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Webinar Goals

= 2023 Rural Population Health Chartbook released in February.
https://www.shepscenter.unc.edu/download/25553/

1. Explain the contents of the chartbook.
2. Show you how to read the charts and use them in your state.
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3. Make you think about what kind of person you are.
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https://www.shepscenter.unc.edu/download/25553/

Finding the right data to share the rural story

Many chartbooks out there in addition to ours. These are national chartbooks. They provide
definitions, methods, and sometimes goals and strategies. But many of them don’t stratify for

rural.

= CDC Health, United States Annual Report (2020-21) -
https://www.cdc.gov/nchs/data/hus/hus20-21.pdf

= Additional Resources — not chartbooks

= RWIJ County Health Rankings & Roadmaps -
https://www.countyhealthrankings.org/explore-health-rankings

= Office of Minority Health — Minority Population Profiles -
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvi=2&Ivlid=26

= Health People 2030 - https://health.gov/healthypeople/objectives-and-data

= State Centers for Health Statistics
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https://www.cdc.gov/nchs/data/hus/hus20-21.pdf
https://www.countyhealthrankings.org/explore-health-rankings
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=26
https://health.gov/healthypeople/objectives-and-data

Yay! Rural Data — Wait, which one is right for me?

National Rural-Urban Comparisons

= 2021 AHRQ Chartbook on Rural Healthcare: National Healthcare Quality and Disparities Report
https://www.ahrg.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/2019-qdr-rural-chartbook.pdf

= 2014 Update of the Rural-Urban Chartbook - https://ruralhealth.und.edu/projects/health-reform-policy-research-center/pdf/2014-rural-urban-chartbook-
update.pdf

Regional rural health data tools

= 2021 Rural Border Health Chartbook https://www.ruralhealth.us/NRHA/media/Emerge NRHA/PDFs/2021-Rural-Border-Health-Chartbook-compressed.pdf

= 2021 Rural Delta Region Map Tool https://www.shepscenter.unc.edu/programs-projects/rural-health/projects/delta-region-map-tool/

Individual state rural health chartbooks

= 2020 Northern Border Regional Commission State and Region Chartbooks: A Health-Focused Landscape Analysis — (ME, NH, NY, VT)
https://www.ruralhealthresearch.org/projects/990

= 2022 Rural Health Care in Minnesota: Data Highlights MN Rural Health Care Chartbook -
https://www.health.state.mn.us/facilities/ruralhealth/docs/summaries/ruralhealthcb2022.pdf

County and state-level rural data

= RHIhub’s Rural Health Data Explorer https://www.ruralhealthinfo.org/data-explorer (data 2006-2009) - provides
downloadable county and state level data, stratified by rural and urban

= 2022 NORC at the University of Chicago Rural Health Mapping Tool - https://ruralhealthmap.norc.org/ (includes COVID-19)
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https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/2019-qdr-rural-chartbook.pdf
https://ruralhealth.und.edu/projects/health-reform-policy-research-center/pdf/2014-rural-urban-chartbook-update.pdf
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/PDFs/2021-Rural-Border-Health-Chartbook-compressed.pdf
https://www.shepscenter.unc.edu/programs-projects/rural-health/projects/delta-region-map-tool/
https://www.ruralhealthresearch.org/projects/990
https://www.health.state.mn.us/facilities/ruralhealth/docs/summaries/ruralhealthcb2022.pdf
https://www.ruralhealthinfo.org/data-explorer
https://ruralhealthmap.norc.org/

What makes our chartbook different?

1. Focus on county-level data to show variation within states.

2. Emphasize distribution/range of county rates for each indicator
in each state (vs focusing on averages).

3. Compare each state’s county rates to all U.S. county rates.

4. Show how population health indicators vary across the
country, by region, and by state.

5. Compare rural and urban.

6. Designed to allow for single-page compilations (i.e., you can
create a smaller chart pack for your state).
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Uses for chartbook

Chartbook is organized to help distill a large amount of data into useful bites to help:

= Focus on pressing issues - See which issues might be more urgent compared to
others.

= ldentify disparities - Identify areas where rural residents have poorer health
outcomes compared to their urban counterparts.

= Position your state among other states — See how your states rates compare to
other states for the same indicator.

= Look for regional patterns - Determine if you want to work with similar counties
In other states.
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Data in the chartbook

We used public-use data sources. Each provides county-level data.
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County Health Rankings & Roadmaps, 2012-2016. University of Wisconsin Population Health Institute.
Available at: www.countyhealthrankings.org.

Provider of Services, 2016. Centers for Medicare & Medicaid Services. Available at:
https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-Use-Files/Provider-of-
Services.

American Community Survey, 2012-2016. U.S. Census Bureau. Available at:
https://www.census.gov/programs-surveys/acs/data.html.

Housing and Transportation (H+T®) Affordability Index, 2017. The Center for Neighborhood Technology.
Available at: https://htaindex.cnt.org/.

Compressed Mortality File, 2012-2016. CDC Wonder. Centers for Disease Control and Prevention. Available
at: https://wonder.cdc.gov/mortsgl.html.

Rural Atlas, 2011-2015. Economic Research Service, U.S. Department of Agriculture. Available at:
https://www.ers.usda.gov/data-products/atlas-of-rural-and-small-town-America.
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http://www.countyhealthrankings.org/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-Use-Files/Provider-of-Services
https://www.census.gov/programs-surveys/acs/data.html
https://htaindex.cnt.org/
https://wonder.cdc.gov/mortsql.html
https://www.ers.usda.gov/data-products/atlas-of-rural-and-small-town-America

Data in the chartbook continued

= Rural definition = non-metro counties * 33 indicators
The Office of Management and Budget (OMB) designates * 5 health domains
counties as Metropolitan, Micropolitan, or Neither. = Access,
Area or County Rural or Not * Health Risk & Outcomes,
Rural = Mortality,
Metro area Not rural = Social Determinants of Health,
(urban core of 50,000 or more people) = Socioeconomic
Micro area Rural = 3,142 U.S. counties

(urban core of 10,000-49,9999 people)

= 1,962 rural
Counties outside of Metro or Micro Areas Rural

= 1,180 urban

= > 103,686 data points
(33 indicators x 3,142 counties)

https://www.hrsa.gov/rural-health/about-us/what-is-rural
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https://www.hrsa.gov/rural-health/about-us/what-is-rural

What’s a great way to condense and display a large amount
of data without obscuring the details?
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Two kinds of people in the world

100,000,000
1%

This group hates
pie charts.

8,000,000,000,

B Hate box plots ® Love box plots
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OMG - SO.MANY.BOX.PLOTS!

= We use a ridiculous amount of box plots.
= 78 pages with 33-45 box plots per page
= We think this is a good thing.
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You can ' the box plot

Box plots allow us to

= See distribution/range of data-not just the avg.
= Average alone might hide counties doing poorly or exceptionally well.

See the spread of data (how far rates are from center of distribution).

|”

= How far from “normal” are some of the rates?

|Identify skewness of data —is it centered?

= Are county rates in my state “normal” or more likely to “above or below
normal”?

Compare distributions/ranges of multiple sets of data
= How does my state compare to others?

Note unusual observations (outliers)

= Are some of counties in my state a lot less healthy or exceptionally
healthy? Some values are abnormally far from the middle of the data.
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5 chart types

Rural-urban disparity bar charts - (lollipop

charts)

How do state rural vs urban averages compare for this
indicator?
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5 chart types

Indicator box plots by region by state
How does your state compare to other states?
What does the range of data look like?
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5 chart types

Infant Mortality
South Atlantic
Female 7.0
Male 8.4
Amer Ind/Alaskan Native 7.9
Asian or Pac Islander 4.2
Black 12.1
Sex, race, and ethnicity bar charts White 63
What are the sex, race, or ethnicity disparities in my
Division? ,
Hispanic or Latino 59
Mot Hispanic 20
0 5 10 15
Mortality per 1000 Live Births
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5 Cha rt types Urban area - map doesn’t show value

el Dark blue = high value

15.2-36.3 (572)

12.8-15.1 (488)

10.6-12.7 (485)

2.90-10.5 (417)
Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

National maps
Are there regional patterns for this indicator?
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Using the charts
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State summary box plots
What are the most pressing issues in my state?
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Think of these plots in layers

100

Quartile 4 = 785 highest 25%

= Layer 1: Organizes county data on a e

n at i O n a I | eve | g Quartile 3 = 785 rates above median §
= 50 §
§ Quartile 2 = 785 rates above median %

+ ) Quartile 1 = 785 lowest 25%
= Layer 2: Organizes county data at :
state level | |
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Layer 1: Organizing the data at the national level
Obesity in U.S.

Think of this as base layer for state summary charts. 100
For each indicator, we

collected rates for all U.S. counties — rural and urban
(3,142 counties).

sorted rates (lowest to highest) - creating a
percentile ranking 0%-100%, which allows us to
compare the position of one value to others in the
data set.

N
9] |

divided rates into 4 equal groups (quartiles).
3,142 / 4 = ~785 counties per quartile.

National percentiles
9] |
=)

N
9|

Next we add layer 2 — a state-level percentile ranking
to show where a state’s county values are and how
they compare to each other.
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Layer 2: Adding box plot to capture range of state

data
After organizing all county data points on national

percentile scale, want to see how NC data look in
comparison.

Use blue box & whiskers to rank all rural NC county
rates. Just like national scale, NC data is ordered
from low to high, has 4 equal sections (quartiles),
even if they don’t look equal.

As we look more closely at blue box plot, remember
Each national quartile = 25% of data points
The y-axis is the national scale.
50t percentile = median (middle value) for the U.S.

Half of all U.S. counties are above 50" percentile,
and half are below the 50t percentile.

National percentile

100

75

50

25

Rural obesity in NC*
Whiskers
Median
Whiskers
A
25%
v

syutod e3ep zHT°g

*This is not real data - for demonstration only.




Data inside the box plot

Box and whiskers capture where data values are.

Pretending NC has 20 rural counties (20 yellow dots)
(20/4 = 5 dots in each quartile of the blue box plot)

State data also has a middle value -- median (50t
percentile) Half of the rural county data points are
below the median and half are above.

Blue box is drawn around Q2 and Q3 — the data closest
to the middle data point (median). Half of data values
are in blue box. Other half in Q1 and Q4.

Q1 - 15t quartile = These are the lowest values for this
state.

Q4 - 4* quartile = > 75th percentile. Highest values.

Box plots come in all shapes and sizes depending on
variation in data values.

National percentile

100

75

50

25

Rural obesity in NC*

W Maximum
Q4 = 25%
t 5
Q3 = 25% Median
(o)
8
Q2 = 25%
(o]
(0]
Q1 =25% I $
0 Minimum
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*This is not real data - for demonstration only.




Interpreting the box plot on the national scale

= Obesity rates—2>higher is worse.

= To see what values are most pressing, we
look at those farthest from the national
median.

= County values near or above the 75t
percentile (red line and above) are among
the highest 25% in the nation. 75% of rates
in nation are lower than these.

National percgntile

= Rates below 25t percentile are among
lowest in country. 1 NC county has a rate

100

Rural obesity in NC*

T Maximum

among lowest 25% in U.S.

= Questions?

Q
&
75 g Median
o8]
8 —_
S
[\
o Q.
=
50 Q
o
C.
g )
ﬁ
]
25 Q Minimum

*This is not real data - for demonstration only.




State summary box plots
What are the most pressing issues in my state?
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State summary box plot — the Rural county data range for each indicator

North Carolina
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Pressing Issues for Rural North Carolina 7
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Pressing Issues for Rural North Carolina 7
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Rural-urban disparity bar charts (lollipop charts)
How do state rural vs urban averages compare for indicators
in my state?




Are the rural-urban . d sealbren
averages different in Uninsure

my state? Percentage of the population under age 65 without health insurance (2016)  aSiuiia

Access to Care Domai
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Low Birth Weight
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Health Qutcomes and Risks Domain

Five-year average percentage of live births with low birthweight (less than 2,500

grams) (2010-2016)
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Indicator box plots by state and region
How does your state compare to other states?
What does the range of data look like in your state?

N7
— ——




Indicators by state
Uninsured %

Percentage of the population under age 65 without health insurance (2016) ks

Access to Care Dom:

Box plots show range

of rural data in each Northeast Midwest South West
state. .
30 -
Grouped by Census
Region. 25 -
States ordered from 20- T ]
lowest to highest in |

each region using
state’s rural average
(the black diamond).
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significance.
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34
Note: States sorted by rural average within region.



Low Birth Weight &
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Five-year average percentage of live births with low birthweight (less than 2,500 NcRIm
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e LBW in NC rural counties ranged from ~6%-14%.
e Mostrural counties were above 8%.
e NC is similar to other states in the South



Sex, race, and ethnicity
What are the sex, race, or ethnicity disparities in my Division?

NC{TRHRP




Sex, Race, and Ethnicity by Census Division

Infant Mortality

South Atlantic = Differences in sex and race, and

Female z ethnicity by Census division.
- = = 11 mortality indicators from the

Ao indRTskans Native = CDC Compressed Mortality file.
PN R = = By division because of
it: = - suppressed or missing data.
= Division trends are likely to be
PR o aligned with state trends.
Not Hispanic BD
0 5 10 15

Mortality per 1000 Live Births

NC LRHRP

N

SRS — ‘
’7




NC Rural Heal
Research Program

Missing & suppressed data impact seen at the division level Y\\%”’

» Even at division level, data are
sometimes unavailable or limited due
to low incidence and missing data
among certain groups.

Diabetes Mortality Infant Mortality
MNew England Mew England
Female 15.6 Female 45
Male 6.8 Pdale 5.6
Amer Ind/Alaskan Native| | * Amer Ind/Alaskan MNative
h
Asian or Pac Islander| | * Asian or Pac Islander| | * G
Black 74 Black| | *
White 0.7 White 5.0
Hispanic or Latino| | * l Hispanic or Latino| | * ¢
Mot Hispanic 0.7 Mot Hispanic 51
I I
0 10 20 30 a 2 4 B
Age-Adjusted Mortality per 100K Mortality per 1000 Live Births

* denates value suppressed for this race/ethnic group. " denotes valee suppressed for this racefethnic proup
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Impact of data suppression and missing data

Rural areas have smaller populations
= smaller numbers of births, health
conditions/outcomes, deaths, etc.

Gray counties suppressed, unstable, or missing

Each subdivision creates smaller,
potentially more identifiable group.

Data suppression - counties with <10
incidences potentially identifiable, so
data suppressed and unavailable.

Statistically unstable rates - counties
with <20 incidences.

B 828382 (247)
B 5.51-B.27 (180)
5.24-6.50 [145)
2.21-5.24 (108)
Suppressed or Missing (1.282)
Urban Areas (1,180}
Quartifes for Al Counfles

Missing data

Suppressed, unstable and missing | %A;..X% S L
data were combined on maps. - .

1,282 counties have
NC4 RHRP suppresseq or missing d.ata
\,//l for 5-year infant mortality
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Disparities can be easily seen when there are more data

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Infant Mortality

South Atlantic

7.0

8.4 |
] —
42
121 < m—

6.3
59

. Female
Eli 1:[! 1I5 Male

Mortality per 1000 Live Births

Amer Ind/Alaskan Mative
Asian or Pac Islander

Black

White

Hispanic or Latino

Mot Hispanic

Suicide Mortality

South Atlantic

8.3

25.2
111
7.7
4.7
189 h
6.8
16,2 h
5 10 15 20 25

Age-Adjusted Maortality per 100K
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OMB Race & ethnicity definitions and collection methods

= CDC Compressed Mortality Files
https://wonder.cdc.gov/wonder/help/cmf.htmI#Racial%20Differences

= Office of Management budget standards and definitions for race and
ethnicity data. Currently under review for revision.
https://www.whitehouse.gov/omb/briefing-room/2023/01/26/initial-
proposals-for-revising-the-federal-race-and-ethnicity-standards/

= “We encourage everyone to provide your personal thoughts and reactions on these

proposals, including how you believe they may affect different communities, by April 12,
2023

NC Rural Health ——————
Research Program


https://wonder.cdc.gov/wonder/help/cmf.html#Racial%20Differences
https://www.whitehouse.gov/omb/briefing-room/2023/01/26/initial-proposals-for-revising-the-federal-race-and-ethnicity-standards/

National Maps
Rural and urban counties are shown
Look for regional patterns
Are there Issues that cross borders?
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Readi ng the ma PS Urban area - map doesn’t show value

>

-

Bl 152-263(572)
Bl 12.8-15.1 (488)
| 10.6-12.7 (485)
1 2.80-10.5(417)
. Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

-

National maps
Are there regional patterns for this indicator?

Blues = rural counties with data

Darker blue represents in the least healthy quartile
(less healthy than 75% of U.S. county values)

Lighter blues are more healthy
Yellow counties are urban (no values shown)
Grey counties have suppressed data

U.S. data range in legend - 2.90 - 36.3

Dark blue = less healthy

P

Z

C{TYRHRP

<] .
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Uninsured population in NC

14.5-33.7 (593)

10.6-14.5 (498)

7.39-10.6 (483)

2.26-7.39 (387)

.| Suppressed or Missing (1)
Urban Areas (1,180)

Quartiles for All Counties

NC Rural Health
Research Program

Most NC rural counties are dark
blues.

Darker counties have highest
proportion of population < 65
without health insurance than
rest of U.S. counties

Rates cross borders in rural
counties. But this is largely a
state issue — changing soon with
Medicaid expansion passing
recently in NC.
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Low blrth welght in NC q\\kﬂ

NC Rural Health
Research Program

28 rural NC counties in 4th
quartile (9.09-13.4% LBW).

16 rural NC counties in 3™
quartile.

*.

b2y ’

5in Q2
1in Q1

No missing or suppressed

data
Bl 5.03%-24 4 (491)

- 7.80-9.08 (406)
©./7-7.80 [453)
2.89-6.77 (508)
Suppressed or Missing {103)
Urban Areas (1,180)
Quartiles for All Counties
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Summary

Are there

What are the Do we have How does my differences
: Are we part of
most pressing rural-urban state compare : based on sex,
; . a regional
issues in my health to the rest of isoue? race, and
state? disparities? the country? ' ethnicity in my

division?




Summary — What are our most pressing issues?

West Virginia Summary R\L‘R'H"g State summary charts — all indicators

s B Remember gray horizontal lines are
Access“ Health Outcomes & Risks . Mortality Soc Det SocioEconomics national quartiles _Shows you hOW you rank
T compared to other counties in U.S.

100
L

75

Do you have indicators in 25" and 75t

Percentiles
25 50
11
]
o {1
[ ]
= ==
[ ]
H 1T }—
HEE—— @
\ 4

: percentiles?
[ ]
°
o - . . . . .
Tt 3T : i SEiIff II:iiZZZZii: 1i3 1::i:i » Depending on indicator, having data in
a g € 8 38 28 5 2 X v 28 %2 f {F §F 8 R R R m m s s ® E T € = E E @
S 83558 248388 s8¢cEEFEEEEE8E8S5 §:49 551:8¢%+ .
§Esiiss gg pcf zizzz:sz2:2:222 B8/ $85;;:9% upper or lower quartiles means you have
§*3%38 i I 1 P By some county rates that are among the best
i3 i i P 13: B3 :
£ or worst nationally.
w = E 5
® Outsidevalues =~ ——— Adjacentvalues | | High Values = Healthy [ ] Low Values = Healthy > Helps Identlfy preSSIng ISSUes and ConSIder
Note: Blue boxes are for indicators where higher values denote worse health.
Green indicators, also denoted with a * in the label, are indicators where higher values denote better health. ra nge Of State d ata *

z
&8
:

2
@
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Summary — Do we have a rural-urban disparity?

= Which indicators have the Cancer Mortality

I?(r%eit disparities in your Five-year average all-cancer mortality per 100,000 (2012-2016)
state
. HOW does your State,s Northeast Midwest - South
disparity compare to other ol . Ty i T
states for the indicators? Are ' o S T’.T. ! ! ',
you similar to other states in - ! . H ! *|4, t3 ?
your region? |
=
= How does your rural state g
E
average compare to other 8 100-
states? A
50
NCQHRP BRI I I
e



Summary — How does my state’s rural data compare to other states?

= How does your rural 100 ] Northeast Midwest South West
data compare with 3 071 ﬁ TTiT11 } [ E TTTTTITITRE J . | T
other states? E ; T : LT r T
ﬂg s ! ' TLERET T
= What doesyourrural £9 754 SRS i Al T '
. £5 : .|yt T 0]
data range look like? =3 l I Il B | . .
E = - .
2 8% H : “ | A t I U #
= Broad or narrow: r_EE 50 1 . 1 l : [ 111
= Centered or = : =1 * *%«ill 13
2% . L. cwsll 3
skewed? 5 2 Ll =l =, 3 B 1
: : 95  25-
= Where is the median? g :
3 :
E 0+ ) Al 11
ME VT N¥ PA MH|ND SO MO MN MI ME IL W1 E5 A N OH|TH WA FL MD AR 5C AL DK WW NC LA TH GA M5 KY |AK AZ WY NV NM UT OR MT OO I CA WA HI
State

« State rural average e Outside values +——— Adjacentvalues [ | 25th/75th percentiles

Note: States sorted by rural average within region.
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Summary

= Are there sex, race, or ethnicity
disparities among the mortality
indicators in your Census division?

Suicide Mortality
Middle Atlantic

Female 6.2

Male 233

Amer Ind/Alaskan Native| | *

Asian or Pac Islander| | *

Black 7.0
White 15.3
Hispanic or Latino 81
Mot Hispanic 15.0
] T I ] ]
0 5 10 15 20 25

Age-Adjusted Mortality per 100K
* denotes value suppressed for this race/ethnic group.

Z

C{TYRHRP
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= Are there geographic patterns
among counties in your state?

= Do you share challenges with
neighboring states?




Which kind of person are you?




of acute care hospital or CAH

Percentage of population within 15 miles

* denotes value suppressed for this race/ethnic group.

e Capis incem

Northeast Midwest ] South 7 West Cancer MDI'tEI"tV
1007 ﬁ Y E i . Five-year average all-cancer mortality per 100,000 (2012-2016)
H H ﬁ? ] | e =
754
o 5 2004 I 1 ’ T
5 et * . | ! . T ! TT T [
50 — R TT' .'l‘oT‘T . I.TTT
. - ’ - 1504 ] | t "
254 £
2
g 100
0 1 B -
ME VT NY PA NH|ND SO MO MN MI NE IL W1 S 1A IN OH|TX VA FL MO AR SC AL OK WV NC LA TN GA MS KY|AK AZ WY NV NM UT OR MT CO 1D CA WA HI .
State
« State rural average e Outside values ——— Adjacentvalues [ | 25th/75th percentiles Qu e st I O n S 50
Note: States sorted by rural average within region.
o !
555885 E E 3 3 282 °!§ 8F gg2 Z2
I RRHHHE R HH BB H I
HIHR N ! A §°3
Suicide Mortality
Middle Atlantic
Female 62
Male 233
Amer Ind/Alaskan Native| | *
Asian or Pac Islander| | *
Back| [ 7] West Virginia Summary P
White 153 el
g, Acesss - Health Outzomes & Rises Mortzity Sec Det Sociokcoramics
Hispanic or Latino I 81 éi‘l 'E Ti %% f}i?ﬁﬂl J ?%_ @ﬁ % ?. '[
Not Hispanic 150 . | 1l ! I : . F
0 5 10 15 20 25 §ﬂ| -} Ik 'II l ! . g ]l L
Age-Adjusted Mortality per 100K Al . s
AL
: ¥

Beca Connpesanens® | 1—{ ]

|oom'newlms ———— Adjacent values | Migh Values = Healthy :mm«-m|

Nate: Blue bowes are for indicators where highes values denote worse health.
Gewen Indicators, also dencted with a * In the label, are indicators whare higher values dencte bettar health.
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North Carolina Rural Health Research Program

Location:
Cecil G. Sheps Center for Health Services Research
University of North Carolina at Chapel Hill
Website: http://www.shepscenter.unc.edu/programs-projects/rural-health/
Email: ncrural@unc.edu

W Follow @ncrural

Colleagues:
Susie Gurzenda, MS George Pink, PhD
Mark Holmes, PhD Kristin Reiter, PhD
Ann Howard Kristie Thompson, MA
Julie Perry Lily Wang, PhD



http://www.shepscenter.unc.edu/programs-projects/rural-health/
mailto:ncrural@unc.edu
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Resources

North Carolina Rural Health Research Program
http://www.shepscenter.unc.edu/programs-projects/rural-health/

Rural Health Research Gateway
www.ruralhealthresearch.org

Rural Health Information Hub (RHIhub)

https://www.ruralhealthinfo.org/

National Rural Health Association
www.ruralhealthweb.org

National Organization of State Offices of Rural Health
www.nosorh.org
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http://www.ruralhealthweb.org/
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Counties per State 4
Research Program
State Rural Urban Total State Rural Urban Total
Alabama 37 30 67 Montana 51 5 56
Alaska 26 3 29 Nebraska 81 12 93
Arizona 7 8 15 Nevada 13 4 17
Arkansas 54 21 75 New Hampshire 7 3 10
California 21 37 58 New Jersey 0 21 21
Colorado 47 17 64 New Mexico 26 7 33
Connecticut 1 7 8 New York 24 38 62
Delaware 0 3 3 North Carolina 50 50 100
District of Columbia 0 1 1 North Dakota 48 5 53
Florida 23 44 67 Ohio 49 39 88
Georgia 85 74 159 Oklahoma 59 18 77
Hawaii 3 2 5 Oregon 23 13 36
Idaho 29 15 44 Pennsylvania 30 37 67
Illinois 62 40 102 Rhode Island 0 5 5
Indiana 47 45 92 South Carolina 20 26 46
lowa 77 22 99 South Dakota 59 7 66
Kansas 86 19 105 Tennessee 52 43 95
Kentucky 85 35 120 Texas 174 80 254
Louisiana 28 36 64 Utah 19 10 29
Maine 11 5 16 Vermont 11 3 14
Maryland 5 19 24 Virginia 52 81 133
Massachusetts 2 12 14 Washington 20 19 39
Michigan 57 26 83 West Virginia 32 23 55
Minnesota 60 27 87 Wisconsin 45 27 72
Mississippi 63 19 82 Wyoming 21 2 23
Missouri 80 35 115 Total 1962 1180 3142
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