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Rural Health Disparities

Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of 
Death 1999-2015 on CDC WONDER Online Database, released December, 2016. Accessed at 
http://wonder.cdc.gov/mcd-icd10.html 

Trends in Age-adjusted Mortality Rate by Sex and Rurality, 1999-2015

*Aggregate includes both Metro and Nonmetro. Both rates are inclusive of individuals ages 25-64.
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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.
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Rural Health Disparities – HHS Region 4, Males 25-64
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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 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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NACCHO LHD Analysis by Geography 

 Investigate differences between urban and rural health 
agencies in terms of: 
 Funding sources;  

 Clinical and population-based service provision; and 

 Identify opportunities and challenges facing rural public 
health agencies  
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NACCHO Profile Analysis – Small versus Rural

Urban
n(%)

Large Rural
n(%)

Small Rural
n(%) Total

<50,000 224 (20.2) 205 (18.5) 680 (61.3) 1109

50,000-99,999 126 (40.9 136 (44.2) 46 (14.9) 308

100,000+ 438 (85.4) 58 (11.3) 17 (3.3) 513

Data source: Rural-Urban Analysis of 2016 NACCHO Profile Data
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Findings – Revenue Sources

  Proportion of revenue 
  Urban Large Rural Small Rural Sig. 
Local Sources 42.8 25.6 22.2 0.001 
State Sources 15.7 21.1 19.3 0.001 
Federal Pass Through 16.1 20.1 22.6 0.001 
Federal Direct 2.7 1.0 1.0 0.001 
Medicare/Medicaid 6.0 13.3 15.2 0.001 
Private Insurance 1.1 2.9 3.4 0.001 
Patient Personal Fees 1.3 2.7 2.7 0.001 
Non-clinical Fees & Fines 8.8 6.0 2.9 0.001 
Private Foundations 0.5 0.8 0.8 NS 
Other 2.8 2.5 3.7 NS 

 

Proportion of revenue by rurality 

 Urban HDs rely more heavily on local sources than large rural and small rural LHDs 

 Both large rural and small rural LHDs rely more heavily on state and federal pass through 
revenue than urban LHDs 

 The proportion of funds that came from clinical funding sources, including 
Medicare/Medicaid, private insurance, and personal patient fees were significantly higher for 
large and small rural HDs compared to urban LHDs. 
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Findings – Revenue Sources
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Findings – Service Provision

 In terms of services performed by the LHD directly, rural 
LHDs were more likely to provide immunizations, 
screenings, treatment of communicable diseases, and 
maternal and child health services than urban LHDs. 

Clinical Services 

Population-based services

 In terms of services performed by the LHD directly, rural 
LHDs (both large and small) were more likely to report 
conducting communicable disease and infectious disease 
epidemiology and surveillance.  

 Urban LHDs were more likely to provide environmental 
surveillance. 
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Policy Implications 

 Urban communities are served by LHDs with more local revenue and 
more community capacity to provide the clinical services vital to those 
who need care. They can focus more on population-based services. 

 Many rural LHDs must retain direct care services due to community 
need. 

 Large and small rural LHDs are more vulnerable to changes in state 
and federal funding. 

 Organizations that work to support LHDs need to consider how they 
can support both rural and urban health departments in pursuing their 
missions to improve health in their jurisdictions. 



Opioids, Opioids, Opioids
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Estimated Death Rates for Drug Poisonings
By County:  1999 - 2014

Produced by East Tennessee State University College of Public Health using CDC NCHS Data
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NORC Overdose Mapping Tool
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http://overdosemappingtool.norc.org
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http://overdosemappingtool.norc.org
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http://overdosemappingtool.norc.org
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http://overdosemappingtool.norc.org
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County Information and Fact Sheets
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County Information and Fact Sheets



Rural Assets, Strategies, and 
Opportunities
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Challenges 
and Deficits

Assets and 
Capacities

Opportunities 
for Action

A Shift of Focus
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Change Agents Across Sectors
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Foster Cross-Sector Collaboration
Cross-sector collaboration is often an existing asset in rural communities, which can be 
supported and expanded.

Adapt Funding Strategies to Support Rural Communities
Adapt funding strategies and grant structures to address rural barriers to participation in 
grant programs.

Build Relationships and Trust
Cultural assets highlight the importance of rural residents feeling ownership over solutions 
to rural challenges, and building long-term, meaningful relationships with communities.

Sample Project Recommendations 
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Engage with Regional/Local Intermediaries
Regional and local organizations have a better understanding of local culture, past 
experience, and assets.

Consider Rural Communities as Program Sites
Rural communities are well suited to pilot efforts to improve health and equity – programs 
can be tested on a smaller scale with fewer confounding factors. 

Develop Rural-Specific Communications and Messaging
It is critical to consider the specific audience, choose an appropriate messenger, and tie 
messages to important cultural assets.

Sample Project Recommendations 
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 Exploring the Challenges in Diagnosis and Treatment of Traumatic 
Brain Injury (TBI) in Rural Areas

 Research Grants for the Primary or Secondary Prevention of Opioid 
Overdose 

Recent CDC Rural Health RFPs



Thank You!

@WalshCenter

walshcenter.norc.org

Alana Knudson
Co-Director

NORC Walsh Center for Rural Health 
Analysis

(301) 634-9326
knudson-alana@norc.org

Michael Meit
Co-Director

NORC Walsh Center for Rural Health 
Analysis

(301) 634-9324
meit-michael@norc.org

mailto:knudson-alana@norc.org
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