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Agenda

e Background

e County-level differences in mortality

e Individual differences in self-rated health
e Disparities in access to care

e Implications
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Background

e Rural-urban disparities in health and access to care are
well-documented, with rural residents tending to fare
worse

e Disparities in health and health care access by race and
ethnicity are also well-documented, with many groups
faring worse than non-Hispanic White individuals
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Background, continued

e Rural areas have always been racially and ethnically
diverse, and are increasingly so in recent years

e Today, one in five rural residents identifies as a person of
color or as Indigenous

e Still, most research on health disparities focuses either
on rural-urban differences or on racial and ethnic
differences, without a specific focus on within-rural

differences by race and ethnicity
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County-Level Differences in Mortality

POUf‘Y BR|EF - RURAL m ALTH

March 201

Dying Too Soon: County-level Disparities in
Premature Death by Rurality, Race, and Ethnicity

Health Affairs

Rural ‘smmural Access To Care

Health Ui S e
Rural Health Lo ek

Purpose
T it b

e deal

s What Is Rural? Vartaiey Dvsvareage
Ko Bonsett 8. Gardon Comg et el

% Rural P Deaths d ACA
Applicants & High In Majority Plan Affordability
Into Or In Rural Areas
Medical School Black Counties Oovid Aedervan ot
Saett A s et el Comie > otol by Federel Emplepee
Preménms Semviive o Kural
Population Stoe
Atigal & beter

Behavioral Health  Growing Rural- HOSPITALS
P savwee  Urban Disparitics | Hospitol
In Child Deaths

doce Probut ot ol

Koo Backes Kehimennd of o

UNIVERSITY OF MINNESOTA

RURAL HEALTH
B RESEARCH CENTER

1/22/20



Research Question and Methods

e Among rural counties, how does mortality vary by racial
and ethnic composition?

e Methods:

— Data come from 2017 County Health Rankings
— Compared rural counties by their majority racial or ethnic group
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Rural Counties by Majority Racial or Ethnic Group
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Variation in County-Level Characteristics

Majority Racial or Ethnic Group
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Individual Differences in Self-Rated Health
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Individual Differences in Self-Rated Health

. National 18 years+
1 Health
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Research Question and Methods

e Are there differences in self-rated health among rural
residents by race and ethnicity?

e Among rural residents, compared differences in self-rated
health measures by race and ethnicity

e Used survey weighted analysis
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Rural Residents Reporting Fair or Poor Self-Rated
Health
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Adjusted Odds of Self-Rated Fair/Poor Health
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Adjusted Odds of Self-Rated Fair/Poor Health

2.5

sl 4

Q

1 b9

0.5
Non-Hispanic Hispanic American Indian
Black

Adjusted for year, sex, US born, marital status, education, employment
status, poverty status, age, and insurance coverage; Reference
group=non-Hispanic White

Asian Other

UNIVERSITY OF MINNESOTA

: RURAL HEALTH
B RESEARCH CENTER

1/22/20



1/22/20

Disparities in Access to Care
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Disparities in Access to Care
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Disparities in Access: Preventive Care Services
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Differences in Preventive Care Among
Rural Residents by Race and Ethnicity
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Disparities in Preventive Care: Vaccinations
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Disparities in Preventive Care: Vaccinations
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Disparities in Preventive Care: Screenings
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Disparities in Preventive Care: Screenings
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Disparities in Access to Care: Reasons for
Foregoing or Delaying Care
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Disparities in Access to Care: Odds of Delayed

Care Due to Cost
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Disparities in Access to Care: Needed Medical
Care, but Didn’t Get it Due to Cost

African

American 1.38 (1.02, 1.88)
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Other 1.44 (0.62, 3.35)

Adjusted for year, sex, US born, marital status,
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age, and insurance coverage; Reference
group=non-Hispanic White and 400%+ FPL
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Disparities in Access to Care: Needed
Medication, but Didn’t Get it Due to Cost
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Key Takeaway Points

e There are disparities among rural counties and rural
residents by race and ethnicity, with non-Hispanic Black,
Hispanic, and Indigenous rural residents tending to fare the
worst

e Some disparities are mediated by differences in
socioeconomic status
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Implications

e |[nvesting in rural communities financially and via
employment opportunities may improve access

e Additional work is needed, however, to address lasting
impacts of structural racism in order to improve the health
of all rural residents and communities
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Conclusion

e Research should look beyond just disparities in health and
health care by rural/urban location and by race and
ethnicity

e The intersection of rurality and race and ethnicity is
especially important to address

e With rural populations becoming increasingly diverse, this
will only become more urgent
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Thank You!

Carrie Henning-Smith | henn0329@umn.edu | @Carrie_H_S

Ashley Hernandez | herna806@umn.edu | @amherndz

rhrc.umn.edu | @UMNRHRC
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Rural Health :
Research Gateway

Gateway provides easy and timely access to research
conducted by the Rural Health Research Centers

ruralhealthresearch.org

This free online resource connects you to:

- Research and Policy Center
« Products & Journal Publications

« Factsheets .

- Policy Briefs Connect with us

* Research Projects @ info@ruralhealthresearch.org
SEI e n facebook.com/RHRGateway
« Experts .

- Dissemination Toolkit L4 twitter.com/rhrgateway
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