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 Development of the CHA 

 In  early  2020,  Umatilla  County  Public  Health  Department  (UCo  Health)  began  working  on  the  2021 
 Umatilla  County  Community  Health  Assessment  (CHA).  The  goal  was  to  develop  the  CHA  through 
 a  health  equity  lens.  A  CHA  team  was  assembled  from  UCo  Health  staff,  and  the  team  drew  up  a 
 work  plan.  First,  the  team  reviewed  past  Umatilla  County  CHAs  and  those  from  the  state  and  other 
 counties.  Next,  the  CHA  team  developed  a  list  of  common  health  indicators  and  organized  them  into 
 categories/subcategories. 

 The  work  plan's  initial  objective  was  to  assemble  secondary  data  sources  and  identify  any 
 information  gaps  in  health  issues  faced  by  the  county.  The  team  then  would  collaborate  with 
 community  partners  to  review  health  indicators  and  offer  ideas  on  filling  gaps  with  primary  data,  i.e., 
 community-wide surveys, focus groups, key informant interviews, etc. 

 The  pandemic  required  a  significant  amount  of  time  from  our  staff  and  those  of  our  partners.  As  a 
 result,  UCo  Health  decided  to  pivot  to  a  scaled-back  version  of  the  CHA  based  on  available 
 resources. 

 Ultimately,  the  CHA  team  narrowed  the  indicators  down  to  what  is  thought  to  be  most  relevant  to 
 Umatilla  County  and  began  searching  for  supporting  county-specific  secondary  data  sources. 
 Finally, links to the data were compiled into a spreadsheet. 

 The  resulting  2021  CHA  draft  is  a  narrative  drawn  from  secondary  data  and  primary  data  from 
 online  polling  and  the  2018  Umatilla  County  Community  Health  Assessment  from  Good  Shepherd 
 Health Care System and St. Anthony Hospital. 

 Community Partners 

 In  March  through  June  2021,  UCo  Health  invited  leading  health  providers  and  community  advocates 
 in  Umatilla  County  to  review  the  CHA  narrative  and  provide  input  directly  into  the  document.  In 
 addition,  partners  received  an  invitation  to  participate  in  an  online  survey.  The  invited  community 
 partners included: 

 Community Action Program of East Central Oregon 
 Domestic Violence Services 
 Doulas Latinas 
 East Oregon Health Equity Alliance 
 Eastern Oregon Coordinated Care Organization 
 Eastern Oregon Center for Independent Living 
 Eastern Oregon Healthy Living Alliance 
 Euvalcree 

 InterMountain Education Service District 
 Lifeways 
 Moda Health 
 Morrow County Veterans Services 
 Oregon Health & Science University 
 Oregon Washington Health Network 
 Rental Housing Association 
 St. Anthony Hospital 
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 Fair Housing Council of Oregon 
 Good Shepherd Hospital 
 Greater Oregon Behavioral Health, Inc. 
 Healthy Communities Coalition 
 Home 4 Hope Coalition 

 Umatilla County CARE program 
 Umatilla County Local Community Advisory 
 Council 
 Umatilla County Veterans Services 
 Umatilla-Morrow County Head Start 

 Two UCo Health nursing interns and members of its staff also provided feedback and input. 

 The  first  version  of  the  CHA  narrative  was  completed  in  August  2021.  In  addition,  UCo  Health  held 
 two  virtual  CHA  presentations  for  community  partners  in  October  2021.  The  virtual  presentations 
 provided  an  overview  of  the  CHA,  its  development,  and  its  timeline.  Attendees  were  able  to 
 participate  in  a  discussion  with  ideas  raised  to  refine  the  narrative  and  explore  gaps  in  the 
 information for the future development of a primary data collection plan. 

 The  CHA  went  live  on  the  UCo  Health  website  in  December  2021,  along  with  the  secondary  data 
 spreadsheet; these will be living documents to be updated frequently. 

 About the Data 

 UCo  Health  collected  secondary  data  from  multiple  sources  that  featured  county-level  data.  UCo 
 utilized  sources  such  as  the  Behavioral  Risk  Factor  Surveillance  System  (BRFSS),  numerous  CDC 
 sites,  U.S.  Census  data,  and  Healthy  People  2030,  among  other  national  and  local  sources.  Most 
 primary  data  referenced  in  this  report  is  from  the  2018  Umatilla  County  Health  Assessment  (CHA). 
 All other data is cited accordingly. 

 The  CHA  also  includes  data  from  the  2019  Oregon  Healthy  Teens  (OHT)  Survey,  a  survey  of  8th 
 and  11th-grade  youth  conducted  in  the  spring  of  2019.  The  OHT  Survey  is  conducted  in 
 odd-numbered  years,  alternating  with  Oregon  Health  Authority’s  (OHA)  Student  Wellness  Survey 
 (SWS)  administered  in  even-numbered  years.  The  OHT  Survey  is  an  anonymous  and  voluntary 
 survey  sponsored  by  the  Oregon  Health  Authority  (OHA)  in  collaboration  with  the  Oregon 
 Department  of  Education.  The  survey  is  offered  on  two  platforms:  paper  or  online.  The  report 
 provides  a  glimpse  into  the  health  and  well-being  of  8th  and  11th  graders  in  Oregon.  To  view  the 
 results of the 2019 Oregon Health Teens Survey, click  here  . 

 Overview of Umatilla County 

 Umatilla County is at the base of the Blue Mountains and is home to approximately 80,075 people. 1

 1  US Census Bureau 2020 
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 Umatilla  is  an  Indian  term  meaning  ‘rippling  water’  or  ‘water  rippling  over  sand’  and  has  provided 
 the name both for the county and its major river. 2

 The  county’s  economy  specializes  in  agriculture, 
 forestry,  fishing,  hunting,  and  utilities;  its  most 
 prominent  industries  are  retail  trade,  manufacturing, 
 and  health  care.  Umatilla  County  is  rich  in 3

 productive  farmland,  with  over  1,700  farms 
 throughout  the  nearly  3,231  square  miles  (8,370 
 km  2  ) that make up the county. 4

 Crops  grown  in  Umatilla  County  include  sweet 
 potatoes,  vegetables,  melons,  and  potatoes,  which 

 racked  up  sales  of  $111  million  in  2017.  The  county  is  the  #1  grower  of  these  products  in  the  state 
 and  26th  nationally  (in  the  top  1  percent  of  counties).  Also,  in  2017,  grains,  oilseeds,  dry  beans,  and 
 dry  peas  brought  in  sales  of  $104  million.  Hay  and  other  crops  brought  $40  million  into  the  county. 
 Fruits, berries, and tree nuts netted $29 million. 5

 Tourism  is  vital  to  the  local  economy.  The  county  is  known  for  the  Umatilla  National  Forest,  the 
 world-famous  Pendleton  Round-Up  Rodeo,  the  Umatilla  County  Fair,  and  the  wineries  of  Echo  and 
 Milton-Freewater. 

 Just  east  of  Pendleton  lies  the  Umatilla  Reservation,  home  to  nearly  half  of  the  3,100  members  of 
 the  Confederated  Tribes  of  the  Umatilla  Indian  Reservation  (CTUIR).  CTUIR  is  a  union  of  three 
 tribes,  Cayuse,  Umatilla,  and  Walla  Walla,  created  through  a  treaty  with  the  U.S.  government  in 
 1855. 

 The  county  seat  is  Pendleton,  and  the  largest  city  is  Hermiston.  According  to  Portland  State 6

 University,  80%  of  the  growth  in  the  Hermiston-Pendleton  Micropolitan  Statistical  Area  from  now 
 through  2035  will  be  in  the  Hermiston  area.  Due  to  its  proximity  to  major  freeways,  access  to  a 7

 redundant  fiber  optic  communications  system,  and  low  electricity  costs,  Hermiston  has  become  a 
 hub for logistics and data center activity. 8

 The  Umatilla  County  Board  of  County  Commissioners  is  the  administrative  body  with  statutory 
 responsibility  for  promoting,  protecting,  and  preserving  the  health  of  people  living  in  and  visiting 
 Umatilla County. 

 8  Wikipedia 
 7  Wikipedia 
 6  Wikipedia 
 5  USDA 
 4  Wikipedia 
 3  DataUSA 
 2  State of Oregon: County Records 
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 The  Umatilla  County  Public  Health  Department,  or  UCo  Health,  operates  under  the  direction  of  the 
 Board of Commissioners to create and maintain conditions that keep people healthy. 

 UCo  Health’s  focus  includes  working  to  understand  the  specific  health  issues  of  the  community,  with 
 a  particular  emphasis  on  health  inequities  and  root  causes  of  poor  health;  investigating  health 
 problems  and  threats;  preventing  and  or  minimizing  infectious  disease  outbreaks  caused  by  unsafe 
 food,  water,  environmental  hazards,  injuries,  and  risky  health  behaviors;  preventing  and  or 
 minimizing  the  impact  of  chronic  diseases  such  as  heart  disease,  cancer,  and  stroke;  establishing 
 plans  and  systems  for  protecting  the  public’s  health  in  the  event  of  a  large-scale  emergency  or 
 disaster;  and  providing  clinical  preventive  services  that  are  not  supported  through  other  aspects  of 
 the health care systems because of provider shortages. 

 Vaccinations.  Health  screenings.  Promoting  health  behaviors.  Preparing  for  emergencies.  Umatilla 
 County  Public  Health  takes  essential  steps  to  encourage  residents  to  lead  healthier  lives  with  a 
 greater sense of well-being. 

 Umatilla County Demographics 

 Umatilla County's  population is 80,075 (2020), and  the county has experienced  a growth rate of 
 5.50% since 2010. Umatilla County ranks as the 14th largest of Oregon’s 36 counties.  The 9

 population of Umatilla County is 65.1% White, 28% Hispanic or Latino, 4.3% Native American and 
 Alaska Native, 1% black, 1% Asian, 0.3% Islander, and 2% Two or More Races. Those 65 and over 
 in Umatilla County make up 16% of the population. English is spoken in 77.1% of homes in the 
 county and languages other than English spoken in 23.1% of homes. 10

 Eighty-two  percent  (82%)  of  persons  aged  25  or  over  in  the  county  have  graduated  from  high 
 school  or  achieved  higher  education.  The  county  has  a  per  capita  income  of  $26,383  and  a 11

 median  household  income  of  $60,425.  Roughly  15%  of  residents  are  below  the  poverty  line,  which 
 is  25  percent  higher  than  the  rate  in  Oregon  and  about  20  percent  higher  than  the  rate  in  the  United 
 States. Eighteen percent of children (under 18) in the county live in poverty. 12

 12  U.S. Census 
 11  U.S. Census 
 10  U.S. Census 

 9  US Census Bureau 2020 
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 Health & Well-Being in Umatilla County 

 Many  public  health  organizations  and  government  agencies  provide  data  on  demographics  and 
 health  topics  at  a  state  and  county  level.  This  information  is  helpful  as  a  snapshot  of  the  health  of  a 
 community. 

 One  such  snapshot  is  the  annual  County  Health  Rankings  &  Roadmaps  (or  County  Health 
 Rankings),  a  University  of  Wisconsin  Population  Health  Institute  program.  The  ranking  is  not  meant 
 to  be  the  ultimate  word  on  the  challenges  and  opportunities  we  face  as  a  county.  Still,  it  provides  a 
 valuable  overview  of  the  health  of  our  residents.  The  ranking  also  offers  ideas  on  implementing  or 
 improving  services  and  programs  to  improve  the  lives  of  those  who  live,  work,  and  play  in  Umatilla 
 County. 

 According  to  the  County  Health  Rankings,  Umatilla  County  faces  many  challenges  in  improving  the 
 health and well-being of its residents. 

 In  the  Ranking’s  Health  Factors  category,  which  includes  length  of  life  and  quality  of  life,  the  county 
 is below average  —  #21 out of 34 Oregon counties.  (Gilliam and Wheeler County were not ranked.) 

 In  the  Health  Behaviors  category,  which  includes  rankings  for  obesity,  alcohol  usage,  smoking  rates, 
 etc.,  the  county  was  #26  out  of  34  Oregon  counties.  (Gilliam  and  Wheeler  County  were  not  ranked.) 
 The  county  is  #30  in  the  Clinical  Care  category,  which  looks  at  factors  such  as  the  number  of 
 uninsured,  the  ratio  of  primary  care  doctors  to  population,  and  the  number  of  preventable  hospital 
 visits. 

 Areas of improvement on issues where we underperform compared to Oregon and the U.S. include: 

 ●  Adult Obesity 
 ●  Health Perception 
 ●  Child Mortality 
 ●  Diabetes 
 ●  Teen Pregnancies/Births 
 ●  Uninsured Rates 
 ●  Disconnected Youth 
 ●  Suicides 
 ●  High School Graduation Rates / Absenteeism 
 ●  Children in Poverty & Single-Parent Households 
 ●  Firearm Fatalities 
 ●  Juvenile Crime 

 Click  here  to view the complete 2021 County Health  and Rankings snapshot for Umatilla County. 
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https://www.countyhealthrankings.org/app/oregon/2021/rankings/umatilla/county/outcomes/overall/snapshot
https://www.countyhealthrankings.org/app/oregon/2021/rankings/umatilla/county/outcomes/overall/snapshot


 Other  areas  for  improvement,  according  to  data  also  referred  to  in  this  Community  Health 
 Assessment, include: 

 ●  Chronic Diseases 
 ●  Adult Smoking and Nicotine Usage 
 ●  Adverse Childhood Experiences 
 ●  Alcohol Abuse 

 Concerns for the Community 

 UCo Health conducted an online Facebook survey titled  Concerns for the 
 Community/Preocupaciones de salud para nuestra comunidad  in April 2020. There were 313 
 English responses and no Spanish responses. Survey respondents were predominantly female 
 (87% compared to Umatilla County’s female population of 47%). 

 The majority of respondents (25%) reported household income ($50,000 to $74,999) which falls 
 within the range of the general population household income of $54,699. In addition, the most 
 responsive age group was between 25-54 years old (52% of responses). 

 The respondents were asked about their top three concerns for the community. The top concerns of 
 survey participants, regardless of age, included a lack of mental health care (37%), access to 
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 medical care (33%), lack of affordable housing (28%), housing/homelessness (27%), and 
 substance abuse (26%). 

 Some priorities were generational. 

 Access to medical care was a significant concern for those 55 and older but did not rate in the top 
 five for those 54 or younger. For the 25-54 age group, affordable housing was the second most 
 important topic, but not among the top five concerns of those 55 and over. 

 These concerns either directly or indirectly affect the health and well-being of our county. 

 Top 10 Concerns for the Community 

 Lack of mental health care  37% 

 Access to medical care  33% 

 Lack of affordable housing  28% 

 Homelessness  27% 

 Substance or drug abuse  26% 

 Mental health problems  21% 

 Adequate senior care  19% 

 Child abuse or neglect  17% 

 Lack of recreational facilities or fitness 
 opportunities  12% 

 Poverty  12% 
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 Obesity and tobacco use, two of the most significant health-related issues based on past 
 Community Health Assessments, were the top concerns of only 6% and 2% of respondents, 
 respectively. 

 TOP 5 CONCERNS -- AGES 25-54 

 Access to mental health care  45% 

 Lack of affordable housing  32% 

 Substance or drug abuse  30% 

 Homelessness  27% 

 Accidents/injuries  27% 
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 TOP 5 CONCERNS -- AGES 55-64 

 Access to medical care  40% 

 Access to mental health care  31% 

 Substance or drug abuse  30% 

 Mental health problems  30% 

 Homelessness  25.71% 

 TOP 5 CONCERNS -- AGES 65 & OVER 

 Access to medical care  36% 

 Access to mental health care  29% 

 Substance or drug abuse  27% 

 Mental health problems  27% 

 Homelessness  23% 

 Health Overview 

 According  to  the  Centers  for  Disease  Control  and  Prevention  (CDC)  ,  in  2018,  life  expectancy  in  the 
 United  States  ticked  up  for  the  first  time  in  four  years.  The  increase  was  slight  —  just  a  month  —  but 
 marked a temporary halt to a downward trend. 
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 However, primarily due to COVID-19 deaths, CDC data published in July 2021 found that between 
 2019 and the first half of 2020, life expectancy decreased 2.7 years for the non-Hispanic black 
 population (74.7 to 72.0). It fell by 1.9 years for the Hispanic population (81.8 to 79.9) and by 0.8 
 years for the non-Hispanic white population. 1314

 How Is Umatilla County Doing? 

 In  2019,  Umatilla  County’s  life  expectancy  was  78.7  years  of  age  compared  to  the  national 15

 average of 78.8 years. 16

 Between  2015  and  2019,  Umatilla  County’s  life  expectancy  remained  fairly  consistent  among  men 
 at 76.4 and women at 80.9, including all races. 

 One  key  finding  is  that  there  is  a  disparity  in  life  expectancy  between  Hispanic  and  non-Hispanic 
 populations.  The  life  expectancy  for  Hispanics  in  Umatilla  County  from  2015  to  2019  was 
 significantly  higher  overall  than  for  the  non-Hispanic  population  —  85.6  for  Hispanic  men  and  88.3 
 for Hispanic women. 17

 There  could  be  many  reasons  for  this  disparity  between  Hispanic  and  non-Hispanic  life  expectancy 
 rates,  but  demographers  Laura  Blue  of  Princeton  University  and  Andrew  Fenelon  of  the  University 
 of Pennsylvania suggest lower tobacco use among Hispanics may be a significant factor. 18

 Hispanic/Latino  adults  have  a  lower  prevalence  of  cigarette  smoking  and  other  tobacco  use  than 
 other racial/ethnic groups, except for Asian Americans. 19

 There is also the  Hispanic Paradox  . 

 The  Hispanic  Paradox,  or  Latino  paradox,  refers  to  the  epidemiological  finding  that  despite  a  lower 
 socioeconomic  status,  which  is  generally  associated  with  poorer  health  and  higher  death  rates, 
 Hispanic  men  and  women  are  just  as  healthy  or  healthier  on  certain  measures  compared  to 
 non-Hispanics. 

 This  advantage  does  not  extend  to  all  causes  of  death;  their  rates  of  mortality  from  liver  disease  , 
 cervical cancer  ,  AIDS  ,  homicide (males)  , and  diabetes  is higher than non-Hispanic whites. 20

 Besides  ethnicity  and  socioeconomic  issues,  a  multitude  of  factors  plays  a  role  in  life  expectancy. 
 For  example,  where  you  live  plays  a  role  in  how  long  you  will  live.  If  you  live  in  Mississippi,  think 

 20  American Journal of Public Health 
 19  Centers for Disease Control and Prevention 
 18  Population Research Bureau 
 17  Oregon Public Health Assessment Tool 2018 
 16  Centers for Disease Control 
 15  Oregon Public Health Assessment Tool 2018 
 14  Centers for Disease Control and Prevention 
 13  The National Center for Health Statistics (NCHS) 
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https://www.ama-assn.org/delivering-care/population-care/cdc-report-highlights-hispanic-paradox
https://www.cdc.gov/mmwr/volumes/66/wr/mm6638a9.htm
https://www.cdc.gov/cancer/cervical/index.htm
https://www.cdc.gov/hiv/default.html
https://ovc.ncjrs.gov/ncvrw2018/info_flyers/fact_sheets/2018NCVRW_Homicide_508_QC.pdf
https://www.cdc.gov/diabetes/basics/diabetes.html
https://ajph.aphapublications.org/doi/pdfplus/10.2105/AJPH.89.10.1543
https://www.cdc.gov/tobacco/disparities/hispanics-latinos/index.htm
https://www.prb.org/us-hispanics-life-expectancy/
https://www.cdc.gov/nchs/products/databriefs/db355.htm
https://www.cdc.gov/nchs/data/vsrr/VSRR10-508.pdf
https://www.cdc.gov/nchs/data/vsrr/VSRR015-508.pdf


 about  moving  to  Hawaii.  There’s  an  enormous  gap  —  almost  six  years  —  in  the  life  expectancy 
 between the states, 74.91 and 81, respectively. 

 Another critical factor in life expectancy is gender. 21

 21  Population Reference Bureau 

 17 

https://www.prb.org/genderdisparities/
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 Researchers  have  found  that  conditions  associated  with 
 excess  male  hospitalizations  and  deaths  tend  to  be 
 smoking-related. 

 Source:  Population Research Bureau 
 Gender Disparities in Health and Mortality. (n.d.). 

 LIFE EXPECTANCY IN AMERICA 

 Year  Females  Males  Gender gap 

 1900  48.3  46.3  2 years 

 1950  71.1  65.6  5.5 years 

 2000  79.7  74.3  5.4 years 

 2017  81.1  76.1  5 years 

 2020  80.5  75.1  5.4 years 

 Source: National Center for Health Statistics 

 One  thing  is  clear:  the  gender  gap  in  mortality  will  remain 
 in  flux  for  quite  some  time  because  of  the  continual  shifts  in 
 the  social,  economic,  and  behavioral  dynamics  that 
 determine health and longevity for both women and men. 

 Source:  Why Men Die Younger than Women 

 Bridget K. Gorman Ph.D.; Jen’nan Ghazal Read Ph.D. 

 Leading Causes of Death 

 According  to  the  CDC  ,  people  who  live  in  rural  areas  are  more  likely  than  city-dwellers  to  die 
 prematurely  from  all  five  leading  causes  of  death:  heart  disease,  cancer,  unintentional  injury,  chronic 
 lower respiratory disease, and stroke. 

 These rural health disparities have many causes: 

 Health Behaviors 
 Rural residents often have limited access to healthy foods and fewer opportunities for 
 physical activity than their urban counterparts, leading to conditions such as obesity and 
 high blood pressure. Rural residents also have higher rates of smoking, which increases the 
 risk of many chronic diseases. 
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 Health Care Access 
 Rural counties have fewer health care workers, specialists (such as cancer doctors), critical 
 care units, emergency facilities, and transportation options. Residents are also more likely to 
 be uninsured and to live farther away from health services. 

 Healthy Food Access 
 National and local studies suggest that low-income, minority, and rural neighborhoods often 
 have less access to supermarkets and healthy foods. 

 Demographic Characteristics 
 Residents of rural areas are older, with lower incomes and less education than their urban 
 counterparts. These factors are linked to poorer health. 

 Source:  Centers for Disease Control and Prevention 

 In 2019, the ten leading causes that accounted for 73.8% of all deaths in the United States  were: 22

 1.  Heart Disease 
 2.  Cancer 
 3.  Unintentional Injuries 
 4.  Chronic Lower Respiratory Diseases 
 5.  Stroke 
 6.  Alzheimer's Disease 
 7.  Diabetes 
 8.  Influenza and Pneumonia 
 9.  Kidney Disease 
 10.  Suicide 

 In 2020, according to provisional data from the National Vital Statistics System, COVID-19 overtook 
 unintentional injuries as the third leading cause of death in the U.S. 

 22  Centers for Disease Control and Prevention 
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https://www.cdc.gov/chronicdisease/resources/publications/factsheets/rural-health.htm
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 Leading Causes of Death: Umatilla County 

 There  were  673  deaths  in  Umatilla  County  in  2019  and  839  in  2020.  Ninety-two  (92)  percent  of  all 
 deaths  were  attributed  to  natural  causes  in  2019  and  natural  causes  caused  90%  of  deaths  in  2020. 

 Those  65  and  older  accounted  for  75%  of  all  deaths  in  2019  and  74%  in  2020.  In  2020,  the 23 24

 median age of death was 75. 25

 Between 2014 and 2017, the leading cause of death in the county was cancer, which claimed the 
 lives of 150 on average each year. That’s a cancer death rate of 171 residents per 100,000 of the 
 population. By contrast, Grant County had 114 cancer deaths per 100,000 population. Twenty-one 
 (21) counties in Oregon had lower incidences of cancer deaths than Umatilla. 26

 Also,  between  2014  and  2017,  heart  disease  was  the  second  leading  cause  of  death  with  an 
 average  of  119  deaths  annually,  followed  by  chronic  lower  respiratory  disease  with  an  average  of  47 
 deaths  annually.  In  addition,  unintentional  injuries  and  strokes  each  caused  36  deaths  on  average 
 each year between 2014 and 2017. 

 In  2019,  there  were  ten  deaths  by  suicide,  two  homicides,  and  42  unintended  injury  deaths.  In 27

 2020,  there  were  19  suicides,  eight  homicides,  and  49  unintended  injury  deaths  (according  to 
 preliminary  data).  That’s  a  90%  increase  in  suicides  from  2019  to  2020  and  a  300%  increase  in 28

 homicides. 

 28  Oregon Health Authority  link updated 
 27  Oregon Health Authority  link updated 1/22 
 26  Oregon Health Authority  link okay 
 25  Oregon Health Authority  link updated 1/22 
 24  Oregon Health Authority  link updated 1/22 
 23  Oregon Health Authority  link updated 1/22 
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https://www.cdc.gov/mmwr/volumes/70/wr/mm7014e1.htm#F1_down
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/DEATH/Documents/All_dman.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/DEATH/Documents/All_dman.pdf#page=2
https://www.oregon.gov/OHA/PH/ABOUT/Documents/indicators/leadingcausesofdeath-county.pdf
https://visual-data.dhsoha.state.or.us/t/OHA/views/CountyDash/CountyDash_demo?%3Adisplay_count=n&%3Aembed=y&%3AisGuestRedirectFromVizportal=y&%3Aorigin=viz_share_link&%3AshowAppBanner=false&%3AshowVizHome=n
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/DEATH/Documents/All_dage.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/DEATH/Documents/All_dman.pdf


 Umatilla County also logged ten deaths involving guns (2018) and nine overdose deaths (2018). 29 30

 Alcohol was a factor in 27 deaths in Umatilla County in 2018. 31

 As  of  August  15,  2021,  since  the  beginning  of  the  pandemic,  there  have  been  123  deaths  from 
 COVID-19. 

 Resources: 

 National Suicide Prevention Lifeline  — National Institute  of Mental Health 
 Veteran Crisis Line  — U.S. Department of Veterans  Affairs 

 Health Status 

 How you feel about your life is very important to your health. 

 Well-being is associated with many 
 health-, job-, family-, and economically 
 related benefits. For example, higher 
 levels of well-being are associated with 
 decreased risk of disease, illness, and 
 injury; better immune functioning; 
 speedier recovery; and increased 
 longevity. Individuals with high levels of 
 well-being are more productive at work 
 and are more likely to contribute to their 
 communities. 

 Source:  Centers for Disease Control and Prevention 

 According to the 2018 Behavioral Risk Factor Surveillance System (BRFSS) survey, 23% percent of 
 Umatilla County adults report fair or poor health. According to the same survey, the average number 
 of physically unhealthy days reported in the past 30 days was 5.1. Likewise, the a  verage number of 
 mentally unhealthy days reported in the past 30 days was 5.2. 32

 Some  Umatilla  County  residents  also  face  disabilities  that  affect  their  health  status.  Six  percent 
 report  hearing  difficulty,  3%  vision  difficulty,  6%  cognitive  difficulties,  9%  ambulatory  difficulties,  3% 
 self-care difficulty, and 7% independent living difficulty. 33

 33  2019 American Community Survey 5-Year Estimates (age adjusted) 

 32  County Health Rankings and Oregon Behavioral Risk Factor Surveillance System 
 31  Oregon Death Certificate Data and Oregon Behavioral Risk Factor Surveillance System 
 30  Oregon Health Authority 
 29  Oregon Health Authority 
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https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml
https://www.veteranscrisisline.net/
https://www.cdc.gov/hrqol/wellbeing.htm
https://www.merriam-webster.com/dictionary/ambulatory#:~:text=1a%20%3A%20able%20to%20walk,a%20walk%20an%20ambulatory%20conversation
https://data.census.gov/cedsci/vizwidget?g=0500000US41059&infoSection=Disability&type=chart&chartType=bar
https://www.countyhealthrankings.org/app/oregon/2021/rankings/umatilla/county/outcomes/overall/snapshot
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/DEATH/Documents/dman19.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/ANNUALREPORTS/VOLUME2/Documents/2018/Table11.pdf
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 Health Care Access 

 Access  to  health  care  is  critical  for  good  health.  Still,  residents  in  rural  communities  like  Umatilla 
 County face many barriers to accessing that care. 

 A  person’s  ability  to  access  health  services  has  a  profound 
 effect on every aspect of his or her health. 

 People  without  medical  insurance  are  more  likely  to  lack  a 
 usual  source  of  medical  care,  such  as  a  primary  care 
 provider,  and  are  more  likely  to  skip  routine  medical  care 
 because  of  costs,  increasing  their  risk  for  serious  and 
 disabling health conditions. 

 When  they  do  access  health  services,  they  are  often 
 burdened  with  large  medical  bills  and  out-of-pocket 
 expenses. 34

 Source:  Office of Disease Prevention and Health Promotion 

 No Health Coverage 

 Umatilla  County’s  uninsured  rate  in  2019  was  11.7%,  according  to  the  most  recent  data  available 
 from the US Census. 35

 Those  most  likely  to  be  uninsured  were  adults  with  an  income  level  of  under  $25,000  (16%).  Losing 
 job/changing  employers  was  the  primary  reason  adults  gave  for  being  without  healthcare  coverage 
 (45%). 36

 For those covered by a plan, the primary health insurance coverage is: 

 Employee plans  42.6% 
 Medicaid  22.8% 
 Medicare  11.4% 
 Non-group plans  10.8% 
 Military or VA plans  1.75% 37

 In  the  2018  Umatilla  County  Community  Health  Assessment  ,  adults  surveyed  said  they  would 
 include  the  following  to  improve  the  community’s  access  to  health  care:  more  urgent  care  access 
 (40%),  more  primary  care  providers  (40%),  more  specialists  (36%),  access  to  mental 

 37  DataUSA 
 36  Good Shepherd Health Care System and St. Anthony Hospital 
 35  U.S Census 
 34  Office of Disease Prevention and Health Promotion 
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https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Access-to-Health-Services
https://datausa.io/profile/geo/umatilla-county-or#health
https://www.sahpendleton.org/content/dam/chi-st-anthony-hospital-or/website/forms/Umatilla%20County%20CHA%20with%20community%20stakeholder%20feedback%205-28-19.pdf
https://www.census.gov/quickfacts/fact/dashboard/umatillacountyoregon/HEA775219
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Access-to-Health-Services


 health/behavioral  health  (23%),  access  to  pain  management  (21%),  expanded  hours  for  outpatient 
 services  (18%),  more  health  education  (13%),  access  to  drug  and  alcohol  treatment  (13%),  senior 
 living  options  (8%),  in-home  care  (5%),  transportation  assistance  (5%),  more  culturally  sensitive 
 care (<1%), and other improvements (11%). 

 Shortage of Providers 

 Umatilla  County  has  a  difficult  time  attracting  and  keeping  medical  personnel,  including  mental 
 health  providers.  The  ratio  of  individuals  served  by  one  mental  health  provider  in  our  county  (if  the 
 population  was  equally  distributed  across  physicians)  is  250  to  1,  which  is  an  improvement  from 
 2019.  By  comparison,  the  ratio  statewide  is  180  to  1.  In  April  2021,  just  months  after  opening, 
 mental  healthcare  provider  Lifeways  closed  the  Aspen  Springs  Psychiatric  Hospital,  an  acute  care 
 hospital  in  Hermiston  with  16  inpatient  beds.  The  organization  was  unable  to  find  a  psychiatrist  and 
 nurses to run the facility. 

 According  to  the  County  Health  Rankings,  the  ratio  of  individuals  served  by  one  physician  in  our 
 county  (if  the  population  was  equally  distributed  across  physicians)  is  2,350  to  1.  By  comparison, 
 the  ratio  statewide  is  1,030  to  1.  In  2018,  71%  of  adults  went  outside  of  Umatilla  County  for  health 
 care services in the previous year. 38

 “People  are  going  out  of  town  to  [the]  Tri-Cities  or  to 
 Pendleton  to  get  prenatal  care…  because  it  is  hard  to  get 
 in  to  here.  And  it  gets  expensive  back  and  forth  with 
 travel...” 

 Source:  Eastern Oregon Coordinated Care Organization 
 Focus  Group  Participant  (June  2018)  “Community  Health  Assessment  Focus 
 Group Report: Umatilla County” 

 UCo  Health  can  fill  some  gaps  by  providing  direct  services  for  immunizations,  reproductive  health, 
 and  sexually  transmitted  disease  care  and  prevention  through  our  offices  in  Pendleton  and 
 Hermiston.  UCo  Health  also  oversees  school-based  health  centers  that  provide  mental  and  physical 
 health  services  at  Pendleton’s  high  school  and  middle  school.  In  addition,  the  UCo  Health  trailer  is 
 mobilized to provide vaccinations throughout the county. 

 Oral Health 

 Another  pressing  problem  in  Umatilla  County  is  access  to  and  utilization  of  dental  care.  Untreated 
 dental  diseases  can  lead  to  serious  health  effects,  including  pain,  infection,  and  tooth  loss.  Oral 
 diseases can also play a significant role in many other health conditions. 

 38  Good Shepherd Health Care System and St. Anthony Hospital 
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https://www.eocco.com/eocco/-/media/eocco/pdfs/cha/cha_umatilla.pdf#page=12
http://www.gshealth.org/wp-content/uploads/Umatilla_County_CHA_7-26-19.pdf#page=13


 Umatilla  County  also  has  difficulty  attracting  and  keeping  dentists. 
 According  to  the  County  Health  Rankings,  the  ratio  of  individuals 
 served  by  one  dentist  in  our  county  (if  the  population  was  equally 
 distributed  across  physicians)  is  1,770  to  1.  By  comparison,  the  ratio 
 statewide is 1,210 to 1. 

 The  lack  of  a  sufficient  number  of  providers  is  only  one  barrier  to 
 accessing oral healthcare. 39

 In  the  2018  Umatilla  County  Community  Health  Assessment,  when 
 asked  the  primary  reason  for  not  visiting  a  dentist  in  the  past  year, 

 50%  said  cost;  34%  said  no  reason  to  go/had  not  thought  of  it;  18%  said  their  dentist  did  not  accept 
 their  medical  insurance;  17%  could  not  find  a  dentist  who  took  Medicaid/OHP;  9%  had  dentures; 
 7%  said  fear,  apprehension,  nervousness,  pain,  and  the  dislike  of  going;  2%  did  not  have  or  know  a 
 dentist;  1%  could  not  find  a  dentist  who  was  accepting  new  patients;  1%  used  the  emergency  room 
 for dental issues; 1% had transportation issues. 

 39  County Health Rankings 
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http://www.hcno.org/wp-content/uploads/2019/05/Umatilla-County-CHA-with-community-stakeholder-feedback-5-28-19.pdf#page=26
https://www.countyhealthrankings.org/app/oregon/2021/rankings/umatilla/county/outcomes/overall/snapshot


 Source:  2018 Umatilla County Community Health Assessment 

 ●  According  to  the  2018  Umatilla  County  Community  Health  Assessment,  sixty-two  percent 
 (62%)  of  Umatilla  County  adults  with  dental  insurance  had  been  to  the  dentist  in  the  past 
 year,  compared  to  50%  of  those  without  dental  insurance.  The  number  who  sought  dental 
 care decreased to 28% of those with incomes less than $25,000. 

 ●  Thirty-nine  percent  (39%)  of  adults  had  one  or  more  of  their  permanent  teeth  removed, 
 increasing to 69% of those ages 65 and over. 

 ●  Fifteen  percent  (15%)  of  Umatilla  County  adults  ages  65  and  over  had  all  of  their  permanent 
 teeth removed. 40

 40  Good Shepherd Health Care System and St. Anthony Hospital 
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https://ucohealth.net/fileadmin/user_upload/Health/Umatilla_County_CHA_5-3-19.pdf#page=15
http://www.hcno.org/wp-content/uploads/2019/05/Umatilla-County-CHA-with-community-stakeholder-feedback-5-28-19.pdf#page=43
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 Untreated  gum  disease  and  infection  may  affect  several  diseases:  cardiovascular  disease, 
 coronary heart disease, bacterial pneumonia, stroke, and diabetes. 41

 Oral  disease  may  affect  medical  treatments  such  as  some  surgeries,  organ  transplants, 
 chemotherapy, and more. 

 One  connection  between  gum  disease  and  chronic  health  conditions  is  your  body’s  natural 
 response to infection or injury: inflammation. 

 “The  build-up  of  inflammatory  substances  in  the  blood 
 seems  to  worsen  heart  disease,  diabetes,  and  other 
 chronic conditions.” 

 Source:  Harvard Health Blog 
 Corliss,  Julie.  “Treating  Gum  Disease  May  Lessen  the  Burden  of  Heart  Disease, 
 Diabetes, Other Conditions.” (July 2014) 

 Treatment  of  gum  disease  could  lessen  the  adverse  consequences  of  some  chronic  conditions. 42

 Treatment  of  periodontal  disease  can  be  as  simple  as  cleaning  the  teeth  above  and  below  the  gum 
 line. 43

 43  American Journal of Preventive Medicine 
 42  American Journal of Preventive Medicine 
 41  Systemic Diseases Caused by Oral Infection 
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https://www.sciencedirect.com/science/article/pii/S0749379714001536
https://www.sciencedirect.com/science/article/pii/S0749379714001536
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC88948/


 Medicare  Parts  A  and  B  don’t  cover  most  dental  care,  dental  procedures,  or  supplies,  like  cleanings, 
 fillings,  tooth  extractions,  dentures,  dental  plates,  or  other  dental  devices.  To  get  coverage,  a 44

 Medicare  participant  would  have  to  enroll  in  a  supplemental  plan,  which  might  not  be  an  option  for 
 some  seniors  on  a  fixed  income.  Fortunately,  very  low-income  seniors  in  Oregon  may  qualify  for 
 dental coverage through the state’s  Medicaid program, the Oregon Health Plan. 

 44  Medicare.gov 
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https://www.medicare.gov/coverage/dental-services#:~:text=Medicare%20doesn't%20cover%20most,you're%20in%20a%20hospital.


 Obesity and Chronic Diseases 

 Data sources: The model-based estimates were generated using BRFSS 2018 or 2017, Census 2010 population counts or census 
 county population estimates of 2018 or 2017, and ACS 2014-2018 or ACS 2013-2017. 

 Credit: Centers for Disease Control and Prevention, National Center for Chronic Disease and Health Promotion, Division of Population 
 Health, Atlanta, GA 

 Obesity  —  seriously  overweight,  not  just  merely  overweight  —  is  considered  one  of  the  nation's 
 leading  public  health  problems.  The  American  Medical  Association  defines  obesity  as  a  disease. 45

 Obesity is also a predisposing factor for several chronic diseases. 

 45  National Institute of Health 
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https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
https://docs.google.com/document/d/1J2tO93VsvD37Pir7QEHd7FzSf1KmRdEkNOJ_yYUlkZk/edit
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4988332/


 Chronic  diseases  are  defined  broadly  as  conditions  that 
 last  a  year  or  more  and  require  ongoing  medical  attention 
 or  limit  activities  of  daily  living  or  both.  Chronic  diseases 
 such  as  heart  disease,  cancer,  and  diabetes  are  the 
 leading causes of death and disability in the United States. 

 Source:  Centers for Disease Control and Prevention 

 It’s  known  that  three  behavioral  health 
 factors  --  smoking,  heavy  drinking,  and 
 obesity  --  are  causes  of  chronic  health 
 conditions.  Obesity,  in  particular,  has 
 risen  dramatically  in  the  last  two 
 decades. 46

 In  February  2020,  the  CDC  published  the  results  of  an 
 obesity-related  study,  and  the  results  were  shocking:  In  2017–2018,  the  age-adjusted  prevalence  of 
 obesity in adults was 42.4%. 47

 The  prevalence  of  severe  obesity  was  the  highest  among  adults  aged  40–59  compared  with  other 
 age groups. 

 Figure: Prevalence of obesity among adults aged 20 and over, by sex and age: United States, 2017–2018 

 The  prevalence  of  obesity  was  the  lowest  among  non-Hispanic  Asian  adults  (17.4%)  compared  with 
 non-Hispanic  whites  (42.2%),  non-Hispanic  blacks  (49.6%),  and  Hispanic  (44.8%)  adults. 
 Non-Hispanic  black  adults  had  the  highest  prevalence  of  obesity  compared  with  all  other  races  and 
 Hispanic-origin groups. 48

 48  Centers for Disease Control and Prevention 
 47  Centers for Disease Control and Prevention 
 46  Healthaffairs.org 
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https://www.cdc.gov/chronicdisease/about/index.htm
https://www.cdc.gov/nchs/products/databriefs/db360.htm
https://www.cdc.gov/nchs/products/databriefs/db360.htm
https://www.cdc.gov/nchs/products/databriefs/db360.htm
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.21.2.245


 It’s  a  trend  that  has  been  steadily  on  the  rise.  From  1999  to 
 2000  through  2017–2018,  the  age-adjusted  prevalence  of 
 obesity  increased  from  30.5%  to  42.4%,  and  the 
 prevalence of severe obesity increased from 4.7% to 9.2%  . 
 Source:  Centers for Disease Control and Prevention 

 Figure:  Trends  in  age-adjusted  obesity  and  severe  obesity  prevalence  among  adults  aged  20  and  over:  United  States, 
 1999–2000 through 2017–2018 
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https://www.cdc.gov/nchs/products/databriefs/db360.htm
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 Obesity in Umatilla County 

 Between  2014-2017,  obesity  among  adults  in  Umatilla  County  was  36%,  higher  than  the  29%  rate 
 in  Oregon.  Only  seven  counties  in  Oregon  had  more  obesity  than  Umatilla  —  the  county  ranked  in 49

 the  bottom  25%  of  counties  in  the  state.  According  to  the  2018  Community  Health  Assessment, 50

 42% of Umatilla County adults reported that they had obesity. 

 The  State  of  Childhood  Obesity,  a  project  of  the  Robert  Wood  Johnson  Foundation,  states  that 
 12.9%  of  Oregon’s  youth  ages  10  to  17  in  Oregon  have  obesity,  ranking  Oregon  36th  amongst  the 
 50 states and D.C. 51

 There are many adverse health outcomes related to obesity. 

 People  who  have  obesity,  compared  to  those  with  a  normal  or  healthy  weight,  are  at  increased  risk 
 for many serious diseases and health conditions, including: 

 ●  All causes of death (mortality) 
 ●  High blood pressure (hypertension) 
 ●  High LDL cholesterol, low HDL cholesterol, or high levels of triglycerides (dyslipidemia) 
 ●  Type 2 diabetes 
 ●  Coronary heart disease 
 ●  Stroke 
 ●  Gallbladder disease 
 ●  Osteoarthritis (a breakdown of cartilage and bone within a joint) 
 ●  Sleep apnea and breathing problems 
 ●  Inferior quality of life 
 ●  Mental illnesses such as clinical depression, anxiety, and other mental disorders 
 ●  Body pain and difficulty with physical functioning 52

 Preventing  obesity  will  lower  the  amount  that  county  residents  spend  on  obesity-related  illnesses.  It 
 will  also  reduce  the  risk  of  high  blood  pressure,  stroke,  and  depression,  which  would  improve  quality 
 of life. 

 52  Centers for Disease Control and Prevention 
 51  State of Childhood Obesity 
 50  Oregon Health Authority 
 49  Oregon Behavioral Risk Factor Surveillance System (BRFSS) telephone surveys from 2014-2017 
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https://www.cdc.gov/obesity/adult/causes.html
https://stateofchildhoodobesity.org/states/or/
https://www.oregon.gov/OHA/PH/ABOUT/Documents/indicators/obese-county.pdf


 Physical activity plays a vital role in your overall health. In May 2020, UCo Health surveyed Umatilla 
 County residents on Facebook (in English and Spanish) to learn more about county residents’ 
 physical activities. The survey was titled  Physical  Activity and Exercise/Actividad física y ejercicio  . 

 The survey was completed by 155 county residents (139 English and 16 Spanish). 

 Survey respondents were predominantly female at 86% (compared to Umatilla County’s female 
 population of 47%). 

 36 



 Eighty-seven (87) percent of respondents were White (compared to 12% Hispanic or Latino, 3% 
 Native American or American Indian, and 1.94% Asian/Pacific Islander). 

 The majority of respondents (25%) reported household income ($50,000 to $74,999) that fell within 
 the range of the general population’s household income of $54,699. In addition, the most 
 responsive age group was 25-54 years old (60% of responses). 

 The top 3 forms of exercise reported by respondents were walking (81%), gardening/yard work 
 (47%), and at-home exercise (43%). 

 The top 3 barriers  preventing respondents from physical  activity or exercise a lack lack of motivation 
 (45%), too tired after work (30%), and not enough time (26%). 

 The most popular reasons for wanting to increase physical activity were to improve physical health 
 (54%), lose weight (52%), and improve emotional/mental health (51%). 

 An overwhelming number of respondents rated the overall health of the community as very good 
 (59%), as compared to poor (24%), good (14%), very poor (4%), and excellent (0%). As for their 
 health, 41% of respondents rated their health as very good, followed by good (38%), poor (16%), 
 excellent at 3, and very poor at  2%. 

 Nutrition and Obesity 

 Food  availability  remains  an  important  factor  associated 
 with  obesity  that  relates  to  differences  in  prevalence  seen 
 across  geographical  areas  and  higher  rates  of  obesity 
 within low socioeconomic status individuals. 

 Source:  National Center for Biotechnology Information 
 “Gender Disparities in Health and Mortality.” 
 Population Reference Bureau 

 How  much  we  eat  is  an  obvious  reason  for  the  levels 
 of  obesity  in  America;  the  average  meal  in  the  1950s 
 was  over  four  times  smaller  than  they  are  today.  The 
 way  we  eat  also  has  a  significant  impact  on  obesity: 
 over  1  in  3  adults  in  the  United  States  eat  fast  food  on 
 a given day, a CDC survey finds. 53

 The  sheer  number  of  fast-food  restaurants,  dollar 
 stores,  and  convenience  stores  that  offer  cheap, 

 53  Centers for Disease Control and Prevention 

 37 

https://www.ncbi.nlm.nih.gov/books/NBK278977/
https://www.cdc.gov/nchs/products/databriefs/db322.htm


 high-calorie foods is an excellent place to understand the obesity crisis. 

 “It’s  no  secret  that  Americans  have  gotten  much,  much 
 bigger  over  the  past  few  decades.  The  signs  are  all  around 
 us,  from  XXXL  clothing  sizes  to  supersize  movie  seats  and 
 even larger coffins.” 

 Source:  Vox.com 

 Cancer - Diabetes - Obesity 

 Obesity has been cited as a contributing factor in approximately 300,000 deaths in the United 
 States. In addition, it has a significant impact on the use and cost of healthcare. 

 Obesity is second only to cigarette smoking as a leading 
 preventable death in the U.S. Nearly one in five deaths of 
 African Americans and Caucasians age 40 to 85 is 
 attributed to obesity, a rate that is increasing across 
 generations. 
 Source:  Dana Goldman, PhD  , USC Leonard D. Schaeffer  Center for Health Policy & 
 Economics 

 Public  health  departments  across  the  country  promote  messages  to  support  healthier  living, 
 recommending  that  we  eat  more  fruits  and  vegetables,  exercise,  and  work  to  maintain  a  healthy 
 weight. These are essential steps you may take to improve your overall health and well-being. 

 Eating  healthier  and  participating  in  more  physical  activities  reduces  your  odds  of  developing 
 diabetes, heart disease, and some forms of cancer. 
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https://www.vox.com/2016/8/31/12368246/obesity-america-2018-charts
https://healthpolicy.usc.edu/author/dana-goldman-ph-d/


 Resources: 

 Physical Activity Resources  — Centers for Disease  Control and Prevention 
 Physical Activity Resources  — U.S. Department of  Health and Human Services 
 Nutrition.Gov  — U.S. Department of Agriculture 
 Food & Nutrition  — U.S. Department of  Health and  Human Services 
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https://www.cdc.gov/physicalactivity/index.html
https://www.hhs.gov/fitness/resource-center/physical-activity-resources/index.html
https://www.nutrition.gov/
https://health.gov/our-work/food-nutrition


 “The  link  between  obesity  and  cancer  risk  is  clear,”  according  to  an  article  by  Danielle  Underferth, 
 health  writer  for  MD  Anderson  Cancer  Center.  “Research  shows  that  excess  body  fat  increases 
 your  risk  for  several  cancers,  including  colorectal,  postmenopausal  breast,  uterine,  esophageal, 
 kidney and pancreatic cancers.” 54

 There’s also a disparity between the effects of being overweight or obese on men and women. 

 According  to  research  from  the  American  Cancer  Society, 
 excess  body  weight  is  thought  to  be  responsible  for  about 
 11%  of  cancers  in  women  and  about  5%  of  cancers  in  men 
 in  the  United  States,  as  well  as  about  7%  of  all  cancer 
 deaths. 

 Being  overweight  or  obese  is  linked  with  an  increased  risk 
 of many types of cancer, including: 

 ●  Breast cancer (in women past menopause) 
 ●  Colon and rectal cancer 
 ●  Endometrial cancer (cancer of the lining of the uterus) 
 ●  Esophagus cancer 
 ●  Gallbladder cancer 
 ●  Kidney cancer 
 ●  Liver cancer 
 ●  Ovarian cancer 
 ●  Pancreas cancer 
 ●  Stomach cancer 
 ●  Thyroid cancer 
 ●  Multiple myeloma 
 ●  Meningioma  (a  tumor  of  the  lining  of  the  brain  and  spinal 

 cord) 

 Being  overweight  or  obese  might  also  raise  the  risk  of 
 other cancers, such as: 

 ●  Non-Hodgkin lymphoma 
 ●  Male breast cancer 
 ●  Cancers of the mouth, throat, and voice box 
 ●  Aggressive forms of prostate cancer 

 Source:  Cancer.gov 

 Researchers  from  the  Department  of  Etiological  Research,  Cancer  Registry  of  Norway,  found  that  a 
 consequence  of  obesity  is  “an  increased  risk  of  developing  type  II  diabetes.”  They  too  noticed  a 
 solid  connection  to  being  overweight  and  obese  and  having  a  higher  risk  of  developing  certain 
 cancers. 55

 55  The National Center for Biotechnology Information 
 54  mdanderson.org 
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 An  article  from  the  City  of  Hope  Cancer  Center  states:  “That  may  help  explain  why  obesity  is  a 
 major  risk  factor  for  both  diseases.  Excess  fat  may  begin  that  disruption  process,  as  well  as 
 increased inflammation, a known trigger for both diabetes and cancer.” 

 The  article  says  that  fat  deposited  around  organs  secretes  chemicals,  sending  signals  that  make 
 cells  more  aggressive,  potentially  leading  to  tumor  growth  and  also  creating  conditions  that  could 
 lead to type 2 diabetes. 56

 Cancer  cells  thrive  on  glucose  (sugar  in  your  body)  and  use  200  times  more  glucose  than  normal 
 cells. People with diabetes have higher-than-normal levels of glucose in their blood. 57

 Being  overweight  or  obese  contributed  to  an  alarmingly  high  incidence  of  certain  cancers: 
 gallbladder cancer in women (54%) and esophageal cancer in men (44%). 58

 Current  research  makes  a  strong  connection  between  obesity,  diabetes,  and  some  cancers. 
 Therefore,  maintaining  a  healthy  weight  through  physical  activity  and  eating  a  diet  high  in  fruits  and 
 vegetables  (and  low  in  fat)  may  positively  impact  your  health  and  lower  your  chances  of  developing 
 chronic illnesses. 

 Resources: 

 The Health Effects of Overweight and Obesity  — Centers  for Disease Control and Prevention 

 National Cancer Institute 

 Nutrition 

 Unhealthy  food  and  beverages  are  the 
 leading  contributors  to  death  in  the  United 
 States,  causing  more  than  600,000 
 premature  deaths  each  year,  primarily 
 through  heart  disease,  cancer,  type  2 
 diabetes, and stroke. 

 Source:  Center for Science in the Public Interest 

 Sugary  drinks  and  sodas  impact  inflammation  in  chronic  diseases  and  contribute  to  obesity. 
 Forty-one  percent  (41%)  of  Umatilla  County  adults  reported  consuming  at  least  one 
 sugar-sweetened  beverage  a  day.  Ten  percent  (10%)  reported  consuming  3-4  servings  and  5% 

 58  Cancer.gov 
 57  Webmd.com 
 56  City of Hope Hospital 
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 reporting  the  consumption  of  five  or  more.  According  to  the  Behavioral  Risk  Factor  Surveillance 59

 System  combined  surveys  (2014-2017),  20%  reported  drinking  (non-diet)  soda  seven  or  more  times 
 a week. 

 “All  of  this  (junk)  food  is  readily  accessible,  does  not  spoil, 
 and  is  very  cheap  …  so  there’s  more  of  it  (at  home) 
 compared  to  healthy  foods  that  cost  (more)  money  and  can 
 spoil.” 

 Source:  Umatilla  County  Health  Assessment  (2019)  ,  East  Oregon  Coordinated 
 Care Organization 

 59  Good Shepherd Health Care System and St. Anthony Hospital 
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 In  2018,  32%  of  adults  ate  1-to-2  servings  of  fruit  or  vegetables  per  day.  Forty  percent  (40%)  ate 
 3-to-4  servings  per  day,  and  27%  consumed  five  or  more  servings  per  day.  One  percent  (1%)  of 
 adults ate 0 servings of fruits or vegetables per day. 60

 Seventy-four  percent  (74%)  of  adults  ate  out  in  a  restaurant  or  brought  home  takeout  at  least  once 
 a week, 4% of whom did so for five or more meals. 61

 61  Good Shepherd Health Care System and St. Anthony Hospital 
 60  Good Shepherd Health Care System and St. Anthony Hospital 
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 Adults  purchased  their  fruits  and  vegetables  from  the  following  places:  local  grocery  store  (94%), 
 farmer’s  market  (35%),  grow  their  own/garden  (26%),  produce  stand  (19%),  grocery  store  outside  of 
 the  county  (10%),  Dollar  General/dollar  store  (6%),  restaurants  (5%),  home  delivery  food  service 
 (3%),  food  pantry  (1%),  community  garden  (<1%),  corner/convenience  store  (<1%),  Group 
 Purchasing/Community Supported Agriculture (CSA) (<1%), and other places (1%). 

 Graphic Source:  2018 Umatilla County Community Health Assessment 

 Adults  reported  the  following  barriers  to  consume  more  fruits  and  vegetables:  too  expensive  (7%), 
 spoiling  too  quickly  (4%),  did  not  like  the  taste  (1%),  did  not  know  how  to  prepare  (<1%),  and  other 
 barriers  (1%).  Ninety-two  percent  (92%)  of  adults  reported  they  did  not  have  any  obstacles  in 
 consuming fruits and vegetables. 62

 Heart Disease 

 In  2018,  4%  of  Umatilla  County  adults  had  survived  a  heart  attack,  and  3%  had  survived  a  stroke  in 
 their  life.  Seventy  percent  (70%)  of  Umatilla  County  adults  were  overweight  (28%)  or  obese  (42%) 
 by  body  mass  index  (BMI).  Twenty-nine  percent  had  high  blood  cholesterol,  26%  had  high  blood 
 pressure, and 8% were current smokers, all known risk factors for heart disease and stroke. 63

 63  Good Shepherd Health Care System and St. Anthony Hospital 
 62  Good Shepherd Health Care System and St. Anthony Hospital 
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 Resource: 

 Keep Your Heart Healthy  — U.S. Department of Health  and Human Services 
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 Social Determinants of Health 

 An  essential  concept  in  understanding  your  health  and  well-being  is  to  understand  social 
 determinants of health. 

 Social  determinants  of  health  are  the  conditions  in  which  you  were  born,  live,  learn,  play,  work,  and 
 grow  older.  These  are  life  situations  —  some  you  control,  others  you  don’t  —  that  ultimately  affect 
 your  health  and  well-being.  For  example,  being  born  into  a  low-income  family  that  does  not  have 
 access  to  healthy  foods,  adequate  shelter,  or  health  insurance  is  an  example  of  social  determinants 
 of health. But social determinants of health go deeper than income. 

 We  know  that  poverty  limits  access  to  healthy  foods  and 
 safe  neighborhoods,  and  that  more  education  is  a  predictor 
 of  better  health.  We  also  know  that  differences  in  health 
 are  striking  in  communities  with  poor  social  determinants  of 
 health  such  as  unstable  housing,  low-income,  unsafe 
 neighborhoods, or substandard education. 

 By  applying  what  we  know  about  social  determinants  of 
 health,  we  can  not  only  improve  individual  and  population 
 health but also advance health equity. 

 Source:  Centers for Disease Control and Prevention 

 Income  levels  play  a  huge  role  in  social  determinants  of  health  but  so  does  where  you  live, 
 opportunities  you  have,  the  quality  of  your  social  networks,  the  safety  of  your  neighborhood,  your 
 education level, race, gender, sexuality, and more. 

 The  conditions  that  comprise  social  determinants  of  health  include  your  home,  school,  church, 
 workplace,  and  even  your  neighborhoods  (such  as  the  quality  of  the  water  you  drink  and  the  air  you 
 breathe). 

 Why is it vital for you to 
 understand social 
 determinants of health? 

 The  conditions  in  which  we  live 
 explain  in  part  why  some 
 Americans  are  healthier  than 
 others  and  why  Americans  are  not 
 as healthy as they could be. 

 46 

https://www.cdc.gov/socialdeterminants/index.htm


 Our  health  is  also  determined  in  part  by  access  to  social 
 and  economic  opportunities;  the  resources  and  support 
 available  in  our  homes,  neighborhoods,  and  communities; 
 the  quality  of  our  schooling;  the  safety  of  our  workplaces; 
 the  cleanliness  of  our  water,  food,  and  air;  and  the  nature 
 of our social interactions and relationships. 

 Source:  Centers for Disease Control and Prevention 

 Poverty and Economic Stability 

 The median household income in Umatilla County in 2019 was $60,425, which is about 11 percent 
 less than the median in Oregon ($67,058) and about 9 percent less than the median in the United 
 States ($65,712). 64

 Roughly  15%  of  residents  in  Umatilla  County  live  below  the  poverty  line,  which  is  25  percent  higher 
 than  the  rate  in  Oregon  and  about  20  percent  higher  than  the  rate  in  the  United  States.  Eighteen 
 percent of children (under 18) in the county live in poverty. 65

 Graphic Source:  ACS 2019 1-year unless noted 

 Eight  percent  (8%)  of  those  65  and  over  live  in  poverty,  the  same  rate  as  Oregon  (8%)  and  slightly 
 less than the U.S. (9%). 66

 From  2014  to  2018,  the  percentage  of  children  that  live  in  a  household  headed  by  a  single  parent  in 
 Umatilla County was 35%.  During the period from  2015 to 2019, that rate dropped to 23%. 67 68

 Nationally,  the  poverty  rate  for  single-mother  families  in  2018  was  34%,  compared  to  the  rate  for 
 married-couple families at 6%. 69

 69  National Women’s Law Center, National Snapshot: Poverty Among Women & Families, 2019 
 68  County Health Rankings 
 67  County Health Rankings 
 66  ACS 2019 1-year unless noted 
 65  ACS 2019 1-year unless noted 
 64  ACS 2019 1-year unless noted 
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 There is a disparity between the poverty levels in the county’s largest cities. 

 Persons Who Live Below Poverty Lines in Umatilla County’s Largest Cities 2015-2019 

 City  Total 
 Population 

 Adult (18-64) 
 Poverty 

 Children (under 
 18) Poverty 

 Seniors (65 and 
 over)  Poverty 

 Hermiston  17,423  19.4%  29%  12% 

 Pendleton  16,733  17.6%  20%  13% 

 Umatilla  7,162  26.1%  36%  12% 

 Milton-Freewater  7,037  20.5%  29%  11% 

 S  ource: 2015-2019 American Community Survey 5-Year  Estimates 

 “Poverty and low-income status are associated with a variety of adverse health outcomes, including 
 shorter life expectancy, higher rates of infant mortality, and higher death rates for the 14 leading 
 causes of death,” according to the American Academy of Family Physicians. 

 Residents  of  impoverished  neighborhoods  or  communities 
 are  at  increased  risk  for  mental  illness,  chronic  disease, 
 higher  mortality,  and  lower  life  expectancy.  Some 
 population  groups  living  in  poverty  may  have  more  adverse 
 health  outcomes  than  others.  For  example,  the  risk  for 
 chronic  conditions  such  as  heart  disease,  diabetes,  and 
 obesity  is  higher  among  those  with  the  lowest  income  and 
 education levels. 

 In  addition,  older  adults  who  are  poor  experience  higher 
 rates of disability and mortality. 

 Finally,  people  with  disabilities  are  more  vulnerable  to  the 
 effects of poverty than other groups. 70

 Source:  Office of Disease Prevention and Health Promotion 

 Sixteen  percent  (16%)  of  adults  surveyed  in  the  2018  Umatilla  County  Community  Health 
 Assessment  said  that  in  the  past  30  days,  they  needed  help  to  meet  their  general  daily  needs,  such 
 as  food,  clothing,  shelter,  or  paying  utility  bills,  increasing  to  55%  of  those  with  incomes  less  than 
 $25,000. 71

 Umatilla  County  adults  received  help  for  the  following  in  the  past  year:  food  (12%);  Medicare  (10%); 
 dental  care  (8%);  healthcare  (8%);  clothing  (6%);  mental  illness  issues,  including  depression  (6%); 

 71  Good Shepherd Health Care System and St. Anthony Hospital 
 70  Healthypeople.gov 
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 diapers  (6%);  credit  counseling  (3%);  utilities  (3%);  prescription  assistance  (2%);  home  repair  (2%); 
 free  tax  preparation  (2%);  employment  (2%);  rent/mortgage  (1%);  transportation  (1%);  and 
 unplanned pregnancy (<1%). 72

 Umatilla  adults  attempted  to  get  social  service  help  from  the  following  places:  DHS/Self-sufficiency 
 (8%),  friend  or  family  member  (8%),  WIC  (7%),  CAPECO/Area  Agency  on  Aging  (5%),  Lifeways 
 (3%),  food  pantries  (2%),  ConneXions/Good  Shepherd  Health  Care  System  (2%),  Mirasol  (2%), 
 health  department  (2%),  Agape  House  (1%),  St.  Anthony  Hospital  (1%),  St.  Mary’s  Outreach  (1%), 
 community  health  workers  (<1%),  Clearview  (<1%),  church  (<1%),  Salvation  Army  (<1%),  Job  and 
 Family Services (<1%), and somewhere else (2%). 73

 Food Insecurity 

 People  who  worry  they  won't  have  enough  money  for  food 
 often  choose  cheaper  foods  that  are  less  healthy  for  them. 
 This can lead to obesity, diabetes, and premature death. 

 Source:  Well-Being in the Nation 
 “Food and Agriculture in Umatilla County” 

 Forty-seven percent of 8th graders in the county and 56% of juniors received free or reduced-price 
 lunches at school in 2019.  Eighteen percent of 11th  graders “had eaten less than they should 74

 because there wasn’t enough money to buy food,” according to the 2019 Oregon Health Teens 
 Survey. That’s compared to 14% of 8th graders reporting food insecurity. 

 According to a 2019 report by the Oregon Hunger Task Force, in households that did not qualify for 
 federal nutrition assistance, an estimated 15% of the overall Umatilla County population and 23% of 
 children were food insecure, which refers to lack of access to enough or limited or uncertain 
 availability of nutritionally adequate foods. 75

 Over  one-fifth  (22%)  of  adults  in  Umatilla  County  had  experienced  at  least  one  issue  related  to 
 hunger/food  insecurity  in  the  past  year.  The  survey  participants:  had  to  choose  between  paying  bills 
 and  buying  food  (16%),  went  hungry  or  ate  less  to  provide  more  food  for  their  family  (11%),  worried 
 food  might  run  out  (9%),  faced  food  assistance  cuts  (8%),  did  not  eat  because  they  did  not  have 
 enough  money  for  food  (7%),  and  a  suffered  a  loss  of  income  that  led  to  food  insecurity  issues 
 (2%). 76

 76  Good Shepherd Health Care System and St. Anthony Hospital 
 75  Oregon Hunger Task Force 

 74  2019 Oregon Teen Survey 

 73  Good Shepherd Health Care System and St. Anthony Hospital 
 72  Good Shepherd Health Care System and St. Anthony Hospital 
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 “If  you  have  a  good  job,  most  likely  you’re 
 going  to  have  insurance….  and  you  eat 
 healthier  because  you  can  afford  to  buy 
 better  food.  You  don’t  eat  the  cheapest 
 stuff  in  the  store….  It’s  hard  to  eat  healthy 
 because healthy food is expensive….” 

 Source: 
 Eastern Oregon Coordinated Care Organization 
 Focus  Group  Participant,  (June  2018)  “Community  Health 
 Assessment Focus Group Report: Umatilla County” 

 While  there  are  several  options  to  access  local,  healthy  foods  in  the 
 county,  including  the  local  farmer’s  markets,  socially  disadvantaged  individuals  do  not  always  have 
 transportation. 

 “...all  the  grocery  stores  in  Pendleton  are  in  one  spot.  And 
 it  couldn’t  be  further  from  [the]  areas  that  the  socially  and 
 economically disadvantaged…  You can’t 
 walk  from  there  to  Safeway  or  Walmart.  So  there  is  a 
 geographic [barrier for] the people who need it the most.” 

 Source:  Eastern Oregon Coordinated Care Organization 
 Focus  Group  Participant,  (June  2018)  “Community  Health  Assessment  Focus 
 Group Report: Umatilla County” 

 Domestic Violence / Intimate Personal Violence 

 There  are  many  definitions  of  domestic  violence…  All  include 
 forms  of  physical  injury/abuse,  sexual  abuse  or  assault, 
 intimidation,  verbal  abuse  and  emotional  abuse  or  threats  of 
 such.  These  tactics  are  used  by  one  adult  to  coerce  or  control 
 another. 

 When  these  acts  are  committed  by  a  spouse,  ex-spouse, 
 boyfriend/girlfriend,  ex-boyfriend/girlfriend,  or  date,  they  are 
 referred  to  as  intim ate  partner  violence.  Intimate  partner 
 violence  and  domestic  violence  are  present  in  all  cultures, 
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 ages,  socio-economic  classes,  sexual  orientations  and 
 communities of faith. 

 Source:  Oregon Department of Human Services, “What  is Domestic Violence” 

 In 2020, 15,697 domestic violence incidents were reported through the Oregon Uniform Crime 
 Reporting Program by Oregon Law Enforcement Agencies. These incidents resulted in 7,322 
 arrests. 77

 In Umatilla County, the total number of domestic violence reported in 2020 was 171 resulting in 160 
 arrests. 78

 2020 Umatilla County Domestic Violence Statistics 

 Homicide  0  0 

 Rape  0  0 

 Aggravated assault  22  16 

 Burglary-Larceny  4  3 

 Robbery  0  0 

 Simple Assault  96  61 

 Vandalism  6  5 

 Other Sex Crime  0  0 

 Disorderly Conduct  0  12 

 Trespass  0  3 

 Intimidation Crime Threat  6  7 

 All Other  2  32 

 Restraining Order  35  21 

 Non-Criminal  0  0 

 Source:  2020 Annual Report prepared from crime data provided through the Oregon Uniform Crime Reporting Program by Oregon Law 
 Enforcement Agencies. 79

 79  Oregon Uniform Crime Reporting Program 
 78  Oregon Uniform Crime Reporting Program 
 77  Oregon Uniform Crime Reporting Program 
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 Drug Convictions & Social Determinants of Health 

 Drug  usage,  crime,  and  incarceration  rates  are  all  significant  social  determinants  of  health.  Black 
 and  Hispanic  people  are  disproportionately  arrested  and  convicted  of  drug  offenses.  In  the  U.S., 
 one  study  found  that  among  men  ages  18  to  64,  1  in  87  white  men  were  incarcerated,  versus  1  in 
 36 Hispanic men and 1 in 12 black men. 80

 Considering  the  substantial  evidence  of  the  role  of  social 
 and  economic  factors  in  health  outcomes,  reducing 
 incarceration  and  felony  convictions  through  policy  reform 
 may  be  a  critical  component  of  addressing  racial/ethnic 
 disparities in health. 

 Source:  American Journal of Public Health 

 In  2017,  the  Oregon  Legislature  passed  HR  2355,  which  reduced  criminal  charges  for  possessing  a 
 small  amount  of  controlled  substances,  including  cocaine,  methamphetamine,  and  heroin.  The 
 governor  signed  the  legislation  that  went  into  effect  on  August  15,  2017.  The  new  law  had  a 
 dramatic impact on the number of felony drug-related convictions. 

 For  black  Oregonians,  a  racial  group  that  has  historically  experienced  the  most  significant  racial 
 disparity  compared  to  whites  in  possession  of  controlled  substance  felony  convictions,  disparities 
 fell significantly. 

 Before  the  passage  of  HB  2355  in  2016,  there  were  152  drug-related  felony  convictions  in  Umatilla 
 County.  In  2018,  after  the  bill’s  passage,  the  number  of  felony  convictions  dropped  to  52,  a  66% 
 decrease.  First-time  felonies  dropped  from  74  in  2016  to  21  after  2018  —  a  72%  reduction. 
 Misdemeanor convictions grew after the passage of the bill — from 0 in 2016 to 41 in 2018. 

 A  felony  conviction  has  a  significant  impact  on  the  social  determinants  of  health  for  an  individual. 
 Felonies  impact  employment  opportunities,  the  obtainment  of  suitable  housing,  the  ability  to  travel, 
 the effect on credit and loans, and the forfeiture of some civil rights. 

 “Racial/ethnic  disparities  in  convictions...  declined  significantly  since  the  passage  of  HB  2355,” 
 according  to  the  2  019  Update  to  Possession  of  Controlled  Substances  Report  by  the  Oregon 
 Criminal Justice Commission. 81

 HR  2355  was  intended  to  improve  the  social  determinants  of  health  for  Oregonians  and  positively 
 impact race equity issues in the criminal justice system. 

 81  Update to Possession of Controlled Substances Report 
 80  Healthypeople.gov 
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https://ajph.aphapublications.org/loi/ajph
https://www.oregon.gov/cjc/CJC%20Document%20Library/2019PCSReport.pdf
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/incarceration


 In  November  2020,  Oregonians  passed,  by  a  wide  margin,  Measure  110,  a  law  that  decriminalizes 
 the  possession  of  small  amounts  of  street  drugs.  Proponents  of  the  new  law,  which  went  into  effect 
 Feb.  1,  2021,  say  it  will  establish  a  humane,  health-based  approach  to  addressing  drug  addiction. 
 However,  opponents  of  the  law  fear  an  increase  in  crime,  drug  experimentation,  and  an  already 
 overburdened healthcare system that will not adequately provide addiction recovery services. 

 Housing 

 According to the U.S. Census Bureau, there are 30,909 housing units in Umatilla County, 89% 
 occupied. Owners occupy 64% of the units; renters occupy the remaining. The average value of 
 homes is $199,600. 

 Umatilla County has 35,728 households with 2.7 people per household, slightly higher than the 
 number of people in an Oregon household, but about the same as the U.S. 

 Per capita income is $26,383, approximately three-quarters of Oregon ($35,531) and the United 
 States ($35,672). The median household income is $60,425, lower than the statewide average of 
 $67,058. 82

 82  U.S. Census Bureau 
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https://censusreporter.org/profiles/05000US41059-umatilla-county-or/


 Homelessness 

 Many people assume that mental illness or addiction is the cause of most homelessness. However, 
 according to a study by ECONorthwest commissioned by the Oregon Community Foundation, “It is 
 impossible to know which of those households will experience domestic violence, the loss of a job, 
 a death, a health event, or other adverse circumstances that can trigger homelessness.” 

 The report theorizes that high housing costs put tens of thousands of Oregonian households at risk 
 of homelessness at any given time. 

 Solutions to inadequate housing supply, rising rents, a lack 
 of public services and shelter space must be approached 
 collaboratively by public, private, non-profit and 
 philanthropic sectors. 

 Source:  Oregon Community Foundation 
 HOMELESSNESS IN OREGON A Review of Trends, Causes, and Policy 
 Options (March 2019) 

 Oregon Community Foundation CEO Max Williams was interviewed for an article in the  East 
 Oregonian  newspaper. He said that it's hard to get  a sense of the overall picture of homelessness in 
 our county. “The hidden homeless move in and out of homelessness,” Williams said. “They’re 
 always on the edge economically. One bad car repair or medical bill will put them over.” 

 A homeless census called a Point-In-Time (PIT) occurs annually across the county. Umatilla 
 County’s PIT count was organized by the Community Action Program of East Central Oregon 
 (CAPECO). The 2020 PIT revealed that in Umatilla County, 336 people were without a permanent 
 shelter, with Pendleton having the largest population at 186. 83

 The homeless situation in Umatilla County is vital to a community’s health and well-being because, 
 among other things, homeless people have a higher risk of poor health outcomes. 

 Health  problems  among  homeless  persons  result  from 
 various  factors,  such  as  barriers  to  care,  lack  of  access  to 

 83  Home 4 Hope website 
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https://home-4-hope.weebly.com/pit.html


 adequate  food  and  protection,  and  limited  resources  and 
 social services. 

 Source:  Centers for Disease Control 

 There are warming stations in Pendleton and Hermiston; however, these are only open when the 
 weather drops below freezing. Pendleton also has a Day Center available every Monday from 1 pm 
 to 4 pm. Those without permanent shelter may receive clothing, sleeping bags, blankets, laundry 
 vouchers, and USPS mail. 

 Hermiston’s city council passed an ordinance in September 2020 that derailed a planned camp of 
 20 Conestoga huts modeled after the very successful Conestoga camp in Walla Walla. 8485

 However, in April 2021, the Community Action Program of East Central Oregon (CAPECO) opened 
 the Promise Inn (formerly the Whiskey Inn) in Pendleton, a 35-room motel that provides temporary 
 housing for the county’s homeless residents. 86

 Then on  September 8, 2021, the Umatilla County Board of Commissioners “agreed to allow a 
 warming station and temporary living huts to go on 10 acres the county owns,” to be located in 
 Hermiston, according to the Walla Walla Union-Bulletin. 87

 Home 4 Hope  is a  coalition of individuals and organizations  in Umatilla County created to address 
 homelessness. The partnership is broad and includes legal aid, food services, domestic violence, 
 and faith-based organizations, as well as hospitals, clinics, public health, local government, and 
 more. The active coalition provides information on available programs, plans events, and shares 
 resources through bi-monthly meetings and group emails. 

 Unstable housing, particularly among young people, is also a significant social determinant of 
 health. People without homes experience increased mortality, chronic health conditions, mental 
 illness, substance use, and risky behaviors. For 8- and 11th graders, the rate of children who slept 
 away from parents or guardians because they were abandoned, kicked out, or ran away was 3.4% 
 and 3.3%, respectively. 

 Adverse Childhood Experiences (ACEs) 

 It  is  important  to  remember  that  many  health  problems  are  related  to  behavior,  from  obesity  to 
 smoking to drinking to sexual behavior. 

 Behavioral issues may be influenced by what’s known as Adverse Childhood Experiences (ACEs). 

 87  Walla Walla Union-Bulletin 
 86  East Oregonian 
 85  Hermiston Herald 
 84  KEPR 
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https://www.cdc.gov/phlp/publications/topic/resources/resources-homelessness.html
https://home-4-hope.weebly.com/
https://www.union-bulletin.com/news/northwest/umatilla-county-oks-site-to-take-on-homelessness/article_482e004a-1410-11ec-8355-f3b5c17ce716.html
https://www.eastoregonian.com/news/local/1-3-million-grant-will-establish-new-homeless-facility-in-pendleton/article_be3edd76-81cc-11eb-b17a-cbbd790b6336.html
https://www.hermistonherald.com/news/local/stepping-stones-looks-outside-hermiston-after-city-council-vote/article_b7cbf456-fd0b-11ea-aa60-235d972f0f4d.html
https://keprtv.com/news/local/hermiston-proposes-new-shelter-for-homeless


 ACEs  are  essential  to  understand  as  they  relate  to  health  and  well-being.  An  ACE  describes  a 
 traumatic  experience  in  a  person’s  life  that  occurs  in  childhood  (0-17  years)  that  the  person 
 remembers as an adult. 

 There  are  nine  defined  ACEs,  and  they  are:  1)  physical  abuse  2)  sexual  abuse  3)  emotional  abuse 
 4)  mental  illness  of  a  household  member  5)  problematic  drinking  or  alcoholism  of  a  household 
 member  6)  illegal  street  or  prescription  drug  use  by  a  household  member  7)  divorce  or  separation  of 
 a parent 8) domestic violence towards a parent 9) incarceration of a household member. 

 What’s your ACE score?  Take the test  here  . 

 Preventing ACEs Has the Potential to Reduce Leading Causes of Death in Adults 

 How big is the ACE problem? 

 One-fifth  (20%)  of  Umatilla  County  adults  had  four  or  more  ACEs  in  their  lifetime,  increasing  to  52% 
 of those with incomes less than $25,000. 88

 Umatilla County adults experienced the following adverse childhood experiences: 

 ●  Their parents became separated or were divorced (33%) 
 ●  Lived with someone who was a problem drinker or alcoholic (27%) 

 88  Good Shepherd Health Care System and St. Anthony Hospital 

 56 

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html
https://www.npr.org/sections/health-shots/2015/03/02/387007941/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean
http://www.hcno.org/wp-content/uploads/2019/05/Umatilla-County-CHA-with-community-stakeholder-feedback-5-28-19.pdf#page=82


 ●  Their  parents  or  adults  in  their  home  slapped,  hit,  kicked,  punched,  or  beat  each  other  up 
 (25%) 

 ●  A parent or adult in their home swore at, insulted, or put them down (21%) 
 ●  Lived with someone who was depressed, mentally ill, or suicidal (16%) 
 ●  Someone  at  least  five  years  older  than  them  or  an  adult  who  touched  them  sexually  (14%) 

 —  Someone  at  least  five  years  older  than  them  or  an  adult  who  attempted  to  compel  them  to 
 touch the older person sexually (11%) 

 ●  A parent or adult in their home hit, beat, kicked, or physically hurt them (11%) 
 ●  Lived  with  someone  who  used  illegal  street  drugs  or  who  abused  prescription  medications 

 (8%) 
 ●  Experienced the death of a parent, step-parent, or caregiver (7%) 
 ●  Their parents were not married (7%) 
 ●  Someone at least five years older than them or an adult forced them to have sex (5%) 
 ●  Lived  with  someone  who  served  time  or  was  sentenced  to  serve  time  in  prison,  jail,  or  a 

 correctional facility (5%) 
 ●  Their  family  did  not  look  out  for  each  other,  feel  close  to  each  other,  or  support  each  other 

 (4%) 
 ●  They  didn’t  have  enough  to  eat,  had  to  wear  dirty  clothes,  and  had  no  one  to  protect  them 

 (2%) 

 ACEs  can  affect  the  way  a  person’s  brain  develops.  They  can  affect  social  development  and  harm  a 
 person's  immune  system.  Exposure  to  ACEs  as  a  child  can  ultimately  lead  to  substance  misuse  and 
 other negative coping behaviors. 

 The effects of ACEs on your health can be lasting and harmful; ACEs could harm your well-being. 89

 89  Centers for Disease Control and Prevention 
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https://www.cdc.gov/vitalsigns/aces/index.html#:~:text=ACEs%20can%20include%20violence%2C%20abuse,and%20substance%20misuse%20in%20adulthood.


 Prevalence of ACEs by Category for CDC-Kaiser ACE Study Participants by Sex 

 ACE Category 
 Women  Men  Total 

 Percent (N = 9,367)  Percent (N = 7,970)  Percent (N = 17,337) 

 ABUSE 

 Emotional Abuse  13.1%  7.6%  10.6% 

 Physical Abuse  27%  29.9%  28.3% 

 Sexual Abuse  24.7%  16%  20.7% 

 HOUSEHOLD CHALLENGES 

 Mother Treated 
 Violently 

 13.7%  11.5%  12.7% 

 Substance Abuse  29.5%  23.8%  26.9% 

 Mental Illness  23.3%  14.8%  19.4% 

 Parental Separation or 
 Divorce 

 24.5%  21.8%  23.3% 

 Incarcerated 
 Household Member 

 5.2%  4.1%  4.7% 

 NEGLECT 

 Emotional Neglect  16.7%  12.4%  14.8% 

 Physical Neglect  9.2%  10.7%  9.9% 
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https://www.cdc.gov/violenceprevention/aces/about.html


 The evidence confirms that these exposures increase the 
 risk of injury, sexually transmitted infections, mental 
 health problems, maternal and child health problems, 
 teen pregnancy, a wide range of chronic diseases and 
 the leading causes of death such as cancer, diabetes, 
 heart disease and suicide. 

 ACEs can also negatively impact education, 
 employment and earnings potential. The total 
 economic and social costs to families, communities, and 
 society are in the hundreds of billions of dollars each 
 year. 

 Source:  Preventing Adverse Childhood Experiences  (ACEs) 
 Centers for Disease Control and Prevention 

 Resource: 

 The History of the Original ACE Study and the CDC’s History of ACEs 

 Source:  National Center for Injury Prevention and  Control  ,  Division of Violence Prevention 
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https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.osymigrant.org/ACES/Chapter%20Two%20The%20History%20of%20the%20Original%20ACEs%20Study.pdf
https://www.cdc.gov/injury/
https://www.cdc.gov/violencePrevention/index.html


 About  61%  of  adults  surveyed  across  25  states  reported 
 that  they  had  experienced  at  least  one  type  of  ACE,  and 
 nearly  1  in  6  reported  they  had  experienced  four  or  more 
 types of ACEs. 

 Preventing ACEs might reduce many health conditions. 

 Children  growing  up  with  toxic  stress  may  have  difficulty 
 forming  healthy  and  stable  relationships.  They  may  also 
 have  unstable  work  histories  as  adults  and  struggle  with 
 finances,  jobs,  and  depression  throughout  life.  These 
 effects can also be passed on to their own children. 

 Some  children  may  face  further  exposure  to  toxic  stress 
 from  historical  and  ongoing  traumas  because  of  systemic 
 racism  or  the  effects  of  poverty  resulting  from  limited 
 educational and economic opportunities  . 

 Source:  Centers for Disease Control and Prevention 

 Creating  and  sustaining  safe,  stable,  nurturing  relationships  and  environments  for  all  children  and 
 families can prevent ACEs and help them reach their full potential. 

 The  Centers  for  Disease  Control,  U.S.  Department  of  Health  and  Human  Services,  and  the  Children’s 
 Bureau also propose the following strategies to address the needs of children and families: 

 ●  Home visits to pregnant women and families with newborns 
 ●  Parent training programs 
 ●  Intimate partner violence prevention 
 ●  Social support for parents 
 ●  Parent support programs for teen and teen pregnancy prevention programs 
 ●  Mental illness and substance abuse treatment 
 ●  High-quality childcare 
 ●  Income support for lower-income families 90

 Resources: 

 CDC Fact Sheets and Resources 
 Overcoming Adverse Childhood Experiences  — Mayo Clinic 
 General ACE Fact Sheet  — Centers for Disease Control  and Prevention and the U.S. Department of Health and Human Services 

 90  Centers for Disease Control and Prevention 
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https://www.cdc.gov/violenceprevention/childabuseandneglect/aces/fastfact.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/resources.html
https://www.mayoclinichealthsystem.org/hometown-health/speaking-of-health/overcoming-adverse-childhood-experiences
http://www.caccollier.org/assets/ace_accessible.pdf
https://vetoviolence.cdc.gov/apps/phl/images/ACE_Accessible.pdf


 Built Environment 

 Umatilla County has a Walkability Index Score of 8.9 — the national median is 9.03. (This measure 
 reflects a county's index score ranging from 1 to 20 — higher is better — on standards of walkable 
 streets, including pedestrian-oriented intersections and the diversity of area businesses.) 91

 Twenty-two  percent  (22%)  of  the  county’s  population  lives  within  half  a  mile  of  a  park,  compared  to 
 54.3% in the state and 38% in the U.S. 

 The  built  environment  includes  all  the  physical  parts  of 
 where  we  live  and  work  (e.g.,  homes,  buildings,  streets, 
 open  spaces,  and  infrastructure).  The  built  environment 
 influences a person’s level of physical activity. 

 For  example,  inaccessible  or  nonexistent  sidewalks  and 
 bicycle  or  walking  paths  contribute  to  sedentary  habits. 
 These  habits  lead  to  poor  health  outcomes  such  as 
 obesity,  cardiovascular  disease,  diabetes,  and  some  types 
 of cancer. 

 Source:  National Center for Environmental Health 

 The  top  two  environmental  health  issues  for  Umatilla  County  adults  that  threatened  their  health  in 
 the past year were outdoor air quality (27%) and agricultural chemicals (13%). 

 “We  are  all  exposed  to  pesticides  all  the  time.  Even  if  you 
 don’t  live  or  work  in  agriculture  because  the  wind  blows… 
 we  are  surrounded  by  it…  some  people  don’t  wash  their 
 fruit  before  they  eat  it.  Especially  when  you  go  to  the 
 Farmer’s  Market  you  know,  or  you  are  at  Safeway,  and  you 
 are ingesting this…” 92

 Source:  Eastern Oregon Coordinated Care Organization 
 Focus  Group  Participant,  (2018,  June)  “Community  Health  Assessment  Focus 
 Group Report: Umatilla County” 

 Water  quality  for  the  county  has  been  an  issue,  and  there  have  been  one  or  more  health-based 
 groundwater  violations  that  include  Maximum  Contaminant  Level,  Maximum  Residual  Disinfectant 
 Level,  and  Treatment  Technique  violations.  To  run  a  report  for  your  city  or  area,  please  visit  the 93

 United States Environmental Protection Agency  website. 

 93  The Safe Drinking Water Information System (SDWIS) (2017) 
 92  Eastern Oregon Coordinated Care Organization 
 91  2010-2012; U.S. Environmental Protection Agency 
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https://www.cdc.gov/nceh/publications/factsheets/impactofthebuiltenvironmentonhealth.pdf
https://www.eocco.com/eocco/-/media/eocco/pdfs/cha/cha_umatilla.pdf#page=12
https://www.epa.gov/ground-water-and-drinking-water/safe-drinking-water-information-system-sdwis-federal-reporting
https://www.eocco.com/eocco/-/media/eocco/pdfs/cha/cha_umatilla.pdf#page=15


 Umatilla  county  adults  thought  the  following  threatened  their  health  in  the  past  year:  outdoor  air 
 quality  (27%);  agricultural  chemicals  (13%);  moisture  issues  (5%);  mold  (5%);  rodents  (4%);  insects 
 (3%);  plumbing  problems  (2%);  indoor  air  quality  (2%);  chemicals  found  in  products  (2%); 
 temperature  regulation  (2%)  unsafe  water  supply/wells  (1%);  lead  paint  (1%);  radiation  (1%);  bed 
 bugs  (1%);  asbestos  (2%);  safety  hazards  (<1%);  sewage/waste  water  problems  (<1%);  lice  (<1%). 
94

 Seventy-three  percent  (73%)  of  adults  had  a  working  flashlight  and  working  batteries  in  preparation 
 for a disaster. 95

 95  Good Shepherd Health Care System and St. Anthony Hospital 
 94  Good Shepherd Health Care System and St. Anthony Hospital 
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 Behavioral and Sexual Health 

 Mental Health 

 From childhood through adulthood, mental health is essential to our overall health and well-being. 

 1.  It affects how we think, feel, and act. 
 2.  It involves our emotional, psychological, and social well-being. 
 3.  It helps determine how we handle stress, relate to others, and make healthy choices. 

 Sixty-three  percent  (63%)  of  Umatilla  County  adults  reported  having  no  poor  mental  health  in  the 
 past  30  days,  according  to  the  Oregon  Behavioral  Risk  Factors  Surveillance  System  survey 
 (2014-2017).  However,  21.6%  of  Umatilla  County  stated  they  had  been  diagnosed  with  depression 96

 at some point in their life (compared to 78.2% who had not been diagnosed with depression). 

 96  BRFSS 
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/ADULTBEHAVIORRISK/COUNTY/Documents/1417/MentalHealth_1417.pdf


 Umatilla  County  adults  reported  that  they  or  a  family  member  were  diagnosed  with,  or  treated  for, 
 the following mental health issues: 97

 ●  Anxiety or emotional problems (22%) 
 ●  Depression (21%) 
 ●  Anxiety disorder (panic attacks, phobias, 

 obsessive-compulsive disorder) (19%) 
 ●  Bipolar disorder (14%) 
 ●  Alcohol and/or illicit drug abuse (11%) 
 ●  Other trauma (5%) 
 ●  Attention deficit disorder (ADD/ADHD) (4%) 
 ●  Post-traumatic stress disorder (PTSD) (4%) 

 ●  Autism spectrum (3%) 
 ●  Developmental disability (3%) 
 ●  Borderline personality disorder (2%)

 Psychotic disorder (schizophrenia, 
 schizoaffective disorder) (1%) 

 ●  Problem gambling (1%) 
 ●  Eating disorder (1%) 
 ●  Life-adjustment disorder (<1%) 
 ●  Other mental health disorders (2%) 

 In  the  2018  Umatilla  County  Community  Health  Assessment,  19%  of  Umatilla  County  adults 
 indicated  that  they  or  someone  in  their  household  went  without  mental  health  treatment  in  the  past 
 12  months  for  the  following  reasons:  cost  (36%),  did  not  know  where  to  get  care  (26%),  could  not 
 get  an  appointment  soon  enough  (26%),  no  insurance  (16%),  insurance  not  accepted  (6%),  fear  of 
 treatment (2%), not open when needed (2%), and other reasons (18%). 

 Behavioral Health 

 Mental  health  falls  under  the  broader  category  of  behavioral  health.  Behavioral  health  refers  to  the 
 promotion  of  mental  health,  resilience,  and  well-being;  the  treatment  of  mental  and  substance 
 abuse  disorders;  and  the  support  of  those  who  experience  or  are  in  recovery  from  these  conditions, 
 along with their families and communities. 98

 There  is  an  emphasis  on  the  health  and  well-being  of  the  body,  mind,  and  spirit.  However, 
 behavioral health also has to do with the choices we make and why we make them. 

 There  is  a  complex  interplay  between  mental  and 
 behavioral  health  problems  and  medical  and 
 socioeconomic  problems  (such  as  chronic  diseases, 
 poverty, and crime). 

 Source:  The Peterson-KFF Health System Tracker 

 Resources: 

 Mental Health Resources  — Centers for Disease Control  and Prevention 

 Smoking 

 98  Substance Abuse and Mental Health Services Administration 
 97  Good Shepherd Health Care System and St. Anthony Hospital 
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 From  2014  to  2017,  approximately  20%  of  Umatilla  County  adults  were  smokers.  Cigarette  smoking 
 among adults in the county is higher than the U.S. and Oregon’s overall rate. 99

 Tobacco  is  responsible  for  nearly  half  its  long-term  users’  deaths  and  is  the  most  preventable  cause 
 of  death  worldwide.  Globally,  tobacco  causes  almost  6  million  premature  deaths,  and  approximately 
 80%  of  those  deaths  are  in  poor  and  middle-income  countries.  The  number  of  deaths  from  smoking 
 is expected to rise to 8 million by 2030. 100

 Umatilla County smoking facts (2019): 

 ●  Number of cigarette smokers: 11,300 
 ●  Number of people with a serious illness caused by tobacco: 5,220 
 ●  Tobacco-related deaths: 174 
 ●  The amount of money spent on tobacco-related medical care: $28.0 million. 
 ●  The amount of money lost in productivity losses because of premature tobacco-related 

 deaths: $24.9 million 101

 Source:  Oregon Health Authority 

 In  Umatilla  County,  the  number  of  tobacco-related  death  rates  per  100,000  population  and 
 age-adjusted  (2015–2018)  was  186.8  out  of  100,000  deaths.  Only  ten  counties  had  higher  rates  of 
 tobacco-related deaths. 

 In  2019,  the  use  of  any  tobacco/nicotine  product  amongst  11th  graders  and  8th  graders  in  Umatilla 
 County  was  extremely  high  at  an  average  of  18%.  The  county  ranked  number  3  in  Oregon  counties 

 101  Oregon Health Authority 
 100  Cancer Facts & Figures, American Cancer Society, 2015 
 99  Oregon Health Authority 
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https://smokefreeoregon.com/wp-content/uploads/2015/12/OHA-Umatilla-TobaccoFactSheet_FINAL.pdf
https://smokefreeoregon.com/wp-content/uploads/2015/12/OHA-Umatilla-TobaccoFactSheet_FINAL.pdf


 (excluding  Wallowa  and  Wheeler)  regarding  the  number  of  8th  and  11th-grade  teen  tobacco/nicotine 
 users. 

 Among  11th  graders,  vaping/e-cigarettes  were  far  more  popular  than  cigarettes  (22.2  to  3.2%, 
 respectively). For 8th graders, it was vaping/e-cigarettes at 15.7% and cigarettes at 4.5% 102

 Resource: 

 Oregon Tobacco Quit Line  —  Oregon Health Authority 
 I Want to Quit  — Smokefree Oregon 

 102  Oregon Health Authority 
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https://www.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/gethelpquitting/pages/oregonquitline.aspx
https://smokefreeoregon.com/resource/i-want-to-quit/
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le9139.pdf#page=29


 Alcohol 

 Drinking  too  much  can  harm  your  health.  Excessive 
 alcohol  use  led  to  approximately  95,000  deaths  and  2.8 
 million  years  of  potential  life  lost  (YPLL)  each  year  in  the 
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 United  States  from  2011  –  2015,  shortening  the  lives  of 
 those  who  died  by  an  average  of  29  years.  Further, 
 excessive  drinking  was  responsible  for  1  in  10  deaths 
 among working-age adults aged 20-64 years. 

 Source:  Centers for Disease Control 

 According  to  the  2018  Umatilla  County  Community  Health  Assessment:  54%  of  Umatilla  County 
 adults  had  at  least  one  alcoholic  drink  in  the  past  month,  increasing  to  68%  of  those  with  incomes 
 greater than $25,000 and 71% of males. 

 Of  those  who  drank,  Umatilla  County  adults  drank  3.6  drinks  on  average  per  month,  increasing  to 
 4.0 drinks for those with incomes less than $25,000. 

 Twenty  percent  (20%)  of  Umatilla  County  adults  reported  they  had  five  or  more  alcoholic  drinks  (for 
 males)  or  four  or  more  drinks  (for  females)  in  the  last  month.  Therefore,  they  would  be  considered 
 binge  drinkers.  Out  of  those  who  drank  in  the  past  month,  39%  had  at  least  one  episode  of  binge 
 drinking. 

 Five  percent  (5%)  of  current  drinkers  reported  driving  a  motor  vehicle  such  as  a  car,  truck,  or 
 motorcycle within a couple of hours after having three or more drinks, increasing to 8% of males. 

 One-in-seven  (14%)  of  current  drinkers  reported  drinking  alcohol  while  on  prescription  medication, 
 increasing to 37% of those over 65. 

 Resources: 

 Behavioral Health Services  — Oregon Health Authority 
 Alcohol Use Basics  — Centers for Disease Control and  Prevention 
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https://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
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https://www.cdc.gov/alcohol/fact-sheets.htm
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 Drug Usage 

 According  to  the  2018  Umatilla  County  Community  Health  Assessment,  17%  of  adults  used 
 medication  not  prescribed  or  took  more  than  prescribed  to  feel  good  or  high  or  more  active  or  alert 
 during  the  past  six  months.  Twelve  percent  (12%)  of  Umatilla  County  adults  used  marijuana  during 
 the past month. 

 The  2018  CHA  also  reported  that  drug  and  alcohol  abuse  tops  the  concerns  of  adults  in  the  county 
 related  to  public  health.  Adults  reported  the  following  as  the  most  critical  health  concerns  in  their 
 community:  substance  or  drug  abuse  (40%),  opioid  or  other  substance  abuse  (37%),  lack  of  access 
 to  mental  healthcare  (25%),  obesity  (23%),  lack  of  access  to  medical  care  (21%),  prescription  drug 
 abuse  (20%),  depression  (17%),  lack  of  access  to  dental  care  (17%),  diabetes  and  other  chronic 
 diseases  (16%),  alcohol  use  (15%),  lack  of  recreation  facilities  or  fitness  opportunities  (15%), 
 accidents/injuries  (11%),  other  mental  illnesses  (11%),  tobacco  use  (10%),  lack  of  food  (9%),  child 
 abuse/neglect (9%), domestic violence (8%), suicide (8%), and other concerns (3%). 103

 Resources: 

 Behavioral Health Services  — Oregon Health Authority 
 Teen Pregnancy Information  — Centers for Diseases  Control and Prevention 

 103  Good Shepherd Health Care System and St. Anthony Hospital 
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https://www.oregon.gov/oha/HSD/AMH/Pages/Addictions.aspx
https://www.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/gethelpquitting/pages/oregonquitline.aspx
https://www.cdc.gov/teenpregnancy/index.htm
https://tinyurl.com/wed7aqo


 Maternal, Infant & Child Health 
 Women’s  health  throughout  their  lifespan  is  an  important 
 determinant  of  the  health  of  the  entire  family  and 
 community.  Parent  and  child  well-being  are  inextricably 
 linked.  Parents  are  crucial  to  children’s  healthy 
 development and to families’ ability to move out of poverty. 

 Poverty  has  lasting  effects,  particularly  for  those  who  live  in 
 poverty  as  children.  Low-income  children  fare  worse  on  a 
 range  of  health,  education,  employment,  and  economic 
 outcomes  in  childhood  and  into  adulthood  when  compared 
 to their higher-income peers. 

 Source:  Oregon’s  2020  Title  V  Maternal,  Child,  and  Adolescent  Health  Needs 
 Assessment Data Tools  (January 2020) 

 There  are  approximately  19,565  individuals  under  the  age  of  18  living  in  the  county.  Children  in  the 
 area  experience  a  high  poverty  rate  at  18%,  which  is  1.4  times  higher  than  the  rate  in  Oregon  (13%) 
 and about 10 percent higher than the rate in the United States (17%). 104

 From  the  years  2013  to  2019,  the  infant  mortality  rate  for  the  county  averaged  five  deaths  per  1,000 
 live  births,  equal  to  Oregon’s  rate.  In  2018,  the  rate  was  4.1  deaths  per  1,000  live  births  but 105

 jumped to 9.1 per 1,000 live births, a 112% increase. 106

 In  2018,  75.2%  of  mothers  received  prenatal  care  in  the  first  trimester  of  their  pregnancy,  compared 
 to 81% in the state. 

 The  percentage  of  births  to  mothers  who  smoked  cigarettes  during  pregnancy  in  Umatilla  County 
 from 2016–2018 was 11%. 107

 Maternal Mortality Rates 

 The  U.S.  has  a  maternal  mortality  problem.  The  Centers  for  Disease  Control  and  Prevention  (CDC) 
 examined  the  years  2011  to  2015  and  estimated  the  average  maternal  mortality  rate  in  the  United 
 States to be about 17.2 per 100,000 live births or 700 pregnancy-related deaths each year. 

 For death to qualify as pregnancy-related, it must occur during or up to one year after 
 pregnancy. 

 107  Oregon Tobacco Facts 2020 
 106  Our Children Oregon 
 105  County Health Rankings 
 104  American Community Survey 1-year estimates 
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/DATAREPORTS/MCHTITLEV/Documents/2020%20Title%20V%20Data%20Tools%20Book%20Final.pdf#page=20
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/DATAREPORTS/MCHTITLEV/Documents/2020%20Title%20V%20Data%20Tools%20Book%20Final.pdf#page=20
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le9139.pdf#page=24
https://datacenter.kidscount.org/data/tables/2559-infant-mortality#detailed/5/5372/false/1729,37,871,870,573,869,36,868,867,133/any/10038
https://www.countyhealthrankings.org/app/oregon/2021/measure/outcomes/129/data
https://censusreporter.org/profiles/05000US41059-umatilla-county-or/#poverty


 Between  2011  and  2015,  researchers  at  the  CDC  identified 
 at  least  3,400  pregnancy-related  deaths.  Of  these, 
 one-third  of  the  women  died  during  pregnancy,  another 
 third  died  during  or  up  to  a  week  following  childbirth,  and  a 
 final third died up to a year after childbirth. 

 Source:  Rockefeller Institute of Government 
 Blanchard,  Jacklynn  (August  2009)  “Out  of  Sight,  Out  of  Mind?  What  Is  the  True 
 U.S. Maternal Mortality Rate?  No One Knows.) 

 In  2018,  the  CDC  identified  658  women  that  died  of  maternal  causes  in  the  United  States.  The 
 maternal  mortality  rate  was  17.4  deaths  per  100,000  live  births.  The  maternal  mortality  rates 
 increase  with  age;  the  rates  for  women  aged  40  and  over  (81.9)  are  7.7  times  higher  than  women 
 under 25. 

 More  mothers  die  in  the  U.S.  because  of  pregnancy-related  complications  than  in  any  other 
 developed  country.  That  number  is  on  the  rise  —  even  as  rates  of  maternal  deaths  have  dropped 
 globally (up to 44% declines in some developing countries). 108

 It  is  also  important  to  note  that  for  every  woman  who  dies, 
 there  are  approximately  50  who  suffer  severe  maternal 
 morbidity  —  very  severe  complications  of  pregnancy,  labor, 
 and  delivery  that  bring  them  close  to  death.  Oregon’s 
 maternal  death  rate,  measured  as  the  number  of  maternal 
 deaths  per  100,000  live  births,  varies  from  year  to  year 
 because  of  the  overall  small  number  of  deaths  but  is 
 typically at or below that of the U.S. overall. 

 Source:  Maternal Mortality and Morbidity Review Committee 

 However,  the  actual  scope  of  the  problem  is  unclear  —  deaths  might  be  under-reported  or 
 over-reported,  depending  on  the  expert.  In  addition,  existing  data  on  the  topic  is  outdated,  flawed,  or 
 incomplete. 

 “Maternal  health  in  the  U.S.  is  simply  still  not  a  priority.  It’s 
 not  interesting.  Preventable  maternal  deaths  are  not  in  the 
 basement of our priorities, they are in the sub-basement.” 

 Source:  ProPublica.org 
 Sexton,  Joe.  “How  Many  American  Women  Die  From  Causes  Related  to 
 Pregnancy or Childbirth? No One Knows.” March. 2019 

 Maternal health is also a health equity issue. In 2018, in the U.S., maternal mortality rates were 
 vastly higher for non-Hispanic black women (37 deaths per 100,000 live births) than any other race. 

 108  Rockefeller Institute of Government 
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https://rockinst.org/wp-content/uploads/2019/08/8-1-19-Maternity-Mortality-Brief.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/DATAREPORTS/Pages/Maternal-Mortality-Morbidity-Review-Committee.aspx
https://www.propublica.org/article/how-many-american-women-die-from-causes-related-to-pregnancy-or-childbirth
https://rockinst.org/wp-content/uploads/2019/08/8-1-19-Maternity-Mortality-Brief.pdf


 During 2014–2017, the pregnancy-related mortality for non-Hispanic American Indian or Alaska 
 Native women was 28.3 deaths per 100,000 live births. 

 Resources: 

 Maternal and Infant Health  — Centers for Diseases  Control and Prevention 
 Maternal Mortality  — Centers for Disease Control and  Prevention 
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https://www.cdc.gov/reproductivehealth/maternalinfanthealth/index.html
https://www.oregon.gov/oha/HSD/AMH/Pages/Addictions.aspx
https://www.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/gethelpquitting/pages/oregonquitline.aspx
https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html


 75 



 According to the CDC, heart disease and stroke cause most maternal deaths.  The cause of most 109

 deaths at delivery is “obstetric emergencies,” i.e., severe bleeding and amniotic fluid embolism 
 (which is when amniotic fluid enters a mother’s bloodstream). 

 In the week after delivery, severe bleeding, high blood pressure, and infection are most common. 
 Cardiomyopathy (weakened heart muscle) is the leading cause of death one week to one year after 
 delivery. 110

 Factors contributing to maternal deaths include access to care, missed or delayed diagnoses, or not 
 recognizing warning signs. 

 Many  of  the  deaths  are  preventable  .  So  it’s  essential  to  identify  and  close  gaps  in  access  to 
 quality care. 

 Umatilla  County  Public  Health  is  part  of  the  Nurse-Family  Partnership  (NFP)  that  ensures  pregnant 
 women  receive  quality  care  during  and  after  pregnancy.  It’s  an  evidence-based  community  health 
 program that helps transform the lives of vulnerable mothers pregnant with their first child. 

 A  registered  nurse  partners  with  a  pregnant  woman  who  will  receive  home  visits  until  the  child’s 
 second  birthday.  Independent  research  proves  that  communities  benefit  from  this  relationship. 
 Every dollar invested in the Nurse-Family Partnership can yield over five dollars in return. 

 Oral Health for Expectant Mothers and Children 

 There are striking racial and income-based disparities amongst children in terms of oral health. 

 One  study  found  more  than  half  of  the  children  living  in 
 poverty  had  cavities,  compared  to  one-third  of  those  living 
 above  the  poverty  level.  The  study  also  found  that,  of 
 families  living  in  poverty,  Mexican-American  children  had 
 the highest prevalence of cavities. 

 This  high  rate  of  cavities  may  be  due,  in  part,  to  parents' 
 lack  of  awareness  of  recommendations  for  early  preventive 
 oral health care. 

 Almost  two-thirds  of  the  parents  in  one  study  did  not  get 
 dental care for their children because of cost. 

 Source:  Healthypeople.gov 

 110  CDC 
 109  Centers for Disease Control 
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https://www.cdc.gov/vitalsigns/maternal-deaths/index.html
https://www.cdc.gov/media/releases/2019/p0507-pregnancy-related-deaths.html#:~:text=Overall%2C%20heart%20disease%20and%20stroke,of%20the%20pregnancy%2Drelated%20death.


 The  good  news  is  that  an  Oregon  Health  &  Science  University  study  found  that  over  60%  of  children 
 in  Umatilla  County  enrolled  in  the  Oregon  Health  Plan  of  families  living  in  poverty  received  at  least 
 one dental service in 2018. School-based programs provided 10% of those services. 111

 With  pregnancy,  there  is  credible  evidence  linking  periodontal  disease  to  spontaneous  preterm  birth 
 and low birth weight. 

 Studies  have  been  mixed,  but  several  have  suggested  that  women  with  moderate  to  severe 
 periodontal  disease  who  underwent  cleaning  of  their  teeth  above  and  below  the  gum  line  reduced 
 the incidence of preterm births. 

 Successful  periodontal  treatment  correlates  with  full-term  birth,  according  to  a  study  in  the  American 
 Journal of Preventive Medicine. 112

 Reproductive Health 

 UCo  Health  conducted  a  survey  focused  on  reproductive  health  in  early  2020  that  had  350 
 responses. 

 Key  findings:  92%  of  the  respondents  had  health  insurance  in  one  or  more  plans.  Those  who  did 
 not  have  coverage  cited  cost  and  availability  as  significant  factors.  Out  of  those  insured,  73%  were 
 on privately funded programs, and 18% were on government-funded insurance. 

 According  to  the  survey  results,  the  following  are  the  main  barriers  to  receiving  reproductive  care:  a 
 lack  of  gynecologists  (56%),  lack  of  female  gynecologists  (89%),  lack  of  time  (47%),  unaffordability 
 (41%), and transportation issues (12%). 

 The  most  popular  suggestions  to  increase  access  and  utilization  of  reproductive  health  services 
 were:  reduced/free  health  services  (34%),  after-hour  clinics  (28%),  childcare  (17%),  and 
 transportation (6%). 

 Sixty-four  (64)  percent  of  respondents  had  not  been  offered  the  HPV  vaccine,  and  58%  say  they 
 have  not  gotten  enough  information  or  education  about  it.  In  addition,  there  are  mixed  feelings 
 about  the  HPV  vaccine:  10.4%  feel  the  HPV  vaccine  is  not  safe,  though  10%  strongly  agree  that  it 
 is  safe.  Thirty-five  (35)  percent  are  neutral  in  their  feelings  about  the  vaccine.  Fifty-six  (56)  percent 
 agree that the HPV vaccine can reduce cervical cancer. 

 Other Maternal, Infant & Child Issues 

 112  American Journal of Preventive Medicine 
 111  East Oregonian 
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https://docs.google.com/presentation/d/1C3QU_5ki-P7EpLoAYbxeaceUajhY3wSPR6Aohje15mA/edit?ts=5e67b825#slide=id.p
https://www.sciencedirect.com/science/article/pii/S0749379714001536
https://www.eastoregonian.com/news/local/new-bill-hopes-to-increase-dental-health-awareness/article_d9fe0556-446e-11ea-b696-23fb566d1fb6.html


 According  to  the  2020  Kids  Count  Oregon  report  from  the  nonprofit  Our  Children  Oregon,  the 
 number  of  Umatilla  County  children  who  were  victims  of  abuse/neglect  in  2019  was  17%  per  1,000, 
 more than double since 2015. 113

 The  county  has  a  higher-than-average  referral  to  Juvenile  Justice  at  14.7  per  1,000  youth  ages 
 0-17,  compared  to  12.9  per  1,000  for  Oregon.  The  number  is  down  from  20.5  per  1,000  youth 
 referred  in  2015.  Other  areas  for  improvement,  according  to  the  report,  include  improving  rates  of 
 immunizations  for  children,  reducing  teen  pregnancy  rates,  and  increasing  the  number  of  children 
 ages 3-4 enrolled in school. 114

 Each day Umatilla County children spent an average of 1.6 hours playing video games, 1.3 hours 
 watching TV, 1.3 hours reading, 0.7 hours on a computer, and 0.5 hours on a tablet/cellphone. 115

 There is evidence that high levels of screen time are associated with a variety of adverse health 
 consequences (children and adolescents).  Click  here  to learn strategies to encourage children to 116

 spend time away from TV,  computers, video games, etc. 

 116  BMJ Open  . 
 115  Good Shepherd Health Care System and St. Anthony Hospital 
 114  2020 Kids Count Oregon 
 113  2020 Kids Count Oregon 
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https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/screen-time-interventions-for-children
https://www.semanticscholar.org/paper/Effects-of-screentime-on-the-health-and-well-being-Stiglic-Viner/149b799ee57800025a9710e306de585225ce49ba
https://ourchildrenoregon.org/wp-content/uploads/2020/11/county-data-book-2020-final-web.pdf#66
https://ourchildrenoregon.org/wp-content/uploads/2020/11/county-data-book-2020-final-web.pdf#66


 Adolescent Health 

 High School Graduation Rates and Absenteeism 

 The  graduation  rate  in  Umatilla  County  in  2019-2020 
 was 88%, 6% above the state’s 83.%. 

 Cities  in  the  county  are  making  notable  progress  in 
 graduation  rates:  the  town  of  Umatilla  went  from 
 graduating  67  percent  of  its  students  in  2013-2014 
 to  93%  percent  in  2019-2020.  Hermiston  High 
 School  saw  an  84%  graduation  rate  for  the 
 2019-2020  school  year,  a  significant  increase  over 
 the  2018-2019  school  year's  rate  of  74.37%. 
 Pendleton  High  School’s  2019-2020  graduation  rate 
 hung steady from the previous year with 90%. 117118

 In  Umatilla  County,  the  following  populations  had  the  highest  dropout  rates  in  the  last  two  school 
 years: 119

 2019-2020 School Year  %  2018-2019 School Year  % 

 Migrant Students 
 Students with Disabilities 
 Current English Learners 
 American Indian/Alaska Nat  ive 
 Homeless students 

 2.51% 
 2.69% 
 2.91% 
 3.57% 
 5.75% 

 Migrant Students 
 Students with Disabilities 
 Current English Learners 
 American Indian/Alaska Nat  ive 
 Homeless students 

 3.59% 
 3.79% 
 4.46% 
 5.63% 
 9.68% 

 According  to  a  study  titled  The  Link  Between  School  Attendance  and  Good  Health,  over  6.5  million 
 children  in  the  United  States,  or  approximately  13%  of  all  students,  are  chronically  absent  from 
 school  (missing  15  or  more  days  of  school  each  year).  Income,  race,  and  ethnicity  all  play  an 
 essential role in the levels of chronic school absenteeism. 

 “…(youth),  with  a  lower  socioeconomic  status…  and… 
 (that)  also  includes  a  lot  of  kids  from  the  tribe…  (there  are) 
 kids  who  are  missing  a  lot  of  school,  who  are  living  in  tents, 
 who have a lot of sickness and a lot of lice issues.” 

 Source:  Eastern Oregon Coordinated Care Organization 

 119  Oregon Department of Education 
 118  East Oregonian 
 117  The Oregonian 
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https://www.eocco.com/eocco/-/media/eocco/pdfs/cha/cha_umatilla.pdf#page=12
https://www.oregon.gov/ode/pages/default.aspx
https://www.eastoregonian.com/news/local/most-local-schools-exceed-state-graduation-average/article_d0ae8980-5f3e-11eb-ba26-874476468450.html
https://schools.oregonlive.com/school/Pendleton/Pendleton-High-School/


 Focus  Group  Participant,  (2018,  June)  “Community  Health  Assessment  Focus 
 Group Report: Umatilla County” 

 School  attendance  plays  a  vital  role  in  the  long-term  health  of  a  young  person.  Chronic  absenteeism 
 puts  students  at  risk  for  poor  school  performance  and  dropping  out;  these  factors  also  put  them  at 
 risk for unhealthy behaviors and poor long-term health outcomes. 120

 During  the  2018-2019  school  year,  Umatilla  County  had  a  chronic  absenteeism  rate  of  21.3%. 121

 The statewide rate for the 2018-2019 school season was 20.4%  . 122

 Oregon  ranked  No.  5  of  states  with  the  worst  school  attendance  in  the  nation,  according  to  data 
 from the U.S. Department of Education. 

 High  poverty  in  rural  areas  and  the  state's  large  population 
 of  Native  American  tribes  and  communities  are  factors  that 
 could contribute to chronic absenteeism. 

 Source:  Education Dive 
 Jacobson,  L.  (2018,  August  31).  New  national  data  shows  higher  chronic  student 
 absenteeism rates. 

 122  Oregon Department of Education 
 121  Oregon Department of Education 
 120  Allison MA, Attisha E;  COUNCIL ON SCHOOL HEALTH 
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https://www.educationdive.com/news/new-national-data-shows-higher-chronic-student-absenteeism-rates/531180/
https://www.oregon.gov/ode/about-us/Documents/2019%20At%20A%20Glance%20Profiles%20Press%20Release.pdf
https://www.oregon.gov/ode/reports-and-data/students/Pages/Attendance-and-Absenteeism.aspx
https://www.ncbi.nlm.nih.gov/pubmed/30835245


 Teen Pregnancy 

 Research  has  shown  that  girls  who  become  pregnant  in  their  teens  are  much  less  likely  to  finish 
 high  school  or  pursue  higher  education.  In  addition,  they  are  much  more  likely  to  be 
 overweight/obese in adulthood and suffer from psychological issues and depression. 
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 In 2019, there were 16 births to teen girls between the ages of 10 and 17 in Umatilla County. 123

 From  2013  to  2019,  In  the  15-19  age  group,  there  were  33  births  per  1,000.  That  makes  Umatilla 
 County’s  teen  pregnancy  rate  the  third  highest  in  that  age  group  for  a  county  in  Oregon. 124

 According  to  the  Centers  for  Disease  Control  and  Prevention  ,  the  national  teen  birth  rate  in  the 
 same age group was 18.8 per 1,000 young women. 

 Resources: 

 Pregnancy Prevention  —  Youth.gov 
 Teen Pregnancy Information  — Centers for Diseases  Control and Prevention 

 Emotional Health of Umatilla County Teens 

 The  biennial  Oregon  Healthy  Teens  (OHT)  Survey  is  a  school-based,  anonymous  survey  conducted 
 among  8th  and  11th  graders  statewide.  It’s  an  invaluable  tool  that  provides  insight  into  the  health 
 and well-being of adolescents in our community. 

 Important  mental  health  habits  -  including  coping, 
 resilience,  and  good  judgment  -  help  adolescents  achieve 
 overall  well-being  and  set  the  stage  for  positive  mental 
 health in adulthood. 

 Mood  swings  are  common  during  adolescence.  However, 
 one  in  five  adolescents  has  had  a  serious  mental  health 
 disorder, such as depression and/or anxiety disorders. 

 Friends  and  family  can  watch  for  warning  signs  of  mental 
 disorders  and  urge  young  people  to  get  help.  Effective 
 treatments  exist  and  may  involve  a  combination  of 
 psychotherapy and medication. 

 Unfortunately,  less  than  half  of  adolescents  with  psychiatric 
 disorders receive  d any kind of treatment in the last  year. 

 Source:  U.S. Department of Health & Human Services 

 In  the  2019  Oregon  Healthy  Teens  Survey,  most  teens  in  Umatilla  County  rated  their  emotional  and 
 mental  health  as  good/very  good/excellent:  66.8%  of  8th  graders  and  65.3%  of  11th  graders. 
 However,  that  means  33.2%  of  8th  graders  and  34.7%  of  11th  graders  rated  their  emotional  and 
 mental health as fair or poor. 

 124  County Health Rankings 
 123  Oregon Health Authority 
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https://www.cdc.gov/teenpregnancy/about/index.htm
https://youth.gov/youth-topics/pregnancy-prevention
https://www.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/gethelpquitting/pages/oregonquitline.aspx
https://www.cdc.gov/teenpregnancy/index.htm
https://www.hhs.gov/ash/oah/adolescent-development/mental-health/index.html
https://www.countyhealthrankings.org/app/oregon/2021/measure/factors/14/map
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/TEENPREGNANCY/Documents/2019_10-17roll.pdf


 There  is  a  mental  health  crisis  among  Oregon's  youth.  In 
 Oregon,  suicide  is  the  second  leading  cause  of  death 
 among Oregonians aged 10 to 24. 

 Suicide  is  one  of  Oregon’s  most  persistent,  yet 
 preventable, public health problems. 

 Factors  associated  with  an  increased  risk  of  suicide  among 
 youth  include  prior  attempts,  depression,  family  discord, 
 substance  abuse,  relationship  problems,  discipline  or  legal 
 problems, and access to firearms. 

 Source:  2019 Oregon Teen Survey 
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/OREGONHEALTHYTEENS/Documents/2019/County/Umatilla%20County%20Profile%20Report.pdf#page=34
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 During  the  past  12  months,  did  you  ever  feel  so  sad  or  hopeless  almost  every  day  for  two  weeks  or 
 more in a row that you stopped doing some usual activities?  (Umatilla County) 

 YES  NO 

 8th grader  34.5  65.5 

 11th grader  39.6  60.4 

 During the past 12 months, did you ever seriously consider attempting suicide?   (Umatilla County) 

 YES  NO 

 8th grader  21.3  78.7 

 11th grader  19.1  80.9 

 Within  12-months  before  taking  the  survey,  11.9%  of  8th  graders  and  7.5%  of  11th  graders  in 
 Umatilla County had attempted suicide one or more times  . 

 Vaping, Tobacco, Marijuana 

 Public  health  concerns  have  emerged  about  the  alarming  increase  in  adolescents  using  vapor 
 devices  or  e-cigarettes.  The  CDC  says  teen  vaping  has  surged  to  over  1  in  4  high  school  students. 
 Umatilla County’s vaping/e-cigarette trend reflects the overall national trend. 
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https://suicidepreventionlifeline.org/


 Have  you  used  vaping  products  shaped  like  a  USB  flash  drive,  such  as  JUUL,  MarkTen  Elite,  or 
 myBlu? 

 No, never  Yes,  in  the  past  30 
 days 

 Yes,  but  not  in  the 
 past 30 days 

 8th Graders  76.1  8.1  15.7 

 11th Graders  67.0  18.0  15.0 

 In  the  30  days  preceding  taking  the  survey,  9%  of  8th  graders  and  16.9%  reported  using  marijuana 
 or  hashish  (weed,  hash,  pot).  Smoking  joints  is  the  most  popular  delivery  system  (8th  grade  —  8%  / 
 11th  grade  —  13%).  The  second  most  popular  delivery  system  for  marijuna  for  11th  graders  is 
 vaping at 7.4%, while 4.1% of 8th graders prefer to  dab it  . 

 Drugs and Alcohol 

 Source:  2019 Oregon Healthy Teens Survey 

 “Of  the  (Umatilla  County)  teens  that  reported  drinking  alcohol  in  the  past  30  days,  liquor  was  the 
 most  frequently  consumed  type  of  alcohol  (52.2%  of  8th  graders  and  51.4%  of  11th  graders),” 
 according to the 2019 Oregon Healthy Teens Survey. 

 While  few  teens  reported  driving  a  car  or  other  vehicle  after  or  while  drinking  alcohol  (none  for  8th 
 graders  and  2.4%  of  11th  graders),  a  higher  number  reported  riding  in  a  car  or  other  vehicle  driven 
 by another teenager who had been drinking alcohol (5% both for both grades). 125

 125  2019 Oregon Health Teens Survey 
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https://www.drugabuse.gov/publications/drugfacts/marijuana-concentrates
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/OREGONHEALTHYTEENS/Documents/2019/County/Umatilla%20County%20Profile%20Report.pdf#page=74
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/OREGONHEALTHYTEENS/Documents/2019/County/Umatilla%20County%20Profile%20Report.pdf#page=73


 School-based Health Center 

 A  school-based  health  center  (SBHC)  is  a  clinic  located  on  a  school  campus  operated  by  qualified 
 mental  and  physical  health  professions.  Oregon  state  law  requires  a  parent  or  guardian  signature 
 for  mental  health  services  for  students  under  14  and  medical  treatment  under  five  years  of  age, 
 except  for  family  planning  information  and  sexually  transmitted  disease  service.  Parental 
 involvement is encouraged in all decisions about their child’s healthcare. 

 Umatilla  County  currently  has  two  school-based  clinics  in  Pendleton:  Pendleton  High  School  and 
 Sunridge Middle School. 

 Out  of  students  attending  schools  with  school-based  health  centers,  the  number  of  students 
 reporting  using  the  SBHC  one  or  more  times  in  the  past  12  months  was  20.6%  for  8th  graders  to 
 20.5%  for  11th  graders.  Twenty  (20)  percent  of  8th  graders  reported  not  having  seen  a  nurse 
 practitioner or had a check-up in over a year, compared to 27% for 11th graders. 126

 Communicable/Infectious Diseases 
 A  communicable  disease  is  a  n  infectious  disease  that  is 
 contagious  and  that  can  be  transmitted  either  directly  or 
 indirectly  from  one  source  to  another  by  an  infectious 
 agent or its toxins  . 

 Source:  National Institutes of Health 

 Communicable  and  infectious  diseases  continue  to  affect  the  health  of  individuals  and  communities 
 throughout Umatilla County. 

 Over  the  past  few  years,  UCo  Health  has  engaged  community-based  organizations  through  shared 
 education  and  targeted  interventions  to  tackle  gonorrhea  and  other  sexually  transmitted  infections 
 (STIs). 127

 Umatilla County Health Department distributed more than 8,500 free condoms to healthcare 
 providers and partner agencies in 2018. In 2019, the Oregon Health Authority funded Rapid HIV 
 test kits used in screening outreach efforts by UCo Health. 

 Chlamydia is the most common reportable disease in Oregon and may lead to infertility if left 
 untreated. 128

 128  Oregon’s State Health Assessment 
 127  Umatilla County Public Health Triennial Review 
 126  2019 Oregon Healthy Teens Survey 
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https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/3586/communicable-disease
https://www.oregon.gov/oha/PH/ABOUT/Documents/sha/sha-communicable-disease.pdf#page=6
http://co.umatilla.or.us/bcc/agendas/Item10205.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/OREGONHEALTHYTEENS/Documents/2019/County/Umatilla%20County%20Profile%20Report.pdf#page=69


 In Umatilla County, from 2016-2020, the average number of chlamydia cases diagnosed each year 
 is 324. In 2020, there were 330 cases of Chlamydia or 406 cases per 100,000 people in the county. 
129

 Chlamydia Cases by Year 

 Year  Cases 

 2015  283 

 2016  302 

 2017  323 

 2018  305 

 2019  338 

 2020  339 

 In 2020, Umatilla County reported 79 cases of gonorrhea and 18 cases of syphilis. 130

 As of April 2019, an estimated 87 people were living with HIV in Umatilla County. Of those, 61 of the 
 individuals were diagnosed with AIDS. 131

 Other infectious diseases tracked by the UCo Health in 2020: 

 Campylobacterosis -- 6  HIV/AIDS -- 0 

 Cryptosporidiosis -- 2  Legionellosis -- 1 

 E. Coli (STEC) -- 4  Listeriosis -- 0 

 Giardiasis -- 5  Lyme disease -- 2 

 Haemophilus influenzae -- 0  Pertussis (whooping cough) -- 0 

 Hepatitis A -- 0  Salmonellosis (non-typhoidal) -- 10 

 Hepatitis B (acute) -- 0  Shigellosis -- 1 

 Hepatitis B (chronic) -- 1  Vibriosis -- 1 

 Hepatitis C (acute) -- 1  Yersiniosis -- 1 

 Hepatitis C (chronic) -- 102 

 131  Oregon Health Authority 
 130  Oregon Health Authority 
 129  Umatilla County Public Health 
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https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/DISEASESURVEILLANCEDATA/HIVDATA/Documents/LivingWithHIV/Umatilla.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/DISEASESURVEILLANCEDATA/STD/Documents/Oregon_STI_cases_2020.pdf
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 Rabies 

 An  overlooked  public  health  concern  that  counties  face,  especially  rural  ones:  animal  bites, 
 primarily  by  dogs.  UCo  Health  receives  approximately  15  animal  bites  (dogs,  cats,  ferrets)  calls 
 each month. The main infectious disease health issue raised by animal bites is rabies. 

 To learn more about rabies, click  here  . 

 COVID-19 

 On March 2, 2020, the  East Oregonian  ’s lead headline  announced,  Coronavirus Now in Eastern 
 Oregon  . On the same day, a press release from Gov.  Kate Brown declared Umatilla County was the 
 home of Oregon’s third COVID-19 case. 

 The Governor declared a State of Emergency on March 8. 

 Schools closed mid-March, with optimism they would reopen in April. However, on March 16,  Gov. 
 Brown ordered restaurants and bars to stop on-site dining and limit sales to takeout and delivery. 

 And on Monday, March 23, S  tay Home, Save Lives  , or  what would come to be known as lockdown, 
 began for the entire county. 

 The onslaught of COVID-19 cases was relentless, and Umatilla County was one of the hardest hit. 
 By July 30, 2020, Umatilla County had more cases per capita than any other Oregon county, at 234 
 cases per 10,000 people. At some point, the county had a weekly test positivity rate of 23%, far 
 above the state average. 132

 From January 2020 to December 2020, Umatilla County had 5,695 cases of COVID-19 and 190 
 hospitalizations. 

 132  https://www.oregon.gov/newsroom/Pages/NewsDetail.aspx?newsid=37062 
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https://docs.google.com/document/d/1_NeCfidwtPGd1yMKDLFjjb6D9o2WL6sZBRXGm_mC-M4/edit
https://www.oregon.gov/newsroom/Pages/NewsDetail.aspx?newsid=37062


 Source:  Umatilla County Public Health 

 Source:  Umatilla County Public Health 

 In 2020, there were a total of 16,047 contacts -- individuals who had been within 6 feet for more 
 than 15 minutes of a positive case or lived in the same household. The ZIP code 97838 (Hermiston) 
 had the most COVID-19 cases. Umatilla County residents were associated with 325 outbreaks that 
 resulted in 3,132 cases. In 2020, Umatilla County reported 63 deaths of individuals who had tested 
 positive for COVID-19. 
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 Umatilla County’s total positive COVID-19 cases from 1/1/20 to 12/8/2021 was 15,191.  UCo Health 
 staff conducted lengthy initial phone interviews with 70.4% of those cases and collected data on 
 pre-existing conditions. 

 Underlying Conditions  Number  Percentage of Total 
 Positive Cases 

 FORMER SMOKER  1491  9.8% 

 OBESITY  1248  8.2% 

 CHRONIC LUNG DISEASE  1126  7.4% 

 OTHER CHRONIC DISEASE  1070  7.0% 

 DIABETES  1023  6.7% 

 CARDIOVASCULAR DISEASE  935  6.2% 

 CURRENT SMOKER  673  4.4% 

 IMMUNOCOMPROMISED  279  1.8% 

 NEUROLOGIC/DEVELOPMENTAL  252  1.7% 

 CHRONIC RENAL DISEASE  218  1.4% 

 CHRONIC LIVER DISEASE  139  0.9% 

 As of December 1, 2021, during the pandemic UCo Health and its community-based partners 
 fulfilled over 2,500 resource requests for necessities such as food, cleaning supplies, diapers/wipes, 
 and provided information on unemployment, rental assistance, utility assistance, and other services. 
 In addition, UCo Health and its partners successfully provided crucial resources and referrals to 
 more than 8,357 individuals in quarantine. 

 As of December 1, 2021, the 20-39 age group had the most COVID-19 cases, with 37% of the total 
 number of cases. 

 Umatilla COVD-19 Cases by Age  (December 1, 2021) 

 Three-percent (3%) of all cases regardless of age required hospitalization. 
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 The pandemic provided an opportunity for local nonprofits, governmental agencies, and the private 
 sector to work together to form or strengthen bonds to help provide for the health and well-being of 
 the county residents. It also raised many health equity issues. 

 The COVID-19 pandemic has brought social and racial 
 injustice and inequity to the forefront of public health. It has 
 highlighted that health equity is still not a reality as 
 COVID-19 has unequally affected many racial and ethnic 
 minority groups, putting them more at risk of getting sick 
 and dying from COVID-19. 

 Source:  Centers for Disease Control and Prevention 

 Health equity has come to the forefront of people’s minds. Consequently, many community-based 
 organizations and local government officials seek to use lessons learned by the pandemic to 
 identify and address the inequity issues faced by individuals and communities. The goal will be to 
 develop  effective public health programs and activities  that address the issues raised with clear and 
 measurable outcomes. 
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https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn2


 Conclusion 
 A  healthy  community  ensures  that  all  residents  have  equal  access  to  educational  and  employment 
 opportunities,  affordable  and  stable  housing,  good  jobs  with  fair  pay,  public  transportation,  access  to 
 healthy foods, physical activity, and quality healthcare. 

 Health  is  a  state  of  complete  physical,  mental  and  social 
 well-being  and  not  merely  the  absence  of  disease  or 
 infirmity.  The  enjoyment  of  the  highest  attainable  standard 
 of  health  is  one  of  the  fundamental  rights  of  every  human 
 being  without  distinction  of  race,  religion,  political  belief  or 
 economic and social condition. 

 Source:  Constitution of the World Health Organization 

 Continuing  to  improve  the  health  of  our  towns  and  cities  is  critical  to  the  growth  and  development  of 
 Umatilla  County.  There  are  many  signs  of  positive  health  factors  and  outcomes  at  work  in  our 
 communities. There is, however, much room for improvement. 

 Everyone  in  their  community  should  be  able  to  enjoy  the  conditions  to  live  a  fulfilling  and  happy  life. 
 This Community Health Assessment is a step in making that a reality for Umatilla County. 

 The  Umatilla  County  Public  Health  Department  will  convene  online  presentations  to  obtain 
 community  stakeholder  feedback  on  this  Community  Health  Assessment.  Community  partners  will 
 also  meet  to  discuss  shared  concerns  and  prioritize  significant  health  needs  for  inclusion  in  the 
 2021-2026 Community Health Improvement Plan (CHIP). 

 UCo Health will implement programs and activities resulting from the insights we have gleaned from 
 this assessment. Our short- and long-term goal is to improve the health and well-being of all 
 Umatilla County residents. 
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