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Place Matters: Working Together 
to Create Healthy Communities

“Public health is what we, as a 
society, do collectively to assure the 
conditions in which people can be 
healthy.”

Institute of Medicine, 1988

The Future of Public Health

Leading Causes of Death
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Causes of Death in Oregon:  2005
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$1.7 billion in annual hospitalization 
costs for:

• Heart Disease & Stroke

• Cancers

• Chronic Lung Disease

• Diabetes

Oregon Medical Costs

OHD, 2007

Modifiable Factors Associated with Deaths,
United States 2000
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Sources:                                                                                                                     
Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual Causes of Death in the United States, 2000. JAMA. 2004;291:1238-1245.                                    
Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Correction: Actual Causes of Death in the United States, 2000. JAMA. 2005;293(3):293-294. 
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Cause of Death by Disease

Leading Causes of Death U.S. versus Oregon, 2004
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Annual Per Capita Cigarette Consumption, 
Oregon vs. US, 1993 to 2009
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Oregonians passed 
Measure 44, raising the 

cigarette tax and 
funding the Tobacco 

Prevention and 
Education Program 

(TPEP) TPEP shut down for 
six months and 

restarted with funding 
cut 60%

TPEP funding 
restored to voter-

approved Measure 
44 level

Percentage of Adults who Smoke by Age,
Oregon 2009
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Source:                                                                                                                      
Oregon Behavioral Risk Factor Surveillance System 

Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%

CDC, BRFSS
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Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%

CDC, BRFSS

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%

Obesity Trends* Among U.S. Adults
BRFSS, 2002

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%

CDC, BRFSS
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Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%

CDC, BRFSS

Obesity Trends* Among U.S. Adults
BRFSS, 2007

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%

CDC, BRFSS

Percentage of Obese Oregonians,
1990 - 2009
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Mode Split by Age Group:
Netherlands, Germany, USA

Source: J. Pucher & L Dijkstra, "Making Walking and Bicycling Safer: Lessons from Europe," Department of Urban Planning, Rutgers University, February 2000.
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40%

50% bike/walk mode split
in Netherlands for 75+

Want to take a walk?

What we are working towards…

Tertiary
Care

Secondary
Care

Primary
Care

Population Based
Community Health Services

Social and Economic Conditions
In Which People Can Be Healthy

Percent of Health Care
Dollars Spent

95
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Contribution to
Overall Health

Factors that Affect Health
Examples

Eat healthy, be 
physically active

Rx high cholesterol, 
diabetes, high blood 
pressure

Poverty, education, 
housing, inequality

Cessation treatment, 
evidence-based self-
management, colonoscopy

Fluoridation, 0g trans 
fat, smoke-free laws, 
tobacco tax 

Socioeconomic Factors

Changing the Context
to make individuals’ default 

decisions healthy

Long-lasting 
Protective Interventions

Clinical
Interventions

Counseling 
& Education

Frieden, TR. A Framework for Public Health Action: The Health Impact Pyramid. Am J of Public Health., 2010

Largest
Impact

Smallest
Impact
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Opportunities for everyone 


