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What is Health Equity?

Equality
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What is the difference between health equity and health
disparities?

Equality

Health disparities are differences health statusdbetween people related to social or
demographic factors such as race, gender, income or geographic region.

Health inequities are created whdarriersprevent people from accessing the
services/products they need to reach their full potential!




Title V Encompasses Health Equity
Title V Goals:

A Access to quality care, especially for people with low incomes or limited
availability of care

A Assistance in the reduction of infant mortality

A Access to comprehensive prenatal and postnatal care for women, especially
low-income and atisk pregnant women

A An increase in health assessments and follgnwdiagnostic and treatment
services

A Access to preventive and child care services as well as rehabilitative services
for certain children

A Familycentered, communitybased systems of coordinated care for children
with special health care needs
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Title V 20242025 State Action Plan g oz
Health Equity Objectives & Strategies

w 1.3: Increase the proportion of higisk pregnant and postpartum women receiving prenatal education and support serviceshi{®gCs

w 6.3: Increase the proportion of MAEd activities that address social determinants of health to reduce disparities and infpeaite
outcomes for MCH populations

Strategies

w 2.1.1: Increase access to lactation support by African American providers such as breastfeeding peer counselors, doatiasani®ard
certified lactation consultants and certified lactation counselors that represent high risk populations

w 2.1.2: Support the implementation of communitgntered, culturally relevant mothen-mother, father, and grandparent breastfding
support clubs for African Americans

w 2.1.3: Broaden the establishment of breastfeeding coalitions for African Americans that connect health care providersancdhthaty to
local information and resources

w 6.3.1: Develop guidance and trainings for local health agencies and providers to ensure that providers can promote asdaatdigsand
inclusion, integrate supports in the provision of services fornigk populations in Kansas, and reduce health disparitiesitih responsive
policy change initiatives

w 6.3.2: Integrate chronic disease education and prevention activities into existing community collaboratives to engagmianslyst
environmental changes to address locally identified disparities

w 6.3.3: Implement annual community awareness campaign for the prevention of birth defects, targeting messages to addragssdisjgato
social determinants of health in local communities



Recent Health
Equity Activities
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A Glance At Health Disparities Data

A The odds of experiencing preterm birth are 18% greater

DISparItIeS by for women living in a concentrated disadvantage
- - area/neighborhood even if the woman is the same race,
Geographic Locatiopihirgaslin

APercent of women on Medicaid who smoke during
pregnancy was 23.3% in 2017, compared to women not
on Medicaid who smoked during pregnancy at 4.1%

Disparities by
Insurance Status

ABlack Kansans areore than three timesas likely to
experience domestic violence and twice as likely to
experience a rape than white Kansans

Disparities by
RaceEthnicity

Data Source:

Kansas Department of Health and Environment. Preterm Bitths://www.kdheks.gov/ef/integration_toolkits/Preterm_Birth Infographic.pdf
Kansas Department of Health and Environment. 2018 Kansas Birth Data, Resident.

Kansas Bureau of Investigation 2018 Annual Reptpt.//www.kansas.gov/kbi/stats/stats crime.shtml



https://www.kdheks.gov/c-f/integration_toolkits/Preterm_Birth_Infographic.pdf
http://www.kansas.gov/kbi/stats/stats_crime.shtml

DOMAIN Women and Maternal

Priority One: Women have acceas to and utilize integrated, holistic, patient-centered care before, during, and after

pregnancy.

The Kangaz MCH program provides women with comprehensive services including prenatal care, home vigiting,
preventive screening for conditions like depreasion, and public health education.

A higher percentage of Kansas women...
will have annual well-woman visits.

will receive comprehensive screenings at well-woman visits
(tobacco uae, subatance abuse, mental health, intimate partner
violence, pregnancy intention, social detepminants of health).

51% e Domain Profileg

nf pregnant Wormen receive

e Health Equity Data

People 2020 goal of B5%].

Almoat
one
out af

While rates of smoking during four <2 in 3 women
pregnancy are decreaging overall, of MCH program participants {age 18 to 44 yeara) have had a
the disparity between pregnant (24%) who were screened reventive medical visit in the Lase
women with Medicaid coverage were congidered high rick (a 1,:: and there are dizparitize based
who amoke (23%] and pregnant pcore 100 on the Edinburgh o
women not on Medicaid who Postpartum Depresgion Geale.
amoke (4%) in dramatic.

on income and education levels.

L8
37% o White 64%¢Black !};
(non-Hizpanic) pregnancies {non-Hispanicl pregnanciez &
wars unintendad. ‘Weare unintanded.

Information for this sammary iz based on the Kanema 2021-201%
EStatewide Mabemal and Child Health Meeda Aspesament & Action Flan.
S - N .y | R — A s o iy I,




DOMAIN Adolescent

R R R e,
Priority Four: Adolescent and young adulm have access to and wrilize integrated, holistic, patient-centered care to
support phygical, sodial, and emotional health.

The Kansas MCH program offers adoleacentm health education on an array of topics (teen pregnancy, tobacco and drug
uge, etc.); provides mental health supporta through counzeling, anti-bullying programs and teen suicide prevention
initiatives; and supports adoleacents with college and career planning.

A higher percentage of...
adolescents will have annual well wisits with a primary
care provider
teens and young adulis will be screened for mental health
conditions by their primary care providers, and provided
treatment and referrals when indicated.

Brightspots Nine in 10

adolescents
have raceived at last one doze of the

T = o Domain Profileg

preventive medical vizie | The tesn birth rate (hirthe per 1,000 teena,

in the lazt year | age 15 & 17 Years) d 1 sigmificandly | o - = | .
- Health Equity Data
l 25% of adolescents

Eight in 1[} (age 12 [o 17 years) are bullied.
The adolezcent ouicide rate

adolescents "
are not phygically active 60 or more 1 6% of adolescent girls (per lm,ﬂ-)ﬂ} increaced
minutea a day. Thiz iz reflected (grades @ to 12} experienced from 13.2 in 2013 1o 14.5
= a — sexual dating vielence. in 2017, and in trending up
in a high percentage (26%) of faster ammang females,

adoleacents in grades ¥ wo 12 who bath higher than national figures
are overweight or obeze.

Well visits for adolescents 59%
in the lagt year, age 12 to 17 Yeare. Hispanic

Information for this summary is based on the Eanaas 2021-201%
Statewids fatermal and Child Health Needs Assessment & Action Flan.

To view the full report, go to kdbeks govrc-frmch htm,
KAMSAS MCH SUMMARY
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Domain Profileg Health Equity Data

About one of three pregnancies (36.7&bnonHispanic white females were unintended, while almost
two-thirds (64.3.%) of no#ispanic black mothers had not intended to become pregnant.

About 8% of black babies breastfeed exclusively for six months, compared to 16% of white babies
breastfeed exclusively for 6 months

The percent of Kansas children ages 10 through 17 who are obese is twice as high for Hispanics (22.1%)
as for nonHispanic whites (11.9%), and the percentages have been trending upward in both populations.

The percent of Hispanic adolescents (ages 12 to 17) who had an adolescent well visit in the last year was
considerably lower (59.3%) than the percent of #déispanic white adolescents (81.7%).

Two of every 5 Kansas CSHCN (40.0%) had two or more adverse childhood experiences (compared with
15.7% of noArCSHCN).

The MCH workforce does not reflect the racial and ethnic diversity of clients: 15% Hispanic staff
compared to +30% Hispanic clients.
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Did You Know?

* & DID YOU KNOW?

Black communities face longstanding disparities in
health and health care. Existing heaith disparities, such as
underlying health conditions and barriers to getting health
care, make Black communities especially vulnerable in
public health emergencies like the COVID-19 pandemic.

Black Kansans have almost a two times higher positive COVID-19
case rate (450.0 vs. 242 5 cases per 100,000 population) and
about 4.5 times higher death rate (25.7 vs 5.7 deaths per 100,000
population) compared to White Kansans'. What might be driving
these disparities?

3 Racial residential segregation can cause
ﬂ | individuals to live further from grocery stores and
medical facilities.

Lack of paid sick leave: Workers without paid sick
e i ) leave might be more likely to continue to work even
when they are sick.

. Lack of health insurance: Could impact testing
/) and treatment. Compared to White Kansans, Black
Kansans are 1.6 times more likely to be uninsured?.
= « Seri underlying medical conditions:
o Compared to White Kansans, Black Kansans
P expenence higher death rates and higher

prevalence of chronic conditions®>.
70 « Stigma and systemic inequalities: Increased
Oﬁ ) levels of chronic and toxic stress are a risk factor for

poor health outcomes and health care disparities.
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..4‘ you have been exposed to COVID-19 and develop
i, a fever, cough or difficulty breathing. Follow steps to

ﬂ,;\ precautions to protect individuals in your community,

ik’

- « Follow Guidance for seeking medical care if you think

prevent the spread of COVID-19 if you are sick

Take care of your mental health to make yourself, the
people you care about, and your community stronger.
It's ok to NOT be ok, find resources here

. Find ways to connect with your friends and family
lq members and engage with your community while
) limiting face-to-face contact with others.

-

What COMMUNITIES can do: [ sy ey ;|

I' « Prioritize resources for organizations that serve
minority populations.

« To prevent the spread of COVID-19, promote

= including using cloth face coverings and equip
communities with supplies to make them.

as of June. 1,2020

https://www.kdheks.gov/e
f/integration_toolkits.htm

DIDYOU KNOWZ

Breastfeeding Initiation by Mother’s Race
& Ethnicity in Kansas, 2016-2018

Native American NH
81.6%

Hispanic
87.5%

=
=
=
=

89.5%

Asian NH

94.1%

Non-Hispanic (NH) Black infants are less likely to initiate
breastfeeding, compared with other racial/ethnic groups.!

How to Reduce Breastfeeding (BF) Inequity

Assure non-biased BF Train Black BF support
supports are avaiable in providers across the
spectrum of care.

experiences of Black
families.

To find out more:
* Kansas Breastfeeding Coalition
+ Kansas Breastfeeding Coalition Racial Equity Initiatives

« CDC Breastfeeding Disparities
« Kansas MCH Breastfeeding Action Alert

KANSAS
MATERNAL &

1. Racial Dispanibes in Breastieeding IniSation and Duration Among US Infants Bom in 2015 (2019). CDC.

pie%202). 2.




Black Maternal
Focus Groups

w Views on health and the healthcare system

w What services they feel are available to
them and their children

w What services and support do they feel
were lacking during the perinatal period I
and neonatal periods related to physical
health, social welbeing and mental health

w What are the barriers to receiving whole
health services, including prenatal and
postpartum care

w What tools do they need to help them
navigate the healthcare system

w What are their health priorities and
biggest needs as mothers
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Family and Consumer Partnerships
In Title V

HEATHER SMITH, KDHE AND CASSANDRA SINES, FAMILY DELEGA




Expanding Family Leadershi
Title V Vision




