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Kansas Health Institute (KHI)

 Vision: Healthier Kansans 

through effective policy.

 Mission: To improve the health 

of all Kansans by supporting 

effective policy making, engaging 

at the state and community 

levels, and providing non-

partisan, actionable and 

evidence-based information.

 State-level public health and 

health policy 

 Nonprofit, unaffiliated with 

academia, non-advocacy



Background



Objectives

 List key values in HIA 

Describe the need for a tool to identify 

vulnerable populations in HIA

 Illustrate the usage of the tool: a 

topic-tailored vulnerability score 

Discuss the application of the tool in 

HIA and other areas



Main Determinants of Health 



Health Impact Assessment 
Values

 HIAs identify harms and benefits before decisions are 

made.

 HIAs identify evidence-based strategies to promote 

health and prevent disease.

 HIAs increase transparency, support inclusiveness, 

democracy, and community engagement  in the policy 

decision-making process.

 HIAs advance equity and justice:

 Focus on populations likely to be 

disproportionately affected (vulnerable 

populations).



Health Equity: Key Contributors 
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Defining the Need

 HIAs could benefit from a more intentional 

approach to addressing equity 

 Tools exist (Equity matrix: 

http://www.humanimpact.org/component/jdownl

oads/finish/9/294)  

 … but more are needed

 Decision-makers are faced with multiple 

decisions and tight timelines

 Making HIA findings relevant in a succinct 

way is a challenge for practitioners

http://www.humanimpact.org/component/jdownloads/finish/9/294


Topic-Tailored Vulnerability 
Index

Relatively simple quantitative tool to 

identify disproportionately affected 

communities across various topics

Needed elements: 

 Zip code or county-level data 

 Prioritized list of indicators

Demonstration case: Kansas’ Medical 

Marijuana HIA 



Potential Health Effects of Legalizing Medical Marijuana
Health Impact Assessment

Kansas Health Institute (KHI)

Decision Making 
Process Targeted

Issues Addressed
Findings 

& Recommendations

In Kansas, three bills related to 
medical marijuana were 
introduced in the 2015 
legislative session: Senate Bill 
9/House Bill 2011, and House 
Bill 2282. The first two bills 
would legalize medical 
marijuana use for 12 defined 
symptoms and conditions. The 
third would allow only high-
THC marijuana to be used for 
patients with 
epilepsy/seizures.

The study analyzed five health 
issues related to this bill:  

• Access to Marijuana

• Consumption of marijuana

• Marijuana-related crime

• Driving under the influence 
of marijuana

• Accidental ingestions

Kansas Legislation introduced 
in 2015. 

• KHI presented neutral 
testimony on SB 9 and HB 
2282

• HB 2282 was passed out of 
committee 

• Stakeholders believe the bill 
still has a chance to be 
worked in the 2015 session

Legalization of Medical 
Marijuana may result in: 
• Little to no overall consumer 

consumption 
• Increased consumption among 

at-risk youth
• No increase in crime 
• An increase accidental 

ingestion, primarily in children 
under 5 years of age

Recommendations: 
• Add questions to the state-

added module of the BRFSS 
related to marijuana use

• Ensure that law enforcement 
prosecutes those that willingly 
share marijuana with 
unauthorized individuals

• Educate students about risks 
associated with marijuana use

• Implement protective 
packaging requirements to 
deter young children from 
ingesting marijuana 

Geographic Scope 
& Populations Impacted

Geographic Scope

State of Kansas (entire state) 

Populations Impacted

Kansas residents, including: 

• At-risk youth

• Children under 5

• Individuals with certain 
medical conditions

• Vulnerable populations, 
including low-income 
individuals



Application of the Tool

What communities in Kansas will be 

disproportionately affected by the 

legalization of medical marijuana? 

What characteristics are associated 

with marijuana use and related factors 

(i.e. crime)?  



Methodology

Regressions identified key indicators 

connected to marijuana use among 

youth and adults 

 Indicators included:

 Property and violent crime

 Poverty, income, unemployment

 Educational attainment

 Alcohol use

 Disparities in poverty rates 



Methodology

 15 measures identified at the county 

level (see handout) 

Z-score distribution calculated for 

each measure

Number of measures >1.5 SD tallied 

for each county 

Tally total=vulnerability index



Methodology



Results

Max vulnerability index score was 9 

(Wyandotte County) 

Next highest: 5 

Scores categorized as: 

 “Low” (0, 1, or 2) 

 “High” (3, 4, or 5) 

 “Very high” (6+) 

 13 Counties (12%) scored greater 

than 3



Results

Vulnerable Counties 

County Vulnerability Score

Douglas 5

Ford 5

Labette 4

Lyon 3

Montgomery 3

Morton 3

Saline 4

Sedgwick 3

Seward 3

Shawnee 3

Stanton 3

Woodson 4

Wyandotte 9



Results



Conclusions

Combining components of health 

equity with topic-specific measures 

helps to identify vulnerable 

communities

The tool can be used to succinctly 

communicate results with decision-

makers

Relatively simple methodology makes 

the tool widely useful



Other Uses for the Tool

 Use in screening: identify projects with 

bigger potential for impact 

 Use in recommendations: target 

interventions to communities which may be 

impacted most 

 Assist in community engagement: 

engage representatives from vulnerable 

communities to serve on advisory panel

 Use outside of HIA: funders can use the 

tool to target funding opportunities 



Limitations

Most useful when granular data are 

available 

Need many data points

Some important indicators may have 

been left out (due to lack of data or 

lack of identification) 

All indicators given equal weight- but 

weights could be developed, if 

desired 



Questions? 

Questions for you: 

 What are your thoughts about this tool? 

 What are some opportunities and 

limitations? 

Questions for me? 
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Contact                 Links

• Kansas Casino HIA 
• Wichita, KS Transit 

HIA
• Kansas Liquor HIA 
• Kansas Corporate 

Farming HIA
• Kansas Medical 

Marijuana HIA 
(coming soon)

mailto:jboden@khi.org
http://media.khi.org/news/documents/2012/10/23/Complete_HIA_Report.pdf
http://media.khi.org/news/documents/2013/10/23/Wichita_Transit_HIA_Report.pdf
http://www.khi.org/assets/uploads/news/12918/khiliquorhia_final_021715.pdf
http://www.khi.org/assets/uploads/news/13520/aghia_final.pdf
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