Reducing/Eliminating Health and Disease Disparities
Summary of Issues from Steering Committee Presentations
A summary of issues and recommendations specifically related to health and disease disparities are listed here.  Table 1 summarizes disparities-related information from the Focus Area presentations, while Table 2 summarizes the Leading Health Indicator information.  Note that four types of disparities are targeted:  race/ethnicity, economic, geographic, and age.  
	Table 1.  Focus Areas

	Type of Disparity
	Issue/Recommendation

	Maternal and Child Health

	Race/ethnicity
	· Kansas African American infant mortality rate is about twice that of White infant mortality

· Since 2000, Kansas Hispanic infant morality rate has been increasing

· Kansas African American low birth weight rate is about twice that of White low birth weight rate
· Provide culturally appropriate and linguistically competent care, education and counseling

· Breastfeeding rates are lower for African-American women

	Economic
	· Low birth weight linked to socio-economic status

· Breastfeeding rates are lower for low-income women

	Geographic
	· Access to specialty services a problem for rural areas, especially children with special health care needs

	Oral Health

	Economic
	· Medicaid issues

	Geographic
	· Shortage/distribution of dentists

· Fluoride in community water supply (Wichita)

	Hearing

	Race/ethnicity
	· Otitis media with effusion higher among Hispanic school-aged children 

	Geographic
	· Need audiologists with experience seeing infants

	HIV/STD

	Race/ethnicity
	· Increased number of HIV cases among Hispanics and non-Hispanic Blacks during last four years

	Family Planning

	Race/ethnicity
	· Kansas African American teen pregnancy rate over twice as high as White teen pregnancy rate, but African American rate has decreased 43% in the past decade compared to 24% for all races

· Kansas Hispanics now have the highest teen pregnancy rates (2.7 times the rate for Whites)

· Prevention projects for African American teen pregnancy in Sedgwick County and Hispanic teen pregnancy in Southwest Kansas listed under activities/best practices

	Arthritis

	Race/ethnicity

Economic
	· “Physical Activity:  The Arthritis Pain Reliever”:  Campaign promoting physical activity among persons with arthritis who are aged 45-64 and of low socio-economic status; version for Hispanic audience currently being developed

	Geographic
	· Limited number of rheumatologists (only 22 in Kansas)

	Age
	· Prevalence of doctor-diagnosed arthritis increases with increasing age

	Immunization

	Age
	· Established Adult Immunization Advisory Committee

· Recommend implementing an immunization registry to include adult immunizations

	Disability

	Race/ethnicity
	· Disability prevalence highest among African Americans, lowest among Hispanics

	Economic
	· Disability prevalence higher among those with low socioeconomic status

· High unemployment rate impacts lack of resources for people with disabilities

	Geographic
	· Disability prevalence does not appear to vary by population density

· Lack of transportation in rural areas can impede access to services and programs

	Age
	· Disability prevalence increases significantly with increasing age.  Four times as high among those 65+ versus those aged 25-34 years.

	Environmental Health

	Economic
	· Related to childhood lead poisoning, 70% of all Kansas housing is pre-1978

	Geographic
	· Childhood lead poisoning resources focused on 6 counties in state (Wyandotte, Sedgwick, Saline, Johnson, Reno, Shawnee).  Southeast Kansas (known problem area) is left out.

	Age
	· Very young and elderly most susceptible to foodborne illness and injuries

	Overweight/Obesity & Physical Inactivity

	Race/ethnicity
	· Among adolescent boys, U.S. Mexican American had highest overweight prevalence

· Among Kansas adults, African Americans had highest prevalence of obesity

· Highest risk for obesity:  African American women, Mexican and African American men

· Highest risk for physical inactivity:  African Americans and Hispanics

	Economic
	· Low income women among those at highest risk for obesity

· Those with low income and low education are more likely to be physically inactive

	Age
	· Elderly and those with disabilities are more likely to be physically inactive

	Occupational Safety and Health

	Race/ethnicity
	· Growing Hispanic labor force

· Hispanics have high occupational fatality rate

· Hispanics have upward trend:  increasing occupational injury rate

· Hispanics have highest median work loss (in days) and highest percentage of long-term loss (31 days or more)

· Kansas OSHA has Spanish website, publications

· Barriers for Hispanic worker safety includes cultural, language, distrust of government, widespread lack of safety and health knowledge, and low/varied levels of educational attainment

	Vision

	Race/ethnicity
	· Reference to vision problems among Hispanics

	

	

	Cardiovascular Disease

	Race/ethnicity
	· African Americans have higher coronary heart disease and stroke age-adjusted mortality rates than Whites

· African Americans had highest prevalence of hypertension, diabetes, and obesity (risk factors for CVD)

	Geographic
	· Geographic distribution of population in Kansas limits progress

	Age
	· Among those older than 60 years, over half of stroke deaths were pretransport, compared to one-quarter of stroke deaths among those aged 60 years or younger

· Prevalence of high blood pressure increases with increasing age; 50% of Kansas adults age 65 and older had hypertension

· Prevalence of diabetes increases with increasing age

	Diabetes

	Race/ethnicity
	· African Americans have higher prevalence of End State Renal Disease than Whites

· Current activities in Kansas include health promoter training support to improve access to diabetes care for Kansas Hispanic/Latino communities.  Center for Health and Wellness implemented similar lay-health model in Wichita for African Americans

	Geographic
	· Geographic distribution of population listed as barrier

	Mental Health

	Geographic
	· System more difficult to navigate, access for those in rural areas; cannot provide two services the same day (problem for those in rural areas driving long distances to receive services)  

	Age
	· Seniors under-represented in mental health services; senior mental illness under-reported, less likely to seek services

	Substance Abuse

	Age
	· Steering committee comment/question:  Older adults have substance abuse problems also.  Is treatment system engaging older adults to enter treatment?

· Reported prevalence of binge drinking and illicit drug use highest among adolescents and young adults

	Injury/Violence

	Race/ethnicity
	· Homicide rate substantially higher for African Americans versus Whites

· Homicide leading cause of death for African Americans aged 15-24 years

	Geographic
	· Adults in rural areas less likely to wear seatbelts

	Age
	· Unintentional injuries are the leading cause of death for ages 1 through 34

· Homicide 2nd leading cause of death for ages 15 through 34

· Suicide 3rd leading cause of for ages 10 through 34

· Young adults most likely to drive after having too much to drink

	Cancer

	Race/ethnicity
	· Minorities die of cancer at a greater rate than White Kansans

· African American Kansans have the highest age-adjusted cancer death rate (all sites)

· African American Kansans have a higher age-adjusted incidence of prostate cancer than Whites

· Hispanic women are less likely than others to have had a mammogram or Pap smear within the last 2 years

· Colorectal cancer has a higher incidence among Whites, but African Americans die of the disease at a higher rate than Whites

· African American men are at a higher risk of dying from prostate cancer than Whites

· Current outreach efforts to minority groups

· 4-Tribes Wellness Coalition Project

· Heartland American Indian Cancer Coalition

· Witnessing the Heartland Project among African American women

· American Indian Survey Project (BRFSS)

· Unequal access to prevention and treatment listed as a barrier

	Economic
	· Low income women are less likely to have had a mammogram within the last 2 years

· Breast and cervical cancer screening services available through Early Detection Works for un/underinsured women aged 40 to 64 years at or below 250% poverty

· Unequal access to prevention and treatment listed as a barrier

	Geographic
	· Women in rural areas are less likely to have had a mammogram within the last 2 years

· Unequal access to prevention and treatment listed as a barrier

	Age
	· Breast cancer most common among women aged 65 to 74 years

· Invasive prostate cancer found mainly among men aged 50 years or older

· Breast and cervical cancer screening services available through Early Detection Works for un/underinsured women aged 40 to 64 years at or below 250% poverty

	Tobacco

	Race/ethnicity
	· Limited data disparate populations of Native Americans, African Americans, and Hispanics, particularly what interventions work best

	Economic
	· Prevalence of cigarette use in Kansas is highest among individuals of low education and low income

· Limited data on tobacco use and low-wealth populations in Kansas, particularly on what interventions work best

	Chronic Kidney Disease

	Race/ethnicity

Economic

Geographic
	· Early intervention and screening program targets minority community, underserved or underinsured

· Lack of healthcare access leads to late nephrologists referral

· Recommend funds for transportation assistance to get dialysis

	Age
	· Chronic kidney disease is more prevalent among older adults; increase in aging population has contributed to increase in overall chronic kidney disease rate

	Public Health Infrastructure

	Race/ethnicity
	· Among Kansas Public Health Leadership Institute scholar capstone topics:  Health policy development for diverse populations, Culturally competent health interventions and data collection

	Geographic
	· Among Kansas Public Health Leadership Institute scholar capstone topics:  Rural telemedicine

· TRAIN is web-based tool for training the public health community and its partners

· Population of 50,000 used as minimal population base for effective public health system and planning

	

	Access to Care

	Race/ethnicity
	· Racial and ethnic disparities (access, including quality of care) exist

· Minorities disproportionately represented among Kansas uninsured 

· Language proficiency, cultural familiarity components of access

· Increase career recruitment, training, and distribution of under-represented minorities into the health care profession

	Economic
	· Income disparities (access, including quality of care) exist

· Increase the number of locations where uninsured low-wage families can find a source of ongoing care

· Access assurance (linking people to needed personal health services and assuring providing of health care when otherwise unavailable) is a public health service

	Geographic
	· Rural/urban disparities (access, including quality of care) exist

· Higher rates of uninsurance in Southwest Kansas

· 78 of 105 counties have no obstetricians (only 6 of 54 counties west of Salina and Wichita have obstetricians)

· Federal Medicaid cuts may force states to reduce benefits or limit eligibility

· Current activities:  evaluate and obtain federal shortage area designations, produce annual Medically Underserved Areas report

	Age
	· Aging workforce may not be replaced with an adequate supply of new health professionals now in training

	Multiple
	· Health literacy important for access

· Workforce does not proportionally represent population served

· Current activities:  State Loan Repayment Program, National health Service Corps, Charitable Health Care Provider Program, support information and referral needs of population, support workforce supply and development needs of safety net, evaluate performance and needs of safety net

· Increase the proportion of persons with health insurance

· Increase the proportion of persons who have a specific source of ongoing care

· Increase the capacity and stability of the safety net

· Improve data systems for collecting and assessing medical, nursing, dental and behavioral health professional workforce

· Collaborate with stakeholders to monitor and improve access to high quality health care services


	Table 2.  Leading Health Indicators

	Type of Disparity
	Issue/Recommendation

	Physical Activity

	Race/ethnicity
	· African Americans and Hispanics generally less physically active than Whites

	Economic
	· People with lower incomes and less education not as physically active

	Age
	· Older adults less active

	Overweight and Obesity

	Race/ethnicity
	· African Americans have higher rates

	Economic
	· Obesity is more prevalent among those with lower incomes

	

	Tobacco Use

	Race/ethnicity
	· Nationally, Native Americans have higher rates of smoking

	Economic
	· Uninsured, those with lower income and less education at have higher rates of smoking in Kansas

	Substance Abuse

	Economic
	· Binge drinking prevalence higher among those with lower incomes

	Geographic
	· Higher rates of illicit drug use in urban versus rural areas

	Age
	· Bing drinking rates higher among young adults (higher in men)

	Responsible Sexual Behavior

	Race/ethnicity
	· STD rates higher among African Americans and Hispanics

	Mental Health

	Economic
	· Major depression more common among women; women who are poor, on welfare, and less educated more likely to experience depression

	Age
	· Older adults have higher rates of depression
· Depression rates higher among older adults with coexisting medical conditions

	Injury and Violence

	Race/ethnicity
	· Kansas homicide rates 7 times higher for African Americans than whites; higher among males than females

	Age
	· Adolescents, young adults, and elderly have highest rates of motor vehicle-related deaths

	Immunization

	Race/ethnicity
	· Lower rates of immunization for African American and Hispanic adults

	Economic
	· Lower rates of immunization among uninsured adults

	Access to Care

	Race/ethnicity
	· Lower rates of health care coverage among African Americans and Hispanics

	Economic
	· Lower rates of health care coverage among those who are unemployed, have lower income and less education
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