oregon
and Polk.

-
Opioid overdose (any) ED/UC
visits per 100,000 population,

— ESSENCE, 2019-2023
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Mental Health, Substance Use,
and Health Behaviors (continued)

A high body mass index (BMI) is associated
with increased risk of chronic disease
including heart disease, stroke, diabetes, and
certain types of cancer.!* A higher
percentage of adults in the community were
obese than Oregon, which has increased in
recent years.1? The community has not met
the Healthy People 2030 goal (36.0%) for
this measure.2 In 2020, 24.5% of 6" graders
in Marion were obese, 18.4% in Polk, and
16.4% in Oregon.'? The community has not
met the Healthy People 2030 goal (15.5%)
for this measure.?

Obesity in adults (18 and over)*,
BRFSS, 2010-2021
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Risk factors for obesity include excess non-
diet soda consumption, unhealthy eating, and
physical inactivity.'* Excess soda
consumption was higher in adults and
children in the community compared to
Oregon.1912 A smaller percentage of Marion
11t graders were eating healthy than Polk
and Oregon.'? A higher percentage of adults
reported no physical activity outside of work
in Marion than Polk and Oregon.1% Marion is
not meeting the Healthy People 2030 goal
(21.8%) for this measure.? A higher
percentage of Polk 11" graders met physical
activity recommendations than Marion and
Oregon, however no area met the Healthy
People 2030 goal (30.6%).3:12

*- age-adjusted

Table 8. Nutrition and physical activity, BRFSS1° (2018-2021), SHS? (2022)

Indicator Marion Polk Oregon
Excess sodan10 14.2% 18.2% 13.5%
(adult)* (improving) | (worsening) | (worsening)
Excess sodan!? 17.6% 13.6% 12.8%
(6t graders) (NA) (NA) (NA)
Healthy eatingt12 6.4% 12.7% 7.7%
(11th graders) (NA) (NA) (NA)
No physical 26.3% 21.8% 19.5%
activity¥1%(adult)* | (worsening) | (worsening) | (worsening)
Z:?i’\fi'fyi'lz a1 17.5% 21.7% 18.0%
graders) (NA) (NA) (NA)

A - 7 or more non-diet sweetened sodas per week NA = Not available

T -5 or more servings of fruit/veg per day

Key Points

* - Outside of work
@ - Physically active for 60 or more minutes in 7 out of the past 7 days

* About half of adults reported poor

mental health
* About 1 in 4 adults have been
diagnosed with depression

 Deaths due to suicide decreased

* About 1 in 4 adults reported several

adverse childhood experiences
(ACEs)

*  Over half of youth reported at least

one ACEs

* About 1 in 7 adults smoke cigarettes,
which has been decreasing

+ E-cigarette smoking increased

» Deaths from alcohol use increased

* About 1in 7 adults binge drank

* About 1in 5 adults used marijuana,
which has been increasing
+ Emergency department/urgent care

visits for opioid overdoses have

been increasing

*  Over a third of adults were obese,

which has been increasing
* Unhealthy diets and physical
inactivity contributed to obesity

g
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Access to Care

Access to comprehensive health care
services is critical to the health and well-
being of the community. Health insurance, a
key component to accessing care, was
common in the community, with over 9 out of
10 people reporting that they had any kind of
health insurance.! Despite this, the
percentage insured has remain little changed
in recent years and even declined slightly in
Polk. Also, a lower percentage of people in
Marion had insurance than Polk and Oregon.
Marion is not currently meeting the Healthy
People 2030 goal (92.4%) for this measure.3

-~

\
Health insurance (any), ACS,
2018-2022
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-

A slightly lower percentage of males reported
having insurance than females.! People

-

-

Health insurance (any) by race h
and ethnicity, ACS, 2018-2022
White, Non-Hispanic or Non-Latina(o)
Hispanic/Latina(o)
Other Race
Multiracial
Hawaiian/Pacific Islander
Asian
American Indian/Alaska Native

African American/Black
T
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50%

75%
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Population (all)
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Routine checkups, immunizations, health
screenings, and other services can help to
prevent disease. In the community, nearly 3
out of 4 adults got an annual checkup, which
was higher than Oregon.10 A greater
percentage of adults have been getting
annual checkups in recent years. However,
about 1 out of 10 adult community members
were unable to see a provider in the last year
due to cost. In youth, a smaller percentage of
Marion 11t graders received an annual
checkup (54.7%), than Polk (58.9%), and
Oregon (59.1%) in 2022.12 No area has met
the Healthy People 2030 goal (82.6%) for
this measure.®

between the ages of 19-44 were less likely to é Annual checkup in last year for )
report having insurance than younger and adults (18 and over)*, BRFSS,
older age groups. People who identified as ) 2010-2021
American Indian/Alaska Native, §1OM 1 ]
Hawaiian/Pacific Islander, or Other Race had _g 7505 | 57.3% 78 0%
a lower percentage insured than their peers. = MA%
A lower percentage of people who identified © 50% | > 66.9%
as Hispanic/Latina(o) had insurance than = 53.0%
people who identified as White (Non- 2 25% -
Hispanic/Non-Latina(o)). L
3 0% : : : : .
8 2010-20132012-20152014-2017 2016-2019 2018-2021
Years
L e=m\arion esssPolk e===Qregon y
19

*- age-adjusted



Access to Care (continued)

For dental checkups, Marion adults had a
lower percentage getting an annual dental
checkup, than Polk, and Oregon.° The
percentage of adults getting annual dental
checkups has been decreasing in the
community and Oregon. In youth, a smaller
percentage of 6" graders in Marion got an
annual dental checkup (52.9%), than Polk
(62.0%), and Oregon (66.9%).1? The
community is meeting the Healthy People
2030 goal (45.0%) for this measure.?

4 ] I

Annual dental checkup in last

year for adults (18 and over)*,

BRFSS, 2010-2021
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Providers are the backbone of the health
care system. Across most specialties in
Marion and Polk, there were fewer providers
relative to the population size than in
Oregon.1718 There were 397 people per
physician in Marion, 2,254 people per
physician in Polk, and 358 people per
physician in Oregon. Trends improved across
provider specialties in Marion and Oregon,
however trends in Polk worsened, except for
mental health providers. Despite these
increases, they were not universal, as
provider demographics indicate that fewer
providers identify as African American/Black,
American Indian/Alaska Native, Native
Hawaiian/Pacific Islander, and
Hispanic/Latina(o) compared to their overall
percentage of the Oregon population.t’

Table 9. Population to provider ratios (lower is better), HWRP7,
CHR8 2022, THWR!®, 2024

0%
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Years
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Immunizations are a key tool for preventing
disease. Two-year-olds who are up-to-date”
on vaccines has been stable in Marion and
Oregon, while increasing in Polk.1 A slightly
higher percentage of Marion two-years-olds
were up to date on vaccines, than Polk, and
Oregon.

4 )

Provider Marion Polk Oregon
Physicians'’ 397:1 2,254:1 358:1
(improving) (worsening) (improving)
Non-physician
HRIbE S 1,240:1 | 20701 | 960:1
primary care , . , : .
providers“s (improving) (worsening) (improving)
Dentists?’ 1,645:1 4,033:1 1,753:1
(improving) (worsening) (improving)
Mental 240:1 340:1 160:1
health#18 (improving) | (improving) | (improving)
Traditional
hoalth 555:1 224:1 773:1
workersa19 (NA) (NA) (NA)

NA = not applicable

-

Two-year-olds up-to-date”™ on
— vaccines, OIP, 2018-2022
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T- Includes physician assistants, nurse practitioners, and clinical nurse
specialists

* - Includes psychiatrists, psychologists, licensed clinical social workers,
counselors, marriage and family therapists, mental health providers that treat
alcohol and other drug abuse, and advanced practice nurses specializing in
mental health care

% — Includes community health workers, peer wellness specialists,

peer support specialists, doulas, and personal health navigators

*- age-adjusted

"-Up to date includes 4 doses of DTaP (Diphtheria, Tetanus, Acellular Pertussis),

3 doses IPV (Polio), 1 dose MMR (Measles, Mumps, Rubella) , 3 doses Hib
(Haemophilus Influenzae B), 3 doses HepB (Hepatitis B), 1 dose Varicella 20
(Chicken pox), and 4 doses PCV (Pneumococcal) before two years of age



Access to Care (continued)
Points

Over 9 out of 10 people had
health insurance

Nearly 3 out of 4 adults visited a
doctor for an annual routine
checkup, which increased
recently

About 1 in 10 adults were unable
to see a provider due to cost
Just over half of 11 graders had
an annual checkup

About two thirds of adults in the
community had an annual dental
checkup, which decreased
recently

Just over half of 6! graders had
an annual dental checkup

About 7 out of 10 two-year-olds
were up-to-date on vaccinations
There were fewer providers in the
community when considering
population size compared to
Oregon, this was even more
evident in Polk

Marion and Oregon provider
trends increased across
specialties, however Polk trends
in general worsened

People who identified as African
American/Black, American
Indian/Alaska Native, Native
Hawaiian/Pacific Islander, and
Hispanic/Latina(o) were
underrepresented in the provider
workforce

Communicable Disease

Infectious diseases are important to the
health of the community because they can
spread to others, lead to chronic illness, and
even to pandemics. Syphilis, a sexually
transmitted infection, can cause serious
health problems if left untreated, and is
especially dangerous for infants. In 2023,
there were 228 new cases of syphilis in
Marion, 23 in Polk, and 2,074 in Oregon.2°
Syphilis incidence rates increased in the
community and Oregon in recent years.
Marion has had a higher rate of syphilis than
Polk and Oregon.

Syphilis (all-stages) incidence
rate per 100,000, ORPHEUS, 2019-

= 2023

8 100 -

Q

S 75

- 65.8
[¢b]

2 50 A 48.9
B 29.5

S 25 {2

3 17.6 25.7
g o

G) T T T T 1
2 2019 2020 2021 2022 2023
< Year
\_ e==\arion esswpPolk e==QOregon )

Males in Oregon and Polk had higher syphilis
rates than females, however the reverse was
true in Marion.2° People between the ages of
20-49 had higher rates than other age
groups.

-

Syphilis (all-stages) incidence
rate per 100,000 by age,

- ORPHEUS, 2023
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Communicable Disease (continued)

Hepatitis, a viral infection that targets the
liver, can result in serious chronic disease.
Hepatitis C, the most common type, most
often occurs from injection drug use and can
be treated once detected. In 2023, there
were 304 new cases of chronic Hepatitis C in
Marion, 34 in Polk, and 2,928 in Oregon. The
chronic Hepatitis C incidence rate decreased
in the community and Oregon.2° Marion had
a higher rate than Polk and Oregon.

-

Hepatitis C (chronic) incidence

s rate per 100,000, ORPHEUS, 2019-
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In 2020, COVID-19 sparked a pandemic that
resulted in the hospitalizations and deaths of
millions of people. Between 2020 and 2022,
637 people died of COVID-19 illness in
Marion, 133 in Polk, and 7,012 in Oregon.’
COVID-19 mortality peaked in 2021 and was
higher in Marion, than Polk, and Oregon.
COVID-19 was the 4t leading cause of death
during this time period.

COVID-19 affected people differently. Males
had higher mortality rates than females, and
the elderly had higher rates than younger
people.’ People who identified as African
American/Black, American Indian/Alaska
Native, and Pacific Islander had higher
mortality rates than their peers. Also, people
who identified as Hispanic had higher rates
than people who identified as Non-Hispanic.

(" COVID-19 mortality rate (per

100,000)" by race and ethnicity,
OPHAT, 2020-2022
Non-Hispanic
Hispanic
White
Pacific Islander
Multiracial |_*
Asian
American Indian/Alaska Native
African American/Black

Mortality rate (per 100,000)

\_ ®m Marion ®mPolk = Oregon

0 100 200 300

J

*- suppressed due to low counts (1-6)

People who receive the COVID-19 vaccine
have lower risk of severe illness and death.
As of 2024, 70.2% of people in Marion,
68.3% of people in Polk, and 79.6% of
people in Oregon have received at least one
dose of vaccine.16

Key Points

*  Syphilis rates increased

-

( COVID-19 mortality rate (per
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a
<
S 75 -

—
S 50 45
Z 38.0
— 34.0
S 5. 2 20.0
? 20.8
g o
S 2020 2021 2022
Year
e===\arion e=ssPolk e===Qregon

J

Chronic Hepatitis C rates decreased
COVID-19 mortality peaked in 2021
and was the 4" leading cause of death
COVID-19 mortality rates were higher
in people who identified as
American/Black, American
Indian/Alaska Native, and Pacific
Islander

About 7 out of 10 people have received
one COVID-19 vaccine

- age-adjusted 2 2



Environmental Health

Environmental conditions can impact the
health of the public. When an environmental
hazard occurs (such as extreme
temperatures, poor air or water quality, and
wildfire) the health, safety, and livelihood of
the community can suffer. The average
monthly local temperature increased steadily
from 1970 to 2023.%! Peaks occurred in the
mid 1990s and late 2010s. Increasing
temperatures have implications for the
community, especially vulnerable populations
and the elderly.

4 N
Average monthly temperatures

(°F) in Salem Oregon,

60 NWS, 1970-2023
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Between 2018 and 2022, 11 people died in
Marion, 1 person died in Polk, and 147
people died in Oregon from heat exposure.??
By comparison, 8 people died in Marion, O
people died in Polk, and 114 people died in
Oregon from cold exposure. Visits to
emergency departments (ED) and urgent
care (UC) for cold and heat-related illness
increased in the community and Oregon.®
People in Marion visited ED/UC at higher
rates for cold and heat related illness than
Polk and Oregon. The rate of visits for cold-
related illness was higher than heat-related
iliness.

In 2020, the Beachie Creek and Lionshead
wildfires burned 29.4% of Marion County,
destroyed 700 homes, and 5 people died.?3:24
Fires also affect air quality along with other
environmental conditions. In 2023, Marion
had a lower percentage of good* air quality
days (81.1%) than Polk (95.3%).1°

4 R
Heat-related illness (ED/UC visits)
per 100,000, ESSENCE, ACS,
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Key Points

Average daily temperatures
increased

Deaths from cold and heat exposure
increased

Community members visited
emergency departments and urgent

care more frequently for heat and
cold related illness

About 29% of Marion County burned
during the Beachie Creek and
Lionshead wildfires in 2020

Air quality was good on most days in
the communit

* - good air quality is PM 2.5 within 0.0-12.0pg/m3, 24hr average

23
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