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Washington’s Public Health system is designed to help people in Washington stay 
healthier and safer. 

 

In San Juan County, the Health and Community Services Department’s mission is 
to promote, protect and preserve with dignity, the health and well- being of the peo-
ple and communities of San Juan County. 

 

Washington State developed a Public Health Improvement Plan in order to measure 
and evaluate the outcomes of the work being done by local Health Departments. 

This plan provides local measurement of a community’s health status and determi-
nants. These standards guide public health planning in targeting our areas of highest 
need with the limited health department and community resources available. 

 

The San Juan County Health and Community Services Department is dedicated to 
protecting the public health of our county. Please use this report to learn more about  
the work we do in cooperation with the members  of our community. 

 

 

 

John T. Manning, MPH                                    Frank James, M.D. 

Director                                                            Health Officer 
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For more information about this report please contact the San Juan County Health and 
Community Services Department at www.sanjuanco.com , 360-378-4474, or by mail at 
P.O. Box 607,  Friday Harbor, WA  98250 

 

Cover Photo: Doug McCutchen San Juan County Land Bank Staff  
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COMMUNICABLE DISEASE IS ANY DISEASE, BACTERIA OR VIRUS, THAT CAN BE 
SPREAD FROM A HOST TO THE PERSON INFECTED. 

Chlamydia is the most common sexu-
ally transmitted disease (STD) in San 
Juan County and in Washington 
State. Chlamydia often shows no 
signs and therefore, many cases go 
untreated or unreported. If untreated, 
Chlamydia can lead to Pelvic Inflam-
matory Disease. 

Reported Chlamydia Infections 
 2004-2006
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Treated Chlamydia Infections 
 2004-2006
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Vaccines are one of the most efficient ways to 
prevent the spread of communicable diseases, es-
pecially among older and younger people. The 
annual influenza vaccine is especially important 
for those over 65 years of age, whose immune 
systems tend to be weaker. 95% of all influenza-
related hospitalizations and deaths occur among 
people aged 65+. Vaccinating children can help 
reduce the spread of disease and can prevent 
many serious and life-threatening diseases later in 
life. At this time the children’s immunization 
status data is not available. 

Influenza Vaccination
 (65 years or older) 

 2004 -2006
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 Reported Chlamydia infections 1 

 (Rate of reported Chlamydia infections per  

 100,000 women ages 15-24) 

2004 - '06 
rate per 
100,000 

1650 
(1105, 
2369) 2234 

(2208, 
2260) 2805** 

 Treated Chlamydia infections 1 

 (Percent of reported Chlamydia infections that  

 received treatment in women ages 15-24) 

2004 - '06 % 90 (79, 100) 93 (92, 94) N/A* 

 Influenza vaccination (65 years or older) 2 

 (Percent of adults age 65 or older who report  

 receiving a flu shot during the past 12 
months) 

2004 - '06 % 78 (72, 84) 69 (68, 70) 69 

 Children's immunization status 

 (Percent of children who are adequately  

 immunized) 

N/A* % N/A* N/A* N/A* N/A* N/A* 
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Years of Healthy Life Expected at age 20  
  2003-2005
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Adult Physical Activity
  2003 & 2005

0
10
20
30
40

50
60
70
80

State San Juan U.S.

P
er

ce
n

t

“Years of Healthy Life” is an overall measure of the quality of life expected for people at age 
20.  San Juan County  was the “Best in State” on this measure. 

 BEST IN STATE  

ALL 4 INDICATORS 

The Centers for Disease Control recom-
mends moderate or vigorous physical activity 
throughout our lifespan. Approximately 1/3 
of adults are not physically active at levels 
recommended for maintaining good health. 

THE BENEFITS OF 

 PHYSICAL ACTIVITY 

 

¨ Controls Your  Weight 

¨ Reduces Your Risk of Cardiovascular  
Disease 

¨ Reduces Your Risk for Type 2 Diabetes 

¨ Reduces Your Risk of Some Cancers 

¨ Strengthens Your Bones and Muscles 

¨ Improves Your Mental Health and 
Mood 

¨ Improves Your Ability to do Daily Ac-
tivities and Prevent Falls 

¨ Increases Your Chance of Living 
Longer 

� ����������������������������������������������	
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Adult Fruit/Vegetable Consumption  
2003 & 2005
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Fruits and vegetables contain essential vitamins, 
minerals, and fiber that may help protect you 
from chronic diseases. There is substantial evi-
dence that suggests consuming at least five daily 
servings of fruits and vegetables can prevent 
many cancers and possibly coronary heart dis-
ease and stroke. The Washington State Depart-
ment of Health  estimates that about half of 
adults meet the recommended 5 servings a day, 
leaving room for improvement. 

OVERWEIGHT AND OBESITY has been defined as an American epidemic. Obesity is now the 
second leading cause of preventable death behind the use of tobacco. Being overweight and obese is 
associated with heart disease, high blood pressure, certain types of cancer, type 2 diabetes, stroke, 
arthritis, breathing problems, and depression. 

Obese children and adolescents are more likely to become obese as adults. The Center for Disease 
Control found that approximately 80% of children who were overweight at aged 10-15 years were 
obese adults at age 25 years.  

 

       WHAT CAN YOU DO TO REDUCE YOUR RISK ? 

· AIM FOR A HEALTHY WEIGHT-losing just 10% of your body weight can improve your 
health. 

· BE ACTIVE– Keep physically active to balance the calories you consume. 30 minutes (adults) 
or 60 minutes (children) on most days of the week 

· EAT WELL– Select sensible portion sizes, eating a balanced diet. 

Adults Overweight/Obese
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Adult Cigarette Smoking 
 2004-2006
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Cigarette smoking is the single most prevent-
able cause of diseases and death in the U.S. 
Smoking is a major risk factor for heart dis-
ease, stroke, lung cancer, and chronic lung dis-
eases-all leading causes of death. Smoking 
during pregnancy can result in miscarriages, 
premature delivery and Sudden Infant Death 
Syndrome. 

 

     SMOKING FACTS 
 

¨ On average, adults who smoke cigarettes die 
14 years earlier than nonsmokers. 

¨ Cigarette smoking causes about 1 of every 5 
deaths 

¨ More deaths are caused each year by tobacco 
use than by all deaths from HIV, illegal drug 
use, alcohol use, motor vehicle injuries, sui-
cides, and murders combined.  

¨ Since 1950, lung cancer deaths among women 
have increased by more than 600%. Since 
1987, lung cancer has been the leading cause 
of  cancer-related deaths in women. 

Adult Binge Drinking 
  2006
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    BINGE DRINKING FACTS 
 

¨ Binge drinking brings a person’s blood alcohol 
concentration (BAC) to 0.08 grams % or above. 

¨ The prevalence of binge drinking among men is 2 
times the prevalence among women. 

¨ About 90% of the alcohol consumed by youth un-
der the age of 21 years in the U.S. is in the form of 
binge drinks. 

¨ Binge drinking is associated with unintentional 
injuries, intentional injuries, alcohol poisoning, 
sexually transmitted diseases, unintended preg-
nancy, poor control of diabetes, and sexual dys-
function. 
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Access to mental health services can address early 
concerns of stress, depression, and anxiety disor-
ders in a preventative setting. One’s mental 
health/wellness is critical to personal well-being, 
family and interpersonal relationships. Poor mental 
health is associated with disability and suicide. 

Adults with Diabetes
   2004-2006
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Diabetes prevention is proven, possible, and 
powerful. Studies show that people at high risk 
for type 2 diabetes can prevent or delay the on-
set of the disease by losing 5 to 7 percent of 
their body weight. You can do it by eating 
healthier and getting 30 minutes of physical 
activity 5 days a week. In other words: you 
don’t have to knock yourself out to prevent 
diabetes. The key is : small steps lead to big 
rewards.  

Adult Poor Mental Health 
 2004-2006
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Percentage of people who have been told by a doctor 
that they have diabetes age 18 or  older.    

Percent of adults, age 18 or older, who report 14 or 
more days of poor mental health in the past month. 
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 Years of healthy life expected at age 20 1 

 (Additional years a 20 year-old is expected to  

 live in good, very good, or excellent health) 

2003 - '05 
number of 

years 
57 (55, 59) 51 (50, 51) 48** 

 Adult cigarette smoking 2 

 (Percent of adults age 18 or older who smoked  
at least 100 cigarettes in their lifetime and are   
current smokers) 

2004 - '06 % 20 (15, 25) 18 (17, 18) 20 

 Adult physical activity 2 

 (Percent of adults age 18 or older who report  

 moderate physical activity (30 minutes a day,  

 5 times a week) or vigorous activity (20 min-
utes  a day, 3 times a week) in work or leisure) 

2003 & '05 % 75 (70, 80) 63 (63, 64) 58 

 Adults overweight/obese 2 

 (Percent of adults age 18 or older who have  

 body mass index greater than 25) 

2004 - '06 % 51 (45, 57) 59 (59, 60) 61 

 Adult fruit/vegetable consumption 2 

 (Percent of adults age 18 or older who report  

 eating fruits and vegetables 5 or more times  

 per day) 

2003 & '05 % 33 (27, 40) 24 (24, 25) 24 

 Adult binge drinking 2 

 (Percent of adults age 18 or older who report  

 binge drinking (5 drinks for men; 4 drinks for  

 women) on at least 1 occasion in last 30  

 days) 

2006 % 17 (10, 27) 14 (13, 15) 15 

 Adults with diabetes 2 

 (Percent of adults age 18 or older who have  

 ever been told by a doctor that they have  

 diabetes) 

2004 - '06 % 3 (2, 5) 7 (6, 7) 8 

 Adult poor mental health 2 

 (Percent of adults age 18 or older who report  

 14 or more days of poor mental health in the  

 past month) 

2004 - '06 % 10 (6, 16) 10 (10, 10) 10 
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Low Birth Weight
 2003-2005
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Low Birth Weight (LBW) is a major con-
tributor to infant morbidity and mortality. 
LBW infants are either those who experi-
ence normal growth but are born too 
early (preterm) or those who are born 
pre-term or full term, but have inadequate 
fetal growth (intrauterine growth restric-
tion). A preterm infant is at risk for respi-
ratory, gastrointestinal, immunologic, 
and neurological problems. Newborns 
with inadequate fetal growth are prone to 
birth asphyxia, hypoglycemia, tempera-
ture instability, infection, and circulatory 
problems. 

First Trimester Prenatal Care  
2003-2005
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Percent of women giving birth who received prenatal care starting in 
the first trimester of pregnancy. 

 

 

 Early and continuous prenatal care has long been seen as an impor-
tant way to improve the health of mothers and to prevent adverse 
birth outcomes. First trimester care is used as the traditional measure. 
In San Juan County, that rate is 77%. 
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Teen Birth Rate  2003-2005     
Rate per 1000
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Maternal Cigarette Smoking  
2003-2005
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Smoking during pregnancy is associated with many ad-
verse outcomes for children, such as premature birth, 
low birth weight, intrauterine growth retardation, still-
birth and infant mortality, as well as negative conse-
quences for child health and development. Infants whose 
mothers smoked during pregnancy are three times more 
likely to die from Sudden Infant Death Syndrome as are 
babies whose mothers do not smoke during pregnancy. 
Children born to mothers who smoked while pregnant 
have a higher risk of developing childhood asthma. In 
addition, maternal smoking during pregnancy is a risk 
factor for being overweight in early childhood. 

If you’re pregnant or just had a baby, call 1-800-
QUIT-NOW (784-8669) for free one-on-one coun-
seling. You don’t have to do it alone. 

 

The quit line may also provide a free supply of 
nicotine replacement therapy, such as nicotine 
patches or gum, as appropriate.  

This is the rate of live- born infants per 1,000 
to women ages 15-17. Children of teen moth-
ers are more likely to be born preterm, with a 
low birth weight and to die during their first 
year of life, than children born to women 
who delay childbearing beyond their teen 
years. This data was not available for San 
Juan County due to our small numbers; less 
than five records per year.  
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Healthy Youth Survey Highlights 

Grade 12 

 

Smoking Cigarettes in the past 30 days   

SAN JUAN               STATEWIDE 

17.6%                        20.0% 

 

Drinking Alcohol in the past 30 days 

SAN JUAN               STATEWIDE 

YOUTH TOBACCO USE FACTS 

¨ Youth are more likely to smoke if there is use 
and approval by their peers 

¨ Smoking by their parents or guardians 

¨ Accessibility and availability by price of to-
bacco products 

¨ A perception that tobacco use is normative 

¨ Lack of parental support or involvement 

¨ Low level of socioeconomic status and aca-
demic achievement 

 

YOUTH ALCOHOL USE FACTS 

¨ These youth are more likely to experience 
school problems, such as higher absences and 
poor or failing grades 

¨ Social problems, such as fighting and lack of 
participation in youth activities 

¨ Legal problems, such as arrest for driving or 
physically hurting someone while drunk 

¨ Physical problems, such as hangovers or ill-
nesses 

¨ Unwanted, unplanned, and unprotected sexual 
activity 

¨ Physical and sexual assault 

¨ Alcohol-related car crashes and other uninten-
tional injuries 

San Juan County Health and Community Services 
offers youth smoking cessation assistance. Call 
360-378-4474 

Teen Cigarette Smoking  
 2006
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Teen Alcohol Use  
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Teen Physical Activity  
 2006
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Teens Overweight  
2006
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Obesity is a serious health concern for children and adolescents. In children, the risk of devel-
oping chronic diseases such as asthma, heart disease, bone and joint disorders, mental 
health/emotional problems and type 2 diabetes is rising. These diseases are typically thought of 
as adult issues. Unfortunately, they have not discriminated against the youth of our county, state 
and nation. Childhood obesity not only compromises children's health,  but can also affect their 
well-being and may affect their performance in school. Early intervention is a must, since it be-
comes increasingly difficult to curb the path of obesity the longer it continues. In San Juan 
County this percentage of 10th graders in the top 5% body mass index reported by height and 
weight (based on CDC growth charts) is 26% compared to the Washington State rate of 25% 
and the U.S. rate of 29%. 

Aerobic activity should  make up most of your child’s 60 or more minutes of physical activity each day. Mus-
cle strengthening and bone strengthening activities such as  gymnastics, push ups, running or jump roping are 
also fun and great choices. In San Juan County the percentage of youth who report physical activity 60 minutes 
a day, 5 or more days a week was 53% in 2006 compared to 42% Statewide and 36% Nationally. 
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 First trimester prenatal care 1 

 (Percent of women giving birth who received  

 prenatal care starting in the first trimester of  

 pregnancy) 

2003 - '05 % 77 (67, 88) 80�� (80, 80) 84** 

 Maternal cigarette smoking 1 

 (Percent of women giving birth who smoked  

 any time during pregnancy) 

2003 - '05 % 8 (5, 11) 10 (10, 11) 10** 

 Teen birth rate 1 

 (Rate of live born infants per 1,000 women  

 ages 15-17) 

2003 - '05 rate per 
1,000 

N/A�� N/A�� 15 (15, 16) 22** 

 Low birth weight 1 

 (Percent of live born singleton births with birth  

 weight less than 2,500 grams) 

2003 - '05 % 4 (2, 7) 5 (5, 5) 6** 

 Teen physical activity 2 

 (Percent of 10th graders who report physical  

 activity 60 minutes a day, 5 or more days a  

 week) 

2006 % 53 (39, 67) 42 (40, 44) 36*** 

 Teen cigarette smoking 2 

 (Percent of 10th graders who report smoking  

 cigarettes in the last 30 days) 

2006 % 15 (9, 24) 15 (14, 16) 21*** 

 Teens overweight 2 

 (Percent of 10th graders in the top 5% body  

 mass index by reported height and weight,  

 based on CDC growth charts) 

2006 % 26 (16, 41) 25 (22, 27) 29*** 

 Teen alcohol use 2 

 (Percent of 10th graders who report alcohol  

 consumption in the past 30 days) 

2006 % 30 (21, 40) 33 (31, 34) 42*** 

 Childhood unintentional injury hospitaliza-
tions 3 

 (Rate of hospitalization for unintentional injury  

 per 100,000 children ages 0-17) 

2002 - '04 rate per 
100,000 N/A�� N/A�� 199 (194, 203) N/A* 
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This measure concerns the impacts of the environment on people, not the health of the eco-
logical system.  Prevention activities and education are the primary tools used to accom-
plish these goals. Listed below are three measures of Environmental Health. 

 

SOLID WASTE-Solid waste, more commonly known as garbage or trash, can range from household 
garbage to large commercial  disposals. If not properly disposed,  contaminants from solid waste materials  

 

 

FOOD-This program is designed to assure that sanitary standards are met in retail food service opera-
tions, in order to prevent disease and chemical exposure. Food safety inspections are done according to a 
checklist that assigns points to violations that are observed. This indicator is measured by the percent of 
inspected permanent food establishments with 35 or more red critical violation points. These violation 
points consist of actions that can lead directly to 
food borne illnesses, such as improper cooling, bare 
hand contact, and other food handling errors. 

can leach into the local environment, potentially causing  human illness. To prevent this, solid waste must be 
disposed in an approved permitted facility. One way to measure our success is the number of solid waste  
facilities in substantial compliance with permit conditions.       

% of Inspected Permanent Food 
Establishments with 35 or more Red Critical 

Violations
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% of Solid Waste Facilities in Substantial 
Compliance w ith Perm it Conditions
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ON-SITE SEWAGE-Human sewage contains fecal coliform bacteria, proto-
zoa, viruses, and a variety of chemicals that can make people and animals very 
sick. Potential illnesses include diarrhea, cholera, typhoid fever, giardiasis, and 
Hepatitis A. Exposure to sewage can be limited by ensuring all septic systems 
are designed, installed, operated, and maintained properly. Most exposures to 
sewage occur after a septic system fails. One way to measure our success in 
preventing exposures is the percent of identified failures with corrective action 
initiated within 2 weeks. 

% of Identified On-Site Sewage Failures 
with Corrective Action Initiated within 2 

Weeks

91.00%

91.50%
92.00%

92.50%
93.00%

93.50%

94.00%
94.50%

95.00%

 2005                             2006                            2007                                                                                       

 

HOMEOWNER SEPTIC SYSTEM MAINTENANCE TIPS 

 

· To prevent buildup, sludge and floating scum need to be removed through periodic pumping of the septic 
tank. Regular inspections and pumping as necessary (generally every 3 to 5 years) are the best and most 
inexpensive way to keep your septic system in good working order. 

· Use water efficiently. 

· Don’t dispose of household hazardous wastes in sinks and toilets. 

· Plant only grass over and near your septic system, tree and shrub roots can clog and damage the drain field. 

· Don’t drive or park vehicles on any part of your septic system. Parking and driving on septic systems com-
pact the soil and can damage the working components as well. 
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Adults with Unmet Medical Need 
 2004-2006
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Access to medical care is a measure of how easily residents of a community can obtain preventative 
care or treatment for medical or dental issues. In  these three measures  San Juan County scored 
worse than the State and the United States. 

Health insurance is an important determinant of health and disability status. Health insurance is a criti-
cal factor in influencing timely access to health care. Persons without health insurance are less likely to 
have a regular or usual health provider, less likely to obtain preventive care and routine screenings, or 
to obtain needed tests and prescriptions. 

 

Percent of adults ages 18-64 who report having health care insur-
ance. This measure includes health care coverage that is both 
private and government coverage. The data is not yet available 
for children with health insurance. 

Adults who report being unable to attain medical 
care due to cost. 

Adult with Personal Healthcare 
Provider  2004-2006
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Percent of adults age 18 or older who report having a 
personal doctor or health care provider. 
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Cancer  screening  is intended to detect cancers at curable stages and is routinely recommended by the 
American Cancer Society 

 

This indicator measures adults receiving preventative cancer screenings. Specifically, breast cancer screening 
includes women ages 40 and older who report having a mammogram within the past two years. Cervical can-
cer screening includes women ages 18 and older who report having a Pap test in the past three years. Colorec-
tal cancer screening includes adults ages 50 and older who report having a stool blood test in the past year, a 
sigmoidoscopy in the past five years, or a colonoscopy in the past 10 years. San Juan County residents have a 
higher rate of colorectal screenings and cervical screenings than the state and a lower rate of breast cancer 
screenings. 

Adult Prevention Cancer Screening- 
Breast     

   2004 & 2006
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Adult Prevenitive Cancer Screening-
Colorectal   

 2004 & 2006
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Good oral hygiene is a step toward a healthier life. Brushing and flossing daily, eating a balanced diet 
and limiting snacks, as well as regular visits to your dentist will help you maintain a healthy smile and 
good oral health. These practices will also prevent and treat cavities and gum disease. New medical 
research has linked oral health with total physical health, increasing the importance of regular dental 
care as a diagnostic tool.   

Dental visits are a telling measure of medical access. Many insurance plans include medical coverage 
but no dental, leaving many people on their own to find dental coverage or pay for care out of pocket. 
This indicator looked at the percentage of adults age 18 or older who report visiting a dentist, dental 
hygienist or dental clinic within the past year. 

Adult Dental Care 
 2004 & 2006
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The adults of San Juan County had a lower rate of dental visits during the years 
2004-2006 than did the adults of the State of Washington and the United States. In 
San Juan County, 67% of adults visited a dentist, in Washington State ,71% ,and 
in the United States, 70%. 
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 Category: Access to Care   
San 
Juan 

�  

State 

 

�  

U.S. 

 Indicator Name Year 
Unit of 
Meas-

ure 

Esti-
mate 

95% Con-
fidence 
Interval 

Esti-
mate 

95% Confi-
dence In-

terval 
Estimate 

 Adults with unmet medical need 

 (Percent of adults age 18 or older who report   

 needing to see a doctor within the past year but  

 could not due to cost) 

2004 - '06 % 15 (10, 20) 13 (13, 14) 14 

 Adults with personal healthcare provider 

 (Percent of adults age 18 or older who report  

 having a personal doctor or health care  

 provider) 

2004 - '06 % 74 (68, 79) 78 (78, 79) 80 

 Adult dental care 

 (Percent of adults age 18 or older who report  

 visiting a dentist, dental hygienist or dental   

 clinic within the past year) 

2004 & '06 % 67 (60, 74) 71 (71, 72) 70 

 Adult preventive cancer screening - Breast 

 (Percent of women age 50 or older who report  

 receiving a mammogram within the past 2  

 years) 

2004 & '06 % 74 (66, 81) 79 (79, 80) 80 

 Adult preventive cancer screening - Cervical 

 (Percent of women age 18 or older who report  

 receiving a Pap smear test within the past 3  

 years) 

2004 & '06 % 82 (74, 87) 79 (78, 80) 81 

 Adult preventive cancer screening - Colorectal 

 (Percent of adults age 50+ who had a  

 blood stool test in the past year, sigmoidoscopy  

 in past 5 years or colonoscopy in past 10    

2004 & '06 % 64 (57, 70) 62 (61, 63) N/A* 

 Adults with health insurance 

 (Percent of adults ages 18–64 who report having  

 health care insurance) 

2004 - '06 % 70 (63, 76) 83 (82, 83) 81 

 Children with health insurance 

 (Percent of children ages 0-17 whose parents  

 report they have health insurance) 

N/A* % N/A* N/A* N/A* N/A* N/A* 
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