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Date
MINUTES OF THE HOUSE HEALTH AND HUMAN SERVICES COMMITTEE

The meeting was called to order by Chairman Brenda Landwehr at 1:30 p.m. on January 26, 2009, in
Room 784 of the Docking State Office Building.

All members were present.

Committee staff present:
Norm Furse, Office of the Revisor of Statutes
Melissa Calderwood, Kansas Legislative Research Department
Reed Holwegner, Kansas Legislative Research Department
Janet Grace, Committee Assistant

Conferees appearing before the committee:
Secretary Roderick Bremby, Kansas Department of Health and Environment
Dr. Elizabeth Saadi, Interim Director, Center for Health and Environmental Statistics - Division of
Health, Acting State Registrar, Kansas
Susan Kang, Kansas Department of Health and Environment

Others attending:
See attached list.

Chairman Landwehr welcomed everyone to the committee meeting and introduced Secretary Bremby from
the Kansas Department of Health and Environment.

Secretary Bremby, Kansas Department of Health and Environment (KDHE), provided the committee with the
following brief overview of KDHE (Attachments 1.2, 3). Their vision is “Healthy Kansans living in safe and
sustainable environment.” The mission is “To protect the health and environment of all Kansans by
promoting responsible choices.” The department is divided into three areas of operations. They are:

. Operations - Human Resources, fiscal, etc.
. Division of Health
. Division of Environment

KDHE implemented “10 Leading Health Indicators for the Healthy People 2010" initiative to track their
performance. Kansas is at, or above, standard in most of the indicators. One of the areas of concern is the
decrease in the proportion of pregnant women who begin prenatal care in the first trimester. This leads to
infant mortality. Kansas is below the nation’s standard for infant mortality.

Childhood obesity is increasing at an alarming rate. KDHE is addressing this issue witha coordinated school
health program. This report provides an overview of the policy initiatives and the governor’s budget
recommendations for 2010. Dick Morrisey discussed the bill from 2003 and the change that is needed now.
The 2003 bill mentions a qualified person. The current request is for a broadening of the language to any
person. It doesn’t require a prequalification of the person.

The children’s immunization program is ready for schools to sign up on the website. This is offered
statewide.

KSWeblZ is a statewide immunization registry with over a million records in the system. It is a birth-to-
death immunization record systen.

Kansas coordinated school health program was discussed. In order to graduate from school you need 1/4 of
the time spent in physical activity in schools. A recommendation has been made to increase the amount of
physical activity in schools. Kids perform better with more physical activity; tend to do better academically;
and addresses the sharp increase in obesity in youth.

Secretary Bremby addressed the increase in tests for newborns. They went from 4 to 29, which is the national
standard and what most states are using. The 29 identify conditions where there is medical treatment and

medication.
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CONTINUATION SHEET

Minutes of the House Health And Human Services Committee at 1:30 p.m. on January 26, 2009, in Room
784 of the Docking State Office Building.

Secretary Bremby discussed the bioterriorism grants - $10 million was provided to KDHE from the federal
government and currently they are not required to do the 5% match. This may change soon and if this does
occur, KDHE will be requesting more funds from the state.

The office of KDHE’s health promotion is beginning to offer incentives to facilities that use the electronic

measurement of chronic disease. This can be incorporated into the medical home model. All sites will be
able to access the system to better aid the diabetic. They are starting to establish a promotion for chronic
disease. Preventive care is the next step.

Susan Kang from KDHE has three bills to introduce today:

a. Additional oversight of registered home/day care facilities; would like to increase from 6
children to 10 if the licensed facility can manage it;

b. Increase in public access to child care information and have it on the web. Itis an amendment
to 65-525; and

C. Extend the renewal period of the annual inspection from 1 year to 3 years; this is a paperwork

issue only that focuses on the areas that are problematic without closing the entire facility.

A motion was made by Representative Mast to accept all three bills introduced by KDHE. Representative
Ward seconded the motion and the motion carried.

Representative Seigfried introduced a bill that requires a clinic social worker to have at least 6 hours of
continuing education on safety training. The motion was seconded by Representative Neighbor. The motion

was carried.

Dr. Elizabeth Saadi from the Center for Health and Environmental Statistics within the Kansas Department
of Health and Environment, provided the committee with a Vital Statistics Report Card (Attachment 4) and
an overview of Kansas Health Statistics Report (Attachment 5). The Kansas Information for Communities
(KIC) system was introduced to the committee (Attachment 6). KIC gives users the chance to prepare their
own queries for vital event and other health care data. The queries designed into this system will answer many
health data requests. As KIC continues its implementation more data will be added to the list. KIC programs
will allow you to generate your own table for specific characteristics, year of occurrence, age, rate, sex, and
county. It provides demographic, social, and health quorum for information that is needed on a regular basis.
A statistics newsletter is available at Kansas.Health.Statistics@KDHE.state.ks.us

Today is the deadline for individual bill requests. Friday is the deadline for committee bill requests.
The next meeting is scheduled for January 27, 2009.

The meeting was adjourned at 2:30 pm.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
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www.kdheks.gov

Qur Vision — Healthy Kansans Living in Safe and Sustainable Environments

Kansas Information for
Communities (KIC)—KDHE's
Public Health Information Portal

Lou Saadi, Ph.D.

Interim Director and Acting State Registrar
Center for Health and Environmental Statistics
Division of Health
KDHE

Presentation to House Health and Human Services Committee
January 26, 2009

Our Vision — Healthy Kansans Living in Safe and Sustalnable Environments

Public health programs are diverse
and data and information are
needed by those with a variety of
computer and analytic skill levels.

Traditional method:
A variety of reports are produced
and are made available on websites

o Annual Summary of Vital Statistics
@ Annual Summary of Reportable Diseases
@ BRFSS reporis

@ SRS reports

@ KDOT ftraffic reports

o Dept of Education reports
@ KBI crime reports

@ Many others

QOur Vislon — Healthy Kansans Living in Safe and Sustainable Enviranments

Our Vision —HBalﬂlx Kansans Living in Safe and i Environments

KIC Vision/Mission

Serve as a social,
health, and

demographic
information portal for |
Kansas policy makers,|
program managers, |
and health providers. |

...Please fake the KIC user

http://kic.kdhe.state.ks.us/kic

Features of KIC

o Available via the Internet—24/7

o Tailored queries to meet specialized needs
o Returns information within 5 seconds

¢ Easy instructions and technical information
o Geographic detail available

@ Downloadable data to spreadsheet

Qur Vision — Healthy Kansans Living in Safe and Sustalnable Environments

Our Vislon — Healthy Kansans Living in Safe and Sustainable Environments
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Topic areas available to Query

o Births

@ Deaths

@ Pregnancies

@ Population

o Hospital Discharge — Diagnosis
@ Hospital Discharge — Procedure
@ Cancer

Qur Vision — Hsallhz Kansans Living in Safe and Sustainable Environments.

'How to use
Query KIC

Our Vision — Healthy Kansans Living in Safe and Sustainable Environments

Birth Statistics Query

Birth Sutistics Guery
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Birth Query - Select Criteria
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Select Row and Column Variables
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Restrict Search (optional)

Tho Kansas Department of
‘Haalth and Enviranment

(-2



Select Outcomes (One or Many)

Select State, Region, or County
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Select Year(s)

Select Frequencies and Rates
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Death Statistics for the State of Kansas

Year: 2004
Cancer”

Race

White Black/African-American | Other All races
County Number | Number Number | Number
Saline County 112 # # 116
Total for Selection 112 # # 116
State of Kansas 4,956 267 55 5,281

Rotate Download
Eaotnote # Indicates Numbers Below 6

Our Vision — Healthy Kansans Living in Safe and Sustainable Environments

Death Statistics for the State of Kansas

Year: 1995 & 1996 & 1997 & 1998 & 1999 & 2000 & 2001 & 2002 & 2003 & 2004
Cancer*

Race

White Black/African-American | Other All races
County Number | Number Number | Number
Saline County 1,010 40 # 1,055
Total for Selection 1.010 40 # 1,055
State of Kansas 49,568 2,696 520 52,792

Rotate Download
Footnote # Indicates Numbers Below 6

Our Vision — Healthy Kansans Living In Safe and Sustainable Environments

New Feature for KIC

@ FastStats—Profiles of county-level information
across a variety of social determinant and health
data

W Fasisrata tor Aiten Counsy

e

o Funding assistance from Kansas Health Foundation
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New in FastStats

@2 Kansas Preventable Conditions Indicators
@ Healthy Kansans 2010 Indicators

0 Health Professions Counts

@ Health Professions FTEs

Existing sections

@ Updated County Summaries

o Legislative District Summaries
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The Knsasnapmmenl of
Health and Environment
b .

Contact Information

Lou Saadi, Ph.D.

Center for Health and Environmental Statistics
Kansas Department of Health and Environment
Curtis State Office Building
1000 SW Jackson Street, Suite 130
Topeka, Kansas 66612

(W) 785-296-8627
Isaadi@kdheks.gov

Our Vision — Healthy Kansans Living in Safe and Sustainable Environments

@ Legislative Reports
@ Data at a glance for each district
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i Our Vision - -
- Healthy Kansans I;vmg in safe and sustamabie enwronments

‘-'iOurMISSion . —
- To protect the heaith and enwronment of all Kansans by pmmotmg
respons:ble cholces S | L _

Our \/alues

s Leadership

__Accountablhty. -
Communication

= Integrity -

s  Teamwork

Our Vision — Healthy Kansans living in safe and sustainable environments
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Ohijective

Kansas Rate

kansas Rate

Kansas Rate

rnm._amm Rate

HP2010

sexuai intercourse,

graides 9-12)

gradus 031)

(Baseline (Intermediate | (Intermediate (Most Goal
Hate) Rate) Rate) Current Rate)
Responsible Sexual Behuvior
Increase the proportion of 55% - 55% 55% 95%
guu | adcicseents who abstain from e ek R i o | B ek Ravaritr § Sostenes o
Surveilimnce Systém, g Surveillance Syt condom use if

sexunlly nexived

:?EE Health

increase the proportion of adults
with recognized depression Ers
receive treatment.

No Kansas

. data available

tha is directly

_comparable to

No Kansas
data available
that is directly
comparable to

Mo Kansas
data available
that is directly

comparable to

No Kansas
data available
that is directly
comparable to

{2004 KS BRFSLY

8 RRFSS}

{2006 KS HR

{2007 KA

HP2010 target. | HP2010 target, | HP2010 target. | HP2010 tarpet.
Enjury avnd Violence
Reduce deaths cawsed by mator 17.! deaths per | 17.5 deaths per | 17.7 deaths per 1 15.8 deaths per | 9.2 deaths
oy p 5 p
ﬁ. vehicle crashes. 100,000 100,000 100,000 100,000 per
population populaticn population population 100,00¢
2 i Sianstics, (2iH34 Vinal Siatistics, (. L2007 Vital Stabstics, Al
: KIRIE) KDUE) KDHE) KDIHE} population
w EIT 4.3 homicides | 4.3 bomicides | 3.8 homicides | 4.1 homicides 3.8
mf i per 100,000 per 100,000 per 100,000 per 100,000 homicides
i _.VEEWEE: v%:?:c: @oﬁ:_i_os csm:_m:o; per
amw K 100,000
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Environmentsl Guality
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ﬁ. m GAﬁQ WO r.:_ﬂ -:..mn 0es not medt Information Retrieval Information Retrieval inl n Ratrieval
ihe U8, Environmental Protection System} Svstem) Systen) Sysrent)
Ageney's bealthi-based standards
iGr ozone.
Imnginization .
ncrease the ﬁmczi:cm of young 5% 80%
afiile AR 1 " i xeeies < 2EM -
chifldren wi:u e fully immunized e (4:3:1:3:3
{4:3:1:3:3 series} Surveyy Survey) Survev) Survey) series)
"mu ase {he proportion of non- 68% 66% 72% 73% 40%
ww.—; _OZJTMPQ A-ﬁ\TL: _WFQ —.un. (2084 K& RRFES) {21415 KS BRFSS) (20406 KN BRFSS)
%n& and older who are vaccinated . T _ S : L ;
ﬂ ;:_.Eszw. wr::mw influenza.
zuﬂw?r the proporiion of f_:_n -
¥ 0/ 0y 0 - ()0,
: i 650 63% 67% T0% 69% o
i : l\ow? m:a GEQ ever M RS BRESS) {2005 KS RRESS) K8 DRESS) {2007 KS B 90%%
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M !
m !
4 — 3
! 85% 377 874 889% 106%

dw.ﬂ:ﬂ: of persons
s haveaspecific source of
arigoing prisary care.

84%% - -
(2104 K§ BRFSS)

849

{2005 KS BRE

84%
(2006 KS BRESS)
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{2007 K8 BRFES)

sortion of pregnant
t prenatal care in
. Wuuﬂi erofpregnancy,

88.0%
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{2004 Vital 8
KDH

76.0%
(20015 Vital Statistics,
KDHE

72.4%




= Office of Health . Bureau of Disease
o Promotion. = = _ Control & Prevention

':.;.ffnce of Local & Rural s Bureau of Famnly Health |
~ Health | - L

- Office of Oral Health

_Center for Hea'th

- =m Office of Surve:llance & Dssnantles '

~_ Epidemiology e .-'___'ijjgce"“ter for Health &

= Bureau of Child Care & .Env:ronmental.l.
 Health Facilities ~ Statistics .
-'-.7*5'7'--'Bureau of Consumer B ..-'_.Cemter for Pubhc Health
-'.,fHealth o -Preparedness i B

~ Our\Vision - Healthy Kansans living in safe and sustainable envionments




- KDHE’s Divisionof Health is responsible for:

'Lucensmg and regulatmg day cares .
. preschools foster homes, reSHdentlal_;j
~ centers, hospltals and treatment il
faclhtles s |

e e il Tl e e

~ Our Vision - Healthy Kansans living in safe and sustainable environments







:--_?_ASSIstmg Kansas commumtaes in
. ..__,estabhshmg systems to provide pubhc
.—,health prlmary care and prevent:on servnces

"'Addressmg the specnal needs of chlldren .
G _'-Tthrough mfant screening programs nutrltuon
~ programs and services for chuldren wrth
_specaal health needs .

_ Our Vision - Healthy Karisaas'_ri_iving in _séfe and sustainable_,environménts




.*program managers and the pubhc

 Our Vision — Healthy Kansans living in safe and sustainable environments




5Part|c:|pated in the Chl|d Care BEST Team .

= Advise on improvements needed to redesign
~ the child care licensing system and the
. standards of child care needs

= Recommendations cover wide r. range of areas |
~ including child safety, quality of care: . . 21
. avallabxhty of care and erxrblhty

% Our Viei'driéHeeitﬁy..-Kensan_s'i_i})ing in safe and sustainable envionments
e e e i e s e N




"?f?35?':'57?@?_:;-Contmued success of KSWeblZ the
stateWIde immunization registry B
. mTheone mllllonth pa’uent was enrolled m the
L sem. P

261 new lmmunlzatlon provuler sutes en rolled =

" __i;_‘.}.;_aito,te_lmg 200 provider practices on the system.  1

(S| [L-'_f'feblZ school module}ﬁwas launched and .
iloted with 29 school nurses. 60-90 schools
__;re}.:t;a; rgeted for en rollme on téff fer.r{-_system m




Completed study on the Feaslbtllty of a .
~ school- based mﬂuenza vaccmatton -

-::_program - . .
. 8 Examined beneflts/cost bamers 0

. amplementation and evaluated strategtes
- = Could be a viable optton for immunizing !arge _
e nhumber of chtldren in short perlod of time. = N
e 'i*-}f'}fs%.fiChaIIenges mclude cost and various Ioglstlc::al:'-,;’,_;.-*_f:_f___ff'ffj
|ssues e e

e o-“*'-V*S’O“ -.Hee‘thv:liansans ‘!tvi_“g in safe and sustainable environments &







!ISh me nts -

'__'-'-;,Expanded the Chromc Dasease E!ectronlc

~ Management System (CDEMS) - a system for
~ tracking quality of care lmprovement mdicators .
i _"__*'for diabetes and other chronic diseases
o s Kansas Diabetes Quality of Care Project 1mplementsfﬂ?

CDEMS m 43 heaithcare orgamzatsons across the
Currently, 8 500 (4 3%) Kansans Wlth d;abetes are
_ tracked through CDEMS = el

= 2005-2008 utilization of CDEMS mcreased
1mprovements in key quahty of care mdicators by 50%

OurVison~Healhy Kansans ingin s and susanablo cnionmen's







..-._-Expanded the health mformahon available to 'the
_public through the Kansas Information for .
Communltnes (KIC) web based query too! - _f

--f';-'_?'FqulIIed more than 1 100 requests for techmcal
_assistance and information: related to lnfectlous
dlsease and en\nronmental health issues

a Inmated a Iow—-cost SI testmg program to '
_ensure that : anyone who needs testmg has an
. aﬁ’ordable Op‘tlln -

' Our Vlsu)n Heaithy Kansaas l;vmg m safe and sustamabie envsranments el




;Partnered toi mprove dental access for chlld ren
with speCIal health careneeds. . .




,'--Launched the Kansas System for the Early
'A.Reglstration of Volunteers (K-SERV), the state s
-__f;volunteer management system to assist with
~ disaster response in Kansas and throughout the

cou ntry

~ OurVision — Healthy Kansans living in safe and sustainable environments







= Increasmg Pubhc Access to Chﬂd Care
|nformat|on .

S i e

= Perinatal IV Prevention Act

~ OurVision - Healtty Kansans lving n safe and sustainable snvironments







Budget by Fund Classification

State Water Plan
State General Fund [

Healhy Kansan ingi

Agency and Trust

Funds

CIF
I__

B4 Agency and Trust Funds - $24,240,658

CIF 59,277,682
g Federal $128,013,201
¥ Fee Funds $33,032,348
£ State General Fund $32,724,114
. State Water Plan §2,617,221

Total: $229,805,224

- 10.5%
4.0%
55.7%
14.4%
14.2%
1.1%
100.0%

Federal




Budget by Program

315,807,083

'$62,875,078

$143,341,379




- iifjﬁ{_ff: 01 0 ov e m ri «_; .' eﬁndaﬁpns_:_\

iApproxumater $8 676 446 of .
~ recommended SGF is us_ed?‘tfo;r, match to .
leverage federal or other f ""”‘f_f-g;--__sourcesi;_}}_' .
= Division of Health - $6, 689 .
. IlVlSl_on‘*o "‘-'hv;ronme-n‘t---* 987389

 OurVision - Healhy Kansan ing i s an sustanable




2010 -{ _ ' WES I 0 n
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Budgét by Fund Type

State General

Fund Agency and
TrustFunds

—=——CIF
Fee Funds

B Agency and Trust Funds $796,159 0.6%
B CIF | - §7,392,876  5.2%
B Federal $109,551,331 76.4%
B Fee Funds - $5,933,300 4.1%
B State General Fund - $19,667,713  13.7%

Totak - 7. . $143,341,379 100.0%
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Division of Environment

_ m Working with the Environmental Pmteétioh

Agency to preserve ’me state's natural
resources e el .

B medmg Iabcramry data :n suppart of
~ public heaith and. cernfymg the quam of
Kansas iaboratones : :

- Dmsmn of Enwrcnment
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" 2008 Division of Environment

- Happenings & Accomplishments
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2008 Division of Environment
Happenings & Accomplishments

= Awarded 81,525,524 from the EPA to reduce diesel fleet
emissions in the Kansas City Melro area and Wichita
under lhe Diesel Emissions Reduction Act

Started the "Green Schools” initiative which includes a -
school registralion program and a grant pragram that ;

- pravides funding for schools, K ~ 12, to encourage waste:
reduction activities such as recycling, compuosting and
making product substitutions ta eliminate polen:uaziy

- hazardous cleaning chemicals. -

Worked through (he Brownfields program to complete ag:
assessiments totaling over 690 acres of land that now
has the potential to be redeveloped throughout the state.

. G Vislon = Heathy Kaneans bving v sald aind sastanabla el
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2008 Division of Environment
Happenings & Accomplishments

* w Awarded grants to start six regional e-wasle collection ©7L:
©oogenters serving aver 60 Karzsas counties,

» Made 33 low-interest state revolving loans for $85 rmmu
. far mumcipal water qualily pro;euts across the state:

pweloped and managedihe 8gth Annual Waler anu
‘Wastewah.r Dperaiors Schaol in Lawrenae

'n nnd wx&anab!o m'nnnmmm :
S

2008 Policy Initiatives:
Enwronment

» Extend Waste Tire Recycling Grant
Program :
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- Budget:
2010 Division of Environment .
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Progress through Coordinated School Health
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introduction

Since 1980, the national prevalence of overweight
has more than doubled in children, aged 6-11 years,
and tripled in adolescents, aged 12-19 years. 1
Individuals who become overweight in childhood are
more likely to become overweight as adults and are
at higher risk for chronic conditions such as Type 2
diabetes and heart disease. 2 Without lifestyle
interventions, one in three US children born today
will develop diabetes; if that child is a Hispanic
female, her chances of developing diabetes in her
lifetime increase to one in two.? Between 2002 and
2005, the prevalence of Type 2 antidiabetic
prescription use among children more than doubled,
with obesity as one of the key factors for
developfnent of this chronic disease.* Recently
released data suggests that artery wall thickness of
some obese children resembles that of the average
45-year old. 5 Without positive, health promoting
life-style changes, number of overweight youth will
continue to increase along with chronic diseases

associated with excess body weight.

While these statistics are alarming and the efforts
required to effect behavior change seem daunting,
the 2008 state legislature responded positively by
allocating funds to support the Kansas Coordinated
School Health (KCSH) program.

To address the primary risk factors for childhood
obesity, in 2008 KCSH focused efforts on nutrition,
nutrition education and physical activity. The

Kansas School Wellness Model Policies,? initiated
as a result of Kansas Senate Bill 154,7 were
integrated into the evidenced-based structure of
KCSH to assist Kansas school districts in
addressing these issues. As a result, school
districts have access to funding and technical
assistance required to institute changes that will

impact the health and wellness of students.
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State funds allocated in 2008 allowed KCSH to Percentage of Kansas students who are overweight or
. ) _ at-risk for overweight

make substantial investments in health in over 40 Grades K-5

school districts across the state. At a minimum,
77,000 students in 31 Kansas counties are being

impacted. Minority students make up 30% of the

grantee population, 13% are special education
students and over 33,000 students in these districts [ 25% At-risk for overweight or overweight

are eligible for free or reduced lunch.8 - ] 75% Not overweight or at-risk for overweight
Source: 2005 K-CHAMP

Nearly 500,000 Kansas children spend as much as
Percentage of Kansas students who are overweight or

nine hours each day in the public school setting. at-risk for overweight
This means that nearly 50% of daily energy Crifeshal
expenditure among these children should occur

while they are at school and close to one third of

their total daily energy requirement should come

from the lunch eaten at school.® Schools should
] 25 % At-risk for overweight or overweight

promote and implement quality nutrition and
] 75 % Not overweight or at-risk for overweight

physical education curricula to meet these

Source: 2002 KS Youth Tobacco Survey

recommendations. KCSH assists districts in these

efforts.

tate & Federal Recommendations for Impacting Student Health
KCSH efforts to impact nutrition, nutrition education and physical activity are grounded in state and national
recommendations developed through the Governor's Healthy Kansas initiative, Healthy People 2010 and the
federal child nutrition program. With theAintent of increasing quality and years of healthy life and eliminating
health disparities, Healthy People was developed to serve as a roadmap for improving the health of all people in
the United States. The most recent set of recommendations, Healthy People 2010 (HP2010), was released in
2000 and Kansas then adopted corresponding goals as Healthy Kansans 2010. Subsequently, the Governor's
Healthy Kansas initiative focused efforts at the individual level to drive personal behaviors of‘ Kansans to eata
healthier diet, move more and stop using tobacco. Both Healthy Kansas and Healthy Kansans 2010 benefited
from a strong national push to address physical activity at all ages and included goals for increasing physical

activity among both adults and adolescents.

3~ 3



Subsequent to the release of the HP2010 goals and recommendations, the federal government passed public

law 108-265 reauthorizing the federal child nutrition program that includes school lunch and breakfast programs.

This law also required local educational agencies to establish local “school wellness policies.” In 2005, the

Kansas Legislature passed Senate Bill 154, which became Kansas statute 72-5128, supporting the federal

requirement for developing local school wellness policies by directing the Kansas State Board of Education to

“develop nutrition guidelines for all foods and beverages made available to students in Kansas public schools

during the school day...."1? In developing such guidelines, the state law required particular attention be directed

to providing healthful foods and beverages, physical activities and wellness education with the goals of

preventing and reducing childhood obesity.

The state law also required that "when establishing the wellness policy of the school district, the board of

education of each district shall take into consideration the guidelines developed by the state board...” To assist

schools in meeting the requirements set forth by the legislature, the Kansas State Department of Education

teamed with KDHE, numerous content professionals and other state partners to develop the Kansas School

Wellness Policy Model Guidelines.! These guidelines became the backbone of KCSH grants to schools.

Trainings were conducted across the state for
“school district personnel on using the model
guidelines to craft local district policies. School
districts were encouraged to develop a school
health council consisting of district staff, parents
and community partners to help guide the
development of the wellness policies. Each
district was required to submit their local wellness
policies by July of 2006. Thereafter, districts are
required to annually report progress in

implementing policies.

Kansas Coordinated School Health:
A Recognized National Leader

Kansas is recognized as the only state that has
enacted ongoing monitoring of school wellness
policies 12

Kansas leads the way in integrating state
wellness policies with the coordinated school
health model

Kansas' work to develop a more effective model
in bringing together school, community and state
partners has been showcased at the 2007
American School Health Assaciation annual
conference and the 2008 American Public Health
Association annual conference




2008-2009 KCSH Physical Activity Guidelines™

*In addition to Physical activity, model guidelines have been written to address nutrition services, nutrition
education and tobacco use prevention.
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s Coordinated School Health

Starting in 2003, the Kansas Department of Health and Environment (KDHE) and the Kansas State Department
of Education (KSDE) collaborated to implement Kansas Coordinated School Health (KCSH) with grant funding
from the Centers for Disease Control and Prevention (CDC). KCSH was established to bring state and
community partners together. Each of these partners must make inroads in their own environments to

complement and sustain any change that may occur at the school level.

As schools completed development of wellness polices and recognized the need to address issues of physical
activity, obesity, nutrition and associated health risks, they have subsequently embarked on efforts to improve
outcomes, which include new opportunities for physical activity. For many districts these new efforts have been

facilitated by guidance and technical assistance from KCSH.
KCS][-I Framework

KCSH utilizes the CDC 8-component model; health
education, physical education, health services, nutrition

services, counseling, healthy school environment, health % Abdities

*Health Education

promotion for staff and family and community 5 i Physica Educulion

=Staff Wellness

involvement. Kansas has focused its efforts on the
model's primary tenant of obesity prevention‘
emphasizing increased physical activity and improved
nutrition practices among students, school staff and

parents.

TMKansas Coordinated School Health

Kansas schools that have adopted the KCSH
framework have enhanced physical activity by

developing PE and health curricula that align with

e ' ) e d national standard nd trainings t
j;and atﬂtudes aboutnutr on and physmal actlwty"-. S8t BENETE SIENRAGE, AR IR

; _.Contmued mvestrnent in KCSH will prowde the e L

" most comprehenswe strateg for‘lmpactmg the e L

_'i::h ealth“of Kansas Chll dren members, families and students together, such as

walking clubs and walking tracks on school grounds.
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Staff Wellness

Tobacco Education &
Policy

Nutrition Education &
Policy

Family/Community
Involvement

Physical Activity &
Policy

Health Education &
Policy

Areas of Focus for Kansas Coordinated School Health Grantees
SFY 2005-2008

2008

2007

2006

2005

50% 60% 70% 80% 0%

Source: 2008 KCSH Program

In SFY 2009, inadequate resources caused KCSH to deny funding requests from four school districts that

were eager to join the program. Additionally, KCSH funding awards to many very qualified districts were

reduced to stay within available resources. Currently, these KCSH districts are receiving an average of $3.50

per student to develop and implement programs that have the potential to impact health and wellness

behaviors of Kansas children. "3 In return, grantees commit to strengthening their district wellness policies in

the areas of physical activity, nutrition and tobacco use prevention.

Students impacted through
Kansas Coordinated School Health in
SFY 2009

77,746
with KCSH
425,483 funds
without
KCSH
funds

= Number of students in schools funded by KCSH
gz Number of in schools not funded by KCSH

Source: 2008 KCSH Program

KCSH funded school districts are
making a difference in SFY 2009

Funded school districts offer an average of 9
hours of nutrition education per student.

Over 77,000 families in funded districts will
receive nutrition, physical activity and tobacco use
prevention educational materials.

Students in 65% of funded school districts will
exceed the number of minutes of physical activity
recommended during the school day.

Height, weight and selected physical fitness
indicators will be collected by KCSH funded
school districts on over 10,000 students.

65% of funded school districts will protect
students, staff and visitors with a comprehensive
tobacco-free school grounds policy.




Kansas Adolescent Heaith Data

KCSH draws from a wide range of data sources regarding obesity, physical activity and nutrition to help paint a
picture of student health to assist in its planning and evaluation efforts. Data from student surveys, which are
self-reported, such as the Kansas Youth Risk Behavior Survey (YRBS), the Kansas Youth Tobacco Survey
(YTS) and special studies such as the Kansas Child Health Assessment Project (K-CHAMP) and the Kansas
Nutrition, Physical Education and Physical Activity Policies and Practices project serve as baseline measures for

adolescent health in Kansas.

The Kansas Nutrition, Physical Education, Physical

Activity, Policies and Practices survey was

administered in 2006 by the Kansas State Department

of Education in partnership with the Kansas Health

Institute as a result of Kansas Concurrent Resolution

1604, ' The survey was conducted in an effort to
better understand the health environment for Kansas

youth by examining key policies and practices that

affect public school children across the state.

The K-CHAMP project was conducted from 2003-2008. This project represented the most comprehensive
collection of clinical height and weight data ever conducted in Kansas. KCSH utilizes the height and weight
collection protocol developed for K-CHAMP. In addition to collecting height and weight data, K-CHAMP
surveyed students’ physical activity and nutrition habits. Student data from the survey was then correlated with
appropriate height and weight data to produce a snapshot of health. The final phase of the project involved 15
focus groups conducted with parents, guardians, school administrators, teachers, youth service organizations
and medical providers from across Kansas on the issue of childhood obesity. 15 Preliminary analysis of the data
suggests that focus group participants recognize childhood obesity as a serious health problem and feel the
school setting should play a significant role in the solution. Additionally, parents supported schools' efforts to
collect height and weight information as long as the information was used to guide needed change to the school
environment. These findings are consistent with results from the 2005 Kansas Behavioral Risk Factor
Surveillance Survey (BRFSS), a survey of Kansas adults, which indicated that nearly 75% favored collecting

height and weight measurements in Kansas schools. o~ 8
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Current Requirements and Nbtional Physical Activity Recommendations

Kansas does not have a statewide physical education

Percentage of students attending physical
education (PE) classes on one or more days per

‘require a minimum number of minutes of physical activity during week when in school

requirement for all public school students, nor does the state

school. Current requirements apply to elementary students in
grades K-5, do not cover students in grades 6,7 and 8 and
mandate only one unit of physical education for grades 9-12, of
which one-half unit may include health education. Data
collected through KCSH indicates that the majority of students in

Percent

grades 9-12 fulfill the requirement during the 9 grade year,
meaning the percent of students participating in physical
education class in grades 10, 11 and 12 is greatly reduced. 6. 17

In an effort to fortify physical education in Kansas schools, in

1998, a Kansas physical education curriculum guide was
9th 10th  1ith  12th

Grade Grade Grade Grade

Source: 2007 Kansas Youth Risk Behavior Survey- self reported

developed based upon the National Association for Sport and
Physical Education (NASPE) National Standards for Physical

Education. 18

In 2008 the U.S. Department of Health and Human Services released physical activity guidelines for Americans
that recommend children and adolescents engage in at least 60 minutes of moderate to vigorous aerobic physical
activity daily. Because students spend nearly half of their day in school, to meet this recommendation, students
should be physically active for at least 300 minutes during a five day school week or 30 minutes per day while in
school.1® Guidelines developed by KCSH require schools to implement programs that will provide each student

the opportunity to meet this recommendation.




Percentage of Kansas students who were physically | Kansas students in grades 7 and 8 come closest to

active for a total of at least 60 minutes per day on , ]
five or more of the past seven days meeting the Healthy People 2010 recommendation for

adolescent physical activity. There are a number of

85+ possible reasons why a higher percentage of this age
754 group tends to be more active. In Kansas, 7t grade
65 - marks the first year a student can participate in
= 55- interscholastic athletics. According to data collected
g 45 by KCSH, Kansas middle schools tend to offer more

opportunities for their students to participate in
intramural activities, physical activity clubs and
programs that promote walking and biking to school.

KCSH provides a framework for implementing similar

programs and activities such as designating safe

6th* 7th* 8th* 9th 10th 11th 12th

: routes or preferred routes to school, and by providing
Source*; 2008 Kansas Youth Tobacco Survey- self-reported

onsite storage facilities for bicycles and helmets.

Source: 2007 Kansas Youth Risk Behavior Survey- self-reported

Percentage of Kansas middle, junior/senior highs and high schools that offer students opportunities to
participate in intramural activities or physical activity clubs

Overall Average
Kansas Senior High Schools

Kansas Junior/Senior High Schools

Kansas Middle Schools

L I I ! I 1

0 10 20 30 40 50

Source: 2006 Kansas School Health Profiles Percent

Due to limitations that exist in collecting routine and representative data at the elementary level, far less information is
available to describe the elementary school environment, We do know that elementary schools operate in a more
prescribed environment than middle schools and senior high schools. For example, almost all elementary students
participate in physical education class and few elementary schools allow students access to vending machines. While
these elements potentially lend to a healthier environment, there is still room for improvement in areas of nutrition
curriculum development, increased exposure to nutrition and physical education, and height, weight and fitness

indicator data collection.

N- 10




Percentage of schools that support or promote
walking and biking to and from school

70
60

Percent

Senior High  Middle Senior Overall
High/Junior
High Comb.
Source: 2006 Kansas School Health Profiles

gt

Improving Students” Lifi etime H%!

The list of adverse health conditions that threaten Kansas children cannot be ignored. It's well documented
that inactivity and poor nutritional choices contribute to obesity, diabetes, and other chronic conditions
including cancer and cardiovascular disease.? Physical activity and dietary behavior patterns learned and
established during childhood pay off by reducing the complications associated with these conditions.
Limiting adverse health outcomes not only optimizes quality of life, but also contributes to reducing health

care expenditures. Currently, Kansas spends $12 billion on chronic disease in a single year. 2! Obesity

alone costs Kansans more than $650 million per year on direct medical costs, of which $143 million is paid
by Medicaid. 22

To address those contnbutlng factors, schools, communmes and Iocal and state governments must work
together. Kansas has taken an important first step by adopting guidelines to encourage change in the
school setting by advancing implementation of wellness policies. Evidence shows that school-based healthy
eating and physical activity programs can be effective in preventing childhood obesity. 22 Continued
investment in Kansas Coordinated School Health, which provides an evidenced-based framework for action,
assures that funds and technical assistance is available to school districts 'to facilitate progress toward
achieving improved nutrition and increased physical activity goals. With adequate state commitment to
implement the Coordinated School Health model, any school in Kansas can use the CSH framework as a
tool to assist in accomplishing movement from “basic” to “exemplary” on the Wellness Guideline. With the
infrastructure and support provided by the Kansas Coordinated School Health program, this is a reasonable

and highly achievable goal. 311
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Vital Statistics Report Card
2007 Kansas House District 91
2007 BIRTHS - HOUSE - DISTRICT 91

Indicators for Poor Birth Outcomes

N % KS Value State and District Comparison
Number of Births 322 41,951 250
White Non-Hispanic 217 67.4 % 71.9 % 226 227
Black Non-Hispanic 10 3.1 % 6.8 % - BEE
Hispanic 82 25.5 % 15.9 % ' :
Other Non-Hispanic 13 4.0 % 53 %
Unknown Non-Hispanic 0 0.0 % 0.1 %
Unmarried Mothers 138 42.9 % 36.4 %
Low Birthweight , 23 71 % 71%
Mother Under 18 24 7:8'% 3.1 %
Did Not Receive Care 1st Trimester 102 331 % 27.6 %
Inadequate or Intermediate Prenatal
Care 65 217 % 228 %
Non-narmal Mather's Weight Gain 95 29.5 % 30.7 %
Premature Birth (< 37 weeks) ' 31 9.7 % 9.2 %
Mother without HS Diploma 73 22.7 % 18.2 %
Average Prenatal Care Visits 8.2 T . Low Birthweight Inadequate or ~ Premature Birth Mother without
Average Age of Mother 25.5 26.8 Intermediate (< 37 weeks) HS Diploma
Average Birthweight (Grams) 3,207.7 3,296.0 Prenatal Care
Infant Deaths (N and Rate) 3| 9.3 7.9

2007 DEATHS - HOUSE - DISTRICT 91

Selected Leading Causes of Death by Count for District

District
District Population = 21,154 N AA Rate KS AA Rate 100 —0w
Heart Disease,
Total Deaths 256 808.8 840.9 89
Ischemic Heart Disease 40 121.4 112.9 B0 SR e PR SRR SRR R SRR
Lung Cancer 19 NR 54.6 B0 dommmmd  Nesieiessmsdsiians s i nesnEEes s
Breast Cancer 2 NR 256 ’
Cervical Cancer 3 NR 14.9 0 gomsmsimien] TS A N AR A A
Prostate Cancer 2 NR 26.1 60 bovnnn N U
Motor Vehicle Injury 3 NR 16.5 Cancer, 52
# % of Total | KS % of Total BO e 5
Children's Deaths (<15 years old) 4 1.6 % 1.8 % P a— B
Deaths under 25 5 ’ Sl
Homicides 0 0.0 % 6.1 % B0 sk s e
i ronic Lower
Suicides 0 0.0 % 8.4 % ey T } Resgiratory ‘crsedsssesssss
Motor Vehicle Injury ) 1 20.0 % 16.4 % Disease, 11
Deaths over 64 212 104----- B
All Cancer 42 19.8 % 20.8 % g
Alzheimer's 8 3.8 % 4.6 %
Cause Categories
Tobacco Related Deaths 21 12.8 % 15.2 %

Technical Notes:
General mortality rates are per 100,000 population. Infant mortality rates are per 1,000 live births.

AA Rate is the Age-adjusted mortality rate based on 2000 US Census Bureau counts
summarized by district as defined by the Kansas Legislature. Because population for
legislative districts is not estimated annually, statewide rates will vary from rates using
more cumrent population data.

Rates for counts below 20 are statistically unreliable and are not reported.

Birth mother's race and ethnicity have been coded into mutually exclusive
population groups.

Percentages may not add to 100 % due to rounding.

Unknowns are excluded in calculating percents and rates.

NR = Rate not reliable

Residence Data

Source:
Kansas Department of Health and Environment
Division of Health ‘
Center for Health and Environmental Statistics
http://kic.kdhe. state. ks. us/kic/ Office of Health Assessment

Qur Vision —Healthy Kansans Living in Safe and Sustainable Environments

As the state's environmental protection and public health agency, KDHE promotes responsible choices to protect the health and environment [ EALTH AND HUMAN SERVICES
and the assessment of data and trends, coupled with policy development and enforcement, KDHE will improve health and quality of life. We DATE: 9//::),@ o (?
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The Kansas Department of Health and Environment is in the process of
enhancing KIC, to make it a better tool for health assessment by public
health professions and the general public. Your input is requested in

this process.

If there are new data sources we can add, a more intuitive

way to make KIC work, or alternate formats for the results, let us know

at:

kansas.health.statistics@kdhe.state.ks.us

785-296-8627

Enhancements to the KIC Web site are being supported by a grant from the Kansas Health Foundation.

KIC was developed in part by project U93 MC0013$-03 as a Special Project of Regional and National Significance (SPRANS), Title V (as
amended), Social Security Act, administered by the Maternal and Child Health Bureau, Health Resources and Services Administration,
United States Department of Health and Human Services. Software was adapted from programming developed by the Missouri

Department of Health and Senior Services.

4-2



Disparities in Preventable Kansas
Hospitalizations Reviewed

The National Healthcare Disparities Report 2007 found that
health care disparities continue among minority populations.[1]
“The quality of health care has been a focal point of both past and
present U.S. health care policy, but significant disparities between
Whites (non-Hispanic) and minorities persist.”[2] Nearly one-tenth
of Kansans belong to a racial or ethnic minority group.[3] Re-
search shows that minorities have poorer access to medical in-
surance and health care than other groups.[4] However, the
Agency for Healthcare Research and Quality (AHRQ) indicates
that adequate primary and outpatient care for selected conditions
can often prevent more serious disease complications or circum-
vent hospitalization.[2]

Prevention Quality Indicators (PQls) offer an evaluative ap-
proach for determining whether hospitalizations commonly de-
fined as preventable are being avoided. The objectiive of this
analysis is to compare selected Kansas PQI indicators by ra-
cial/ethnic population segments and to explore related policy im-
plications. Findings will focus on the experience of Kansas minor-
ity groups with preventable hospitalizations and offer strategies to
address issues of disparity. Since hospitalization is the most seri-
ous and expensive portion of health care treatment, avoidance of
unnecessary hospitalization through use of primary and outpatient
care is critical to cost containment.

viethods

Kansas community hospital discharge data 2003-2006 from
the Kansas Hospital Association (KHA) are used to compare
AHRQ PQls among Kansas' racial/ethnic population groups. Ra-
cial/ethnic groups include White (non-Hispanic), Black (non-
Hispanic), Asian/Native Hawaiian or Other Pacific Islander
(NHOPI) (non-Hispanic), American Indian/Alaskan Native (AI/AN)
(non-Hispanic), and Hispanic. Statistics for the category
Other/Unknown consisting of multi-racial and individuals of un-
known racial and ethnic origin are not included due to data report-
ing issues and statistical unreliability. AHRQ programming meth-
odologies are used to identify possible preventable
hospitalizations found in the Kansas community hospital dis-
charge data. Findings are reported as adjusted relative rates cal-
culated by dividing the minority group adjusted hospitalization
rates (numerator) by the White (non-Hispanic) adjusted hospitali-
zation rate (denominator). Comparisons are made with national
level hospitalization rate statistics.[2]

Results

Although it has been reported nationally that Blacks (non-
Hispanic) generally have the highest rates of preventable hospi-
talizations and Hispanics experience the second-highest rates,[2]
findings from Kansas community hospital discharge data indicaie
that Blacks (non-Hispanic) most often had the highest rates of
preventable hospitalization, Whites (non-Hispanic) most often had
the second highest rates, and Hispanics, Asians/NHOPIs (non-
Hispanic) and Al/ANs (non-Hispanic) had lower preventable hos-
pitalization rates. Selected PQls are categorized as preventable
hospitalizations for chronic respiratory diseases, circulatory dis-
eases, and diabetes. For the study period, findings indicate that:

= Blacks (non-Hispanic) experienced higher hospitalization
rates than did Whites (non-Hispanic) on most PQls. Blacks

(non-Hispanic) experienced higher PQlI rates for uncontrolled
diabetes without complications; lower extremity amputa-
tion/diabetes; diabetes, short-term complications; diabetes,
long-term complications; hypertension; congestive heart fail-
ure,; and adult asthma.

= All demographic population caiegories experienced lower PQI
rates than Whites (non-Hispanic) for chronic obstructive pul-
monary disease and angina without procedure.

= Hispanics had lower hospitalization rates on nearly all PQI
rates compared to Whites (non-Hispanic) with the exception of
uncontrolled diabetes without complications and lower extrem-
ity amputation/diabetes patients.

= Al/ANs (non-Hispanic) and Asian/NHOPI (non-Hispanic) gen-
erally had PQI rates that were similar to each other and sig-
nificantly lower than rates for Whites (non-Hispanic) (Table 1).

Table 1. PQI Relative Rates by Race/Ethnicity
Kansas, 2003-2006 §

Wl

= Kansas Health Statistics Repor

Kansas Department of Health and Environment — Division of Health
Center for Health and Environmental Statistics — No. 37 — May 2008

Black :Asian/NHO: AIAN : His-
{(non- : Pl(non- : (non- @ panic
Hispanic) : Hispanic) { His-
: : panig) :
Adult Asthma 2.89 *i 040 *i 0.50 #| 042 *
Chronic Obstructive Pul- & o o *
monary Disease 0.68 : 0.15 : 0.40 0.10
Angina Without Procedure 0.82 0.29 *; 021 | 033 *
Congestive Heart Failure .71 ® 0.17 *I 0.19 *| 0.24 *
Hypertension 3.55 * 0.56 *{ 0.39 | 0.39 ~
Uncontrolled Diabetes, y: : :
Without Complications 354 : 0:39 #§ 0.39 #§ 1.4
Digbetgs, Shar Tenm 328 < 034# 050 i 076 *
Complications z : :
LIellsBeE, Ly Tan 326 % 033 % 071 * 069 *
Complications : : i
Lower Extremity Amputa- 3 : :
tion/ Diabetes Patients 08 % dag #2 L2l #§ L

§White (non-Hispanic) relative rate=1.00

#Statistically significant p<=.05 compared to White (non-Hispanic):
Rate based on numbers of less than 30, interpret with caution.
*Statistically significant p<=.05 compared to White (non-Hispanic):
Rate based on numbers of 30 or greater

Data Limitations
Review of community hospital
discharge data indicates that there
are significant differences in the
likelihood of the occurrence of
preventable hospitalizations
between Whites (non-Hispanic)
and minorities in Kansas. Some of
the more significant limitations
include:
= Rates for Al/ANs (non-
Hispanic) may be affected by
the absence of data rom the
Indian Health Service which
provides services to this
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pupulation group.

= Hospital discharge rates may be lower for Hispanics because
they are healthier or younger than the general population and
thus less likely to be ill or hospitalized, data coding issues or a
combination of reasons.

= Patients admitted multiple times in a single year are counted
as unique patients due to the lack of patient identifiers produc-
ing duplicate patient counts.

= The lack of patient identifiers limits data matching capacity
and the ability to conduct statistical analysis related to the im-
pact of socioecanomic status (SES), education, income, and
other demographic factors that could improve the value of
relative rate comparisons.

Conclusions and Implications

Racial and ethnic differences in PQI rates may signify dispari-
ties in the quality of ambulatory care, as well as disparities in ac-
cess fo timely and effective treatment of certain conditions for
specific papulations.[2] The underlying causes of gaps in health
care access and distribution may be due to a number of factors
like discrimination either in the provision of health services or in
the attainment of access to care via employment and insur-
ance,[5] differences in ethnically based social or cultural orienta-
tion fowards the health care system,[5] limited English profi-
ciency,[1] and/or gaps in health care for the disempowered.[5]
Additionally, minorities may be disproportionately exposed 1o en-
vironmental triggers commonly associated with asthma or may
have less opportunity for diagnosis of other medical conditions.[5]
Timely and routine outpatient management can reduce hospitali-
zation rates, and thus reduce overall health care costs. Policies
that address improving health insurance coverage are needed to
improve access to primary health care, and in turn to reduce pre-
ventable hospitalization rates.

Review of both national and Kansas PQI trends 'suggest a
need for continued improvement in.access to quality primary
health care. Itis important to address preventable hospitalizations
by targeting policy to address health care needs among all popu-
lation groups. Equitable heaith insurance coverage and improve-
ments in medical care throughout the population could reduce
disparities in health care and improve health outcomes overall.[5]
Increased access to primary care can improve entrée to fimely
diagnosis, treatment, and regular preventive screening. Trend
analysis reveals that, although some PQIs are stable, other PQls
are increasing. Strategies must be developed to reduce PQI
rates. Although discussion of widespread systemic health care
policies and strategies are beyond the scope of this report, some
practical suggestions may be apropos.

= Public health information strategies like flu immunization, non-
smoking health campaigns, distribution of information relating
to diet and exercise, among others, are essential in reducing
the onset and seriousness of asthma, chronic obstructive
pulmanary disease, diabetes and other health conditions.

= Multi-level educational programs directed to health care pro-
fessionals that addresses critical knowledge gaps could lead
to substantive improvements in patient care.[6]

= Patient education and reminders via follow-up phone calls and
correspondence from care providers to encourage following
prevention guidelines and adherence to treatment recommen-
dations can be effective in increasing patient compliance. [7]

= Provision of information in commeonly frequented locations like
grocery stores, health departments, libraries, pharmacies,
etc., could be used when working with minority populations.[8]

= Use of health care professionals who speak common minority
languages i.e., Spanish, and who have similar cul-
tural/racial/ethnicity characteristics could increase access to
care for minority population, [8]

= Use of Internet and other newer technologies can extendsau-
cation to key primary care physicians as well as the general
population.[6]

» Reduction of preventable hospitalization rates is central for
cost containment and enhancement of the health of Kansans.
in 2006 the financial burden born in Kansas for payments of
selected preventable hospitalizations totaled an estimated
$112 million, with private health insurance accounting for
$25.7 million of the full amount.[9] Continued efforts aimed at
reducing the preventable hospitalization rates while improving
access to primary care hold considerable promise for cost
savings in the state and for improved health for Kansans.

Note: This article is a presentation summary delivered at the
Kansas Department of Health and Environment's health dispari-
ties conference, "Healthy Cultures, Healthy Kansas: Moving For-
ward” in April 2008. A copy of the accompanying statistical brief
may be obtained by request from the Office of Health Assessment
by contacting Rachel Lindbloorn at 785-296-8629.

Rachel Lindbloom, MA, LSCSW,
Joy Crevoiserat, BA, and

Roger Bukovatz, BBA, BA
Office of Health Assessment
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Preliminary Abortion Report

The Center for Health and Environmental Statistics released
its preliminary analysis of 2007 abortion reports in late March. A
total of 10,836 abortions were reported to the Center, a decrease
(3.9%) compared to 2006, In 2007, 5,162 abortions occurred in
Kansas to out-of-state residents, 5,644 occurred in Kansas to in-
state residents, and 30 occurred out-of-state to Kansas residents.

Fifty percent (50.4) of all reported abortions were tc women
ages 15-24, 83.3 percent were unmarried and 59.4 percent were
White Non-Hispanic. The number of abortions to women of His-
panic origin increased 5.1 percent from 2006 and accounted for
11.5 percent of all abortions in 2007.

Table 2. Abortions by Selected Characteristics, Kansas, 2007

Selected Characteristics N %
Residence
Total Reported 10,836 100.0
in-state residents 5674 52.4
Qut-of-state residents 5,162 47.6
Age Group
Under 15 years 55 0.5
15-19 years 1,744 16.1
20-24 years 3,722 34.3
25-29 years 2,586 23.9
30-34 years 1,497 13.8
35-39 years 894 8.3
40-44 years 315 2.9
45 years and over 23 0.2
Not Stated 0 n.a.
Population Group *
White Non-Hispanic 6,411 59.4
Black Non-Hispanic 2,358 21.8
Native American Non-Hispanic 86 0.8
Asian/Pacific Istander Non-Hispanic 375 3.5
Other Non-Hispanic ** 326 3.0
Hispanic Any Race i 1,245 11.5
Not Stated ™ 35 n.a.
Marital Status
Married 1,808 16.7
Unmarried 9,001 83.3
Not Stated *** 27 n.a.
Gestation :
Less than 9 weeks 6,836 63.1
9-12 weeks 2,422 22.4
13-16 weeks 851 7.9
17-21 weeks 426 3.9
22 weeks & over 293 2.7
Not Stated *** 8! n.a.

n.a. Not applicable

*  For further explanation, see Technical Notes in the Annual Sum-

mary of Vital Statistics, 2006.

includes selection of two or more races or other non-specified

race.

= Patient refused to provide information or information not collected
by other states.

=

Almost nine out of 10 (85.5%) of all reported abortions were
performed prior to the 13" week of gestation, while only 6.6 per-
cent of abortions were performed after 16 weeks gestation (Table
2).

The Center's preliminary report of 2007 abortions is available
at http://www.kdhe.state.ks.us/ches/ or by calling the Office of
Health Assessment at 785-296-8627.

Office of Health Assessment
Kansas Motor Vehicle Crash Mortality

Urban vs. Non-urban

Unintentional injuries are the leading cause of death for per-
sons ages 1-44. In 2006 unintentional injuries in Kansas were the

fifth leading cause of death for Kansas residents.[1] They ac-
counted for 15.9 percent of all years of potential life lost before life
expectancy. Among unintentional injury death categories, the
largest number of deaths occur as the result of motor vehicle
crashes.

The Kansas Trauma Registry, part of the Kansas Trauma
Program (KTP) reports motor vehicle crashes account for more
traumatic injuries treated by Kansas hospitals than any other
mechanism of injury.[2] The trauma program at the Kansas De-
partment of Health and Environment (KDHE) seeks to reduce
morbidity and mortality due to traumatic injury. The registry is
comprised of injuries meeting inclusion criteria. Together with
mortality information, the data provides insight into the health
effects of severe injuries.

Nationally, rural populations have been shown to have dispro-
portionately high injury mortality rates, and decreasing population
density is the strongest predictor of county-specific trauma death
rates in the United States.[3,4] Kansas' five largest counties by
population comprise the urban counties based on the Peer-group
Population Density model developed by the KDHE Office of Local
and Rural Health. These five counties, based on the 2006 U. S.
Census Bureau Population Estimates represent 51.6 percent of
Kansas' population of 2,764,075.

Table 3. Kansas Resident MVC Deaths, Mortality Rates and
Confidence Interval, by Region, 1890-2006

Age-adjusted | 95 % Confidence
Region N Mortality Rate * ! Interval
Urban Counties 2,773 12.6 12.2 13.1
Non Urban Counties 5,518 23.6 23.0 24.2
Kansas 8,291 18.2 17.9 18.6

* Rate per 100,000 Population {2000 Standard Population)
Source: Kansas Information for Communities
Kansas Department of Health and Environment

During the period 1990 to 2006, 8,291 motor vehicle crash
deaths, based on the International Classification of Diseases ver-
sions 9 and 10, have been reported to the Kansas Department of
Health and Environment (Table 3). Mare than two-thirds of the
deaths (67.0%) have occurred to residents of Kansas’ non-urban
counties.

Age-adjusted rates allow for comparison of mortality between
populations of different size and age composition. The age-
adjusted mortality rate for the non-urban counties is 23.6 per
100,000 population which is 87.3 percent higher than the rate for
urban counties.

Comparison of confidence intervals for the mortality rates is a
way to assess whether the differences are due to the chance ran-
domnass of vital events. The confidence intervals for the urban
and non-urban counties do not overlap. This means the differ-
ence is considered statistically significant or not due to the ran-
domness of vital events.

Greg Crawford
Office of Health Assessment

References

1. Sommer K. Annual Summary of Vital Statistics, 2006. Topeka, KS.
Kansas Department of Health and Environment; 2007

2. Cook-Wiens E. Motor vehicle trauma in Kansas. Kansas Health Statis-
tics Report. 32, 3-4,

3. Eberhart MS, Ingram DD, Makuc DM, et al. Urban and Rural Health
Chartbook: Health, United States, 2001. Hyattsville, MD: National
Center for Health Statistics; 2001

4. Rutledge R, Fakhry SM, Baker CC, et al. A population-based study of
the association of medical manpower with county trauma death rates
in the United States. Ann Surg. 1984,219:547-567.

KANSAS HEALTH STATISTICS REPORT

MAY 2008— PAGE 3

52



Varicella Outbreak Studied

In Kansas, all children enrolled in kindergarten through third
grade are required to have either proof of vaccination or history of
disease. In addition, individual cases of varicella (Chickenpox)
became reportabie to the Table 4. Varicella Cases by

Kansas Department of
Health and Environment in
2003. In January 2008, the

Selected Characteristics, 2008

Outbreak, Kansas

n=252
Office of Surveillance and Gender o
Epidemiology (OSE) began Male 46.0
collecting information on Female 52.8
outbreaks of varicella. From | Unknown 1.2
Jan. 1 to April 30, 452 cases |Race %
of varicella were reporied to éf‘ag ig
OSE and 252 (55.7%) were W?w?te 86.5
outbreak related. Multiple race 19
OSE identified 14 new Unknown 5.6
outbreaks after March 3. A Ethnicity %
total of 39 outbreaks have Hispanic/Latino 15.5
been recognized among Not Hispanic/Latino 57.1
children (daycare through Unknown 274
high school) in 11 different ~ |A%®
counties. Half of the out- bsan 2'5 YRELS
: months -
breaks were located in four Renge 36 years

large urban counties. The

number of cases associated with an outbreak ranged from two to
44 cases.

Gender among the outbreak-associated cases was evenly
distributed (Table 4). The majority of the cases were white. Fifty-
seven percent of all cases were "Not Hispanic/Latino' but informa-
tion was missing on 27 percent of the cases. Most of the cases
were ages 5 to 9, with a range of 3 months to 36 years old.
Teachers were among the cases in two of the outbreaks.

For a full summary of the OSE outbreak investigaticn, go to:
http://www.kdheks.gov/epi/downioad/Qutbreak_Report_varicella_
April_2008.pdf.

Jennifer Schwartz, MPH
Office of Surveillance and Epidemiology

Death Certificate Race Reporting

The Office of Health Assessment has issued a report “Race
and Ancestry Reporting, Revised Death Certificate, 2005 - 2008,
Kansas” exploring the impacts of new race and ancestry reporting
on the Kansas death certificate implemented in 2005.

This report evaluates the possible extent of under-reporting of
race on Kansas death certificates, uses two alternate methods for
categorizing race, and compares the effect of the resulting age-
adjusted mortality rates on health disparity in Kansas.

Age-adjusted mortality rates for two race groups of Kansas
residents, Blacks and American Indian/Alaska Natives, increased
significantly when using the ancestry-adjusted race categorization
method. Mortality rates for the two groups based on single race
only, already demonstrate a disparity when compared with the
single race only White population. These results may represent a
clearer estimation of the mortality experience of the two race
groups when compared to the white reference population.

The full report is available on the KDHE Web Siie at
http://www.kdheks.qov/ches/research.html.

Greg Crawford
Office of Health Assessment

Ovarian Cancer Concerns

Among U.S. women, ovarian cancer is the seventh most com-
mon cancer and the fifth leading cause of cancer death.[1] Annu-
ally about 20,000 women are diagnosed with ovarian cancer and
about 15,000 die from the disease.[2] Among Kansas women,
ovarian cancer is the eighth most common cancer [3] and the fifth

leading cause of cancer death.[4] Approximately 200 Kansas«
women are diagnosed every year. [2]
Types of Ovarian Cancer: QOvarian cancer is classified accord-
ing to the cell type from which it originates.[2]
= Epithelial — Accounts for 90 percent of ovarian cancer cases.
Seventy-five percent of epithelial tumors are diagnosed at
Stage 3 or 4.[5]
= Germ cell — Develop from egg cells and accounts for about
five percent of ovarian cancer cases.[5]

» Stromal - Seventy percent of the stromal carcinomas are di-
agnosed in Stage | and accounts for about five percent of
ovarian cancer cases.[2]

Risk Factors

The biologic events leading to ovarian cancer are unknown.[5]
The female lifetime risk of developing ovarian cancer is 1.44 per-
cent, while the risk of dying from ovarian cancer is 1.05 percent.
Prospects for patients diagnosed with early-stage ovarian cancer
confined to the ovaries and who receive treatment is estimated
with an 80-90 percent survival rate after five years; however, for
the 70 percent of patients diagnosed with advanced stage metas-
tasized disease, survival rates decline markedly with stage at
diagnosis.[6] The recurrence risk varies based on multiple fac-
tors, including the stage at diagnosis. Therapeutic improvements
may be delaying or preventing ovarian cancer recurrences.[2]
Several factors such as genetics, increasing age, hormonal, and
environmental variables impact the risk of developing this dis-
ease.[5]

= Family history - in which multiple female family members i.e.,
mother, sister, daughter, grandmother or aunt had ovarian
cancer can increase risk by as much as 50 percent.[5] Muta-
tions of the BRCA1 or BRCAZ genes are attributed with 5-10
percent of all ovarian cancers. Women with hereditary non-
polyposis colorectal cancer (HNPCC) or Lynch Syndrome
have an estimated 12 percent lifetime risk of ovarian cancer,
while women with one first degree relative i.e., mother with
ovarian cancer but no genetic mutation have a lifetime risk of
5 percent.[2]

= Age - increases risk for developing ovarian cancer.[5] The
median age at diagnosis is 83.[2] Women between the ages
of 35 and 54 make up 25 percent of ovarian cancer deaths,
while about 86 percent are women age 55 or older.[7]

= Menstrual Cycles - Risk increases in women who began to
menstruate before age 12 and/or experienced menopause af-
ter age 50. Never having given birth (nulliparity) is a risk factor
for the development of ovarian cancer, as is having a first
child after age 30. It is thought that the protective effect of
pregnancy, birth control pills, and breast-feeding are related io
the suppression of ovulation. Multiple pregnancies have an in-
creasingly protective effect.

= Contraception Pills - Women who take or have taken birth
control pills have 40 to 50 percent decreased risk of ovarian
cancer.[5] According to researchers of Duke Comprehensive
Cancer Center, the risk of ovarian cancer is reduced by 50
percent for women taking pills containing estrogen and pro-
gestin. However, pills containing very high levels of progestin
reduce risk by an additional 50 percent.[8]

= Diets high in meat and animal fats - are linked to the devel-
opment of ovarian cancer. Obesity also increases the risk, es-
pecially in women who have never given birth.[5] “There is a
higher rate of death from ovarian cancer in obese women. In-
creasingly, findings point to a link between obesity and can-
cer."[2]

Symptoms
Symptoms vary and many times are vague and non-specific;
consequently women and physicians blame other more common
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condiu..18[8] such as irritable bowel syndrome (IBS), among oth-
ers. Recent studies show persistent warning signs often occur in
women with ovarian cancer in even early stages. Of women with
ovarian cancer, 95 percent had symptoms while only 90 percent
experienced symptoms with early-stage ovarian cancer.

In June 2007 the Gynecologic Cancer Foundation, the Society
of Gynecologic Oncologists and the American Cancer Society,
endarsed by the Ovarian Cancer National Alliance, formed a con-
sensus statement on ovarian cancer. This is a breakthrough; it
identifies indicators more likely to occur in women with ovarian
cancer than women in the general public, including:[2]

= Bloating;

= Pelvic or abdominal pain;

= Difficulty eating or feeling full quickly; and
= Urinary urgency or frequency.

Detection
There are two main barriers to early diagnosis — the lack of
an ovarian cancer-screening test for all women and a lack of
ovarian cancer awareness. For women experiencing ovarian can-
cer symptoms or who have a strong family history or genetic pre-
disposition such as a BRCA mutation, monitoring with one or a
combination of the following tests may be recommended:
= A complete pelvic exam — Experts recommend this exam be
done annually;
= A transvaginal or pelvic ultrasound — Using sound waves can
reveal masses on the ovaries; and
= CA-125 blood test — Tests for higher concentrations of the

CA-125 protein in blood, which is indicative of cancerous

cells. The test is more accurate in postmenopausal women.

“However, in about 20 percent of cases of advanced stage

ovarian cancer, and 50 percent of cases of early stage ovar-

ian cancer, the CA-125 is NOT elevated, even though there is
ovarian cancer present”. The CA-125 test is important to
evaluate disease progress and to monitor for evidence of dis-
ease recurrence.[2]

These tests are most effective when used in combination. A
CT scan or PET scan may also be used as part of the diagnostic
process. The only definitive way to determine if a patient has
ovarian cancer is through biopsy and/or surgery.[2]

Treatment

"Surgery is the preferred treatment and is often needed to di-
agnose ovarian cancer.”[7]
“Multiple studies conducted over
the past decade have shown
that survival is markedly im-

Table 5. Ovarian Cancer
Frequencies and Rates, by
Year, Kansas, 2000-2004

proved when surgery is per- Year |Number| Rate~
formed by a gynecological on- 2000 227 1.6
cologist."[2] One analysis found 2001 214 1.5
that women whose surgery was 2002 202 1.4
performed by a gynecologic 2003 191 1.3
2004 199 1.3

ancologist had a median sur-
vival time that was 50 percent
longer than those whose sur-
gery was done by a general
gynecologist or other surgeons
inexperienced in optimal debulk-
ing procedures.[2] Following
initial treatment, it is important
to have physician follow-ups to
monitor and/or treat evidence of recurrent disease.[2] Chemo-
therapy is often given in addition to surgery to destroy cancer
cells that may have been left behind, or to shrink a tumor prior to
surgery if the surgeon anticipates difficulty.[9]

"Rates per 10,000 women
Age Adjusted to the 2000
U.S. Standard Population.
Source: U.S. Bureau of the
Census and Kansas Cancer
Registry via Kansas Informa-
tion for Communities

In Kansas

Among Kansas women, the 2000 - 2004 incidence rate for
ovarian cancer declined slightly with an average of 1.4 cases per
10,000 women. (Table 5)

Kansas' hospi- Table 8. Ovarian Cancer Hospital Dis-
tal discharge data charges and Length of Stay by Year,
for 2001 through Kansas, 2001-2006

2006 show an av- Total Average
erage of 2.01 i Year | Number® Lengthof i Length of
nual hospitaliza- : Stay - days: Stay —days
tions due to ovarian 5001 204 1533 76
cancer (Table 6). 2002 191 1'255 6:6
The average length 2003 191 1248 6.5
of stay was ap- 2004 232 1,684 7.3
prpmmately 7 days 2005 202 1,432 7.0
with a mean of 2006 187 1,235 6.6
1,398 hospital days Average 201 1,398 6.9

per year. Overall,
discharges appear
to be on the de-
cline.

Kansas women ages 45 to 64 and age 65 and over were eight
and 31 times, respectively, more likely to die from ovarian cancer
than women ages 25 to 44. For women age 65 and over the mor-
tality rate appears to be increasing to some extent. (Table 7)

Source: Kansas Hospital Association Commu-
nity Hospital Discharge Database via Kansas
Information for Communities

Table 7. Resident Ovarian Cancer Deaths and Rates for
Selected Age-Groups by Year, Kansas, 2001-2006

Age Group
25 to 44 45 to 64 65 and over All ages
Year N Rate N Rate N Rate N Rate
12001 7 @ 44 14.6 961 45.9| 147 9.5
12002 9 @ 351 11.3| 104! 50.0| 149 9.4
12003 # @ 381 11.9 98! 47.8| 142 8.8
12004 # @ 471 143 1103 53.3 159 9.7
12005 # @ 391 11.9] 105! 50.9| 148 9.1
12006 8 @ 37¢ 10.7] 110¢ 52.9| 155 9.6
Average 5.8 1.6 407 12.4| 1041 5041 150 9.3

Rates Per 100,000 women. Rates for "All Ages" are Age Adjusted. Others
are age group specific. Age Adjustment Uses 2000 Standard Population
# Indicates Numbers Below 6.

@ indicates numerator too small for rate calculation

Source: Kansas Hospital Association Community Hospital Discharge
Database via Kansas Information for Communities

Conclusions
The ovarian cancer incidence rate in Kansas is slowly declin-
ing, as are hospital lengths of stay. Overall, mortality rates appear
stable with the exception of women age 65 and over whose death
rates appear to be increasing somewhat. On the other hand, hor-
mones associated with risk factor reduction have been found.[7]
Recently, medical experts have identified a list of symptoms that
are common to ovarian cancer patients. “The frequency and/or
number of symptoms appear o be key factors in the diagnosis of
ovarian cancer.” Then again, until a cost effective screening test
is available, one of the best strategies to address ovarian cancer
remains raising awareness among women and the health care
community about ovarian cancer risk factors, symptoms, and
state-of the-art treatment techniques.[2]
David Clark
Rachel Lindbioom, MA, LSCSW
Office of Health Assessment

Related Links:
“What Are the Symptoms of Ovarian Cancer” video at
hitp://Awww.healthline.com/adamcontent/ovarian-cancer

KANSAS HEALTH STATISTICS REPORT

May 2008- PAGE 5

=5



Reterences

1. Centers for Disease Control and Prevention, Division of Cancer Pre-
vention and Control, National Center for Health Marketing
www.cdc.gov/Features/OvarianCancer/

2. Ovarian Cancer National Alliance, About Ovarian Cancer.
http://www.ovariancancer.org/index.cfm?fuseac-
tion=Page.viewPage&pageld=764

3. Kansas Information for Communities, Center For Health and Enviren-
mental Statistics, Kansas Department of Health and Environment,
http://kic.kdhe.state ks.us/kic/cancer_table.html.

4. Kansas Information for Communities of Kansas Department of Health
and Environment, Center For Health and Environmental Statistics
http://kic.kdhe.state.ks.us/kic/death_table.html

5. Oncologychannel.com, Ovarian Cancer http://www.oncologychan-
nel.com/ovariancancer

6. John Hopkins Pathology, Significance of Early Detection,
http://ovariancancer.jhmi.edu/earlydx.cfm

7. Nanda, R M.D., Department of Medicine, Section of Hematol-
ogy/Oncology, University of Chicago Medical Center, Chicago, IL.
Review provided by VeriMed Healthcare Network.
http://www.healthline.com/adamcontent/ovarian-cancer/1

8. The Cancer Federation inc.,
http://www.cancerfed.com/recent_discoveries.htm

9. Cancerbackup, Treating ovarian cancer with chemotherapy
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Assessment Initiative Conference in August

The Annual Conference on Assessment Initiative, sponsored
by CDC, will be Aug. 18-20, in Atlanta, Georgia. This meeting will
focus on sharing information on innovative systems and methods
that improve the way data are used in public health programs,
services, and policies at the local and state levels. Sessions will
address data dissemination, health assessment research, applied
data analysis, presentation technigues, and community health-
assessment processes and outcomes.

Participants will include staff from local and state health de-
partments, federal agencies, and community organizations inter-
ested in the collection, analysis, and dissemination of data for
community health assessments. Attendees can register online at
http://www.ppleventreg.com/events/HHS/index.php?id=19; the
deadline for online registration is Aug. 4, and no registration fee is
charged. The deadline for making reservations with the Sheraton
Atlanta Hotel — at the conference web site or by telephone, (800)
833-8624 or (404) 659-6500 — is July 14.

Abstracts for the poster session are due by July 18 and
should be e-mailed to Nelson Adekoya at nba7 @cdc.gov. Ab-
stracts should be a maximum of 250 words and clearly state the
purpose of the poster. Topics of interest include approaches to
assessment, impact and outcome of community health assess-
ment, systems and approaches used for data dissemination,
community partnerships, and statistical methods used in assess-
ment. A maximum of 40 abstracts will be accepted, and appli-
cants will be notified of acceptance by Aug. 1. Additional informa-
tion regarding the Assessment Initiative is available at
http://'www.cdc.gov/ncphi/od/ai.

Nelson Adekoya
Centers for Disease Control and Prevention

2007 Population Estimates Released

Kansas county population estimates for 2007 have been re-
leased by the U.S. Census Bureau. Shown in Table 8 are county
estimates as of July 1, 2007. Kansas increased slightly (0.4 per-
cent) in population from 2,764,075 residents in 2006 to 2,775,087
in 2007. Access this table and additional Kansas estimates at:
http://www.census.gov/popest/estimates.php.

U.S. Census Bureau

Table 8 Kansas County Po

pulation Estimates for July 1, 2007

! % : %o

: Change Change

. from from

County Total 2006 County Total 2006

Allen | 13,414 -1.9]Linn 9,767 -2.0
Anderson ¢ 7,908 -1.8|Logan 2,628: -1.8
Atchison | 16,571 -1.0|Lyon 35,981 1.7
Barber 4,786 -3.8|Marion i 12,238 -4.1
Barton | 27,768! 0.9|Marshall [ 10.188] 16
Bourbon 14,803 -1.0|/McPherson 29,196 -0.6
Brown | 10,088 -1.6|Meade 4,403 -3.5
Butler 63,045 -0.2|Miami 31,078 0.6
Chase 2,882 -6.1[Mitchell 6,307 0.1
Chautaugua 3,806 -3.7 |Montgomery 34,511: -0.5
Cherokee 21,3371 -0.5|Morris 5,967 -1.3
Cheyenne 2,801 -3.8{Maorton 3,038 -3.2
Clark . 2094  -51|Nemaha 10,201  -1.7
Clay 8,685 0.7[Neosha 16,228| -0.4
Cloud 9,382 -2.2|Ness 2,991! 15
Coffey 8,454 -2.8[Norton 5422 -2.9
Comanche 1,888 0.2|Osage 16,459: -2.9
Cowley 34,251 -1.9|0Osborne 3,871! -2.7
Crawford 38,860: 2.1|Ottawa 6,006 2.6
Decatur 2,955 -5.3|Pawnee 6,415 -1.5
Dickinson 18,957 -1.9|Phillips 5,356 -1.6
Doniphan 7,756 -1.4|Pottawatomie | 19,396 0.9
Douglas {113,488 1.2|Pratt 9,426! -0.1
Edwards 3,106 -1.0|Rawlins 2,558 -3.2
Elk 3,040 -1.2|Reno 63,145 -0.9
Ellis 27,464 2.0|Republic 4,901 2.6
Ellsworth 6,310: -0.3|Rice 10,080! -2.1
Finney | 38,295 -2.1|Riley 69,083! 10.5
Ford | 33,340! -1.3|Rooks 5,160: -2.5
Franklin | 26,479 -0.1|Rush 3,211! -3.2
Geary 25,150: 4.0|Russell 6,737! 0.0
Gove 2,637; -3.1|Saline i 54,583 0.8
Graham 2,607 -2.6|Scott 4,568 -1.6
Grant 7,497/ -0.7|Sedgwick 476,026 19
Gray 5,641: -3.6|Seward 23,109: -1.3
Greeley 1,297/ -2.6|Shawnee 173,476 0.5
Greenwood 6,993 -1.0|Sheridan 2,493: -4.1
Hamilton 2,632 1.5|Sherman 5,958 -0.4
Harper . 5,819 -2.2|Smith 3,951 -1.8
Harvey | 33493 -0.4|Stafford 4.387! -1.1
Haskell 4,032 -3.3|Stanton 2,162 -3.1
Hodgeman 1,971 -4.8|Stevens 5,061 -4.3
Jackson 13,420 -0.6{Sumner 23,888: -2.3
Jefferson 18,467 -2.0{Thomas 7,314: -2.1
Jewell 3,198 -3.8|Trego 2,927 2.9
Johnson i 526,319i 1.9|Wabaunsee 6,870 -0.4
Kearny 4,148 -7.2|Wallace 1,456! -6.5
Kingman 7,826 -1.9|Washingion 5,840 -1.7
Kiowa 2,953 -0.5{Wichita 2,200 -3.8
Labette 21,973, -1.0|Wilson 9,807 -0.8
Lane {1,746 -2.8|Woodson 3,318| -5.4
Leavenworth : 73,603 0.0|Wyandotte 153,956 -1.0
Lincoln | 3,285 -3.3| Total 12,775,997} 0.4

Source: Population Division, U.S. Census Bureau

Release Date: March 20, 2008

HCUP Indicators Released
The Agency for Health Care Research and Quality (AHRQ)

continues to release 2006 state data from the Healthcare Cost
and Utilization Project (HCUP). HCUP is a federal-state-industry
partnership that brings together the data collection efforts of state
data organizations, hospital associations, private data organiza-
tions, and the federal government to create a national information
resource of encounter-level health care data.
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The inost recent database release includes the State Inpatient
Databases (SID), State Ambulatory Surgery Databases (SASD),
and State Emergency Department Databases (SEDD) of selected
states. Researchers and peolicymakers can use these state-
specific HCUP databases to investigate questions unique to one
state, compare data from two or more states, conduct market
area research or small area variation analyses, and identify state-
specific trends in utilization, access, quality, charges, and out-
comes.

These databases are available through the HCUP Central
Distributor. Additional 2006 state files will be released in the next
few months, For information about states already released,
please visit the product release calendar on the HCUP-US Web
site, http://www.hcup-us.ahrg.govinews/db products.isp.

AHRQ Electronic Newsletter

AIDS and HIV Case Counts

Incident, prevalent, and cumulative AIDS and HIV (non AIDS)
case counts have been released by the Bureau of Disease Con-
trol and Prevention. The information covering through Dec. 31,
2007, is available at http://www.kdheks.qgov/hiv/
hiv_std update newsletter.himl.

Table 9. Selected Characteristics of Incident, Prevalent, and
Cumulative AIDS Cases in Kansas as of December 31, 2007

Incident Prevalent | Cumulative
AIDS Cases |AIDS _Cases AIDS _Cases

N | % N | % N | %

Adult/Adolescent 126: 100.0(1,330; 99.6{2,808; 99.5
Pediatric (<13 Years Old) 0. 0.0 6! 0.4 13} 0.5
Total 126: 100.0]1,336; 100.0{2,821; 100.0
Age

<13 Years 0.0 6/ 0.4 13: 0.5

Q
13 To 14 Years 0 0.0 2 041 4 01
15 To 24 Years 8 6.3] 92! 69| 154 55

25 To 34 Years 33! 26.2| 475 35.6|1,085; 38.8
35 To 44 Years 46! 36.5| 501! 37.5/1,013] 359
45 To 54 Years 30: 23.8( 203: 15.2| 382 13.5
55 To 64 Years 8 6.3 50i 3.7 119. 4.2
65 Years Or Older 1 0.8 7: 05 41 1.5
Race/Ethnicity
Hispanic 16| 12.7) 170, 127 254} 9.0
American-Indian Non-Hispanic 1 0.8 11 0.8 24. 09
Asian/Pacific Islander :
Non-Hispanic 11 08 9: 07 14i 0.5
Black Non-Hispanic 37 28.4| 307! 23.0| 540 181
White Non-Hispanic 71i 56.3| 827! 61.9/1,969; 69.8
Multi-Race Non-Hispanic 0 0.0 11 0.8 19 0.7
Unknown Non-Hispanic 0 0.0 1 0.1 1 0.0
Gender :
Male 107, 84.9|1,117, 83.6|2,473: 87.7
Female 19: 15.1] 219: 16.4| 348 123

Exposure Category
Men who have sex with men

(MSM) 63: 50.0| 737! 55.2{1,698! 60.2
Injection Drug User (IDU) 9 7.1]1 119: 8.9 262 93
MSM and IDU 8 6.3] 1221 9.1| 258! 9.1
Hemophilia/Coagulation : :
Disorder or j | :
Transfusion/Transplant 0: 0.0 24 1.8 91 3.2

High Risk Heterosexual Contact 15: 11.9( 189: 14.9) 300! 10.6
No Identified Risk (NIR) or H
Cther 31; 24.6| 125; 94| 192! 6.8

Pediatric (All Risk Combined) 0} 0.0 10y 0.7 200 0.7
TOTAL 1261 100.0{1,336; 100.0{2,821: 100.0

The data are maintained in the Kansas HIV/AIDS Reporting
System (HARS). During 2007, 126 incident AIDS cases were
reported (Table 9). Another 97 HIV {non AIDS) cases were re-
ported during 2007 (Table 10). The number of persons living with

AIDS (prevalent) was 1,336 as of December 31, 2007. The
prevalent number of HIV (non AIDS) individuals was 1,058. Cu-
mulatively, the number of AIDS cases ever reported to KDHE was
2,821, The number of cumulative HIV (non AIDS) cases reported
was 1,113.

Table 10. Selected Characteristics of Incident, Prevalent, and
Cumulative HIV Cases in Kansas as of Dec. 31, 2007

Incident Prevalent | Cumulative
HIV Cases | HIV Cases | HIV Cases
N | % N % N | %

Adult/Adolescent 96 99.0[1,046] 98.9/1,101] 98.9

Pediatric (<13 Years Old) 1110 120 14] 128 14
Total 97:100.0|1,058 100.0/1,113 100.0
Age
<13 Years 11 1.0 12} 14| 12 149
13 To 14 Years 0i 0.0 01 0.0 0 0.0
15 To 24 Years 24 247 2300 21.7| 235 211
25To 34 Years 32° 33.0/ 417 39.4| 427 384
35To 44 Years 20 206 274 259 298 26.8
45 To 54 Years 15, 156.5| 95/ 9.0/ 103 93
55To 64 Years 4. 41| 27. 28 31 28
65 Years Or Older 1 1.0 3 0.3 7. 08
Race/Ethnicity :
Hispanic 16/ 16.5| 135 12.8| 139 12,5
American-Indian Non-Hispanic 1 1.0 9 0.9 9 0.8
Asian/Pacific Islander
Non-Hispanic 2i 24 7107 8 07
Black Non-Hispanic 28 28.9| 284 26.8| 294: 264
White Non-Hispanic 50: 51.5| 599: 56.6| 639; 57.4
Multi-Race Non-Hispanic 0 0.0 24 23 241 2.2
Gender
Male 72! 74.2| 825 78.0| 868 78.0
Female 25: 25.8| 2331 22.0| 245 220
Exposure Category
Men who have sex with men
(MSM) 471 48.5| 518! 49.0| 540: 485
Injection Drug User (IDU) 9; 8.3 103; 97| 108 9.7
MSM and 1DU 3] 31| 61, 58 67 60
Hemophilia/Coagulation
Disorder or ! } i
Transfusion/Transplant 0: 0.0 4 04 6. 05

High Risk Heterosexual Contact 13. 134 1411 13.3| 150] 13.5
No Identified Risk (NIR) or :
Other 24 247 218 207 230 207
Pediatric (All Risk Combined) 1. 1.0 120 11 120 1.1

Bureau of Disease Control and Prevention

Injury Deaths Decline

The accidental injury death rate of children 14 and younger
has declined by 45 percent in the U.S. since 1987, yet accidental
injury remains the nation's leading killer of kids, according to a
new national report released by Safe Kids USA.

Entitied “Report to the Nation: Trends in Unintentional Child-
hood Injury Mortality and Parental Views on Child Safety”, the
report examines accidental injury in the U. S. and its impact on
children by age, gender and race, and reviews the changes in
accidental childhood injury death rates in areas such as motor
vehicle occupant injuries, drownings, suffocation (which includes
strangulation and choking) and more. The report also compares
current data to data from 1987 and 1997.

The report unveils many findings including:

= Only 58 percent of parents with children 14 and under report
their child being involved in a serious accident or getting seri-
ously injured as a major concern — a seven percentage-point

drop since 1987.
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= There is little change from 1987 to 2007 in the amount done
by parents to ensure their child's safety — due to reasons vary-
ing from parents actually feeling the chance of their child be-
ing seriously injured is slim (especially fathers); to reporting
that taking all the necessary steps are a hassle; to 20 percent
of low income families (household income levels under
$25,000) saying many safety devices such as fire extinguish-
ers and bike helmets cost too much.

= Yet when parents do take action, they are not always taking
the right steps every time their child is at risk of injury. For ex-
ample, 31 percent of households with children 14 and younger
do not consistently ensure their children ride in the back seat
of a car all the time; 24 percent do not consistently supervise
their children around water all the time and 18 percent do not
always ensure their children (under 10 years old) are with an
adult when crossing the street.

In addition, the report demonstrates that among children ages
14 and younger accidental death rates are declining except for
the childhood suffocation death rate which has increased by 21
percent. (This is partly due to a re-categorization of deaths previ-
ously attributable to Sudden Infant Death Syndrome.)

The injuries examined in the report are serious, many result-
ing in death or permanent disabilities. Many children survive, but
live with significant physical and emotional health consequences
for a lifetime. The stress on the children, their families and the
health care system cannot be underestimated. In 2000, in the
U.S., injuries to children ages 14 and younger cost society ap-
proximately $58 billion in medical bills, lost wages of the chil-
dren’s caregivers, and more.

The four leading causes of death from accidental injuries to

children 14 and younger are: suffocation (19%/: motor vehicle
occupant injuries (16%); drowning {16%); and pedestrian inci-
dents (11%). Safe Kids Kansas recommends 10 steps to parents
that could have a major impact on their children’s safety:

= Properly secure your children under age 13 in a back seat
every time they ride in a car.

= Keep your children in the right type of car or booster seat until
adult lap and shoulder belts fit them correctly.

= Make sure your children wear a heimet and other protective
gear every time they bike, skate, skateboard or ride a scooter.

= Teach your children to cross streets at corners and look left,
right and left again before crossing. Make sure children
younger than 10 always cross the street with an adult.

= Always keep your eyes on your children when they are play-
ing in or near water.

= Always make sure your children wear life jackets when riding
on boats or playing in or near open bodies of water.

= Install smoke alarms and carbon monoxide detectors on every
level of your home and outside of every sleeping area.
Change the batteries once a year, and test them monthly.

* Do not place blankets, pillows or other soft items in a baby’s
crib. Keep small items such as toy parts, coins, buttons and
beads away from children under age three.

= Keep poisonous items, such as medicines and cleaners,
locked away and out of reach of children.

= Do not let your children play on stairs, furniture, balconies,
roofs, or in driveways, streets or parking lots.

Kansas Safe Kids
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Pu. e of the Guide

This guide is intended to introduce potential users with
the features of the Kansas Information for
Communities (KIC) system. In order to save space,
some graphics represent only a part of what is visible
on KIC pages. KIC contains seven query modules
(Table 1).

Resources Needed

Anyone connected to the Internet can access KIC with
any Web browser. Even users with dialup access can
quickly obtain query results. Response times may vary
depending on Web traffic or query complexity, but will
generally be 10 seconds or less.

The KIC URL is http://kic.kdhe.state.ks.us./kic/. Users
should see the screen in Figure 1. Links to the KIC
datasets are in the left column. Users may need to
use their browser’s back button to return to a previous
page. The "Notes and Limitations” link contains
general information and definitions. Popup windows,
containing essential information, open with each query
type selected. You may want to unblock “Popups.”

Birth Data
The Birth KIC includes 17 birth characteristics (Table
2). Selecting “Births, 1990-2004" displays figure 2.

Birth Outcomes
Single Births

All Births

Intermediate Prenatal Care Adequate Prenatal Care

No Prenatal Care

Mother's Weight Gain < 15 Ibs

Adequate Plus Prenatal Care

Care Began First Trimester

Mother's Weight Gain Normal | Mother's Weight Gain > 44 Ibs

Cesarean Section Vaginal Birth after Cesarean

Premature

Very Low Birth Weight

Spacing < 18 Months

Low Birth Weight
Table 2

Click on a link for either a table or map output menu.
Selecting “Map" displays Figure 3 with the selection
criteria and birth outcomes available. The birth's map
defaults to selecting all age-groups, all marital status,
all races, the current data year, and total births. Users
can define a narrower selection criteria by using the
menu baxes for age-groups, marital status or race.
Additional years can be added by selecting the boxes
adjacent to the desired year.

Users may select either quartiles or quintiles to display
the results in four or five equal groupings. Click on
“Submit Query” to run the query. Results display in a
color map with a table of frequency data below it
(Figure 4). Header and footer information and
confidentiality details, unique to each map, are
created. KIC displays counties in colors that will print
to unique shades of gray on a black and white laser
printer. The HTML page can be saved as a file and
opened in some word processing programs.

KIC Datasets

Event Period

Births 1990 - 2004
Deaths 1990 - 2004
Hospital Discharge

Procedure 1995 - 2004
Hospital Discharge Diagnosis | 1995 - 2004
Pregnancy Outcome 1993 - 2004
Population 1994 - 2004
Cancer 1997 - 2002
Table 1
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[ KIC Home < Birth Statistics Ouery

Birth Statistics Query

The Birth Statistics Query.allows you'ta génera!é tables or maps for bitth characleristics by Year, Age Group, Sex,
Race, and County. Cells with values less than 6 will be suppressed for confidentiality, -

* While every effort-is made to assure the KIC data summaries parallel the results in the Kansas Annual Summary of

. Vilal Blatislics; soma slight diffierences may dccur. When the ags, race, county of residence or any of the birth
outcomes are'nol staled o unknown, these values are not in a-separate column.: In some instances you will be
able to calculate the number of not stated or unknown values by deducling the sum of the all of the categories of

" . known vaiues fram the total number of births. - o - 3
For further axplanation of all queries, click.on KIC's notes and |imitations. For specific information about bith
stalistics -gueries, please read the-descriptions and disclaimats on the. accompanying popup:page. If you have
popups blocked-an your browser or if the secondary page did nol load autamatically with this window, it can be

. opened by clicking hera. .

There are 2 éﬁtlnns for vie\;ir{d data:

12737 28]
18 [22 [20]

Table by Counly

Figure 2
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Birth Statistics Map
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—[_ Birth Statistics for Kansas . s
Vear 1555 |Birth Statistics for the State of Kansas
.. Outcomes:; All Births
[ Kansas : All Births
| Year
| 1999 | 1999
| Age Group | Number | Number
10 to 14 | 50 | 50
15 to 17 | 1492 1492
_ BS 181to 19 | 3414 3414
e :‘;"’b" }Gm,ey o femerll | [20to24 | 10534 10534
I;ES:‘::M County ~ [104" . [Greenwood County ITE “[Ottawa Cotnty f‘f‘l i |25 to 29 I 11 ,002 | 11 1002
| o o 130 to 34 | 7,909 | 7,909
Birth table queries involve the same selection criteria as map
queries. Results display in a two-way table (Figure 5). Table 135 plus | 4,344 | 4,344
queries enable the user to select the group of counties from a
menu box that will be dataset analyzed (Figure 6). While results lA" Ages | 38,748 I 38.748
are different in birth and death table, queries are formed in the ] Download
same manner. The death statistics section will focus on table
queries. Figure 5
Death Data

KIC Death data is available for the years 1990 - 2004.
Users can access the death statistics page from the KIC
home page (Figure 1) by clicking on “Deaths, 1990-
2004" in the left column. The death statistics page gives
general information about the data available and at the
bottom offers selections for a map query or a table

query.

Selecting a table query brings the user to Figure 7.
Aggregate cause of death data is available by sex, race,
age-group, county, year (Figure 7). Separate

Total for all causes
Tuberculosis
Septicemis
Syphilis

Cancer

Diabetes

Heart Disease
Hypenrtension
Stroke
Arerigsclerosis

boxes further down enable
users to select the specific
cause of death (Figure 8)
and county or group of
counties (Figure 9) to include
in the analysis. Only a single
cause of death can be

Figure 8

selected.

Even though KIC returns a

two-way data table for death queries, the user can

State of kansas
Allen County

Anderson County
Alchison County
Barber County

Figure 9

create additional dimensions
through the use of the selection
criteria (race, sex, and age-group).
Separate analyses can be
performed to create the additional
dimensions. For example, a user
can create a table query of Cancer

deaths for several counties by age-group. By modifying
the selection criteria for the individual sexes, a three-
way table (albeit in fwo reports) can be created (Figure

10).

[srery

| [sTEPy - oPTrONAL -

Clisoss wilch variables you want I pour cbia.

Columns:

You-can ssrrict your vaarch by Umiting cennin variabhes.

iimermadiate Preneinl Care

s?"’: Age of Mothsr i i
g:\aaré ‘:;Taa!G ¥ 2 Hove: f yau picked ona mlhn- ot
(A Age Group = Age Graup i ot anablet 3bove B8 3 oW B0 -
GRace- 2 O Race Meritel Status M column, then anlaciing i hars -
~CiMarital Stat - (3 Meritel g il will do nothing
‘(_J Marital Status Meritel Staws Race of Mother [N
D Courties . . - ! -
-[51EP 3 INEET
You can Hmit your sassch by the owrcanse of tike birth. Swinct the courmy i commties hat you whh 1o inclisds,
- Lt "‘:hsnll oi1s 98 2 ‘ : Bt
! of Mare Fror Bidns. . [Adlun County Note: Ta select mullipls countine, Nh one
;qu\- Bins * 1Andareon County with your mouse, than hold the comrol key,
inadequete Pranoinl Care “jAichiaon County ‘

E + dowm and pick the additional :um-.
Sl lB:m-rCmm,— -

Yaur
D Race
OSes
D Age Gioup
© Couns of Duath

[sTEr ) | [sTerw ]
Which ywar(s) would you like 1 incluc in your query? " Fimalty. pou car pick mm wanl to view the daci:
.[Mass0 " C1es1 ¢ .[1882 01983 . chFrequencies anly :

11984 . . .[31995  [11896 31887 ‘> Fraquencies and Percents By Column

11988 111598 [2000 (32001 T3 Frequenties and Percents By Row

02002 - . -[@2003 22004 C?Flsuuupclas end Rates

Figure 6
[sier |-[sTer y - opnonat - ]
Plek which varirbles you want In your mbie, You cin restrict your search by limiting cartain vatlablsn REEL
i+ Columns: g

M X you picked ane of Inaas
vaisbles a3 & row or columa then. .
sulecling # hars vall do nothng

o19E3”

. Oieei

yon gyt s tibsis for 2 carin came of death, pou will be - i

I thess brosder fopice.

Yon can.aho lhwit paur saarch hy the cais of dearh, Afrar

alforrsd 1o “driil down™ on the dvwa, which ineans that you
can jook 8t the mare sno:mr. caurnr of denth thar make up E

5 % ST Tubeiculoss
. [119957 7 01996 ¢ [1997 {Supicumis
i Car +1{Syphilis
1998 02000, 02001 - - o cions and parasnas
w2003 [E2004 ; {Cancai
B -‘Dnah-hs
[srEr s |[srere

Sukect Ihe cotimly vr coumthes that pou with lo Inchirde,

Nota: To sebec! rmuliipls counin,
pick tha Brst caunty wah yaut
mousy, then huld the contral key
down and ik the addnional

© coumies

Chiotme how yaurwaukl ke 1o vhes the data,

-+ @Frequancias only

" OFrequancies and Percunts By Column
- O Frequencias and Percunts By Row
" OFrequencies.and Retes

i \;rEp-} J

Figure 7

t-3




‘Iso offers the user the opportunity to “drill down” into the
c of death categories. An additional level of detail can be
accessed by clicking on the blue-colored underlined cause of
death category. Continuing with Cancer example, Figure 11
appears when the user clicks on the word “Cancer” in Figure
10.

K

Drill down features are available for age-groups, and for
Hospital Discharge - Procedure and Hospital Discharge -
Diagnosis.

By selecting “Frequencies and Rates” from a death stafistics
query (Figure 7), KIC will generate population-based
mortality rates. Rates are age-adjusted to the 2000
standard population (Figure 12). Queries using age groups
produce mortality rates which are age-group specific not
age-adjusted. The KIC Notes and Limitations pages goes
into greater detail on the differences between age-adjusted
and crude mortality rates. ‘

Dealing with Output

KIC queries are returned as HTML pages which can be
printed to any printer. A color.printer will enable the user
ta retain the map colors, Users may also change the
layout of some tables by selecting “Rotate” when included
in the output. This reverses the rows and columns for an
output which is more user-friendly. Users may also
download the table data in a comma-separated format,
which can be opened in most spreadsheet programs.
Detailed instructions on how to download are contained in
Notes and Limitations.

Problems?

In addition to the usual network and server problems,
occasionally something may go awry. If KIC does not
appear to be working properly, users should notify:
KansasHealth.Statistics@kdhe.state.ks.us and provide as
much information as possible about the problem,

Technical Notes

KIC is an evolving system. Other datasets are also
contemplated. Additional data are added when available.
The Missouri Department of Health and Senior Services
developed the software on which KIC is based.

If KIC does not create the health data results you are
looking for, please contact the Office of Health
Assessment at the e-mail address given above or by
calling 785-296-8627. The office performs ad hoc data
analyses. There may be a fee associated with those
requests.

KIC uses the U.S. Census Bureau population data for
rates. Mortality, Hospital Discharge statistics, Cancer, and
Pregnancy Outcomes can all be reported as rates. Birth
statistics are typically reported as percentages of the total
birth cohort.

Data Security

There are no names in KIC datasets. In addition,
confidentiality rules are built into the software. KIC invokes
the rules when the demographic detail raises the
possibility someone could he identified on those details

Fravided on: Monday, December 19, 2005 by Kansas information for Cornme
Center for Health and Environmanial Stalisiics
Kansas Department of Heallh and Emaronment

Statistics for Multiple Kansas (E‘n‘.‘l‘uﬁvs;

Sex: Female

Baber ¢! ﬂl!.ll‘f:\

Figure 10

" Death §ta Mudtiple Eanzns Counries

Sex: Female

Year

2004

*Canse of Déntli Nuaber

Lalignant neoplasias of tracheabron chus/umg

Ialiguant neoplasins of colon/rectim: anns

{27, Malignant neoplasims of brenst

40. All ather and unspecified mnl.igx:;nt neoplasms

123, Malignant neoplasing of pancreas

—_— - - S
134, Malignant neoplasins of meninges/brain‘other parts of central nervors sVsten

i . Malignant neoplasing of cervix nrerf

flﬁ-‘ Malignant melanoma of skin
i36. Non-Ho dglan's lymphoma

33, Malignant neoplasins of hladder

Figure 11
fm Death Statistics for the State of Kansas B
Heart Disease
Year: 1997 - 1898

| Sex

| Male | Female Both Sexes
| Race  |Number | Rate NUmber 'Rate Number Rate
White [ "E614 3176 7072 [1957 | 136586 {2451 |
Black | 297 3689 [. 303 9572 | 600 (3935
Other [ 552340 46 f44 0 [ 0T[4
IAllRaces [ 6,968 3163 | 7421 [158 1 | 14355 | _Jm‘

Rotate f Download i

Rates Per 100,000

fosmote !ﬁTge Adjustment uses 2000 standard population |

Figure 12

alone or with the assistance of other information. In some
instances, the KIC output may have “@" or “#" symbols in
the place of numbers. These symbols denote the rate or
count was suppressed for being statistically unreliable or a
count was low enough that it violates confidentiality rules.

The system blanks population-based rates when the number
of events is less than 20. This is frequently the case in all
queries that create a rate.

Cancer queries may result in the publication of a range value
when cell counts are below six. This is designed to protect
patient confidentiality.

Revised - January 24,2008 \wsdal4.dac

Our Vision - Healthy Kansans Living in Safe and Sustainable Environments — As fhe
state's environmental protection and public health agency, KDHE pramotes responsible
choices to protect the health and environment for all Kansans. Through education, direct
services, and the assessment of data and trends, coupled with policy development and
enforcement, KDHE wil improve health and quality of life. We prevent illness, injuries
and foster a safe and sustainable environment for the people of Kansas.
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Reports and Documents

Other data and links b

Notesand 3

Documentation

i The Kansas Information for Communities (KIC) system gives users the chance to prepare their own queries for vital
About Us N event and other health care data. The queries designed into this system will answer many health data requests. As

KIC is implemented, rmore data will be added to the list. KIC programs will allow you to generate your own iable for
specific characteristics, year of occurrence, age. rate, sex, and county.

Datasets that can be queried are: Births, Cancer Incidence, Deaths, Hospital Discharges by Diagnosis, Hospital
Discharges by Procedure, Kansas Population Estimates, and Pregnancies .
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i b Hoopiial Dischame ! health care data. The queries designed into this system will answer many health data requests. As
Diagnosis KIC prited, more data will be added to the list. KIC programs will allow you to generate your own table or

specific characteristics. year of occurrence, age, rate, sex, and county.

Dalasets that can be queried are: Births, Cancer Incidence, Deaths, Hospital Discharges by Diagnosis, Hospital
Discharges by Procedure, Kansas Population Estimates, and Pregnancies .
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KDHE Search: KIC Home < Birth Statistics Query

| j [ Search ]

Birth Statistics Query

KIC (Public) General b
Query

i}

This query module enables you to create tables on birth cutcomes. The table query will return birth outcomes grouped by

year, county, race, Hispanic origin. and marital status. Hispanic origin has not yet been incorporated into the map query. .
WG FastStars ¥ Cells with values less than 6 will be suppressed for confidentiality. .

Reporis and Docuiments

While every effort is made to assure the KIC data summaries parallel the results in the Kansas Annual Summary of Vital

Other data and links > Statistics, some slight differences may occur. When the age, race, county of residence or any of the birth outcomes are
not stated or unknown, these values are not in a separate column. In some instances you will be able to calculate the
Notes and » number of not stated or unknown values by deducting the sum of the all of the categories of known values from the total
Documentation number of births.
User s : 5 ) RS - . - .
ey For further explanation of all queries, click on KIC's notes and limitations  For specific information about birth statistics
About Us » queries, please read the descriptions and disclaimers on the accompanying popup page.

You can create a table query of birth data by any combination of the row or column (12137 [28
vartables. You can also limit the resuls to a single category of any other variable. 2007 is [ —— °

the most current year. {1822 [20
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Kathleen Sebelius. Governor - Roderick L. Bremby. Secretary
Curtis State Office Building 1000 SW Jackson Tapeka, KS. 66612
(785) 296-1500 FAX:(785)368-6368 Email:info@kdhe.state ks.us

vironment

KDHE Search: KIC Home Page < Kansas Deaths
l I [ Search ]

Death Statistics Query

KIC (Public) General b The Death Statistics Query enables ';mu to create tables summarized by Year, Age-Group, éex, Race, Hispanic Origin, County, or
Query ; Cause of Death category back to 1990. If your query involes either age-groups or cause of death, you can obtain more detail by

clicking an the blue links in the tables. Cells with counts less than & and rates based on counts less than 20 will be suppressed for
confidentiality reasons.

it

KIC FastSiats b

Reports and Docu ’ ; : . s g vy o ; o2 .
p MCIRERES § For further explanation of all queries, click on KIC's notes and limitations. For specific information about death statistics queries,

Other data and links , please read the descriptions and disclaimers on the accompanying popup page.

Notes and » There are 2 options for viewing data:

Documentation

User Survey You can create a table query of death data by any combination of the row or column 12 |§‘f 2'8 ;
Ao 2 variables. You can also fimit the results to a single category of any other variable. 2007 is ; '

the most current year. , WEI—ZU—

You can query death data by Zip Code, restricting the resulting table to one or more Zip
Codes. You can also limit the resulis to a single category of any other variable. 2007 is
the most current year.

W
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' The Kansas Department of
Health and Environment

¢ 'Kathleen Sebelius. Governor - Rederick L. Bremby. Secretary
. Curtis State Office Building 1000 SW Jackson Topeka. KS. 66612
(785) 296-1500 FAX:(785)368-6368 Email:info@kdhe.state ks.us

KDHE Search:

[ (s

KIC {Public) General 3
Query

- | This query creates custom tables of Kansas resident hospital discharges by procedure. Tables will display patient counts, rates, or

KIC FasiStats 3

Reports and Documents p

Other data and links 3

Notes and S
Documeniation

User Survey

About Us 3

KIC Home Page < Kansas Hospital Discharge by Procedure Query

Hospita! Discharge.Statisficé by Procedure

length of stay (total or average) in each cell. Available row/column variables are: Year, Age Group, Sex, Race, Pay Source, Principal
Procedure, and County. Because all procedure data have been reprocessed, queries run before January 18, 2008, will produce
different results. Pay source information has also been categorized differently.

For further explanation of all queries, click on KIC's notes and limitations. For more informatian about hospital discharge statistics
queries, please read the accompanying popup page.

Mew hospital discharge query availablel There are now two ways te query the hospital discharge data. For the years 1995-2007 you
can query the data in the same way as before. For 2003-2007 we have added hispanic origin to the data. There is also a new feature
that allows a query by bioterrorism or geographic region in addition to the whole state or county.

There are currently two options for qﬁerying data:

Creating a table query allows you to select your row and column variables and display
the results. This query is for years 2003-2007 with hispanic origin.

Crealing a able query aflows you fo select your row and column variables and display
the resulfs. This query is for vears 1995-2007 without hispanic origin.

e s

- ah - [k Page ~ i Tooks ~ (@)~

il

] GQ Local intranet ; @. 100%




aogle

KIC2

BlKcstat Gwx jglFs g|FsT ks gineo §sas Gowp § 6 § GDoss @jPHInfe E

fé KIC - Hospital Discharge Statistics by Procedure

il

The Kansas Department of
Health and Environment

Kathleen Sebelius, Governor - Rederick L. Bremby. Secretary
Curtis State Office Building 1000 8W Jackson Topeka. KS. 66612
(785) 296-1500- FAX:UB5)368-6363_ Email:info@kdhe.state ks.us

Laboratories.

KDHE Search:

Search

KIC (Public) General »
Query

KIC FastStats »
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KIC Home Page < Kansas Hospital Discharge by Procedure Query

Hospital Discharge Statisti_c':sr by'Procédure

This query creates custom tables of Kansas resident hospital discharges by procedure. Tables will display patient counts, rates, or
length of stay (total or average} in each cell. Available row/colurnn variables are: Year, Age Group, Sex, Race, Pay Source, Principal

Because all procedure data have been reprocessed, queries run before January 18, 2008, will produce

Reports and Documents &

Abortion Reports

Lirce information has also been categorized differently.

Annual Summary of \fital
Statistics

fall queries, click on KIC's notes and limitations. For more information about hospital discharge statistics
accompanying popup page.

Kansas Health Statistics
Report

ruery availablel There are now two ways to query the hospital discharge data. For the years 1995-2007 you
P sama way as before. For 2003-2007 we have added hispanic origin to the data. There is also a new feature

Research Summaries

oterrorism or geographic region in addition to the whole state or county.

No_res and »
Documeniation

User Survey

About Us »

Teenage Pregnancy
Reporis

fo options for querying data:

Prenatal Care Index
Reports

bry allows you to select your row and column variables and display
ry is for years 2003-2007 with hispanic origin.

Popuiar Baby Name
Repaoris

[18 22 [20
|

= e -

bry allows you to select your row and coluemn variables and display

1<

undefined

T INeTesuns. TS query is for vears 1995-2007 without hispanic origin.
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The Kansas Department of , .
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Kathleen Sehelius, Governar - Roderick L: Bremby. Secretary N
Curtis State Office Building' 1000 SW Jackson Topeka, KS. 66612 : | : 3 4 i
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¥ KIC

» KIC (Public) General Query
P KIC FastStats

Kansas Information for Communities

P Reports and Documents |

i

P Other data and links

"} Notes and Documentation KIC FastStats
P User Survey
} About Us KIC FastStats is a tool to enable users to obtain quick facts and statistics about population, public health, environment. and |

social determinants of health without creating a complex query. KIC FastStats also recagnizes that some data may not be
available by county as is the case for the traditional query modules. FasiStats presents the data in the format in which it was

prepared and presented to the Office of Health Assessment. Footers and links to data sources are provided along with ;
explanations of the information.

Presently KIC FastStats is comprised of several components.

County Summaries are just that: a listing of most current pertinent information about a county.

Leqislative Report Cards is ‘a program that provides selected public health statistics about a legislative district.

-Health Indicators offers information on many of the 19 objectives that comprise the 10 Leading Health Indicators of
Healthy Kansans 2010.

Health Professionals enables the user to review standard reports and data on the number of health professionals
that work in Kansas.
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A%
The Kansas Department of
Health and Environment
Kathleen Sebelius. Governor - Roderick L. Bremby. Secretary r
Curtis State Office Building 1000 8W Jackson Topeka. KS: 66612 1
(785) 296-1500 FAX:(785)368-6368 Email:info@kdhe state ks.us ‘
: aborator ok s .:"5- 1
¥ KIC KIC < FastStats < Legislative Report Cards E
» KIC (Public) General Query : . , .
b KIC FastStats FasiStats Legislative Report Cards
P Reports and Documents !
F-@tier datamandlighe Welcome to the KIC FastStats Legislative Report Cards. These report cards contain selected birth and death statistics by - i
¥ MNotes and Dacumentation Kansas House or Senate District. Vital events have been grouped by legislative district to produce counts. Data from the 2000 .
b User Survey Census have been totaled by the same districts in order to produce population-based rates for the selected birth and death i
» About Us information. |
KIC FastStats Legislative Report Cards are available for 2003 and 2004. You can pick a report card for the Kansas House, |
Kansas Senate, or Kansas Congress for 2004. You can pick a report card for Kansas House or Kansas Senate for 2003. Once |
you have selected a year and district. you will be prompted for the district number. After selecting the number simply click the g
link to open the report card you have selected. To firid a different report card, click the reset button and begin the process again.
Legislative maps have been prepared to illustrate where each district resides. N
View a map of Kansas House Districts
View a map of Kansas Senate Districts
I you have any questions about these statistics, please contact us by clicking on the E-mail link under about us on the left
menu. If you are looking for other health or emvironment data, please check out our links in the left column.
Select a report year and district: LSE|E'C1 a year and district V.l
W
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The Kansas Department of - |
Health and Environment | , A |
Kathleen Sebelius, Govemor - Roderick L. Bremby, Secretary : i
-:—;—_—.-__.n' Curtis State Office Building 1000 SW Jackson Topeka. K3. 66612 {
3 (785) 296-1500 FAX.(785)388~6368 Email: :nfa@kdha state ks.us i
: |
- KIC KIC < FastSiats < Health Indicaiors
¥ KIC (Public) General Query : : 2
b KIC FastStats FastStats: Kansas Performance on the 10 Leading Health Indicators
¥ Reports and Documents 1
b Other data and links _ The Healthy Kansans 2010 priority-setting process focused on Healthy People's 10 Leading Health Indicators, These indicators h
» Notes and Documentation reflect major public health concerns and were chosen based on their ability to motivate action, the availability of data to measure
b User Survey progress, and their relevance as broad public health issues. Taken collectively, the 10 Leading Health Indicators serve as the
b About Us ‘measuring stick’ for progress of the Healthy Kansans 2010 process.
The 10 Leading Health Indicators contain 19 health objectives. Twelve of the objectives are specific to adults, six objectives are
specific to children and/or adolescents and the remaining objective is an environmental objective specific to air quality. The !
FastStats provided in this database focus solely on the adult population objectives and only those adult objectives collected
through the Kansas Department of Health and Emvironment (KDHE). Of the eleven Kansas adult indicators collected through
KDHE, eight of the objectives are measured through the Kansas Behavioral Risk Factor Surveillance System (BRFSS) and three
of the objectives are measured through Kansas Vital Statistics.
The selected Leading Health Indicators are available for the state's Health Preparedness regions aggregated over a multi year
period because of the sammple size. The Indicators are also available for the state's four largest counties on an annual basis. i
For more detailed information regarding the source data and notes and documentation please select from the links below.
Healthy Kansans 2010 process.
Behavioral Risk Factor Surveillance System data.
Kansas Vital Statistics data.
10 L eading Health Indicators notes and documentation (launches a popup window). o~

Dane o1& LB @ mternet | ® 100%



@\;jr - If;_]httpu’,l’kic.kdhe.state.ks,us.fkicfd\'scharge_tableeth.htmi : : - v| lEHE} Google . “’Q!YI

File Edit View Favorites Tools Help

Lrks BRCHES @jk ¢prosE [nta g]KIC gikicz @lKCStat WX EiFS BIFST #&ks giMo Gsas Goup $6 8 GDos ] PHIN0 lcjf=

U A I@KIC-Kansaslnformation For Communities [ | f - Bl @ - |=hPage » € Took ~ @)~

The Kansas Department of
Health and Environment

Kathleen Sebelius. Governor: -, Roderick L. Bremby, Secretary 3 7 '
.. Curlis State Office Building 1000 SW Jackson Topeka, KS. 66612 2 : |
3. (785).2958-1500 FAX:(?BS}-’&GB-B&I‘GB Emailinfo@kdhe.state ks.us .

T

KIC Home < Kansas Hospital Discharge Query < Kansas Hospital Discharge Table by Diagnosis

ital Discharge Statistics Table by Diagnosis with Hispanic Origih

- Allows you to generate a table summarizing hospital discharge data categorized by vear, age, race, sex, hispanic origin, pay source,
diagnosis, and county.

[step1) | [stEP2) - OPTIONAL -

Choose the varfables you want in your table. Certain variables can be limited in your search.
féo_\(ug-r gg\.%ag;_rng; OHispanic' ONon-Hispanic ® All

O Age Group ® Age Group Age Group: All _i¥

QORace . ORace Race: Al v

Osex | OSex Sex

»Hispanic Origin O Hispanic Origin - .

OPay Solres CPay Soues ~ Pay Source: 0 v]

O Diagnosis < Diagnosis Mote: Ifyou picked one of these variables above as a
O County O County row or column, then selecting it here will do nothing.
[sTEP 3) ' |[steP ) | | 1=
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Vital and Health Statistics Data

Center for Health and Environ
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Provided on: Friday, January 16, 2009 by Kansas Information for Communities.

Birth Statistics for the Sfate of Kansas

; Year: 2006 & 2007

| Race

|  White | Black | Other | AllRaces
; - " Outcomes |Num5;; JRate ‘Numher |Rate |Number }Rate |Nnmber]Rate
Al Births | 67.733]100.0]" 5.746[1000[ 9.224[100.0] 82.847100.0
4or More Prior Births | 8.013| 11.8| 1.004] 175] 1272] 138] 10306] 124
Single Births 65.571| 96.8| 5.596] 974 8993] 97.5[ 80, 303, 96.9

gInadeq:nte Prenatal Care

8.369| 13.4| 1301]159| 2018] 242[ 11,714] 154

.Intermethate Premhl Care

3863\ 62|

|Adeqnate Prenatal Care

468| 93|

71’>E 85] 5061 67

gAdequ'lfe Plus Prenatal Care

038,{ 33_5| 1;331| 26,5] 2,444] 29.3\ 2—1:686\ 325

|6
|
|
B
| 48.449] 76.3|
|
|
|
|
l

Care Began First Trimester 3.158| 609] 5278| 619] 56.963

[No Prematal Care s61] 09 163[ 31] 177 21 905 12
[Mothers Weight Gain less than 15 Ibs| 5320] 83 608! 115] 913 10.7[ 6.861] 88
[Vaginal Birth after Cesarean 788 100] 82 109] 108 108[ 982] 102
[Spacing less than 18 Moaths 4700[ 118[ 677] 194] 723[ 129] 6107 125
[Luw Birth Weight 45?0| 67| 739 i"_i"ﬂ;y

609| 66| 5924 72

1]

1<
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Vital and Health Statistics Data

Provided on: Friday, January 16, 2009 by Kansas Information for Communities.
Center for Health and Environmental Statistics
+ Kansas Department of Health and Environment

[ " Death Statistics for the State of Kansas

! Year

| 2005 | 2006 | 2007  [2005&2006&2007
‘ Cause of Death ]N umber IRaie ll\l umber lRate !I\ mnber‘Rate [ Number ' Rate
\Cancer? | 54191876 53181797 5378[179.1 16,115].182.0
Diabetes* | 708 239 a9 247]  e98| 226] 2155] 238

‘Heart disease®

| 593701925 ss31(1830[ 57271780 17.495] 1842

Total for Selection| 12.064[404.0] 11,898[3874| 11,803[379.7]  35.765[ 3900

All canses | 24.632(818.9| 24,489 l?s.u 7| 24.413(7804| 73534 7968
{ R Rotate 5 Download
| Rates Per 100,000
Footnote i (@.(@ mdicates numerator foo small for rate calculation

Age Adjustment Uses 2000 Standard Population

; KIC User Survey | KIC Home ; KIC Fast Stats |
irth Ciery © Cancer Query Death Query ; Discharge glueg} Ponulaﬁon OuefvEPregnmr:v Query |
Usem Guide Notes and Limitations | E-Ddail KIC Staff | Center for Health and Environmental Statistics -
i Office of Health Assessment : Office of Vital Statistics | KDHE Home |

Done
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for the State of Kansas, ... { ‘

Vital and Health Statistics Data

Provided on: Friday, January 16, 2009 by Kansas Information for Communities.
Center for Health and Environmental Statistics
Kansas Departrnent of Health and Environment

Hospital Discharge Statistics for the State of Kansas, by Diagnosis

: N ) 11. Complications of pregnancy, childbirth, & puerperium

i ) 7 “ Age Group '

| Under15 | 15t24 [ 25te44 |  d5to64 | 65(o84 | B3andOver Al
P - Average Average ' Average | Average Average Average Average :
|  Year Length of Stay - | Length of Stay - E Length of Stay - l Length of Stay - | Length of Stay - | Length of Stay - | Length of Stay - [
E days d‘n S i days } days davs days days
2006 | 24| 23| 24| 37| £| " #| 23
2007 | 26| 23] 2.4] 3.1 £| £| 23|
2006&2007| 25] 23| 24| 34| 2| #| 23
| ) Rotate [ Download o |
Footnote E N # Indn:ates Numbers Below 6

VKIC User Survey | KIC Home | KIC Fast Stats |
Birth Query Cancer Query | Bleath Query | Discharge Chiery | Population Query | Pregriancy Query |
Users Guide - Notes and Limitations ; E-Mail KIC Staff | Center for Health and Environmental Statistics |
Office of Health Assessment | Office of Vital Statistics : KDHE Home
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Vital and Health Statistics Data ' : L EY . i

Provided on: Friday, January 16, 2008 by Kansas Information for Communities.
Center for Health and Environmental Statistics
Kansas Department of Health and Environment

‘_—-w ; " Cancer Statistics for the State of Kansas B
r Year: 2005

i Sex |

[ Male ‘ Female I Both sexes i
I Cancer ' Number I Rate | Number [Rate | Number |Rate .
[Brain ~ \ 100[ 76| 74] 50[-  174] 62 2!
[Esophagus | 90[ 7.0] 17] 22| 107) 38
Kidney and Renal Pelvis | 22| 167| 161] 105] 383| 134
LLung and Bronchas | 1,045 822 806 514 1851 645
Total for Selection 1457| 1135]  1058] 679] 2515 879

| . \

i Rotate I ~ Save Results
E # Indicates Confidentiality Rule ?
i Footaote Rates Per 100,000 |
| ] (@.@ indicates numerator too small for rate calcalation ‘
! i Age Adjustment Uses 2000 Standard Population —

Cancer events and rates may differ from queries pre;l)ared prior to August 23, 2008, when Carncer
incidence data were updated for all years by the Kansas Cancer Registry

Depending on the source dataset, some KIC query modules have records where the race, sex, or ethnicity
is unknown. In the process of summarizing the data these counts are retained to produce totals, but are
excluded in the calculations used to produce crude or age-adjusted rates. The number of unknowns can be
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