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Presenter�
Presentation Notes�
The imperative to maintain and sustain healthy communities derives from the need for a well functioning society.

A society that is healthy will also prosper economically. 

The health challenges threatening to 	undermine the future capacity of the nation are largely preventable. 

All parts of the community have an important role in the prevention of health problems.

The greatest long-term contribution to high-quality and affordable prevention measures can come from investment in the implementation of population based public health approaches that are largely focused at the level of primary prevention.
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Welcome and thanks

e Definitions
e Models

e Data

 Resources




Two things

1. Healthcare = lllness care

2. Public health = Population health




Public health Is

the organized response by society to

protect and promote health, and to

prevent injury, illness and disability.
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Public health is defined as the ‘organised response by society to protect and promote health, and to prevent injury, illness and disability’. Public health is a particular set of measures and activities, most of which have primary prevention as their goal; that is, public health aims to prevent through an organised effort, the occurrence of health problems in whole populations before they occur. However, in many circumstances organised and systematic secondary prevention activities – such as breast screening programs – also form part of the public health effort.

Generally speaking public health efforts try to focus on the upstream determinants (environmental, social and behavioural determinants) of preventable health problems.



Public health is characterised by planning and intervening for better health in populations rather than focussing exclusively on the health of identifiable

individuals.7,8

Where public health cannot control health problems through upstream environmental measures (removing the cause), efforts focus on modifying behaviour. Where neither avenue is available or likely to be effective, the focus is on raising community resistance (passively or actively) – for example, through immunisation, and preventing the spread of transmission of infectious agents. The use of drugs (for example, chemoprophylaxis for malaria) and vaccines administered to individuals can therefore also be seen as a public health measure, where this is part of an organised effort to prevent a

wider impact on population health.

Public health typically uses a range of intervention strategies mostly in combination to achieve effective outcomes.9 These strategies might utilise legislative or financial levers, multi-sectoral and multi-disciplinary collaborations, immunisation, information analysis and communication, and development of healthy public policies to mobilise resources and promote evidence 
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Public health efforts focus on the upstream
determinants (environmental, social and
behavioral determinants) of preventable
health problems.

Public health is characterized by planning
and intervening for better health In
populations rather than focusing exclusively
on the health of identifiable individuals.




Public health is a particular set of
measures and activities, most of which
have primary prevention as their goal.

Public health aims to prevent through an
organized effort, the occurrence of
health problems in whole populations
before they occur.
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However, organized and systematic secondary prevention activities – such as breast screening programs – also form part of the public health effort.
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The Public Health Approach
to Prevention
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problem:
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~ Evaluate Identify causes:
interventions Risk & protective
factor research

Implement

interventions Develop
and test

interventions
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The joke:

A man was in a hot air ballon and was lost over green fields and forest for as far as he could see

He happened to float over a man walking his dog

He leaned over and yelled out – Hello – Do you know where I am?

The man on the ground yelled back – you are 50 feet up in the air in a ballon

The ballonist cursed to himself and yelled back – You must be a statistician

Why do you ask that? Yelled the man on the ground

Well, shouted the ballonist – You are absolutely correct but your information is completely useless

Oh, I see replied the walker – And you must be a manager

Actually, you’re right, said the ballonist – How’d you know?

Well,

First you were lost, then after you figurred out what information you needed you asked someone else to get it for you

And  now that you have the information you needed, you’re still lost but it is someone else’s fault.

�


Suicide data: a measure of
community health

e The 9th leading cause of death in Oregon.

* A leading cause of years of potential life lost
(YPLL).

* For persons aged 15-34, suicide Is the second
leading cause of death.

e 590 deaths in 2007.




Suicide Mortality
Age-adjusted Rate, 2000-2006
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Rates overall are fairly flat – no great changes through 2006.�


Suicide Mortality
Age-adjusted rate by sex, 2000-2006
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Oregon Public
Health Division
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There were 563 sulckies In
Oregon In 2006.
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Matt Laidler, M.P.H.,
Injury Epidemiologist
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OREGON DEPARTMENT OF HUMAN SERVICES

Deaths and Public Health Division
Hospitalizations

Top priorities:
1. Suicide,
2.MVC,

3. Unintentional HHEGRE T DOh

poisoning,

Injury Prevention and Epidemiology Program

4.Falls among elderly 2008 Annual Report



Xun Shen, M.D.,
M.P.H.,
Epidemiologist

Lee Annha
Bennett-Ashworth
Data Abstrationist

Oregon State
Police

Oregon Medical
Examiners

Sheriff's and
Police

'OREGON DEPARTMENT OF HUMAN SERVICES

Violent Deaths
in Oregon.: 2007

Oregon Violent Death Reporting System
Cregon Injury Prevention and Epidemiology Program
Office of Disease Prevention and Epidemioclogy

Inclependent. Healthy. Safe,

XDHs



Adolescent
Suicide Attempt
Data System

Unique In the

U.S.

Matt Laidler,
Epidemiologist

Youth suicide attempts

The risk of suicide increases dramatically during the teen
years. During 2005, 773 adolescent suicide attempts were re-
ported by Oregon hospitals, about 16 percent fewer than dur-
ing each of the previous two years. This decrease is a report-
ing artifact reflecting the change in priorities at the Oregon
Center for Health Statistics, not a true decline in the number
of suicide attempts (see data caveats on page 8-3). At the
same time, the number of attempts ending in death increased
to 21, up from 18 in 2004 and 16 in 2003.

The Oregon reporting system identifies only attempts by
youth with injuries severe encugh to require emergency care
at & hospital; consequently, the number of atternpts reported
must be considered a minimum. The proportion of youth
described with a specific characteristic is based only on those
cases with known values; that is, attempts in the not stated
categories are excluded before the percentages are calculat-
ed. The Technical Notes section in Appendix B describes the
methodology and limitations of the data.

Suicide deaths

Temporal trends

During 2005, 21 Oregonians 19 or younger died by suicide,
three more than during the previous year, but still one of the
lowest counts during the past dozen years. (Table 8-1 and
Table 8-2). In 1985, by comparison, 43 attempts resulted in
death. Because the number of events in any one year is small
and subject to considerable random statistical variation, a

During the past decade,
the suicide rate for
Oregonians ages 15-19
has fallen to a level not
seen since the 1970s.
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Oregon Healthy Teen Survey




Resources

e Columbia Care

« RESPONSE

o Gatekeeper Training

« Bereavement Support

e Crisis Line at Oregon Partnership

* VA prevention specialists

e National Guard Reintegration Team
* College & University programs

* Local Coalitions




Yamhill Suicide Prevention Coalition Video:
“Breaking the Silence” and
Community Discussion Guide
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Oregon Older
Adult Suicide

Prevention Plan

A Call to Action




During the past decade, the suici'de"'i"-é't_'e}"",
aged 15-19 has fallen to a level not seen since the
1970’s 8.4 per 100,000 in 2007
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