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Service, will present on the significant disparities faced by American
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New data on children’s health

= Trends over 3 waves of the National Survey of
Children’s Health (2003, 2007, 2011-2012)

= Social determinants
Poverty

= Health access
Preventive medical visit
Preventive oral health visit

= But first...
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Definitions: what is rural?

= County level definitions

Short version: a county with no urbanized area of =
50,000 residents

Long version: multiple variations based on size of
metro area or remoteness of rural area

=« Advantage: counties are units of government

= Disadvantage: overbounds urban, particularly in
the West
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US Counties, by rural status

Metro and nonmetro counties, 2013

Monmetro (1,976 counties)
- Metro (1,167 counties)

Source: USDA, Economic Research Service using data from the U.S. Census Bureau.
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Definitions: what Is rural?

= Census tract level definitions (and ZIP Code
approximations or ZCTAS)

=« Coding structure based on commuting patterns:

Rural Urban Commuting Areas (RUCAS)

RUCA main categories range from 1 (highly urban) to
10 (remote), with subunits

= Advantages:
Works well in West
NCHS reports on rural children use this metric

« Disadvantages: not a unit of government; varies
over time
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U.S. by 3 Levels of RUCA (used today)
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National Survey of Children’s Health

= Sponsored by Maternal and Child Health
Bureau, HRSA, USDHHS; conducted by NORC
at University of Chicago

= Telephone survey (landlines only) of households
with at least one child age 0 — 17

« Large enough for state-level estimates (>90,000
observations each year)

= Use RUCASs to define rural

= Information available at
http://www.cdc.gov/nchs/slaits/nsch.htm
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Rural: contextual characteristic
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Context for Rural Children: Poverty
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Rural Children: Increasing Disadvantage

Percent of children living in poor families,

by residence, 2003 — 2012 NSCH
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Rural Children: Increasing Disadvantage .

Percent of children living in poor and near poor families,
by residence, 2003 — 2012 NSCH
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Changing Population Demographics

Percent minority children, by residence, 2003 — 2012,
NCSH
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Increasing Diversity, Particularly Hispanic

Percent minority children, by residence, 2003 — 2012,
NCSH
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Increasing Diversity, Particularly Hispanic .

Percent minority children, by residence, 2003 — 2012,

NCSH
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Proportion of Children with Special Health
Care Needs Has Increased

Percent of children with special health care needs,
by residence, 2003 — 2012, NSCH
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Insurance Coverage Has Improved

Percent of children with health insurance,
by residence, 2003 — 2012, NCSH
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Gains for Children in Poverty

Proportion of children in poverty with health insurance coverage,
2003 — 2012 NSCH
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Medicaid More Important for Rural

Percent of insured children who receive coverage
from Medicaid, by residence, 2003 — 2012 NCSH
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African American Kids Well-Covered

Percent of minority children with health insurance,
by residence, 2003 — 2012, NSCH
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But Disparities for Hispanic Kids

Percent of minority children with health insurance,
by residence, 2003 — 2012, NSCH
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“Other” Children...

Percent of minority children with health insurance by
residence, 2003 — 2012, NSCH
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Rural Context: Access to Care
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Preventive Medical Visits Lag

Percent of children who received a preventive medical
visit during the past 12 months, by residence, 2003 —
2012 NSCH
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Gaps for All Children in Poverty

Preventive medical visit during past year, by
residence, 2003 — 2012 NSCH
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Preventive Dental Visits Lag in Rural

Percent of children with a preventive dental visit during

0o the past 12 months, by residence, 2003 — 2012, NSCH
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Particularly for Poor Children

Percent of children with a preventive dental visitin the past
year, by residence and income, 2003 — 2012 NSCH
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Health Outcomes
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Most Parents Report Healthy Children

Percent of children with excellent or very good health
status by residence, 2003 — 2012, NSCH
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Poor Parents, Less So

Percent of parents reporting child’s health is excellent or very
good, by residence and poverty status, 2003 — 2012 NSCH
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Oral Health: Condition of Teeth

Percent of parents reporting excellent or very good
condition of child’s teeth, by residence, 2003 — 2012,

NSCH
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Poverty and Oral Health

Proportion of parents reporting child’s teeth are excellent or very
good, by residence and poverty status, 2003 — 2012 NSCH
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Takeaway

= Progress in some areas:
Rural children increasingly have health insurance

= Not changed:

Rural disparities persist across most measures of
access, although not in measures of health status

A substantial group of parents do not see their child’s
oral health as “excellent/very good”
=« Getting worse:

Increasing poverty with no change in rural urban
disparities
Declines in preventive visits
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Thanks!

= Our web site:

=« Our funder for studying kids trends:

Federal Office of Rural Health Policy, Health
Resources & Services Administration, USDHHS

= Contact:

South Carolina
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Rural Health Reform Policy Research Center

RHRPRC is a consortium that combines the resources of two
premier institutions:

e University of North Dakota Center for Rural Health
e NORC Walsh Center for Rural Health Analysis

Research conducted by the RHRPRC informs policy makers and
rural providers to:

* |ncrease access to health care services
 Improve overall health status of rural residents

e Assist rural communities in securing adequate, affordable,
high-quality health care services
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Introduction

e Cause-specific mortality is often higher in
rural counties than urban counties

e Risk factors contribute to high mortality rates
in rural areas

e Smoking
e Obesity
e Physical inactivity

e High mortality rates and risk factors are a
reflection of the physical and social
environment in which people live and work
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Methods

Source of Mortality data:

National Vital Statistics System (NVSS)
—  Years 2011-2013

Data are grouped by:

— 2013 NCHS Urban-Rural Classification Scheme for
Counties

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

— HHS Regions

— Age

— Gender

— Cause of Death

. Top 10 Nation-wide causes of death for each age group
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2013 NCHS Urban-Rural Classification Scheme for
Counties

2013 NCHS Urban-Rural Classifications

Large central (inner cities)

Counties in MSA of 1 million or more population that: contain the entire population
of the largest principal city of the MSA; are completely contained in the largest
principal city of the MSA; or contain at least 250,000 residents of any principal city
of the MSA

Large Fringe (suburban)

Counties in MSAs with a population of at least 1 million residents

Small Metro

Counties in MSAs with a population of less than 1 million residents

Micropolitan (large rural)

Counties with populations of 10,000 to 49,999 residents

Non-core (small rural)

Remaining nonmetropolitan counties that are not in a micropolitan statistical area




HHS Regions

,; U.S. Department of
5 Health & Human Services

Regions

Dallas

Hawaii
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Source: U.S. Department of Health & Human Services
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HHS Regions and States in Them

Region 1: Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island,
Vermont

Region 2: New York, New Jersey

Region 3: Delaware, District of Columbia, Maryland, Pennsylvania, Virginia,
West Virginia

Region 4: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina,
South Carolina, Tennessee

Region 5: lllinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin

Region 6: Arkansas, Louisiana, New Mexico, Oklahoma, Texas

Region 7: lowa, Kansas, Missouri, Nebraska

Region 8: Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming
Region 9: Arizona, California, Hawaii, Nevada

Region 10: Alaska, Idaho, Oregon, Washington



-Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: Under 1; Cause of Death: Congenital
malformations; Sex: Combined Sexes

Age Cause of Death Mortality Rate
Under 1 Congenital malformations (per 100,000 pop)
80.4 [ I, .1
(Mumbers indicate HHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan,Non-Core)

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death.
SUGGESTED CITATION: Rural Health Reform Policy Research Center. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



-Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: Under 1; Cause of Death: Short gesta-
tion and low birth weight; Sex: Combined Sexes

Age Cause of Death Mortality Rate
Under 1 Short gestation and low birth weight (per 100,000 pop)
55.9 [ I, 9.0
(Mumbers indicateHHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan,Non-Core)

SOURCES: Centers for Disease Confrol and Prevention, Mational Center for Health Statistics, Multiple Cause of Death,
SUGGESTED CITATION: Rural Health Refarm Policy Research Center. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: 1 to 14; Cause of Death: Unintentional
injuries; Sex: Combined Sexes

Age Cause of Death Mortality Rate
110 14 Unintentional injuries (per 100,000 pop)
24 I
(Mumbers indicate HHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan,Non-Core)
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SOURCES: Centers for Disease Control and Prevention, National Center for Health Stafistics, Multiple Cause of Death.
SUGGESTED CITATION: Rural Health Reform Palicy Research Center. Exploring Rural and Urban Martality Differences, August 2015 Bethesda, MD. 2015.



Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: 1 to 14; Cause of Death: Malignant
neoplasms; Sex: Combined Sexes

Age Cause of Death Mortality Rate
1to 14 Malignant neoplasms (per 100,000 pop)
17 T, 6
(Mumbers indicateHHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan, Non-Core)
: L i) *.
\ if
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SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death,
SUGGESTED CITATION: Rural Health Reform Palicy Research Center. Explaring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: 15 to 24; Cause of Death: Uninten-
tional injuries; Sex: Male

Sex Cause of Death Mortality Rate
Male Unintentional injuries (per 100,000 pop)
3050 FEET N 0.0
(Mumbersindicate HHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan, Non-Core)

SOURCES: Centers for Disease Confrol and Prevention, National Center for Health Stafistics, Multiple Cause of Death.
SUGGESTED CITATION: Rural Health Refarm Policy Research Center. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: 15 to 24; Cause of Death: Uninten-
tional injuries; Sex: Female

Sex Cause of Death Mortality Rate
Female Unintentional injuries (per 100,000 pop)
9.7 I 1.7
(Mumbersindicate HHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan, Non-Core)

SOURCES: Centers for Disease Confrol and Prevention, National Center for Health Stafistics, Multiple Cause of Death.
SUGGESTED CITATION: Rural Health Refarm Policy Research Center. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



_Mortality Rates by HHS Region and Urban-Rural Status: United
States, 2011-2013; Age: 15 to 24; Cause of Death: Suicide;

Sex: Male
Sex Cause of Death Mortality Rate
Male Suicide (per 100,000 pop)
10.6 0 I 93
(Mumbersindicate HHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan,Non-Core)

SOURCES: Centers for Disease Control and Prevention, National Center for Health Stafistics, Multiple Cause of Death.
SUGGESTED CITATION: Rural Health Refarm Policy Research Center. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



Mortality Rates by HHS Region and Urban-Rural Status: United

States, 2011-2013; Age: 15 to 24; Cause of Death: Suicide,
Sex: Female

Sex Cause of Death

s Mortality Rate
Female Suicide (per 100,000 pop)
320 T, 5
(Mumbers indicateHHS Regions)
URBAN (Large Fringe, Large Central, Small/Medium Metro) RURAL (Micropolitan,Non-Core)

SOURCES: Centers for Disease Control and Prevention, National Center for Health Stafistics, Multiple Cause of Death,
SUGGESTED CITATION: Rural Health Reform Policy Research Center, Explaring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015.



Appalachian Region

Urban-Rural Status
B Large Cantral

B Large Fringe
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B Micropolitan
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Please sefect Rural-Urban Status
B Rural

Under 1 Year
Age B Urban

Sex Both Sexes
Region APpalachia Region

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Both Sexes) Age Under 1

Year, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national averoge, below the line are values below the average.
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Blease soiect: Rural-Urban Status
B Rural
age  !l014Years

B Urban
sex  Both Sexes

Region /APpalachiaRegon

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Both Sexes) Age 1 to 14
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Dbjects above the horizontal line where index =100 indicates mortality rates higher than the national average, below the line are values below the average.
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SOURCES: Canters for Disease Control and Prevention, Mational Center for Health Statistics, Multipla Cause of Death.
SUGGESTED CITATION: Rural Health Reform Policy Resaarch Center, Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015,



Blease sefect Rural-Urban Status
B Rural
age  151024Years

B Urban
Sex Males
Region Appalachia Regon

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Males) Age 15 to 24
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death,
SUGGESTED CITATION: Rural Health Reform Palicy Research Center. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015,



Timit Rural-Urban Status
B Rural

1510 24 Years
Age Bl Urban

Sex Females

Region APpalachia Regon

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 15 to 24
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national averoge, below the [ine are values below the average.
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SOURCES: Centers for Disease Control and Prevention, Mational Center for Health Statistics, Multiple Cause of Death,
SUGGESTED CITATION: Rural Health Reform Policy Research Canter, Exploring Rural and Urban Martality Differences, August 2015 Bethesda, MD. 2015,



Delta Region

Urban-Rural Status
B Large Central B Large Fringa B SmallMedim Metro [l Micropalitan B Non-core




st Rural-Urban Status

Under 1 Year M Rura
Age B Urban
Sex Both Sexes

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Both Sexes) Age Under 1
Year, in Delta Region, by Rural-Urban Status: United States, 2011-2013

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

260

e

240

220

200 @

L]
]

180 ™
B L
L
e L
& 160 ®

140 »

120 L &

0 * (]
100
®
B0
. e
Bacterial sepsis  Circulatory Congenital Matzrnal Neonatal Placenta, cord  Respiratory  Short gestation  Sudden infant  Unintentional
system diseases malformations complications of hemomhage  and membrane  disiress and low birth  death syndrome  Injuries
pregnancy complications weight

SOURCES: Centers for Disease Control and Prevention, Mational Center for Health Statistics, Multiple Cause of Death,
SUGGESTED CITATION: Rural Health Reform Policy Research Canter. Exploring Rural and Urban Martality Differences, August 2015 Bethesda, MD. 2015,



Pleass sofect: Rural-Urban Status

11014 Years B Rural
Age B Urban

sex  Both Sexes

Region Delta Region

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Both Sexes) Age 1 to 14
Years, in Delta Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are valwes below the averoge.
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SOURCES: Centers for Disease Control and Prevention, Mational Center for Health Statistics, Multiple Cause of Death.
SUGGESTED CITATION: Rural Health Reform Palicy Research Centar. Exploring Rural and Urban Mortality Differences, August 2015 Bethesda, MD. 2015,



Blease sefect Rural-Urban Status

age 151024 Years : EE‘
n

Sex Males

Region Delta Region

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Males) Age 15 to 24
Years, in Delta Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are vaives below the average.
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SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Multiple Cause of Death,
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Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 15 to 24
Years, in Delta Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are vaives below the average.
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RHI Hub’s Community Health Gateway
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Rural Health Models and Innovations

ABOUT RURAL HEALTH MODELS
AND TNNOVATIONS

The Rursl Health Information Hub collects
Browse Rural Project Examples and shares storles about rural health
programs and interventions. This

= Frow S vidence

collection indudes approaches that have
* Rrowss by Topic demonsirated success in research studies
» Browee by SLale and program evaluations, as well as

anecdotal accounts.
= Browse by Source

Read about the orffens and evidence
Recently Added

base for programs induded in Rural
» Tolal HEALTH Health Models and Innovabions

work (MECHN]

The Marviand Faith Comun Health

Naloxene Education Empowsmment Distribution Program USING AND ADAPTING PROGRAM
EXAMPLES

More Resources
Each rural community should consider

Many organizations, including federal agencies and national organizations, curate lists of whether a particular project or approach
effective programs. Some may have sections spedific to rural and many have approaches is a good match for their community’'s
that could be adapted to rural needs and capacity. While it is sometimes

possible to adapt program components to
match your resournces, kesp in mind that
changes to the program design may

\ impact results. Programs listed in this
séction are nol endorsed by the Rural
Haalth [nformation Hub or the Federal
Office of Rural Health Policy

= Othier Collections of Program Examples

Share Your Storv

RHIhub is lookdng for project examples to share with rural service providers. SHARE THIS PAGE

Tadl us about
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# YOUr Drogram's SuCCesses

= Program results demonstrated in formal program evaluations or research studies D Twitter
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ABOUT THE EVIDENCE -BASED
TOOLKITS

Tha Rural Community Health Galeway's
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examples are drawn from evidence-based and promising programs. By learning from program approaches that you can adapt
programs that are known to be effective, you can make the best use of limited funding to fit your community and the people you
and resources serve, allowing you to

= Care Coordination Toolkit » Resesarch approaches to community

health programs

« Community Health Workers Toolkit

Health Promotion and Dissase Pravention Toolkit « Discover what works and why

« Learn about common obstacles
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Qral Health Toglkit

« Connect with program experts
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The Trajectory of an American Indian/Alaska

Native Child from Birth to Teen Years

Steve Holve, MD
Pediatric Clinical Consultant for the IHS
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e 566 Federally-recognized tribes

e 5.2 million (1.7%) of U.S. self-identified as
Al/AN alone or In combination with other race

e Less than 50% live In reservation areas

« Most of the following data is for AI/AN living on
Or near reservation areas

2010 US Census
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| Am Born
@@? e |If firstborn,
chances are 40% -
my mother is v 4

e

< 20 years old

» 35% likelihood ‘

born to a family
living In poverty
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IHS Trends in Indian Health 2004




ey i, ey, ey, Ly

S —rr

i

S —rr

Infant Mortality Rate 1999-2009
per 1,000 Live-Born Infants

j Rac Neonatal | Post- Infant
nata
U.S. White 3.7 1.9 5.6
Al/AN 8




Al/AN Infants Are Born
Healthy But Often Go Home
to a Risk-Filled Environment
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ASs an Infant

Postneonatal Mortality Rates
Relative Risk of AI/AN vs. U.S. White
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e SIDS -2.43
 Injuries — 3.07

e Flu & Pneumonia—- |
497 /

e Homicide — 3.32

A
A B

Wong et al AJPH 2014
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When | Am 5 Years Old

A
T

* Very unlikely to get
a vaccine
preventable disease

» Rates for pertussis,
Varicella, Hep A,
and Hep B are
lower in AI/AN
children than
general U.S.
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MMWR 1/16/15 Wong et al AJPH 2014
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e 60% of deaths from

e RRIs 2.88
e Greatest risk 1Is MVA
e Homicide RR Is 3.48

5-Year-Old Dangers

unintentional injuries




When | Am 5 Years Old, | Wil

Have Early Childhood Caries
m 85% of AI/AN

preschoolers have catries

m AI/AN Caries Rate is 5 *
times U.S. rate v '
m AI/AN children have )

5000% higher rate of
hospitalization for FMDR

1999 IHS Oral Health Survey



And | Am Likely to Be Obese
or Overweight
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When I Become a Teenager




@@j IHS vs. National Vaccination Coverage
United States, 2013, Ages 13-17 years

100%
90% -
80%
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s
T
Coverage
L |
LI I
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B NIS-Teen,
40% 2013
]h} 30%
20% BIHS.

Tdap MCV HPV 1st dose, HPV Ist dose,
females males
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CDC. National Immunization Survey-Teen. Available at:
IHS Quarterly Immunization Reports. FY 2013 Quarter 4. Available at:


http://www.cdc.gov/vaccines/imz-managers/coverage/nis/teen/index.html
http://www.ihs.gov/epi/index.cfm?module=epi_vaccine_reports
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My Risk for Suicide Is 6 Times
That of Other American Teens
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| Am Likely Overweight or Obese
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e e

o 20% of Al/AN teens
are overweight

e 31% of AI/AN teens & .
are obese |

e Type Il DM rate In |
Al/AN youth Is
atleast 2x U.S. rate
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o 23% of AI/AN
students will drop
out of high school

e Teen pregnancy
rate Is 2x U.S.
white rate

CDC 2009
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When | Am in High School
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Disparities
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Unintentional Injuries

Overwelight and
Obesity

Mental Health
Teen Pregnancy

Influenza and
Pneumonia
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What Can Be Done?
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alth Expenditures per

Capita Compared with Other Federal

2010 Indian He




Al/AN Demographics

Median Income $35,000 $50,000
Poverty 28% 15%
Finished High School 1% 86%
Completed College 13% 28%
Crowding (> | person per room) 19% 6%
Lack safe water or indoor

plumbing

U.S. 2010 Census
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AK Native RSV Infant Hospitalization Rates
by Home Location

RSV Infant Hospitalization Rates
1993-1996
180
B 160
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§ 100
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YK Delta Anchorage Natives US Rate

Karron J Infect Dis 1999
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Reducing Poverty Reduces
Psychiatric IlInesses

I ORIGINAL CONTRIBUTION

Association of Family Income Supplements
in Adolescence With Development of Psychiatric
and Substance Use Disorders in Adulthood

METHODS
Setting and Population

JAMA May 2010
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Reducing Poverty Reduces
Obesity

Original Investigation

Association Between Casino Opening or Expansion and Risk
of Childhood Overweight and Obesity

Jess amith, RO Wiliam H. Gow, PhD; Krstal Chichic 0
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professionals in rural areas making a
difference in health status and health
outcome?
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