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Overview

* Defining our terms
* Rural disparities

* Planning a way forward
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Defining: what does “rural” mean?

* Rural areas are defined by population and

distance:

* Smaller populations

» Greater distances

Metro, nonmetro micropolitan, and nonmetro noncore counties, 2013

1 I Metro
0 Nonmetro, micropolitan
Nonmetro, noncore

Source: USDA, Economic Research Service using data from the U.S. Census Bureau.

https://gis-portal.data.census.gov/arcgis/apps/MapSeries/index.html?appid=7a41374f6b03456e9d138cb014711e01
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Definitions: the
rural US

County-level
definitions are based
on an urban area of
= 50,000 people

County-level
definitions omit 54%
of Census-defined
rural people
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Urbanized Areas and Urban Clusters: 2010

Census

https://gis-portal.data.census.gov/arcgis/apps/MapSeries/index.html?appid=7a41374f6b03456e9d138cb014711e01

Definitions: the
rural US

 Census tract
definitions are more
granular

e ...buthave noonein
charge
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Rural disparities in health & outcomes

Age adjusted death rates, adults aged 25-64
years, 2017, by county of residence and
race/ethnicity

Total

White

Black / African Amer.

Asian / Pacificlslander

Am Indian/Alaska Native

Hispanic or Latino

100 200 300 400 500 600 700 800

Urban mRural

Research documents
higher age-adjusted
death rates for
children, working age
adults, and older
adults in rural than in
urban counties
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Rural health care infrastructure gaps
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“Social Determinants of Health”

« CDC definition: “the conditions in which people
are born, grow, live, work and age as well as the
complex, interrelated social structures and
economic systems that shape these conditions.”

* WHO definition: “the social, physical and
economic conditions that impact upon health’

* Excluded: biological factors, such as BrCa gene
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Picking apart these words

* Social:

» Society has created these conditions
* These conditions can be changed

* Determinants:
* Horrible word.
* Influences, challenges ... let’s find a better term
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This is not a linear
unhealthyofficesninsurance story

d |Sta n Ce Everything links to

schools

thi I
brong, 2SOCIA evenything else

nfrastr_uctu re

educat|on poenS|t physical And nearly all elements
Yeisolation are the result of human

fata“t'(?\so\determmants choice

MroadsaC
e
Q'providers
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Using the WHO Elements of SDOH

* Physical
* Economic
» Social
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Physical: Air quality
(ranked bv quantity of hazardous pollutants in air)

Vancouver =,
(4] 3

EnvironmentalQualitylndex

Air Domain Index by County,
2000-2005

W 0-5th Percentile

B 5th- 20th Percentile

B 20th - 40th Percentile
40th - 60th Percenti le
60th - 80th Percentile

B 80th - 95th Percentile

B 95th - 100th Percenti le
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Physical: Motor Vehicle Crash
Fatalities, 2018

* Rural areas contain about 19% of the US
population, but generate:
* 30% of vehicle miles travelled (VMT)
* 45% of all traffic fatalities

* VMT death rates twice as high as urban: 1.68 per
million VMT versus 0.68 per million VMT

» Simple answers? Nope.
* Crashes with alcohol involvement: 29% for both

» Observed seat belt use: 90.1% rural, 89.4% urban i’i‘LY

Health Research Center

Physical: built environment

More than 20 percent of fatalities nationwide
occur at intersections and more than 80
percent of rural intersection fatalities are at )
unsignalized intersections. Just seat
belt use

It’s not

In lowa, intersection crashes account for 30 percent of
severe crashes, with 40 percent of those crashes
occurring in rural areas (lowa DOT 2013).

A list of general resources developed in lowa to reduce
rural intersection crashes is found here.

Summary of Rural Intersection g .. RURAL &

Countermeasures I\IIN()T(ITY
https://ctre.iastate.edu/research-synthesis/intersections/ Health Research Center
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Economic considerations

* Nature of the rural economy: supports

the jobs it supports o Stabilty

LV Pseasonal
S hazards

» Occupational hazards

community
economy

undercuts
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Economic: rural
diversity

Agriculture and
recreation are
seasonal industries.
Mining and
agriculture

experience global
price volatility

I Urbanized areas Mining-dependent (184 counties)
Metro counties = Manufacturing-dependent (348 counties)
Nonspecialized (585 counties) Federal-State government-dependent (239 counties)
B Farming-dependent (391counties) mm Recreation (229 counties)

Note: The 2015 county typologies use data from 2010-2012. - s 3 RURAL &
MINORITY

https://www.ers.usda.gov/webdocs/charts/81423/December16_Feature_Kusmin_fig01.png?v=9934.5 Health Research Center
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Diverse industries, diverse injury risks

Non-fatal injury rate per 1,000, Fatality rate per 100,000, 2018
2018

53 5. 234

2

1.2 5 35
X I
All private Ag, forestry,  Mining (inc. oil, Education

All private forestr, Mining (inc oil Education
b -~ i 8( ’ fishing, hunting nat'l gas)

industry hunting, fishing natural gas)

Notice anything?

Roll over protection
structures (roll bars) were
optional from 1967 —
1985

Required from 1985 on

Regulatory action
can reduce risks
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Social conditions

* Poverty and its many intersections
* Food insecurity

* Education
» Race/ethnicity
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Poverty

Poverty rates by metro/nonmetro residence, 1959-2018

Percent poor
35

30 : \ Metro (CPS)* ~ Nonmetro (CPS)* Ru ral haS

Metro (ACS)* == Nonmetro (ACS)*

been poorer
N°"mem:/_,.?'\’1s,1% for a Iong tlme

" " .
Metro 12.6%

1959 1969 1979 1989 1999 2009 2018

Note: Metro status of some counties changed in 1984, 1994, 2004, 2014, and 2018.

*CPS poverty status is based on family income in prior year and ACS poverty status is

based on family income in the past 12 months. RURAL &
Source: USDA, Economic Research Service using data from the U.S. Census Bureau's

Current Population Survey (CPS) 1960-2013 and annual American Community Survey T, m 4 N
(ACS) estimates for 2007-18. NIIN( I l Y

Health Research Center
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Fousenolds with
children are

Percent poor (individuals) ¥ Rural Urban
vulnerable

Among households
with children in 2016,

30% of rural v
25% of urban

reported economic
hardship

(Crouch et al, JRH, 2019)

Children Al children
under 5years  under adults (65 years
18 years (18-64 years) or older)

Notes: Rural (nonmetro) status determined by the 2013 metropolitan area designations from the Office of Management

and Budget. Federal poverty vary by For a family of two adults and one child, the RURAL &

poverty line in 2017 was an annual income of $19,730.

Source: USDA, Economic Research Service using data from the U.S. Census Bureau, 2017 American Community Survey. N &= e
IINORITY
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Persistent poverty counties, 2015 edition

A7 -~ Persistent poverty,

high rates of poverty
that persist for > 20
years,

is almost exclusively a
rural phenomenon:

£

" Persistent poverty

B Nonmetro } 86% of persistent

I Metro ; Metro .
Persistent poverty counties are those where 20 percent or more of county residents p ove rty counties are

were poor, measured by the 1980, 1990, 2000 censuses, and the 2007-11 American
Community Survey. ru ral (30 1 /35 1 )
Note that county boundaries are drawn for the persistent poverty counties only. RURAL &

Source: USDA, Economic Research Service using data from U.S. Census Bureau.
MINOGRITY
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Households with
any debt in
collections, 2018

National: 31%; median
amount $1,639

Communities of Color:
42%: $1,643

White communities:
26%; $1,614

RURAL &
MINCGRITY

https://apps.urban.org/features/debt-interactive-map/?type=overall&variable=pct_debt_collections Health Research Center

All
0%

9%
16%

23%
32%
ot

54%

n/a

Households with
medical debt in
collections, 2018

National: 16%; Median
amount $694

Communities of Color:
19%, $727

White communities:
15%, $668
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Self-care lower in rural counties

Proportion of adults reporting selected actions
or experiences, by residence, 2017

Higher
poverty may

o Metro ™ Nonmetro ) partly
explain
higher
difficulties
with care,
health
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Delay med care Delay meds Food insecure

https://www.cdc.gov/nchs/hus/contents2018.htm#Table

Poverty affects parenting

Percent of parents/guardians who report reading or singing/story
telling to their child, children ages 0 — 5, by income, 2017-2018
NSCH 57

49 51

Read Sing, stor \L&
m(0-199% FPL 200-299% FPL 300-399% FPL 400+% FPL klrlwyv

Thanks Elizabeth Crouch for this data analysis; Nov 10, 2020 Health Research Center
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Educational attainment in rural and urban areas, 2000 and 2018
Percent

100 4
M Bachelor's degree
57 or higher
Associate's degree
85
20.0

Some college, no
degree

# High school
diploma or
equivalent

356

| 254

‘ Less than high ‘
school diploma or 18.8

13.1 equivalent

1.4

2018
Rural Urban

Note: Educational attainment for adults 25 and older. Urban and rural status is determined
by Office of Management and Budget's 2015 metropolitan area definitions.

Source: USDA, Economic Research Service using data from U.S. Department of
Commerce, Bureau of the Census, Census 2000 and 2018 American Community Survey.

2000 2018 2000

Low-education counties, 2015 edition

education
@® Nonmetro
® Metro

Other
Nonmetro

Metro

Low-education counties are those where 20 percent or more of county residents age 25-64 did not have a
high school diploma or equivalent, determined by the American Community Survey 5-year average data for
2008-12. Note that county boundaries are drawn for the low-education counties only.

Source: USDA, Economic Research Service using data from U.S. Census Bureau.

Education is a key
correlate of
multiple outcomes

Lower educational
attainment in rural
counties is a complex
combination of both
local education
systems and
outmigration
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Low education
rural counties

Education has
implications for health
literacy, as well as for
financial outcomes
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No parent involvement

Economic outcomes for low-education rural counties
and all other rural counties, 2011-15

Percent B Low-education
40 - rural counties

All other rural
30 1 counties

20 A
10 1 8 7

; [

Average Average ' Average
poverty rate, child poverty rate,  unemployment rate,
2011-2015 2011-2015 2011-2015

Source: USDA, Economic Research Service using data from the U.S. Census
Bureau, 2011-2015 American Community Survey and Bureau of Economic
Analysis' Regional Economic Information System.

Note: 2013 metropolitan area definitions from the Office of Management and
Budget apply.

Percent of teachers reporting
selected student problems, 2011-2012
NCES

mRural ®mTown = Suburban m City
Absenteeism
Dropping out

Tardiness

Apathy

11/17/20

Poverty higher in
low-education
counties

Low education definition:
=20% of adults age 25-
64 lack high school
diploma: (467 counties)

79% of low education
counties are rural (369)
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Students aren’t a
problem, but...

Average educator
salaries (2015 data)

« Urban: $73,357
« Suburban: $74,153
e Rural: $69,797
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"The past is never dead. It's not even
past.”*

*Faulkner, Requiem for a Nun

RURAL &
MINORITY

All SDOH are entangled with race and
racial discrimination

* Definition: race is a social construct

» Historically in the US, race has been used to
create categories of person

» Persons classified as “non-white” are more
exposed to racial discrimination and bias, across
multiple economic and social sectors, than white
individuals
RURAL &
MINORITY

Health Research Center
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Non-white
- populations:
PG regionally
S Kiryge:
Aoy SERIRAY concentrated
G Map sh i
,‘ﬂ’ ?ﬂ' ap shows counties
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Rural America: less diverse than
urban overall, but ...

Racial/ethnic minorities make up 22 percent of the nonmetro population
compared with 42 percent in metro areas

Nonmetro Metro = American Indian
population population = Black

shares, 2017 3 shares, 2017 & = Hispanic
' Other
® White

Note: Statistics for Whites, Blacks, and American Indians include only non-Hispanic residents.
Residents included in the Hispanic category may be of any race. Groups with relatively few nonmetro
residents (Asians, Pacific Islanders, and those reporting multiple races) are combined into a single
category (Other).

Source: USDA, Economic Research Service using data from U.S. Census Bureau, Population ]RAL &

Estimates Program.
T; gy
e NORITY

Source: USDS, Rural America at at Glance, 2018 edition Health Research Center

where indicated non-
white populations are
more than 20% of the

population
: B Rural & >20% Non-Hispanic Black Zahnd et al, fOI‘thCOI‘l’lng
‘4 ‘.,“:_\‘ B Rural & >20% Hispanic
Y N B Rural & >20% American Indian/Alaska Native
: > — RURAL &

MINORITY

Health Research Center
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Poverty varies with both residence and race

Poverty rates by race/ethnicity and metro/nonmetro residence, 2018
Rural non-white

Percent poor (individuals)

% populations

B Nonmetro Metro .

40 experience both
residence based
and
racial/ethnicity-

based disparities

30

White, alone  Black/African American Hispanic, any  White, alone,
American, Indian/Alaska race non-Hispanic
alone Native, alone

Note: "Alone" indicates a single answer to the race question; Hispanics may be any race.

“White, alone, non-Hispanic" are individuals who responded "No, not RURAIJ &
Spanish/Hispanic/Latino™ and who reported "White" as their only entry in the race question. i

Source: USDA, Economic Research Service using data from the U.S. Census Bureau, I\HN( I'l‘Y
annual American Community Survey, 2018.

Health Research Center

Persistent child poverty rates

Persistent child poverty counties, 2015 edition

Persistent child
poverty rural
counties are
disproportionately
those with
relatively high
g ‘ non-white
oA o populations
Persistent child poverty { Other
Nonmetro \V‘ Nonmetro

Metro -~ Metro

Persistent child poverty counties are those where 20 percent or more of county related

children under 18 were poor, measured in the 1980, 1990, 2000 censuses, and the RURAL &
2007-11 American Community Survey. T, m 4\
Note that county boundaries are drawn for the persistent child poverty counties only. I\HN( Il Y
Source: USDA, Economic Research Service using data from U.S. Census Bureau. Health Research Center
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Educational attainment of rural adults aged 25 years and
older, by race/ethnicity, 2015

Rural non-white adults
are less likely to have
continued their
education after high
school

White Black AmlInd/AN Hispanic
m LS High School = HS grad m Some college RURAL &

Assoc degree  mBachdors + I\IIN()T{ITY
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Education: segregated public schools

Share of black kids attending majority-nonwhite schools Share of Latino kids attending majority-nonwhite schools (2011-12)
(2011-12) 20% 40% 60% 80%

20% 40% 60% 80%
o e —

!a Vo ' " ”, 3% '

Source:U.S. Department of Education, National Center for Education Statistics,

Cormemon Core of Data [CCOJ, Public Elermentany/Secondary School Universe Survey Data, 201112, :

Notes: Race shares 6o not add to 300%. Common Core of Data (CCD). Public Elementary/Secondary School Universe Survey Data, 2011-12.
Notes: Race shares do not add to 100%.

(D O © embeduris map(Click the box. Curt+ Cto Copyl <trame srca"mitos:/1epps.ur URBAN INSTITUTE INUINAL O

MINORITY

Health Research Center

Source: U.S. Department of Education, National Center for Education Statistics,

https://www.urban.org/urban-wire/americas-public-schools-

11/17/20

19



11/17/20

Transitioning
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Moving to action

« Clinician responsibilities:
* Recognize SDOH
» Appropriately consider SDOH when interacting with
patient, prescribing
» Clinician and community responsibilities
* |dentify SDOH disparities
» Address SDOH disparities

RURAL &
MINORITY
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100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Percent of physicians reporting that specified
types of assistance would benefit their patients,
2017

6
17

28
35 36

41
H '
Help getting
sufficient food

Slight

I needs

Help arranging
transportation

Info about water
quality

Help getting
afforable housing

B Great, moderate Not at all

Source: 2017 Physician Survey on SDOH, Winfield et al 2018

Percent of physicians reporting best source for
help with indicated services

I 63
9 43
7 24 15
7
I

9
4 |
Info about water
quality

11

Help getting
sufficient food

Help arranging
transportation

Help getting

afforable housing
Adminstaff ®Outside the office

® Physician Other medical staff

Source: 2017 Physician Survey on SDOH, Winfield et al 2018

Physicians
recognize SDOH
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MINCGRITY

Health Research Center

But ...

as
someone
else’s
problem

RURAL &
MINORITY
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All of us are in this, all of us are needed

unhealthyofficesninsurance
SChooIs IStanCe Rural intersectoral

br Oaqy SOCI al frastructure g%gé:tl;oratlve

educatlon pove S}p ysical

denS|ty iSolation

fatalm(?\ O\determlnants
roadsaccess
Q prowders
RURAL &
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Find a convener and go for it: SC RHAP

CDC Health Impact Pyramid

Factors that Affect Health

RURAL HEALTH
ACTI N PLAN

2 rond map 10 healhy, rural commantios

/4 \
)/ Protective Interventions  \§

Changing the Context
To make indaaduals” defoult decisions heolthy

Socioeconomic Factors

~an JORITY

Health Research Center
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Broad involvement

50-member
o = = task force:
WA ST industy,
e " B education,
providers,
politics
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Focus on SDOH

Community members:
o eSS« Local school district, tech college
RURAL HEALTH heads
ACTION PLAN SC Association for Community
Economic Development
SC Rural Infrastructure Authority
USDA Rural Development

SC Community Loan Fund

RURAL &
MINORITY
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Meeting for a year to set goals

15 recommendations

B R across 5 areas
RURAL HEALTH » Health care access
ACTSE Oy « Community assets, leadership
and engagement
« Economic development
* Education

* Housing RURAL &

MINCGRITY
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Rural Forward SC: Funded follow-up
and feedback (2019)

P L‘. - &J‘ i e 4

S e * Health care access
RURAL HOEUALTFI-; « Community assets, leadership
ACTION PLAN and engagement
« Economic development
« Education
* Housing

RURAL &
MINORITY

Health Research Center

11/17/20

24



11/17/20

Wrap-up

* The prevalence of adverse SDOH conditions
varies regionally and within states, but is
generally higher in rural areas

* Finding solutions to problems with multi-sector
roots will require extraordinary levels of
cooperation and commitment.

RURAL &
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Disclosures

* The presenter has no conflicts to disclose

* This presentation has been approved by Sam the
rural health advoCATe.
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Thanks!

* Our web site:
* rhr.sph.sc.edu

* Core funding from:

 Federal Office of Rural Health Policy, Health
Resources & Services Administration, USDHHS

e Contact:

* jprobst@sc.edu

RURAL &
MINCGRITY
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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 Connect with us
* Products & Journal Publications

« Factsheets & Policy Briefs (@ info@ruralhealthresearch.org

- Research Projects ] facebook.com/RHRGateway
* Email Alerts L4 twitter.com/rhrgateway
« Experts

+ Dissemination Toolkit

unded by the Federal Office of Rural Health Policy, Health Resources and Services Administratior

I —
52
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