
Rising Mortality Rates Among 
Non-Hispanic Whites in Kansas

Kansas Health Institute Briefing
Topeka, Kansas
May 11, 2018

Steven H. Woolf, MD, MPH
Center on Society and Health

Virginia Commonwealth University





Life expectancy by census tract, Chicago





Why examine mortality rates in whites?





Death rates among blacks and whites, 
1999-2015



Canary in the coal mine





Overview of study

Issue brief Technical supplement



Deaths from all causes (all ages)



Deaths from all causes (all ages)



Deaths from all causes (ages 25-64 years), 
non-Hispanic whites



Stress-related conditions (SRC)

1. Accidental drug overdoses
2. Alcohol poisoning (e.g., binge drinking)
3. Alcoholic liver disease
4. Suicide



In Kansas, SRC mortality among whites 
ages 25-64 increased dramatically

Between 1995-99 and 2010-14:

• Accidental drug overdose mortality increased by 585%

• Deaths from alcoholic liver disease increased by 54%

• Suicides increased by 52%, including
• Non-firearm suicides (64% increase)

• Hanging, strangling, asphyxiation (135% increase)
• Firearm suicides (42% increase)



CALIFORNIA KANSAS MINNESOTA MISSOURI VIRGINIA
STRESS-RELATED CONDITIONS

1995-99 41.6 21.8 18.3 25.8 24.7
2000-04 39.9 29.8 21.5 31.0 29.7
2005-09 51.7 38.6 28.4 44.0 36.8
2010-14 59.2 46.2 36.6 55.9 43.5

% increase from 1995-99 to 2010-14 42.2%* 111.5* 99.4%* 116.7%* 76.0%*
% increase from 2000-04 to 2010-14 48.2%* 54.9* 70.1%* 80.2%* 46.6%*
Accidental drug poisoning

1995-99 11.5 2.2 1.2 3.5 3.7
2000-04 12.4 6.9 3.9 8.7 9.2
2005-09 19.5 12.3 6.9 17.9 13.2
2010-14 22.9 15.1 10.5 25.1 16.3

% increase from 1995-99 to 2010-14 99.9%* 584.7%* 775.3%* 618.6%* 338.5%*
% increase from 2000-04 to 2010-14 85.1%* 116.8%* 170.8%* 189.3%* 77.7%*
Alcoholic liver disease

1995-99 11.3 4.1 4.0 4.6 3.7
2000-04 10.7 4.6 4.5 4.3 3.8
2005-09 11.7 5.3 5.0 4.6 4.2
2010-14 13.2 6.4 6.7 5.9 4.9

% increase from 1995-99 to 2010-14 16.3%* 53.8%* 69.6%* 28.2%* 33.0%*
% increase from 2000-04 to 2010-14 23.3%* 37.6%* 48.9%* 36.1%* 31.2%*
Suicide

1995-99 18.7 15.4 12.8 17.6 16.8
2000-04 16.7 18.0 12.9 17.8 16.3
2005-09 19.6 20.3 15.5 20.8 18.9
2010-14 21.4 23.3 17.4 23.9 21.5

% increase from 1995-99 to 2010-14 14.7%* 51.8%* 36.3%* 35.6%* 27.9%*
% increase from 2000-04 to 2010-14 28.5%* 29.5%* 35.2%* 33.9%* 31.9%*



ALL-CAUSE MORTALITY

INCREASE IN SRC MORTALITY

SRC mortality = deaths from stress-related conditions

Increases in SRC mortality among whites 
(ages 25-64 years), 1995-99 to 2010-14

SRC mortality increases 
between 1995 and 2014:
North Central: 158% increase 
Southeast: 147% increase
East Central: 115% increase
Northeastern: 112% increase 
Southwest: 105% increase
South Central: 96% increase



Limited county-level data also show 
increases in SRC mortality

Counties with the largest relative
increases in SRC mortality:
• Barton County (298% increase)
• Cherokee County (309% increase)
• Miami County (217% increase)
• Lyon County (201% increase)

SRC mortality = deaths from stress-related conditions. Increases are from 1995-99 to 2010-14.



Increases in SRC mortality among whites 
(ages 25-64 years), 1995-99 to 2010-14

Leavenworth Co. 
(178% increase)

Wyandotte Co. 
(83% increase)

Johnson Co. 
(115% increase)

Miami Co. 
(217% increase)

Shawnee Co. 
(129% increase)

Douglas Co. 
(158% increase)

Lyon Co. 
(202% increase)

ALL-CAUSE MORTALITY



Death rates from organ diseases also 
increased significantly



Sedgwick County: Wichita

In Sedgwick County, whites ages 25–64 
years experienced a 95% increase in SRC 
mortality between 1995 and 2014
• Fatal drug overdoses (597% increase)
• Suicides (34% increase)

– Hanging, strangulation, 
asphyxiation (97% increase)

Increases in organ disease mortality
• Liver cancer (395% increase)
• Renal (kidney) failure (137% increase)



Regional predictors for SRC mortality 
among whites ages 25-64 years (2010-

2014)
Higher absolute SRC mortality
• Poverty (r2=0.60)
• Unemployment (r2=0.71)
• Violent crime (r2=0.55)
• Public health insurance (r2=0.78)
• Commuting by motor vehicle 

(r2=0.66)
• Single-parent households 

(r2=0.63)

Greater increase in SRC mortality
• Household income (r2=-0.62)
• Poverty (r2=0.61)
• Income inequality (r2=0.52)
• Single-parent households 

(r2=0.52) 



County predictors for SRC mortality among 
whites ages 25-64 years (2010-2014)

Higher absolute SRC mortality
• Population size (r2=-0.51)
• Some college (r2=-0.82)
• Poverty (r2=0.55)
• Household income (r2=-0.65)
• No vehicle (r2=0.60)
• Pre-1950 housing (r2=0.78) 
• Public health insurance (r2=0.76)
• Uninsured (r2=0.58)

Greater increase in SRC mortality
• Rural (r2=0.64)
• Pre-1950 housing (r2=-0.60) 



Regional economic stresses

• As of 2016, Kansas ranked 42nd 
out of the 50 states in the growth 
of its gross domestic product

• Declines in agriculture
• Losses in oil and gas extraction, 

manufacturing, and management 
sectors

• Decreases in labor force, 
especially in western Kansas

• Inflation-adjusted wages 
experienced little growth



Some impacted regions experienced
greater protracted economic distress



Postulated health consequences of 
mounting stress

• Increase in anxiety, depression, 
chronic stress, despair, and 
physical and psychic pain

• Diet: overeating, consumption of 
calorie-dense fast foods

• Tobacco use: smoking
• Hopelessness, leading to suicidal 

behavior
• Self-medication: alcohol, drugs
• Acting out: violence

“It is a mistake to focus on (or 
blame) the behaviors that 
individuals adopt to cope with 
these stresses and ignore the 
policies and living conditions in 
communities that fuel these 
behaviors.”



Unemployment predicts opioid use



Policy strategies to address 
rising mortality rates

1. Strengthen behavioral health services (e.g., for substance abuse 
and suicide prevention)

2. Address root causes by improving economic and social conditions 
for populations in need (e.g., access to education, economic 
mobility)

3. Invest in communities (e.g., economic development, civic 
engagement, cross-racial alliance)

4. Prepare the health care system for expanding caseloads (e.g., 
access to health care and insurance, resources for volume)

5. Conduct research on underlying causes (e.g., establish causal 
links, social science and economics)



Joining the club



Changes in age-adjusted mortality

Source: Kochanek et al. NCHS Data Brief, no 293. Hyattsville, MD: National Center for Health Statistics. 2017.



Drug overdose rates, by race-ethnicity

Source: Hedegaard et al., 2017



Media coverage



Increasing mortality among 
Native Americans in Kansas
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Tensions in the conversation

• Histories of advantage, privilege, 
and oppression through different 
lenses

• Sensitivities surrounding race and 
racism

• Rural-urban divide
• Relative vs. absolute risk
• Personal vs. societal responsibility
• Current events



Policy change as a destination

• The destination: policies, 
strategies, and investments to 
address the social 
determinants of health, 
wherever needed
– National, state, local
– Urban, suburban, and rural 

settings
– Priority populations

• Multiple paths to destination
• Engaging diverse stakeholders 

broadens buy-in



Communication challenges

• The case for strategic communication
• Problems and solutions involve different audiences. Need to 

tailor messaging, language, products, and venues.
• Language challenges

– Positive vs. negative, deficit vs. asset messaging
– The opportunity frame and the American dream
– Political and ideological undertones 
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