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What is Health Equity?
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What is the difference between health equity and health 
disparities?

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

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



Title V Encompasses Health Equity 

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

ÅAssistance in the reduction of infant mortality
ÅAccess to comprehensive prenatal and postnatal care for women, especially 

low-income and at-risk pregnant women
ÅAn increase in health assessments and follow-up diagnostic and treatment 

services
ÅAccess to preventive and child care services as well as rehabilitative services 

for certain children
ÅFamily-centered, community-based systems of coordinated care for children 

with special health care needs 

Title V Goals:



Title V 2021-2025 State Action Plan 
Health Equity Objectives & Strategies

Objectives 

ω 1.3: Increase the proportion of high-risk pregnant and postpartum women receiving prenatal education and support services through KPCCs

ω 6.3: Increase the proportion of MCH-led activities that address social determinants of health to reduce disparities and improve health 

outcomes for MCH populations

Strategies

ω 2.1.1: Increase access to lactation support by African American providers such as breastfeeding peer counselors, doulas, international board-

certified lactation consultants and certified lactation counselors that represent high risk populations

ω 2.1.2: Support the implementation of community-centered, culturally relevant mother-to-mother, father, and grandparent breastfeeding 

support clubs for African Americans 

ω 2.1.3: Broaden the establishment of breastfeeding coalitions for African Americans that connect health care providers and thecommunity to 

local information and resources

ω 6.3.1: Develop guidance and trainings for local health agencies and providers to ensure that providers can promote and address diversity and 

inclusion, integrate supports in the provision of services for high-risk populations in Kansas, and reduce health disparities through responsive 

policy change initiatives

ω 6.3.2: Integrate chronic disease education and prevention activities into existing community collaboratives to engage in system and 

environmental changes to address locally identified disparities

ω 6.3.3: Implement annual community awareness campaign for the prevention of birth defects, targeting messages to address disparit ies due to 

social determinants of health in local communities 



Recent Health 
Equity Activities  





A Glance At Health Disparities Data  

Data Source:
Kansas Department of Health and Environment. Preterm Birth: https://www.kdheks.gov/c-f/integration_toolkits/Preterm_Birth_Infographic.pdf
Kansas Department of Health and Environment. 2018 Kansas Birth Data, Resident.
Kansas Bureau of Investigation 2018 Annual Report. http://www.kansas.gov/kbi/stats/stats_crime.shtml

ÅThe odds of experiencing preterm birth are 18% greater 
for women living in a concentrated disadvantage 
area/neighborhood even if the woman is the same race, 
ethnicity and age

Disparities by 
Geographic Location 

ÅPercent 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

ÅBlack Kansans are more than three timesas likely to 
experience domestic violence and twice as likely to 
experience a rape than white Kansans

Disparities by 
Race/Ethnicity  

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


Domain Profiles ς
Health Equity Data  



Domain Profiles ς
Health Equity Data  



Domain Profiles ςHealth Equity Data  

About one of three pregnancies (36.7%)of non-Hispanic white females were unintended, while almost 
two-thirds (64.3.%) of non-Hispanic 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 non-Hispanic 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 non-Hispanic white adolescents (81.7%).

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

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



Did You Know? 

https://www.kdheks.gov/c-
f/integration_toolkits.htm



Black Maternal 
Focus Groups 
ω Views on health and the healthcare system

ωWhat services they feel are available to 
them and their children

ωWhat services and support do they feel 
were lacking during the perinatal period III 
and neonatal periods related to physical 
health, social well-being and mental health

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

ωWhat tools do they need to help them 
navigate the healthcare system

ωWhat are their health priorities and 
biggest needs as mothers



Family and Consumer Partnerships 
in Title V
HEATHER SMITH, KDHE AND CASSANDRA SINES, FAMILY DELEGATE



Expanding Family Leadership
Title V Vision


