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Source:  Singh and Siahpush, Widening Rural-Urban Disparities in Life Expectancy, U.S., 1969-2009.
American Journal of Preventive Medicine, 2014; 46(2):e19-e29.
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The social determinants can be classified into five domains: 

1) Economic stability 
• Poverty, employment, food security, housing stability 

2) Education 
• High school graduation, enrollment in higher education, language and 

literacy, early childhood education and development
3) Social and community context 

• Social cohesion, civic participation, perceptions of discrimination and 
equity, incarceration/institutionalization 

4) Health and health care 
• Access to health care, access to primary care, health literacy 

5) Neighborhood and built environment 
• Access to healthy foods, quality of housing, crime and violence, 

environmental conditions 

Social Determinants of Health

Healthy People 2020 Framework. http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health

http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health
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Social Determinants of Health

• Rural residents tend to be poorer than urban residents
• Average median household income is $42,628 for rural counties 

($52,204 for urban counties) (2013)
• The average percentage of children living (ages 0-17) living in poverty 

is 26% in rural counties (21% urban) (2013)

• Rural residents’ educational attainment (2009-2013) -
Averaged across counties

• 16.5% have < high school education (14.7% urban)
• 36.3% have only a high school diploma (31.9% urban) 
• 17.4% have a Bachelor’s degree or higher (24% urban)

Source: http://www.ers.usda.gov/data-products/state-fact-sheets/state-data.aspx#.VFpOS_nF91Y





Rural Health Research Center
South Carolina

Minority presence in rural America: 
African Americans in rural counties
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Minority presence in rural America: 
Hispanics in rural counties





Rural Health Research Center
South Carolina

Minority presence in rural America: 
American Indian/Alaska native
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Regional Mortality Study

Purpose: To examine the impact of rurality on mortality and 
to explore the regional differences in the primary and 
underlying causes of death. 
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Methods

Mortality data pulled from National Vital Statistics System (NVSS)
Years 2011-2013

Data are Grouped by:
2013 NCHS Urban-Rural Classification Scheme for Counties 

• (Large Central, Large Fringe, Small/Medium Metro, Micropolitan, Non-core) 

HHS Regions
Age
Gender
Cause of Death

• Top 10 Nation-wide causes of death for each age group
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HHS Regions



Rural Health Research Center
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Minority presence in rural America: 
African Americans in rural counties



Regional Differences in Mortality: Males; 25-64; HHS 
Region 4



Regional Differences in Mortality: Females; 25-64; 
HHS Region 4
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Minority presence in rural America: 
Hispanics in rural counties
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Regional Differences in Mortality: Males; 25-64; HHS Region 6



Regional Differences in Mortality: Females; 25-64; HHS Region 6

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death.
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Minority presence in rural America: 
American Indian/Alaska native
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Regional Differences in Mortality: Males; 25-64; Appalachia

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death.



Regional Differences in Mortality: Females; 25-64; Appalachia

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death.
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Preliminary Findings – NORC/ARC Diseases of 
Despair Study
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Appalachia
Remaining US

Diseases of despair mortality rate – Appalachia, compared 
to remaining United States, age 15-64, 2015 annual rate 

Rates are represented as deaths per 100,000 population. Rates are age adjusted. 
Source: Mortality Rates provided by Centers for Disease Control and Prevention, 
National Center for Health Statistics. 
Accessed at http://wonder.cdc.gov/mcd-icd10.html 



Resources
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• Conducted on behalf of the Health Resources and 
Services Administration (HRSA) Federal Office of Rural 
Health Policy (FORHP)

• A compilation of evidence-based practices and resources 
that can strengthen rural health programs 

• New toolkits each year on different topics that target 
FORHP grantees, future applicants, and rural 
communities 

• Applicable to organizations with different levels of 
knowledge and at different stages of implementation

• Hosted by the Rural Assistance Center on the Community 
Health Gateway

Evidence-Based Models 
Toolkit Series





• New work funded by the Robert Wood Johnson 
Foundation with the following objectives:

• Conduct formative research to identify strengths and assets, as 
well as opportunities, that will accelerate and improve health and 
well-being in rural communities. 

• Identify factors (and partners) that can influence health and well-
being within rural communities, such as transportation, faith, 
education, business, etc. 

• Identify opportunities for action and a set of recommendations for 
diverse rural stakeholders and funders to support rural 
communities without duplicating or distracting from other efforts.
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Leveraging Assets to Address Rural Health and Equity



Kretzmann, J.P. and 
McKnight, J.L. Building 
Communities from the 
Inside Out: A Path Toward 
Finding and Mobilizing 
Community Assets. ACTA 
Publications, Chicago, IL: 
1993.



34

https://walshcenter.norc.org

https://www.ruralhealthinfo.org

https://walshcenter.norc.org/
https://www.ruralhealthinfo.org/


Thank You!

Michael Meit, MA, MPH
NORC at the University of Chicago 
4350 East West Hwy, Suite 800
Bethesda, MD  20814
301-634-9324
meit-michael@norc.org
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