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Kansas Economic Policy Conference: 

Insuring a Healthy Kansas
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Roderick L. Bremby
Secretary 

Kansas Department of Health and Environment
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Problem Definition 
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Dual Narratives 
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• Caring about the health of the population
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Health Factors

Medical Care
10%

Genetic Make-
Up

17%
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51%

Source: USDHEW, PHS, CDC. “Ten Leading Causes of  Death in US 1975.”
Atlanta, GA, Bureau of  State Services, Health Analysis & Planning
for Preventive Services, p 35, 1978
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Actual Causes of Death†

Tobacco

Causes of Death United States, 2000

Leading Causes of Death*

Heart Disease
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Tobacco

Poor diet/lack of exercise

Alcohol

Infectious agents

Pollutants/toxins

Firearms

Sexual behavior

Motor vehicles

Heart Disease

Cancer

Chronic lower 
respiratory disease

Unintentional Injuries

Pneumonia/influenza

Diabetes

Alzheimer’s disease

Stroke
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Our Vision – Healthier Kansans living in safe and sustainable environments.

* National Center for Health Statistics.  Mortality Report.  Hyattsville, MD: US Department of Health and Human Services; 2002
† Adapted from McGinnis Foege, updated by Mokdad et. al.

Motor vehicles

Illicit drug use

Percentage (of all deaths)

Kidney Disease

Percentage (of all deaths)
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Sick Care System Cost Drivers

sa
s 

E
co

no
m

ic
 P

ol
ic

y 
C

o
sa

s 
E

co
no

m
ic

 P
ol

ic
y 

C
o

ns
ur

in
g 

a 
H

ea
lt

hy
 K

an
sa

ns
ur

in
g 

a 
H

ea
lt

hy
 K

an
sa

K
an

sa
s 

U
ni

ve
rs

it
y 

K
an

sa
s 

U
ni

ve
rs

it
y 

––
10

/3
0/

08
10

/3
0/

08

K
an

s
K

an
s InIn

Our Vision – Healthier Kansans living in safe and sustainable environments.



4

nf
er

en
ce

:
nf

er
en

ce
:

asas

Health Improvement Logic Model
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Health Improvement Logic Model
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Health Improvement Logic Model 
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Health Improvement Logic Model 
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Health Improvement Logic Model –

• 2000 - $12.1B
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Health Care 
Costs

• 2001 - $13.1B 
• 2002 - $13.9B
• 2003 - $15.0B
• 2004 - $15.8B
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Centers for Medicare and Medicaid Services
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Health Improvement Logic Model –

• 1980 - $ 253B or $  1,100 per person
• 2001 - $1.46T or $  5,148 per person
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Health Care 
Costs

• 2002 - $1.60T or $  5,560 per person
• 2003 - $1.73T or $  5,952 per person
• 2004 - $1.85T or $  6,301 per person
• 2005 - $1.97T or $  6,649 per person
• 2006 - $2.10T or $  7,026 per person
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Our Vision – Healthier Kansans living in safe and sustainable environments.

• 2016 - $4.13T or $12,782 per person

Centers for Medicare and Medicaid Services
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WHO - U.S. Health Outcomes (2001)
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OCED – (2001)
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Health Improvement Logic Model

More than 133 
million Americans 
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Health 
Care Costs

Chronic 
Illness & 
Disease

have at least one 
chronic condition, 
such as diabetes, 
cancer, glaucoma, 
and heart disease. 
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Accounts for 75-80%
of  US Health Care 
Costs.
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Cost of Chronic Disease

75% 80% of US health care costs are 
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$ 9
Milken Institute
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Health Improvement Logic Model 
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Our Vision – Healthier Kansans living in safe and sustainable environments.

Overweight/Obesity

Poor Oral Hygiene

Depression
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Health Improvement Logic Model 
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Poor 
nutrition

Physical 
Inactivity
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Strategy behaviors
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Problem Solving 
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Overflowing Sink
Digital C. Print, 2002
40" x 49"
edition of 6 / 2 AP
Carlos and Jason Sanchez
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A Way Forward
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Lack of physical activity 
Poor nutrition
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Prevention focus -

Healthy Kansas
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Smoking-caused health expenditures, productivity losses, tax burdens
CDC, Data Highlights 2006

“State-Level Estimates of Annual Medical Expenditures Attributable to Obesity”, by Eric A. Finkelstein 
and Ian C. Fiebelkorn, RTI International, and Guijing Wang, CDC, Journal of  Obesity Research (January 
2004).
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Healthy Kansas 

Healthy People 2010—Tobacco Use
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Reduce cigarette
smoking by teens

Reduce cigarette
smoking by adults

K
an

s
K

an
s InIn

Our Vision – Healthier Kansans living in safe and sustainable environments.

0% 5% 10% 15% 20% 25%

Kansas Rate HP 2010 Goals



12

nf
er

en
ce

:
nf

er
en

ce
:

asas

Healthy Kansas

% d l  d i

Healthy People 2010—Physical Activity
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vigorous activity

(3x/week, 20
mins/event)

% adults doing
moderate activity (30

mins/day)
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Healthy Kansas

% Kansans age 2 and
up eating 3+

Healthy People 2010—Nutrition
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0% 20% 40% 60% 80%

g y

Kansas Rate HP 2010 Goal
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Predicted Likelihood of Developing Coronary 
Heart Disease, Diabetes

or Stroke by Age 65

58%
70%
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Our Vision – Healthier Kansans living in safe and sustainable 
environments.

11%

0%

10%

20%

Non Smoker, Normal
Weight, Active

Smoker, Heavy,
Inactive

Source: Jones et al., Arch Intern Medicine, 1998; Vol 2436 
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Health Maintenance 

• 55% of deaths could be avoided by not 
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08 • 55% of deaths could be avoided by not 
smoking, exercised regularly, eaten a 
healthy diet low in red meat and trans-
fats and maintained a healthy weight.
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• Smoking played the biggest role in 
causing premature death

Van Dam, et al

BMJ 20008;337;a1440
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Scope: Cost Allocation
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30% of people account for 90% of health 
care costs.

1% of people account for 30% of health care 
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Excess Body Weight and
Reduction of Lifespan

79 880
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79.8

71.1

76.5

67.3

72.7

65
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60
US Mean Overweight Obese

Males Females
Ann Intern Med. 2003;138:24-32



15

nf
er

en
ce

:
nf

er
en

ce
:

asas
Diabetes and Reduction in Lifespan

85
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65.5
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55

60

US Mean Diabetic before age 50

Males Females
JAMA 2003;290:1884-1890
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“Working together we can create
a culture that actively promotes 
ibl b h i d h d i
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of lifestyles conducive to good health.

This is “prevention” in the broadest sense
and necessary if we are to remain
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s InIn a humane and caring society.”

Larry D. Jecha, M.D., M.P.H.
Former Director/Health Officer

Wichita-Sedgwick County Department of Health
1997



16

nf
er

en
ce

:
nf

er
en

ce
:

asas
CitationsCitationsCitationsCitations

•• BRFSS, Behavioral Risk Factor Surveillance System BRFSS, Behavioral Risk Factor Surveillance System 
http://www.cdc.gov/brfsshttp://www.cdc.gov/brfss/

•• BRFSS, Behavioral Risk Factor Surveillance System BRFSS, Behavioral Risk Factor Surveillance System 
http://www.cdc.gov/brfsshttp://www.cdc.gov/brfss/
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•• Mokdad AH, et al. The continuing epidemics of obesity and Mokdad AH, et al. The continuing epidemics of obesity and 
diabetes in the United States. diabetes in the United States. JAMAJAMA. 2001; 286:10:1519. 2001; 286:10:1519––22.22.

•• Mokdad AH, et al. Prevalence of obesity, diabetes, and obesityMokdad AH, et al. Prevalence of obesity, diabetes, and obesity--
related health risk factors  2001  related health risk factors  2001  JAMAJAMA 2003: 289:1: 762003: 289:1: 76 7979

•• Modal AH, et al. The spread of the obesity epidemic in the United Modal AH, et al. The spread of the obesity epidemic in the United 
States, 1991States, 1991——1998 1998 JAMAJAMA 1999; 282:16:15191999; 282:16:1519––1522.1522.

•• Mokdad AH, et al. The continuing epidemics of obesity and Mokdad AH, et al. The continuing epidemics of obesity and 
diabetes in the United States. diabetes in the United States. JAMAJAMA. 2001; 286:10:1519. 2001; 286:10:1519––22.22.

•• Mokdad AH, et al. Prevalence of obesity, diabetes, and obesityMokdad AH, et al. Prevalence of obesity, diabetes, and obesity--
related health risk factors  2001  related health risk factors  2001  JAMAJAMA 2003: 289:1: 762003: 289:1: 76 7979
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•• CDC. StateCDC. State--Specific Prevalence of Obesity Among Adults Specific Prevalence of Obesity Among Adults ——
United States, 2005; MMWR 2006; 55(36);985United States, 2005; MMWR 2006; 55(36);985––988988

related health risk factors, 2001. related health risk factors, 2001. JAMAJAMA 2003: 289:1: 762003: 289:1: 76––7979
•• CDC. StateCDC. State--Specific Prevalence of Obesity Among Adults Specific Prevalence of Obesity Among Adults ——

United States, 2005; MMWR 2006; 55(36);985United States, 2005; MMWR 2006; 55(36);985––988988
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ObesityObesity Trends Among U.S. Adults Trends Among U.S. Adults 
between 1985 and 2007between 1985 and 2007
ObesityObesity Trends Among U.S. Adults Trends Among U.S. Adults 
between 1985 and 2007between 1985 and 2007

Definitions:Definitions:Definitions:Definitions:
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efinitions:efinitions:
•• Obesity: Having a very high amount of body fat Obesity: Having a very high amount of body fat 

in relation to lean body mass, or Body Mass in relation to lean body mass, or Body Mass 
Index (BMI) of 30 or higher.Index (BMI) of 30 or higher.

•• Body Mass Index (BMI): A measure of an Body Mass Index (BMI): A measure of an 
adult’s weight in relation to his or her height, adult’s weight in relation to his or her height, 

efinitions:efinitions:
•• Obesity: Having a very high amount of body fat Obesity: Having a very high amount of body fat 

in relation to lean body mass, or Body Mass in relation to lean body mass, or Body Mass 
Index (BMI) of 30 or higher.Index (BMI) of 30 or higher.

•• Body Mass Index (BMI): A measure of an Body Mass Index (BMI): A measure of an 
adult’s weight in relation to his or her height, adult’s weight in relation to his or her height, 

K
an

s
K

an
s InIn adult s weight in relation to his or her height, adult s weight in relation to his or her height, 

specifically the adult’s weight in kilograms specifically the adult’s weight in kilograms 
divided by the square of his or her height in divided by the square of his or her height in 
meters.meters.

adult s weight in relation to his or her height, adult s weight in relation to his or her height, 
specifically the adult’s weight in kilograms specifically the adult’s weight in kilograms 
divided by the square of his or her height in divided by the square of his or her height in 
meters.meters.
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Obesity Trends Among U.S. Adults Obesity Trends Among U.S. Adults 
between 1985 and 2007between 1985 and 2007
Obesity Trends Among U.S. Adults Obesity Trends Among U.S. Adults 
between 1985 and 2007between 1985 and 2007

Source of the data:Source of the data:Source of the data:Source of the data:
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08•• The data shown in these maps were collected through The data shown in these maps were collected through 
CDC’s Behavioral Risk Factor Surveillance System CDC’s Behavioral Risk Factor Surveillance System 
(BRFSS). Each year, state health departments use (BRFSS). Each year, state health departments use 
standard procedures to collect data through a series of standard procedures to collect data through a series of 
monthly telephone interviews with U.S. adults.monthly telephone interviews with U.S. adults.

P l  ti t  t d f  th     P l  ti t  t d f  th     

•• The data shown in these maps were collected through The data shown in these maps were collected through 
CDC’s Behavioral Risk Factor Surveillance System CDC’s Behavioral Risk Factor Surveillance System 
(BRFSS). Each year, state health departments use (BRFSS). Each year, state health departments use 
standard procedures to collect data through a series of standard procedures to collect data through a series of 
monthly telephone interviews with U.S. adults.monthly telephone interviews with U.S. adults.

P l  ti t  t d f  th     P l  ti t  t d f  th     
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s InIn •• Prevalence estimates generated for the maps may vary Prevalence estimates generated for the maps may vary 

slightly from those generated for the states by BRFSS slightly from those generated for the states by BRFSS 
(http://aps.nccd.cdc.gov/brfss) as slightly different (http://aps.nccd.cdc.gov/brfss) as slightly different 
analytic methods are used.analytic methods are used.

•• Prevalence estimates generated for the maps may vary Prevalence estimates generated for the maps may vary 
slightly from those generated for the states by BRFSS slightly from those generated for the states by BRFSS 
(http://aps.nccd.cdc.gov/brfss) as slightly different (http://aps.nccd.cdc.gov/brfss) as slightly different 
analytic methods are used.analytic methods are used.

1998

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1998, 2007

(*BMI ≥30, or about 30 lbs. overweight for 5’4” person)

1990

2007

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%
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Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%

Obesity Trends* Among U.S. Adults
BRFSS, 1986

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” 
person)

No Data           <10%          10%–14%

Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%

Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 

Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 
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Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 

Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 
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Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 

Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14% 15%–19% 
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Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%

Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%
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Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%

Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%          ≥20%
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Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2002

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%
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Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%

Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%        ≥25%
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Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%

Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%
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Obesity Trends* Among U.S. Adults
BRFSS, 2007

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%
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Kansas Experience

• Number of Obese Adults
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Number of Obese Adults
– 25.8% of Kansans (23rd Nationally)

• Number of Overweight Adults
– 62% of Kansans are overweight and obese (23rd)

• Number of Obese Children
– 14% of Kansas children are obese (24th)

K
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s
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an
s InIn

• Number of Overweight Children
– Three of every 10 Kansas children 

– F as in Fat: How Obesity Policies are Failing in America (2008)
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Kansas Experience
• Adults with Diabetes

7 2% f K  d lt  (33rd)
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08 – 7.2% of Kansas adults (33rd)

• Adults with Hypertension
– 25.6% of Kansans (36th)

• Physical Inactivity
23% of Kansas Adults  54% of Kansas High 

K
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s
K

an
s InIn – 23% of Kansas Adults, 54% of Kansas High 

School students, and 25% of Kansas children 
(age 10-14) do NOT meet recommended 
physical activity levels.

– F as in Fat: How Obesity Policies are Failing in America (2008)
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How did we get this way?

• Our fast paced society
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08 • Our fast paced society

• Fast food

• Technology

• Current health care system

• School systems

K
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an
s InIn • School systems

• Churches

• City planners and others…
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How did we get this way?

• Our fast paced society
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for nutrition education is one-fifth the
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Policy Options – Culture of Wellness

New or Modified
Healthy Homes
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New o  od ed
– Programs
– Policies
– Practices 

Healthy Neighborhoods

Healthy Congregations

Healthy Schools

Healthy Businesses
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K
an

s
K

an
s InIn

>Tobacco Use/Exposure
>Physical Inactivity
>Poor Nutrition

Healthy Communities
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www.healthykansas.org
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Assuring A Healthy Kansas

• Children In Schools
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Children In Schools
• Adults in the Workplace
• Seniors in Community

• Hometown Health Heroes
• Healthy Schools Designation
• Healthy Restaurant Designation

K
an

s
K

an
s InIn • Healthy Restaurant Designation

• Healthy Community Designation

» 7000 Kansans Taken the Pledge
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“We shall go to the moon, and do the other 
things, not because it’s easy, but because it’s 
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things, not because it s easy, but because it s 
hard. We sail on this new sea because there 
is new knowledge to be gained and new 
rights to be won, and they must be won and 
used for the progress of all people.” 
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President John F. Kennedy
“This New Ocean” - 9/62
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Our Vision – Healthier Kansans living in safe and sustainable environments.


