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What is a Health Equity Data 

Analysis?  
 HEDA involves utilizing data to identify 

differences in health outcomes among 

population groups.  

 

 HEDA looks at population and individual 

factors.  

 

 HEDA uses Quantitative and Qualitative 

Data throughout the analyzing process.  



HEDA Final 



HEDA Information Collected  

 Quantitative Data & Qualitative Data. 

 

 Statistics/facts/research on what causes 
inequities.  

 

 WIC client engagement activities. 

 

 Healthy Eating & Physical Activity Survey. 

 

 Key Informant Interviews: Healthy Eating & 
Physical Activity 

 



Data Type Participant  Location Comments 

Quantitative 

Data: Health 

Survey  

Cottonwood 

County WIC 

Clients  

Windom WIC 

Office 

50 Health Surveys 

were completed 

by WIC clients.  

Qualitative 

Data: Key 

Informant 

Interviews 

Cottonwood 

County WIC 

Clients; Heron 

Lake ECFE; 

DVHHS staff 

Windom WIC 

Office and Heron 

Lake ECFE  

20 Interviews 

were completed 

by WIC clients— 

clients were given 

a $10 gift card to 

Hy-Vee.  

*4 interviews with 

DVHHS staff 

*HLO ECFE class 

Data Collection Methods 



QUANTITATIVE  
RESULTS 

  



Health Survey 

A Health Survey was conducted with WIC 

participants to obtain quantitative data 

regarding their children’s eating habits and 

physical activities. 

 



Health Survey Questions  
 How many fruit(s) does this child usually eat? (NOT including fruit 

juice) 

 How many vegetables does this child consume usually eat? 

 Does this child eat fruits and vegetables at daycare? 

 How often does this child eat fast food?  

 Yesterday, did you offer this child any vegetables that they actually 
ate?  

 Yesterday, did you offer this child any fruit that they actually ate? 

 Yesterday, did you offer this child any fruit juice that they actually 
ate? 

 What makes it hard to help this child to eat healthy food? (Check 
all that apply?). 

 How Many Hours Per Day to Your Kids Like To…? 

 How many times per week does this child exercise (active play) for 
at least 30 minutes? 
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Health Survey: Qualitative Question  

“What would you like added to your 

community or how could your community 

be better or what would you like from 

public health?”  

 

 



WIC Children BMI Statistics 
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QUALITATIVE  
RESULTS 



Key Informant Interview  

 Interviews were conducted to identify the 

obstacles to living healthy and ideas for 

improvement. 

 



Interview Questions  
 Why do you think individuals in low-

income are more likely to smoke, have 
high blood pressure, strokes, heart 
trouble, high cholesterol and or 
diabetes than residents with higher 
income? 

 

 What living and working conditions 
make it challenging for Cottonwood 
County residents to maintain their 
health or become healthier?  

 

 How do you think the media influences 
healthy and unhealthy food choices for 
residents in Cottonwood County?  

 

 Please give specific examples of 
something you do or something you 
have access to in Cottonwood County 
that helps you and your family to eat 
healthy and be physically? Why is it 
helpful?  

 
 

 

 

 Please give a specific example of 
something that makes it difficult for 
you and family to eat healthfully.  

 

 What would you like to see added to 
Cottonwood County in regards to 
accessing affordable fruits, vegetables, 
whole grains, and lean proteins and 
physical activity opportunities for 
children? 

 

 What specific reasons do you think 
Cottonwood County residents 
choose eating fast food? 

 

 Suppose that you had one minute to 
talk to the decision makers on 
building healthier opportunities in 
Cottonwood County, what would 
you say? 

 

 Of all the things we have discussed, 
what is the most important to you? 
Why is that?  
 

 



Major Themes: What Makes it 

Hard to Be Healthy?  

Physical Activity Themes  Healthy Eating Themes 

 Lack of year round indoor 

facilities for youth to play. 

 Lack of gyms/fitness 

centers and cost of 

memberships.  

 Not enough community 

recreation offered during 

the summertime.  

 Time constraints associated 

with working conditions.  

 Time/preparation it takes 

to cook healthy foods. 

 Accessibility to services—I 

shop elsewhere.  

 Children love eating fast 

food/junk food.  

 Healthy food is too 

expensive to buy.  

 Media “glorifies” fast food 

which causes you to eat it.   
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NEXT STEPS… 

  



Connection, Population, Difference 

Steps Overview  
 Connection Step:  
◦ HEDA:  A Guide For Local Health Departments  

 

 Population Step: 
◦ MN WIC Information System  

◦ Datausa.io and Census Data 

◦ SW/SC MN Data Book 

 

 Difference Step:  
◦ SW/SC MN Data Book 

◦ Health Survey (Healthy Eating & Physical Activity) 

 



Connection Step 

 “Research shows that people with higher 
incomes are healthier and live longer than 
people living in poverty.  Diseases are 
much more common among the poor due 
to various factors such as poor nutrition, 
inadequate housing and decreased 
physical activity. “-  (Minnesota 
Department of Health, Center for Health 
Equity.  “White Paper on Income and 
Health.” 2014. (accessed July 6, 2015)) 



Population Step 
 Cottonwood County has a population of 

11,632—17% of the population lives in poverty.  
◦ 12% White Children and 57% Hispanic children live in 

poverty; MN average is 13%.  

◦ Women represent 55% of those living in poverty.  

 

 In 2016,  185 WIC youth were either overweight, 
obese, very obese in Cottonwood County (MN 
WIC Information System): 

◦ Overweight (17%) 

◦ Hispanic children represent 20% of WIC children 
overweight. 

◦ Obese (3%) 

◦ Very obese (9%) 



Differences Step 

 29% of individuals who make $20,000-$34,999 say their 
health is very good compared to 34% of those who 
make $35,000-$49,999 annually.  

 

 47% of individuals who make $20,000-$34,999 eat a 
home cooked meal 7+ times per week compared to 
36% those who make $35,000 to $49,999.  

 

 40% of individuals who make $20,000-%34,999 exercise 
outdoors compared to 44% individuals who make 
$35,000-$49,999 (SW/SC MN Data Book) 

 

 36% of WIC children are overweight, obese, or very 
obese (Health Survey Data) vs. 28% non-WIC children in same 
age group (MN WIC Information System and Local Health Survey Data) 

 



Re(Connection) Step 

 Income & Obesity:  
◦ Two facts often over looked: the relationship 

between income and weight can vary by gender, 
race-ethnicity, or age & disparities by income have 
been weakening with time, particularly for adults 

 Income & Grocery Stores/Healthy Eating:  
◦ Household food insecurity, food deserts, driving 

30+ miles to nearest population center, increasing 
obesity rates.  

 Income & Physical Activity:   
◦ Time constraints, inflexibility,  tight budgets, 

access to affordable gyms/fitness centers.  

 

 



Conditions & Causes Steps  

 Data shows that barriers to healthy eating and 
physical activity, and obesity concerns exist among 
WIC Clients/Low-Income populations with 2-4 
year old children.  

 Interviewees: 

◦ WIC Clients living in Cottonwood County (20). 

◦ Des Moines Valley Staff (4)—for generalization only.  

◦ Local ECFE in Heron Lake (one group) which 
boarders Cottonwood County.—for generalization 
only.   

 Interview Questions:  

◦ Seven main questions and two closing questions.  

 



Conditions & Causes Next Steps 

 Partnerships- WIC Clients 
◦ Share HEDA results with WIC clients, decision makers, 

community events, and social media outlets in 
Cottonwood County. 

◦ Identify opportunities for healthier eating and physical 
activity in Cottonwood County.   

 

 Create Resource Guide 
◦ Create Cottonwood County resource guide for WIC 

Clients to identify healthy eating opportunities and 
physical activity destinations in Cottonwood County.  

 

 WIC BMI’s Assessments 
◦ Review WIC BMIs when children turn 5 years old.  

 

 



Ultimate HEDA Benefits 

 Creating relationships with WIC community in 
Cottonwood County.  

 

 HEDA Implementation Guide is valuable tool. 

 

 MDH staff assisted through the process and 
helped structure data collection questions.  

 

 HEDA results are useful for WIC department, 
Community Health Assessment (CHA), and 
Community Health Improvement Plan (CHIP). 



Conclusion  

 “I’d like to see healthier places to eat and 

indoor year around play areas”- WIC 

participant.  

 Begin identifying ways to potentially 

incorporate HEDA results into SHIP 

work plans to help create Policy, System, 

and Environmental changes to reduce or 

eliminate the causes and conditions that 

create healthy lifestyle barriers. 



Thank You 

 Community Wellness Partners would like 

to thank MDH HEDA TA providers for 

assisting us with the cohort two HEDA 

project.  


