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Public Health Modernization: 
Process Metrics

Continue our conversation related to the state adopted process metrics
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January Recap

Reviewed statutory requirements for the use of 
accountability metrics
Reviewed the state’s updated accountability 
metric framework
Reviewed the statewide health priorities and 
associated process metrics





Provide a high-level overview of the current 
state related to each of the three priority areas
Group discussion related to other factors or 
considerations as we continue with our metric 
selection process
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Focus for February



Priority Areas

Reduce the spread of syphilis and prevent 
congenital syphilis
Protect people from preventable disease by 
increasing vaccination rates
Build community resilience for climate impacts 
on health: extreme heat, wildfire smoke, and 
drinking water



Syphilis

Syphilis is a sexually transmitted infection 
caused by the bacterium Treponema pallidum
Syphilis is a reportable condition

Most cases of syphilis in the US occur among 
men who have sex with men (MSM), there has 
been a steady increase in cases among people 
assigned female at birth
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OHA HIV, STD & TB Section Syphilis Dashboard

https://public.tableau.com/app/profile/oregon.health.authority.public.health.divison/viz/STI_17068215959980/700State-LevelCasesandIR
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Statewide we have seen a steady rise in syphilis over the past decade



Washington County

In 2022 Washington 
County had an 
incidence rate (new 
diagnoses per 100,000 
people) of 45.2
Statewide incidence 
was 56.5
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Congenital Syphilis

Congenital syphilis (CS) is a fetal infection caused 
by untreated syphilis during pregnancy
CS can lead to stillbirth, infant death, and serious 
birth defects
Babies born with CS don’t always have 
symptoms at birth but may develop serious 
problems without treatment
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Vaccine preventable diseases

Childhood vaccination series (4:3:1:3:3:1:4)
Guidelines currently recommend vaccination against 14 
potentially serious illnesses with the combined 7-
vaccine series by the time a child reaches 24 months
Diptheria, pertussis, tetanus (4 doses); poliovirus (3 
doses); measles, mumps, rubella (1 dose); hepatitis b (3 
doses); Haemophilus influenzae type b (3 doses); 
varicella (1 dose); pneumococcal infections (4 doses)
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Oregon Immunization Program Dashboard

https://public.tableau.com/app/profile/oregon.immunization.program/viz/OregonEarlyChildhoodImmunizationRates/StatewideDashboard
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Statewide we see lower rates of series completion among American 
Indian/Alaskan Native, Black, and Native Hawaiian/Pacific Islander 
communities
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• Overall, the state has a decent completion rate of the 
4:3:1:3:3:1:4 schedule

• Except for PCV (pneumococcal vaccine), all other 
vaccine series in the schedule are required for daycare 
and school attendance in Oregon
• Hepatitis A is also required for daycare and school 
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Looking at the individual series of vaccines there is higher 
uptake for all series but DTaP and PCV
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Washington County has a slightly higher average than the 
state for completion of the 4:3:1:3:3:1:4 schedule



Climate Impacts on Health

Oregon’s climate is changing and will continue to 
change in the years to come
Summers are hotter and drier

Oregon is likely to experience more extreme 
events like heat waves, wildfires, and storms
Climate change threatens access to  clean air, 
clean water, and healthy food

18OHA Public Health Division, Climate and Health Program

https://www.oregon.gov/oha/ph/HealthyEnvironments/climatechange/Documents/oregon-climate-health-exec-summary.pdf
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• Hospitalizations increase 
during extreme heat 
events

• As the number of extreme 
heat events increases each 
year, we can expect to see 
an increase in heat related 
hospitalizations

• Heat related illness refers 
to a variety of conditions 
resulting from elevated 
body temperatures such 
as heat stroke, heat 
syncope (fainting), heat 
exhaustion, and heat 
cramps

OHA Oregon Essence Summer Hazard Report

https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/ESSENCESummerHazardReport/Intro?utm_medium=email&utm_source=govdelivery
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• Air pollution from 
increased ground-level 
ozone and wildfire smoke 
could worsen respiratory 
illness

• Wildfire smoke is a 
problem in many 
communities

• Climate change can 
increase and worsen 
chronic diseases such as 
asthma



Discussion

In small groups think about the following 
Where might there be opportunities for public health 
to impact systems in these three areas? What partners 
are needed to make improvements?
How can we highlight areas where we’re already doing 
well, and think about how to continue to build on our 
successes in those areas?

21



Updates and Reminders
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