


Healthier, Longer Lives

Growing Old is inevitable, growing LIP is optional.
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Presentation Notes
The vision for public health in Maine is really twofold:  1.  Healthier and Longer Lives


EXTRA YEARS YOU ADPED TO
YOUR UFE THROUGH CLEAN,
HEALTHY UVING? - WEHL,
THESE ARE THEM.
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HEALTHIER Lives


Healthiest State in Nation
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2. Maine to be the healthiest state in the nation.  
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Presentation Notes
To discuss public health and medicine in Maine and where we’re going, we have to discuss where we have been.  
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Presentation Notes
1 in 5 died before their 5th birthday; 1 in 8 died before their 1st.  


Today, how
many babies
born in Maine
die before their
5t birthday?

1 in 800
Or, 1in 1,000 not
counting ?
prematurity
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Presentation Notes
1 in 800, and if you don’t count premature babies (because they were not “counted” 100 years ago), it’s 1 in 1,000.
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INFANT DEATHS PER 1,000 LIVE BIRTHS
Maine, 1892-2007
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Presentation Notes
The vast majority of the decline in infant mortality occurred before 1950 – before the advent of neonatal intensive care units, etc.  
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Where Have We Been?
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Presenter
Presentation Notes
What were the top causes of death among adults 100 years ago in Maine?

TB –accounting for 1,500 – 2,000 deaths out of a total of ~12,000 deaths every year

Among women ages 15 – 45

TB (300) then Childbirth (120)


Tuberculosis Deaths per 100,000 Population
Maine, 1892-2007
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Presentation Notes
Again, 90% of the decline in TB deaths occurred before 1950, before effective medications against TB were commonplace.  Sanitation and general living conditions were the major reasons for the decline.  


Where Have We Been?

Public Health Increases Life Expectancy by
25 Years during this Century
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Where Are We Now?
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Lung Cancer Deaths per 100,000 Population
Maine, 1900-2007
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Leading 4 Cancers That Kill Maine People
Incidence And Mortality Rates
Age-Adjusted Rate Per 100,000 Population
Maine 2001-2003

B Incidence B Mortality ‘

167.7

Note: M ortality rates would be expected to
decline only if incidence and/or percentage of
late-stage disease declines (treatment advances
have not recently been responsible for dramatic
changes in survival.)

Lung Cancer (both sexes) Female Breast Cancer Prostate Cancer (males) Colorectal Cancer (both
sexes)
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Mainers with Diabetes
1988-2007

76,683 77219
74,673

71557 72,667

No data
available for
1992 and
1993

1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007



Presenter
Presentation Notes
These numbers do not count women who report having had gestational diabetes, which would add another 8,000 – 9,000 to these figures.  
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Proportion of Adults With Asthma
Maine and U.S. - 2007




Proportion of Children With Asthma
2004
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Presenter
Presentation Notes
Health disparities are a huge priority.  About 1 in 5 Maine children under age 5 live in poverty, and we know early childhood poverty is associated with poor health as a child as well as an adult; poor educational outcomes including high HS drop out rates (even more highly associated than poverty during adolescent years), and povery as an adult.   
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Presenter
Presentation Notes
What is the county in Maine with the highest proportion of racial minorities?  Washington County, with 6% racial minorities – mainly Native Americans.  Statewide, there are 3% racial minorities, and 4% in Cumberland County.  









Tertiary Prevention Strategies —
Treating lliness
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Breathe easy, you're in

VET

All indoor public places
are smoke-free.
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Local Healthy Maine Partnerships

Aroostook District

Central District
Greater Somerset Public Health Collaborative
Greater Waterville PATCH
Healthy Communities of the Capital Area

Sebasticook Valley Healthy Maine Partnership
(also Penquis District)

Cumberland District
6 Heaithy Casco Bay/Healthy Portiand
7 Healthy Lakes Region/Healthy Rivers Region

Aroostook District

Downeast District

Bucksport Bay Healthy Communities Coalition

Healthy Acadia

Healthy Peninsula

St.Croix Healthy Communities

Union River Healthy Communities

Washington County One Community *

. g ‘ Penquis

Midcoast District District
14 ACCESS Health )
15 Healthy Lincoln County _— i |
16 Healthy Waldo County ) = |\
17 Knox County Community 1 fg‘ e =

Healthy Coalition \ Central ol BB, . \

IDistricta- \
Penquis District \ 3 Downeast

18 Bangor Region Public Health
and Wellness

19 Partnership for a Healthy
Northern Penobscot

20 Piscataquis Public Health
Council

21 Sebasticook Valley Healthy
Maine Partnership
(also Central District)

Western Maine District
22 | n

23 | I "

24 |

25 |

York District

26 Choose To Be Healthy

27 Coastal Healthy
Communities Coalition

28 Partners for Healthier
Communities

\ District
Western Maine \
District

A

Healthy

Maine
. Partnerships

HUP s e
Maine BOE. suppated p

" n
e 115 COC. SAMHSA, ard DOE

Y 8 Maine DHHS Health Districts
1-28 28 Local HMPs
A 42 School Administrative Districts with an HMP-funded School Health Coordinator

The white areas on this map are unorganized ferritories, plantations, and townships with a population size of less than 50 people and/or a
gengraphic size of more than 100 square miles with papulation density less than one person per square mile. These areas are not officially as-
signed to an HMP contract for coverage but people living in these areas who wish to get involved in HMP-related activities are encouraged to
contact the HMP located closest to them. All white areas are recognized as part of the public health district within which they are located.




Smoke Free Parks

This IS a
tobacco-free
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Your Threat Protection
against irmtation against cough









This is an exercise machine.

steps toward When
better you have the chance,
health. take the stairs. Your

heart will beat faster. Your
legs will get stronger. And
your health will start to improve.
In fact, anything you do—no
ey matter how small—can begin to
Healthy Maine Partnerships improve your health.

- e decicaind 1o heipieg vz e Fonger

Bureau of Health, Department of Human Serv Il's ‘hat simnle-

For more ways to get heolthier in your community,
go to www.healthymainewolks.org




150 useless
calories.

We may drink it like water, but a
twelve ounce serving of cola can
contain up to fen teaspoons of
sugar and 150 empty calories.
No wonder obesity is an epidemic

among children.

This is not water.

Cut the
calories.

A soda now and then is
okay, but don’t overdo
it—cut back or switch to
a healthier beverage.

THIS HEALTHY WEIGHT AWARENESS MESSAGE IS BROUGHT TO YOU BY
;:’_ Healthy Main

T people ot

Burcau of Health, Department of Human




Especiall
For You

About Tobacco
Never Quits

Facts om
Big Tobacco




Secondary Prevention

1-800-207-1230

HE MAINE TOBACCO HELPLINE

{ Healthy Maine Partnerships

Partnership For A Tobacco-Free Maine

Bureau of Health, Department of Human Services




Motivate Tobacco Users to Quit
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Coronary Heart Disease Deaths
Age-Adjusted Rate Per 100,000 Population
Maine And US Selected Years 1990-2004

‘ —8@—Maine Coronary Heart Disease Deaths —&—US Coronary Heart Disease Deaths ‘

257.2
1 247.5
239.6 240.1

212.7

*Indicates preliminary data 187.5

Note: Coronary Heart Disease = ICD-9 Codes 402, 410-414,429.2; and for years
1999 and 2000, ICD-10/11, 120-125.




Stroke Deaths
Age-Adjusted Rate Per 100,000 Population
Maine And US 1990-2005

—@—Maine Stroke Deaths —&@— US Stroke Deaths

*|ndicates preliminary data

Note: Stroke =ICD-9 Codes 430-438; and for years 1999 and 2000, ICD-10 160-169.

615  61.0
60.9 co8

2000*
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Overall Cancer Incidence Rates
Age-Adjusted Rate Per 100,000 Population
Maine And US 1990-2003

‘ —&—AllCancers, Total Maine —e@—All Cancers, Total US ‘

419.5

486.8
480.8

487. Slightly

Lower
Incidence

467.7 Rate

456.3 456.3
449.0

1990

Source: M aine Department of Human Services, Bureau of Health, M aine Cancer Registry.SEER (Surveillance Epidemiology and End Results) -

1992 1994 1996 1998 2000 2002 Healthy

Maine
2010

whites only, NCHS (National Center for Health Statistics) - for Maine and for US whites at http://wonder.cdc.gov; Age-adjusted rate per 100,000. Target




Overall Cancer Deaths
Age-Adjusted Rate Per 100,000 Population
Maine And US 1990-2003

‘ —@—Maine Overall Cancer Deaths —@— US Overall Cancer Deaths ‘

*Note: Because 1999 dataiscodedaccordingto ICD-10 Coding rulesand 1990-1998 iscoded using ICD-9 coding rules,
comparisonsbetween 1998 and 1999 may not be accurate. Mortality rateswould be expectedtodeclineonly if incidence
and/or percentage of late-stage disease declines(treatment advanceshave not recently beenresponsible for dramatic
changesinsurvival).

22711 2272

2092 207.8
206.1

*

Slight
Decrease

197.6

inMortality

188.3

2000* Healthy
Maine
2010
Target




Smoking Rates - High School Students
Maine & US, 1993-2007

64%
Drop!

—— Maine High School Students
—=— US High School Students

1993 1995 1997

Smoking Rates - High School Students, Maine & US, 1993-2007

1999

2001

2003 2005 2007

Source: Maine Department of Education, Youth Risk Behavior Survey, 1993, 1995, 1997, 1999, 2001, 2003, 2005, 2007 1999 data is unw eighted .




Smoking Rates - Middle School Students
Maine 1997-2007
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713%
Drop!

1999 2001 2003

Smoking Rates, Middle School Students, Maine 1997-2007
Source: Maine Department of Education, Y outh Risk Behavior Survey, 1997, 2001, 2003, 2005, 2007




Cigarette Consumption - Packs Sold Per Capita
Maine and US 1990-2006

]
=
o
3]
O
S
[
o
)
X
o
©
o

—&— Packs per capita Maine
—- Packs per capita US

N

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Year
Source: The Burden on Tobacco, Orzechowski and Walker




Maine Consumption of Cigarettes
Packs per Capita Sold

* Excise TaxIncreases
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[
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Year

M aine Revenue Service, published in The Tax Burden On Tobacco, Orzechowski and Walker




Cigarette Smoking Adults
Maine And US 1990-2005

—a&— Maine Adults —e— US Adults

23.2%
22.6%

23.6% 23.7%

23.8%

1998
Baseline

Healthy
Maine
2010
Target




Where Are We Going?
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Patient Centered Medical Home
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DHHS Districts with County Borders
Maine 2008

EXxisting players, new
model for coordination

e 8 DHHS Districts

- Strengthened Local Health
Officer system R -
« Some core public health o

functions carried out by
Healthy Maine Partnership

- 8 District Coordinating e p
Councils (DCCs) JReme [ B

» District Public Health Units

Maine Center for Disease
Control and Prevention

« MCDC Office of Local Public
Health

An Offic of the
Department af Heallh and Heman Sarvices

I
Map created by the Offica of Publc Health EMmergency Preparednes
ur1:marh| 2008
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Start by reviewing infrastructure
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Local Healthy Maine Partnerships

Aroostook District

Central District
Greater Somersel Public Health Collaborative
Greater Waterville PATCH
Healthy Communities of the Capital Area -
21 Sabasticook Vallay Healthy Maine Partnership Aroostook District
(also Penquis District)

Cumberland District

13 Washingion County One Community *
Penquis "
Midcoast District 3 District
14 ACCESS Health =y
Lincoln County
16 Heallhy Waldo County
unty Community

. f,
o Hics Downeast
Penquis District =G : District
18 Bangor Region Public Health T
and Wellness Western Maine \

19 Partnership for a Healthy District
Northern Penabscot %

20 Piscataguis Public Health
Council

21 Sebasticook Valley Healthy
Maing hip
(also Central District)
Western Maine District
n drastoqnir
z | I
24

York District




Healthy Communities




Flourishing Vibrant and

Environment Just Society
Guality of

Life
Healthy ccosystoms and
Bullt anvirenmants Social well-being and
supportive notworks
Healthy and

sustainable
Communitias
Healthy Effective
Environment Public Health
Sy stam

Prosperous Economy
Reduced burden of discoaso
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If facts are the seedf * t.«*: later produce

knowledge and wis i
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