# YRural Population

i I Health in the United
States: A Chartbook

NC Rural Health
Research Program



https://www.shepscenter.unc.edu/programs-projects/rural-health/

o
NC|RHRP
AUTHORS <7
Randy Randolph, MRP; Sharita Thomas, MPP; Mark Holmes, PhD; Julie Perry; Randall John, BSPH; Susie Gurzenda, MSPH;
Katharine Ricks, PhD; Andrew Maxwell, BSPH; Kristie Thompson, MA oI,

%/

ORIGINATING OFFICE

North Carolina Rural Health Research Program

Cecil G. Sheps Center for Health Services Research

The University of North Carolina at Chapel Hill

725 Martin Luther King Jr. Blvd., Chapel Hill, NC 27599
www.shepscenter.unc.edu/programs-projects/rural-health/

ACKNOWLEDGEMENTS

This study was supported by the Federal Office of Rural Health Policy (FORHP), Health Resources and Services Administration (HRSA), U.S.
Department of Health and Human Services (HHS) under cooperative agreement # ULCRH03714. The information, conclusions and opinions
expressed in this document are those of the authors and no endorsement by FORHP, HRSA, HHS, or The University of North Carolina is intended
or should be inferred.

About the NC Rural Health Research Program
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programs and others.

The NC RHRP’s project portfolio currently includes the NC Rural Health Research and Policy Analysis Center, Rapid Response to Requests for Rural
Data Analysis and Issue Specific Rural Research Studies, and a partnership with the University of Minnesota and the University of Southern Maine
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For more information about the work of the North Carolina Rural Health Research Program,
visit our website http://www.shepscenter.unc.edu/programs-projects/rural-health/.
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Information on research conducted by all the federally funded Rural Health Research Centers is compiled and
available at the Rural Health Research Gateway: http://www.ruralhealthresearch.org.
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INTRODUCTION AND CHARTBOOK PURPOSE

This chartbook presents variations in U.S. population health in rural areas across all Census regions and states. Where the data (/1
allow, we also present rural population health findings stratified by sex, race, and ethnicity. This chartbook presents a full range of W o AT
data across multiple geographic areas. When looking at data like these it is important to consider the full data range or distribution,  ResearchProgram
not just the average because the data points may cluster in one direction or another, and interpretation may become difficult." Similarly, focusing
exclusively on averages may cause us to overlook sub-problems. For example, a national average can conceal rural, regional, and/or state issues;
and likewise, a state average may conceal a problem in many of its counties. This is particularly important when making rural-urban comparisons
due to the wide range of geographic variation across the U.S.
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Our goal is to provide data that are useful for State Offices of Rural Health, county health departments, local hospitals, and other local health
leaders. While there are numerous data sources and chartbooks available,* these sources are not usually designed to highlight rural-urban
disparities in population health, nor do they provide an in-depth look at the data. Additionally, little research has been conducted comparing the
health of individuals residing in rural areas by race and ethnicity. However, research has consistently documented that populations of different
races and ethnicities face different health risks, access to health care, and realize different health outcomes, suggesting that additional and more
rigorous analyses of racial disparities are urgently needed.*®

Rural America Overview

This report explores rural population health and disparities within rural areas of the United States. Rural populations are typically poorer, sicker,
and older than urban populations.” Approximately 46.1 million people or 14% of the U.S. population live in communities that are considered rural
using the county-level definition in this chartbook.? In these areas, residents have lower average incomes, as well as higher average
unemployment and poverty rates compared to urban communities.” Compounding these disparities, rural hospitals are at a disproportionately
high risk of closing due to factors like low patient volume and financial difficulties. Between 2005 and January 2022, 182 hospitals closed across
rural communities, 139 of which closed since 2010.° These closures have left a large portion of rural residents at a significant disadvantage in
accessing vital health care services.™ Furthermore, in light of the coronavirus disease 2019 (COVID-19) pandemic, many of the financial challenges
experienced by rural hospitals have been exacerbated and may result in additional closures.™

Goals of Population Health

An important goal of population health is to improve the health of the entire population. However, we know health needs vary based on many
factors. We hope that the results from this analysis can be used to instruct future health initiatives by presenting a range of population health
data on the differences between urban and rural areas as well as, disparities within rural communities. For the purposes of this chartbook, we
separate the data by race, ethnicity, and sex where possible to allow for the acknowledgement of differences in (1) history and life course, (2)
health behaviors, (3) risk factors and interrelated conditions, and (4) outcomes.

How is “Rural” Defined?

There are several ways to define rural. We focus on county-level data in this chartbook. According to the 2020 Office of Management and Budget
(OMB) and the U.S. Census Bureau, all counties that that do not fall within a Metropolitan Statistical Area (MSA) are often defined as rural.”> To
qualify as metropolitan, an MSA must have a “core urban area” population of at least 50,000."

Counties
For the most part, we present the data at the county-level. The U.S. has 3,142 counties—1,962 rural and 1,180 urban. Because our analysis is
primarily at the county level, we will use “urban” to mean metro counties.
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A Note on Race, Ethnicity, Sex, and Suppressed Data CITYRHRP

Race and ethnicity are often used as a proxy for racism in public health and health services research, and using race and ethnicity (/1
alone to understand utilization or disparities limits our ability for a true contextual analysis." However, in research we use a limited  NcRural Health
set of race and ethnicity categories and definitions. Standardization and categorization allow us to make comparisons, but efforts to ~ Rescarch Program
standardize race and ethnicity are problematic and may always be elusive as populations are heterogeneous across race, gender identification,
class, citizenship, etc. Even so, using these categories is part of an effort to underscore existing inequities and to make improvements. We
acknowledge these inherent limitations and also those in the collection and presentation of data.

¥

Data collection methods. In 1997, the U.S. Office of Management and Budget (OMB) issued government-wide collection standards for obtaining
race and ethnicity data.* Much of the data we use is collected using federally approved or sponsored methods, such as surveys and death
certificates, which use the OMB standards as a starting point for data collection. OMB specifies five race categories and two ethnicity categories as
a minimum for collection. The race categories include 1) American Indian or Alaska Native, 2) Asian, 3) Black or African American, 4) Native
Hawaiian or Other Pacific Islander, and 5) White.”> OMB ethnicity categories include “Hispanic or Latino” and “Not Hispanic or Latino.” Additional
categories may be included, as long as data can be consolidated to fit the minimum sets for comparison. Ideally survey respondents self-select
their preferred race and ethnicity; more than one race may be selected."

Variation in selection. As noted above, race and ethnicity may be self-identified, but that’s not always possible. For indicators, such as income,
collected in U.S. Census Bureau surveys, respondents self-select their race and ethnicity from a set of provided categories (including the OMB
minimum). For other indicators, like mortality, race data are collected from death certificates, which are often completed by funeral directors who
may ask relativelz or rely on observation, but they also select from OMB race and ethnicity categories. Regardless, there are challenges inherent in
these methods.

Sex, gender identity, and sexual orientation. People often face discrimination based on their sex, gender identity, and sexual orientation.
Historically, and to a large extent, currently, most national datasets include only the binary options of male and female to identify the biologic sex
of a person. Recognizing that sex, gender, and sexual orientation are not binary constructs or interchangeable terms and affect a person’s health
and health care, increased effort is being made to create more reliable and valid methods for measuring these demographic characteristics."” In
this chartbook however, we were limited to data available for all U.S. counties. This affects the teen pregnancy data and mortality data by Census
division where we report by sex, race, and ethnicity.

Unstable rates and suppression. |n addi tion to how sex, race, and ethnicity are defined and selected/assigned, rural areas have smaller
populations, which means smaller numbers of births, fewer people with various health conditions/outcomes, fewer deaths, etc. Many data
sources consider counties with fewer than 10 incidences as potentially identifiable, and thus, data are suppressed and unavailable for analysis.
Similarly, data from counties with 20 or fewer incidences are considered unstable and are also suppressed. The statistics in this chartbook are
based on data that were not suppressed. Some states have quite a bit of missing data for certain indicators (e.g., infant mortality, suicide,
poisoning). To the extent that the suppressed data are systematically different from non-suppressed (e.g., higher or lower), these statistics may
be misleading. Data are sometimes unavailable or limited due to low incidence rates among races and ethnicities too, even at the Census division
level. For example, diabetes mortality rates in New England are suppressed for the American Indian/Alaskan Native and Asian or Pacific Islander
groups due to a small sample size (see page 51). For these reasons, we present race and ethnicity data at the Census division level instead of at
county or state levels to minimize missing data.

18,19
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HEALTH INDICATORS, DEFINITIONS, & LIMITATIONS 3134
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We used a range of indicators in this report to describe population health in rural America and document health disparities between \ /1
rural and urban areas. This report includes 33 measures of population health, organized into five domains: Access to Care, Health oI,
Outcomes and Risks, Mortality, Social Determinants of Health, and Socioeconomics. The domains reflect local health care
infrastructure, population health status, economic conditions, social supports, and physical environment.

The indicators provide an overview of population health and include both health outcomes—such as specific measures of mortality—and factors
that drive or influence health outcomes—such as smoking, obesity, and the supply of health care providers. Table 1 on pages 4-5 includes
indicator definitions and sources.

Indicators were selected from six national data sources. Our goal was to select indicators that would help describe and track rural population
health across every U.S. County or county equivalent. We selected indicators that represent a combination of measures that have been used for
years in addition to a few emerging measures. Measures are developed based on feasibility, relevance, validity, replicability, etc. It is important to
understand that there are pros and cons inherent in each measure. Each indicator has limitations, and just because it has been used for decades
doesn’t mean it’s good, but it may be the best/only available option.

We discussed limitations with race and ethnicity measures on page 2. Here, for brevity, we only describe limitations related to obesity (Body Mass
Index), overcrowded households, and teenage pregnancy. First, Body Mass Index is the measure behind our obesity indicator. It’s been criticized
for not distinguishing between body fat and body lean mass,?**! and not accounting for sex or racial differences.”>*>** In spite of the limitations, it
is an inexpensive way to capture large amounts of data and is the most commonly used obesity measure. Second, we selected overcrowded
households as a metric for affordable housing. The measure, defined as more than one person per room, may be considered culturally insensitive
given many cultures have multi-generational households, and the measure does not account for relationships or other conditions of the home.”
Third, we include teenage pregnancy, which is defined as the average number of births per 1,000 females ages 15-19 years old. Here the
denominator is narrowed from the whole population to teenagers ages 15-19 years old, and further to females, but the measure may still lack
accuracy since sex and gender differ, and the Census measure of females may not accurately capture the population of people who are able to be
pregnant.?® Although every measure has limitations, we selected nationally available measures that inform on concepts difficult to measure on a
large scale and at the county level. The indicators in this chartbook provide metrics that may help focus resources and strategies where there are
inequities.

Data Are Organized Based on National Quartiles

The data in this report are broken down by national quartiles—groups of data points divided into four equal parts consisting of approximately the
same number of counties in each. The quartiles are calculated from national datasets and are thus based on the national distributions for each
measure. The first quartile represents data points in the 25" percentile and below, the second quartile represents data points between the 25"
and 50" percentiles, and so on. Organizing the data into quartiles provides insight into how county-level outcomes are distributed and can also
help answer the question as to whether outcomes in rural areas are proportional to national outcomes. To overcome small sample sizes, we used
five-to-seven-year averages of the data for many of the indicators. This is a tradeoff that sacrifices latency for non-suppression.
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Table 1. Indicators, Definitions, and Sources Used in County and State Stratifications

mm_m Year

Access to
Care

Health
Outcomes
and Risks

Mortality
(age-
adjusted
for all
except
infant
mortality)

Dentist Supply
Employer-Sponsored Insurance

Hospital Nearby

Mental Health Care Provider Supply
Physician Supply
Preventable Hospital Admissions

Uninsured

Excessive Alcohol Use
Low Birth Weight

Obesity
Opioid Prescriptions

Smoking

Teen Pregnancy

Cancer Mortality

Chronic Lower Respiratory Disease
Mortality

Diabetes Mortality

Heart Disease Mortality
Infant Mortality

Motor Vehicle Mortality
Poisoning Mortality

Stroke Mortality

Suicide Mortality

Total Mortality

Unintentional Injury Mortality

Dentists per 10,000 population

Five-year average percentage of the population less than age 65
with employer-sponsored insurance

Percentage of the population within 15 miles of an acute care
hospital or critical access hospital (CAH)

Mental health care providers per 10,000 population

Primary care physicians27 per 10,000 population

Rate of hospital stays for ambulatory-care sensitive conditions per
100,000 Medicare enrollees

Percentage of the population under age 65 without health insurance

Percentage of adults reporting binge or heavy drinking

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

Percentage of the adult population (age 20 and older) that reports a
body mass index (BMI) greater than or equal to 30 kg/m2
Three-year average percentage of Medicare Part D claims that are
for opioids

Percentage of adults who are current smokers

Seven-year average number of births per 1,000 females ages 15-19
Five-year average all-cancer mortality per 100,000

Five-year average chronic lower respiratory disease mortality per
100,000

Five-year average diabetes mortality per 100,000

Five-year average heart disease mortality per 100,000

Five-year average infant mortality per 1,000 births (under age 1)
Five-year average motor vehicle mortality per 100,000

Five-year average poisoning mortality per 100,000

Five-year average stroke mortality per 100,000

Five-year average suicide mortality per 100,000

Five-year average all-cause mortality per 100,000

Five-year average unintentional injury mortality per 100,000

ACS

POS &
ACS
CHR

CHR
CHR

CHR

CHR
CHR

CHR

CMS

CHR
CHR

CMF
CMF

CMF
CMF
CMF
CMF
CMF
CMF
CMF
CMF
CMF

NCIURHRP

N 4

'\l R H[o— |l|

2016
2012-2016

2016

2016

2016
2016

2016
2014
2010-2016

2015
2013-2015

2016

2010-2016
2012-2016
2012-2016

2012-2016
2012-2016
2012-2016
2012-2016
2012-2016
2012-2016
2012-2016
2012-2016
2012-2016
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Table 1 (continued). Indicators, Definitions, and Sources Used in County and State Stratifications

Determinants

Socioeconomic

Social

of Health

Food Insecure Households
Household Transportation Cost

Overcrowded Households

Deep Child Poverty

Labor Force Participation Rate
Older Adult Population

Per Capita Income

Recent Veterans

Social Connectedness

Percentage of households with food insecurity

Transportation costs (based on auto ownership, auto use, and
transit use) as a percentage of income for the national typical
household

Five-year average percentage of households with more than 1
person per room

Five-year average percentage of children, ages 0-17 years old,
living in households with incomes below 50 percent of the
poverty threshold

Five-year average percentage of population aged 16 and older
who are employed or seeking employment

Five-year average percentage of the population that is age 65
or older

Five-year average household income earned during the
previous 12 months, in 2017 inflation-adjusted dollars, divided
by the county population

Five-year average percentage of population age 25 and older
who gained veteran status since 2001

Five-year average percentage of the population participating in
activities / groups®®

HTA Index

ACS

Rural Atlas

Rural Atlas

ACS

Rural Atlas

Rural Atlas

CHR

NC ié RHRP

W

................

2012-2016

2011-2015

2011-2015
2012-2016

2011-2015

2011-2015

2012-2016

NOTES: CHR=County Health Rankings, POS=Provider of Services, ACS=American Community Survey-Census, CMS=Centers for Medicare & Medicaid Services,
HTA=Housing and Transportation (H+T®) Affordability Index, CMF=Compressed Mortality File

Data Sources

We used the following public-use data sources to create the charts and tables in this chartbook.

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

¢

e Rural Atlas, 2011-2015. Economic Research Service, U.S. Department of Agriculture. Available at: https://www.ers.usda.gov/ ﬂ&ﬁ&‘ﬂ:‘,{?ﬁﬁﬁl

data-products/atlas-of-rural-and-small-town-america/.

Table 2. Indicators, Definitions, and Sources Used in Race and Ethnicity Stratifications

Indicator Definition/Recode* Source

Cancer Mortality 20-43 CMF 2012-2016
Chronic Lower Respiratory Disease Mortality 83-86 CMF 2012-2016
Diabetes Mortality 46 CMF 2012-2016
Heart Disease Mortality 54-68 CMF 2012-2016
Infant Mortality Five-year average infant mortality per 1,000 births CMF 2012-2016
Motor Vehicle Mortality 114 CMF 2012-2016

o ) 419 (X40-X49), 425, 426, 427 (X60-X69), 433 (X85-X90, U016- CMF 2012-2016
Poisoning Mortality U017), 443, 444 (Y10-Y19), Y352
Stroke Mortality 70 CMF 2012-2016
Suicide Mortality 124 CMF 2012-2016
Total Mortality Five-year average all-cause mortality per 100,000 CMF 2012-2016
Unintentional Injury Mortality 114-123 CMF 2012-2016

*We defined mortality indicators using recodes for ICD-10 codes. See Table 5.1: 113 Causes of Death, 10" Revision: Underlying Cause of Death Recode Adapted
for Use by the Division of Vital Statistics (DVS), Deaths 1979-2015. National Center for Health Statistics Data Linkage. Available at: https://www.cdc.gov/
nchs/data/datalinkage/underlying_and_multiple_cause_of_death_codes.pdf.

Data Source

e Compressed Mortality File (CMF), 2012-2016. CDC Wonder. Centers for Disease Control and Prevention. Available at: https://
wonder.cdc.gov/mortsql.html.
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CHARTBOOK STRUCTURE—How to Read the Charts

This chartbook presents rural (and sometimes urban) county data using national maps, box plots, bar charts, and dot plots. Five

&
‘—?&»
&

¢

NC Rural Health

states have few or no rural (non-metro) counties — Connecticut (1), Delaware (0), Massachusetts (2), New Jersey (0), and Rhode Research Program
Island (0). Hawaii only has five counties (three rural). Data presented for these states may be absent or, when present, look unusual.

The charts show:

Interpreting Box Plots

We use box plots for the Census region and state summary charts. The box and whisker plot
(box plot) helps us visualize the variability and distribution of the data by plotting the range
of the values. For example, if a state has 20 counties, the plot will have 20 values. “1
Understanding the distribution of the data is important: although the mean (e.g., average of
the values) might tell us how the state is performing relative to other state averages, seeing
how the data vary can help explain trends and variations within the state as well. Although a
state’s average may look reasonable compared to other states, an average does not provide
detailed data on individual counties. A box plot therefore shows us (1) how data are grouped,
(2) whether there are outliers (e.g., uncommonly high or low values), and (3) whether the
distribution of data points is symmetrical (normal) or skewed in particular direction.

The data are divided into quartiles (e.g., 0" to 25", 25" to 50", etc.), each representing one
fourth of the data. Half of the values are above the median, while the other half fall below
the median. Therefore, the 50" percentile also denotes the median. The box surrounds the
values from the first quartile (25" percentile) to the third quartile (75" percentile). The
difference between the 75" and 25™ percentiles is known as the interquartile range (IQR). £01
The top and bottom whiskers are located at the 75" percentile + 1.5*IQR and the 25™
percentile — 1.5*IQR, respectively. The whiskers are meant to denote most of the data’s
distribution. Outliers are unusually high or low values in the data and are represented as
individual data points beyond the whiskers. Although outliers can have a significant influence
on the mean, their influence on the median is less pronounced. 1004

how health indicators among rural counties in each state compare to the rest of the country.
differences by sex, race, and ethnicity for each indicator by Census division.

rural-urban disparities for each indicator across each state and by Census region. 100 1

how often, where, and for which indicators data are suppressed.
the range of rural county averages for each indicator in each state.

20t

o

ath
Quartilr

\

© === Qutlier / a data point far from most

—— <+ Upper range of most values

+— Whisker

3rd —
Quartile

1st et
Quartile

<« Upper quartile / 75" percentile

X #== [Mean (average)

+— Median (middle half of the sample)

<+ Lower quartile / 25" percentile

—— 4 Lower range of most values
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NC{PRHRP
How to Read the U.S. County Maps \,//I

. . T . . . .. . . NC Rural Health
The chartbook includes national maps for each indicator displaying its variation across counties. Maps for each variable were Research Program

designed to have darker colors represent values indicating poor health status, or values for social or behavioral factors that
contribute to poor health status and/or greater need.

The value groupings used to determine the color categories Diabetes Mortality

in the national maps are determined by the national
guartiles of each respective indicator: four groupings with
equal numbers of constituent counties in each category
(with some variation due to rounding and suppressed data
values). The quartiles are determined by using the breaks at
the 25", 50", and 75" percentiles of the national
distribution. The maps also include urban counties and note
where county data are suppressed.

Because the quartiles are determined using national
quartiles, each group will contain approximately 3,142/4 or
785 counties (including urban). A metric with a
disproportionate number of rural counties in a group will
appear as a dark area on the map. The map to the right
shows diabetes mortality rates. The darkest counties have
the highest diabetes mortality rates and represent the
counties with greater need. The maps can also show
regional clusters of high need—along the Mississippi Delta,
for example. On the other hand, New Hampshire, Vermont,
and northern New York counties are lighter blues, meaning
low rates. Under each map, is a table of rural and urban
averages by Census region.

B 30.5-118 (513)
B 23.5-30.5 (419)
1 17.9-23.5 (356)
5.38-17.9 (309)
Suppressed or Missing (365)
Urban Areas (1,180)
Quartiles for All Counties

e

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
23 26 18 22 21 24 21 29 21 24
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How to Read the Sex, Race, and Ethnicity Disparity by Census Division Charts

Each Census division contains a disparity profile that shows the difference for rural
counties in each division by sex, race, and ethnicity. Data at the county level were
suppressed at levels that made it impossible to show these differences at smaller levels
than Census division (e.g., state or county). For the same reason, these profiles are
limited to mortality indicators. We present data for 11 mortality indicators from the
CDC Compressed Mortality File because race and ethnicity data stratified by rural and
urban data were not available for many of our indicators but were available for these
mortality indicators. See Table 2 on page 6 for indicators, definitions, and sources used
in race and ethnicity stratifications.

As seen in the profile below, categories with an asterisk denote categories with
suppressed or missing data due to small sample sizes.

Female 15.6

Male 26.8

Amer Ind/Alaskan Native| | *

Asian or Pac Islander| | *

Black 27.4

White 20.7

Hispanic or Latino| | *

Not Hispanic 20.7

I
0 10 20 30
Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

Northeast

Midwest

South

West

New England

Connecticut
Maine
Massachusetts
New Hampshire
Rhode Island
Vermont

East North Central

lllinois
Indiana
Michigan
Ohio
Wisconsin

South Atlantic

Delaware
Florida
Georgia
Maryland
North Carolina

South Carolina
Virginia
West Virginia

Mountain

Arizona
Colorado
Idaho
Montana
Nevada
New Mexico
Utah
Wyoming

NC{YRHRP

4

NC Rural Health
Research Program

Census Regions Census Divisions

Middle Atlantic

New Jersey
New York
Pennsylvania

West North Central

lowa

Kansas
Minnesota
Missouri
Nebraska
North Dakota
South Dakota

East South Central

Alabama

Kentucky
Mississippi
Tennessee

West South Central

Arkansas
Louisiana
Oklahoma

Texas
Pacific
Alaska
California
Hawaii

Oregon
Washington
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NC{PRHRP
How to Read the Rural — Urban Disparities Charts \,//I

NC Rural Health
Research Program

State values for the rural (non-metro) and urban (metro) counties in each state and Census region are presented as a “dot plot” for
the various indicators. The light blue dots denote the mean urban values, and the dark green dots denote the mean rural values. The distance
between the dark green and light blue dots represents the rural-urban difference within that state. Therefore, states with larger distances
between the dark green and light blue dots have larger rural-urban disparities. For example, the figure here shows that the rural-urban disparity
in preventable hospital admissions was greater in Louisiana and smaller in Pennsylvania.
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How to Read the Census Region Overview Charts <7

NC Rural Health
For each state, a box plot chart provides an overview of the distribution of rural (non-metro) county values relative to the national Reseap - oarsis

distribution. Instructions on how to read and interpret box plots are provided on page 7. All values are renormalized against national percentiles,
which measure the percentage of counties in the U.S. with a value below that value. The 0™ (minimum), 25", 50", 75, and 100" (maximum)
national percentiles are shown as grey lines on the chart. The boxes show the distribution of rural counties in that state relative to the national
distribution. Color has no significance in this chart other than to denote Census regions. The bottom and top of the boxes denote the 25" and 75"
percentiles for the rural counties in the state, and the horizontal line in the middle of the box is the median. The “whiskers” represent the range
for the majority of values, while individual dots beyond the whiskers represent “outliers” (e.g., uncommonly high or low values). States are
grouped by Census region and are ordered from lowest to highest within their respective Census region using the state’s rural average (denoted
by the black diamond). These charts include 45 of the 50 states. Connecticut, Delaware, Massachusetts, New Jersey, and Rhode Island are not
included because they had too few or no rural counties.

&

Northeast Midwest South West
100_ = . . *
80 . .oe
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] ? by o
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State

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

Note: States sorted by rural average within region.
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How to Read the State Summary Charts

!

NC Rural Health
Similar to the Census region overview charts, the state summary charts are presented as box plots. For each state, a box plot chart ~ ResearchProgram

provides an overview of the distribution of rural (non-metro) county values relative to the national distribution. Instructions on how to read and
interpret box plots are provided on page 7. All values are renormalized against national percentiles, which measure the percentage of counties in
the U.S. with a value below that value. The 0™ (minimum), 25", 50", 75", and 100" (maximum) national percentiles are shown as grey lines on
the chart. The boxes show the distribution of rural counties in that state relative to the national distribution. The bottom and top of the boxes
denote the 25" and 75™ percentiles for the rural counties in the state, and the horizontal line in the middle of the box is the median. The
“whiskers” represent the range for the majority of values, while individual dots beyond the whiskers represent “outliers” (e.g., uncommonly high
or low values). It is important to note that color has significance in these charts. Blue is for indicators where higher values denote worse health
and green is for indicators where higher values denote better health (also marked with an asterisk beside the indicator name).

By comparing the box to the grey lines, one can assess whether
the range of values for rural counties in the state is high, low, or Mortality Soc Det SocioEconomics
comparable to the national values. In the example shown here, ®
the blue box representing rural county “food insecure” rates for
this state is above the 75™ percentile grey line. Therefore, the
reader should conclude that the percentage of rural households
that are food insecure is generally higher compared to the United
States. On the other hand, the “poisoning” mortality indicator box
is “low” —the top of the box (e.g., the 75" percentile) is below the
50" percentile grey line. Thus, mortality from poisoning is lower

]

among rural counties in this state compared to the national o d
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Rural and Urban Indicator Averages by U.S. Census Region W

NC Rural Health
Research Program

National Northeast Region | Midwest Region | South Region West Region

Indicator Definitions Urban Rural Urban Rural | Urban Rural | Urban Rural | Urban Rural
States - - 11 11 12 12 13 13 14 14
Dentists per 10,000 population 7 4 8 5 7 5 6 4 8 6
Percentage of population < age 65 with employer-sponsored insurance 52 45 56 50 57 50 49 41 50 41
Percentage of population within 15 miles of acute care hospital or CAH 95 80 98 88 97 84 95 83 90 58
Mental health providers per 10,000 population 26 17 32 23 24 15 19 13 34 29
Primary care physicians per 10,000 population 8 5 9 7 8 5 7 5 8 6
Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare enrollees 4,477 4,886 4,501 4391| 4,966 4,637 4,953 5,826 3,391 3,018
Percentage of population < age 65 without health insurance 10 11 7 7 7 9 14 15 9 11
Percentage of adults reporting binge or heavy drinking 19 17 20 19 21 19 18 ii5) 19 18
Percentage of live births with low birth weight 8 8 8 7 8 7 9 9 7 7
Percentage of population > age 20 with BMI > 30 kg/m2 28 34 26 32 31 34 30 35 25 29
Percentage of Medicare Part D claims for opioids 5 5 3 4 5 5 6 5 5 6
Percentage of adults who are current smokers 15 18 14 17 16 18 16 20 12 16
Number of births to mothers ages 15-19 years old 21 32 14 18 21 26 26 40 20 29
Average cancer mortality rate per 100,000 158 177 157 170 168 175 161 188 146 153
Average chronic lower respiratory disease mortality rate per 100,000 39 54 31 47 43 52 41 60 37 48
Average diabetes mortality rate per 100,000 21 26 18 22 21 24 21 29 21 24
Average heart disease mortality rate per 100,000 163 196 168 182 169 183 168 222 145 156
Average infant mortality rate per 1,000 births 6 7 5 6 6 7 7 8 5 6
Average motor vehicle mortality rate per 100,000 10 20 7 14 9 17 13 24 9 20
Average poisoning mortality rate per 100,000 17 20 20 20 20 18 16 20 15 22
Average stroke mortality rate per 100,000 36 42 30 34 37 40 40 48 35 37
Average suicide mortality rate per 100,000 12 18 10 15 13 16 13 17 13 24
Average total mortality rate per 100,000 713 841 677 763 751 794 753 929 651 746
Average unintentional injury mortality rate per 100,000 40 56 38 50 43 51 43 60 36 60
Percentage of households with food insecurity 12 14 11 12 12 12 14 16 12 13
Transportation costs as percentage of income for national typical household 23 27 21 27 24 27 24 27 24 27
Percentage of households with more than one person per room 4 2 3 1 2 2 3 3 6 4
Percentage of children, ages 0-17, in households with income below 50% of poverty threshold 8 10 8 8 8 8 9 13 7 9
Percentage of population > 16 employed or seeking employment 64 57 65 59 66 61 64 53 64 57
Percentage of population > age 65 15 19 16 20 15 19 15 18 14 18
Household income earned during the previous 12 months 56,527 41,553 | 67,219 46,381 | 53,533 43,534 51,175 37,223 | 58,940 46,444
Percentage of population > age 25 who gained veteran status since 2001 16 13 12 11 14 12 19 14 17 14
Percentage of population participating in activities/groups 8 12 9 13 10 15 9 12 6 9
Number of counties 1,180 1,962 131 86 304 751 603 819 142 306

Values are population-weighted county averages and may differ slightly from values in other sources.
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U.S. Maps by Indicator

Definitions and Data Sources ~ How to Read the Maps
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N NCI{T¥RHRP
Dentist Supply \\!"//1
Dentists per 10,000 population (2016) AT

Access to Care Domain

0-2.49 (353)
2.50-4.04 (489)
4.04-6.00 (551)
| 6.00-71.1 (569)
[ Suppressed or Missing (0)
| Urban Areas (1,180)
Quartiles for All Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
7 4 8 5 7 5 6 4 8 6
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Employer-Sponsored Insurance b&\"y/ﬁ’

Five-year average percentage of the population less than age 65 with employer- XCRuieats

sponsored insurance (2012-2016) Access to Care Domain

Bl 10.3-39.3 (280)
B 39.3-46.1 (459)
[ 46.2-52.8 (558)
| 52.9-80.7 (665)
Suppressed or Missing (0)

| Urban Areas (1,180)

Quartiles for All Counties
Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
52 a5 56 50 57 50 49 41 50 41
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Hospital Nearby h&\"y/ﬁ

Percentage of the population within 15 miles of an acute care hospital or CAH (2016)  j¢Ruplscan
Access to Care Domain

Bl 0-62.2(348)
B 62.2-89.0 (449)
| 89.1-98.8 (535)
| 98.9-100 (630)
| Suppressed or Missing (0)
Urban Areas (1,180)
Quartifes for All Counties

o
Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
95 80 98 88 97 84 95 83 90 58

North Carolina Rural Health Research Program 17 Rural Population Health in the United States: A Chartbook



. NCIYRHRP
Mental Health Care Provider Supply \
Mental health care providers per 10,000 population (2016) AR,

Access to Care Domain

Bl 0-3.74 (385)
B 3.74-9.98 (443)
7 9.98-20.4 (532)
| 20.4-221 (602)

" | Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties
Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural

26 17 32 23 24 15 19 13 34 29
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Physician Supply \\"’/Il
Primary care physicians per 10,000 population (2016) SRR

Access to Care Domain

B 0-2.87 (383)
B 2.88-4.64 (484)
|| 465-6.95(536)
| 6.95-51.4 (559)
] Suppressed or Missing (0)
| Urban Areas (1,180)
Quartiles for All Counties

. P
Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
8 5 9 7 8 5 7 5 8 6
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Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 NC RuralHelth
Medicare enrollees (2016) Access to Care Domain

Preventable Hospital Admissions b&\"yﬁ’

I 5,300-16,900 (547)
B 4,710-5,800 (429)
[ 3,620-4,710 (417)
536-3,610 (529)
[ Suppressed or Missing (40)
| Urban Areas (1,180)

Quartiles for All Counties

g

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
4,477 4,886 4,501 4,391 4,966 4,637 4,953 5,826 3,391 3,018
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Uninsured I%\LBI}}/P

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

Access to Care Domain

14.5-33.7 (593)
B 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
h Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
10 11 7 7 7 9 14 15 9 11
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Excessive Alcohol Use \\!"//1
Percentage of adults reporting binge or heavy drinking (2014) BN,

Health Outcomes and Risks Domain

Bl 19.7-28.6 (414)
Bl 17.6-19.7 (472)
[ 15.3-17.6 (488)
| 7.81-15.3 (588)
Suppressed or Missing (0)
| Urban Areas (1,180)
Quartiles for All Counties

Y

" Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
19 17 20 19 21 19 18 15 19 18
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Low Birth Weight hﬁ\@/ﬁ)

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

grams) (2010'2016) Health Outcomes and Risks Domain

9.09-24.4 (491)
B 7.80-9.08 (406)
| 6.77-7.80 (453)
[ ] 2.89-6.77 (509)
771 Suppressed or Missing (103)
| Urban Areas (1,180)

Quartiles for All Counties
e L
Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
8 8 8 7 8 7 9 9 7 7
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Percentage of the adult population (age 20 and older) that reports a body mass NC RuralHelth
index (BMI) greater than or equal to 30 kg/m2 (2015) Health Outcomes and Risks Domain

Obesity l‘ﬁ\@/}’

Bl 36.5-57.7(551)

Bl 33.1-36.4 (497)

L 29.2-33.0 (469)

12.4-29.1 (445)

| Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

L
Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
28 34 26 32 31 34 30 35 25 29
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Opioid Prescription ha\@/ﬁ’

Three-year average percentage of Medicare Part D claims that are for opioids SCRuml e

(2013-2015) Health Outcomes and Risks Domain

B 6.05-59.6 (469)

B 4.82-6.04 (438)

[ | 3.77-4.81 (480)

~ 1 0-3.76 (516)

7] Suppressed or Missing (59)
Urban Areas (1,180)

Quartiles for All Counties
’ 'r-\. o
Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
5 5 3 4 5 5 6 5 5 6
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Smoking l\ﬁ\&y/y

Percentage of adults who are current smokers (2016) T

Health Outcomes and Risks Domain

Bl 19.7-41.5 (561)

B 17.0-19.7 (469)

[ 14.9-17.0 (503)

5.91-14.9 (429)

[ Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

™

* Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
15 18 14 17 16 18 16 20 12 16
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Teen Pregnancy \\!'f///
Seven-year average number of births per 1,000 females ages 15-19 NC Ruga Health

Health Outcomes and Risks Domain

B 39.1-103 (605)
Bl 28.4-39.1 (474)
| 19.2-28.4 (396)
2.11-19.2 (340)
| Suppressed or Missing (147)
| Urban Areas (1,180)
Quartiles for All Counties

s

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
21 32 14 18 21 26 26 40 20 29
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Cancer Mortality N\C\*‘Bfﬂl}f

Five-year average all-cancer mortality per 100,000 (2012-2016) T

Mortality Domain

B 190-460 (569)
Bl 172-190 (477)
. 156-172 (443)
| 63.5-156 (442)
| Suppressed or Missing (31)
| Urban Areas (1,180)
Quartiles for All Counties

.

"'\',‘M_ . Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
158 177 157 170 168 175 161 188 146 153
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Chronic Lower Respiratory Disease Mortality N\C\“ﬁ'ﬂl}f

Five-year average chronic lower respiratory disease mortality per 100,000 (2012-2016) aSRuphia,
Mortality Domain

Bl 61.7-156 (565)
Bl 49.8-61.7 (471)
|| 40.0-49.8 (421)
12.8-40.0 (354)
| Suppressed or Missing (151)
| Urban Areas (1,180)
Quartiles for All Counties

R 2

s Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
39 54 31 47 43 52 41 60 37 48
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o o NC HRP
Diabetes Mortality \\"R*///
Five-year average diabetes mortality per 100,000 (2012-2016) LT

Mortality Domain

I 305-118 (513)
B 23.5-30.5(419)
| 17.9-23.5 (356)
5.38-17.9 (309)
Suppressed or Missing (365)
Urban Areas (1,180)
Quartiles for All Counties

. 2

g Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
21 26 18 22 21 24 21 29 21 24
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o o NC HRP
Heart Disease Mortality \\"R*///
Five-year average heart disease mortality per 100,000 (2012-2016) AT

Mortality Domain

)

216-596 (590)
183-216 (474)
I 155-183 (440)
| 50.8-155 (424)
| Suppressed or Missing (34)
| Urban Areas (1,180)
Quartiles for All Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
163 196 168 182 169 183 168 222 145 156
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Infant Mortality N\C\\@/}f

Five-year average infant mortality per 1,000 births (under age 1) (2012-2016) sk

Research Program

Mortality Domain

Bl 5.28-38.2 (247)
B 6.51-8.27 (180)
| 5.24-6.50 (145)
| 2.21-5.24 (108)
| Suppressed or Missing (1,282)
| Urban Areas (1,180)
Quartiles for All Counties

Vi b Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
6 7 5 6 6 7 7 8 5 6
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Motor Vehicle Mortality N\C\\"R*H/}/P

Five-year average motor vehicle mortality per 100,000 (2012-2016) T

Mortality Domain

Bl 25.2-93.1(525)
B 17.8-25.2 (440)
1 12.2-17.8 (305)
| 2.56-12.2 (144)
i Suppressed or Missing (548)
| Urban Areas (1,180)
Quartiles for All Counties

i Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
10 20 7 14 9 17 13 24 9 20
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. . . NC{TRHRP
Poisoning Mortality \\L’///
Five-year average poisoning mortality per 100,000 (2012-2016) AT,

Mortality Domain

B 24.3-94.6(298)
Bl 17.9-24.3 (265)
' 13.0-17.9 (241)
4.04-13.0 (242)
Suppressed or Missing (916)
| Urban Areas (1,180)
Quartiles for All Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
17 20 20 20 20 18 16 20 15 22
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. NC{YRHRP
Stroke Mortality \\"R*///
Five-year average stroke mortality per 100,000 (2012-2016) PR,

Mortality Domain

Bl 47.3-120 (528)
B 39.9-47.3 (4386)
| 33.8-39.9 (393)
| 14.3-33.8 (407)
Suppressed or Missing (198)
Urban Areas (1,180)
Quartifes for All Counties

. P
Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
36 42 30 34 37 40 40 48 35 37
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o o o NCE{TRHRP
Suicide Mortality \\L'///
Five-year average suicide mortality per 100,000 (2012-2016) TR

Mortality Domain

B 20.1-91.2 (441)
B 16.0-20.1 (339)
13.0-16.0 (273)
4.98-13.0 (218)
| Suppressed or Missing (691)

| Urban Areas (1,180)
Quartiles for All Counties

-

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
12 18 10 15 13 16 13 17 13 24
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. NCIURHRP
Total Mortality \\,'R*///
Five-year average all-cause mortality per 100,000 (2012-2016) oATLE )

Mortality Domain

Bl 910-1,470 (592)
B 805-910 (482)
[ 720-805 (465)
| 190-720 (419)
| Suppressed or Missing (4)
| Urban Areas (1,180)
Quartifes for All Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
713 841 677 763 751 794 753 929 651 746
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o . . o NC HRP
Unintentional Injury Mortality \\"R*///
Five-year average unintentional injury mortality per 100,000 (2012-2016) TR

Mortality Domain

B 63.8-163 (614)
Bl 52.0-63.8 (498)
43.0-52.0 (422)
16.9-43.0 (277)
[ Suppressed or Missing (151)
| Urban Areas (1,180)
Quartiles for All Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
40 56 38 50 43 51 43 60 36 60
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Food Insecure Households N\C\,B’H/}/P

NC Rural Health

Percentage of households with food insecurity (2015) LT

Social Determinants of Health Domain

Bl 15.2-36.3 (572)
B 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

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
12 14 11 12 12 12 14 16 12 13
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Household Transportation Cost N\C\’Bfﬂl}f

Transportation costs as a percentage of income for the national typical A Rultieaty

household (2017) Social Determinants of Health Domain

B 28.0-33.0 (846)

B 27.0-27.0 (615)

26.0-26.0 (350)

| 5.00-25.0 (151)

| Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
23 27 21 27 24 27 24 27 24 27
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Overcrowded Households N\C\’Bfﬂl}f

Five-year average percentage of households with more than one person ACRu et
per room (2012-2016) Social Determinants of Health Domain

Bl 2.88-49.3(513)
Bl 1.89-2.87 (470)
[ 1.23-1.89 (420)
| 0-1.23 (559)
" | Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

BEY S

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
4 2 3 1 2 2 3 3 6 4
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Deep Child Poverty hﬁ\@/g

Five-year average percentage of children, ages 0-17, living in households with SCRuml e

incomes below 50 percent of the poverty threshold (2011-2015) Socioeconomic Domain

Bl 12.2-50.5 (586)
Bl 5.54-12.2 (461)
I 5.36-8.54 (459)
| 0-5.35 (454)
| Suppressed or Missing (2)
Urban Areas (1,180)

Quatrtiles for All Counties

. W

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
8 10 8 8 8 8 9 13 7 9
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Labor Force Participation Rate b

Five-year average percentage of population aged 16 and older who are employed or SCRuml e
seeking employment (2011-2015) Socioeconomic Domain

Bl 13.6-53.3 (358)
Bl 534-592 (422)
[ ] 59.2-64.3 (526)

[ | 64.3-82.8 (655)

"] Suppressed or Missing (1)
|| Urban Areas (1,180)
Quartiles for All Counties

s

Vi Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
64 57 65 59 66 61 64 53 64 57
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Older Adult Population h&y/g

Five-year average percentage of the population that is age 65 or older (2012-2016) NC Rupl Health

Program

Socioeconomic Domain

B 20.8-55.6 (677)
B 18.0-20.8 (551)
7] 15.5-18.0 (449)
| 3.80-15.4 (285)
"] Suppressed or Missing (0)
Urban Areas (1,180)
Quartiles for All Counties

i wl®

A, Census Region Averages
National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
15 19 16 20 15 19 15 18 14 18
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. NC{$RHRP

Per Capita Income &f//,
Five-year average household income earned during the previous 12 months divided SCRuml e
by the county population (2011-2015) Socioeconomic Domain

Wy

18,500-36,600 (382)
36,600-42,000 (444)
42,000-48,800 (510)

| 48,800-252,000 (625)

| Suppressed or Missing (1)

| Urban Areas (1,180)
Quartiles for All Counties

2

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
56,527 41,553 67,219 46,381 53,533 43,534 51,175 37,223 58,940 46,444
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Recent Veterans hﬁ\@/g

Five-year average percentage of population age 25 and older who gained veteran NC RuralHelth
status since 2001 (2011-2015) Socioeconomic Domain

3

Bl 16.1-74.9 (359)

B 12.2-16.1 (436)

] 8.88-12.2(513)

| 0-8.87 (653)

. Suppressed or Missing (1)
| Urban Areas (1,180)
Quatrtiles for All Counties

o

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
16 13 12 11 14 12 19 14 17 14
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° NC LRHRP
Social Connectedness w

Five-year average percentage of the population participating in activities / groups Rt
(2011-2015)

o

Socioeconomic Domain

I 0-8.20 (660)
Bl 8.22-11.1 (497)
[ 11.1-14.5(392)
| 14.5-52.3 (413)
Suppressed or Missing (0)
|| Urban Areas (1,180)
Quartiles for All Counties

L
Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
8 12 9 13 10 15 9 12 6 9
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NC Rural Health
Research Program

Sex, Race, and Ethnicity Disparity Charts
by U.S. Census Divisions

Definitions and Data Sources How to Read the Charts
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https://www.shepscenter.unc.edu/programs-projects/rural-health/

- NClRHRP
U.S. Census Divisions \(///

NC Rural Health
h Program

Montana North Ba

Minnesota

Waho Yoo Al T

South Dakota
Michigan

Novada
Indlana

Colorado

B New England

Oklahoma
Arlzona

Middle Atlantic
= -"_"‘/ P |

East North Central
West North Central

B South Atlantic

Louklana

East South Central
B West South Central
B Mountain

B Pacific
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https://www.shepscenter.unc.edu/programs-projects/rural-health/

New England Division Summary

Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Cancer Mortality
New England

Female 143.6 |

Male 196.4

Amer Ind/Alaskan Native 139.2 ’

Asian or Pac Islander 89.3

Black 122.5

White 167.3 |

Hispanic or Latino 50.2

Not Hispanic 167.5

T T T I
0 50 100 150 200
Age-Adjusted Mortality per 100K

Chronic Lower Respiratory Disease Mortality

New England
Female 41.1 |
Male 51.1 ‘
Amer Ind/Alaskan Native 67.0 |

Asian or Pac Islander| | *
Black| | *

White 45.4
Hispanic or Latino| | *

Not Hispanic 45.5

T T T T
0 20 40 60 80

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

U.S. Census Divisions Map ! '

In the New England Census division, males had a higher
cancer mortality rate per 100,000 compared to their
female counterparts. Among race categories, White
Americans had the highest cancer mortality rate, while
Asian or Pacific Islander Americans had the lowest.
Among ethnic categories, Not-Hispanic Americans had
a much higher cancer mortality rate per 100,000
compared to Hispanics or Latino Americans.

Chronic lower respiratory disease mortality rate was
higher for males compared to females. American
Indians and Alaskan Natives had the highest rates. Data
for Asian or Pacific Islander Americans and Black
Americans were suppressed. Comparisons by ethnicity
were not possible due to suppressed data.

| Rural/Urban National Averages ‘
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New England Division Summary

Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Diabetes Mortality

New England

Female 15.6 |

Male 26.8

Amer Ind/Alaskan Native| | *

Asian or Pac Islander| | *

Black 27.4

White 20.7

Hispanic or Latino| | *

Not Hispanic 20.7

I I I
0 10 20 30
Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

Heart Disease Mortality
New England

Female 126.5 |

Male 198.9

Amer Ind/Alaskan Native 82.0 ‘

Asian or Pac Islander 46.7

Black 133.0

White 160.4

Hispanic or Latino 60.8

Not Hispanic 160.3

T T T T
0 50 100 150 200
Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

For diabetes mortality, males had a higher rate than
females. Diabetes mortality was higher among Black
Americans relative to White Americans. Data for
American Indians and Alaskan Natives and Asian or
Pacific Islander Americans were suppressed.
Comparisons by ethnicity were not possible due to
suppressed data.

The heart disease mortality rate for males was
higher than for females. Among race categories,
White Americans had the highest rate while Asian or
Pacific Islander Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had a
much higher heart disease mortality rate compared
to Hispanic or Latino Americans.

| Rural/Urban National Averages ‘
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Sex, Race, and Ethnicity Disparity Profiles

New England Division Summary %y/}f

NC Rural Health
Research Program

Infant Mortality

New England
Female 4.6 | Lo .
In the New England Census division, males had a higher
Male 5.6 | . .
infant mortality rate per 1,000 compared to females.
Comparisons by race and ethnicity were not possible
Amer Ind/Alaskan Native| | * due to suppressed data.
Asian or Pac Islander| | *
Black| | *
White 5.0
Hispanic or Latino| | *
Not Hispanic 5.1
1 I 1
0 2 4 6

Mortality per 1000 Live Births
* denotes value suppressed for this race/ethnic group.

Motor Vehicle Mortality

New England
Female 6.9 |
Siate s Males had a higher motor vehlple mortality rate per
100,000 than females. Comparisons by race and
ethnicity were not possible due to suppressed data.
Amer Ind/Alaskan Native| | *
Asian or Pac Islander| | *
Black| | *
White 11.2
Hispanic or Latino| | *
Not Hispanic 11.2
1 I 1
0 5 10 15

Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

U.S. Census Divisions Map ! l | Rural/Urban National Averages ‘
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New England Division Summary
Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Poisoning Mortality
New England

Female 15.9 |

Male 336 |

Amer Ind/Alaskan Native 434

Asian or Pac Islander| | *

Black| | *

White 25.1

Hispanic or Latino| | *

Not Hispanic 25.2

1 I |

0 10 20 30 40
Age-Adjusted Mortality per 100K

* denotes value suppressed for this racefethnic group.

Stroke Mortality

New England
Female 31.8 ‘

Male 31.2 |
Amer Ind/Alaskan Native| | *
Asian or Pac Islander| | *

Black 229

White 31.9
Hispanic or Latino| | *

Not Hispanic 32.0

1 T 1
0 10 20 30

Age-Adjusted Mortality per 100K

Males had a higher poisoning mortality rate compared
to their female counterparts. American Indians and
Alaskan Natives had a higher rate relative to White
Americans. Data for Asian American or Pacific Islander
Americans and Black Americans were suppressed.
Suppressed data also made it impossible to make
comparisons by ethnicity.

The stroke mortality rate is one of the few
categories where the rate for females was higher
than for males. Among race categories, White
Americans had a higher stroke mortality rate
relative to Black Americans. Data for American
Indians and Alaskan Natives and Asian or Pacific
Islander Americans were suppressed. Comparisons
by ethnicity were not possible due to suppressed
data.

U.S. Census Divisions Map ! ' | Rural/Urban National Averages ‘

* denotes value suppressed for this race/ethnic group.
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New England Division Summary

Sex, Race,

49,\

\!(, Rural Health
Research Program

and Ethnicity Disparity Profiles

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Suicide Mortality

New England
—7.9|
27.6 . e . .
Male suicide mortality rates were much higher than
female rates. Comparisons by race and ethnicity were
’ not possible due to suppressed data.
17.7
17.7
I I T
0 10 20 30
Age-Adjusted Mortality per 100K
* denotes value suppressed for this race/ethnic group.
Total Mortality
New England
627.7
860.9 . .
Overall, males had a higher total mortality rate per
100,000 compared to females. Among race categories,
574.4 | White Americans had the highest total mortality rate,
= while Asian or Pacific Islander Americans had the
' lowest. Among ethnic categories, Not-Hispanic
SR Americans had a higher rate compared to Hispanic or
7403 ‘ Latino Americans.
277.9
740.5
T T T T
0 200 400 600 800 U.S. Census Divisions Map l | Rural/Urban National Averages ‘

Age-Adjusted Mortality per 100K
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New England Division Summary NCLRH,/RP
7
Sex, Race, and Ethnicity Disparity Profiles t\!\\

NC Rural Health
Research Program

Unintentional Injury Mortality
New England

Female 34.9

Male 73.2 |

Males had a higher unintentional injury mortality rate
than females. American Indians and Alaskan Natives had
Amer Ind/Alaskan Native 53_9‘ the highest rate, while Black Americans had the lowest.

Not-Hispanic Americans had a higher rate than Hispanic
or Latino Americans.

Asian or Pac Islander| | *

Black 24.9
White 54.4 [
Hispanic or Latino 17.3
Not Hispanic 54.4
T | T T
0 20 40 60 80

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

U.S. Census Divisions Map ! ' | Rural/Urban National Averages ‘
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Middle Atlantic Division Summary
Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Cancer Mortality
Middle Atlantic

Female 145.2

Male 199.4

Amer Ind/Alaskan Native 128.2 ‘

Asian or Pac Islander 95.8

Black 145.6 |

White 169.7 ‘

Hispanic or Latino 89.3

Not Hispanic 169.7

I 1 I 1
0 50 100 150 200
Age-Adjusted Mortality per 100K
Chronic Lower Respiratory Disease Mortality

Middle Atlantic

Female 41.3 l

Male 53.3 |

Amer Ind/Alaskan Native 22.7

Asian or Pac Islander| | *
Black

363 ‘

White 46.5 |

Hispanic or Latino 145

Not Hispanic 46.5

]
0 20 40 60
Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

In the Middle Atlantic Census division, males had a
higher cancer mortality rate per 100,000 compared to
females. White Americans had the highest cancer
mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
Not-Hispanic Americans had a higher rate compared to
Hispanic or Latino Americans.

Males had a higher chronic lower respiratory disease
mortality rate than females. White Americans had the
highest rate, while American Indians and Alaskan
Natives had the lowest. Data for Asian or Pacific
Islander Americans were suppressed. Among ethnic
categories, Not-Hispanic Americans had a higher
chronic lower respiratory disease mortality rate than
Hispanic or Latino Americans.

| Rural/Urban National Averages ‘

* denotes value suppressed for this race/ethnic group.
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Middle Atlantic Division Summary

Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Diabetes Mortality
Middle Atlantic

Female 19.4 I

Male 27.5 |

Amer Ind/Alaskan Native 42.7 |

Asian or Pac Islander| | *

Black 37.6 |
White 23.0
Hispanic or Latino 17.2
Not Hispanic 232
T T T T
0 10 20 30 40

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

Heart Disease Mortality

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Middle Atlantic

151.3 |

239.6

127.9 ‘

79.9

188.1

192.4

107.9

192.6

I )
0 50 100 150

200
Age-Adjusted Mortality per 100K

I
250 U.S. Census Divisions Map '

For diabetes mortality, males had a higher rate than
females. American Indians and Alaskan Natives had the
highest diabetes mortality rate, while White Americans
had the lowest. Data for Asian or Pacific Islander
Americans were suppressed. Among ethnic categories,
Not-Hispanic Americans had a higher rate compared to
Hispanic or Latino Americans.

The heart disease mortality rate per 100,000 was
higher for males than for females. Among race
categories, the highest heart disease mortality rate
was among White Americans, while Asian or Pacific
Islander Americans had the lowest. For ethnic
categories, Not-Hispanic Americans had a higher
mortality rate relative to Hispanic or Latino
Americans.

| Rural/Urban National Averages ‘

North Carolina Rural Health Research Program
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Middle Atlantic Division Summary
Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Infant Mortality
Middle Atlantic

Female 5.5 ‘
Male 5.7 |
Amer Ind/Alaskan Native| | *
Asian or Pac Islander| | *
Black 10.2
White 5.5
Hispanic or Latino 6.4
Not Hispanic 5.6
T T T T T
0 2 4 6 8 10
Mortality per 1000 Live Births
* denotes value suppressed for this race/ethnic group.
Motor Vehicle Mortality
Middle Atlantic
Female 7.5 |
Male 18.0 ‘
Amer Ind/Alaskan Native| | *
Asian or Pac Islander| | *
Black 57
White 13.3
Hispanic or Latino 10.9
Not Hispanic 12.9
T T T T
0 5 10 15 20

Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

Males had a slightly higher infant mortality rate per
1,000 than females. Black Americans had a much higher
infant mortality rate compared to White Americans.
Data for American Indians and Alaskan Natives and
Asian or Pacific Islander Americans were suppressed.
Among ethnic categories, Hispanic or Latino Americans
had a higher infant mortality rate relative to Not-
Hispanic Americans.

Males had a higher motor vehicle mortality rate
compared to females. White Americans had a
higher rate than Black Americans. Data for American
Indians and Alaskan Natives and Asian or Pacific
Islander Americans were suppressed. Among ethnic
categories, Not-Hispanic Americans had a higher
motor vehicle mortality rate than Hispanic or Latino
Americans.

| Rural/Urban National Averages ‘

* denotes value suppressed for this racefethnic group.
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Middle Atlantic Division Summary
Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Poisoning Mortality
Middle Atlantic

16.3 |

28.1 |

23.0 |

13.4

23.3 |

229

I I
0 10 20
Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

Stroke Mortality
Middle Atlantic

34.1 ‘

32.6 |

24.9 |

29.7 ‘

339 ‘

339

1 I I
0 10 20 30
Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

40

U.S. Census Divisions Map ! '

For poisoning mortality, males had a higher rate than
females. Among race categories, White Americans and
American Indians/Alaskan Natives had the highest
poisoning mortality rates, and Black Americans had the
lowest. Data for Asian or Pacific Islander Americans
were suppressed. Among ethnic categories, Not-
Hispanic Americans had a higher rate than Hispanic or
Latino Americans.

The stroke mortality rate was the only rate higher
among females compared to males in the Middle
Atlantic Census division. Among race categories,
White Americans had the highest stroke mortality
rate, while Asian or Pacific Islander Americans had
the lowest. Data for American Indians and Alaskan
Natives were suppressed. Among ethnic categories,
Not-Hispanic Americans had a higher stroke
mortality rate relative to Hispanic or Latino
Americans.

| Rural/Urban National Averages ‘

North Carolina Rural Health Research Program
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Middle Atlantic Division Summary
Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

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 8.1
Not Hispanic 15.0
T T T T T
0 5 10 15 20 25
Age-Adjusted Mortality per 100K
* denotes value suppressed for this race/ethnic group.
Total Mortality
Middle Atlantic
Female 662.3 ‘
Male 904.1
Amer Ind/Alaskan Native 547.6 ‘
Asian or Pac Islander 345.6
Black 7422
White 779.4
Hispanic or Latino 448.5
Not Hispanic 779.0
T T T T T
0 200 400 600 800 1000

U.S. Census Divisions Map ! '

Males had a much higher suicide mortality rate
compared to females. Among race categories, White
Americans had a rate higher than Black Americans and
other race data were suppressed. Not-Hispanic
Americans had a higher rate than Hispanic or Latino
Americans.

Males had a higher total mortality rate per 100,000
than females. Among race categories, White Americans
had the highest total mortality rate, while Asian or
Pacific Islander Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had a higher
rate relative to Hispanic or Latino Americans.

| Rural/Urban National Averages ‘

Age-Adjusted Mortality per 100K

North Carolina Rural Health Research Program 60

Rural Population Health in the United States: A Chartbook



Middle Atlantic Division Summary %ﬁ,}}

Sex, Race, and Ethnicity Disparity Profiles o

Research Program

Unintentional Injury Mortality
Middle Atlantic

Female 34.2

Male 65.4 |

For unintentional injury mortality, males had a higher
rate than females. White Americans had the highest
42_8| rate, while Black Americans had the lowest. Among

ethnic categories, Not-Hispanic Americans had a higher
rate relative to Hispanic or Latino Americans.

Amer Ind/Alaskan Native

Asian or Pac Islander| | *

Black 333
White 513 |
Hispanic or Latino 31.7
Not Hispanic 50.5
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* denotes value suppressed for this race/ethnic group.
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East North Central Division Summary \l\
Sex, Race, and Ethnicity Disparity Profiles

\!(, Rural Health
Research Program

Cancer Mortality
East North Central

Female e In the East North Central Census division, males had a
Male zm.s| higher cancer mortality rate. White Americans had the
highest cancer mortality rate, while Asian or Pacific
i Hlacarila = Islander Americans had the lowest. Among ethnic
s incyAlasian Native ' l categories, Not-Hispanic Americans had the highest
Asian or Pac Islander 89.7 rate.
Black 157.4
White 1:-'5.7|
Hispanic or Latino 88.2
Not Hispanic 177.1
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Chronic Lower Respiratory Disease Mortality
East North Central

47.4 . N N .
Female | Males had a higher chronic lower respiratory disease
Male 612 | mortality rate than females. American Indians and
Alaskan Natives had the highest rate, while Asian or
Rener indjfhliskan Ritive = | Pauﬁc Isla nder Amerlcar)s haq the Iowest. Among '
ethnic categories, Not-Hispanic Americans had a higher
Asian or Pac Islander i chronic lower respiratory disease mortality rate than
Black 320 Hispanic or Latino Americans.
White ss.aJ
Hispanic or Latino 12.0
Not Hispanic 53.5
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East North Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Diabetes Mortality
East North Central

19.7

Diabetes mortality was higher among males. Black

292 Americans had the highest diabetes mortality rate,

while Asian or Pacific Islander Americans had the

95 | lowest. Among ethnic categories, Hispanic or Latino

Americans had a slightly higher diabetes mortality rate
relative to Not-Hispanic Americans.
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Heart Disease Mortality
East North Central

147.3

The heart disease mortality rate was higher among

e males than females. Black Americans had the

highest heart disease mortality rate, while Asian or

159.4| Pacific Islander Americans had the lowest. Among

= ethnic categories, mortality was higher among Not-

Hispanic Americans than Hispanic or Latino
189.5 ‘ Americans.
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East North Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Infant Mortality
East North Central
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In the East North Central Census division, males had a
higher infant mortality rate per 1,000 than females.
Among race categories, Black Americans had the
highest infant mortality rate, while Asian or Pacific
Islander Americans had the lowest. For ethnic
categories, Hispanic or Latino Americans had a higher
infant mortality rate compared to Not-Hispanic
Americans.

Males had a higher motor vehicle mortality rate
than females. American Indians and Alaskan Natives
had the highest motor vehicle mortality rate, while
Asian or Pacific Islander Americans had the lowest.
The motor vehicle mortality was higher among Not-
Hispanic Americans relative to Hispanic or Latino
Americans.

| Rural/Urban National Averages ‘
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East North Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Poisoning Mortality
East North Central

Female 16.1

Male 25.5 ‘

Amer Ind/Alaskan Native 32.8 |

Asian or Pac Islander| | *

Black 15.0 ‘
White 21.2 |
Hispanic or Latino 10.6
Not Hispanic 21.4
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Age-Adjusted Mortality per 100K
* denotes value suppressed for this race/ethnic group.
Stroke Mortality
East North Central
Female 39.3
Male 39.9 ‘
Amer Ind/Alaskan Native 26.9
Asian or Pac Islander 26.5
Black 44.5
White 40.0
Hispanic or Latino 22.8
Not Hispanic 40.1
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Poisoning mortality was higher for males than females.
Among race categories, American Indian and Alaskan
Natives had the highest poisoning mortality rate, while
Black Americans had the lowest. Data for Asian or
Pacific Islander Americans were suppressed. Among
ethnic categories, Not-Hispanic Americans had a higher
rate.

Males had a higher stroke mortality rate than
females. Black Americans had the highest stroke
mortality rate, and Asian or Pacific Islander
Americans had the lowest. Not-Hispanic Americans
had a higher stroke mortality compared to Hispanic
or Latino Americans.

| Rural/Urban National Averages ‘
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East North Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Males had a much higher suicide mortality rate than
females. White Americans had the highest suicide
morality rate, while Black Americans and Asian or
Pacific Islander Americans had the lowest. Among
ethnic categories, the rate was higher among Not-
Hispanic Americans.

For total mortality, males had a higher rate than
females. White Americans had the highest total
mortality rate while Asian or Pacific Islander Americans
had the lowest. Among ethnic categories, Not-Hispanic
Americans had a higher total mortality rate relative to
Hispanic or Latino Americans.

| Rural/Urban National Averages ‘
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Male
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Males had a higher unintentional injury mortality rate
than females. American Indians and Alaskan Natives
had the highest unintentional injury rate, while Asian or
Pacific Islander Americans had the lowest. Not-Hispanic
Americans had a higher rate than Hispanic or Latino
Americans.

| Rural/Urban National Averages ‘
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West North Central Division Summary \l\
Sex, Race, and Ethnicity Disparity Profiles
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Cancer Mortality
West North Central

Female 143.6 L.
In the West North Central Census division, males had a
Male i | higher cancer mortality rate than females. American
Indians and Alaskan Natives had the highest cancer
Aroer nidfAlaskan Native 133_2] mortgllty rate, while Asian or Pacific IsIa_nder _
. Americans had the lowest. Among ethnic categories,
e i o the mortality rate was higher for Not-Hispanic
Black 159.4 Americans.
White 167.5 ‘
Hispanic or Latino 85.9
Not Hispanic 168.8
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Chronic Lower Respiratory Disease Mortality
West North Central

ey 0 In this division, males had a higher chronic lower
Male Sif‘b-f‘b| respiratory disease mortality rate. American Indians
and Alaskan Natives had the highest chronic lower
Amer Ind/Alaskan Native 53_8| resplratory disease mprtahty rate, while Asian or
Pacific Islander Americans had the lowest. Among
Asian or Pac Islander 208 ethnic categories, Not-Hispanic Americans had a higher
Black 372 | chronic lower respiratory disease mortality rate.
White 50.0|
Hispanic or Latino 111
Not Hispanic 50.5
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West North Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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In the West North Central Census division, males had a
higher diabetes mortality rate compared to females.
American Indians and Alaskan Natives had the highest
diabetes mortality rate, nearly three times that of the
next highest. Among ethnic categories, Hispanic or
Latino Americans had a higher diabetes mortality rate
relative to Not-Hispanic Americans.

The heart disease mortality rate was higher for
males relative to females. American Indians and
Alaskan Natives had the highest heart disease
mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
the heart disease mortality rate was higher for Not-
Hispanic Americans.

| Rural/Urban National Averages ‘
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Infant Mortality
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In the West North Central Census division, males had a
higher infant mortality rate per 1,000. Black Americans
had the highest infant mortality rate, while White
Americans had the lowest. Among ethnic categories,
Hispanic or Latino Americans had a higher infant
mortality rate relative to Not-Hispanic Americans.

In this division, males had a higher motor vehicle
mortality rate. American Indians and Alaskan
Natives had the highest motor vehicle mortality
rate, while Black Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had a
higher motor vehicle mortality rate relative to
Hispanic or Latino Americans.
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In the West North Central Census division, males had a
higher poisoning mortality rate. American Indians and
Alaskan Natives had a much higher rate than other
races, while Asian or Pacific Islander Americans had the
lowest. Among ethnic categories, Not-Hispanic
Americans had a higher rate relative to Hispanic or
Latino Americans.

For stroke mortality, males had a slightly higher
rate than females. Black Americans had the highest
stroke mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
Not-Hispanic Americans had a higher rate than
Hispanic or Latino Americans.

| Rural/Urban National Averages ‘
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Sex, Race, and Ethnicity Disparity Profiles %
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Suicide Mortality
West North Central
Female 6.7
Male 22 Males had a much higher suicide mortality rate
compared to females. American Indians and Alaskan
At IRc/ATaskai Native 34_1‘ Natives haq the highest suicide mortality rate, while
_ Black Americans had the lowest. Among ethnic
Asian or Pac Islander 6.2 . . . . .
categories, Not-Hispanic Americans had a higher rate
Black( | 43 than Hispanic or Latino Americans.
White 16.9
Hispanic or Latino 6.6
Not Hispanic 17.6
| 1 I 1
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Age-Adjusted Mortality per 100K
Total Mortality
West North Central
Female 653.9
Male 904.5 | . .
For total mortality males had a higher rate than
females. American Indians and Alaskan Natives had the
Amer Ind/Alaskan Native 1103.7 l highest rate, while Asian or Pacific Islander Americans
Asian or Pac Islander = had the lowest. Among ethnic categgrles, Not-Hispanic
Americans had a higher total mortality rate than
Black 7311 Hispanic or Latino Americans.
White 764.8
Hispanic or Latino 412.9
Not Hispanic 777.6
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Sex, Race, and Ethnicity Disparity Profiles o

West North Central Division Summary %ﬁl}}

Unintentional Injury Mortality
West North Central

Female 35.4

Male 67.5 ‘

Males had a higher unintentional injury mortality rate.
American Indians and Alaskan Natives had the highest
Amer Ind/Alaskan Native 94.8 rate, while Asian or Pacific Islander Americans had the

Asiai oF Pac slaiider 23,7 Iowes.t. Among ethnlc categories, Nf)t-ng.panlc .
Americans had a higher rate than Hispanic or Latino
Black 35.0 Americans.
White 50.4
Hispanic or Latino 36.4
Not Hispanic 51.9
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South Atlantic Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Cancer Mortality
South Atlantic

Female 147.7

Male 223.8

Amer Ind/Alaskan Native 137.9

Asian or Pac Islander

Black 195.0

White 178.7

Hispanic or Latino 79.1

Not Hispanic 183.1
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Chronic Lower Respiratory Disease Mortality
South Atlantic

Female 48.5 l

Male 61.0 |

Amer Ind/Alaskan Native 37.9 ‘

Asian or Pac Islander

Black 30.0

White 58.7
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In the South Atlantic Census division, males had a
higher cancer mortality rate. Black Americans had the
highest cancer mortality rate, while Asian or Pacific
Islander Americans had the lowest. Among ethnic
categories, the cancer mortality rate was higher among
Not-Hispanic Americans compared to Hispanic or
Latino Americans.

In this division, males had a higher chronic lower
respiratory disease mortality rate compared to
females. White Americans had the highest chronic
lower respiratory disease mortality rate, while Asian or
Pacific Islander Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had the
highest rate.

U.S. Census Divisions Map ! ' | Rural/Urban National Averages ‘
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Sex, Race, and Ethnicity Disparity Profiles
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South Atlantic Division Summary %y,};

Diabetes Mortality
South Atlantic

Female 24.0 . L

In the South Atlantic Census division, males had a

ha 39 higher diabetes mortality rate. Black Americans had
the highest diabetes mortality rate, while Asian or

A T Aasean Native 40_4] Pacif_ic IsIander Americans hac_l the Iov_vest. Among.
ethnic categories, Not-Hispanic Americans had a higher
Asian or Pac Islander 16.9 diabetes mortality rate
Black 47.6 |
White 24.4
Hispanic or Latino 16.0
Not Hispanic 29.0
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Heart Disease Mortality
South Atlantic

Female 155.8 . . )
Ml For heart disease mortality, males had a higher rate
ae — per than females. Black Americans had the highest
heart disease mortality rate, while Asian or Pacific
Amer Ind/Alaskan Native 154.0 Islander. Americans had th.e lowest. Among et.hnic .
_ categories, the rate was higher among Not-Hispanic
Asian or Pac Islander 72.5 .
Americans.
Black 217.3
White 191.7
Hispanic or Latino 75.6
Not Hispanic 198.8
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5. Census D [
Age-Adjusted Mortality per 100K U.S. Census Divisions Map | Rural/Urban National Averages‘

North Carolina Rural Health Research Program 75 Rural Population Health in the United States: A Chartbook



South Atlantic Division Summary 41\
Sex, Race, and Ethnicity Disparity Profiles mﬁm@m

Research Program

Infant Mortality

South Atlantic
Female 7.0 . o .
In the South Atlantic Census division, the infant
MalE 8"°'| mortality rate was higher among males. Black
Americans had the highest infant mortality rate, while
Amer Ind/Alaskan Native 7.9 | Asian or Pacific Islander Americans had the lowest.
Among ethnic categories, infant mortality was higher
Asian or Pac Islander 4.2 . N . . . .
among Not-Hispanic Americans than Hispanic or Latino
Black 121 Americans.
White 6.3
Hispanic or Latino 5.9
Not Hispanic 8.0
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Motor Vehicle Mortality
South Atlantic

Female 13.0

Motor vehicle mortality was much higher among
males. American Indians and Alaskan Natives had
the highest motor vehicle mortality rate, while Asian
357 | American or Pacific Islander Americans had the
lowest. For ethnic groups, Not-Hispanic Americans

Male 30.8 |

Amer Ind/Alaskan Native

Asian or Pac Islander 5.7 had a higher rate
Black 222 |
White 219
Hispanic or Latino 19.4
Not Hispanic 221
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South Atlantic Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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In the South Atlantic Census division, males had a much
higher poisoning mortality rate. White Americans had
the highest poisoning mortality rate, while Black
Americans had the lowest. Data for Asian or Pacific
Islander Americans were suppressed. Among ethnic
categories, Not-Hispanic Americans had a higher rate
relative to Hispanic or Latino Americans.

Stroke mortality was similar among males and
females, but males were slightly higher. Black
Americans had a much higher stroke mortality rate
than the other races. Among ethnic categories, Not-
Hispanic Americans had a much higher stroke
mortality rate relative to Hispanic or Latino
Americans.
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Suicide Mortality
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The suicide mortality rate was more than three times
higher for males than females. It was also much higher
among White Americans and lowest among Black
Americans. Among ethnic categories, Not-Hispanic
Americans also had a much higher rate relative to
Hispanic or Latino Americans.

Overall, males had a higher total mortality rate. Among
race categories, Black Americans had the highest total
mortality rate, while Asian or Pacific Islander Americans
had the lowest. Among ethnic groups, Not-Hispanic
Americans had the highest rate.
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Males had an unintentional injury mortality rate nearly
double that of females. American Indians and Alaskan
Natives had the highest rate, while Asian or Pacific
Islander Americans had the lowest. Among ethnic
categories, Not-Hispanic Americans had a higher rate
than Hispanic or Latino Americans.
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Cancer Mortality
East South Central
160.7 ...
Female In the East South Central Census division, males had a
Male 7.3 higher cancer mortality rate than females. Among race
categories, Black Americans had the highest cancer
—— _ mortality rate, while Asian or Pacific Islander
AroekInd{Alaskan Ngtive = Americans had the lowest. Among ethnic categories,
Asian or Pac Islander 86.7 the rate was higher for Not-Hispanic Americans
Black 2007 relative to Hispanic or Latino Americans.
White 196.7
Hispanic or Latino 64.6
Not Hispanic 199.2
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Chronic Lower Respiratory Disease Mortality
East South Central
Female 59.1 s e e . . .
- 7?o| In this division, males had a higher chronic lower
e : respiratory disease mortality rate than females. White
Americans had the highest chronic lower respiratory
Amer Ind/Alaskan Native 163 disease mortality rate, while American Indians and
Asian or Pac Islander| | * Alaskan Natives had the lowest. Data for Asian or
Pacific Islander Americans were suppressed. Among
Black 34.6 . . . . .
ethnic categories, Not-Hispanic Americans had a much
White s higher chronic lower respiratory disease mortality rate.
Hispanic or Latino 89
Not Hispanic 66.8
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* denotes value suppressed for this race/ethnic group.

North Carolina Rural Health Research Program 80 Rural Population Health in the United States: A Chartbook



East South Central Division Summary

Sex, Race, and Ethnicity Disparity Profiles

NC Rural Health
Research Program

Diabetes Mortality
East South Central

Female 24.2

Male 33.8 ]

Amer Ind/Alaskan Native 32.4 |

Asian or Pac Islander 16.2

Black 51.3

White 25.2
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Heart Disease Mortality
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Female 197.0 |

Male 301.1
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In the East South Central Census division, males had a
higher diabetes mortality rate than females. Black
Americans had a much higher diabetes mortality rate,
than other groups of Americans. Among ethnic
categories, Not-Hispanic Americans also had a much
higher diabetes mortality rate.

Heart disease mortality was higher among males
than females. Black Americans had the highest heart
disease mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
the rate was higher for Not-Hispanic Americans.
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Research Program

Infant Mortality
East South Central

Female 7.3
| In the East South Central Census division, males had a

higher infant mortality rate per 1,000. Black Americans
had a higher infant mortality rate compared to White
Amer Ind/Alaskan Native| | * Americans, while data for American Indians and
Alaskan Natives and Asian or Pacific Islander Americans
were suppressed. Among ethnic categories, Not-

Male 8.7 ‘

Asian or Pac Islander| | *

Black 12.9 . ) ) - - -
Hispanic Americans had a higher infant mortality rate.
White 6.8
Hispanic or Latino 5.9
Not Hispanic 8.1
1 T T
0 5 10 15

Mortality per 1000 Live Births
* denotes value suppressed for this race/ethnic group.

Motor Vehicle Mortality
East South Central

Female 15.5 ] . .
i Males had a much higher motor vehicle mortality
=l i rate than females. Black Americans had the highest
motor vehicle mortality rate, while American
Amer Ind/Alaskan Native e Indians and Alaskan Natives had the lowest. Among
) ethnic categories, Not-Hispanic Americans had a
Asian or Pac Islander 15.9 ] . . . . . .
higher rate relative to Hispanic or Latino Americans.
Black 27.2
White 25.7
Hispanic or Latino 14.7
Not Hispanic 26.1
1 T 1 1
0 10 20 30 40 — .
U.S. Census Divisions Map ! '
Age-dilsted Mortality:per-100K P | Rural/Urban National Averages ‘
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East South Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Poisoning Mortality
East South Central

Female 16.3 ‘

Male

24.8

Amer Ind/Alaskan Native 11.7 l

Asian or Pac Islander| | *

Black 5.8

White

239

Hispanic or Latino 43

Not Hispanic 21.0

| I 1
0 5 10 15 20
Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

Stroke Mortality
East South Central

25

Female 47.0

Male 51.8 ‘

Amer Ind/Alaskan Native 18.0

Asian or Pac Islander 30.7

Black

63.9

White 473

Hispanic or Latino 11.9

Not Hispanic 49.9

0 20 40
Age-Adjusted Mortality per 100K

60

U.S. Census Divisions Map ! '

In the East South Central Census division, the poisoning
mortality rate was higher for males compared to
females. Among race categories, White Americans had
the highest poisoning mortality rate, while Black
Americans had the lowest. Data for Asian or Pacific
Islander Americans were suppressed. Among ethnic
categories, Not-Hispanic Americans had a higher
poisoning mortality rate.

Like other divisions, male and female stroke
mortality were similar. Among race categories,
Black Americans had the highest stroke mortality
rate, while American Indians and Alaskan Natives
had the lowest. Among ethnic categories, Not-
Hispanic Americans rate was more than four times
higher than the rate for Hispanic or Latino
Americans.

| Rural/Urban National Averages ‘
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East South Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Suicide Mortality

East South Central
Female 6.5 |
Male 27.6
Amer Ind/Alaskan Native| | *
Asian or Pac Islander 7.0 |
Black 4.4 ‘
White 19.4
Hispanic or Latino 8.5
Not Hispanic 16.9
I I I
0 10 20 30
Age-Adjusted Mortality per 100K
* denotes value suppressed for this race/ethnic group.
Total Mortality
East South Central
Female 836.8
Male 1174.7
Amer Ind/Alaskan Native 441.0
Asian or Pac Islander 405.0
Black 1041.0
White 986.6
Hispanic or Latino 2984
Not Hispanic 1000.1
1 1 |
0 500 1000 1500

Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

Males had a much higher suicide mortality rate than
females. White Americans had the highest suicide
mortality rate, while Black Americans had the lowest.
Data for American Indians and Alaskan Natives were
suppressed. Among ethnic categories, Not-Hispanic
Americans had a higher rate.

Overall, males had a higher total mortality rate than
females. Black Americans had the highest total
mortality rate, while Asian or Pacific Islander Americans
had the lowest. Among ethnic categories, the rate was
higher among Not-Hispanic Americans.

| Rural/Urban National Averages ‘
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Unintentional Injury Mortality
East South Central

Female 45.0
Male 89.2 ‘ . . . L. .
Males had a higher unintentional injury mortality rate.
White Americans had the highest rate, while Asian or
Amer Ind/Alaskan Native 322 Pacific Islander Americans had the lowest. Among
Asian or Pac Islander 03 e'thlc categories, Not-Hispanic Americans had the
higher rate.
Black 51.2
White 69.9
Hispanic or Latino 313
Not Hispanic 67.3
I T ] 1 1
0 20 40 60 80 100
Age-Adjusted Mortality per 100K
U.S. Census Divisions Map ' | Rural/Urban National Averages ‘
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West South Central Division Summary
Sex, Race, and Ethnicity Disparity Profiles
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Cancer Mortality
West South Central

Female 147.6

Male 217.4 I

Amer Ind/Alaskan Native 174.0 l

Asian or Pac Islander 83.0

Black 208.2 |

White 176.5

Hispanic or Latino 125.1

Not Hispanic 185.4

I 1 1 1
0 50 100 150 200
Age-Adjusted Mortality per 100K
Chronic Lower Respiratory Disease Mortality

West South Central

Female 53.3

Male 66.8 ‘

Amer Ind/Alaskan Native 46.1 ‘

Asian or Pac Islander 9.9

Black 33.2 ‘

White 61.7 ‘

Hispanic or Latino 19.1

Not Hispanic 63.3

T T T T

0 20 40 60 80

Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

In the West South Central Census division, males had a
higher cancer mortality rate. Black Americans had the
highest cancer mortality rate, while Asian or Pacific
Islander Americans had the lowest. Among ethnic
categories, the cancer mortality rate was higher for
Not-Hispanic Americans.

Males had a higher chronic lower respiratory disease
mortality rate than females. White Americans had the
highest chronic lower respiratory disease mortality
rate, while Asian or Pacific Islander Americans had the
lowest. Among ethnic categories, Not-Hispanic
Americans had a much higher rate.

| Rural/Urban National Averages ‘
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West South Central Division Summary
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Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Diabetes Mortality
West South Central

239

315

50.1 l

16.3

48.7 ‘

24.7

34.2

26.9
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Age-Adjusted Mortality per 100K

Heart Disease Mortality
West South Central

50

181.9

278.0 |

216.3 |

95.8

275.5 ‘

222.1

161.1

2351

1 1
100 200
Age-Adjusted Mortality per 100K
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U.S. Census Divisions Map ! '

In the West South Central Census division, males had a
higher diabetes mortality rate. American Indians and
Alaskan Natives and Black Americans had much higher
diabetes mortality rates than White Americans and
Asian or Pacific Islander Americans had the lowest.
Among ethnic categories, Hispanic or Latino Americans
had a higher rate.

Heart disease mortality was higher among males
than females. Black Americans had the highest heart
disease mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
the rate was higher for Not-Hispanic Americans.

| Rural/Urban National Averages ‘
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West South Central Division Summary \l\
Sex, Race, and Ethnicity Disparity Profiles mﬁm@m

Research Program

Infant Mortality
West South Central

Female 6.3
Ml In the West South Central Census division, males had a
ale 7> | higher infant mortality rate per 1,000. Black Americans
and American Indian and Alaskan Natives had the
Amer Ind/Alaskan Native 10.8 | highest infant mortality rates, while White Americans
) and Asian or Pacific Islander Americans had the lowest.
Asian or Pac Islander 6.5 . . . . .
Among ethnic categories, Not-Hispanic Americans had
Black 11-3‘ a higher infant mortality rate.
White 6.1
Hispanic or Latino 5.3
Not Hispanic 7.5
0 5 10

Mortality per 1000 Live Births

Motor Vehicle Mortality
West South Central

Female 16.1 . . .
Motor Vehicle mortality was much higher among
Male 3“| males. White Americans had the highest motor
vehicle mortality rate, while Asian or Pacific Islander
Aretdiaiaskan Native 25_n| Amerlcz.ans had the Ionest. NoF—Hlspanlc Amerlcans
had a higher rate relative to Hispanic or Latino
Asian or Pac Islander 113 Americans
Black 21.5
White 25.8 |
Hispanic or Latino 217
Not Hispanic 25.6
T T T T
0 10 20 30 40 U.S. Census Divisions Map ' l | Rural/Urban National Averages ‘

Age-Adjusted Mortality per 100K
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West South Central Division Summary
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Poisoning Mortality

West South Central
Female 13.7 l
Male 16.7 |
Amer Ind/Alaskan Native 24.2
Asian or Pac Islander| | *
Black 75
White 16.1
Hispanic or Latino 4.9
Not Hispanic 17.7
T T T T T
0 5 10 15 20 25

Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

Stroke Mortality
West South Central

Female 459

Male 46.1

Amer Ind/Alaskan Native 36.6 ‘

Asian or Pac Islander 27.7

Black 63.0

White 45,1 |

Hispanic or Latino 37.7

Not Hispanic 47.3

0 20 40 60
Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

In the West South Central Census division, males had a
higher poisoning mortality rate. American Indians and
Alaskan Natives had the highest poisoning mortality
rate, while Black Americans had the lowest. Data for
Asian or Pacific Islander Americans were suppressed.
Among ethnic categories, the poisoning mortality rate
was higher for Not-Hispanic Americans compared to
Hispanic or Latino Americans.

Stroke mortality was similar for males and females.
However, among race categories, Black Americans
had the highest stroke mortality rate, while Asian or
Pacific Islander Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had a
higher rate.

| Rural/Urban National Averages ‘
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Suicide Mortality
West South Central

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

8.1

28.0

17.8 ‘

7.6

7.4

19.6 |

8.4

20.2

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

L)
10 20 30
Age-Adjusted Mortality per 100K

Total Mortality
West South Central

770.5

1049.7 |

880.2 |

399.9

1019.8 |

8923 |

684.1

934.0
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Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

Males had a much higher suicide mortality rate. White
Americans and American Indian and Alaskan Native
Americans had the highest suicide mortality rates, while
Asian or Pacific Islander Americans had the lowest.
Among ethnic categories, Not-Hispanic Americans had a
much higher rate.

Overall, males had a higher total mortality rate
compared to females. Black Americans had the highest
rate, while Asian or Pacific Islander Americans had the
lowest. Not-Hispanic Americans had a higher rate
compared to Hispanic or Latino Americans.

| Rural/Urban National Averages ‘
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West South Central Division Summary %ﬁl}f

Sex, Race, and Ethnicity Disparity Profiles o

Research Program

Unintentional Injury Mortality
West South Central

Female 40.2
Male ”‘8| Males had a higher unintentional injury mortality rate
than females. American Indians and Alaskan Natives had
Amer Ind/Alaskan Native 66_1| the hllghest rate, while Asian or Pacific I§Iander .
) Americans had the lowest. Among ethnic categories,
Askin o PRc et i Not-Hispanic Americans had a higher rate than Hispanic
Black 457 or Latino Americans.
White 59‘01
Hispanic or Latino 389
Not Hispanic 61.2
I I 1 |
0 20 40 60 80

Age-Adjusted Mortality per 100K
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Mountain Division Summary
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Cancer Mortality

Mountain
Female 125.4
Male 166.5 |
Amer Ind/Alaskan Native 125.2 I
Asian or Pac Islander 90.8
Black 83.3
White 146.3 |
Hispanic or Latino 123.6
Not Hispanic 147.1
T 1 1 T
0 50 100 150 200

Age-Adjusted Mortality per 100K

Chronic Lower Respiratory Disease Mortality
Mountain

Female 45.3 |

Male 55.5 I

Amer Ind/Alaskan Native 24.4

Asian or Pac Islander 16.1

Black 20.9

White 51.6

Hispanic or Latino 30.5

Not Hispanic 52.2

T T
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Age-Adjusted Mortality per 100K

U.S. Census Divisions Map ! '

In the Mountain Census division, males had a higher
cancer mortality rate. White Americans had the
highest cancer mortality rate, while Black Americans
had the lowest. Among ethnic categories, the mortality
rate was higher for Not-Hispanic Americans.

Males had a higher chronic lower respiratory disease
mortality rate in the Mountain division. White
Americans had the highest chronic lower respiratory
disease mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
Not-Hispanic Americans had a higher rate.

| Rural/Urban National Averages ‘

North Carolina Rural Health Research Program
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Diabetes Mortality

Mountain
Female 19.7 . L .
In the Mountain Census division, males had a higher
Male ol | diabetes mortality rate. American Indians and Alaskan
Natives had much higher diabetes mortality rate than
Amer Ind/Alaskan Native e other races. Among ethnic categories, Hispanic or
Latino Americans had a higher diabetes mortality rate.
Asian or Pac Islander 17.1
Black 27.2
White 214
Hispanic or Latino 38.3
Not Hispanic 22.7
I T T I
0 20 40 60 80

Age-Adjusted Mortality per 100K
Heart Disease Mortality

Mountain
Female 122.6 . . .
Males had a higher heart disease mortality rate per
Male i 100,000. White Americans had the highest heart
disease mortality rate, while Asian or Pacific Islander
A G R N Tia | AmerlFans had the.lowest. Amopg ethnic catggorles,
_ Not-Hispanic Americans had a higher heart disease
Asian or Pac Islander 82 mortality rate compared to Hispanic or Latino
Black 128.9 Americans.
White 159.3 |
Hispanic or Latino 136.8
Not Hispanic 160.3
T I 1 I
0 50 100 150 200 U.S. Census Divisions Map ! l | Rural/Urban National Averages ‘
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Mountain Division Summary
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Infant Mortality

Mountain
Female 5.1 ‘
Male 5.8 |
Amer Ind/Alaskan Native 8.8 ‘
Asian or Pac Islander| | *
Black 12.1
White 49 |
Hispanic or Latino 5.3
Not Hispanic 5.6
1 T T
0 5 10 15

Mortality per 1000 Live Births
* denotes value suppressed for this race/ethnic group.

Motor Vehicle Mortality

In the Mountain Census division, males had a slightly
higher infant mortality rate compared to females.

Black Americans had the highest infant mortality rate,
while White Americans had the lowest. Data for Asian
or Pacific Islander Americans were suppressed. Among
ethnic categories, Not-Hispanic Americans had a slightly
higher infant mortality rate relative to Hispanic or
Latino Americans.

Mountain
Female 132
Ml 295| Males had a higher motor vehicle mortality rate
ae : than females. American Indians and Alaskan
Natives had a much higher motor vehicle mortality
Amer Ind/Alaskan Native saa rate than the other races. Among ethnic categories,
] Not-Hispanic Americans had a higher motor vehicle
Asian or Pac Islander 8.2 . . . . .
mortality rate relative to Hispanic or Latino
Black 109 Americans.
White 18.3
Hispanic or Latino 185
Not Hispanic 222
T I 1
0 20 .4 60 U.S. Census Divisions Map ' | Rural/Urban National Averages ‘
Age-Adjusted Mortality per 100K
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Mountain Division Summary
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Poisoning Mortality

Mountain
Female 17.9 |
Male 26.2 ‘
Amer Ind/Alaskan Native 32.8 ‘
Asian or Pac Islander| | *
Black 8.0 |
White 218
Hispanic or Latino 221
Not Hispanic 22.1
I I T T
0 10 20 30 40

Age-Adjusted Mortality per 100K

* denotes value suppressed for this race/ethnic group.

Stroke Mortality

Mountain
Female 34.6 |

Male 31.7

Amer Ind/Alaskan Native 3238 ‘

Asian or Pac Islander 30.0
Black 28.1

White 335 ‘
Hispanic or Latino 321

Not Hispanic 33.7

T T T T
0 10 20 30 40

In the Mountain Census division, poisoning mortality
was higher for males than females. American Indians
and Alaskan Natives had the highest poisoning
mortality rate. Data for Asian or Pacific Islander
Americans were suppressed. Among ethnic categories,
Hispanic or Latino Americans and Not-Hispanic
Americans had equal poisoning mortality rates.

Stroke mortality rates were more comparable
among groups in the Mountain division. Females
had a higher stroke mortality rate than males. White
Americans had the highest stroke mortality rate,
while Black Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had a
higher rate.

U.S. Census Divisions Map ! ' | Rural/Urban National Averages ‘

Age-Adjusted Mortality per 100K
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Suicide Mortality

Mountain
Female 10.5
Male 38.8 . s . . .
In the Mountain Census division, suicide mortality was
much higher among males. White Americans had the
Ammier Ind/Alaskan Native 24‘5| highest suicide mortality rate, while Asian or Pacific
) Islander Americans had the lowest. Among ethnic
Asian or Pac Islander 7.0 . . . . .
categories, Not-Hispanic Americans had a higher rate.
Black 7.3
White 25.2 |
Hispanic or Latino 16.5
Not Hispanic 26.7
1 T | 1
0 10 20 30 40

Age-Adjusted Mortality per 100K
Total Mortality

Mountain

Female 635.7

Male 866.0 |

Overall, males had a higher total mortality rate.
American Indians and Alaskan Natives had the highest
Amer Ind/Alaskan Native 957.5 | total mortality rate, while Asian or Pacific Islander

Al v B KEnase 3726 Americans had the lowest. Among ethnic categories,
total mortality was higher for Not-Hispanic Americans.
Black 4785
White 7335 ]
Hispanic or Latino 677.3
Not Hispanic 760.1
1 I I 1 1
0 200 400 600 800 1000 U.S. Census Divisions Map ' ' | Rural/Urban National Averages ‘
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Unintentional Injury Mortality

Mountain

Female 44.7

Male 83.8

Males had a higher unintentional injury mortality.
American Indians and Alaskan Natives had a noticeably
Amer Ind/Alaskan Native 1249 higher rate, while Asian or Pacific Islander Americans
had the lowest rate. Among ethnic categories, Not-
Hispanic Americans had a higher rate.

Asian or Pac Islander 18.8

Black 25.5
White 59.7

Hispanic or Latino 57.7

Not Hispanic 66.0
| I T
0 50 100 150
Age-Adjusted Mortality per 100K
U.S. Census Divisions Map l | Rural/Urban National Averages ‘

North Carolina Rural Health Research Program 97 Rural Population Health in the United States: A Chartbook



Pacific Division Summary
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Cancer Mortality
Pacific

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

1413

186.3 I

177.2 |

1233

103.8

164.4 |

100.0

164.9

50

100

150 200

In the Pacific Census division, males had a higher
cancer mortality rate. American Indians and Alaskan
Natives had the highest cancer mortality rate, while
Black Americans had the lowest. Among ethnic
categories, the rate was higher for Not-Hispanic
Americans compared to Hispanic or Latino Americans.

Age-Adjusted Mortality per 100K

Chronic Lower Respiratory Disease Mortality
Pacific

Female 433 |

Male 489 ‘

Amer Ind/Alaskan Native 61.0 |

Asian or Pac Islander 14.0

Black 14.9

White 47.7 l

Hispanic or Latino 16.1

Not Hispanic 47.1

T T
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Males in the Pacific division had a higher chronic lower
respiratory disease mortality. American Indians and
Alaskan Natives had a the highest chronic lower
respiratory disease mortality rate, while Asian or
Pacific Islander Americans had much lower rates.
Among ethnic categories, Not-Hispanic Americans had
a much higher rate relative to Hispanic or Latino
Americans.

U.S. Census Divisions Map ! ' | Rural/Urban National Averages ‘

Age-Adjusted Mortality per 100K
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Pacific Division Summary %y/};

Diabetes Mortality

Pacific
Female 15.2 . L .
In the Pacific Census division, males had a higher
e 25‘3‘ diabetes mortality rate compared to females.
American Indians and Alaskan Natives had a much
Aiae AR N = ‘ higher dlabe.tes morta_llty ra_te thgn the ojcher groups.
Among ethnic categories, Hispanic or Latino Americans
Asian or Pac Islander 19.0 had a higher rate
Black 20.7
White 19.7
Hispanic or Latino 23.9
Not Hispanic 20.1
1 1 1 1
0 10 20 30 40

Age-Adjusted Mortality per 100K

Heart Disease Mortality
Pacific

Female 118.8

Heart disease mortality for males in the Pacific
division was higher compared to females. American
Indians and Alaskan Natives had the highest heart
Amer Ind/Alaskan Native 1872 | disease mortality rate, while Black Americans had

Male 192.9 |

p the lowest. Among ethnic categories, the rate was
Asian or Pac Islander 131.4 . . . .
higher for Not-Hispanic Americans.
Black 120.1
White 154.5 ‘
Hispanic or Latino 100.8
Not Hispanic 157.3
0 S0 100 150 200 U.S. Census Divisions Map l Rural National A
Age-Adjusted Mortality per 100K R | ralUrhan-National-Averages ‘
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Pacific Division Summary
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Infant Mortality
Pacific

Female 5.0

Male 6.3

Amer Ind/Alaskan Native

Asian or Pac Islander 5.1

Black 7.9 ‘

White 5.3

Hispanic or Latino 6.1

Not Hispanic 5.7
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Motor Vehicle Mortality
Pacific

Female 10.3

Male 20.7 |

Amer Ind/Alaskan Native 220 |

Asian or Pac Islander 9.6

Black 7.5

White 15.8

Hispanic or Latino

Not Hispanic 16.0

I
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In the Mountain Census division, males had a higher
infant mortality rate per 1,000. American Indians and
Alaskan Natives had the highest infant mortality rate
while Asian or Pacific Islander Americans had the
lowest. Among ethnic categories, Not-Hispanic or
Latino Americans had a higher infant mortality rate.

Motor vehicle mortality was also higher for males
than females in this division. American Indians and
Alaskan Natives had the highest motor vehicle
mortality rate, while Black Americans had the
lowest. Among ethnic categories, Not-Hispanic
Americans had a higher rate relative to Hispanic or
Latino Americans.

U.S. Census Divisions Map ! ' | Rural/Urban National Averages ‘
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Poisoning Mortality

Pacific

Female 17.4

Male 22.6 |

Amer Ind/Alaskan Native 27.1 ‘

Asian or Pac Islander 7.7

Black 10.3

White 209 |

Hispanic or Latino 8.1

Not Hispanic 21.8
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Stroke Mortality

Pacific
Female 38.2
Male 40.0 ‘
Amer Ind/Alaskan Native 41.4
Asian or Pac Islander 434 |
Black 25.0
White 38.8 |
Hispanic or Latino 317
Not Hispanic 39.6
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In the Pacific Census division, males had a higher
poisoning mortality rate compared to females.
American Indians and Alaskan Natives had the highest
poisoning mortality rate, while Asian or Pacific Islander
Americans had the lowest. Among ethnic categories,
the rate was much higher for Not-Hispanic Americans
relative to Hispanic or Latino Americans.

Stroke mortality for males was higher than for
females. Among race categories, Asian or Pacific
Islander Americans had the highest stroke mortality
rate, while Black Americans had the lowest. Among
ethnic categories, Not-Hispanic Americans had a
higher rate.

| Rural/Urban National Averages ‘
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Sex, Race, and Ethnicity Disparity Profiles
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Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Suicide Mortality

Pacific
9.3
e ‘ In the Pacific Census division, males had a much higher
suicide mortality rate than females. American Indians
m,‘ and Alaskan Natives had the highest suicide mortality
7 rate, while Black Americans had the lowest. Not-
; Hispanic Americans had a much higher suicide mortality
11.2 rate than Hispanic or Latino Americans.
22,2]
7.4
24.0
10 20 30 40
Age-Adjusted Mortality per 100K
Total Mortality
Pacific
622.9
855.1 l . .
Males had a higher total mortality rate compared to
females. American Indians and Alaskan Natives had the
923,1| highest rate, while Black Americans had the lowest.
eia Among ethnic categories, the rate was higher for Not-
Hispanic Americans.
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741.5 |
481.3
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Female

Male

Amer Ind/Alaskan Native
Asian or Pac Islander
Black

White

Hispanic or Latino

Not Hispanic

Unintentional Injury Mortality

Pacific
383
69.9
84.1
255
28.0
54.9
29.0
57.2
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Males had a higher unintentional injury mortality rate
compared to females. American Indians and Alaskan
Natives had the highest unintentional injury mortality
rate, while Asian or Pacific Islander Americans had the
lowest. Among ethnic categories, Not-Hispanic
Americans had a higher rate.

| Rural/Urban National Averages ‘
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https://www.shepscenter.unc.edu/programs-projects/rural-health/

Dentist Supply

NC
}l Health

Research Program

Access to Care Domain

Dentists per 10,000 population (2016)

West

BuiwoApn

- uo)bulysepn

yein
uobaip

epeAsN
eugjuop

oyep|

|
|
|
_ 0oIXa MEN
_
_
_

nemeH

OpEeIo|0)

BluIojieD

BUOZIY
eysely

South

elubiA 1sapn
elubnp

sexa|
ssssauua ]

BUIj0JED UINOS

BuwoyeO

euljoied YUoN
iddississiy

puejfiep
eueisino

Aonuayy
eibiosg

epuo|4
BIqWIN|0D J0 1sIQ

alemejeq

sesueyly

euleqgely

Midwest

| LISUODSIAN

| BlOYEeq yinos
1 oo

- BjoXeg YyUoN
| eyjseIgqeN

| INOSSIN

| BJOS3UUIN

- uebiyoiw

| SESuUBy

| BMO|
| euBIpU|

| stoull

Northeast

JUOLLLIBA,

pue|s| apoyy
elueajfsuuad

YIOA MON
Aasiar maN

alysdweH maN

spasnyoessep

aulep

plelie =TV olg)

uolbay 159\

uoibay yinos
uoibay 1sampip

uoibay jseayuoN

S8jels pajun

124

10

Aiddns 1snuag

Urban

@ Rural

Rural Status 2020

The rural-urban disparity for dentist supply was pronounced. Dentist supply rates were higher among urban areas in all four Census

regions and among all states.
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Employer-Sponsored Insurance &
g
Five-year average percentage of the population less than age 65 with employer- R ot
. Research Program
sponsored insurance (2012-2016) Access to Care Domain
Northeast Midwest South West
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Rural Status 2020 @ Rural Urban

Employer-sponsored insurance rates were higher among urban areas in all four Census regions. Additionally, only two states had
higher employer-sponsored insurance rates for rural areas compared to urban ones: Connecticut (only one rural county) and Wyoming
(only two urban counties), which had small rural-urban disparities. Conversely, Missouri had one of the largest rural-urban disparities.
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Hospital Nearby

Percentage of the population within 15 miles of an acute care hospital or CAH (2016)  acRumlten
Access to Care Domain
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Rural Status 2020 @ Rural Urban

In all Census regions, hospital nearby rates were higher among urban areas relative to rural areas. When comparing rates by state, this
trend held true for all but one state—Mississippi—where rural areas had higher rates (however, this disparity between rural and urban
was small). Alaska (which has three urban counties) and Arizona had the greatest rural-urban disparity.
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Mental Health Care Provider Supply h&%f’

Mental health care providers per 10,000 population (2016) JcRi el

Access to Care Domain

Northeast Midwest South West
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Rural Status 2020 @ Rural Urban

Mental health care provider supply rates were higher among urban areas in all four Census regions. While rates vary considerably from
state to state, all but five states had higher mental health supply rates in urban areas relative to rural ones (New Hampshire,
Mississippi, Alaska, California, and Hawaii), and most states had sizeable rural-urban disparities.
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Physician Supply 1%%1)

Primary care physicians per 10,000 population (2016) P S

Access to Care Domain
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Rural Status 2020 @ Rural Urban

Like dentist supply, physician supply rates were higher among urban areas in all four Census regions, and the rural-urban disparities
were pronounced in most states. Three states had higher physician supply rates for rural areas relative to urban ones: New Hampshire,
Alaska, and Utah. Alaska and Utah showed little rural-urban disparity.
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Preventable Hospital Admissions w

Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare oo

arch Program
enrollees (2016) Access to Care Domain
Northeast Midwest South West
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Rural Status 2020 @ Rural Urban

Rural-urban disparities in preventable hospital admissions varied by region, with urban areas having higher rates in all but the South
region. States in the South also had the largest rural-urban disparity with Louisiana standing out.
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Uninsured
Percentage of the population under age 65 without health insurance (2016) sk,

Access to Care Domain
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Rural Status 2020 e Rural Urban

Uninsured rates were higher among rural areas in all four Census regions. The South had the highest rates of uninsured. Uninsured
rates in rural areas were greater than 15% for several states (Florida, Georgia, Mississippi, Oklahoma, Texas, Alaska, Arizona, and
Wyoming). Finally, most states had some rural-urban disparity, with exceptions including Arkansas, California, and Nevada. New Jersey,
Rhode Island, Delaware, and the District of Columbia have no rural counties.
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Excessive Alcohol Use

Percentage of adults reporting binge or heavy drinking (2014)

NC LRHRP

Research Program
Health Outcomes and Risks Domain
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Excessive alcohol use was lower in rural counties among all four Census regions. Only four states had higher rural excessive alcohol use
rates compared to urban areas: New York, California, Nevada, and Wyoming. For most states, the difference between rural and urban

drinking was relatively small.
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Low Birth Weight 1%91};

Five-year average percentage of live births with low birthweight (less than 2,500 R ot
Research Program
gra ms) (20 10-2016) Health Outcomes and Risks Domain
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Rural Status 2020 @ Rural Urban

Low birth weight rates were higher in urban areas compared to rural areas among the Northeast and Midwest Census regions.
However, among the South and West Census regions, the rural rate was higher. The South had the highest low birthweight rates; rural
rates were highest in Alabama, Louisiana, Mississippi, and South Carolina. For most states, the disparity between rural and urban was
relatively small, with exceptions being Massachusetts, Michigan, Ohio, and South Carolina.
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Obesity
Percentage of the adult population (age 20 and older) that reports a body mass R ot
index (BMI) greater than or equal to 30 kg/m?2

(2015)

Research Program
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Obesity rates were higher among rural areas in all four Census regions. Most states had higher obesity rates in rural areas compared to
urban areas. All states had obesity rates greater than 20%, and many were greater than 30%.
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Opioid Prescription W

Three-year average percentage of Medicare Part D claims that are for opioids R ot

Research Program
(2013'2015) Health Outcomes and Risks Domain
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Rural Status 2020 @ Rural Urban

Opioid prescription rates were higher in rural areas relative to urban areas among the Northeast and West Census regions. However,
among the Midwest and South Census regions, the urban rate was higher. The greatest disparity between rural and urban opioid use

was in California.
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Smoking 1%%1)

NC Rural Healtl
Percentage of adults who are current smokers (2016) RS
Health Outcomes and Risks Domain
Northeast Midwest South West
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Rural Status 2020 @ Rural Urban

Rural areas in all four Census regions had higher smoking rates. The Southern region had the highest rural rates. Wyoming was the
only state with a higher urban county smoking rate compared to rural counties (however, this difference was relatively small). States
with larger disparities in rural and urban rates included Florida, Alaska, and Arizona.
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Teen Pregnancy W

H NC Rural Healtl
Seven-year average number of births per 1,000 females ages 15-19 (2010-2016) SRt
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Rural Status 2020 @ Rural Urban

Teenage pregnancy rates were higher among rural areas in all four Census regions. The greatest disparity was in the South. Among
Southern states, rural teen pregnancy rates were above 40 per 1,000 teenage females for eight of the 13 states, while the urban
areas in eight of the Southern states were below 30 per 1,000. The greatest difference between rural and urban counties was in
Florida. New Mexico had the highest rural teen pregnancy rate.
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Cancer Mortality %%

NC Rural Health

Five-year average all-cancer mortality per 100,000 (2012-2016) RSB,

Mortality Domain
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Rural Status 2020 @ Rural Urban

Cancer mortality rates were higher among rural areas compared to urban areas in all Census regions. However, rural-urban disparities
in cancer mortality were generally not pronounced by region or by individual states.
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Chronic Lower Respiratory Disease Mortality NC!B'H%P

Five-year average chronic lower respiratory disease mortality per 100,000 (2012-2016) cRupieun
Mortality Domain
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Rural Status 2020 @ Rural Urban

Chronic lower respiratory disease mortality rates were higher among rural areas in all Census regions. The West had the largest rural-
urban disparity. When comparing individual states, only a handful had higher chronic lower respiratory disease mortality rates for
urban areas compared to rural ones—lowa, Nebraska, West Virginia, Arizona, Montana, Nevada, and Wyoming. The rural-urban
disparity was relatively large among some states such as Kentucky and Nevada.
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Five-year average diabetes mortality per 100,000 (2012-2016) S,
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Rural Status 2020 @ Rural Urban

Diabetes mortality was higher in rural areas compared to urban areas for all four Census regions. Mortality due to diabetes is only
higher in urban areas in three states—Michigan, Connecticut, and California. Some states, such as Arizona and New Mexico, had large

rural-urban disparities.
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Heart Disease Mortality N
Five-year average heart disease mortality per 100,000 (2012-2016) AT
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Rural Status 2020 @ Rural Urban

Heart disease mortality rates were higher among rural areas compared to urban areas in all Census regions. Some southern states
had the highest rates and largest disparities between rural and urban areas.
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Infant Mortality \\
Five-year average infant mortality per 1,000 births (under age 1) (2012-2016) kit
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Rural Status 2020 @ Rural Urban

Infant mortality rates were higher among rural areas relative to urban areas in all Census regions. When comparing individual states,
only a handful had urban infant mortality rates that were higher relative to rural areas, including Ohio, Wisconsin, Alabama, Hawaii,
Montana, and New Mexico. Mississippi had the highest rural infant mortality rate, while Hawaii had the lowest.

North Carolina Rural Health Research Program 122 Rural Population Health in the United States: A Chartbook



Motor Vehicle Mortality %%P

Five-year average motor vehicle mortality per 100,000 (2012-2016) LT

Mortality Domain

Northeast Midwest South West
@
30"‘ | ®
@
®
® ? @
? ® ) ?
z & ” ® %0
g ? T
g ® ® ® ®
s 2049 ® = °
2 _ ®e 3
[ ® ® ;... [ ]
®
s ) . o7 ® ?
o ®
= ® ' ®
® @
10— Y T |
0 - : |
weCcccoccoc = [ > = » w C = = w > e w —— C s
$6666 ZEEETECEE0cC:88C 3200 vt Ssnpiccaceco8cEEscEssecs8s88s°8
T =@ oL ® T @ c @8 pLPogov g gt S 28 ®® == S0 X =EE0U0LE02080X OS5
238333 gzggag>a§sﬁ—gfmgmmomoQggggggaggegegg@@ggesgpcgggﬂgé
reeowo EgD23s_-0~-c ¢6cg8sn o0feslI=0Q ST 808" S5 = 5 5] o £ %2
VDo £ SEzo98> SESD 225283 ©ga8280x0¢ M =<5 % =
OBBVEB § ®E8FZC T STz £2 — FooioR @ 2]
E 0030 o L = = > — = £ s - ] [ 2
E 03032 &) 7] o £ =) =] o > =
:"E-T-‘”-"’ m% o = w = 20 =] =
S = =2 a @

Rural Status 2020 @ Rural Urban

Motor vehicle mortality rates were higher among rural areas relative to urban areas in all Census regions. When comparing individual
states, several had significant rural-urban disparities in the motor vehicle mortality rate, including North Dakota, Missouri, and

Arizona.
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Five-year average poisoning mortality per 100,000 (2012-2016) AR,
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Rural Status 2020 @ Rural Urban

Poisoning mortality rates were higher among rural areas relative to urban areas in all but the Midwest Census region. The rural-urban
poisoning mortality disparity was largest in the West Census region. Among individual states, West Virginia had the highest rates. In
addition, Arizona had the next highest rural rate and the greatest rural-urban disparity.
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Stroke Mortality %%

Five-year average stroke mortality per 100,000 (2012-2016) S,
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Rural Status 2020 @ Rural Urban

Stroke mortality rates were higher among rural areas in all four Census regions. The rural-urban stroke mortality disparity was
greatest among the Southern Census region, with West Virginia being the only state in this region with a higher urban stroke
mortality rate relative to rural areas, albeit slight.
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Suicide Mortality
Five-year average suicide mortality per 100,000 (2012-2016) S,
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Rural Status 2020 @ Rural Urban

The suicide rate was higher among rural areas in all four Census regions. When comparing individual states, only three had higher
urban suicide rates compared to rural areas: Mississippi, South Carolina, and Wyoming (however, the rural-urban disparity was small
for all three). Notably, Alaska had the highest suicide rate and the largest rural-urban disparity.
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Five-year average all-cause mortality per 100,000 (2012-2016) LT
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Rural Status 2020 @ Rural Urban

Total mortality rates were higher among rural areas relative to urban areas in all Census regions. However, when comparing
individual states, several had relatively small rural-urban total mortality rate disparities, including New Hampshire, Nebraska,
Wisconsin, Idaho, and Montana. The highest total mortality rates fell among some of the Southern states, including Alabama,

Kentucky, and Mississippi.
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Five-year average unintentional injury mortality per 100,000 (2012-2016) AR,
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Rural Status 2020 @ Rural Urban

Unintentional injury mortality rates were higher among rural areas relative to urban areas in all Census regions. When comparing
individual states, Arizona had the largest rural-urban disparity in unintentional injury mortality rates.
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Food Insecure Households N
Percentage of households with food insecurity (2015) LT
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Rural Status 2020 @ Rural Urban

Families living in food insecure homes are more likely to be in rural areas in every region except the Midwest. Among Midwestern
states, South Dakota had the greatest differences between rural and urban areas.
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Transportation costs as a percentage of income for the national typical o
Research Program
household (2017) Social Determinants of Health Domain
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Rural Status 2020 @ Rural Urban

Household transportation costs were higher among rural areas relative to urban areas in all Census regions and every state with rural
counties, except Alaska. Rural-urban disparities in transportation costs were largest among the Northeast Census region, with New
York having the greatest disparity primarily because the urban mean was lower than other states.
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Five-year average percentage of households with more than one person

NC Rural Health
Research Program
per room (2012'2016) Social Determinants of Health Domain
Northeast Midwest South L West .
12.5 4 -
10.0
%
s 75 ?
3 ¢
k=)
3
=
o
2:‘; 5.0 -
o ® ®
@
. o
¢ ! . Te T ¢ ’
0.0 - I A

Utah

Ohio
Washington

[y
[8;]
1
@
-5
South Region ———MM @
Connecticut ——&—
Maine =]
Massachusetts —@&——
L
4
llinois —————&———
Indiana ]
lowa ———@
Kansas -@
Michigan >
Minnesota ————@—
Missouri —®
Nebraska ———@-
_.
L ]
South Dakota
Wisconsin ———C
Alabama @
Arkansas )
Delaware
Dist of Columbia
Florida
Georgia »
Kentucky )
Louisiana -0
Maryland ——@&——
L ]
J
Oklahoma
South Carolina ®
) ]
Texas
Virginia ———&—
|
California l
Colorado |
|
| [ ]
Oregon
|
Wyoming —e

New York
Pennsylvania ———@-

Rhode Island
Vermont

New Jersey
Mississippi
North Carolina
Tennessee
New Mexico

West Virginia ———@

United States
Northeast Region
West Region

Midwest Region —————
North Dakota

New Hampshire ———@-

Rural Status 2020 @ Rural Urban

Overcrowded household rates were higher among urban areas in all Census regions; but rural-urban disparities were greatest in the
West. When comparing individual states, Alaska had the largest rural-urban disparity in overcrowded household rates; however,
unlike most states, Alaska’s rural overcrowded household rate was higher than its urban rate.
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Five-year average percentage of children, ages 0-17, living in households

NC Rural Health
Research Program

with incomes below 50 percent of the poverty threshold (2011-2015) Socioeconomic Domain
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Rural Status 2020 @ Rural Urban

Deep child poverty was higher among rural areas in all but one Census region: the Midwest. Overall, the South Census region had the
highest child poverty rate and the largest rural-urban disparity. When looking at individual states, rural-urban disparities varied
greatly. Relative to other states, Arizona had the largest rural-urban disparity in the child poverty rate.
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Labor Force Participation Rate %@r}}’

Five-year average percentage of population aged 16 and older who are o
. ESEAIT: rogram
employed or seeking employment (2011-2015) Socioeconomic Domain
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Rural Status 2020 @ Rural Urban

Labor force participation rates were higher among urban areas in all four Census regions. The only state with a higher rural
participation rate relative to urban areas was Connecticut. Florida and Arizona had the lowest rural rates.
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Older Adult Population <]
Five-year average percentage of the population that is age 65 or older (2012-2016) NCRu ealth
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Rural Status 2020 @ Rural Urban

The percentage of older adults was higher among rural areas in all four Census regions. The only state with a higher urban older adult
percentage relative to rural areas was Florida. Most states had a sizeable rural-urban disparity.
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Per Capita Income NCQ%P
Five-year average household income earned during the previous 12 months (in }Wm
2017 inflation-adjusted dollars) divided by the county population (2011-2015) sOcioeconomﬁ?gg‘;;’g;:
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Rural Status 2020 @ Rural Urban

Per capita income was higher among urban areas in all four Census regions. A few states, including Massachusetts (which only has
two rural counties), Utah, and Wyoming (which only has two urban counties), had higher rural per capita income levels compared to
urban areas. Southern states had the lowest rural per capita income rates.
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Recent Veterans ﬁ}}})’

Five-year average percentage of population age 25 and older who gained o
. esearch Program
veteran status since 2001 (2011-2015) Socioeconomic Domain
Northeast Midwest South West
30+
w
5
5 20 i 1
[ih]
>
? ! LI LT
ib]
' = ® ® ® & ® [ ] e 9
®0 ® ®
1} R RIRaEa (R AR AR aRAL AR [
é ® ® ¢ @
10 1 L ol ¢ e el ¢
[ ]
® L ]

U—wECCC *-'mu:wa-.xm'o*-'u-aum'mw”r:'ui‘--mg'o'tucmwu:mmm:-«mv‘-mmmmwmmmmmo_o_‘m_moc.ct_“di
606006 QCECEEDSCECSCUBE IXs Rl UplcCclt2C QU CeXce008LCcTO06®OC
Feo00 £S5 LSNR 2852828262258 8285055585568 5558358388¢8;5855¢
bregre 0222352322552 862258 0088830 gcesclggaerSSIZESr- 6285 £8
g = FA A P c 0Eg®m®> - EEE‘D ,@El—mo (Dmo %UEUC < m O Ez B
LD BED & m%ng'g = ZE ..-':_.g <00 "—'Eg.co.:w % oo % mg
'E%%Sﬁ o b 4 o £ ] 3 5 £ 5 o 2 2
SLEW © = o z wn a (=] o) =
T =0 o = 7]

32 = a

Rural Status 2020 @ Rural Urban

The percentage of recent veterans was higher among urban areas in all four Census regions. The only state with a higher rural recent
veteran percentage relative to urban areas was New Mexico. Among all states, North Dakota and Alaska had the highest rural rate of

recent veterans.
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Social Connectedness W

Five-year average percentage of the population participating in activities / groups -
Research Program
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Rural Status 2020 @ Rural Urban

Social connectedness rates were higher among rural areas in all four Census regions. Many Western states had low rates of social
connectedness for both rural and urban areas. Utah had the lowest rates for both rural and urban.
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https://www.shepscenter.unc.edu/programs-projects/rural-health/

Dentist Supply W

Dentists per 10,000 population (2016) ACEep e,

Access to Care Domain
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Note: States sorted by rural average within region.

Generally, Southern states had lower average rural dentist supply rates compared to other regions. Among the South, all but one state had
an average rural dentist supply rate of less than five dentists per 10,000. Comparatively, only two states in the Northeast, five states in the
Midwest, and one state in the West had values below this rate. Within the Northeast, Midwest, South, and West, the states with the highest
average rural dentist supply rates were New Hampshire, Nebraska, Maryland, and Alaska, respectively. The states with the lowest average
rural dentist supply rates were New York, Missouri, Alabama, and Nevada, respectively.

| Rural/Urban National Averages‘
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Employer-Sponsored Insurance 1&%})’
Five-year average percentage of the population less than age 65 with employer- R
sponsored insurance (2012-2016) Access to Care Domain
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The figure shows that generally, Southern and Western states had lower average rural employer-sponsored insurance rates. Within the
South and West, six states and five states had average rural employer-sponsored insurance rates at or below 40%. Comparatively, no states
in the Northeast or Midwest had average rural employer-sponsored insurance rates below this value. Within the Northeast, Midwest, South,
and West, the states with the highest average rural employer-sponsored insurance rates were New Hampshire, Indiana, Maryland, and
Wyoming, respectively. The states with the lowest average rural employer-sponsored insurance rates were Maine, Missouri, Florida, and
Arizona.

| Rural/Urban National Averages'
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Hospital Nearby 1&\"51{7}))

Percentage of the population within 15 miles of an acute care hospital or CAH (2016)  cRulten
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There were fewer nearby hospitals in the West compared to other regions. Most of the Western states had average rural hospital

nearby rates below 75%, but among the Northeast, Midwest, and South, most states had average rural hospital nearby rates at or above
75%. Within the Northeast, Midwest, South, and West, the states with the highest average rural hospital nearby rates were New Hampshire,
Ohio, Kentucky, and Hawaii, respectively. The states with the lowest average rural hospital nearby rates were Maine, North Dakota, Texas,
and Alaska, respectively. Some states had wide ranges.

I Rural/Urban National Averages‘

North Carolina Rural Health Research Program 141 Rural Population Health in the United States: A Chartbook



o NC{YRHRP
Mental Health Care Provider Supply W\
Mental health care providers per 10,000 population (2016) JEEmien,
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Note: States sorted by rural average within region.
Counties with rate higher than 150 not shown (AK:2, KY:1, NM:1).

Southern and Midwestern states had lower average rural mental health provider supply rates relative to other regions, with most states
having between 0 to 25 mental health providers per 10,000. Comparatively, roughly half the states in the Northeast and West had average
rural values within this range. Within the Northeast, Midwest, South, and West, the states with the highest average rural mental health
providers were Vermont, Michigan, Oklahoma, and Alaska, respectively. The states with the lowest average rural mental health provider
rates were Pennsylvania, lowa, Texas, and Arizona, respectively.

| Rural/Urban National Averages‘
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Physician Supply 1%%}7

Primary care physicians per 10,000 population (2016) AChepiet,

Access to Care Domain
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Note: States sorted by rural average within region.
Counties with rate higher than 30 not shown (ND:1).

The average rural primary care physician availability levels were generally highest in the Northeast. Only two states, Maine and New
Hampshire, had average rural primary care physician availability rates at or above nine primary care providers per 10,000. Comparatively, all
other states had average rural primary care physician availability levels below nine providers per 10,000. Within the Northeast, Midwest,
South, and West, the states with the highest average rural primary care physician availability rates were New Hampshire, Minnesota,
Maryland, and Alaska, respectively. The states with the lowest average rural primary care physician availability rates were New York, Indiana,

Florida, and Nevada, respectively. | ‘
Rural/Urban National Averages
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Preventable Hospital Admissions W

Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare = &
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Note: States sorted by rural average within region.

Overall, Southern states had higher average rural preventable hospital admissions rates relative to other regions. Within the South, six of the
15 states had average rural preventable hospital admissions rates above 6,000 admissions per 100,000 Medicare enrollees. Comparatively,
among the Northeast, Midwest, and West, only one state had average rural preventable hospital admissions rates above this value. Within
the Northeast, Midwest, South, and West, the states with the highest average rural preventable hospital admissions rates were
Pennsylvania, Minnesota, Louisiana, and New Mexico, respectively. The states with the lowest average rural preventable hospital admissions

rates were New Hampshire, Wisconsin, Maryland, and Colorado, respectively. | ‘
Rural/Urban National Averages
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Uninsured 1%%}7

Percentage of the population under age 65 without health insurance (2016) R,
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Note: States sorted by rural average within region.

The average rural uninsured rates were generally highest in the South. Among Southern states, five of the 15 states had average rural
uninsured rates above 15%. Comparatively, among the Northeast, Midwest, and West combined, only four states had average rural
uninsured percentages at or above this value. Within the Northeast, Midwest, South, and West, the states with the highest average rural
uninsured percentages were Maine, Missouri, Texas, and Alaska, respectively. The states with the lowest average rural uninsured
percentages were New York, lowa, Kentucky, and Hawaii, respectively.

| Rural/Urban National Averages'
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Excessive Alcohol Use

Percentage of adults reporting binge or heavy drinking (2014)
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Southern states had the lowest average rural percentage of excessive alcohol use. Within the South, no states had average rural excessive
alcohol use rates above 20%. Comparatively, five Midwestern states and four Western states had average rural excessive alcohol use rates at
or above this value. Within the Northeast, Midwest, South, and West, the states with the highest average rural excessive alcohol use rates
were New York, Wisconsin, Louisiana, and Montana, respectively. The states with the lowest average rural excessive alcohol use rates were
Maine, Kansas, West Virginia, and Utah, respectively.

| Rural/Urban National Averages'
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Low Birth Weight 1%%1’

Five-year average percentage of live births with low birthweight (less than 2,500 N R
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Note: States sorted by rural average within region.
Counties with rate higher than 21 not shown (MS:1).

Southern states generally had higher average rural low birth weight percentages relative to other regions. Within the South, all but two
states had average rural low birth weight percentages above eight percent. Compara tively, one state in the Midwest and five states in the
West had values above this percentage. Within the Northeast, Midwest, South, and West, the states with the highest average rural low birth
weight percentages were Pennsylvania, Missouri, Mississippi, and Colorado, respectively. The states with the lowest average rural low birth
weight percentages were New Hampshire, Minnesota, Oklahoma, and Alaska, respectively.

| Rural/Urban National Averages‘
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Obesity 1&\"9/}))

Percentage of the adult population (age 20 and older) that reports a body mass ScRutian
index (BMI) greater than or equal to 30 kg/m2 (2015) Health Outcomes and Risks Domain
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Note: States sorted by rural average within region.

Western states generally had lower average rural obesity rates relative to other regions. Within the West, seven of the 13 states had obesity
rates below 30%. Comparatively, all states within the Midwest and South regions had average rural obesity rates above 30%. Within the
Northeast, Midwest, South, and West, the states with the highest average rural obesity percentages were Pennsylvania, Kansas, South
Carolina, and Oregon, respectively. The states with the lowest average rural obesity percentages were Vermont, lllinois, Texas, and Colorado,
respectively.

|' Rural/Urban National Averages‘
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Opioid Prescription W

Three-year average percentage of Medicare Part D claims that are for opioids N R
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Note: States sorted by rural average within region.
Counties with rate higher than 30 not shown (TX:1).

The average rural percentage of Medicare claims prescribed for opioids was highest in the West and South. Five of the 15 Southern states
and all but one Western state had more than five percent of claims written for opioids. Comparatively, only one state in the Northeast and
two states in the Midwest had prescription rates at or above this value. Within the Northeast, Midwest, South, and West, the states with the
highest average rural percentage of claims written for opioids were Maine, Michigan, Alabama, and Utah, respectively. The states with the
lowest average rural percentage of claims written for opioids were Pennsylvania, North Dakota, Virginia, and Hawaii, respectively.

| Rural/Urban National Averages'
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Smoking

Percentage of adults who are current smokers (2016)
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The average rural percentage of adult smokers was highest among Southern states relative to other regions. Of the 15 Southern states, more
than half had average rural adult smoker percentages of 20% or higher. Comparatively, only two states in the Midwest and one state in the
West had average rural adult smoker percentages above this value. Within the Northeast, Midwest, South, and West, the states with the
highest average rural adult smoker percentages were Pennsylvania, Missouri, West Virginia, and Alaska, respectively. The states with the
lowest average rural adult smoker percentages were Vermont, Nebraska, Texas, and Utah, respectively.

| Rural/Urban National Averages'

North Carolina Rural Health Research Program

150

Rural Population Health in the United States: A Chartbook



Teen Pregnancy 1%%}7

Seven-year average number of births per 1,000 females ages 15-19 (2010-2016) NC Ruga Health
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Note: States sorted by rural average within region.

Generally, Southern states had higher average rural teenage pregnancy rates relative to other regions. In the South, all but one state —
Maryland — had an average rural teenage pregnancy rate of 25 births or more per 1,000 15-19-year-old females. Comparatively, no states in
the Northeast had an average rural teenage pregnancy rate of 25, while roughly half the states in the Midwest and West regions had teenage
pregnancy rates above this value. Within the Northeast, Midwest, South, and West, the states with the highest average rural teenage
pregnancy rates were Pennsylvania, Missouri, Louisiana, and New Mexico, respectively. The states with the lowest average rural teenage

pregnancy rates were New Hampshire, Wisconsin, Maryland, and Utah, respectively. | ‘
Rural/Urban National Averages
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Cancer Mortality
Five-year average all-cancer mortality per 100,000 (2012-2016)
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Cancer mortality rates were generally lowest in the West. Among Western states, five had an average rural cancer mortality below 150
deaths per 100,000. Comparatively, among the Northeast, Midwest, and South, no states had an average rural cancer mortality rate below
this value. Within the Northeast, Midwest, South, and West, the states with highest average rural cancer mortality rates were Maine,
Missouri, Kentucky, and Oregon, respectively. The states with the lowest average rural cancer mortality rates were New Hampshire, North
Dakota, Maryland, and Colorado, respectively.

| Rural/Urban National Averages'
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Chronic Lower Respiratory Disease Mortality

Five-year average chronic lower respiratory disease mortality per 100,000 (2012-2016) cku e
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Note: States sorted by rural average within region.

Southern states had higher average rural mortality rates per 100,000 for chronic lower respiratory disease relative to other regions. Among
the South, six of the 15 states had average rural mortality rates above 60 deaths per 100,000 for chronic lower respiratory disease.
Comparatively, only one state in the Midwest and one state in the West had average rural mortality rates above this value. Within the
Northeast, Midwest, South, and West, the states with the highest average rural chronic lower respiratory disease mortality rates were
Maine, Missouri, Kentucky, and Nevada, respectively. The states with the lowest average rural chronic lower respiratory disease mortality
rates were New Hampshire, Minnesota, Maryland, and Hawaii, respectively.
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Diabetes Mortality
Five-year average diabetes mortality per 100,000 (2012-2016)
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Southern states had higher average rural mortality rates for diabetes compared to other regions. Within the South, all states had average
rural mortality rates of 20 per 100,000 or higher, with several states having average rural mortality rates close to 40 deaths per 100,000.
Within the Northeast, Midwest, South, and West, the states with the highest average rural diabetes mortality rates were Pennsylvania, South
Dakota, West Virginia, and Arizona, respectively. The states with the lowest average rural diabetes mortality rates were New Hampshire,
Wisconsin, Maryland, and Hawaii, respectively.
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Heart Disease Mortality
Five-year average heart disease mortality per 100,000 (2012-2016) Beplre,
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Overall, Southern states had higher average rural mortality for heart disease compared to other regions. Among the 15 Southern states,
11 had average rural mortality rates of more than 200 deaths per 100,000. Comparatively, among the Northeast, Midwest, and West
regions, only one state—Missouri—had an average rural mortality rate above 200 deaths per 100,000. Within the Northeast, Midwest,
South, and West, the states with the highest average rural heart disease mortality rates were New York, Missouri, Alabama, and Nevada,
respectively. The states with the lowest average rural heart disease mortality rates were New Hampshire, Minnesota, Maryland, and

Colorado, respectively.
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Infant Mortality \\9"///
Five-year average infant mortality per 1,000 births (under age 1) (2012-2016) SR,
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Note: States sorted by rural average within region.
Counties with rate higher than 20 not shown (AL:1, ND:1).

The West region generally had lower average rural infant mortality rates compared to the Northeast, Midwest, and South. Among
Midwestern and Southern states, all had infant mortality rates of greater than five deaths per 1,000 births. Within the Northeast,
Midwest, South, and West, the states with the highest average rural infant mortality rates were Maine, Missouri, Mississippi, and
Nevada, respectively. The states with the lowest average rural infant mortality rates were Vermont, Wisconsin, Texas, and Hawaii.
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Motor Vehicle Mortality
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The average rural motor vehicle mortality rates were highest in the South, with six of the 15 states having average rural motor vehicle
mortality rates of 25 or greater. Comparatively, only one state in the Midwest and two states in the West had average rural motor vehicle
mortality rates at or above this value. Within the Northeast, Midwest, South, and West, the states with the highest average rural motor
vehicle mortality rates were Pennsylvania, North Dakota, Mississippi, and Arizona, respectively. The states with the lowest average rural
motor vehicle mortality rates were New Hampshire, Michigan, Maryland, and Washington, respectively.
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Poisoning Mortality ﬁ*?//
Five-year average poisoning mortality per 100,000 (2012-2016) FSEmpe
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Note: States sorted by rural average within region.

The average rural poisoning mortality rates were generally lowest in the Northeast and Midwest, with no states in these regions having
average rural poisoning mortality rates above 25 deaths per 100,000. Within the Northeast, Midwest, South, and West, the states with
the highest average rural poisoning mortality rates were Pennsylvania, Ohio, West Virginia, and Arizona, respectively. The states with the
lowest average rural poisoning mortality rates were New York, Nebraska, Mississippi, and Hawaii, respectively.
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Stroke Mortality 1&\"?/}/})

Five-year average stroke mortality per 100,000 (2012-2016) ACEep e,
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Note: States sorted by rural average within region.
Counties with rate higher than 100 not shown (TX:2).

Southern states had higher average rural stroke mortality rates. Among Southern states, all but Florida had average rural stroke mortality
rates above 40 deaths per 100,000. Within the Northeast, Midwest, South, and West, the states with the highest average rural stroke
mortality rates were Pennsylvania, Indiana, Mississippi, and Hawaii, respectively. The states with the lowest average rural stroke
mortality rates were New Hampshire, Nebraska, Florida, and Colorado, respectively.
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Suicide Mortality 1&\"?/}/})

Five-year average suicide mortality per 100,000 (2012-2016) Beplre,
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Note: States sorted by rural average within region.
Counties with rate higher than 75 not shown (NM:1).

The average rural suicide mortality rates were generally highest in the West. Among Western states, all had average rural suicide
mortality rates above 15 deaths per 100,000. Within the Northeast, Midwest, South, and West, the states with highest average rural
suicide mortality rates were Vermont, North Dakota, Oklahoma, and Alaska, respectively. The states with the lowest average rural suicide
mortality rates were New York, Ohio, Maryland, and Washington, respectively.
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Total Mortality
Five-year average all-cause mortality per 100,000 (2012-2016)
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Rural total mortality was generally highest in the South. Half of the 15 states in the South had average rural all-cause mortality rates at or
above 950 deaths per 100,000. No states in the Northeast, Midwest, and West had averages at or above this level. Within the Northeast,
Midwest, South, and West, the states with the highest average rural total mortality rates were Pennsylvania, Missouri, Kentucky, and

New Mexico, respectively. The states with the lowest average rural total mortality rates were New Hampshire, Minnesota, Maryland, and

Hawaii.
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Unintentional Injury Mortality
Five-year average unintentional injury mortality per 100,000 (2012-2016) ACEep e,
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Most states in all regions had average rural unintentional injury mortality rates between 40 and 80 deaths per 100,000. Within the
Northeast, Midwest, South, and West, the states with the highest average rural average rural unintentional injury rates were
Pennsylvania, Missouri, West Virginia, and Arizona, respectively. The states with the lowest average rural unintentional injury mortality
rates were New York, Michigan, Maryland, and Hawaii, respectively.
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Food Insecure Households
Percentage of households with food insecurity (2015)
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The average rural food insecure household percentages were higher in the South and some Western states relative to other regions. Only
four states—New Hampshire, North Dakota, Minnesota, and Wisconsin—had average rural food insecure household percentages below
10%. Within the Northeast, Midwest, South, and West, the states with the highest average rural food insecure household percentages
were Maine, Missouri, Mississippi, and Arizona, respectively. The states with the lowest average rural food insecure household
percentages were New Hampshire, North Dakota, Maryland, and Colorado, respectively.
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Household Transportation Cost = L(RH//RP
/4
Transportation costs as a percentage of income for the national typical i\’\\

household (2017)
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Average rural household transportation costs were relatively similar across states and regions. Only one state—Alaska—had an average
rural household transportation cost below 25%, while all other states had average rural household transportation costs between 25% and
30%. Within the Northeast, Midwest, South, and West, the states with the highest average rural household transportation costs were
Maine, Michigan, West Virginia, and California, respectively. The states with the lowest average rural household transportation costs
were New Hampshire, North Dakota, Louisiana, and Alaska, respectively.

| Rural/Urban National Averages‘

North Carolina Rural Health Research Program

164

Rural Population Health in the United States: A Chartbook



Overcrowded Households = L(RH//RP
/4
Five-year average percentage of households with more than one person i\’\\

per room (2012-2016)
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Overall, average rural overcrowded household percentages were relatively similar across states and regions. Only three states—all in the
West—had an average rural overcrowded household percentage above 5%. Within the Northeast, Midwest, South, and West, the states
with the highest average rural overcrowded household percentages were Vermont, South Dakota, Texas, and Alaska, respectively. The
states with the lowest average rural overcrowded household percentages were Pennsylvania, lllinois, Maryland, and Montana,

respectively.
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Deep Child Poverty 1&\"?/}))

Five-year average percentage of children, ages 0-17, living in households with
incomes below 50 percent of the poverty threshold (2011-2015) Socioeconomic Domain
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Note: States sorted by rural average within region.

The average rural deep child poverty percentages were highest among Southern states. Among the 15 states in the South, all but one had
deep child poverty percentages above 10%. Comparatively, only two states in the Midwest and four states in the West had average rural
deep child poverty rates at or above this value. Within the Northeast, Midwest, South, and West, the states with the highest average
rural deep child poverty rates were New York, Ohio, Mississippi, and Arizona, respectively. The states with the lowest average rural deep
child poverty rates were New Hampshire, Wisconsin, Maryland, and Wyoming, respectively.
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Labor Force Participation Rate

Five-year average percentage of population aged 16 and older who are

employed or seeking employment (2011-2015)
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Note: States sorted by rural average within region.

The average rural labor-force participation rate was lowest in the South and West. In the South, only one state — Maryland — had an
average rural labor-force participation rate above 60%, while in the West, six of the 13 states had average rural values at or above this
value. Within the Northeast, Midwest, South, and West, the states with the highest average rural labor-force participation rates were
Vermont, Nebraska, Maryland, and Alaska, respectively. The states with the lowest average rural labor-force participation rates were

Pennsylvania, Missouri, Florida, and Arizona, respectively.
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Older Adult Population

Five-year average percentage of the population that is age 65 or older (2012-2016) e RuplHelth
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The average rural older adult population percentages were relatively similar across states. Among all four regions, average rural older
adult population percentages were close to 20% for many states. Within the Northeast, Midwest, South, and West, the states with the
highest average rural older adult population percentages were Maine, Michigan, Maryland, and Oregon, respectively. The states with the
lowest average rural older adult population percentages were New York, North Dakota, Louisiana, and Alaska, respectively.
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Per Capita Income = L(RH//RP
/4
Five-year average household income earned during the previous 12 months (in i\’\\
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Note: States sorted by rural average within region.
Counties with rate higher than 120K not shown (AK:2, CO:1, TX:1, UT:1, WY:1).

The average rural per capita income was lowest in Southern states. Among Southern states, only two—Texas and Maryland—had
average rural per capita incomes above $40,000. Comparatively, only one state in the Midwest and two states in the West had average
rural per capita income values below this value. Within the Northeast, Midwest, South, and West, the states with the highest average
rural per capita incomes were New Hampshire, North Dakota, Maryland, and Wyoming, respectively. The states with the lowest average
rural per capita incomes were Pennsylvania, Missouri, Arkansas, and Arizona, respectively.
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Recent Veterans = L(RH//RP
/4
Five-year average percentage of population age 25 and older who gained i\’\\

NC Rural Health

veteran status since 2001 (2011-2015) Socioeconomic Domain
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Note: States sorted by rural average within region.

On average, rural recent veteran percentages were highest in the West. In the West, seven of the 13 states had average rural recent
veteran percentages at or above 15%. Comparatively, only four other states—two in the Midwest and two in South—had average rural
recent veteran percentages at or above this value. Within the Northeast, Midwest, South, and West, the states with the highest average
rural recent veteran percentages were New York, North Dakota, Alabama, and Alaska, respectively. The states with the lowest average
rural recent veteran percentages were Vermont, Minnesota, West Virginia, and California, respectively.
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Social Connectedness e, L3t
Five-year average percentage of the population participating in activities / groups \ll

(2011-2015)
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The average rural percentages of social connectedness were generally lowest among Western states. Among the 13 states in this region,
seven had average rural social connectedness percentages at or below 10%. Comparatively, among the Northeast, Midwest, and South,
no states had average rural social connectedness percentages below this value, while only a handful of Southern states had percentages
around this value. Within the Northeast, Midwest, South, and West, the states with the highest average rural social connectedness
percentages were Pennsylvania, Minnesota, North Carolina, and Montana, respectively. The states with the lowest average rural social
connectedness percentages were Maine, Michigan, Florida, and Utah, respectively.
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NC Rural Health
Research Program

State Summary Charts

Note: Delaware, New Jersey, and Rhode Island have no rural counties, therefore have no charts in this section.

Definitions and Data Sources How to Read the Charts
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https://www.shepscenter.unc.edu/programs-projects/rural-health/

Alabama Summary
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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.
Rural Alabama generally had a poorer performance compared to the United States. Each of rural Alabama’s health care access
indicators were worse than the U.S. medians. Rural Alabamans also had higher medians among the health outcomes and risks
domain, except for alcohol use. They had higher median mortality rates for most indicators except poisoning. In addition, median
child poverty was in the highest quartile, and labor force participation and per-capita income were in the lowest quartiles.
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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.

Rural Alaska had a mixed performance relative to national values. Many of the indicators had wide distributions, so county rates may
vary broadly. Physician supply, for example, has a median in the fourth quartile, but some of its values are near zero. For most
counties in Alaska, uninsured rates were in the highest quartile, and most rural counties did have a hospital nearby. Health outcomes
and risks indicator rates varied across counties except alcohol use (high) and low birth weight (low). Mortality medians were lower for
total mortality, cancer, chronic lower respiratory disease, diabetes, and heart disease, while infant mortality and suicide were higher.
Transportation costs, older adult population, and social connectedness were low, and recent veterans were higher.
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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.

In terms of health care access, rural Arizona counties had poorer median rates of employer-sponsored insurance, hospitals nearby,
and access to mental health professionals, as well as higher uninsured rates. Rural Arizona county medians were lower for alcohol use
and obesity, but medians were higher for opioid use, teen pregnancy, and smoking. Rural rates of cancer and chronic lower
respiratory disease were low, while diabetes, motor vehicle injury, poisoning, suicide, and unintentional injury were high.
Overcrowded households and child poverty were also worse for rural Arizonians compared to national medians.
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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.

Across all domains in rural Arkansas, most medians indicate worse health compared to U.S. medians. Rural Arkansas had lower rates
of employer-sponsored insurance and higher rates of preventable hospital admissions, poorer rates for health outcomes and risks
indicators, except alcohol use, and higher mortality rates except poisoning. Rural Arkansas also had higher rates of food insecurity,
lower participation in the labor force, and lower per capita income than national measures.
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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.
Rural California generally had a mixed performance in most domains relative to the United States. The state had lower employer-
sponsored insurance access, but higher access to providers (with the exception of hospital access). Alcohol and opioid use were
higher, as were poisoning, suicide, and unintentional injury, while most other mortality indicators were lower. Transportation was
expensive in California. Per capita income and the percentage of older adults was also higher.
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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.

Rural Colorado performed relatively well compared to U.S. medians, but many indicators had broad distributions. Within the
mortality domain, rural Colorado counties had lower medians for seven out of the 10 indicators, but suicide was higher. In the access
domain, rural Colorado county medians were higher for the provider supply and uninsured individuals and lower for preventable
hospital admissions and hospital accessibility. Food insecurity and child poverty were also relatively low compared to other states.
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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.

Connecticut has only one rural county. The lines on the chart represent the single county value for each indicator. For that county,
the indicators look good overall. Poisoning mortality is the only indicator that stands out as a problem.
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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.

Rural Florida generally performed poorly compared to U.S. medians for indicators across all five domains. For access, median values
for rural Florida counties were worse than the U.S. median for all the indicators. Among the age-adjusted mortality indicators, only
poisoning and stroke mortality had medians below the national median. Smoking, teen pregnancy, food insecurity, overcrowded
households, and child poverty were also higher. Finally, labor force and per capita income were very low compared to national

medians.
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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.

Rural Georgia had less healthy medians than most U.S. counties for several indicators across all five domains. The state had poorer
rates for most access indicators except hospital nearby. Rural Georgia also had higher median mortality rates for all but two
indicators (poisoning and suicide), as well as higher medians for all health outcomes and risks indicators except alcohol use (lower
than the 25" percentile). Food insecurity and child poverty were also high, while labor force participation and per capita income

were low.
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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.

Overall, Hawaii performed better than U.S. medians for most indicators. The state had higher medians for all positive access
indicators (provider supply, hospital nearby, and employer-sponsored insurance), but the distribution was broad, so some counties
have poor access. The uninsured and preventable hospital admissions rates were better than most of the United States. Hawaii also
had medians at or below U.S. medians for all but one of the mortality indicators—suicide. Rural Hawaiians had lower medians for

obesity, smoking, and teenage pregnancy, but higher medians for alcohol use and low birth weight. Social connectedness and
overcrowded households had worse medians compared to the U.S.
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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.

Rural Idaho had a mixed performance relative to the United States. Rural Idahoans had less access to health insurance and nearby

hospitals, but also had a low preventable hospital admissions median. Health outcomes and risks indicators in Idaho were generally
better, except for opioid use. Motor vehicle, suicide, infant, poisoning, and unintentional injury mortality were higher than national
medians, while other mortality rates were lower. Rural Idaho’s median social connectedness rate was low.
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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.

Rural lllinois health indicators were comparable to U.S. medians for many indicators in each domain, except for social determinants
of health. The state’s social determinants indicators were below national medians. The uninsured rate was low and employer-
sponsored insurance was just above the median U.S. rate. Alcohol use was high, while other health outcomes and risks indicators
were below U.S. medians. Performance in the mortality domain hovered around national medians, with medians a little above the
U.S. median for half of indicators. Social connectedness among rural counties in lllinois was better for most counties than the
national median.
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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.

Rural Indiana had a mixed performance relative to the United States. Provider supply was slightly lower than national values, and
employer-sponsored insurance was higher. The rural counties in the state had lower medians for all three social determinant
indicators, but higher medians for most of the mortality indicators. Rural Indiana also had a mixed performance in the socioeconomic
domain, with lower median child poverty and per capita income rates and a higher median labor force participation rate.
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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.

The chart shows that rural lowa generally had a stronger performance relative to the U.S. for many indicators. Except for mental
health supply, rural lowa counties fared well with access measures, having among the lowest rates of uninsured. Excessive alcohol
use is the only health outcomes and risks indicator that is notably higher than most U.S. measures. Most of the mortality measures
are lower than national values, except for diabetes, motor vehicle incidents, and suicide. Food insecurity, overcrowded households,
and child poverty were low. Rural lowa also had higher median labor force participation and per capita income.
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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.

Rural Kansas had a somewhat mixed performance compared to U.S. medians. In the mortality domain, the rural counties had lower

medians for five of the 11 indicators. In the social determinant domain, the rural counties had lower medians for food insecurity and
overcrowded households, but a higher median for transportation costs. However, rural Kansas performed well in the socioeconomic
domain, with a lower deep child poverty median, as well as higher labor force and per capita income medians. Social connectedness
was among the highest in the U.S.
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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.

Rural Kentucky had a fairly poor performance relative to the U.S. Except for hospital nearby and uninsured rates, rural Kentucky had
poorer median values for health care access measures. Kentucky had high medians for smoking and teen pregnancy, but low medians
for excessive alcohol use. Medians for most mortality indicators standout with most above 75" percentile. Deep child poverty was

high, and labor force and per capita income were low.
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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.

The chart shows that rural Louisiana generally performed below U.S. medians for most indicators across all five domains. For access,
median values for rural Louisiana counties were worse than the U.S. medians for the following indicators: dentist supply, employer-
sponsored insurance, physician supply, and preventable hospital admissions. For mortality, only two indicators were better among
rural Louisiana counties relative to the U.S.: poisoning and suicide. Four health outcomes and risks indicators had median rates that
were greater than the 75" percentile. Food insecure and child poverty were also greater than the 75" percentile, while labor force
and per capita income were near the bottom.
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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.

Most of rural Maine’s indicator medians were near the national medians. Among the access indicators, mental health care provider
and physician supply were above the 75" percentile. Teen pregnancy and low birth weight were also better, near the 25" percentile.
However, rural Maine counties had relatively high infant mortality, but below the 75" percentile. The other notable indicator was a
higher median older adult population.
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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.

Rural Maryland counties performed strongly compared to the United States. For example, among the social determinants domain,
rural Maryland counties had low median rates of all three indicators relative to the U.S. median (i.e., food insecurity, overcrowded
households, transportation costs). Additionally, rural Maryland counties had lower medians for seven out of the 10 mortality domain
indicators: cancer, chronic lower respiratory disease, diabetes, motor vehicle incidents, poisoning, suicide, and unintentional injury.
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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.

Massachusetts had only two rural counties, and data for some indicators were missing. For these two counties, medians were
generally positive compared to national medians. Alcohol use and poisoning stood out as poten tial issues. Per capita income was at
the top of the range, and yet deep child poverty was not low—it was just below the 50" percentile.
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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.

Rural Michigan’s performance for most indicators was between the 25" and 75™ percentiles. Indicators that deviated from that were
opioid use (>75th percentile), older adult population (>75th percentile), and recent veterans (<25th percentile). Within the mortality
domain, rural Michigan counties had lower medians for diabetes and unintentional injury. The state performed relatively well in the
access domain, as rural Michigan county medians were slightly higher for the provider supply indicators and lower for preventable
hospital admissions and uninsured indicators.
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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.

The chart shows that rural Minnesota counties generally had a strong performance in several indicators across all five domains. In the
health outcomes and risks domain, rural Minnesota counties had lower median rates of low birth weight, obesity, opioid use,
smoking, and teenage pregnancy relative to the median in U.S. Rural Minnesota also had lower median rates for all mortality
indicators. Socioeconomic indicators were better than most U.S. values with lower child poverty, higher labor force participation,
higher per capita income, and higher social connectedness.
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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.

The chart shows that rural Mississippi performed poorly relative to the United States. Among the access indicators, the only positive
median is hospital nearby. Provider supply medians were low, and the uninsured median was high. Seven mortality indicators
medians were above the 75" percentile. Two mortality indicators had lower medians—poisoning and suicide. Mississippi rural
counties had a higher median for child poverty and a lower median for per capita income relative to the U.S. median. Median child
poverty and food insecurity were notably high.
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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.

Rural Missouri generally performed poorly relative to the United States. Among the access indicators, the Missouri rural county
medians for dentist supply, employer-sponsored insurance, hospital nearby, mental health supply, and physician supply were below
U.S. medians, and the median uninsured rate is higher than the U.S. median. All the mortality indicators had medians above the 50"
percentile. Health outcomes and risks indicators were similar to national medians or lower except for smoking (>75" percentile) and
teen pregnancy. The rural labor force and per capital income medians were below national medians.
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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.

Rural Montana counties had a mixed performance compared to the U.S., and distributions for many indicators were wide. They are
unlikely to have a hospital nearby. For the health outcomes and risks domain, rural Montana had higher median rates of alcohol use
and opioid use compared to U.S. medians, but lower median rates of low birth weight, obesity, opioid use, and teenage pregnancy.
Among mortality indicators, rural Montana had higher median mortality rates for diabetes, motor vehicle (>75th percentile),
poisoning, suicide (>75th percentile), and unintentional injury mortality (>75th percentile), but lower rates of cancer (<25th percentile),
heart, infant mortality, and stroke mortality.
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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.

Rural Nebraska indicator medians overall look better than many U.S. medians. Among the access domain, rural Nebraska had similar
or higher median dentist supply, employer-sponsored insurance rate, and physician supply compared to the U.S. median, but a lower
median for the hospital nearby and mental health care provider supply. Rural Nebraska performed well with most mortality
indicators except motor vehicle mortality (75th percentile). For the social determinant domain, the state had lower medians for food
insecurity and overcrowded households, but a higher median for transportation.
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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.

Rural Nevada had a poorer performance relative to the United States. Among the access domain, several of the indicators were either
at or close to the U.S. median, but hospital nearbx was among the lowest. Rural counties in the state had higher median rates for
alcohol use and opioid use, as well as a high (>75" percentile) median mortality rates for the chronic lower respiratory disease,
diabetes, poisoning, and suicide. Suicide rates were notably high and social connectedness rates were notably low.
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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.

The chart shows that rural New Hampshire generally had a stronger performance across most indicators in each of the five domains
relative to the U.S. In the access domain, rural counties in New Hampshire had higher medians for dentist supply, employer-
sponsored insurance, hospital nearby, mental health supply, and physician supply, as well as lower median preventable hospital
admissions and uninsured rates. The median mortality rates were lower for rural New Hampshire for all but two indicators—
poisoning and suicide. Median per capita income was also higher compared to U.S. values.
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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.

Rural New Mexico had a mixed performance relative to the United States. For the mortality indicators, rural New Mexico had four

indicators that were among the best values relative to the U.S. median—cancer, heart disease, infant mortality, and stroke were all in
the lowest quartile; however, diabetes, motor vehicle, poisoning, suicide, and unintentional injury mortality were worse than the U.S.
median (all in the highest quartile). Median food insecurity and overcrowded households were higher in rural New Mexico compared
to the U.S. median, but median transportation cost was lower. The median deep child poverty rate was high, and the labor force rate

was low.
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North Carolina Rural Health Research Program 201 Rural Population Health in the United States: A Chartbook



New York Summary

NC Rural Health

rch Program
Access Health Outcomes & Risks Mortality Soc Det SocioEconomics
o
O —
i _
@ "
b @
%]
n | T =
L
g
& @
o9 - ®
o 0 ®
& .
n
N - .
o 4= %
= > > > > > > > > > > > > > + >
> % 38 % 8 £ £ 8 2§ £ £ £ £ £ £ g £ £ g £ 2 g2 £ %9 5w g%
a & £ & &9 82 § s o e £ & T © © €@ [©8 ’© © ® ’® ’™ ® o O © ¢ ® £ E £ w
a § s a a 7 3 3 2 &8 8 2 &£ t £ £ £ £ £ E E £ £ © £ £ £ 32 & B 5 8 =
a 3 g A & E £ = o = E g0 6 6 6 6 6 6 6 o6 6 o g & 2 € € 3 2 =& 3T
a = : e e = g = g e g = = =2 2 =2 =z =z =2 = =z =2 2 B 3 - & & = 2 ¢
E £ 3 8 8 % ° = E g a 5 4 2 ¥ £ @ w g v m 2 =2 £ 2 Z § = &8 £ 3
c © a a 2 e 9@ o & C A + w - = T £ 3 o U &8 £ @ 9 c
O ] c ] c o (%] (=] = QJ a - =1 [} c
8 § 8 ¢ 2 % :3 3z & 5:382:=535§&83°:c §8§% 2238288
w I T o @ b7 S~ ° o o 8 7’ > 2 wn - o 5 = O 5 < — el
c o o @ [=3 a o [ 8 ] 2 [ o o o L [l
e g = E 8 €%t B R : 4§ & 8
=i (- & - - (=] =
) = @ (1] ] o =] - = = o
: 3 2 z = = g 8§ 2 & g ° ”
> - 8 3 E I?. a =
a e = i w
= © ] 2 c = o
o & 2 c = <] =
& 3 & e T 3
= 5

® Outside values —————— Adjacent values S High Values = Healthy :l Low Values = Healthy

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.

Rural New York generally had a stronger performance across several indicators in all domains relative to the United States.
Distributions were narrow compared to most states. For mortality rates among rural New York coun ties, all but one of the indicators
were either at or below the U.S. median. Rural counties in this state also had lower median rates of food insecurity and overcrowded
households, as well as lower transportation costs. Among the health outcomes and risks indicators, only alcohol use was high (>75th
percentile). The uninsured population was notably low.
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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.

In rural North Carolina, low employer sponsored insurance rates and high uninsured rates stand out among the access indicators.
Mortality rates were near the national median except for infant mortality (greater than 75" percentile). Similarly, most of the state’s
health outcomes and risks indicators were near the national median except excessive alcohol use (less than 25" percentile) and low
birth weight (greater than 75" percentile). Food insecurity and child poverty medians were high, and labor force and per capita
income medians were low.
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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.

Rural North Dakota had a mixed performance relative to the United States. For mortality, the rural counties had lower median
mortality rates for cancer, chronic lower respiratory disease, heart disease, and poisoning, but higher medians for diabetes, infant
mortality (near the highest), motor vehicle incidents, suicide, and unintentional injury. The rural counties in North Dakota performed
well in the socioeconomic domain: the median deep child poverty rate was lower compared to the U.S. median, while the median per
capita income and social connectedness rate were higher. Food insecurity and overcrowded households were low.
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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.

For most of rural Ohio, access to health care is near or better than the national medians. However, rural counties in this state had
somewhat higher mortality medians for all but two indicators: motor vehicle and suicide mortality. Among the health outcomes and
risks indicators, the rural counties in Ohio had median rates that were near or below the national medians, except smoking and

obesity.
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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.

Rural Oklahoma performed poorly overall. Rural counties had high rates of uninsured and, except for mental health providers, had
lower medians for provider supply compared to the U.S. medians. Most of the mortality indicators had medians in the highest
quartile (> 75" percentile). In the social determinant domain, rural Oklahoma had higher medians for all three indicators: food
insecurity, overcrowded households, and transportation costs.
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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.

Rural Oregon had a mixed performance relative to the United States. Among the access domain indicators, aside from lower
employer-sponsored insurance and hospital nearby, rural Oregon had favorable measures. Most mortality indicators were below U.S.
medians, but the median suicide rate was high. The rural counties in Oregon performed poorly in the social determinant domain, with
higher medians for all three indicators: food insecurity, overcrowded households, and transportation costs. Median labor force
participation was low, and median older adult population was high.
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Pennsylvania Summary
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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.

Many of rural Pennsylvania’s medians were near U.S. medians. Among the access indicators, the most notable was a low uninsured
rate relative to the U.S. median. Excessive alcohol use and smoking were higher than the U.S. median, but opioid use was lower.
Mortality was mixed with poisoning being the highest rural median and stroke being the lowest. Rural Pennsylvania had lower
medians for all three social determinant indicators. Social connectedness was also high (>75th percentile).
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South Carolina Summary
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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.

Rural South Carolina had a poorer performance relative to the United States. The state had lower medians for several access
indicators, including dentist supply, employer-sponsored insurance, hospital nearby, and physician supply. The rural counties of South
Carolina also had higher median mortality rates for all but two indicators: poisoning and suicide. Rural South Carolina also had a high
median low birth weight, higher median food insecurity rate and deep child poverty rate, as well as a lower median labor force
participation and per capita income.
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South Dakota Summary
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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.

The chart shows that rural South Dakota had a mixed performance relative to the U.S. with a broad range of rates for many
indicators. Among the health outcomes and risks indicators, rural counties in South Dakota had lower medians for five out of the six
indicators: low birth weight, obesity, opioid use, smoking, and teenage pregnancy. Rural counties in South Dakota had higher median
mortality rates for six of the indicators: diabetes, infant mortality (>75th percentile), motor vehicle incidents, stroke, suicide, and
unintentional injury, but medians for total mortality, cancer, heart disease, and poisoning were low. Infant mortality, diabetes, and

motor vehicle mortality medians, however, were high.
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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.

The chart shows that rural Tennessee generally had a poorer performance relative to the United States. The rural counties in
Tennessee had lower medians for provider supply except for hospital nearby. Among the mortality domain, rural Tennessee had
higher median mortality rates for all indicators. Rural Tennessee also had higher medians for five of the six health outcomes and risks
indicators—alcohol use was low.
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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.

Rural Texas’s access indicator rates were among the worst in the United States. Rural counties in the state had lower medians for the
dentist supply, employer-sponsored insurance, hospital nearby, mental health supply, and physician supply domains, as well as higher
medians for the preventable hospital admissions and uninsured indicators. Teen pregnancy stands out as the highest health

outcomes and risks indicator (>75th percentile). Rural Texas counties also had higher medians for all but two mortality indicators:

cancer and poisoning. For most of rural Texas, overcrowded households rates were also high.
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Utah Summary
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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.

Rural Utah had a mixed performance. Several of the positive access domains, including dentist supply, employer-sponsored
insurance, mental health supply, and physician supply were also high. Some of the health outcomes and risks indicators were
remarkably low, however opioid use was among the worst (>75" percentile). Rural Utah’s counties had lower medians for four of the
mortality indicators—cancer, chronic lower respiratory disease, heart disease, and infant mortality. Diabetes, poisoning, suicide
(>75th percentile), and unintentional injury mortality were high. Utah also performed poorly in the social determinant domain, with
higher medians for all three indicators. Social connectedness was very low.
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Vermont Summary
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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.

The chart shows that rural Vermont performed well relative to the U.S. across several indicators. The uninsured median was among
the lowest in the U.S., and medians were lower for all but one health outcomes and risks indicator—excessive alcohol use. Rural
counties in Vermont also had lower medians for all but one mortality indicator—suicide. Additionally, rural Vermont had lower
medians for all three social determinant indicators, and per capita income was higher.
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Virginia Summary
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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.

The chart shows that rural Virginia generally had a poorer performance relative to the United States. The state’s rural counties had
lower medians for several access indicators, including dentist supply, employer-sponsored insurance, hospital nearby, mental health
supply, and physician supply, as well as higher medians for preventable hospital admissions and the uninsured rate. Additionally, rural
Virginia had higher medians for all but one of the mortality indicators: chronic lower respiratory disease.
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Washington Summary
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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.

Rural Washington had a mixed performance relative to the United States. Washington’s rural counties performed well in the
mortality domain, with lower medians for all but three indicators: chronic lower respiratory disease, poisoning, and suicide.
Additionally, rural Washingtonians had higher medians for all three social determinant indicators. However, rural counties in the state
had lower medians for several health outcomes and risks indicators, including excessive alcohol use, low birth weight, smoking, and
teenage pregnancy, as well as lower medians for access indicators: employer-sponsored insurance, hospital nearby, and the
preventable hospital admissions, and uninsured. Opioid use was high.
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West Virginia Summary
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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.

The chart shows that rural West Virginia generally had a poorer performance relative to the United States. Rural counties in the state
had lower medians for all positive access indicators—dentist supply, employer-sponsored insurance, hospital nearby, mental health
supply, and physician supply. Rural West Virginians also had higher medians for four of the six health outcomes and risks indicators:
low birth weight, obesity, smoking, and teenage pregnancy. Excessive alcohol use was low. Mortality indicators were high. Deep child
poverty and per capita income were also worse for rural counties.
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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.

Rural Wisconsin generally had a strong performance relative to the United States. Rural counties in the state had medians that were
at or below the U.S. median for all but one of the health outcomes and risks indicators; alcohol use was high. Rural medians were at
or below the U.S. median for all mortality domains. Among the socioeconomic domain, rural counties in Wisconsin also had lower
medians for deep child poverty, as well as higher medians for the labor force and per capita income indicators.

Definitions and Data Sources

I Rural/Urban National Averages '
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Wyoming Summary
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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.

Rural Wyoming had a mixed performance relative to the United States. Provider supply was high except for hospital nearby. The
uninsured rates were high, but preventable hospital admissions were low. For health outcomes and risks indicators, obesity, smoking,
and teen pregnancy were lower. Rural Wyoming had lower medians for six of the mortality indicators [cancer (<25th percentile),
chronic lower respiratorx disease, diabetes, heart disease, infant mortality, and stroke]. Suicide, however, was high. Per capita
income was higher (>75" percentile).

Definitions and Data Sources I Rural/Urban NationalAverages'
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