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Executive Summary
The Community Health Status Assessment (CHSA) provides quantitative information on community health
conditions and answers the following questions:
 How healthy is the community?
 What does the health status of the community look like?
A subcommittee with experience in data collection and analysis worked together and identified data that would
best represent the health status of Lane County, Oregon. Each member of the assessment team was assigned
to gather data for a section of the core health indicators.
Similar to other areas, the Lane County region has unique issues that contribute to health conditions which are
not present in every community in the United States. Therefore, focus was placed on identifying local indicators
and health issues. When possible, county level data was used to compare against state and national data and
was analyzed by race/ethnicity, sex, and age to offer insight into health disparities that affect specific
demographic subgroups in the community.
Overall, Lane County is a moderately healthy community with well-educated and active residents. The 2015
County Health Rankings and Roadmaps rank Lane County 16th out of 34 counties in Oregon for overall health
outcomes (length and quality of life) and 9th for health factors (health behaviors, clinical care, social and
economic factors, and physical environment). Although good health outcomes and behaviors are prominent in
Lane County, there are still gaps to be addressed. In Lane County, as in the rest of the nation, health status
and quality of life are intimately tied to a number of social and environmental factors including income, poverty,
race/ethnicity, education level, geographic location, and employment status.
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KEY FINDINGS
The key findings below summarize data from surveys, birth and death records, and other available sources of
data about the health of Lane County.

People (Demographic Characteristics)
Growth:
With a population of 353,382, Lane County is the 4th most populous county in Oregon. The Eugene-Springfield
metropolitan area contains over 60% of the county’s population, and outside of the metro area, Lane County is
largely rural and unincorporated. The county’s population is growing (almost 10% from 2000 to 2013) at a
slightly slower rate than Oregon as a whole.
Aging:
When compared to the total Oregon population, Lane County has a higher percent of the population falling
between the ages of 18-24 due to the number of local colleges and universities. The county’s over-65 age
group is larger than Oregon, and several rural communities have significantly older populations than the county
as a whole. Finally, the under-18 age group is decreasing slightly, while Oregon is seeing a slight increase.
Race/Ethnicity:
While still predominately white, Lane County is becoming increasingly diverse. Hispanics are the largest and
fastest growing ethnic group in the county: from 2000 to 2013 there has been an 81% increase.
Language:
The predominant language spoken at home in Lane County is English. In 2013, 8.9% of the Lane County
population age 5 and older spoke a language other than English at home, compared with 14.8% of the Oregon
population.
Veterans:
Similar to the state, approximately 11% of Lane County’s population 18 years or older are veterans
Disabled:
Approximately 15% of the county’s population has a disability (hearing, vision, cognitive, ambulatory, selfcare), slightly more than the state.
Medicaid Demographics:
The Affordable Care Act greatly expanded eligibility criteria for Medicaid. Lane County’s Medicaid population
has increased dramatically in recent years, from approximately 49,677 members (December 2013) to 90,606
(February 2015). The majority of this increase was in the adult population; the bulk of the members are now
adults.

Social and Economic Characteristics
Employment:
Lane County’s unemployment rate is currently similar to the state rate. Lane County in recent years has had an
unemployment rate somewhat higher than the national and state level. While unemployment reached a high in
2009 during the recent recession, the rates are currently on the decline. Overall, African-Americans, Latinos,
youth and adults with less than a high school diploma are more likely to be unemployed.
Income:
The median income of all households in Lane County consistently lags behind Oregon and the United States.
There is also a notable disparity of income between white households and households of other races.
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Poverty
Approximately 20% of the population lives below the federal poverty level, compared to 16% of Oregonians.
Almost 22% of Lane County’s total population is receiving Supplemental Assistance Nutrition Program (SNAP)
benefits. The percentage of students eligible for the Free and Reduced Lunch Program in Lane County is
52.2% - higher than in Oregon (50.79%). The percent of eligible students varies greatly across districts, with a
low of 38% in Eugene and a high of 78% in Mapleton.
Education:
Oregon has the 4th worst four-year high school graduation rate in the nation, with Lane County continuously
falling below the state average. Lane County’s 2014 rate was 69.4% with disparities evident in minority
populations, disabled, economically disadvantaged, and in certain school districts. In contrast, a high
percentage of the population is enrolled in college or graduate school
Early Childhood Development:
Lane County Kindergarten assessment scores are strong and similar to Oregon scores.
Housing:
In Lane County, 41% of households are cost burdened (paying more than 30% of their income for housing),
slightly higher than Oregon. Students may make up a large portion of this percentage. Without means of
support other than educational and family assistance, students increase the number of households in Lane
County living in poverty.
Homelessness:
The Point-In-Time Count is a snapshot of the number of sheltered and unsheltered individuals during a
specified 24-hour period and is an estimate of the number of individuals who are homeless on any given day.
In 2015, 1,473 were counted, lower than the previous year. After Multnomah County, Lane County has the
largest homeless population in the state. Almost 5% of K-12 students in the county are homeless, higher than
the state’s 3.3%.
Family and Community Structure (Quality of Life and Social Connectedness):
Lane County and Oregon have strong community participation in the forms of voter registration, volunteerism,
and involvement in social, civic, sports, and/or religious groups. Most youth are in school and/or working.
Abuse/Neglect and Violent Crime:
The violent crime rate and child abuse/neglect rate in Lane County are both higher than Oregon.

Healthy Environments
Housing Safety and Quality:
About 60% of homes in Lane County were built prior to 1979, the year when lead paint was banned from use in
homes.
Air Quality
Air quality in Lane County has improved slightly over the past decade, a trend which is consistent with Oregon
overall. While the number of days during the year in which air quality measurements exceeded national
standards peaked at 37 days in 2005, it declined to 2 days in 2010, before increasing to around 16 days in
2014
Soil and water quality:
Water and soil quality is generally rated well, however only the City of Florence provides fluoridated water.
Overall, the vast majority (99.8%) of residents had access to safe drinking water in 2015, and Lane County
fared slightly better than the state average.
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Access to goods and services:
Access to parks and open space is relatively high in Lane County, but does vary by neighborhood in the metro
area. Public transit is readily available in the metro area, but is limited or lacking in outlying and rural areas.
Tobacco, alcohol and firearm retailers are easy to access in most incorporated areas of Lane County. Fast
food is similarly accessible, while access to full service grocers and farm stands varies throughout the county
and “food deserts” do exist both in the metro area and in outlying communities. In 2010, an estimated 39% of
Lane County residents lived within close proximity to a full service grocer or a farm stand. In general, children
in Lane County have better access to childcare and preschool opportunities than other children throughout
Oregon. Alcohol is readily accessible in Lane County and is more accessible than tobacco, lottery and firearms
combined. Retailers of alcohol for off-site use are 3 times more common than tobacco and lottery retailers.

Health System (Public Health, Medical and Human Services)
Insurance Access and Affordability:
The percent of the population without health insurance has declined dramatically since implementation of the
Affordable Care Act. Currently about 6% of the population is without health insurance. Prior to implementation
of the ACA, cost prevented approximately 15% of adults from seeing a provider when needed.
System capacity:
When compared to Oregon overall, Lane County has fewer physicians relative to the overall population. In
2013 there was approximately 1 provider for every 1,180 people in the county. As of Mid-Year 2015, 69% of
Medicaid enrollees in Lane County were assigned to Primary Care Providers practicing out of recognized
Patient Centered Primary Care Homes (PCPCH). This is up from just over 60% in 2014, due to Medicaid
expansion. Additionally, Lane County has a high ratio of mental health providers to residents compared to
Oregon overall, and ranks in the top 90% of all counties nationally. Lane County Public Health is staffed with
about half of the FTE of similarly sized health departments nationally and funded at $34 per capita,
substantially lower than the national benchmark of $43.
Preventative Health Services
Use of preventative screening and health services is generally lower in Lane County than in Oregon overall.
Dental care utilization is comparable to the state overall.

Healthy Living (Health Behaviors)
Alcohol, tobacco and drug use
Tobacco use has declined over the past decade, yet it remains the leading preventable cause of death and
tobacco use is higher in Lane County than in Oregon overall. Adult binge drinking is also higher, while binge
drinking and alcohol use in general in youth has declined and remains comparable or lower in Lane County.
Prescription drug abuse is similar in Lane County and Oregon overall. Illicit drug use and marijuana use is also
comparable to the state overall, but higher than national rates.
Physical Activity and Nutrition
More adults meet guidelines for physical activity and fruit and vegetable consumption than the state overall,
however only about 1 in 4 do so. Lane County youth are about as likely to meet physical activity guidelines, but
are slightly less likely to consume fruits and vegetables than Oregon youth overall.
Sexual Activity in Youth
Rates of sexual activity in youth is higher in Lane County 8th graders than in Oregon, yet youth who had sexual
intercourse are more likely to use a condom and contraception, and are slightly less likely to use alcohol or
drugs at the time of intercourse.
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Birth, death, Illness and Injury
Life expectancy has continued to rise in Lane County and is comparable to the state overall.
Pregnancies and Prenatal Care:
Overall, birth rates have declined over the last decade. Similarly, births to teen aged mothers have also
declined. The percent of women who receive prenatal care in the first trimester has declined slightly, but
remains around 80%.
Births
Infant mortality rates are generally higher in Lane County than the state average and have increased slowly
over the past decade, while preterm births have declined in recent years.
Chronic Diseases:
Chronic diseases and accidents remain the leading causes of death in Lane County, led by cancer and heart
disease. Deaths from the most common cancers (lung, prostate, breast cancer) and heart disease have
steadily declined, most likely due to decreasing overall tobacco use; however tobacco use remains the leading
preventable cause of death. Rates of obesity, asthma, high blood pressure, and high blood cholesterol are
higher in Lane County than in Oregon, while heart disease and cancers occur at rates similar to or slightly
lower than the state overall.
Injury:
Motor vehicle accident deaths have steadily declined; however suicide rates have slowly increased over the
last decade in Lane County and in Oregon and suicides are more common than vehicle accidents between the
ages of 15-44 years of age. Alcohol induced deaths have also increased. Drug poisonings have declined in
recent years, but are higher than they were a decade ago. Gun related deaths in youth are higher in Lane
County than in Oregon overall.
Infectious Diseases
Sexually Transmitted Diseases (Chlamydia, Gonorrhea, Syphilis) have steadily risen over the last decade, and
rate has accelerated in the past 5 years.
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Chapter 1 – People (Demographic Characteristics)
Population
Lane County covers 4,722 square miles and extends from the Pacific Ocean in the west to the Cascade
mountain range in the east. Lane County is the fourth most populated county in Oregon with a population of
353,382 in 2013 with a population density of 77.6 persons/square mile, according to the American Community
Survey. Outside of the Eugene-Springfield metro area, Lane County is largely rural and unincorporated. The
large geographic expanse of the county creates disparities in access to health and human services.
There are twelve incorporated cities in Lane County: Coburg, Cottage Grove, Creswell, Dunes City, Eugene,
Florence, Junction City, Lowell, Oakridge, Springfield, Veneta, and Westfir. Eugene is the largest city in the
county with a 2013 population of about 157,318 residents, nearly 45% of the county’s population. The EugeneSpringfield metro area contains over 60% of the county’s population and is the third largest Metropolitan
Statistical Area in Oregon.

Population by Incorporated Cities, in Lane County, Oregon 2009-2013
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157,318

Springfield

59,692

Cottage Grove

9,734

Florence
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Oakridge
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Source: US Census Bureau, American Community Survey.

Reedsport, Oregon is located in Douglas County on the central Oregon coast and is 87 miles southwest of
Eugene, OR and had 4,130 residents (97% urban, 3% rural) in 2013.
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Growth
From 2000 to 2013, there was a 9.4% increase in the total population of Lane County, which is a slightly slower
growth rate than the state.

Population

Population in Lane County, Oregon
400,000
200,000
0

2000

2010

2013

Source: US Census Bureau; US Census Bureau, American Community Survey.

Age
In Lane County in 2013, 13.1% of the population was between the ages of 18-24, as compared to 9.4% of the
state’s population.

% of Population

Population by Age Group and Incorporated City
in Lane County, Oregon, 2009-2013
100%
80%
60%
40%
20%
0%

<5

5-17

18-64

65+

Source: US Census Bureau, American Community Survey.

In Lane County, the under-18 age group decreased slightly (by 6.5%) between 2000 and 2013, while the state
of Oregon, as a whole, saw a slight increase
Based on 2013 data, a higher percentage of the Lane County’s population is age 65 and older than in Oregon
or the nation. Several rural communities have significantly older populations than the metro areas: Florence
(38.8%), Dunes City (35.5%) and Oakridge (28.4%). This finding has significant implications for overall health
and the need for health care services.
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Population by Age Group in Lane County, Oregon
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Source: US Census Bureau; US Census Bureau, American Community Survey.

Population by Age Group in Oregon

% of Population
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Source: US Census Bureau; US Census Bureau, American Community Survey.

Sex
Similar to state and national population rates, approximately half of the Lane County population is male and
half is female.

Race and Ethnicity

% of Population

In 2013, 88.8% of the population in Lane County was white, in contrast to 85.2% in Oregon. While Lane
County as a whole is predominantly white,
several communities have much larger
Latino/Hispanic Population
populations of Latino/Hispanic residents.
in Lane County, Oregon
Junction City (9.1%) and Springfield
100%
(12.3%) have the largest Latino/Hispanic
80%
populations. The Springfield and Eugene
60%
metro
area,
along
with
several
communities in South Lane County, are
40%
projected to continue this trend of an
20%
increasing Latino/Hispanic population.
Latinos/Hispanics are the largest and
0%
fastest growing minority group in the
2000
2010
2013
County: from 2000 to 2013, there was an
Lane County
Oregon
USA
81.3% increase.
Source: US Census Bureau, American Community Survey.
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Population by Race in Lane
County, Oregon, 2009-2013
White
0.2%
1.1%
2.5%

2.2%

Population by Ethnicity in Lane
County, Oregon, 2009-2013

Black
4.3%

7.6%

Asian

1.0%

88.8%

Native
American/Alaska
Native
Native
Hawaiian/Pacific
Islander
Some other Race
Alone

Latino/Hispanic

92.4%

Non-Latino/
Hispanic

Two or more Races

Source: US Census Bureau, American Community Survey.

Language Spoken
The predominant language spoken at home in Lane County is English. Households that are linguistically
isolated may have difficulty accessing services that are available to fluent English speakers. This language
barrier may prevent such households from receiving transportation, medical, and social services, as well as
limit employment and schooling opportunities. In cases of national or local emergency, linguistically isolated
households may not receive important notifications.

% of Population

In 2013, 8.9% of the Lane County population age 5 and older spoke a language other than English at home,
compared with 14.8% of the
Oregon population. In Lane
Primary Language Spoken at Home
County, of the 29,855 individuals
in Lane County, Oregon, 2009-2013
that speak a language other than
100%
English at home, 33.9% speak
80%
English less than “very well”. An
inability to speak English well, in
60%
a community where services are
40%
often only offered in English,
20%
exposes places in the system
where there are barriers to
0%
healthcare,
social
service
Lane County
Oregon
USA
access,
provider
Speak English Only
Speak a language other than English
communications,
employment,
education,
and
health
literacy/education.
Source: US Census Bureau, American Community Survey.
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Number of Households

10,000

Language Spoken at Home Other Than English
in Lane County, Oregon, 2009-2013

8,000
6,000
4,000
2,000
0
Spanish

Other Indo-European
languages

Asian and Pacific
Islander languages

Other languages
Sourc

e: US Census Bureau, American Community Survey.

Disability Status
People with a disability may have difficulties performing
activities due to a physical, mental, or emotional
condition. The extent to which a person is limited by a
disability is heavily dependent on the social and physical
environment in which he or she lives. Without sufficient
accommodations, people with disabilities may have
difficulties living independently or fulfilling work
responsibilities. Several federal agencies use information
on the size, distribution, and needs of the disabled
population in order to develop policies, distribute funds,
and develop programs for individuals with disabilities.

Population by Disability Status in
Lane County, Oregon,
2009-2013
15%

85%

In 2013, 14.8% of the county’s population had a disability
(hearing, vision, cognitive, ambulatory, self-care),
compared to 13.8% of the state.

With a disability

Without a disability

Source: US Census Bureau, American Community Survey.

Veteran Status
In 2013, 11% of the Lane County population was made up of
veterans.

Population by Veteran
Status in Lane County,
Oregon, 2009-2013
11%
89%
Veterans

Non-veterans

Source: US Census Bureau, American Community Survey.
Community Health Status Assessment | 12

Medicaid Demographics
Medicaid is a social health care program for families and individuals with low income and limited resources.
Free or low-cost health care coverage is available to people who meet requirements for income, residency,
and other factors. Oregonians may also qualify based on age and disability status. Adults and children who
qualify will be enrolled in the Oregon Health Plan (OHP), Oregon’s Medicaid program. The Patient Protection
and Affordable Care Act significantly expanded both eligibility for and federal funding of Medicaid.

POPULATION AND GROWTH
Medicaid Enrollment
in Lane County, Oregon
100,000

Number envrolled

A single Coordinated Care Organization, Trillium
Community Health Plan, is responsible for all
Medicaid coverage in Lane County. The
Medicaid population has seen dramatic
increases recently, from approximately 49,677
Medicaid members in December 2013 to 90,606
Medicaid physical health members in 2015. This
expansion largely consisted of adults, who now
outnumber children enrolled in Medicaid.

80,000
60,000
40,000
20,000
0
Dec. 2013

July 2014

Feb. 2015

Source: Trillium Demographics Report 2015.

AGE

SEX

The minor population (≤17) has grown more slowly
than other age groups.

Medicaid currently has slightly more female
members than male.

Medicaid Population by Age
in Lane County, Oregon, 2015
2%

Medicaid Population by Sex
in Lane County, Oregon, 2015

5%

21%

47.8%

32%
52.2%
40%

0-1 years old

2-17 years old

18-44 years old

45-64 years old

Male

Female

65+ years old
Source: Trillium Demographics Report. 2015.

Source: Trillium Demographics Report. 2015.
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RACE/ETHNICITY
The vast majority of Medicaid members are white (non-Hispanic). Adult Medicaid members, particularly older
adults, are disproportionately likely to be white rather than other ethnicities, while child Medicaid members are
disproportionately likely to be Latino/Hispanic. American Indians/ Alaskan Natives are slightly younger than the
white population, but compare similarly to Medicaid as a whole.

Medicaid Population by Race/Ethnicity,
in Lane County, Oregon, 2015
1.2%

1.4%

1.9%

0.1%
9.6%

American Indian/Alaskan
Native
Asian/Pacific Islander

12.6%

Black
Hispanic
White (Non-Hispanic)

73.3%

Other Race or Ethnicity
Source: Trillium Demographics Report. 2015.

LOCATION
About 75% of Medicaid members live in metro Eugene or Springfield area.

Medicaid Population by Location
in Lane County, Oregon, 2015
3.5%

1.5%
Eugene

3.8%

8.6%

7.9%

Springfield
W Lane County
48.3%

NW Lane County
S Lane County

26.4%

SE Lane County
E Lane County

Source: Trillium Demographics Report. 2015.

LANGUAGE
English (81.8%) is by far the dominant language among Medicaid members.
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Chapter 2 – Social and Economic Characteristics
The social determinants of health include the conditions in which people are born, grow, live, work and age;
and significantly influence the health status of individuals and communities. Socioeconomic factors such as
income, poverty, food security, and education are strongly correlated to health outcomes.
Understanding how a community compares to surrounding areas in terms of key social indicators such as
educational attainment and crime rates, as well as understanding the comparative economic status of a
community, is necessary to determine the types of community health programs needed.

Income
Median household income is the most widely used measure of income and is a good predictor of household
income because it is less impacted by the income highs and lows. It divides the income distribution into two
equal parts, one-half falling below and one-half above the median (middle). Median income can affect the
ability of a household to have access to affordable housing, health care, higher education opportunities, and
food. Median household income reflects the relative affluence and prosperity of an area. Areas with higher
median household incomes are likely to have more educated residents and lower unemployment rates. Higher
employment rates lead to better access to healthcare and better health outcomes, since many families get their
health insurance through their employer.
The median income of all Lane County households consistently lags as compared to the state of Oregon as
whole and the rest of the United States. In 2013, the median household income of all households in Lane
County was $42,931, compared to Oregon ($50,229) and the United States ($53,046).

Median Household Income in Lane County, Oregon
Household Income

$100,000
$80,000
$60,000
$40,000
$20,000
$2000

2010
Lane County

Oregon

2009-2013
USA

Source: US Census Bureau, American Community Survey & US Census

There are significant income differences across the incorporated cities in Lane County. In 2013, Coburg had
the highest median household income and Florence had the lowest median household income.
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Median Household Income by Location
in Lane County, Oregon, 2009-2013
$100,000

Household Income

$80,000
$60,000
$40,000
$20,000
$0

Source: US Census Bureau, American Community Survey.

There are also income disparities between white households and households of other races and ethnicities.
This is seen not only in Lane County, but also at the state level. In 2013 in Lane County, Native Hawaiians had
the highest median household income and Asians had the lowest median household income.

Median Household Income by Race and Ethnicity
in Lane County, Oregon, 2009-2013

Household Income

$100,000
$80,000
$60,000
$40,000
$20,000
$-

Lane County

Oregon

Source: US Census Bureau, American Community Survey.
Community Health Status Assessment | 16

Household Income and Benefits Distribution
in Lane County, Oregon, 2009-2013
Percent of Population

100%
80%
60%
40%
20%
0%
Less than $10,00 to $15,000 to $25,000 to $35,000 to $50,000 to $75,000 to $100,000 $150,000 $200,000
$10,000 $14,999 $25,999 $34,999 $49,999 $74,999 $99,999
to
to
or more
$149,999 $199,999
Lane County

Oregon

Source: US Census Bureau, American Community Survey.

Poverty
Poverty is associated with poor health. Federal poverty thresholds are set every year by the Census Bureau
and vary by size of family and ages of family members. The poverty guidelines are often referred to as the
Federal Poverty Level (FPL) and are used to determine financial eligibility for certain programs. A high poverty
rate indicates that local employment opportunities are not sufficient to provide for the local community. Poverty
is associated with lower quality schools and decreased business survival. Without adequate income,
individuals living in poverty may not be able to afford necessary expenses, such as rent or mortgage, utility
bills, medical and dental care, and food.
In Lane County the poverty rate is historically slightly higher than both the state as a whole and the nation, with
several communities experiencing significantly higher rates of poverty. In 2013, 20% of Lane County residents
were living below the federal poverty level, compared with 16.2% of Oregonians.

Percent of Population Living
Below the Federal Poverty Level
in Lane County, Oregon 2009-2013
20%
80%

Percent of Population Living
Below the Federal Poverty Level
in Oregon, 2009-2013
16.2%

Percent Below
Poverty Level
Percent At or
Above Poverty
Level

83.8%

Source: US Census Bureau, American Community Survey.
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Percent Below
Poverty Level
Percent At or
Above
Poverty Level

Racial and ethnic minority groups, rural residents, women, and children are also more likely to live in poverty
as compared to the rest of the population.

Population Living Below the Federal Poverty Level, By Race,
in Lane County, Oregon 2009-2013
Percent of Population
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Source: US Census Bureau, American Community Survey.

Population Living Below the Poverty the Federal
Poverty Levey By Ethnicity,
in Lane County, Oregon, 2009-2013
Percent of Population

100
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Lane County
Hispanic or Latino

Oregon
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Source: US Census Bureau, American Community Survey.
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Other Race

Two Or More Races

In 2013 in Lane County, Oakridge had the largest percent of population living below the Federal Poverty Level,
and Creswell had the smallest.

Percent of Population

Population Living Below the Federal Poverty Level
By City, in Lane County, Oregon, 2009-2013
100%
80%
60%
40%
20%
0%

Source: US Census Bureau, American Community Survey.

ALICE (Asset Limited, Income Constrained, Employed)
ALICE (an acronym that stands for Asset Limited, Income Constrained, Employed) households are households
that earn more than the federal poverty level, but less than the basic cost of living for the county where they
are located. Combined, the number of poverty and ALICE households equals the total population struggling to
afford basic needs in a given area. The ALICE threshold is the average level of income that a household needs
to afford the basics, defined by the Household Survival Budget. The Household Survival Budget calculates the
actual costs of basic necessities (housing, child care, food, health care, and transportation). This bareminimum Household Survival Budget does not allow for any savings, leaving a household vulnerable to
unexpected expenses. In 2013, Lane County’s Household Survival Budget was $18,300 for a single adult and
$54,516 for a family of four.
In Lane County in 2013, 43% of households fell below the ALICE Threshold, compared with 38% of Oregon
households.

Lane County Households Living
Below the ALICE Threshold, 2013

Oregon Households Living Below
the ALICE Threshold, 2013
15%

20%
57%

Poverty

23%

23%

ALICE

62%

ALICE Threshold

Poverty

ALICE

ALICE Threshold

Source: U.S. Department of Housing and Urban Development (HUD), U.S. Department of Agriculture (USDA), Bureau of Labor
Statistics (BLS), Internal Revenue Service (IRS) and state Treasury, and ChildCare Aware, 2013; American Community Survey, 1 year
estimate.
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Food Insecurity
The U.S. Department of Agriculture (USDA) defines food security as “access by all people at all times to
enough food for an active, healthy life.” Food insecurity is an economic and social indicator of the health of a
community. Food insecurity is associated with numerous chronic health problems and mental health issues in
adults. Food insecurity is usually related to insufficient resources for food purchases, with the majority of food
insecure households relying on a more narrow range of foods or acquiring food through private and public
assistance programs. Poverty and unemployment are predictors of food insecurity.
In 2013, Lane County’s food insecurity rate of 16.5%
was higher than Oregon’s 15.8%.

Percent of Population

The Supplemental Nutrition Assistance Program
(SNAP), previously called the Food Stamp Program,
is a federal-assistance program that provides lowincome families with electronic benefit transfers
(EBTs) that can be used to purchase food. The
purpose of the program is to assist low-income
households in obtaining adequate and nutritious
diets. The number of individuals enrolled in SNAP,
has increased in recent years. It is estimated that
21.6% of Lane County’s total population were
receiving SNAP benefits in 2013.

Food Stamp Participation
in Lane County, Oregon, 2009-2013
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Source: US Census Bureau, American Community Survey. 2009-2013.

The National School Lunch Program (NSLP) is a federally assisted meal program operating in public and
nonprofit private schools and residential child care institutions. The Free Lunch Program (FLP) under the NSLP
provides nutritionally balanced lunches to children at no cost. Families who meet the income eligibility
requirements or who receive SNAP benefits can apply through their children's schools to receive free meals.
The Free Lunch Program ensures that students who may not otherwise have access to a nutritious meal are
fed during the school day.
The number of school children eligible for the Free or Reduced Lunch Program is a strong indicator of
childhood and family poverty within a community. During the 2014-2015 school year, more than half of children
(52.2%) in Lane County were eligible for free or reduced price school lunches, slightly higher than Oregon’s
50.79%. In addition, districts vary significantly across the county: ranging from 37.8% (Eugene) to 78.5%
(Mapleton).
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Percent of Student Population

Students Eligible for Free and Reduced Lunch in Lane County, Oregon
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Source: Department of Education.

Students Eligible for Free and Reduced Lunch by School District
in Lane County, Oregon, 2014-2015 School Year
Percent of Student Population
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Education
Education is strongly tied to health outcomes and quality of life. High school graduates are more likely to
possess the basic skills required to function in an increasingly complicated job market and society. Graduation
rates are also an important indicator of the performance of the educational system.
In previous years, Oregon used a measurement called Average Freshman Graduation Rate for on-time high
school graduation, which reported a higher high school graduation rate than the newer Adjusted Cohort
Graduation Rate measurement. Over the past few years, there has been a shift from the Average Freshman
Graduation Rate by states towards the Adjusted Cohort Graduation Rate. The Department of Education has
not updated the Average Freshman Graduation Rate since 2012, so it is impossible to continue to use this
indicator. While both indicators are concerned with the percentage of freshmen who graduate high school in
four years, the Adjusted Cohort Graduation Rate is thought to be a more precise indicator because it accounts
for the transfer of high school students into and out of the school during the year. The difference and
discrepancy between the two measurements can explain much of Oregon’s recent decline in the education
rankings.
Oregon has the 4th worst four-year high school graduation rate in the nation, with Lane County currently falling
below the state average. With a high school four-year cohort graduation of 69.4% for the 2013-2014 school
year, Lane County has consistently lower rates than Oregon (72%) and the nation (81%).

High School Graduation Rate in Lane County, Oregon (4-Year Cohort)
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2011-2012

2012-2013

2013-2014

Racial and ethnic minority groups, disabled, economically disadvantaged, males, and rural students have
disproportionately lower high school graduation rates.

High School Graduation Rate (4-Year Cohort) by Race/Ethnicity, Income,
Disability Status, and Track, in Lane County, Oregon
2013-2014 School Year
% of Population
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Districts vary significantly across the region in high school graduation rates.

High School Graduation Rate (4-Year Cohort) by District,
in Lane County, Oregon, 2013-2014 School Year

Percent of Students
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For many, having a bachelor's degree is the ticket to a better life. The college experience develops cognitive
skills and allows learning about a wide range of subjects, people, cultures, and communities. Adults with a
college degree are less likely to live in
poverty and having a degree is often the
Adults Ages 18-25
prerequisite for a higher-paying job.

Enrolled in College or Graduate School
in Lane County, Oregon 2009-2013

A high percentage of Lane County’s
population is enrolled in college or
graduate school. In 2013, 36% of those
living in Lane County ages 25 and older
had an Associate Degrees or higher. 52%
of adults in Lane County ages 18-25 were
enrolled in college or graduate school. In
2013 for the population age 25 and older
with earnings, median individual income
ranged from $19,917 (less than high school
graduate) to $47,350 (graduate or
professional degree).

48%
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52%

Not Enrolled

Source: US Census Bureau, American Community Survey. 2009-2013.

Adult Educational Attainment in Lane County, Oregon, 2009-2013
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Early Childhood Development
In 2013, Oregon launched a new annual statewide Kindergarten Assessment, replacing the kindergarten
survey that was suspended in 2009. The Oregon Kindergarten Assessment was created to get a clearer
picture of early learning experiences across the state, and to provide a snapshot for educators of the skills
children are coming to kindergarten with: the early literacy and early math skills, as well as interpersonal and
self-regulation skills. There remains a great deal of inequity in the types of experiences children have before
entering school. The Oregon Kindergarten Assessment is essential to understanding, and ultimately closing,
the divide for the most underserved early learners. The Kindergarten Assessment is used to figure out what
sort of preschool and Pre-K programs students attend – and which communities need more preschools that will
teach the skills that are necessary to be successful in the kindergarten classroom – both academic and social.
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The 2013-2014 Kindergarten Assessment average scores in Lane County were similar to Oregon scores.

Average Score*

Kindergarten Assessment Score in Lane County, Oregon, 2013-2014
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Source: Oregon Department of Education

Employment
The unemployment rate is a key indicator of the local economy. A high rate of unemployment has personal and
societal effects. During periods of unemployment, individuals are likely to feel severe economic strain and
stress. Unemployment is also related to access to health care, as many individuals receive health insurance
through their employer.
The economic recession of the mid/late-2000s caused significant unemployment in Lane County and
contributed to the decline in services provided by municipalities, government agencies, and non-profit
organizations. Lane County traditionally has an unemployment rate somewhat higher than the national and
state level. In 2014, Lane County’s unemployment rate of 7.1% was similar to the state rate. While
unemployment is slowly improving, many families in Lane County continue to experience economic distress.
Overall, black/African-Americans, Hispanics, youth and adults with less than a high school diploma are more
likely to be unemployed in Lane County.

Unemployment Rate in Lane County, Oregon
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Source: U.S. Bureau of Labor Statistics
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2013

Housing
The availability of safe and affordable housing can serve as an indicator of the overall social, economic, health,
and demographic picture of the community. Spending a high percentage of household income on rent can
create financial hardship, especially for lower-income renters. With a limited income, paying a high rent may
not leave enough money for other expenses, such as food, transportation and medical. Moreover, high rent
reduces the proportion of income a household can allocate to savings each month.
It is important to look at the amount of income spent on housing for Lane County residents. The U.S.
Department of Housing and Urban Development (HUD) considers families who spend more than 30% of their
income on housing as “cost burdened.” In 2013, 40.4% of households in Lane County (38.5% in Oregon) were
cost-burdened.
100

Cost-Burdened Households in Lane County, Oregon
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Source: US Census Bureau, 2010; US Census Bureau, American Community Survey. 2006-2009, 2007-11, 2008-12, 2009-13.

In 2013, the median gross rent in Lane County was $841 (Oregon’s was $875). Lane County is home to
multiple colleges which impact the community in many ways, one of which is housing. Eugene has seen many
large new “luxury” apartment complexes, mostly catering to the student population, built in the last several
years. Students add to the demand for housing. This often leaves those lacking additional financial support
without affordable and sometimes safe housing.
Safe and affordable housing is an essential
component of healthy communities, and the effects
of housing problems are widespread. In areas where
housing costs are high, low-income residents may
be forced into substandard living conditions with an
increased exposure to mold and mildew growth,
pest infestation, and lead or other environmental
hazards.
In 2013, 41% of occupied housing units in Lane
County had at least one substandard condition.

Condition of Occupied Housing
in Lane County, Oregon 2009-2013
41.0%
49.0%

Occupied Housing Units With 1+ Substandard Conditions
Occupied Housing Units Without Substandard Conditions

Source: US Census Bureau, American Community Survey.
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Homelessness
Homelessness is a significant issue in several Lane County communities. An annual count of homeless
individuals (both sheltered and unsheltered) enumerates thousands of unhoused individuals in Lane County.
The primary community level indicator of homelessness in Lane County is the number of homeless individuals
represented during the Point-In-Time Count. The Point-In-Time Count is a snapshot of the number of sheltered
and unsheltered individuals during a specified 24-hour period and offers a baseline to quantify the number of
individuals who are homeless on any given day. However, the transient nature of homeless individuals brings
about challenges in obtaining an accurate count of the population and in assessing individual needs. The 2015
Lane County one-night homeless count was 1,473 individuals.

Percent of Population who are Homeless in Lane County, Oregon
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In the 2013-2014 school year, 4.8% of Lane County K-12 students were homeless, compared to 3.3% of
Oregon students. Oregon data also indicate disparities in student homelessness based on race/ethnicity.

Students (K-12) Who are Homeless in Lane County, Oregon
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2013-2014

Family and Community Structure
When people feel safe within their communities, their children do better in the classroom and adults are better
able to establish the links and connections for a cohesive social network. Social capital is the networks of
relationships among people who live and work in a particular community. It plays an important role in
expanding people’s opportunities and improving their
Percent of Population
health. Community participation and social capital is
often measured by voter registration, volunteerism, and
Age 18 or Older Registerd to Vote
involvement in social, civic, sports, and/or religious
in Lane County, Oregon 2013
groups
In 2013, a low number of county youth (11.9%) were
not in school and not working, lower than the state as a
whole’s 14.8%. 40.3% of Oregonians are involved in
social, civic, sports and/or religious groups. Oregon has
a high volunteer rate of 31.7%. A high level of voter
turnout indicates that citizens are involved in and
interested in who represents them in the political
system. In 2013, 57.9% of residents in Lane County
were registered to vote, higher than the Oregon’s rate
of 55.5%.

42%
58%

Residents 18+ Registered to Vote
Residents 18+ Not Registered to Vote
Source: Oregon Secretary of State

Abuse/Neglect and Violent Crime

Violent Crime Rate
in Lane County, Oregon, 2012
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A violent crime is a crime in which the offender uses or threatens to use violent force upon the victim. Violent
crimes can include homicide, rape, robbery, and assault. In 2012, Lane County had a higher violent crime rate
(262.3 out of 100,000) than Oregon (242.9). Both the state of Oregon and Lane County had a homicide rate of
3 out of 100,000 people.
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Intimate partner violence (IPV) can affect health in many ways. The longer the violence goes on, the more
serious the effects. Many victims suffer physical injuries; some are minor, others are more serious and can
cause death or disability. Not all injuries are physical. IPV can also cause emotional harm. IPV is linked to
harmful health behaviors as well.
The extent of sexual and intimate partner violence is often difficult to grasp in a community because of the lack
of reporting by the abused partner for a variety of reasons. In 2014 there were 7,744 Lane County calls made
to Oregon Sexual and Domestic Violence Program, compared to the 6,038 reported in 2013. In 2014, the child
abuse/neglect rate in Lane County was 14.3 per 1,000 children, higher than Oregon’s rate of 11.6 per 1,000
children.

Rate per 1,000 children

Child Abuse/Neglect Rate in Lane
County, Oregon 2014
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Source: Department of Human Services.

Community Health Status Assessment | 29

Chapter 3 – Healthy Environments
Access to Goods and Services
ACCESS TO FULL SERVICE GROCERS, FARMERS MARKETS, AND FARM STANDS
There are strong correlations between the density of grocery stores in a neighborhood and the nutrition and
diet of its residents. The availability and affordability of healthy and varied food options in the community
increase the likelihood that residents will have a balanced and nutritious diet. Farmers markets often
emphasize good nutrition and support consumers to cook healthier meals and maintain good eating habits.
Low-income and underserved areas often have limited numbers of stores that sell healthy foods, especially
high-quality fruits and vegetables. People living farther away from grocery stores are less likely to access
healthy food options on a regular basis and thus more likely to consume foods which are readily available at
convenience stores and fast food outlets. Moreover, rural communities often have a high number of
convenience stores, where healthy and fresh foods are less available than in larger, retail food markets. A diet
comprised of nutritious foods, in combination with an active lifestyle, can reduce the incidence of heart disease,
cancer and diabetes and is essential to maintain a healthy body weight and prevent obesity.
Residents of Lane County have slightly better access to Supermarkets or Grocery Stores when compared to
the state of Oregon as a whole. In 2010, an estimated 39% of Lane County residents lived within close
proximity to a full service grocer or a farm stand.

Percent of Population with Low Access
to a Supermarket or Grocery Store
in Lane County, OR, 2010
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Source: USDA Food Environments Atlas (Data released July 2015)

FAST FOOD AND CONVENIENCE STORE DENSITY
A lack of access to healthy foods is often a significant barrier to healthy eating habits. Fast food outlets are
more common in low-income neighborhoods and studies suggest that they strongly contribute to the high
incidence of obesity and obesity-related health problems in these communities. Fast food is often high in fat
and calories and lacking in recommended nutrients. Frequent consumption of these foods and an insufficient
consumption of fresh fruits and vegetables increase the risks being overweight and/or obese. Individuals who
are overweight or obese are at increased risk for serious health conditions, including coronary heart disease,
type-2 diabetes, multiple cancers, hypertension, stroke, premature death and other chronic conditions.
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In Lane County, access to convenience stores and fast-food restaurants is slightly higher than the state
average. In 2012, there was slightly less than 1 fast food restaurant per 1,000 people and 1 convenience store
for every 2,500 residents. More than half of residents (57%) live in close proximity to a fast food restaurants or
convenience stores.

Number per 1,000 population
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Source: USDA Food Environments Atlas (Data released July 2015)

CHILDCARE AND PRESCHOOL ACCESS
Quality, affordable child care increases the income opportunity for working parents and early learning
opportunities for children; these opportunities can promote optimal early childhood development and school
readiness for children, thus setting the stage for success throughout a child’s school years.
In general, children in Lane County have better access to childcare and preschool opportunities than other
children throughout Oregon. There are roughly 13 licensed childcare facilities for every 1,000 children under
the age of 5 in Lane County.

Number of licensed childcare facilities/preschools per
1,000 children under 5 years old
in Lane County, OR, 2015
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ACCESS TO PARKS AND OPEN SPACE
Proximity to safe exercise opportunities, such as parks and recreations facilities, tends to increase the
likelihood of physical activity. Parks create physical spaces for people to socialize and connect. Trees and
green spaces also remove air pollution, and make neighborhoods more livable. Regular physical activity has a
wide array of health benefits.
Overall, Lane County offers excellent access to parks, opens spaces, and outdoor recreational opportunities.
Residents tend to have good access regardless of race or ethnicity. Nearly 2 out of 3 residents live close to a
park or outdoor recreation site. There are 57 acres of parks and open space available per 1,000 residents, or
roughly an area the size of a tennis court for every resident.
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TOBACCO, ALCOHOL, LOTTERY, AND FIREARMS RETAIL DENSITY
Access to alcohol, tobacco, other drugs and lottery, due to retail/social access and decreased price, increases
the likelihood of both youth and adult use. This adds to the risk of addiction related health outcomes and
behavioral health concerns. Alcohol is readily accessible in Lane County and is more accessible than tobacco,
lottery and firearms combined. Retailers of alcohol for off-site use are 3 times more common than tobacco and
lottery retailers. Still tobacco, lottery and firearms are accessible in the Eugene/Springfield metro region. For
every 1,000 residents, there is one lottery and one tobacco outlet. For every 2,000 residents there is one
firearm dealer. Youth who have increased access to firearms are more likely to develop behavioral health
issues such as delinquency and violence and reducing access to lethal means is an important strategy for
suicide prevention.
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Number of Retailers per 1,000 People by Product
in Lane County, OR, 2014
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Transportation
VEHICLE AVAILABILITY
Vehicle ownership is directly related to the ability to get to where a person needs to go. In general, people
living in a household without a car make fewer than journeys compared to those with a car. This limits their
access to essential local services such as supermarkets, post offices, doctors' offices and hospitals.
In Lane County, 8.3% of households have no vehicle available, which is slightly higher than the state average.

Percent of Households
with No Vehicle Available
in Lane County, OR, 2009-2013
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WORKERS WHO DRIVE ALONE TO WORK
Driving alone to work consumes more fuel and resources than other modes of transportation, such as
carpooling, public transportation, biking and walking. Driving alone also increases traffic congestion, especially
in areas of greater population density.
71% of Workers in Lane County drive alone to work which is slightly lower than the state as a whole’s average.

Percent of Workers 16 Years and Over
Driving Alone to Work
in Lane County, OR, 2009-2013
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WORKERS COMMUTING BY PUBLIC TRANSPORTATION
Public transportation offers mobility to U.S. residents, particularly people without cars. Transit can help bridge
the spatial divide between people and jobs, services, and training opportunities. Public transportation is also
beneficial because it reduces fuel consumption, minimizes air pollution, and relieves traffic congestion.
Commuting by public transit is relatively low in Lane County, with only 3 out of every 100 workers doing so. On
average, workers throughout the state of Oregon are slightly more likely to commute by Public Transit than in
Lane County alone.

Percent of Workers 16 Years and Over
Commuting to Work by Public Transportation
in Lane County, OR, 2009-2013
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Air Quality
AIR QUALITY
Poor air quality is linked to premature death, cancer, and long-term damage to respiratory and cardiovascular
systems. Air pollution is a leading environmental threat to human health. Particles in the air like dust, dirt, soot,
and smoke are one kind of air pollution called particulate matter. Fine particulate matter that is less than 2.5
micrometers in diameter, or PM2.5, is so small that it cannot be seen in the air. Breathing in PM2.5 may cause
breathing problems, make asthma symptoms or some heart conditions worse, and lead to low birth weight.
The national standard for annual PM2.5 levels is 15.0µg/m3. When PM2.5 levels are above 15, this means that
air quality is more likely to affect your health.
Air quality in Lane County has improved slightly over the past decade, a trend which is consistent with Oregon
overall. Measures of small particles in the air declined slightly and then stabilized in recent years. Similarly,
while the percent of the year (number of days during the year) in which air quality measurements exceeded
national standards peaked at 10.1% (37 days) in 2005, it declined to 0.6% (2 days) in 2010, before increasing
to around 5% (16 days) in 2014. This recent upward trend is due, in large part, to increasing temperature and
draught related to climate change, which is resulting in more and larger forest fires.

Mean Annual Ambient Particulate Matter 2.5 (PM 2.5)
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Percent of Days with Particulate Mater (PM 2.5) levels
Over the National Ambient Air Quality Standard
in Lane County, OR
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PERCENT OF POPULATION LIVING NEAR A HIGHWAY & SCHOOLS LOCATED NEAR A HIGHWAY
Traffic-related air pollution is a major cause of unhealthy air quality, especially in urban areas, and many health
problems have been linked to traffic-related air pollution exposure. The closer your home or school is to a
major highway, the more likely you and your family are to be exposed to traffic-related air pollution.
Residents in Lane County are 42% more likely to live near a highway than residents in other parts of Oregon;
on average. 5.8% of houses in Lane County are located near a highway compared to 4.1% of houses
throughout Oregon. On the other hand, public elementary schools are 31% less likely to be located near a
highway in Lane County than in other parts of Oregon.
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Soil and Water Quality
ACCESS TO SAFE DRINKING WATER
Access to safe drinking water is essential to human health. Public drinking water systems are required to
monitor approximately 90 contaminants and indicators regulated by the Environmental Protection Agency. A
health-based violation occurs when a contaminant exceeds its Maximum Contamination Limit (MCL)—the
highest amount allowed in drinking water—or when water is not treated properly. Limiting the levels of
microorganisms, chemicals, and other contaminants in a community's public water supply reduces residents'
risk of waterborne diseases, cancer, and other adverse outcomes.
During 2015, approximately 600 Lane County residents were served by 8 community water systems which
failed to meet one or more health based standards. Overall, the vast majority (99.8%) of residents had access
to safe drinking water, and Lane County fared slightly better than the state average. The larger water systems
that serve the majority of the state population generally meet safe, clean drinking water standards.
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FLUORIDATION
Fluoridation of water is an important intervention to ensure optimal dental health in the community, particularly
of children. Oregon has the third lowest amount of fluoridation in community water systems, a fact that
continues to negatively impact the dental health of all Oregonians. Despite evidence that water fluoridation is
safe and prevents tooth decay, Oregon ranks 48th among U.S. states by proportion of public water systems
that are fluoridated. This diminishes the dental health of all Oregonians.
Florence remains the only community water system in Lane County which provides fluoridated water to its
residents. As a result only 3 out of every 100 residents have access to fluoridated water. This is substantially
lower than the rest of Oregon, where about 1 in 5 people receive fluoridated water.

Percent of Population Served by Community Water
Systems Who Receive Fluoridated Water
in Lane County, OR
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Online, 2016.

RADON
Radon is a radioactive gas formed from the natural decay of uranium, which is found in varying concentrations
in most rock and soil. Humans can be exposed to radon gas as it migrates through soil into the air and
concentrates in enclosed spaces. It is the second leading cause of lung cancer after smoking, and the primary
cause of lung cancer in non-smokers. When smokers are exposed to radon, their risks are magnified.
Northwest Oregon, including the Columbia Gorge and Willamette River Valley, tends to be the area of greatest
known concern for radon exposure in Oregon.
Positive tests for Radon are about 3 times higher in Lane County than the average for the state of Oregon.
Thirty percent of households tested in Lane County are positive for radon, with most of the positive tests being
concentrated in the Willamette Valley.
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Percent of Locations with a Radon Test Result
Greater than or Equal to 4piCI/L
in Lane County, OR, 2015
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Housing Conditions
AGE OF HOMES
Living environments, including housing and institutional settings, can support health. Quality housing is
associated with positive physical and mental well-being. How homes are designed, constructed, and
maintained, their physical characteristics, and the presence or absence of safety devices (like fire
extinguishers) have many effects on injury, illness, and mental health. Children living in housing built before
1950 are at elevated risk for lead poisoning due to the use of lead paint in older housing.
Risks due to aging homes tend to be lower in Oregon than the rest of the nation. Most homes in Lane County
and in Oregon were built after 1950. Only about 15% of homes in Lane County were built before 1950, and
roughly half of the local housing stock was built between 1950 and 1979.

% of Racial/Ethnic Group Population

Percent of Homes Built by Time Period
in Lane County, OR, 2009-2013
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Source: American Community Survey, 2009-2013
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Restaurant and Pool Inspections
RESTAURANT INSPECTIONS
Foodborne illnesses are a preventable and underreported public health problem. These illnesses are a burden
on public health and contribute significantly to the cost of health care. Safer food is linked to healthier and
longer lives and less costly health care, as well as a more resilient food industry. Prevention activities and
collaborative efforts by the food industry, regulatory and public health agencies, and consumers are needed to
reduce foodborne illness in the United States. To keep Oregonians healthy while dining out, the Oregon Public
Health Division Foodborne Illness Prevention Program has adopted the 2009 FDA Food Code, which is based
on the latest science regarding food safety practices. The Foodborne Illness Prevention Program works in
partnership with local health departments, the food service industry, and the public to reduce or eliminate the
known causes of foodborne illness. The program provides technical assistance, training, and education,
coordinates rulemaking, and oversees the field inspection system and the Food Handler Card program.
Restaurants in Lane County and in Oregon tend to comply well with food handling safety standards. More than
99% of all restaurants consistently receive passing grades upon inspection.

Percent of Restaurants that Passed Inspection
in Lane County, OR
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Source: Oregon Health Authority, Oregon Licensed Facility Statistics Report

POOL INSPECTIONS
A vital step in assuring the safety of a residential pool or spa is to have it inspected by a trained and qualified
inspector. Properly maintained facilities reduce the risk of drownings, submersion injuries and entrapments.
Trained pool and spa professionals evaluate water quality, safety equipment and the physical conditions of
facilities. Ensuring that pools and spas are adequately maintained and well-designed also reduces the chances
of germs being spread and of injury or drowning.
The number of pools and spas closed due to poor water quality or other issues varies dramatically by year.
Since 2007, less than 10% of pools or spas have been closed. Lane County pools have performed slightly
better than the state average, yet were closed at a rate comparable to the state average in 2014.
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Percent of Pools or Spas Closed
in Lane County, OR
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Chapter 4 – Health System (Public Health, Medical [and Human Services])
The Affordable Care Act and subsequent health care reform changed the landscape of healthcare and health
insurance in Lane County. The Patient Protection and Affordable Care Act significantly expanded both
eligibility for and federal funding of Medicaid and the impact of Medicaid expansion has been significant.
Because the number of uninsured individuals was cut in half, it is likely that much of the following data will
change in the upcoming years; however updated estimates are not yet available, so we are reporting on the
most recently available data.

Health Insurance Status
UNINSURED
Lack of health insurance coverage is a significant barrier to accessing needed health care. People with health
insurance and access to needed healthcare are more likely to have better health throughout their life.
Based on 2012 data, an estimated 21% of adults and 7% of children were reported to be uninsured in Lane
County, mirroring state averages. Comparable data from 2014 shows significant reduction in uninsured rates in
Lane County, largely due to Medicaid expansion the same year. In 2014, 12% of adults and 4% of children in
Oregon were reported to be uninsured. A study conducted by the Oregon Health Authority and Oregon Health
& Science University estimated that only 6% of all residents remained without health insurance in Lane County;
the statewide average declined to 5.6% in the same time frame.
Uninsured By Age in Lane County, Oregon:
Report Area
#
Uninsured %
Uninsured #
Uninsured %
Uninsured
Adults
Adults
Children
Children
(18-64yrs)
(18-64yrs)
(0-18yrs)
(0-18yrs)
Lane County 47,484
(2012)*

21%

4,754

7%

Oregon
(2012)*

NA

21%

NA

7%

Oregon
(2014)^

NA

12%

NA

4%

*County Health Rankings Data; ^Kaiser Family Foundation Data

MEDICAID
Medicaid is a social health care program for families and individuals with low income and limited resources.
Free or low-cost health care coverage is available to people who meet requirements for income, residency,
age, disability, and other factors. Oregonians may also qualify based on age and disability status. Adults and
children who qualify may be enrolled in the Oregon Health Plan (OHP), Oregon’s Medicaid program.
The Patient Protection and Affordable Care Act significantly expanded both eligibility for and federal funding of
Medicaid. The impact of Medicaid expansion has been significant. As of 2015, an estimated 25% of adults and
nearly 50% of children in Lane County have Medicaid coverage. With Medicaid coverage, cost is removed as a
barrier to health care services.
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Medicaid Coverage By Age in Lane County, Oregon:
Report
# Adults 18- # Medicaid %
Total # Children 0- #
Medicaid
Area
64
Adults
County
17
Children
Population
(18-64yrs)
(0-18yrs)
(18-64yrs)
Lane
County
(2015)

229,064

57,631

25%

69,054

33,592

%
Total
County
Population
(0-18yrs)
49%

Source: Trillium Demographics Report, 2015

MEDICARE
Medicare is the federal health insurance program for people who are 65 or older, certain younger people with
disabilities, and people with End-Stage Renal Disease.
In 2014, 19.5% of the population in Lane County and 17.9% in Oregon had Medicare coverage.

Percent of Population with Medicare
Coverage
in Lane County, OR, 2014
% of Population
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Source: American Community Survey (ACS), 2014.

Health Care Costs and Affordability
ADULTS WHO COULD NOT AFFORD A DOCTOR
Barriers to comprehensive clinical care, such as high costs and delays in appointment scheduling can result in
unmet health needs and increased system costs from avoidable emergency room visits and hospitalizations.
Out-of-pocket medical expenses in the United States can be extremely high and people without health
insurance are more likely to forego care, including preventative checkups and screenings. When they do seek
care, the uninsured are more likely to be sicker and require treatment that is more complex and costly.
In 2012, 15.1% of Lane County adults (18+ years old) say they were unable to see a doctor when needed in
the past 12 months because they could not afford it. This is similar to the 15.6% of U.S. adults who did not see
a doctor because of cost. Because the number of uninsured was cut in half, it is likely that those who were
unable to see a doctor due to cost has declined significantly; however updated estimates are not yet available.
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% of Population

Percent of Adults Who Did Not See a Doctor
Because of Cost (age-adjusted)
in Lane County, OR, 2012
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HEALTHCARE COSTS
Compared to other states, Oregon Medicare spending rates rank in the lowest ten nationally. Within Oregon,
Lane County ranks 16th in terms of average reimbursements per Medicare enrollee. After being adjusted for
demographic and regional factors, the key driver for this indicator is the volume of services delivered.
Medicare Spending per Enrollee in Lane County, Oregon:
Report Area
Health Care Costs
(Price-adjusted*
Medicare
reimbursements per enrollee)
Lane County

$7,082

Oregon

$7,204

Source: Based on 2012 data sourced from Dartmouth Atlas of Health Care, County Health Rankings
* Adjusted for demographic and regional factors.

Preventable Hospitalizations
Preventable Hospital Stays refers to hospital care for medical conditions that can be treated in an outpatient
setting. This index includes conditions such as chronic obstructive pulmonary disease, asthma, congestive
heart failure, hypertension, diabetes, and dehydration. The measure represents the rate of hospitalization for
these conditions per 1,000 fee-for-service Medicare enrollees and is age-adjusted. Lane County has a much
better rate than Oregon overall and ranks in the top 10th percentile nationally. This is a strong indicator of
quality primary care and outpatient services.
The following table indicates the number of hospital stays for outpatient-care sensitive conditions per 1,000
Medicare enrollees in 2012. Lane County had a lower rate of preventable hospital stays than Oregon.
Number of Hospital Stays for Ambulatory-Care Sensitive Conditions per 1,000 Medicare Enrollees in
Lane County, Oregon:
Indicator
Lane County
Oregon
Top Performers Nationally
Preventable Hospital Stays

30

35

38

Data retrieved from County Health Rankings, 2015. Data Source: Dartmouth Atlas of Health Care, 2012
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Preventative Health Care
BREAST CANCER SCREENING
Breast cancer is the second most common type of cancer among women in the United States. Evidence
suggests that mammography screening reduces breast cancer mortality, especially among older women.
One indicator of Mammography Screening levels is the percentage of female fee-for-service Medicare
enrollees age 67-69 that had at least one mammogram over a two-year period. 63% of Lane County and 61%
of Oregon female Medicare enrollees ages 67-69 received mammography screening in 2012. Data based upon
national survey data suggests that mammogram screening may be slightly higher. According to the Behavioral
Risk Factor Surveillance System Survey, about three out of every four women age 50-74 had a mammogram
within the past two years.
Percentage of Female Medicare Enrollees Age 67-69 that had at least one Mammogram over a two-year
period in Lane County, Oregon:
Indicator
Lane County
Oregon
Top Performers Nationally
Mammography Screening

63%

61%

71%

Data retrieved from County Health Rankings, 2015. Data Source: Dartmouth Atlas of Health Care, 2012

Percent of Women 50-74 Years of Age
That Had a Mammogram within the Past 2 Years
in Lane County, OR
% of Women 50-74 Years of Age

(age-adjusted)
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Source: Behavioral Risk Factor Surveillance System (BRFSS), 2006-2009, 2008-2011, 2010-2013
(*Note: A new statistical method was used to produce estimates of adult health in Oregon counties starting in the 2010-2013 period.
Because of this change, 2010-2013 data should not be compared with previous years; previous trends may not necessarily be
consistent with 2010-2013 data).

CERVICAL CANCER SCREENING
Cervical cancer is a common cancer that has a very high cure rate when detected and treated early. The Pap
test, also known as a Pap smear, checks for changes in the cells of the cervix that can be early signs of
cervical cancer.
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In Lane County, the percent of women 21-65 years old with an intact cervix who had a pap smear within the
past three years decreased between 2006 and 2011. Based on 2010-2013 data, 76.3% of Lane County
women 21-65 years old with an intact cervix had a pap smear within the past three years.

Percent of Women 21-65 Years Old with an
Intact Cervix Who had a Pap Smear within the
Past 3 Years in Lane County, OR
% of Women 21-65 Years of Age

(age-adjusted)
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Source: Behavioral Risk Factor Surveillance System (BRFSS), 2006-2009, 2008-2011, 2010-2013
(Note: A new statistical method was used to produce estimates of adult health in Oregon counties starting in the 2010-2013 period.
Because of this change, 2010-2013 data should not be compared with previous years; previous trends may not necessarily be
consistent with 2010-2013 data).

COLORECTAL CANCER SCREENING
Colorectal cancer is one of the most commonly diagnosed cancers in the United States, and is the second
leading cancer killer in the U.S. Colorectal cancer screening helps prevent deaths from colorectal cancer.
In 2014, 60% of the Lane County population 50-75 years old was current on colorectal cancer screening,
similar to the 61% of all Oregonians.

% of Population

Percent of Population 50-75 Years Old Who Are
Current on Colorectal Cancer Screening
in Lane County, OR, 2014
100
80
60
40
20
0

60.1

61.1

Lane

Oregon

Source: Behavioral Risk Factor Surveillance System (BRFSS), 2014

ALCOHOL AND DRUG MISUSE SCREENING
Excessive alcohol use is a leading cause of preventable death. These deaths are due to health effects from
drinking too much over time such as breast cancer, liver disease, and heart disease; and health effects from
consuming a large amount of alcohol in a short period of time such as violence, alcohol poisoning, and motor
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vehicle crashes. Drug overdose deaths are the leading cause of injury death. Drug-induced deaths include all
deaths for which drugs are the underlying cause, including deaths attributable to acute poisoning by drugs
(drug overdoses) and deaths from medical conditions resulting from chronic drug use.
Because of the consequences of alcohol and drug misuse, screening for alcohol and/or drug misuse is critical
to the prevention of or early intervention in addiction. For those at risk of developing a serious problem with
drinking or drugs, the identification of early warning signs can be enough to change negative drinking or drug
use habits. For others, these assessments are important first steps toward treatment of and recovery from
addiction.
Among Trillium Medicaid members, 8.8% of members ages 12 and older received screening by mid-year 2015
(the most recent estimate available), a figure that has nearly tripled since 2013.
Percentage of Trillium Members (ages 12 and older) Provided Appropriate Screening and Intervention
for Alcohol or Other Substance Abuse
2013
Trillium 2014
Performance
Performance

Metric
Alcohol and drug
screening (SBIRT)

misuse 3%

7.8%

Trillium Trillium Mid- Year
2015
8.8%

Source: Trillium, 2013-2015

DEVELOPMENTAL SCREENING
Well-child visits allow doctors and nurses to have regular contact with children; this helps to monitor the child's
health and development through periodic developmental screening. Developmental screening assesses basic
skills progression or delays.
Among Trillium members, developmental screening in the first 3 years of life has increase from 28.3% in 2013
to 57.1% by mid-year 2015 (the most recent estimates available).
Percentage of Children Served by Trillium Who Received Developmental Screening in the First 36
Months of Life
Metric

2013
Trillium 2014
Performance
Performance

Developmental screening

28.3%

45%

Trillium Trillium Mid- Year
2015
57.1%

Source: Trillium, 2013-2015

ADOLESCENT WELL CARE VISITS
Adolescence is a time of dramatic physical, cognitive, social, and emotional change. Because of the rapid
development occurring during this period, many physical and mental health conditions, substance use
disorders, and health risk behaviors first emerge during adolescence. Yet well-care visit rates decline as
children enter adolescence. Regular preventive care visits for adolescents provide opportunities for early
identification and appropriate management and intervention for conditions and behaviors that, if not addressed,
can become serious and persist into adulthood.
This measure is used to assess the percentage of adolescents 12 to 21 years of age who had at least one
comprehensive well-care visit with a primary care practitioner (PCP) or an obstetrics and gynecology
(OB/GYN) practitioner during the measurement year. Nearly 30% of adolescents served by Trillium had wellchild visits in 2015 (mid-year), an improvement of approximately 10% over 2013.

Community Health Status Assessment | 47

Percentage of Adolescents (ages 12-21) Served by Trillium Who Had at Least One Well-Care Visit in the
Past Year.
Metric

2013
Trillium 2014
Performance
Performance

Adolescent well care visits

26.80%

Trillium Trillium Mid- Year
2015

28.7%

29.5%

Source: Trillium, 2013-2015

DIABETES MONITORING
Diabetic control monitoring is the percentage of diabetic fee-for-service Medicare patients ages 65-75 whose
blood sugar control was monitored in the past year using a test of their glycated hemoglobin (HbA1c) levels.
Regular HbA1c monitoring among diabetic patients is considered the standard of care. It helps assess the
management of diabetes over the long term by providing an estimate of how well a patient has managed his or
her diabetes over the past two to three months. When hyperglycemia is addressed and controlled,
complications from diabetes can be delayed or prevented.
Diabetes Control Monitoring is the percentage of diabetic fee-for-service Medicare patients ages 65-75 that
received HbA1c monitoring in 2012. Diabetic monitoring rates for Lane County are below both state and
national rates.
Percentage of Diabetic Medicare Enrollees Ages 65-75 that Received HbA1c Monitoring in Lane
County, Oregon, 2012
Indicator
Lane County
Oregon
Top Performers Nationally
Diabetic monitoring

85%

86%

90%

Data retrieved from County Health Rankings, 2015. Data Source: Dartmouth Atlas of Health Care, 2012

ORAL HEALTH PROMOTION
Oral health has been shown to impact overall health and well-being. Dental sealants act as a barrier to prevent
cavities and are usually applied to the chewing surfaces of the back teeth (premolars and molars) where decay
occurs most often.
Among Trillium members, the percentage of children ages 6-14 who received dental sealants has increased
and was 14.2% by mid-year 2015.
Percentage of Children Ages 6-14 Who Received Dental Sealants among Trillium Members
Metric

2013
Trillium 2014
Performance
Performance

Dental sealants on permanent N/A
molars for children

10.8%

Trillium Trillium Mid- Year
2015
14.2%

Source: Trillium, 2013-2015

CERVICAL CANCER PREVENTION
HPV vaccines can prevent HPV. Human Papilloma Virus (HPV) is the most common sexually transmitted
infection in the U.S. There are many different types of HPV and some types can cause health problems such
as genital warts and cancers. Most of the time HPV has no symptoms so people do not know they have it.
Similar to the overall rate in Oregon, in 2015 in Lane County 63.7% of female adolescents had one to three
doses of HPV vaccine and 35.2% had three doses. The rates increased slightly from 2014 to 2015.
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FAMILY PLANNING
The availability of family planning services allows individuals to plan for desired birth spacing and family size,
and contributes to improved health outcomes for infants, children, women, and families. Family planning
services include:
 Contraceptive and broader reproductive health services, including patient education and counseling
 Breast and pelvic examinations
 Breast and cervical cancer screening
 Sexually transmitted infection (STI) and human immunodeficiency virus (HIV) prevention education,
counseling, testing, and referral
 Pregnancy testing and counseling
For individuals who are sexually active and do not want to become pregnant or cause a pregnancy, correct and
consistent contraceptive use is highly effective at preventing unintended pregnancy.
In 2012, 46% of women in need of publically funded contraceptive services obtained family planning services
in Lane County.

% of Population

Percent of Women in Need of Publicly
Funded Contraceptive Services
Served by Family Planning Services
in Lane County, OR, 2012
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Source: Oregon Health Authority Public Health Division, Reproductive Health Program
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PRENATAL CARE
Early prenatal care (i.e. care in the first trimester of a pregnancy) allows women and their health care providers
to identify and, when possible, treat or correct health problems and health-compromising behaviors that can be
particularly damaging during the initial stages of fetal development.
Four out of every five pregnant women served by Trillium received timely prenatal care in 2014.
Percentage of Pregnant Women who are Trillium Members Who Received a Prenatal Care Visit Within
the First Trimester or within 42 Days of Enrollment in Medicaid
Metric

2013
Trillium 2014
Performance
Performance

Timeliness of prenatal care

56%

Trillium Trillium Mid- Year
2015

79.7%

N/A

Source: Trillium, 2013-2015

Medical Care System Capacity
The following sections illustrate several key indicators for gauging the effectiveness of the health care system
in Lane County.

ACCESS TO CARE
People without a regular source of health care are less likely to get routine checkups and screenings.
Maintaining regular contact with a health care provider may be especially difficult for low-income people, who
are less likely to have health insurance.
Among Trillium members, perceptions of access to care worsened slightly from 2013 to 2014, from 84.2% to
82.2%; however overall satisfaction with care improved slightly from 84.2% in 2013 to 86.2% in 2014.
Perceptions of Access to Care and Satisfaction with Care among Trillium Members.
Metric

2013
Trillium 2014
Performance
Performance

CAHPS composite: Access to 84.7%
care
CAHPS
composite: 84.2%
Satisfaction with care

Trillium Trillium Mid- Year
2015

82.2%

N/A

86.2%

N/A

Source: Trillium, 2013-2015

AVAILABILITY OF PRIMARY CARE
Access to primary care providers increases the likelihood that community members will have routine checkups
and screenings. Moreover, those with access to primary care are more likely to know where to go for treatment
in acute situations.
When compared to Oregon overall, Lane County has fewer physicians relative to the overall population. In
2013 there was approximately 1 provider for every 1,180 people in the county.
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Ratio of Population to Primary Care Physicians in Lane County, Oregon, 2013
Indicator
Lane County
Oregon
Top Performers Nationally
Primary Care Physicians

1,180:1

1,070:1

1,040:1

Data retrieved from County Health Rankings, 2015. Data Source: Area Health Resource File, 2012.

ENROLLMENT IN PRIMARY CARE PATIENT CENTERED HOME
A Patient-Centered Primary Care Home is a health care clinic that has been recognized for their commitment
to patient-centered care. Key initiatives throughout the county focus on ensuring access to high quality health,
wellness, and preventive services.
As of Mid-Year 2015, 69% of Medicaid enrollees in Lane County were assigned to Primary Care Providers
practicing out of recognized Patient Centered Primary Care Homes (PCPCH). This is up from just over 60% in
2014, due to Medicaid expansion. Since that time, there have been multiple new access points created,
including two new Lane County Community Health Center locations.
Percentage of Trillium Members Who Were Enrolled in a Recognized Patient-Centered Primary care
Home (PCPH)
2013
Trillium 2014
Performance
Performance

Metric

Patient Centered Primary Care 85.3%
Home enrollment

Trillium Trillium Mid- Year
2015

60.7%

69%

Source: Trillium, 2013-2015

PRIMARY CARE BY COMMUNITY HEALTH CENTERS
Community health centers are community-based and patient-directed organizations that serve populations with
limited access to health care. Community Health Centers provide high quality preventive and primary health
care to patients regardless of their ability to pay. Overall, Community Health Centers emphasize coordinated
primary and preventive services or a “medical home” that promotes reductions in health disparities for low‐
income individuals, racial and ethnic minorities, rural communities and other underserved populations.
In 2014, 8.4% of the Lane County population was provided primary care by Community Health Centers, similar
to Oregon’s 9%. The population served has increased about 6% since 2012.

Percent of Population Provided Primary Care
by Community Health Centers in Lane County, OR
% of Population
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Source: HRSA Health Center Program, Health Center Profiles, 2012-2014
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2014

NURSING WORKFORCE
A registered nurse (RN) is a nurse who has graduated from a nursing program and has met the requirements
outlined by a country, state, province or similar licensing body in order to obtain a nursing license. A licensed
practical nurse (LPN) is a nurse who cares for people who are sick, injured, convalescent, or disabled. LPNs
work under the direction of registered nurses or physicians.
In 2015, there were 8.1 Lane County RNs and 0.9 LPNs per 1,000 people, similar to Oregon’s overall rates.

Number of Nurses per 1,000 Population
in Lane County, OR, 2015

# per 1,000 Population
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Source: U.S. Department of Labor Bureau of Labor Statistics, Occupational Employment and Wage Estimates, 2015

MENTAL HEALTH PROVIDER WORKFORCE
As the mental health parity aspects of the Affordable Care Act create increased coverage for mental health
services, increased workforce shortages have been anticipated.
The chart below provides the ratio of the county population to the number of mental health providers including
psychiatrists, psychologists, licensed clinical social workers, counselors, marriage and family therapists and
advanced practice nurses specializing in mental health care. Lane County has a high ratio of mental health
providers to residents compared to Oregon overall, and ranks in the top 90% of all counties nationally. There is
one mental health provider for every 160 people living in Lane County. Among Trillium members, timely followup care after hospitalization for mental illness declined slightly in 2015. Seven out of every ten members who
had been hospitalized received follow-up care in 2015.
Ratio of Population to Mental Health Providers in Lane County, Oregon, 2014
Indicator
Lane County
Oregon
Top Performers Nationally
Mental Health Providers

160:1

270:1

Data retrieved from County Health Rankings, 2015. Data Source: Area Health Resource File, 2014.
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370:1

Percent of Trillium Members who Received Follow-up Care After Hospitalization for Mental Illness
2013
Trillium 2014
Performance
Performance

Metric

Follow up after hospitalization 69.9%
for mental illness

77%

Trillium Trillium Mid- Year
2015
71.1%

Source: Trillium, 2013-2015

DENTAL CARE WORKFORCE
Untreated dental disease can lead to serious health effects including pain, infection, and tooth loss. Although
lack of sufficient providers is only one barrier to accessing oral health care, much of the country suffers from
shortages. People living in areas with low rates of dentists may have difficulty accessing the dental care they
need.
In 2014, Lane County had fewer dentists relative to the population than the state of Oregon overall, one dentist
per 1,480 residents.
Ratio of Population to Dentists in Lane County, Oregon, 2014
Indicator
Lane County
Oregon
Dentists

1,480:1

Top Performers Nationally

1,330:1

1,340:1

Data retrieved from County Health Rankings, 2015. Data Source: Area Health Resource

In Lane County, 64.1% of adults had a dental care visit in the past year, based on 2010-2013 data. This was
slightly lower than Oregon’s 66%. About 75% of Lane County 8th and 11th graders had seen a dentist in the
past year.

Percent of Adults Who Had a Dental Care Visit
in the Past Year in Lane County, OR, 2010-2013
(age-adjusted)
% of Population
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Source: Behavioral Risk Factor Surveillance System (BRFSS), 2013
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Percent of 8th and 11th Graders Who had a Dental Visit
in the Last 12 Months in Lane County, OR

% of Students

100
80
60
40
20
0
2004

2005

2006

Lane 8th Graders

2007

2008

Oregon 8th Graders

2009

2010

Lane 11th Graders

2011

2012

2013

Oregon 11th Graders

Source: Oregon Healthy Teens Survey, 2004-2013

HOSPITAL CAPACITY
Hospital beds include inpatient beds available in public, private, general, and specialized hospitals and
rehabilitation centers. The following are statistics on the number of acute care hospital beds available per
1,000 residents.
In 2012 in Lane County, there were 1.4 acute care hospital beds per 1,000 population, less than Oregon’s
overall average of 2 beds per 1,000 population.

Number of Acute Care Hospital Beds
per 1,000 Population
in Lane County, OR, 2012
# per 1,000 Population
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Source: Dartmouth Atlas of Health Care, 2012
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EMERGENCY CARE USE
Emergency departments are sometimes used for problems that could have been treated at a doctor’s office or
urgent care clinic. Reducing inappropriate emergency department use can help to lower costs and improve the
health care experience for patients.
Rate of Patient Visits among Trillium Members to an Emergency Department per 1,000 Member Months
2013
Trillium 2014
Performance
Performance

Metric

Ambulatory care: Emergency 51.3/1000
department utilization
months

member 50.6/1000
months

Trillium Trillium Mid- Year
2015
member 51.4/1000
months

member

Source: Trillium, 2013-2015

NURSING HOME AND LONG TERM CARE CAPACITY
Long-term care services include a broad range of services that meet the needs of frail, older people and other
adults with functional limitations. Assisted living and other residential settings represent a critical component of
the long-term services and supports system for older adults who cannot live alone, but do not require the
skilled care provided by nursing homes.
In 2013, there were 15.3 licensed assisted living facility units per 1,000 people 65 years and older in Lane
County, significantly lower than the 21.6 available on average in Oregon.

Number of Licensed Assisted Living Facility Units
per 1,000 Population 65 Years and Older
in Lane County, OR
# per 1,000 Population
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Source: Oregon Department of Human Services - Seniors and People with Disabilities Home and Community-Based Capacity
Report, 2009-2013

In 2013, there were 21.1 licensed residential care facility beds per 1,000 people 65 years and older in Lane
County, higher than the 17.2 on average in Oregon.
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Number of Licensed Residential Care Facility Beds
per 1,000 Population 65 Years and Older
in Lane County, OR
# per 1,000 Population
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Public Health System Capacity
PUBLIC HEALTH
For the purposes of this measure, the public health system refers to “activities undertaken within the formal
structure of government and the associated efforts of private and voluntary organizations and individuals”
(IOM, 1988).
In Lane County, the local health department FTE per 10,000 people was 2.1 in 2015.
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In Lane County, the local health department expenditures per person was 34 dollars in 2015, significantly lower
than the U.S. benchmark of 43 dollars.

Local Health Department Expenditures per Person
in Lane County, OR, 2015
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Source: Lane County Public Health & National Association of County & City Health Officials (NACCHO) National Profile of Local Health
Departments, 2015
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Chapter 5 – Healthy Living (Health Behaviors)
Food and Nutrition
It is essential to eat a fresh, healthy and balanced diet in order to maintain a healthy weight and prevent
chronic disease. Consuming healthy foods and beverages is associated with lower risk of overweight and
obesity and lower rates of numerous chronic diseases. There are risk factors for many chronic diseases.
Despite the benefits, many people still do not eat the recommended levels of fruits and vegetables.
In 2013, only one in four Lane County adults consumed five or more servings of fruits and vegetables per day,
a proportion that has not changed significantly over time.

Consumption of 5 or More Fruits or Vegetables Per Day
by Adults in Lane County, Oregon, 2010-2013
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Produce consumption for adolescents is much the same as for adults. One in four Lane County 8th graders and
one in five 11th graders consumed five or more servings a day of fruits and vegetables in 2013, slightly below
the statewide rates.

Youth Consumption of 5or More
Servings of Fruits or Vegetables Per Day
in Lane County, Oregon
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Sugar-sweetened beverages are the largest source of added sugar in the American diet. Sugar-sweetened
beverage consumption is associated with overweight and obesity in adults and children.
Fortunately, Lane County has experienced a decrease in soda consumption among adolescents over time,
mirroring a trend seen on the statewide level. In 2006, more than one out of every four 8 th graders and 11th
graders in Lane County consumed at least one soda per day. In 2013 those rates were down to just over one
in every ten.

Percent of Youth Consuming 1 or More Sodas Per Day
in Lane County, Oregon
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Physical Activity
Regular physical activity can improve health and quality of life in people of all ages. Active adults reduce their
risk of many serious health conditions including obesity, heart disease, diabetes, colon cancer, and high blood
pressure. In addition, physical activity reduces the symptoms of anxiety and depression, improves mood and
feelings of well-being, and promotes healthy sleep patterns. In addition to reducing the risk of multiple chronic
diseases, physical activity helps maintain healthy bones, muscles, joints, and helps to control weight, develop
lean muscle, and reduce body fat.
In 2013, fewer than 25% of adults in Lane County met the CDC guidelines for physical activity, which include
both strengthening activities as well as aerobic exercise.
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Percent of Adults that Met CDC Guidelines
for Physical Activity in Lane County, Oregon, 2010-2013
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Inactivity during childhood and adolescence increases the likelihood of being inactive as an adult. Participation
in all types of physical activity declines drastically with both age and grade in school.
In 2013, just over half of Lane County 11th graders and roughly 60% of 8th graders met physical activity
guidelines.
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Alcohol, Tobacco, and Drug Use
ALCOHOL USE
Binge drinking alcohol is a significant risk factor for injury, violence, substance abuse and alcoholism. Binge
drinking is defined as five or more drinks for men and four or more drinks for women, on one occasion. Binge
drinking is associated with:
 Unintentional injuries (car crashes, falls, burns, drowning).
 Intentional injuries (sexual assault, domestic violence, firearm injuries).
 Sexually transmitted diseases.
 Unintended pregnancies.
 Alcohol poisoning.
 Children born with Fetal Alcohol Spectrum Disorders.
In 2013 adult binge drinking in Lane County was slightly higher than the state average with 19.3% of Lane
County adults reporting binge drinking (in the past month) compared to 17.7% statewide.

Percent of Adults Who Participated in Binge Drinking
Within the Past Month in Lane County, Oregon
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Underage drinking is: alcohol consumption by anyone under the age of 21. Teens that have their first drink
before age 15 are four times more likely to become alcohol dependent at some point in their lives than those
that wait until they are 21 to drink (the rate of alcohol dependence drops the closer they get to 21).
In 2013 in Lane County, 27.2% of 11th graders and 15.5% of 8th graders used alcohol in the last 30 days, both
lower than the state as a whole.
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Percent of Students who Used Alcohol in the Last 30
Days in Lane County, Oregon
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The most recent data (2013) indicates a 5% decrease in the percent of state and county 8th graders who
participated in binge drinking (past 30 days) since 2004. The rate for binge drinking for 11th graders in Lane
County has remained relatively steady at approximately 27%, but recent data suggest a decrease for this
adolescent age group as well. As of 2013, the binge drinking rate for 11th graders was 17.7% statewide and
13.5% in Lane County.
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TOBACCO USE
Tobacco use is another major health concern for Lane County. Tobacco use is the single most preventable
cause of death and disease in the United States and Oregon. It kills more than 7,000 Oregonians annually, and
costs the state $2.5 billion in health care costs and lost productivity due to premature death.
Adult smoking in Lane County has followed a similar trend to that seen statewide with a slight, gradual,
decrease between 2005 and 2010. This was followed by a sharper increase starting in 2011 and continuing up
to the most recent available data. As of 2013, 21.6% of adults in Lane County currently smoke compared to
19% statewide.

Percent of Adults who Currently Smoke
in Lane County, Oregon, 2010-2013
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Youth cigarette usage rates are much lower than adult usage rates both state and county wide. The rates also
follow a noticeably different trend. Rates for 8th grade smokers remained relatively stable between 2004 and
2008; however, the most recent data suggests a noticeable decrease. Just 6.3% of Lane County 8th graders
smoked (in the past 30 days) in 2013, and only 4.1% statewide. The rates also remained relatively stable for
11th graders statewide, while Lane County 11th grade rates experienced a decline following 2004, before
beginning a steady increase from 2005 to 2008. Fortunately, the most recent data suggests that both statewide
and countywide smoking rates for 11th graders have decreased noticeably to 9.4% statewide and just 6.3% in
Lane County. While the most recent data suggests that statewide smoking remains a greater concern for 11th
graders than for 8th graders, within Lane County the rates for 8th and 11th graders are now identical.
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E-CIGARETTES
Electronic cigarettes (also called e-cigarettes or electronic nicotine delivery systems) are battery-operated
devices designed to deliver nicotine, with flavorings and other chemicals, to users in vapor instead of smoke.
E-Cigarettes are increasingly popular among adolescents.
In 2013, 3.9% of Lane County 11th graders used e-cigarettes in the past 30 days, less than the 5.2% of Oregon
11th graders. 2.5% of Lane County 8th graders used e-cigarettes, more than the 1.8% of Oregon 8th graders.

Percent of Youth Who Used E-Cigarettes
in the Past 30 Days in Lane County, Oregon, 2013
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DRUG USE
In addition to alcohol and tobacco use, other substance abuse also has a major impact on individuals, families,
and communities. The effects of substance abuse are cumulative, significantly contributing to costly social,
physical, mental, and public health problems. Drug use is also a concern for the youth population.
Non-medical prescription pain reliever use for adults at least 26 years old in Lane County have remained
relatively stable since 2004 and close to the statewide average. Rates for adults 18-25 year olds have been
noticeably higher and less stable over time, with relatively similar state and countywide trends. However, a
sharp increase starting in 2006 resulted in identical rates of 15.6% for both Lane County and the state as a
whole. In 2012 the rate of non-medical prescription pain reliever use for adults 18-25 years old remained
similar for both the state- and county: approximately 14.5%, significantly higher than the 4.5% rate for those 26
and older.

Percent of Adults Who Used
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in the Past Year in Lane County, Oregon
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Illicit drug usage in adults has followed a similar trend to non-medical prescription pain reliever usage over
time, with the rates for 18-25 year olds both noticeably higher and less stable than the corresponding rates for
adults aged 26 and older. As of 2012, 9% of adults 18-25 in Lane County and 9.8% of adults 18-25 statewide
reported illicit drug usage (in past 30 days) compared to only 3.3% of adults aged 26 and older both state and
county-wide.
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Percent of Adults Who Used Illicit Drugs (other than Marijuana) in
the Past 30 Days in Lane County, Oregon
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In general, at both the state and county level, marijuana usage is higher for 11th graders than for 8th graders.
From 2004 through 2008, marijuana usage in Lane County for 11th graders was higher than the statewide rate.
However, the most recent data indicates that while the statewide rate has increased slightly to 20.9%, there
has been a decrease for Lane County to 18.6% in 11th grade use.
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Deaths associated with both prescription and non-prescription opioids (e.g. heroin) are among the leading
causes of injury death in Oregon. Adolescent opiate usage, unlike marijuana usage, has remained relatively
similar between both 8th and 11th graders over time. The most recent data suggest rates have decreased with
most notable difference for Lane County 11th graders. Rates for Oregon 8th graders, Lane County 8th graders,
and Oregon eleventh graders clustered around 0.9%; rates for Lane County eleventh graders were lower, at
0.2%.

Percent of Youth Who Used Opiates
in the Past 30 Days in Lane County, Oregon
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As of 2013, youth prescription drug use without doctor’s orders was higher for 11th graders than 8th graders
both statewide and within Lane County. Additionally, Lane County’s rates were slightly higher than the
statewide rates for both groups with 4.9% of 8th graders and 6.9% of 11th graders reporting usage in the past
30 days compared to the statewide rates of 3.9% and 6.4% respectively.

Percent of Youth Who Used Prescription Drugs Without a
Doctor's Orders During the Past 30 Days
in Lane County, Oregon, 2013
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Problem Gambling
Problem gambling in adolescents is associated with many of the same mental and behavioral health outcomes
associated with problem gambling in adults. Problem gambling can have negative health consequences not
only for the adolescent, but also for his/her loved ones and society as a whole.
The rate of problem gambling in Lane County is similar to statewide rates with 8 th graders having a higher
prevalence than 11th graders. In 2013 25.6% of 8th graders and 20.4% of 11th graders reported gambling in the
past 30 days compared to the statewide rates 26% and 22.3% for 8th and 11th graders respectively.

Percent of Youth Who Participated in Gambling in the
Last 30 Days in Lane County, Oregon, 2013
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Injury Prevention
Motor vehicle crash deaths are a leading cause of injury mortality in Oregon. Crashes also cause millions of
serious injuries in the U.S. every year. Seat belts reduce the risk of being killed or seriously injured in a crash.
Statewide, in 2014 97.8% of drivers and front seat passengers wore seatbelts. This rate has remained
consistent overtime, increasing just 2.5% since 2007. While, ideally, this rate should be 100%, it is still better
than the national rate of 87% (up 5% since 2007.)
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Sexual Behavior
Responsible sexual behavior reduces unintended pregnancies and sexually transmitted diseases.
In 2013 approximately 70% of 8th graders statewide and in Lane County reported condom use the last time
they had sexual intercourse. Of 11th graders, around 65% in Lane County reported using condoms the last time
they had sexual intercourse, slightly higher than the statewide rate of approximately 64%.
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While condoms are one of the most commonly known methods of pregnancy prevention, they certainly are not
the only method. Other contraceptive methods include male and female sterilization, intrauterine devices (IUD)
and contraceptive implants, hormonal pills, patches, rings, and shots, sponges/diaphragms, spermicide and
withdrawal.
In 2013, 93% of Lane County 8th graders and 91.9% of 11th graders used a condom the last time they had
sexual intercourse. This is higher than Oregon’s 81.4% of 8th graders and 83.5% of 11th graders.

Percent of Youth That Used a Method to Prevent
Pregnancy the Last Time They Had Sexual Intercourse
in Lane County, Oregon
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Alcohol and drug use both impair judgement and can lead to poor decision making or even an inability to
knowingly consent to sex. The most recent data (2013) suggest that rates of 8th and 11th graders reporting use
of alcohol/drugs the last time they had sexual intercourse are decreasing. Oregon’s rates are at their lowest
with reported usage rates for 8th graders at 21.1% and 11th graders at 16.8%. The rate for Lane County11th
graders is also at its lowest at just 12.4%. However, while the rate for Lane County 8th graders decreased to
22.3%, it was 10 percentage points higher than the 2005 rate.
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Percent of Youth that Used Alcohol or Drugs
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The only 100% effective way to prevent unintended pregnancies and sexually transmitted infections is to
abstain from sex completely. In 2013, 11th grade rates of adolescents reporting they had intercourse were
relatively unchanged (approximately 45% for Oregon and 46% for Lane County compared to 2007-2008 data;
however, the 8th grade rates decreased to their lowest rates yet at approximately 11% for Oregon and 14%
Lane County.
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Chapter 6 – Birth, Death, Illness and Injury (Morbidity & Mortality/Health Outcome)
Overall Health Status
LIFE EXPECTANCY
Life expectancy is a good measure of a population's longevity and general health. It is highly dependent on
infant mortality rates and all-cause death rates. Although the overall average life expectancy at birth has been
steadily increasing in the U.S., there are great variations in life expectancy between racial and ethnic groups.
Comparable to the state overall, the life expectancy for Lane County males was approximately 77 years in
2013. The life expectancy for Lane County females in 2013 was approximately 81 years.
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Life Expectancy in Years at Birth, By Race/Ethnicity and Sex,
in Lane County, OR, 2013
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PREMATURE DEATH
Premature death is made up of the number of years of potential life lost before age 75. Every death occurring
before the age of 75 contributes to the total number of years of potential life lost. For example, a person dying
at age 25 contributes 50 years of life lost, whereas a person who dies at age 65 contributes 10 years of life lost
to a county's years of potential life lost (YPLL).
In 2013, the Lane County YPLL was higher among males (8,066 per 100,000 years) than females (5,904 per
100,000).

Years of Potential Life Lost, Relative to Age 75,
by Sex, in Lane County, OR, 2013
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POOR PHYSICAL HEALTH DAYS
Overall health depends on both physical and mental well-being. In addition to measuring how long people live,
it is also important to include data that maps the quality of people’s health. Measuring health-related quality of
life helps characterize the burden of disabilities and chronic diseases within a population. Reported days of
poor physical health is a reliable estimate of recent quality of health.
The graph below is based on survey responses to the question: “Thinking about your physical health, which
includes physical illness and injury, for how many days during the past 30 days was your physical health not
good?” In 2012 Lane County adults reported that their physical health was not good for an average of 4.1 days
compared to Oregon adults at 3.7 days, both of which have increased slightly over five years.
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The Oregon Healthy Teens Survey includes questions relating to students' physical, mental and emotional
health, including connections to the school and community, as well as unmet needs. Higher academic test
scores are strongly associated with students' reporting of caring relationships at school and meaningful
participation in the community. Students who report receiving higher school grades also report better physical
and emotional health. Students reporting mostly A and B grades were less likely to report various health risk
factors than students with grades of C or lower. Students with D and F grades were the most likely to report
health risk factors.
In 2013, 90.8% of Lane County 8th graders and 88.7% of 11th graders reported their physical health as being
good, very good, or excellent— similar to Oregon’s respective 90.2% and 88.4%.
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POOR MENTAL HEALTH DAYS
Overall health depends on both physical and mental well-being. Measuring the number of days when people
report that their mental health was not good represents an important facet of health-related quality of life.
The graph below is based on survey responses to the question: “Thinking about your mental health, which
includes stress, depression, and problems with emotions, for how many days during the past 30 days was your
mental health not good?” In 2012, Lane County adults reported having an average of 4 poor mental health
days compared to 3.3 for Oregon adults, both of which have increased slightly over five years.

Average # of Days Adults Report
that Their Mental Health Was Not Good,
in Lane County, OR
(age adjusted)
5
# of Days

4
3
2
1
0
2008

2009

2010
Lane

2011

2012

Oregon

Source: Behavioral Risk Factor Surveillance System

In 2013, 81.2% of Lane County 8th graders and 82.6% of 11th graders reported their mental health as being
good, very good, or excellent, similar to Oregon’s respective 83.6% and 79.7%.
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Births and Birth Outcomes
A healthy pregnancy and healthy status at birth set the stage for subsequent child development and well-being.

FERTILITY
Tracking trends in fertility rates is essential in planning for the current and future needs of multiple generations.
The fertility rate measures the number of live births occurring per 1,000 women between the ages of 15 and 44
in a particular calendar year.
In 2013, Lane County’s total fertility rate for women age 15 to 44 was 49.1 per 1,000. The total fertility rate in
Lane County has declined 2008. Fertility rates are the highest for Latino/Hispanic women in Lane County.
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PRENATAL CARE
Looking at the maternal and child health of a community is one of the most important ways to monitor the
health of infants and children, one of the most vulnerable populations. Prenatal visits are important for the
health of both infant and mother. Health care providers can educate mothers on important health issues such
as their diet and nutrition, exercise, immunizations, weight gain, and abstaining from drugs and alcohol. Health
care professionals also have an opportunity to instruct expecting parents on nutrition for their newborn, the
benefits of breastfeeding, and injury and illness prevention, as well as monitoring for health-compromising
conditions, and helping them prepare for the new emotional challenges of caring for an infant.
In 2013, 77% of mothers in Lane County began prenatal care in the 1st trimester, and 4.5% waited until the 3rd
trimester. In Oregon, 77.8% of mothers in Lane County began prenatal care in the 1 st trimester, and 3.6%
waited until the 3rd trimester.
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Percent of Births Where the Mother Recieved
Prenatal Care by Trimester, in Lane County, OR

Percent of Births

100
80
60
40
20
0
2000

2002

2004

2006

2008

2010

Oregon: Began 1st Trimester

Lane: Began 1st Trimester

Oregon: Began 3rd Trimester

Lane: Began 3rd Trimester

2012

Source: Oregon Center for Health Statistics

Hispanic mothers are more likely than white mothers to receive either late or no prenatal care.

Percent of Births Where Prenatal Care Was Initiated
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LOW BIRTH WEIGHTS
Babies born with a low birth weight are more likely than babies of normal weight to require specialized medical
care, and often must stay in the intensive care unit. Low birth weight is often associated with premature birth.
In Lane County and the state as a whole, low birth weight rates have increased since 1999. In 2013, Lane
County’s low birth weight rate was 7.4%, compared to the state as a whole’s rate of 6.3%.
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Birth weight rates vary by race/ethnicity. In Lane County in 2013, Asian Non-Hispanic women had the highest
low birth rate, and Hispanic women had the lowest rate.
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Birth weight rates also vary by the educational attainment level of the mother. In Lane County in 2013, women
with high school or less than high school education had the highest low birth rate, and women with a college
education had the lowest rate.

Low Birth Weight by Education,
in Lane County, OR, 2013
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Birth weight rates also vary by the age of the mother. In Lane County in 2013, women aged 20-24 had the
highest low birth rate, and women aged 25-29 had the lowest rate.

Low Birth Weight, by Age Group
in Lane County, OR 2011-2013
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PRETERM BIRTHS
Preterm birth is the birth of an infant before 37 weeks of pregnancy. Infants born preterm are at increased risk
for a number of health problems and are likely to require specialized medical care, and oftentimes must stay in
intensive care nurseries. While there have been many medical advances enabling premature infants to survive,
there is still risk of infant death or long-term disability.
Generally, Lane County’s preterm birth rate is higher (8.1% in 2013) than the state as a whole’s (7.6%).

Percent of Births Born Preterm in Lane County, OR
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Preterm birth rates vary by race/ethnicity. In Lane County in 2013, American Indian/Alaska Native NonHispanic women had the highest preterm birth rate, and Pacific Islander Non-Hispanic women had the lowest
rate.

PreTerm Birth, By Race/Ethnicity
in Lane County, OR, 2011-2013
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Preterm birth rates also vary by the educational attainment level of the mother. In Lane County in 2013, women
with some college had the highest preterm birth rate, and women with less than high school had the lowest
rate.

PreTerm Births, By Education in Lane County, OR
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TEEN BIRTHS
In Oregon the teen (age 15-19) birth rate has been on the decline and Lane County has had a consistently
lower rate than the state as a whole. In 2013, Lane County’s teen birth rate was 17 per 1,000, Compared to the
state rate of 21.6.

Teen (age 15-19) Birth Rate in Lane County, OR
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2013

Teen birth rates vary by the race/ethnicity of the mother. In Lane County in 2013, White Non-Hispanic women
had the lowest teen birth rate, and Hispanic women had the highest rate.

Rate per 1,000 Women Age 15-85
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SMOKING DURING PREGNANCY
Women who smoke during pregnancy increase their risk of complications, including low infant birth weight.
Infants and children exposed to secondhand smoke are at increased risk of sudden infant death syndrome,
acute lower respiratory infections, ear infections, and asthma attacks.
Lane County has a higher percentage of pregnant women who smoke (13.8% in 2013) compared to than the
state the state rate (10.2% in 2013).

Percent of Women who Smoked at While Pregnant
in Lane County, OR
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Chronic Diseases and Conditions
Chronic diseases and accidents remain the leading causes of death in Lane County, led by cancer and heart
disease. Deaths from the most common cancers (lung, prostate, breast cancer) and heart disease have
steadily declined. However, tobacco use remains the leading preventable cause of death.
Rates of obesity, asthma, high blood pressure, and high blood cholesterol are higher in Lane County than in
the state as a whole, while heart disease and cancers occur at rates similar to or slightly lower than the state
overall.

ALZHEIMER’S
Alzheimer's disease is the most common form of dementia among the population over 65 years old,
accounting for 50 to 80 percent of dementia cases. It is a progressive and irreversible disease where memory
and cognitive abilities are slowly destroyed, making it impossible to carry out even simple, daily tasks.
In 2012 9.3% of the 65 and older population in Lane County had Alzheimer’s which is lower than the national
average of 10.3%.

Prevalence of Alzheimer's in Older Adults 65+
in Lane County, OR, 2012
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ASTHMA
Asthma is a chronic inflammatory disorder of the airways, characterized by episodes of reversible breathing
problems due to airway narrowing and obstruction. These episodes can range in severity from mild to life
threatening. Symptoms of asthma include wheezing, coughing, chest tightness, and shortness of breath.
In 2013, 11.7% of adults in Lane County had asthma, compared to 10.4% in the state.
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Prevalence of Asthma in Adults
in Lane County, OR, 2010-2013
(age-adjusted)
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In 2013, 16.1% of 8th graders and 12.7% of 11th graders in Lane County had asthma, compared to the state
rates of 12.6% and 11.5% respectively.

Percent of Youth with Asthma in Lane County, OR
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STROKE
A stroke occurs when a clot severely blocks the blood supply to the brain or when a blood vessel bursts,
resulting in bleeding into or around the brain. When either happens, brain cells begin to die and brain damage
can occur. Abilities controlled by the affected area of the brain cannot function, which may result in an inability
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to control limbs on one side of the body, inability to understand or formulate speech, or the inability to see out
of one eye.
In Lane County and across Oregon, prevalence of stroke has stayed consistent over time. In 2013 the
prevalence of stroke in adults was 2.4% compared to 2.5% of the entire state’s adults.

Prevalence of Stroke in Adults
in Lane County, OR, 2010-2013
(age-adjusted)
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RESPIRATORY DISEASES
Chronic Obstructive Pulmonary Disease, or COPD, is a condition that restricts airflow into the lungs, making it
difficult to breathe. COPD is most commonly a mix of chronic bronchitis and emphysema, and usually results
from tobacco use, although it can also be a result of pollutants in the air, genetic factors, and respiratory
infections.
In 2013 the prevalence of adults with chronic obstructive pulmonary disease was 6.1% in Lane County, which
is slightly higher than the state rate of 5.7%.

Prevalence of Chronic Obstructive Pulmonary Disease
in Adults in Lane County, OR 2010-2013
(age-adjusted)

Percent of Adults

20
15
10
6.1

5.7

5
0
Lane County

Oregon

Source: Behavioral Risk Factor Surveillance System

Community Health Status Assessment | 85

HIGH BLOOD PRESSURE
Hypertension, also known as high blood pressure, is a significant increase in the blood pressure in the arteries.
Hypertension is the leading cause of stroke and a major cause of heart attacks.
Lane County has a higher prevalence over time of adults with high blood pressure when compared to the state
of Oregon as a whole. In 2013, 33.5% of the Lane County adult population had high blood pressure, while the
state as a whole’s adult population was 31.8%.

Prevalence of High Blood Pressure in Adults
in Lane County, OR, 2010-2013
(age-adjusted)
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DIABETES
Diabetes mellitus is a group of diseases marked by high levels of blood glucose, also called blood sugar,
resulting from defects in insulin production, insulin action, or both. Diabetes lowers life expectancy, increases
the risk of heart disease, and is the leading cause of kidney failure, lower limb amputations, and adult-onset
blindness.
The prevalence of adults with diabetes in Lane County has increased over time, but has remained slightly
lower than that of the state as a whole. In 2013 the prevalence of diabetes in adults was 7.4%, lower than the
state as a whole at 8.2%.
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Prevalence of Diabetes in Adults
in Lane County, OR 2010-2013
(age-adjusted)
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OBESITY
The percentage of overweight and obese adults is an indicator of the overall health and lifestyle of a
community. Being overweight or obese affects quality of life and puts individuals at risk for developing many
diseases such as heart disease, stroke, diabetes, and cancer.
The prevalence of adults with obesity in Lane County has increased over time, and is higher than the rate of
obesity in all Oregon adults. In 2013, the percent of obese Lane County adults was 27%, higher than the state
as a whole at 25.9%.

Prevalence of Obesity in Adults
in Lane County, OR, 2013
(age-adjusted)
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The prevalence of obesity in youth has increased over time in Lane County. In 2013, the prevalence of obesity
for Lane County 11th graders was 13.2%, and 10.1% for 8th graders.

Prevalence of Obesity in Youth
in Lane County, OR
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Deaths
Oregon Center for Health Statistics provides county level information on all deaths of Lane County residents,
including leading causes by age group. Comparable to the state as a whole, Lane County’s leading causes of
death are: cancer, heart disease, respiratory disease, accidental, and stroke. Chronic disease and accidents
remain among the leading causes of death in Lane County, while tobacco use, obesity, physical inactivity and
alcohol use remain the leading preventable causes.

Leading Causes of Death in Lane County, OR 2013
Rate per 100,000 Population
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INFANT MORTALITY
Infant mortality rate continues to be one of the most widely used indicators of the overall health status of a
community. The leading causes of death among infants are birth defects, pre-term delivery, low birth weight,
Sudden Infant Death Syndrome (SIDS), and maternal complications during pregnancy.
In 2013 the infant death rate of Lane County was notably higher at 6.52 per 100,000 compared to the state’s
infant death rate of 4.99 per 100,000.

Infant Death Rate in Lane County, OR
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CANCER
Cancer is a leading cause of death in the United States, the state of Oregon, and Lane County. The National
Cancer Institute (NCI) defines cancer as a term used to describe diseases in which abnormal cells divide
without control and are able to invade other tissues. According to the NCI, lung, colon and rectal, breast,
pancreatic, and prostate cancers lead to the greatest number of annual deaths.

LUNG CANCER
According to the American Lung Association, more people die from lung cancer annually than any other type of
cancer; exceeding the total deaths caused by breast cancer, colorectal cancer, and prostate cancer combined.
The greatest risk factor for lung cancer is duration and quantity of smoking.
Lung cancer mortality rates have decreased in Lane County over the past decade. In 2013, the total lung
cancer mortality rate in Lane County was 46.1 per 100,000, slightly higher than the state as a whole’s rate of
42.

Deaths from Lung Cancer, Lane County, OR
(age-adjusted)
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BREAST CANCER
Breast cancer is the most common type of cancer among women other than skin cancer. Breast cancer forms
in tissues of the breast, usually the ducts (tubes that carry milk to the nipple) and lobules (glands that make
milk). According to American Cancer Society, 1 out of 8 women in the United States will be diagnosed in her
lifetime.
The breast cancer mortality rates for the state and Lane County have decreased over time. In 2013 the breast
cancer mortality rate for Lane County was 16.5 per 100,000 compared to the state rate of 19.9 per 100,000.
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Deaths from Breast Cancer (Female Only),
Lane County, OR

Rate per 100,000 women

(age-adjusted)
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CERVICAL CANCER
Cervical cancer forms in tissues of the cervix and is slow-growing. Cervical cancer is almost always caused by
the human papillomavirus (HPV), which is transmitted through sexual contact. According to American Cancer
Society, 1 out of 147 women in the United States will be diagnosed in her lifetime. Early cervical cancer can be
cured by removing or destroying the pre-cancerous or cancerous tissue. Thus, early detection is very important
and the Centers for Disease Control and Prevention highly recommend screenings with regular Pap tests.
In 2013, Lane County’s cervical cancer mortality rate was 2.5 per 100,000 women, higher than the state rate of
1.8.

Deaths from Cervical Cancer, Lane County, OR
(age-adjusted)
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COLORECTAL CANCER
Colorectal cancer—cancer of the colon or rectum—is a leading cause of cancer-related deaths in the United
States. The Centers for Disease Control and Prevention estimates that if all adults aged 50 or older had
regular screening tests for colon cancer, as many as 60% of the deaths from colorectal cancer could be
prevented. While 90% of colorectal cancer cases occur in adults aged 50 or older, it is essential for individuals
with risk factors (those with a family history of colorectal cancer, inflammatory bowel disease, or heavy alcohol
use) to seek regular screening earlier.
In 2013, Lane County’s total colorectal cancer mortality rate was 14.6 per 100,000, similar to the state rate of
14.4.

Deaths from Colorectal Cancer, Lane County, OR
(age-adjusted)
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PROSTATE CANCER
The prostate is a gland found only in males, and is located below the bladder and in front of the rectum.
Prostate cancer is a leading cause of cancer death among men. According to the American Cancer Society,
about 1 in 7 men will be diagnosed with prostate cancer, and about 1 in 36 will die from it. The two greatest risk
factors for prostate cancer are age and race; with men over the age of 65 and men of African descent
possessing the highest incidence rates of prostate cancer in the U.S.
Prostate cancer deaths have been decreasing over the past decade in Lane County and the state. In 2013 the
mortality rate for prostate cancer in Lane County was 14.4 per 100,000 men, lower than the state rate at 19.4
per 100,000.
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Deaths from Prostate Cancer, Lane County, OR
(age-adjusted)

Rate per 100,000 men
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MELANOMA
Skin cancer is the most common form of cancer in the United States. Melanoma, the third most common skin
cancer, is most dangerous and causes the most deaths. The majority of skin cancer are caused by exposure to
ultraviolet (UV) light.
The melanoma mortality rate is consistently higher for males than females in Lane County and the state. In
2013 Lane County’s total melanoma mortality rate was 2.9 per 100,000, compared to the state’s 3.3.

Deaths from Melanoma Cancer, Lane County, OR
(age-adjusted)
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ORAL CANCER
Oral cancer is a largely preventable type of cancer that affects the mouth and/or part of the throat. Most oral
cancers are related to tobacco use, alcohol use, or both.
Oral cancer mortality is higher among males than females across Lane County and Oregon as a whole. In
2013 the total oral cancer mortality rate for the state was 3.31 per 100,000, compared to 3.98 for Lane County.

Oral Cancers Deaths in Lane County, OR
(age-adjusted)
Rate per 100,000 population
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ALZHEIMER’S DISEASE MORTALITY
In Lane County the Alzheimer’s mortality rate is consistently higher among females than males. In 2013 the
Alzheimer’s mortality rate for Lane County females was 34.5 per 100,000 compared to Lane County males at
29.6.

Deaths from Alzheimer's Disease, Lane County, OR
Rate per 100,000 population
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RESPIRATORY DISEASE
In Lane County the rate of respiratory disease mortality remains consistent over time. In 2013 the rate of
mortality for females was 45.7 per 100,000 compared with males at 43.9.

Respiratory Disease Deaths in Lane County, OR
(age-adjusted)
Rate per 100,000 population
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HEART DISEASE MORTALITY
Heart disease is a term that encompasses a variety of different diseases affecting the heart. The most common
type in the United States is coronary artery disease, which can cause heart attack, angina, heart failure, and
arrhythmias. There are many modifiable risk factors for atherosclerosis including tobacco smoking, obesity,
sedentary lifestyle, and high levels of low-density lipoprotein in blood serum.
Over time heart disease mortality has decreased in Lane County, but still remains the second leading cause of
death in the state and Lane County. In 2013, Lane County male heart disease mortality rate was 163.4 per
100,000 compared with, Lane County females at 98.9.

Deaths from Heart Disease in Lane County, OR
Rate per 100,000 population
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RENAL DISEASE MORTALITY
The primary function of the kidneys is to remove waste and excess water from the body. Chronic kidney
disease (CKD), also known as chronic renal disease, is a progressive loss of this function over time. The
primary causes of CKD are diabetes and high blood pressure. As kidney disease progresses it can lead to
kidney failure, which requires dialysis or a kidney transplant. Renal disease mortality rates have decreased
slightly over time and were 7.7 per 100,000 people in 2013.

Chronic Kidney Disease Deaths in Lane County, OR
Rate per 100,000 population
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STROKE MORTALITY
Stroke mortality is the fifth leading cause of death in Lane County and is a leading cause of long-term disability.
Stroke mortality has been declining since the early 20th century. In 2013, Lane County the stroke rate death
rate was 35 per 100,000.

Stroke Deaths in Lane County, OR
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DIABETES MORTALITY
In Lane County in 2013, the diabetes mortality rate was notably higher for males at 28.5 per 100,000 than for
females at 17.7.

Diabetes Deaths in Lane County, OR
Rate per 100,000 population
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INFLUENZA/PNEUMONIA MORTALITY
Influenza and pneumonia are a leading cause of death. The two diseases are traditionally reported together
because pneumonia is frequently a complication of influenza. The number of influenza deaths can fluctuate
considerably from one year to the next as influenza can be caused by more virulent virus strains in some years
than others as the viruses constantly mutate. Influenza vaccination is suggested for all individuals six months
and older, but influenza and pneumonia vaccinations are especially recommended for persons most at risk,
including the elderly, the very young, and the immunocompromised.
In 2013 the influenza/pneumonia mortality rate per 100,000 was similar for both sexes: 10.7 for females and 11
for males in Lane County.

Influenza/Pneumonia Deaths in Lane County, OR
Rate per 100,000 population
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DRUG OVERDOSE DEATHS
Drug overdose deaths are the leading cause of injury death. The death rate due to drug overdose across the
state of Oregon has increased over the last two decades. Drug overdose deaths may be accidental,
intentional, or of undetermined intent. Drug-induced deaths include all deaths for which drugs are the
underlying cause, including deaths attributable to acute poisoning by drugs (drug overdoses) and deaths from
medical conditions resulting from chronic drug use. A drug includes illicit or street drugs (e.g., heroin or
cocaine), as well as legal prescription drugs and over-the-counter drugs. Alcohol is not included in this
definition.
In Lane County, drug induced deaths have declined since 2009, but are higher than they were a decade ago,
and increased from 2012 to 2013. In 2013, the rate of drug induced deaths in Lane County was 17.81 per
100,000, higher than the rate of the state at 13 per 100,000.

Drug Induced Deaths in Lane County, OR
(age-adjusted)
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ALCOHOL LINKED MORTALITY
Excessive alcohol use is a leading cause of preventable death. Deaths can occur from drinking too much over
time; breast cancer, liver disease, and heart disease; and from consuming a large amount of alcohol in a short
period of time; violence, alcohol poisoning, and motor vehicle crashes.
Alcohol-induced deaths have increased in Lane County over the past decade. Lane County has higher rates of
alcohol-induced mortality than the state. Lane County males have higher rates of alcohol-induced mortality
than females with male rates of 23.2 per 100,000, and females rates of 14.2.
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Alcohol Induced Deaths in Lane County, OR
Rate per 100,000 population
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Lane County has chronic liver disease mortality rates that are notably higher than the state, and rising. In 2013
in Lane County, the rate of chronic liver disease in females was 12.2 per 100,000 and males had a rate of 20
compared to the state with female rates at 7.7 per 100,000 and male rates at 16.

Chronic Liver Disease Deaths in Lane County, OR
(age adjusted)
Rate per 100,000 population
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Nearly one-third of all traffic-related deaths in the United States are caused by alcohol-impaired crashes.
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Over time the motor vehicle mortality rate for both, the state, and Lane County, has decreased. In 2013 the
total motor vehicle mortality rate is Lane County was slightly higher at 8.8 per 100,000 compared to 8 at the
state level.

Motor Vehicle Crash Related Deaths
in Lane County, Oregon
Rate per 100,000 population
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TOBACCO LINKED MORTALITY
Tobacco is the leading cause of preventable death in the United States, Oregon, and Lane County. Smoking
causes many diseases and negatively affecting the health of smokers in general. The major causes of excess
mortality among smokers are diseases related to smoking, including cancer and respiratory and vascular
disease.
Although tobacco linked mortality rates have been on the decline in Oregon, including Lane County, in 2013
Lane County females had a tobacco linked mortality rate of 132.4 per 100,000 compared with Lane County
males at 219.9.

Tobacco Linked Deaths in lane County, Oregon
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Notably, tobacco linked mortality rates vary significantly by race/ethnicity. In Lane County in 2013, American
Indian/Alaska Native Non-Hispanics had the highest tobacco linked death rate, and Hispanics had the lowest
rate.

Rate per 100,000 population

Tobacco Linked Deaths by Race Ethnicity
in Lane County, Oregon, 2009-2013
(age adjusted)
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GUN RELATED DEATHS
The United States has the highest rate of gun-related injuries among developed countries. Youth are
disproportionately affected by firearm violence.
Gun-related deaths in youth are higher in Lane County than in the state overall.

Youth Gun Related Deaths
in Lane County, 2004-2013
(age adjusted)
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SUICIDE MORTALITY
Suicide, a death resulting from the intentional use of force against oneself, is one of Lane County’s most
persistent yet largely preventable public health problems. Suicide rates in Lane County have been consistently
higher than the U.S. for the past 30 years. Suicide affects survivors and entire communities, and the effects are
devastating and long lasting. It is one of the most persistent public health concerns for our state and county.
Suicide rates have slowly increased over the last decade in both Lane County and in the state as a whole and
are one of the five leading causes of death for people in Lane County aged 10-54 years. More people between
the ages of 15-44 die from suicide than motor vehicle accidents. Compared to Oregon, in 2013 the deaths from
suicide rate in Lane County was slightly higher at 19.6 per 100,000 compared to 16.8 at the state level. This
translates into more than one person dying from suicide in Lane County every week. In 2013 Lane County
females had a deaths from suicide rate of 7.9 per 100,000 compared with Lane County males at 31.7.

Deaths from Suicide in Lane County, OR
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ACCIDENT MORTALITY
Accidents (unintentional injuries) are a leading cause of death for people in Lane County of all ages, regardless
of gender, race, or economic status. Major categories of unintentional injuries include motor-vehicle collisions,
poisonings, and falls.
Accident mortality in Lane County has increased over time. Most notably in 2013 the accident mortality for
Lane County females was 44.4 per 100,000 compared to 29.6 for the state. Lane County males have seen a
decrease in accident mortality over time: the 2013 rate was 50.1 for both Lane County and the state
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Deaths from Unintentional Injuries in Lane County, OR
(age-adjusted)
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WORK-RELATED INJURY MORTALITY
Although employment can contribute positively to a worker's physical and psychological health, each year
many workers are fatally injured at work.
Work-related injury mortality has decreased over time in Oregon as a whole, and in Lane County. In 2013 Lane
County’s total rate for work related injury mortality was 0.85 per 100,000 compared to 0.89 in the state.

Deaths due to Work Related Injuries, Lane County, OR
(age-adjusted)
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2009-2013

Infectious Diseases
ANIMAL/VECTOR BORNE DISEASES
Lyme disease is caused by bacteria called Borrelia burgdorferi and is transmitted to humans through the bite of
infected blacklegged ticks. If left untreated, infection can spread to joints, the heart, and the nervous system.
Most cases of Lyme disease can be treated successfully with a few weeks of antibiotics.
Lane County’s Lyme disease rate is lower when compared to the state as a whole. In 2013 the rate for Lane
County was 0.8 per 100,000 and 1.1 per 100,000 across the state.

Lyme Disease in Lane County, OR
(age adjusted)
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West Nile virus (WNV) is most commonly transmitted to humans by mosquitoes. There are no medications to
treat or vaccines to prevent WNV infection. Fortunately, most people infected with WNV will have no
symptoms. About 1 in 5 people who are infected will develop a fever with other symptoms. Less than 1%
of infected people develop a serious, sometimes fatal, neurologic illness.
The rate of West Nile Virus has remained low in Lane County. Fewer than 5 cases have been diagnosed in the
county over the past 10 years. In 2013 there were 16 reported cases of West Nile Virus in the state.

ENTERIC DISEASE
Foodborne illness (sometimes called "foodborne disease," "foodborne infection," or "food poisoning) is a
common, costly—yet preventable—public health problem.
In 2013 the Lane County rate for food and waterborne disease illness was 46.6 per 100,000, which was lower
than the 55.41 per 100,000 state rate.
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Food and Waterborne Disease Cases
in Lane County, Oregon
(age-adjusted)
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Norovirus is a very contagious virus that can be transmitted from an infected person, contaminated food or
water, or by touching contaminated surfaces.
In 2013 Lane County had nine norovirus outbreaks.

Number of Norovirus Outbreaks
in Lane County, Oregon
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Salmonella is a bacterial disease that affects the intestinal tract and causes foodborne illnesses. In 2013 the
rate of salmonella infection was 9.46 per 100,000, slightly lower than the state rate of 9.72.

Salmonella Cases in Lane County, Oregon
(age-adjusted)
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HIV AND AIDS
HIV is a virus spread through body fluids that attacks the body’s immune system, specifically the CD4 cells
which are often called T cells. Over time, HIV can destroy so many of these cells that the body can’t fight off
infections and disease. These special cells help the immune system fight off infections. Untreated, HIV reduces
the number of CD4 cells (T cells) in the body. This damage to the immune system makes it harder and harder
for the body to fight off infections and other diseases. Opportunistic infections or cancers take advantage of a
very weak immune system and signal that the person has AIDS.
The HIV case rate in Lane County has stayed consistently lower than the state. In 2013 the case rate of HIV in
Lane County was 3.7 per 100,000 while the rate in the state was 6.5 per 100,000.

HIV/AIDS Cases in Lane County, Oregon
(age-adjusted)
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SEXUALLY TRANSMITTED INFECTIONS
Sexually transmitted infections (STI) are a significant health problem in Oregon and Lane County. These
infections pose a threat to an individual’s immediate and long term health and well-being. They can lead to
severe reproductive health complications such as infertility and ectopic pregnancy.
Gonorrhea is a sexually transmitted infection that can infect both men and women. It can cause infections in
the genitals, rectum, and throat. It is a very common infection, especially among young people ages 15-24
years. In both the state of Oregon as a whole and Lane County the rates for gonorrhea in males and females
have increased dramatically since 2011. Lane County males have a higher rate of gonorrhea at 75.7 per
100,000 when compared with males at the state level, 62.4 per 100,000.

Gonnorrhea Cases in Lane County, Oregon
(age-adjusted)
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In Lane County the rate for gonorrhea in 15-19 year olds has increased over time and is much higher than the
total population, especially for Lane County females. In 2013 the rate for 15-19 year old Lane County males
was 62.4 per 100,000 while the rate for 15-19 year old Lane County females was 99.1 per 100,000.

Gonorrhea Cases in 15-19 Year Olds
in Lane County, Oregon
(age-adjusted)
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Chlamydia, the most frequently reported bacterial sexually transmitted disease in the United States, is caused
by the bacterium, Chlamydia trachomatis. Although symptoms of chlamydia are usually mild or absent, serious
complications that cause irreversible damage, including infertility, can occur "silently" before a woman ever
recognizes a problem. Chlamydia also can cause discharge from the penis of an infected man. Under-reporting
of chlamydia is substantial because most people with chlamydia are not aware of their infections and do not
seek testing.
Over time the chlamydia rates for both males and females in Lane County, and across the state have
increased significantly over time. Lane County females have a significantly higher rate of chlamydia when
compared to Lane County males. In 2013 the chlamydia rate for Lane County females was 507.7 per 100,000
while the Lane County male’s rate was 212.1 per 100,000.

Chlamydia Cases in Lane County, Oregon
(age-adjusted)
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In Lane County the chlamydia rate for 15-19 year olds has increased over time, and is significantly higher for
Lane County females. In 2013 the rate for 15-19 year old Lane County females was 2,366 per 100,000 while
the rate for 15-19 year old Lane County males was 360 per 100,000.
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Chlamydia in 15-19 Year Olds
in Lane County, Oregon
(age-adjusted)
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Treponema pallidum (syphilis) is an STI that can cause long-term complications if not treated correctly. You
can get syphilis by direct contact with a syphilis sore during vaginal, anal, or oral sex. Syphilis can also be
spread from an infected mother to her unborn baby.
Over time the rate of early stage syphilis cases has increased dramatically for both Lane County and Oregon.
In 2013 the rate of early stage syphilis cases was 2.2 per 100,000 which was a dramatic increase from 0.7 per
100,000 in 2008. In the state as a whole, the early stage syphilis case rate of 2013 was 5.8 per 100,000 which
is an increase from 1.4 per 100,000 in 2008.

Syphillis Cases (Early Stage) in Lane County, Oregon
(age-adjusted)
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TUBERCULOSIS
Tuberculosis (TB) is caused by a bacterium called Mycobacterium tuberculosis. The bacteria usually infect the
lungs, but TB bacteria can attack any part of the body including the kidney, spine, and brain. If not treated
properly, TB can be fatal.
Over time the tuberculosis rate in Lane County and Oregon has decreased. In 2013 the rate of tuberculosis
was 0.7 per 100,000 which is lower than the state rate of 1.7 per 100,000.

Tuberculosis Cases in Lane County, Oregon
(age-adjusted)
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IMMUNIZATIONS AND VACCINE PREVENTABLE DISEASES
In our mobile society, many people travel to and from other countries, where many vaccine-preventable
diseases remain relatively common. Without vaccines, epidemics of preventable diseases could return.
There are record or near record low levels of vaccine-preventable childhood diseases in the United States, but
that does not mean they have disappeared completely. It is important that children, especially infants and
young children receive recommended immunizations on time.
Influenza is a contagious disease caused by the influenza virus. It can lead to pneumonia and can be
dangerous for people with heart or breathing conditions. Infection with influenza can cause high fever,
diarrhea, and seizures in children. The seasonal influenza vaccine can prevent serious illness and death. The
Centers for Disease Control and Prevention recommends annual vaccinations to prevent the spread of
influenza.
Between 2005 and 2011, the influenza vaccination rate decreased for the 65 or older population in Lane
County from 73.6% to 64.1%.
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Adults 65 or Older Who Received a Seasonal Flu
Immunization Within the Past Year in Lane County,
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Pneumonia is an infection of the lungs that can cause mild to severe illness in people of all ages. It is the
leading cause of death in children younger than five years of age worldwide. However, these infections can
often be prevented with vaccines and can usually be treated.
In Lane County the pneumonia vaccination rate for adults 65 or older in Lane County has stayed consistent
between 2005 and 2011.

Adults 65 or Older Who Had a Pneumonia
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Meningococcal disease is caused by the bacterium Neisseria meningitidis. About 1 out of 10 people have this
type of bacteria in the back of their nose and throat with no signs or symptoms of disease; this is called being
'a carrier'. But sometimes Neisseria meningitidis bacteria can invade the body causing certain illnesses, which
are known as meningococcal disease.
In 2013 the rate of meningococcal disease cases in Lane County was 1.1 per 100,000 which is higher than the
state rate at 0.6 per 100,000.

Meningococcal Disease Cases in Lane County, Oregon
(age-adjusted)
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The Human Papillomavirus (HPV) is a group of more than 150 related viruses. Each HPV virus in this large
group is given a number which is called its HPV type. HPV is named for the warts (papillomas) some HPV
types can cause. Some other HPV types can lead to cancer, especially cervical cancer. There are vaccines
that can prevent infection with the most common types of HPV.
The rate for female adolescent HPV vaccination in Lane County is comparable to that of Oregon. In 2015, the
percent of Lane County female adolescents who received one or more doses of HPV vaccine was 63.7% and
Oregon was 64.3%.

Community Health Status Assessment | 112

% of Female Adolescents

Percent of Female Adolescents
Who Had One or More Doses of HPV Vaccine
in Lane County, OR
100
80

62.4

63.7

62.9

64.3

60
33.5

40

35.2

34.5

36.4

20
0
1-3 Doses
2014

3 Doses
2014
Lane

1-3 Doses
2015

3 Doses
2015

Oregon

Source: Oregon ALERT Immunization Information System (ALERT IIS)

Measles can be prevented with the MMR (measles, mumps, and rubella) vaccine. In Lane County, 91.9% of
adolescents received two or more MMR vaccinations in 2015.

Percent of Adolescents Receiving 2 or More Measles,
Mumps, Rubella (MMR) Vaccinations
in Lane County, Oregon
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Tetanus, diphtheria, and pertussis are very serious diseases. Tetanus is rare in the United States today. It
causes painful muscle tightening and stiffness, usually all over the body. Diphtheria is also rare in the United
States today. It can cause a thick coating to form in the back of the throat. The Tdap vaccine can protect us
from these diseases, and, Tdap vaccine given to pregnant women can protect newborn babies against
pertussis.
In 2015, the percent of adolescents receiving Tdap vaccine in Lane County was 92.1%, slightly lower than the
92.7% in the state as a whole.
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The seasonal flu vaccine protects against the influenza viruses that research indicates will be most common
during the upcoming season.
In 2015, the percent of adolescents receiving seasonal flu vaccine in Lane County was 24.3%, lower than the
36% in 2013.
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Meningococcal vaccines help protect against all three serogroups of meningococcal disease that are most
commonly seen in the United States (serogroups B, C and Y), but they will not prevent all cases.
In 2015, the percent of adolescents receiving meningococcal vaccine in Lane County was 70.3%, compared to
the 2013 rate of 65%.
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Pertussis (Whooping Cough) causes severe coughing spells, which can cause difficulty breathing, vomiting,
and disturbed sleep.
The pertussis rate in Lane County is significantly higher than that of Oregon. In 2013 the rate of pertussis in
Lane County was 39.8 per 100,000 while the state as a whole’s total rate was 14.2 per 100,000.

Pertussis Cases in Lane County, Oregon
(age adjusted)
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HEPATITIS
“Hepatitis” means inflammation of the liver. Heavy alcohol use, toxins, some medications, and certain medical
conditions can cause hepatitis. However, hepatitis is most often caused by a virus. In the United States, the
most common types of viral hepatitis are hepatitis A, B, and C.

Hepatitis A is a contagious liver disease that results from infection with the hepatitis A virus. It can range in
severity from a mild illness lasting a few weeks to a severe illness lasting several months. Hepatitis A is usually
spread when a person ingests fecal matter from contact with objects, food, or drinks contaminated by the
feces, or stool, of an infected person. It can be prevented with a vaccine.
Lane County’s hepatitis A rate decreased significantly in the total population from 2010 to 2013. In 2013 the
hepatitis A rate for both Lane County and the state as a whole was 0.4 per 100,000.

Hepatitis A Cases in Lane County, Oregon
(age adjusted)
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Hepatitis B is a contagious liver disease that ranges in severity from a mild illness lasting a few weeks to a
serious, lifelong illness. It results from infection with the Hepatitis B virus, spread through sexual contact.
Hepatitis B can be either “acute” or “chronic.” Acute hepatitis B virus infection is a short-term illness that occurs
within the first 6 months after someone is exposed to the hepatitis B virus. Acute infection can — but does not
always — lead to chronic infection. This can also be prevented with a vaccine, usually combined with hepatitis
A.
Lane County’s acute hepatitis B rate decreased significantly from 2010 to 2013. In 2013 the rate of acute
hepatitis B in Lane County was 0.89 per 100,000 which is similar to the rate in Oregon, 0.8 per 100,000.
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Acute Hepatitis B Cases in Lane County, Oregon
(age adjusted)
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Chronic Hepatitis B virus infection is a long-term illness that occurs when the hepatitis B virus remains in a
person’s body; it can lead to liver cancer or cirrhosis that may require liver transplant
In 2013, Lane County males, at 10.59 per 100,000, had a higher rate of hepatitis B cases than females. Lane
County’s total rate in 2013 was 8.6 per 100,000.

Chronic Hepatitis B Cases in Lane County, Oregon
(age adjusted)
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Hepatitis C is a contagious liver disease that ranges in severity from a mild illness lasting a few weeks to a
serious, lifelong illness that attacks the liver. It results from infection with the Hepatitis C virus (HCV), which is
spread through contact with the blood of an infected person, usually by sharing needles for illegal drug
injection. Hepatitis C can be either “acute” or “chronic.” Acute hepatitis C virus infection is a short-term illness
that occurs within the first 6 months after someone is exposed to the Hepatitis C virus. For most people, acute
infection leads to chronic infection. As with hepatitis B, chronic infection can lead to liver cancer or cirrhosis
that may require liver transplant. There is no vaccination protecting against hepatitis C.
In 2013 the rate of acute hepatitis C in Lane County was 1.2 per 100,000, higher than the rate in Oregon, 0.7
per 100,000.

Acute Hepatitis C Cases in Lane County, Oregon
(age adjusted)
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Chronic hepatitis C virus infection is a long-term illness that occurs when the hepatitis C virus remains in a
person’s body. Hepatitis C virus infection can last a lifetime and lead to serious liver problems, including
cirrhosis (scarring of the liver) or liver cancer.
As you can see on the chart below, the chronic Hepatitis C rate in Lane County has decreased over time. In
2013, Lane County males had the highest rate of chronic Hepatitis C at 125.2 per 100,000 while Lane County
females had a rate of 98.7 per 100,000.
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Chronic Hepatitis C Cases in Lane County, Oregon
(age adjusted)
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Oral Health
The health of the mouth and surrounding craniofacial (skull and face) structures is central to a person's overall
health and well-being. Oral and craniofacial diseases and conditions include: dental caries (tooth decay);
periodontal (gum) diseases; cleft lip and palate; oral and facial pain; and oral and pharyngeal (mouth and
throat) cancers. Given these serious health consequences, it is important to maintain good oral health.
Professional dental care helps to maintain the overall health of the teeth and mouth, and provides for early
detection of pre-cancerous or cancerous lesions.
The percent of 8th and 11th graders in Lane County who have ever had a cavity has remained very similar to
the state’s rate since 2004. In 2013, 69.7% of Lane County 8th graders and 74% of 11th graders had ever had a
cavity.
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In 2012, the percent of Lane County adults aged 65+ who have lost all their natural teeth due to tooth decay or
gum disease was crudely estimated to be14.8%, similar to the state’s rate.
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Adults Aged 65+ Who Have Lost All of Their Natural
Teeth Due to Tooth Decay or Gum Disease
in Lane County, OR, 2012
(crude estimate)
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In 2012 in Lane County, approximately 41.2% of adults had had any permanent teeth extracted.

Adults That Have Had Any Permanent Teeth Extracted
in Lane County, OR, 2012
(crude estimate)
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