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PRELIMINARY SUMMARY 
of the 

WYANDOTTE COUNTY LOCAL PUBLIC HEALTH 

SYSTEMS ASSESSMENT REPORT – 2017 

 

NOTE:  COMPLETE COMMUNITY HEALTH ASSESSMENT (CHA) WILL BE PUBLISHED IN JUNE 2017.  

 

This report organizes indicators into several components. The Demographics and Diversity section present 

information about the residents’ racial and ethnic makeup, gender, age distribution, language use and 

immigration related information. The Community Factors section presents information about economic and 

related factors that may contribute to economic status, including income and poverty, education, and 

transportation. Social determinants of health are reviewed in this section. It also assesses the contribution of the 

physical and built environment (e.g., violence, housing, lead, air quality) to health in the county. The Behavioral 

Factors section presents indicators that present risk, healthy behavior, and social factors. Risk factors such as 

tobacco and alcohol use and food insecurity that can lead to poor health outcomes. Healthy behaviors (e.g., 

healthy eating, physical activity) can protect us from disease and illness, and lead to longer life. Social isolation 

and participation can also lead to different health outcomes. The Clinical Factors section presents indicators that 

assess services provided and health status for mental, physical and oral health. The Population Outcomes 

sections presents indicators that assess morbidity – illness, injury and communicable disease, mortality, and 

maternal and child health outcomes.  

The community health status assessment findings are too numerous to list here, but some key findings include: 

 Wyandotte County is one of the most racially and ethnically diverse communities in the state.  

 Significant demographic shifts exhibited in the past have slowed or been moderated.  

 The proportion of children living in poverty has improved recently, but is still very high. 

 Educational attainment is improving, but still lags significantly behind most communities. 

 The economic status of residents is low on several indicators. 

 Residents live with high rates of violent crime, adverse experiences, and deaths from homicide. 

 More mental health and oral health providers are needed.  

 There are significant housing problems that can affect health 

 Tobacco use is higher than in other communities, and in special circumstances such as among pregnant 

women. 

 More adults are obese than in other communities.  
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 Adult use of cancer screening is low. 

 Perceived mental and physical health status is worse than other communities are. 

 The uninsured rate is significantly higher than in most communities.  

 Rates of sexually transmitted diseases are very high.  

 Injury rates are very high. 

 Diabetes rates are very high. 

 Many child health indicators (e.g., infant mortality, SIDS, prenatal care) need to be improved. 

 There is a high rate of teen pregnancy. 

The assessment table that follows includes ratings or assessments of each health profile category (e.g., 

Community Factors, Population Outcomes) for progress and improvement. The recent trends, usually from 2011 

to 2015, for each indicator in a category were given a color-coded rating. Both trend and comparison to another 

group were rated:   

Green Rating- for the Trend rating, most (75% or more) of the indicators trend in the direction of 

improved health. For the Comparison rating, most of the measures (75% or more) for Wyandotte 

County indicators are better than the comparison group (usually the state of Kansas).   

Yellow Rating – for the Trend rating, the indicator trends are mixed. About half trending toward better 

health and the other half trending toward poorer health.  For the Comparison rating, about half of the 

Wyandotte County indicators are worse than the comparison and about half are better.  

Red Rating – for the Trend rating, most of the indicators (75% or more) trend in the direction of poorer 

health. For the Comparison rating, most of the indicators (75% or more) are worse than for the 

comparison.  

The demographic and diversity characteristics of Wyandotte County residents influence community health, but 

were not rated. Their influence and relationship to health are discussed in the Demographics and Diversity 

section of this report. The Social and Mental Health indicators had too few with trends and was not rated.  

The Trends and Comparison table shows that in many areas, Wyandotte County is moving toward health and 

making progress, but the gap between the level of many of the indicators compared with standards, or other 

communities is still very disparate and less healthy.  

 

Table 1: Assessment of Trends and Comparison to Another Group 

 

Categories Illustrative Indicators Trend Comparison 

Demographics and Diversity Ethnicity, age groups, sex, limited English speaking, 
citizenship  

  

Community Factors    

 Economic Poverty, education, home ownership, income for 
rent, transportation 

  

 Physical Environment Violence, access to recreation, housing, lead,   
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fluoridation, air quality 

Behavioral Factors    

 Risk Factors Tobacco use, alcohol use, weight status, food 
insecurity, bullying  

  

 Health-Seeking Behavior Physical activity, nutrition, vaccination   

 Social Participation and 
Isolation 

Associations, older adult isolation   

Clinical Factors    

 Social and Mental Health Mental health providers, mental health services, 
mental health diagnoses, self-report physical and 
mental health status, child hospital discharges 

  

 Physical Health Health care providers, uninsured, affordability, 
perceived health status  

  

 Oral Health Dental care providers, K-12 dental decay   

Population Outcomes    

 Morbidity – Illness, 
Communicable Disease, 
Injury 

Heart disease, high blood pressure, adult asthma, 
adult diabetes, sexually transmitted diseases, 
hospital admissions 

  

 Mortality Life expectancy, cardiovascular disease, homicide, 
suicide, motor vehicle 

  

 Maternal and Child Health Neonatal death, SIDS, low birth rate, prenatal care, 
teen pregnancy, vaccinations, infant immunization, 
child trauma 

  

 

HEALTH INEQUITY AND DISPARITY 

This assessment highlights health inequities and disparities for many of the indicators presented in each of the 

components of this report. The inequity and disparity across several diseases, health-care access behavioral risk 

factors, and social determinants of health by sex, race and ethnicity, income, education, disability status and 

other social characteristics are included in the each of the sections. In Table 2, some of the significant inequities 

and disparities are highlighted. Throughout the report, these disparities are identified by this symbol:  

This information can be used to facilitate decision-making and taking action to reduce disparities and prompt 

selection of effective interventions. This data is can be difficult to obtain, or the quality is low, but where 

possible they are presented. Collaboration and leadership will be needed to bring residents and stakeholders 

together to implement the needed programs and policies to bring about equity and health for all. 

Table 2: Inequities and Disparities 

Categories Disparities 

Demographics and 
Diversity 

 Diversity - highly racially and ethnically diverse community  

 Non-citizens - Proportion of non-citizens is three times higher than for the state 

 Limited English Speakers - High proportion of Limited English Speaking households  



 pg. 4 

 Age distribution - Hispanic and African American populations younger than the White 

population.  

Community Factors  

Economic  Per capita income – Whites have higher income ($25,056) than African Americans 

($17,311), and twice as high as Asian Americans ($12,521), Hispanics ($12,083) and 

Native Americans ($11,978).  

 High School degree - Hispanics, Asian and Pacific Island groups lag behind White, 

African American, and Native American groups in attaining a high school degree.  

Physical 
Environment 

 Lead Poisoning - Children from African American and Hispanic neighborhoods had 
higher levels of lead in their blood than in children from other neighborhoods.  

Behavioral Factors  

Risk Factors  Tobacco use - Adult African Americans (31.9%) are the most likely of any population 
to be current smokers. 

 Binge drinking - Hispanic (18.5%) and White respondents (18.3%) reported binge 
drinking more than any other racial or ethnic group. 

 Obesity - Women report a higher percentage (45.4%) of obesity than men do (35%). 

Health-Seeking 
Behavior 

 Fruit consumption - Hispanics reported eating fruit daily (64.5%), highest of any racial 
or ethnic group.  

 Vegetable consumption - A greater proportion of Hispanic residents eat vegetables 
daily (77.6%) and fewer African Americans (62.3%) do so than any other group.  

Population Outcomes  

Mortality  Diabetes - African American residents have a higher rate of mortality because of 
diabetes (50.1 deaths per 100,000 compared to the 32.4 deaths per 100,000 county 
rate) and homicide (34 deaths per 100,000 compared to the 15.8 deaths per 100,000 
county rate) than any other group.  

 Suicide - Whites have a higher mortality rate from suicide than any other group and at 
a rate higher than that of the county (19.1 compared to 14.4 deaths per 100,000). 

Maternal and Child 
Health 

 Infant mortality - African American residents experience infant mortality at a rate 60% 
higher than the county average. 

 Adverse Childhood Experiences - Hispanic residents are more likely to have 
experienced adverse childhood experiences (28.6%) than African Americans (20.5%) 
and whites (22.5%). 

 

 

 

Prepared on behalf of the community of Wyandotte County and the Unified Government of Wyandotte County & 

Kansas City Public Health Department by the KU Work Group for Community Health and Development.  
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