
2019 Central Oregon 
Regional Health Assessment

Executive Summary



About the Regional Health Assessment (RHA)

The Regional Health 
Assessment (RHA) 
describes health-

related strengths and 
challenges in the 

region and is used to 
prioritize 

improvements.

Crook, Deschutes, 
Jefferson, northern 

Klamath Counties, and 
the Confederated 

Tribes of Warm 
Springs. 

The Regional Health 
Assessment (RHA) is 

completed every four 
(4) years. 
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2019 RHA Steering Committee Members

Name Organization

Michael Baker Jefferson County Public Health
Rebeckah Berry Central Oregon Health Council
George Conway Deschutes County Health Services
Nansalmaa Conway Jefferson County Public Health (Epidemiologist)
Muriel DeLaVergne-Brown Crook County Health Department
Lisa Dobey St. Charles Health System
Jennifer Faith Deschutes County Health Services (Epidemiologist)
Janice Garceau Deschutes County Behavioral Health
Elaine Knobbs-Seasholtz Mosaic Medical
Larry Kogovsek COHC Community Advisory Council Member
Channa Lindsay Deschutes County Health Services
Nicole Middaugh Deschutes County Health Services (Epidemiologist)
Donna Mills Central Oregon Health Council
Leslie Neugebauer PacificSource
Sean Reinhart Bend/La Pine School District (Regional School Representative)
Katie Russell Confederated Tribes of Warm Springs
Emily Salmon COHC Operations Council Co-Chair
Hillary Saraceno Deschutes County Health Services
Kelsey Seymour Central Oregon Health Council
Shiela Stewart COHC Operations Council Co-Chair
Whitney Swander Early Learning Hub & Better Together
Rick Treleaven BestCare Treatment Services (Jefferson County CMHP)
Mary Ann Wren Advantage Dental by DentaQuest
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Creation of the 2019 RHA included:

• Staff and community experts from over 25 local and 
regional organizations with expertise in health, social 
determinants of health, and health equity .

Community Experts

Focus Groups with Professionals and the Community

Surveys

• Over 240 people participated in community focus groups 
throughout the region.

• 705 people participated in a regional St. Charles phone 
survey.

• 202 surveys were conducted at county fairs in the region.



Demographics

The population of Central Oregon continues to grow and all three Central Oregon 
counties are growing faster than Oregon as a whole. 

Central Oregon’s population is aging with a larger proportion of people aged 65 
years and older than Oregon overall. 

Population Growth



Demographics

Cost of Living, including housing affordability is 
an issue in all three counties. Although housing 
cost is lower in Crook and Jefferson Counties, 
the median household income is also lower.

Cost of Living

Focus Group Result: Addressing the high cost 
of living in Central Oregon, including housing, 
healthy foods, healthcare, and childcare is a 
main community need.



Demographics



Equity and Stigma

Promoting equity and decreasing 
stigma was frequently mentioned 
as a need during community 
focus groups. 



Causes of Death

American Indian/Alaska 
Natives have a lower 
life expectancy and 
Hispanics have a higher 
life expectancy than 
the overall population. 

Mortality Rates



Quality of Life

A lower percentage of those with only a high school 
education report having a good quality of life 
compared to those with a college education. 

A lower percentage of those below the federal 
poverty level (FPL) report having a good quality of 
life compared to those living above the FPL.



Quality of Life



Chronic Conditions

Income level is strongly linked to 
chronic condition prevalence and 
risk factors. 

A higher proportion of those who 
live below the FPL smoke 
cigarettes and are classified as 
obese compared to those who 
live above the FPL.



Chronic Conditions



All three Central Oregon counties have a higher overall cancer incidence rate 
than Oregon. 

Breast cancer has the highest incidence rate in Central Oregon, and 
melanoma incidence rates are higher in Central Oregon compared to the 
United States as a whole.

Chronic Conditions



Chronic Conditions



Geographic differences in 
prevalence and mortality 
from chronic conditions. 

Jefferson County has a 
higher diabetes prevalence 
and mortality rate, and 
Deschutes County has a 
lower diabetes prevalence 
and mortality rate 
compared to Oregon 
overall.

Chronic Conditions



Communicable Diseases

Up-to-date immunization rates for two-year-
olds have been increasing in Central Oregon 
over the past two to three years

There are opportunities for improvement in 
childhood, adolescent, and adult 
immunization rates.



Communicable Diseases



Sexually Transmitted Infections, specifically chlamydia and syphilis, continue to 
increase in Central Oregon. 

Chlamydia incidence is highest among those in their late teens and early twenties.

Communicable Diseases



The incidence 
rate of some 
diarrheal 
disease is 
higher in 
Central Oregon 
than Oregon 
statewide.

Communicable Diseases



Outbreaks of communicable diseases in Central Oregon most commonly affect 
those residing, or working in, long term care facilities. 

Nearly half of all Central Oregon outbreaks over the past six years have been 
norovirus outbreaks.

Communicable Diseases



Maternal Health and Pregnancy

Jefferson 
County’s rate of 
pregnant 
women 
receiving 
prenatal care 
beginning in the 
first trimester 
and adequate 
prenatal care 
throughout 
pregnancy 



Maternal Health and Pregnancy

Crook and 
Jefferson 
County teen 
pregnancy rates 
were 
significantly 
higher than the 
Oregon average, 
especially 
among 18 to 19 
years olds and 
individuals who 
identified as 
Hispanic.



Maternal Health and Pregnancy

In Central Oregon, Jefferson County had the highest rates of preterm birth, 
gestational diabetes, and pre-pregnancy obesity, and Crook County had the 
highest rate of mothers who smoked during pregnancy.

Alcohol consumption during 
pregnancy has increased in recent 
years, with pregnant women in 
Central Oregon drinking alcohol 
more frequently and in higher 
quantities than in Oregon overall. 



Maternal Health and Pregnancy



Infant, Early Childhood, and Adolescent Health 

Crook and Deschutes County breastfeeding rates increased over the last 
three years, while the Jefferson County rate is significantly lower than 
Oregon statewide.

The rate of infants born low birth 
weight was higher in Crook and 
Jefferson Counties than the 
Oregon rate.



Infant, Early Childhood, and Adolescent Health 



Among Central Oregon 
students, e-cigarette use was 
more common than the use 
of cigarettes and other 
tobacco products.

Infant, Early Childhood, and Adolescent Health 



More than one-third of Central Oregon 8th and 11th grade students did not meet the 
PYD Benchmark criteria which includes questions related to well-being and social 
connectedness. 

Infant, Early Childhood, and Adolescent Health 



Focusing on youth, including 
the prevention of Adverse 
Childhood Experiences (ACEs), 
and reducing school dropout 
rates, alcohol, tobacco, and 
other drug use, was identified 
as a need during community 
focus groups.

Infant, Early Childhood, and Adolescent Health 



Mental Health
2017 saw the highest number of suicides in Central Oregon over the last decade.



Mental Health

The suicide mortality rate among 15-44 years of age was higher than Oregon overall. 



Mental Health

Greater 
than 50% of 
suicides 
were 
completed 
using 
firearms.



Mental Health

A greater percentage of 
females compared to males 
were diagnosed with 
depression in Crook and 
Deschutes Counties. 

In Jefferson County, more 
males than females reported 
being diagnosed with 
depression. 



Alcohol, Tobacco, and Drug Use

Overdose deaths 
related to 
methamphetamines 
have increased.

Overdose deaths 
related to opioids 
have decreased in 
Central Oregon; this 
follows a similar 
statewide trend.



Alcohol, Tobacco, and Drug Use

All drug 
overdose 
hospitalization 
rates have 
increased. 

Risky 
prescribing 
practices have 
decreased, 
which is similar 
to the trend in 
Oregon overall. 



Alcohol, Tobacco, and Drug Use

In Central Oregon, a greater percentage of males reported heavy drinking 
among 18-34 and 35-54 year-olds, however, a greater percentage of females 
over 55 years of age reported heavy drinking than males.



Alcohol, Tobacco, and Drug Use



Unintentional Injury

Unintentional injury deaths have increased since 2012 in Central Oregon.

Males have a higher unintentional 
injury mortality rate than females. 

The leading causes of 
unintentional injury deaths are 
motor vehicles, falls, and 
poisonings.



Unintentional Injury



Oral Health
Approximately 30-40% of adults in Central Oregon did not visit a dentist or dental 
hygienist during the previous year. 

Most (70-75%) Central Oregon 8th and 11th graders report that they have had a 
cavity.



Healthy Environments
Most Central Oregonians 
commute to work alone in 
a car. 

Less Central Oregonians 
commute to work using 
active transportation 
and/or public 
transportation compared to 
Oregon as a whole.



All three counties had a greater number of 
unhealthy days for asthma or other lung 
diseases in 2017 than in previous years.

Healthy Environments



Healthy Environments

Creating better public 
transportation systems, safe 
alternate commute options, and 
community spaces were 
identified as community needs 
during focus groups. 

Preparing for and developing 
community resilience around 
forest fires and drought was 
mentioned as a growing concern 
and community need. 



Access to Care

All three Central Oregon counties have a higher proportion of uninsured adults and 
uninsured children compared to Oregon as a whole.



Access to Care
In all three counties, a higher proportion of those with a high school education or 
less were uninsured compared to those with a college education.



Access to Care



Access to Care

Focus groups identified improving timely, 
affordable, access to behavioral health care 
and support as the top community need. 

Decreasing wait times and promoting 
specialty care was identified as the second 
greatest community need. These priorities 
were especially true in rural communities. 



Thank you


