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pproximately 20 percent of the U.S. population

lives in rural areas. Rural communities have
higher rates of chronic illness and disability and
poorer overall health status than urban communi-
ties?

Rural residents tend to be older and poorer
than urban residents

0 Age. Eighteen percent of rural residents are over
65 compared to 15 percent of urban residents.*

0 Income level. Sixty-nine percent of rural resi-
dents live below the poverty level compared to
61 percent of urban residents.> Rural communi-
ties have a disproportionately higher percentage
of Medicare beneficiaries.?

Rural residents have more health issues

0 Rural elders are more often disabled and diag-
nosed with more severe occupation-related ill-
nesses than those found among urban residents.*

[ Chronic conditions are more prevalent in rural
areas.*

0 Injury-related deaths are 40 percent higher in
rural communities than in urban communities.®

0 Heart disease, cancer and diabetes rates are high-
erin rural areas.

0 People living in rural areas are less likely to use
preventive screening services, exercise regularly
or wear safety belts.

Some potential reasons for disparities in
rural areas

0 Transportation. Many individuals lack access to
treatment because appropriate transportation is
too expensive, limited by weather factors, or
because the patient is too sick to use the options
that are available.®

0 Lack of physicians. Residents of rural areas have
less contact and fewer visits with physicians.?

Fact Sheets

\ Disparities in Rural Areas

Although 20 percent of Americans live in rural
areas, only 9 percent of the nation’s physicians
practice in rural areas.! Only 10 percent of special-
ists practice in rural areas.*

0 Lack of services. Most of the “frontier counties”
have limited health care services and some have
none at all." Many rural hospitals have negative
operating margins and, from 1984 to 1997, over
500 rural hospitals closed.*

0 Limited services. Rural residents are more likely
to report that their provider does not have office
hours at night or on weekends.!

0 Insurance. One study found that almost 20 per-
cent of rural residents were uninsured compared
with 16 percent of urban residents.? Rural resi-
dents under 65 are disproportionately
uninsured.’

0 Income. Among urban residents, the percent of
high-risk people ages 18 to 64 who had influenza
vaccination in the past year is similar across
income groups. Among rural residents, higher
income people are significantly more likely to
have had the vaccination.
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