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Life Expectancy at Birth in Metro and Nonmetro Areas,
1969-2009
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Source: Singh and Siahpush, Widening Rural-Urban Disparities in Life Expectancy, U.S., 1969-20009.



i ) The Walsh Center
Soclal Determinants of Health for Rural Health Analysis

The social determinants can be classified into five domains:

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

2) Education

e High school graduation, enroliment in higher education, language and
literacy, early childhood education and development

3) Social and community context

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

4) Health and health care

e Access to health care, access to primary care, health literacy

5) Neighborhood and built environment

e Access to healthy foods, quality of housing, crime and violence,
environmental conditions

Healthy People 2020 Framework.


http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health
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Socilal Determinants of Health for Rural Healch Analysis

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



Persistent poverty counties

Mot persistent poverty
M Monmetre (301 counties)
Metro (52 counties)

source: USDA, Economic Research Service. Persistent poverty counties had poverty rates of at
least 20 percent in each U.5. Census 1980, 1990, and 2000, and American Community Survey
S-year estimates, 2007-11.




Minority presence in rural America:
African Americans In rural counties
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Persistent poverty counties

Mot persistent poverty
M Monmetre (301 counties)
Metro (52 counties)

source: USDA, Economic Research Service. Persistent poverty counties had poverty rates of at
least 20 percent in each U.5. Census 1980, 1990, and 2000, and American Community Survey
S-year estimates, 2007-11.




Minority presence in rural America:
Hispanics in rural counties
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Persistent poverty counties

Mot persistent poverty
M Monmetre (301 counties)
Metro (52 counties)

source: USDA, Economic Research Service. Persistent poverty counties had poverty rates of at
least 20 percent in each U.5. Census 1980, 1990, and 2000, and American Community Survey
S-year estimates, 2007-11.




Minority presence in rural America:
American Indian/Alaska native

ent American Indian/Alaskan Native
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HRSA

Health Professional Shortage Areas (HPSA) - Primary Care
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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.

12
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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

13
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HHS Regions
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Minority presence in rural America:
African Americans In rural counties
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Regional Differences in Mortality: Males; 25-64; HHS
Region 4

Please select: Rural-Urban Status
B Large Central

Age 2510 64 Years B Large Fringe nu Rural Health Reform Policy
Medium/Small M

(] EVedunSmal e RESEARCH CENTER

Region  HHs Region 4 (AL FL, GA, KY. MS, NG, SC. TH) M B Non-core

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Males) Age 25 to 64
Years, in HHS Region 4 (AL, FL, GA, KY, MS, NC, SC, TN), by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.

@
200
o]
180
¢ )
] L
160
. - °
T 140
]
120 ® 8
PY L
e (o]
100 e 4 e - e
L] ° ®
¢ s °
80
Cerebrovascul Diabetes Heart disease Homicide Liver disease Lower Malignant Septicemia Suicide Unintentional
ar diseases respiratory neoplasms injuries

disease



nu Rural Health Reform Policy
RESEARCH CENTER

HHS Region 4

Regional Differences in Mortality: Females; 25-64;

Rural-Urban Status

Rural Health Reform Policy

Please select:
Age 25 to 64 Years

Females

Sex

Region  HHS Region 4 (AL FL, GA, KY. M3, NG, SC_ TN)
Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 25 to 64

Years, in HHS Region 4 (AL, FL, GA, KY, MS, NC, SC, TN), by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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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

2510 64 Years
Age

Males

HHS Region 6 (AR, LA, NM, OK, TX)

Rural-Urban Status

M Large Central

M Large Fringe
Medium/Small Metro
Micropolitan

[l Non-core

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Males) Age 25 to 64
Years, in HHS Region 6 (AR, LA, NM, OK, TX), by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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Regional Differences in Mortality: Females; 25-64; HHS Region 6

Please select:

Age 2510 64 Years
Sex Females

Region HHS Region 6 (AR, LA, NM, OK, TX)

Rural-Urban Status

M Large Central

M Large Fringe
Medium/Small Metro
Micropolitan

M Non-core

i
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Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 25 to 64
Years, in HHS Region 6 (AR, LA, NM, OK, TX), by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death.
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Regional Differences in Mortality: Males; 25-64; HHS
Region 8

25 to 64 Years B Large Central
hoe M Large Fringe
Males Medium/Small Metro
Micropolitan
HHS Region 8 (CO, MT, ND, SD, UT, WY) Il Non-core

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Males) Age 25 to 64
Years, in HHS Region 8 (CO, MT, ND, SD, UT, WY), by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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Regional Differences in Mortality: Females; 25-64; HHS
Region 8

25 to 64 Years B Large Central

Age M Large Fringe
Eemales Medium/Small Metro
Micropolitan
HHS Region 8 (CO, MT, ND, SD, UT, WY) Il Non-core

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 25 to 64
Years, in HHS Region 8 (CO, MT, ND, SD, UT, WY), by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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Persistent poverty counties

Mot persistent poverty
M Monmetre (301 counties)
Metro (52 counties)

source: USDA, Economic Research Service. Persistent poverty counties had poverty rates of at
least 20 percent in each U.5. Census 1980, 1990, and 2000, and American Community Survey
S-year estimates, 2007-11.




Health & Science

U.S. life expectancy declines for the first
time since 1993

To Your Health

An addiction crisis along ‘the backbone of
America’

By Lenny Bernstein

(]

By Joel Achenbach =

Health & Science

No longer ‘Mayberry’: A small Ohio city
fights an epidemic of self-destruction

National

= Life lessons from a small-town
undertaker as white women die
younger in America

By Terrence McCoy =

Orphaned by America’s opioid epidemic

After losing their parents to overdoses, three children in West Virginia
confront what it means to grow up in the midst of one of the country's
biggest public health crises.

Danielle Rindler, Eli Saslow and Bonnie lo Mount | National | Dec 17, 2016



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

Click the amow 1o return to the Introduction. L ]

Flease select.
Flease select Rural-Urban Status

M | arge Central

Age 2510 64 Years M Large Fringe Rural Health Reform Policy
B RESEARCH CENTER
Reglon Appalachia Reqion M Non-core

Index for Mortality Rates for Cause Related to the Hational Mortality Rate among Persons (Males) Age 25 to 64
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Ui Jecrs above the horizontal (ine where Index=100 Indicares morralicy races higher chan the narional average, below the line are values below the average.
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Regional Differences in Mortality: Females; 25-64; Appalachia

Please select:

Age 25 1o 64 Years
Sax Females

Region Appalachia Region

Rural-Urban Status
M Large Central
M Large Fringe
Medium/Small Metro
B Micropolitan
W Non-core

Click the arrow to return 1o the Introduction.
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Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 25 to 64
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.

260
®
240
220
200
180 ‘
L
2 ® &
& -
< 160 8
e .
140 ® - [
® . L
120 o . :
L
—
100 M) L 5 [
¢ L
L
a0 ®
Cerebrovascular Diabetes Heart disease Homicide Liver disease Lower Malignant Septicemia Suicide Unintentional
diseases respiratory neoplasms injuries
disease

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




Preliminary Findings — NORC/ARC Diseases of

Despair Study

Diseases of despair mortality rate — Appalachia, compared
to remaining United States, age 15-64, 2015 annual rate
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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. v,
Accessed at http://wonder.cdc.gov/mcd-icd10.html N 6‘ R C75
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Evidence-Based Models The Walsh Center ‘
Toolkit Series |

» 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

30



About RHIhub | ContactUs [ 2
‘ ’ U Formerly the

.
Rural Health Information Hub Rural Assistance Center

Topics & Community Health Tools for RHIhub Publications

States -~ Gateway ~ Success - & Updates -

Rural Health > Community Health Gateway

ABOUT THE EVIDENCE-BASED

Evidence-Based Toolkits for Rural Community Health [OOLKITS
The Rural Community Health Gateway's
Step-by-step guides to help you build effective community health. Resources and evidence-based toolkits showcase
examples are drawn from evidence-based and promising programs. By learning from program approaches that you can adapt
programs that are known to be effective, you can make the best use of limited funding to fit your community and the people you
and resources. serve, allowing you to:
» Care Coordination Toolkit * Research approaches to community
* Community Health Workers Toolkit health programs
s Health Promotion and Disease Prevention Toolkit * Discover what works and why
+ Mental Health and Substance Abuse Toolkit * Learn about common obstacles
¢ Obesity Prevention Toolkit * Connect with program experts
« Oral Health Toolkit » Evaluate your program to show
impact

» Services Integration Toolkit

These toolkits are made available through
the NORC Walsh Center for Rural Health
Analysis and the University of Minnesota
Rural Health Research Center in
collaboration with the Rural Health
Information Hub. Funding is provided by
the Federal Office of Rural Health Policy
(FORHP), Health Resources and Services
Administration.

SHARE THIS PAGE

ﬂ Facebook



Leveraging Assets to Address Rural Health and Equity

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.

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

« |ldentify 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.

The Walsh Center for Rural Health Analysis



Communal Cultural Assets

history/stonytelling
Relationshipto land

Healthy behaviors

Self-determination

Values,/beliefs SR Communit'f Sustainability Decreased stigma
Cooperative extension .
Social networks P Assets Adaptability
Educational institutions Rezearch collaborations
Family,/kinship Resilience
Workforce programs
Interdisciplinary cooperation
Government agencies . . Cultural
Organizational sensitivity
Health care systems Financial A t Opportunity pathways
g S581s
Public health institutions Community ties
. . Civic organizations Healthier communities
Socialservices ) )
. Service learning
) Local businesses . -
Parks and recreation collective effi Economic opportunities
Sports . ollective efficacy
Builtenvironment Lol 2L A |r|d|u|dua| Mentorship
Investments Faith-based Resident = A social cohesion
crganizations Hribub ssets kocial N
attributes ocialsuppo
FrioEiEns Neighborhood _
Broadband associations Independence Health literacy
infrastructure Cultural Entrepreneurship Patientadherence
Wraparound Eroups Civic/community Improved
programs Youth engagement communication
Libraries organizations
Natural Non- Adaptive capacities
resources profits Leadership Kretzmann, J.P. and
Media Knowledge/ McKnight, J.L. Building
e SEiTE eOge Communities from the

Contextual Factors: Political environment, policies, history

Inside Out: A Path Toward
Finding and Mobilizing
Community Assets. ACTA
Publications, Chicago, IL:
1993.
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