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"Chapter 2
Rural Populations

INTRODUCTION

“Rural’ evokes images of wheat fields and dairy
farms, long stretches of desert, and small Appala-
chian communities. This chapter presents back-
ground on the rural population: who it includes, the
economic and demographic characteristics of rural
residents, and some basic indicators of rural health
status.

The adjectives ‘‘urban’ and ‘‘rural’ encompass
enormously diverse populations. Urban people may
be residents of large inner cities, suburbs, or smaller
cities and towns, each with its own characteristics
and cultures. Similarly, rural people may live in
towns or open countryside; their nearest neighbors
may be across the street or 10 miles down a dirt road.
Existing measures cannot convey the full diversity
of urban and rural populations, but they can provide
a starting place for examining the similarities and
differences between these groups. An overview
contrasting these basic characteristics is the goal of
this chapter. Where possible, information summariz-
ing aspects of rural diversity is also presented.

WHO IS RURAL?

The term “rural” is intuitively associated with
areas of small and sparsely settled population. Two
more specific definitions are commonly used for
statistical and health program purposes: the “rura
population,” as defined by the Bureau of the Census,
and the ‘' nonmetropolitan population, ’ those peo-
ple living outside of metropolitan (metro) areas as
defined by the Office of Management and Budget.

The Census Bureau defines the rural population as
the population not categorized as urban. The urban
population, in turn, is defined as those people living:

. in an urbanized area-a central city (or cities)
and its contiguous closely settled territory, with
a combined population of at least 50,000; and

. in places (towns, villages, etc.) outside of
urbanized areas with populations of at least
2,500 (633).

The nonmetropolitan (nonmetro) population con-
sists of those people living outside of metropolitan
statistical areas (MSAS). An MSA is a county,*or
group of counties, that includes either:

. acity of 50,000 or more residents, or

. an urbanized area with at least 50,000 people
that isitself part of a county or counties with at
least 100,000 total residents (634).°

To be included in an MSA, a county that does not
itself have a central city must have a specified level
of commuting to the central county(ies) and must
meet certain other standards regarding metropolitan
character, such as population density. Figure 2-1
shows the MSAs in the United States as of 1986.

About one-fourth of the U.S. population is either
““real” by the Census definition or lives in non-
metro areas, but these two groups of people are by no
means identical. About 14 percent of the population
living in MSAs is designated by the Census Bureau
as rural, while about 38 percent of the population
living outside of MSAs is designated as urban (633).
This occurs because, on the one hand, MSAs are
county-based and may include large tracts of sparsely
populated land in outlying areas of the county. On
the other hand, the Census “urban” designation
includes people in towns in otherwise sparsely
populated areas. Roughly 15 percent of the U.S.
population is ‘rural’ by both definitions--i.e., lives
neither in places of 2,500 or more residents nor in
metropolitan counties.

Each definition has its advantages. The Census
designations are more specific, because they are
based on smaller geographic units, such as census
tracts and towns. Census tract boundaries vary over
time, however. In contrast, counties-the basic units
from which MSA designations are made-have
boundaries that are relatively stable, amajor advan-
tage for collecting and reporting statistical data that

igee the related ora Staff Paper for amore detailed discussion (2ss).

1 SiX New England States-Maine, New Hampshire, vermont, M assachusetts, Rhode Island, and connecticut—MsAs comprise cities and towns,
rather than whole Counties. Standards for these Msas are based primaril y 0n population density and commuting patterns (634).

3Population is generally calculated based on the MOSt recent decennial census, although SOME intercensus MSA 0esi gnations t& O occur.
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Figure 2-2—Frontier Counties: Population Density of Six or Fewer Persons Per Square Mile

Counti es

N cccted

SOURCE: U.S. Department of Health and Human Services. Health Resources and Services Administration, Bureau of Health Professions, Office of Data and

Management, Area Resource File, June 16, 1986.

are comparable over time. Data on “rural” resi-
dents presented in this and later chapters are
actually data on nonmetro residents, unless a
different definition is specified.

A problem of both definitions is that they are
dichotomous; they permit classification into only
two categories (urban/metro and rural/nonmetro).
Neither can describe the urban/rural continuum, nor
can they describe in any detail the range of variation
that exists within rural areas. Some researchers have
developed more extensive topologies in an attempt
to overcome these disadvantages, relying on combi-
nations of measures such as population size, popula-
tion density, adjacency to a metro area, and urbani-
zation. None of the available topologies has so far
found general application to health care programs,
although several of them are being used in research
efforts (255).

A particularly useful concept for the purpose of
examining health care resources and access is that of
“frontier” areas, defined as counties with popula-
tion densities of six or fewer people per square mile
(480). In such areas, physical access to health care is
implicitly difficult for a substantial proportion of
residents. Frontier counties are concentrated in the
Great Plains and Western States and often extend
over alarge physical area (480) (see figure 2-2).

THE RURAL POPULATION

Size and Geographic Distribution

During America's brief history as a nation, the
composition of the U.S. population has changed
from one that was overwhelmingly rural to one that
is predominantly urban. According to Census esti-
mates, 95 percent of the population was rura in
1790; about 60 percent was rural at the turn of the
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Table 2-I—United States Rural and Rural Farm Population, Selected Years, 1920-88

Rural popul ation Far mpopul ati on

Nunber (in Percent of total Nunber (in Percent of Per cent
Year thousands ) U. S. popul ation t housands) rural popul ation of total
92000 51, 553 49 31, 359 60 30
930 ..o 53, 820 44 30, 529 57 25
L S 57, 246 44 30, 547 53 23
e 54, 230 36 23, 048 42 15
190 . ... 54, 054 30 13, 475 24 9
970, .o 53, 887 26 8,292 15 5
190 ... 59, 495 26 6, 051 10 3
96 ... 63, 133 27 5,226 8 2
97 . 63, 889 27 4,986 8 2
98 ... 64, 798 27 4,951 8 2

3Based on the Census-defined rural population.

PThe rural popul ation figures from 1950 on reflect definitional chafaesthe previous definition been
used, the 1950 rural population would have been 60, 94800080 percent of the total U S. popul ation.

SOURCE: U.S. Departnment of Commerce, Bureau of the Censmsl, U.S. Department of Agriculture, “Rural and

Rural Farm Popul ation: 1988,” Current Popul ation Reports, Series P-20, No. 439 (Wshington, DC:
U S. Governnent Printing O fice, Septenber 1989).

20th century; and only 27 percent of the Nation's
estimated 241 million people lived in rural areas by
1988 (table 2-1) (632). In 1988, an estimated 23
percent of the population-56,843,000 people--
lived in nonmetro areas (631).

The absolute size of the rural population has not
declined overall, but in recent years it has grown
much more slowly than the urban population. The
nonmetro population grew at a rate of only 0.6
percent per year during the 1980s (after a mild boom
in the 1970s, when the growth rate was twice as
high) (631). In contrast, the metro population has
continued to grow at rates of over | percent per year.

The rura farm population has undergone an
absolute and marked decline during this century
(table 2-1). In 1920, an estimated 31 million
Americans lived on farms. In 1988, in contrast, the
Census Bureau estimated the farm population to be
dlightly fewer than 5 million--about 8 percent of the
Census-defined rural population, and about 2 per-
cent of the total U.S. population (632).

Of the four major regions of the country,the South
has both the highest proportion of its population(30
percent) and the highest number of people (25
million) living in nonmetro areas. The next most
rural region by this measure is the Midwest (29

percent), followed by the West (16 percent) and,
finally, by the Northeast(12 percent) (631).

States vary tremendously in their degree of
“ruralness’’ depending on the criterion used. Of the
IO States whose nonmetro populations are largest in
absolute size, for example, only two (Mississippi
and Kentucky) have more than 50 percent of their
population residing in these areas (table 2-2)(631).
Contrasts between States according to the definition
of "rural’’ are striking; less than one-half of Idaho’s
population is rural according to the Census defini-
tion, but over 80 percent of this State’s population
lives in nonmetro areas, the highest percentage in the
United States (631).

Demographic and Income Characteristics

In general, rural residents are more likely than
urban residents to be white, native-born, and living
in a family headed by a married couple (table 2-3)
(633). They are aso more likely to be children
(underage 18) or elderly(age 65 or older). They are
less likely to reemployed and to have completed a
high-school education (633).

Rural residents have relatively low incomes. The
average median family income in rural areas in 1987
was $24,397, about three-quarters of the average
urban family income of $33,131 (629).°0One out of
eight urban families lived in poverty in 1987,

#The CENSUS Bureau defines the farm population as people living inrural areas onproperties ofatleast 1 acre of land where at least $1,000 worth
of agricultural products was sold (orwould have been sold) during the previous 12 months (632).

5This ratio has ,, changed since the 1980 census 633).
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Table 2-2-Size and Percentage of Population in Nonmetropolitan and Rural Areas, by State, 1987

Percent of Percent of total
Size of nonnetro total popul ation popul ation in Census-
popul ati on in nonmetro areas defined rural areas
State (in thousands) (1987) (1980)
Nabam, . . ... 1,338 32.8 40.0
Maska' . ... 303 57.6 35.7
NIZOA .o 805 23.8 16.2
NKANSAS. . . 1, 444 60.5 48. 4
Gliforma . ... 1,182 4.3 8.7
Qlorado. . . ... 603 18.3 19.4
Qomgeticut, . .. 238 7.4 21.2
Delavare. . .. ... , 219 34.0 20.4
District of Columbia. . . . ... ..... 0 0.0 0.0
Florfda . o 1,110 9.2 15.7
GOGIA . . oo 2,204 354 37.6
R, ..o 252 23.3 13.5
Mdaho. . . ... 803 80.4 46.0
HHNOIS. oo 2,022 17.5 16.7
Mdam, .. 1,768 32.0 35. 8
TR .o 1,612 56.9 41. 4
KaNsas. . ... 1, 169 47.2 43.3
Kentucky. . .. .. .................. 2,019 54.2 49.1
Lovisiama. . .. .. ... ... 1, 382 31.0 31.4
Mine ... 758 63.9 52.5
Mryland. . ... 322 7.1 19.7
Missachusetts. . . . . .. .. ... ... ... 546 9.3 16.2
Mchigan. . .. ... 1,820 19.8 29.3
Mmesota. . . ... ... . 1,435 33.8 33.1
Mssissippi. . . .o 1,829 69.7 52.7
Mssouri. . ... 1,736 34.0 31.9
Montama. . ... 613 75.8 47.1
Nebraska. . . . . ... 842 52.8 37.1
Nevada. . . ... 175 17.4 14.7
New Hampshire. . . . .. ... 462 43.7 47.8
Newlersey. . . ..o 0 0.0 11.0
NewMexico. . . . ..o 774 51.6 27.9
NewYork. .. ..o 1, 696 9.5 15. 4
North Carolima. . . . . ... ... ... .. .. 2,868 44,7 52.0
North Dakota. . . . .. ... ... ... ... .. 417 62.0 51.2
io. ..o Cee 2,276 21.1 26.7
Glahom. . . ... ... 1,350 41.2 32.7
Qegon . ..o 883 32.4 22.1
Pemnsylvania. . . ... ... . ... .. 1,828 15.3 30.7
Rhode Island. . . . ... ... ... 73 7.4 13.0
South Carolima. . . . .. ... ... ... ... 1, 355 39.6 45.9
South Dekota. . . ... ....... . ...... 506 71.3 53.6
Tennessee. . . ... 1,603 33.0 39.6
TOES. o 3,194 19.0 20.4
Uah ..o 384 22.8 15. 6
Vermnt. . ... 421 76.9 66. 2
Virginia, o 1,668 28.3 44.0
Véshington, . ... ... 854 18.8 26.5
Vst Virginia. . ... ... 1,209 63.7 63.8
Wsconsin. . .. 1,610 33.5 35.8
Woring . ..o 348 71.0 37.3

‘Th, nonmetropolitan population in Alaska i s determ ned using census tract and borough boundaries rather than
county boundari es.

SOQURCE:  U.S. Bureau of the Census, Statistical Abstract of the United States: 1989 109th ed. (Washington,
DG U S. CGovernnent Printing Office, 1989).
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Table 2-3—Characteristics of Metropolitan and Nonmetropolitan Populations

Metro Nonnet r o
General characteristics ( 1987)
Total population. . . . . o 187,072, 000 56, 324, 000
Population density per Sq m. . . . . . . . . 328 19
Soci al and denographic characteristics (1980)
WBdian age. . . . 30.0 30.2
Percent of population under age 18. . . . . . . . . . . ... 27. 8% 29. 4%
Percent of population age 65 and over. . . . . . . . . . ... 10. 7% 13. 0%
Percent WhiTe. . . . o 81. 8% 88. 2%
Percent HSpanic. . . . . . o 7.6% 3. 2%
Percent nommhite. . . . . . 18. 2% 11. 8%
Percent black. . . . . . . 12. 7% 8.8%
Percent American Indian. . . . . .. ... 0.5% 1.3%
Percent Asian/Pacific Islander. . . . . . . . .. ... ... ... 2. 0% 0.6%
Percent native-born. . . . .. . 92. 4% 98. 0%
Birth rate (births/1,000 popul ation/year, 1977-1980) . . . . . . . . . . . 1.5 1.6
Percent of households headed by women. . . . . . . . .. ... 28. 3% 23. 9%
Percent of children living with two parents. . . . . . . . . . . ... ... ... 75. 4% 80. 1%
Education, enployment, and income characteristics
Median years of education conpleted (1980). . . . . . . . . . . . ... ... ... 11.6 10.9
Percent high school graduates. . . . . . . . . . .. ... 85. 0% 83. 1%
Percent with college education (4 or nore years). . . . . . . . . . . . . .. 12. 8% 9.2%
Unenployment rate (1985). . . . . . . . 6.9% 8. 4%
Median famly income (1987). . . . . . . . . . $33, 131 $24, 397
Percent with fanily incomes bel ow poverty level (1987) . . . . . e 12.5% 16. 9%
W 9.6% 13. 7%
Back. .o 30. 7% 44. 1%
HSPaNic. . o 27.6% 35. 6%
Percent of poor fanilies with 2 or nore workers (1983) . . . . . . . . . 15. 4% 28. 9%
SOURCES: U . S. Department of Commerce, Bureau of the Census, Statistical Abstract of the United States: 1989
109th ed. (Washington, DC. U.S. Governnent Printing Office, 1989); U.S. Departnent of Commerce,
Bureau of the Census, 1980 Census: General Social and Econonic Characteristics, vol. 1
(Washi ngton, DC U S. CGovernment Printing Office, September 1981); U.S. Department of Commerce,
Bureau of the Census, “Mney Incone and Poverty Status in the United States: 1987,” Current

Popul ati on Reports,

Series P-60, No. 161 (Washington,

DC. U S. Government Printing Office, August

1988); D.L. Brown and K.L. Deavers, “Rural Change and the Rural Economic Policy Agenda for the
1980's,"” D.L. Brown, J.N. Reid, H Bluestone et al. (eds.), Rural Econonic Devel opnent in the
1980's:  Prospects for the Future (Washington, DC. U S. Departnent of Agriculture, Septenber

1988).

compared with more than one out of every six rura
families (table 2-3); the ratio approaches one out of
two for black families in rura areas (629). The rural
poor are much less evenly distributed throughout the
United States than the urban poor; over one-half (53
percent) of poor rural people under age 65 livein the
south (530).

The vast majority of employed people both within
and outside of metro areas are employed impersonal
services, manufacturing, and retail trade (figure
2-3).°The most striking employment difference, not
unexpectedly, is in agriculture, which is the primary

occupation of over 7 percent of employed persons in
nonmetro areas (v. 1.5 percent of employed metro
residents) (633).

A magjor caveat to this picture of the rural
population is that the definition of "rural’’ used can
affect even some of the most basic conclusions
regarding urban/rural differences. For example, as
stated above, nonmetro areas have arelatively high
proportion of elderly residents. By the Census
Bureau's definition, however, urban areas have a
higher proportion of elderly residents (633). This
apparent discrepancy is resolved by closer examina-

SThese three occupational groups account for 68 and 74 percent, respectively, of employed metro and nonmetro residents (633).
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Figure 2-3-industry of Employed Persons Over Age
16 in Metropolitan and Nonmetropolitan Areas,
1980

. ‘
S ViC s TR |
Manufacturing AAVIAUVHAUAARAARUMRAARAVAR AR

Retail trade

Agriculture
Construction
Transp/comm/util *
Public admin.
Fin/ins/real estate’
Wholesale trade
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10 520 25 30 s
Percent of employed persons
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&Transportation, communications, and public utilities.
Finance, insurance, and real estate.

SOURCE: Office of Technology Assessment, 1990. Data from U.S.
Department of Commerce, Bureau of the Census, 1980 Census:
Genera/ Social and Economic Characteristics, vol. 1 (Washing-
ton, DC: U.S. Government Printing Office, September 1981).

tion of the distribution of the elderly population,
which shows it to be concentrated in small or
medium-sized towns in both metro and nonmetro
areas (table 2-4).

Within the nonmetro population, the generaities
regarding rural residents obscure substantial re-
gional differences. For example, nonmetro areas in
the West have a much higher proportion of children
than do metro areas (reflecting the profile for the
Nation as awhole), but Midwestern nonmetro areas
actualy have proportionately fewer children than do
metro areas in that region (table 2-5) (447).

THE RURAL ECONOMIC
ENVIRONMENT

The Nation’s rural areas are economicaly as well
as demographically diverse. The U.S. Department of
Agriculture (USDA) has identified seven groups of
nonmetro counties according to the principal eco-
nomic activity’or other predominating characteris-
tics:’

1. Farming-dependent counties—702 counties,
concentrated in the Midwestern plains region,
in which farming contributed 20 percent or
more of total income.

Table 2-4-Proportion of the U.S. Population Age 65
and Older, by Metropolitan/Nonmetropolitan and
Urban/Rural *Status, 1980

U.S. popul ation Percent age

Area (in thousands) 65 and over
Metro. . ... 169, 430 10.7
Nonnetro. . . . . . ... ... 57,115 13.0
Uban, . ... .. 167, 055 11.4
Rural. .. oo 59, 491 10.9
Metro

Uban. . ........ ... 145, 451 10.9

Rural. . ......... ... 23,979 9.0
Nonnetr o

Uban, . ... ... 21, 603 14.3

Roral. . ......... ... 35,512 12.2

a"yrban" and °
Bur eau.

SOURCE : U.S. Department of Commerce, Bureau of the
Census , 1980 Census:  Ceneral Social and
Economic Characteristics, vol. 1 (Wshing-
ton, DC U S. Government Printing Ofice,
Septenber 1981) .

2. Manufacturing-dependent counties--678 coun-
ties, concentrated in the Southeast, in which
manufacturing contributed 30 percent or more
of total income.

3. Mining-dependent counties--200 counties, con-
centrated in the West and in Appalachia, in
which mining contributed 20 percent or more
to total income.

4. Specialized government counties—315 coun-
ties, scattered throughout the country, in which
government activities contributed 25 percent
or more of total income.

5. Persistent poverty counties—242 counties,
concentrated in the South, in which the per
capita family income in the county was in the
lowest quintile in specified years between
1950 and 1979.

6. Federal lands counties—247 counties, con-
centrated in the West, in which Federal land
was 33 percent or more of the land area.

7. Destination retirement counties—515 coun-
ties, concentrated in the South, Southwest, and
northern Lake States, in which the net immi-
gration rates of people aged 60 and over during
the 1970s were 15 percent or more of the
expected population in this age group in 1980
(82).

M, theindustry that contributed the most to labor and proPri etor income in those countiesin the 1970s.

8[n all, 370 counties did not meet the requirements for any O

the 7 county groups and are unclassified by this typology.

rural’as defined by the U S. Census
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Table 2-5—Age Distribution of the U.S. Population Across Metropolitan and Nonmetropolitan Areas,
by Geographic Region, 1980

Geographi ¢ region Popul ati on Under 17 17-44 45-64 65 years

and residence (in thousands) years years years and over
United States

Metro. .. 150, 836 25. 8% 43. 9% 19. 9% 10. 4%

Nonmetro. . . . . . . . ... ... .. 70, 650 27.5 40.7 19.6 12.3
Nor t heast

Metro. .. 38, 861 24.9 42.0 21.3 11.7

Nommetro. . . . . . . .. ... .. .. 10, 067 26.7 41.2 19.3 12.8
M dwest

Metro. ..o 38,919 26.9 43.9 19.6 9.6

Nommetro. . . . . . . . ... ... 19, 574 26. 2 41.5 19.4 12.9
Sout h

Metro. ..o 41, 036 26.3 44.2 19.5 10.0

Nommetro. . . . . . . . .. ... ... 31, 467 27.8 40.0 19.9 12.3
Vst

Metro. ... 32,021 25.1 45.6 19.0 10.3

Nommetro. . . . . . . .. . ... ... 9,542 29.8 40.9 18.8 10.6
SOURCE: C.H. Norton and M.A. McManus, “Background Tables on Denpgraphic Characteristics, Health Status and

Heal th Services Uilization," Health Services Research 23(6):725-756, February 1989.

Rural America has undergone a major economic
restructuring over the past half century. In 1940,
industries based on natural resources--agriculture,
forestry, fishing, and mining--employed 40 percent
of the rural labor force (93). By 1980, these
industries accounted for fewer than 10 percent of
jobs, while service, manufacturing, and construction
industries had become as dominants they were in
urban areas (93).

The changes in the rural economy have not been
consistently accompanied by prosperity. Rura areas
in the 1970s experienced both population growth
and economic prosperity. The disparity between
rural and urban incomes narrowed during the early
part of the decade, with rural per capita income
reaching a high of 78 percent of urban income in
1973 (253). During the 1980s, however, the rural
economy slowed dramatically. The rural unemploy-
merit rate skyrocketed from 5.7 percent in 1979 to
10.11in 1982, and by 1985 it was still considerably
higher than the urban rate(8.4 v. 6.9 percent). When
the unemployment rate is adjusted to account for
discouraged workers (those no longer looking for
jobs) and involuntary part-time workers, differences
were even more extreme (13.0 percent for rura
workers v. 9.9 percent for urban workers in 1985)
(106). The rura poverty rate increased by nearly
one-third between 1973 and 1983 (106); despite
improvements, it was still 35 percent higher than the
urban poverty rate in 1987(629).

Individual rural communities are highly vulnera-
ble to economic shifts, because they are so often
dependent on a single mgjor industry (e.g., agricul-
ture). The slow employment growth in rural areas
also means that workers who lose their jobs often
cannot find alternative employment. Regional cluster-
ing of particular industries and other characteristics
of rural employment also amplify the effects of some
economic changes. Rural manufacturing employment,
for example, is heavily concentrated in blue-collar
occupations in low-wage industries. Thus, rapid job
losses in the manufacturing sector are likely to have
a disproportionately negative effect on rural areas
(106). In addition, rural manufacturing is heavily
concentrated in the South, in large regions that may
thus experience simultaneous employment prob-
lems. The agricultural sector experienced this situa-
tion in the early 1980s, leading to the “farm crisis’
that devastated much of the Midwest.

Not all rural areas fared badly during the past
decade. Rural areas with retirement- and government-
based economies experienced economic growth as
high as that in urban areas, at least during the early
part of the 1980s (253). But counties dependent on
farming, mining, and manufacturing suffered very
slow economic growth. In farming and mining areas,
real per capita income (adjusted for inflation)
actually decreased between 1979 and 1984 (253).
The economic upswing of the early 1980s for the
most part left rural areas behind; two-thirds of new
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jobs during this period were in service industries,
and over 85 percent of those service jobs were in
urban areas (253).

THE HEALTH OF RURAL
POPULATIONS

Health Status

Table 2-6 presents some information on basic
health indicators for urban and rural populations.
Compared with urban residents, rura residents
overal have lower mortality rates, higher rates of
chronic disease, and comparable rates of acute
health problems.

After accounting for differences in age, sex, and
racial distribution between urban and rural areas,
mortality rates are lower in rural areas than in urban
areas (table 2-6) (626). Two exceptions are notable.
First, infant mortality is dightly higher in rural areas.
Second, deaths resulting from accidents are a
striking 40 percent higher in rural than in urban
areas.

The frequency of acute illness, and the rate of
disability due to acute disease, is similar for rural and
urban populations (table 2-7). Rural residents in
1986 had a dlightly higher incidence of acute
conditions than did urban residents, and they had
more days in which their activities were restricted
due to these conditions, but they were less frequently
confined to bed as a result of acute illness (648). An
interesting and dightly different pattern is found for
the subcategory of injury; rural residents have
relatively fewer injuries, but greater levels of injury
disability (table 2-7) (648).

Chronic disease, on the other hand, is a significant
problem in rural areas. Some common chronic
conditions (e.g., heart disease, hypertension, diabe-
tes, arthritis, and certain vision and hearing impair-
ments) are especially prevalent in rural populations
(table 2-8) (648). The high rates of chronic impair-
ment in rural areas result in slightly higher reported
overal days of activity limitation (including both
acute and chronic conditions) among rural than
among urban residents (648).

High rates of chronic disease may explain the
urban/rural differences in self-assessed health status.

The proportion of people who consider themselves
to bein only fair or poor health has been declining
in both urban and rural areas (table 2-9). Nonethe-
less, rural residents remain 20 percent more likely
than urban residents to consider themselvesto bein
this category (651).

Urban and rural residents differ in their practice of
preventive behaviors. Rural residents are much less
likely than urban residents to use seatbelts regularly
(table 2-10), a characteristic that is consistent with
their higher motor vehicle accident fatality rates
(649).”Rural residents are also less likely to exercise
regularly, and they are more likely to be obese.
Fewer rural residents smoke, but those who do
smoke more heavily than their urban counterparts
(649).

In general, rura residents also appear to use
preventive screening services less often than do
urban residents (table 2-10) (649). This difference
may be attributable to differences in access to
medical services, so it is difficult to interpret. In at
least one area of preventive medical care, however,
rural residents participate on a greater level than U.S.
residents as a whole. Children in rural areas are more
likely than urban children as a group, and inner city
children in particular, to be immunized against
childhood diseases (table 2-1 1) (651).

Health Insurance

Rural residents are less likely than urban residents
to beinsured for their health care costs, particularly
by private insurance (table 2-12). For children,
differencesin private insuredness among urban and
rural residents is dlight, but rural children are
considerably less likely to be covered by Medicaid
(513). The opposite is true for nonelderly rura
adults: they are much less likely than urban adults to
be privately insured, but they have only slightly
lower Medicaid coverage (513). In 1987, 17.4
percent of rural residents had no health insurance
(557)."

Differences in private coverage between urban
and ma-| residents are strongly related to employ-
ment. Rural residents are much less likely than urban
ones to have employment-related insurance (table
2-13) (557). In fact, differences in private coverage
between urban and rural populations would probably

Motorveticle accidents do not occur more frequently in rural than in urban areas, but when accidents do occur they are more likely to be fatal (623).

Wnctudes only CiVilian and noninstitutionalized persons.
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Table 2-6—Metropolitan/Nonmetropolitan Differences in Selected Health Indicators

I ndi cat or Metro Nonnet r o

Mortality®

Infant nortality (deaths per 1,000 liveborn infants under age 1, 1987) . . . . 9.88. 10. 07

Mrtality fromall causes (per 1,000 population, 1980) . . . . . . . . . . . . . . .. .. .. 9.21 8.87
Major cardiovascular diSEase. . . .. ..ot 461 4.45
Malignant neoplasm.. .. ....... A 1.9 1.73
Chronic obstructive pulmonary diSease. . ... ..o e i e .26 2
Pneumoniaand influenza. ... ... ... .26 24
Motor VENICIE aCCIdENES. . ... oot 21 31
All other aCCidents. . ... .o 22 29
DigbetesmEllitUS. . ... .16 16
Suicide. . ......... e f e e 12 1
Homicide and legal intervention. . ........ ..o A1 07

Acute disease (per person per year, 1987)

Namber of COMditions. . . . . o 1.73 1.73

Restricted activity days. . . . . . o 6.72 7.07

B aS. . . 2.98 2.95

Vork-loss days (employed adults). . . . . . . . . 3.13 3.00

School-loss days (children). . . . . . o o o o 3. 36 3.48

Chroni ¢ disease’(percent of respondents with activity limitation, 1988)

Total limted in activities due to chronic conditions . . . . . . . . . . . . . . . . ... ... .. 12. 6% 14. 9%
Limted inmjor activity. . . . . . o oo 8. 7% 10. 7%

Unable to performmyjor activity. . . . . . . . o 3. 7% 4.3%
Limted in amount or scope of mejor activity. . . . . . . . . . . .. 5.0% 6. 4%

Limted, but not inmjor activity. . . . . . . . . . 3. 9X 4. 2%

Overall health, including both acute and chronic conditions

Number of restricted days per person per year,
AT types of TeSEIICLIONS . . . o . o o o 1.1 14. 7
B By . 6.2 6.0
Work-1oss days (employed Persons) . . . . . . . . 5.2 4.9

Sel f-assessed health status, percent of respondents, 1988:P, ¢
P 9. 0% 11. 0%
B00 2.% 24.8%
Very good o eXCRLIENt. . . . o o o 69. 0% 64. 3%

aMortality rates are adjusted wacconmodate the different age, S€%: anq racial distributions of the urban and

rural popul ations. ) )
Rates | ,these categories are age-adjusted.
CNumbers - mot add to 100 percent due to rounding.

SOURCES:

c.H. Norton and M.a. McManus,
Health Services Utilization, ”

see refs. 626 and 650). tec
"ables on Demographic Characteristics, zealtt Status and
th Services Research 23(6):725-756, February 1989; and U.S.

Mortality rates from National Center for Health Statistics, unpublished and published data as
adjusted by O fice of Technol ogy Assessment

Background
Hed

Restricted activity data from

Department of Health and Human Services, Centers for Disease Control, National Center for Bealth
Statistics, “Current Estimates From the National Health Interview Survey, 1987,” Vital and Health

Statistics, Series 10, No. 166, DHHS Pub. No. (pss)ss-1594 (Washington, DC:
Activity limitation and self-assessed

/ I \ rvey data as published in U.S. Department of Health and Human
Services, Public Heath Service, National Center for Health Statistics,

Printing Office, September, 1988).
1987 National Health Interview

U.S. Government
health status data from

Health, United States.

1988 and_Hedlth, United States, 1989 (Washington, DC:  U.S. Government Printing Office, March 1989

and Marchi 1990),

be even greater except for the fact that rural residents
are more likely than their urban counterparts to
purchase non-employment-related private coverage
(table 2-13). Employment-related insurance cover-
age is lower for agricultural, forestry, and fishery
workers--occupations that are predominantly rural—
than for workers in any other industries (figure 2-4)
(557).

Rural residents have lower average incomes than
urban residents, and lower incomes are associated in
both rural and urban areas with lower rates of private
insurance coverage (table 2-14)(530). At any given
level of income, however, poor rural residents
(incomes below 200 percent of the Federal poverty
threshold) are more likely than urban residents to
have some private insurance. On the other hand, for
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Table 2-7—Acute Conditions Involving Activity Limitation and/or Medical Attention
in Metropolitan and Nonmetropolitan Populations, 1986

Nunmber per 100 persons per year?

o Condi ti ons Restricted activity days Bed days
Type of acute condition Metro  Nonmetro Metro Nonmetr o Metro Nonnet r o
Al acute conditions................. 172.6 1730 6719 707.3 298.2 295.4
Infective/parasitic diseases. . . . . . .22.7 24.8 73.4 78.6 35.1 36.9
Respiratory conditions. . . . . . . . . .. .. 80.0 80. 2 263.9 265. 8 131.0 136.5
Digestive systemconditions. . . . . . . . 6.6 5.3 24.9 31.1 12.1 12.0
Uinary conditions. . . . . . ... ... ... .. 2.3 4.0 11.0 13.9 5.4 5.1
Muscul oskel et al / skin
conditions. . ... 5.0 2.7 29.0 28.3 10.5 6.2
Ear/eye conditions. . . . . ... ... ... ... 10.7 11.1 25.5 20.4 11.0 7.7
Unspeci fied fever/headache
(excluding mgraine). . . . . . ... ... ..31 2.7 8.8 9.1 4.1 4.6
Injuries . ..o 27.6 24.9 158. 6 180. 2 52. 4 56. 8
Delivery/conditions of
pregnancy. . ..o 1.9 1.7 26.1 25.9 10.7 9.1
Disorders of the female
gemital tract .. . ... 1.6 1.1 8.0 8.0 4.1 2.5
Al other acute conditions. . . . . . . .. 11.0 11.0 42.8 45.8 20.2 13.0
aTh, estimates are based on a sanple of fewer than 123,000 People. Estimates for | owincidence conditions

thus have a high potential rate of error.

SOURCE:  U.S. Departnent of Health and Human Services, National Center for Health Statistics, “Current
Estimates From the National Health Interview Survey: United States, 1987,” Vital and Health
Statistics, Series 10, No. 166. DHHS pub. No.(PHS) 88-1594 (Washington, DC. U S. Government Prin

Table 2-8-Selected Chronic Conditions Among Metropolitan and Nonmetropolitan Residents
(preval ence per 1,000 persons, 1987)

Type of chronic condition Metro Nonnet ro

Selected circulatory conditions

Rheumatic fever with or without heart disease. . . . . . .. ... ... ... ....... 8.0 7.6
Rart disease. . .. 77.4 99.3
Hgh blood pressure (hypertension) . . . . . . . .. 113.6 135.7
Cerebrovascular diSease . . . . . . ... 11.2 11.8
Hardening of the arteries . .. ... 9.0 12.9
Varicose veins of lower extremties. , . .. ... ... ... ... ... 30.1 33.0
BIIROIS. . .o 41.7 51.6
Selected respiratory conditions

Gromic bronchitis. . ..o o 51.8 59.2
BIIM . . 39.9 40.9
Hay fever or allergic rhinitis without asthm. . . . . . ... ... ......... ... 97.8 86.0
Qronic SIMUSITIS. .. oo oo 125.0 158. 8
Deviated masal Septum . . . . ... 7.0 3.2
Chronic disease of tonsils or ademoids. . . . . . . . . ... ... 12.3 16.4
BIJSEME, . 8.1 10.2
Sel ected skin and nuscul oskel etal condition

BIALIS. o 123.8 158.9
Gout, including gouty arthritis . . .. .o 9.2 11.2
Intervertebral disc disorders. . . . .. ... ... 16.9 16.0
Bone spur or tendinitis, unspecified. . . . ... ... 8.7 11.5
Disorders of bone or cartilage. . . . . . . . . .. 4.7 5.1
Trouble wth bunions. . ... 10.1 7.9
Bursitis, unclassified .. ... ... 19.0 20.9
SEbaceOUs SKIN CYSE. . . 5.9 5.8
Trouble With 8Cne. . . o oo 19. 4 18.8
BSOTIASIS. 8.4 9.5

(continued on next page)
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Table 2-8-Selected Chronic Conditions Among Metropolitan and Nonmetropolitan Residents
(prevalence per 1,000 persons, 1987)*—Continued

Type of chronic condition Metro Nonmet r o
Sel ected skin and nuscul oskel etal conditions--Continued

Dermatitis. ,....... e e 35.8 38.9
Trouble with dry, itching skin (unclassified). ....................... 16. 8 22.1
Troublewithingrow nails. . . . . . L 19.9 37.1
Trouble with corns and callUSeS. . . . . . . o v v v 16.1 20.3
Impairments

VisUal TMDAITIBIL, o o 31.9 37.9
QOlor BIINANESS. . .\ o o o « 11,5 11.9
CRATACES. o v e e e e e e e 22,2 27.3
QAUCOME. . o\ o v e e e e e e e , 8.2 10.8
Bearing MDAITIBAL. . . . o o o 82.0 108.5
TS, . o o0 v o s e e 25.2 29.3
Seech TMPAITTBL. . . o o o o e 9.8 10.9
Absence of eXLTEMEIES, . . . v v 6.6 7.8
Paralysis of extrenities, complete or partial. . . . . . . . . . . ... 4.4 7.4
Deformity or orthopedic impairment. . . . . . . ... 115.5 118.6
BBk . 65. 4 63.3
UDEr BXLTEMEIBS., . o o o o o o e e e 12.5 15.7
LM BB LIS, . o . 50. 4 55.2
Sel ected digestive conditions

1 18.1 23.1
Rernia of abdomimal cavity. . . . . . 18.0 24.0
Gastritis or QUOBNITIS. . . . v v . o 12.5 10.7
Frequent indigestion . . . . .. 22.6 35.2
Enteritis or COlitiS. . o v v v 7.9 9.9
8 o 5.9 4.4
Diverticula OF INLESLINES. . . . . . o o o o 7.6 10.0
Frequent constipation. . . . . . oo 18.7 23.3
O her selected conditions

Goiter or other disorders of the thyroid. . . . . . . .. ... .. ... 11.4 11.7
DADBES, . o 26.7 31.6
MBTIBS. . o o 13.7 12.2
= 4.1 4.9
Mgraine headache. . . . . . . 35.8 35.8
Neuralgia or neuritis, unspecified. . . . . . . .. .. 3.3 5.1
Kidney trowble . . . o 12.1 20.0
Bladder disorders. . . . . . . 13.3 18.4
Diseases Of PrOSEALE. . . o v v o 6.8 8.7
Diseases of female genital organs. . . . . . . . . .. L 18.0 18.2

‘These estimtes are based on a sanple of fewer than 123,000 people.
thus have a high potential rate of error.

SOURCE: U S. Departnment of Health and Human Services, National Center for Health Statistics, “Current
Estimates From the National Health Interview Survey: United States, 1987,” Vital and Health
Statistics, Series 10, No. 166, DHHS Pub. No. (PHS) 88-1594 (Washington, DC: U S Governnment
Printing Office, September 1988).

Estimates for |owprevalence conditions

any given income level, poor rura residents are

States are required to provide Medicaid coverage to
much less likely than poor urban residents to be

al two-parent families with incomes below State-

covered by Medicaid. For farm residents, the lack of
Medicaid coverage is striking; fewer than 6 percent
of farm residents with incomes below the Federal
poverty threshold were covered by Medicaid in
1987, compared with over 44 percent of below-
poverty urban residents (and 38 percent of nonfarm
rura residents) (530). A likely explanation is that
poor farm families tend to be two-parent households
who are often ineligible for Medicaid. (As of 1990,

defined poverty levels. They must also cover al
pregnant women and young children with incomes
up to 133 percent of the Federal poverty threshold,
and they have the option of extending coverage to
those with incomes up to 185 percent of the poverty
threshold (Public Laws 99-509, 100-203). Other
poor individuals, however, still qualify for Medicaid
only if their incomes fall below State-defined
eligibility levels).
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Table 2-9—Proportion of Metropolitan and Health Care Utilization
Nonmetropolitan Residents Who Rated Their Health
as Fair or Poor, Selected Years, 1975-88 Rural residents have less contact with physicians

than do people in urban areas. Based on responses
from the National Health Interview Survey, not quite

Year Metro LU three-fourths (74 percent) of the rural population
ws 11 2 14. 2 have seen or telephoned a physician within the past
BB . 11.0 14.0 year (table 2-15).11 This proportion is slightly lower
e 10-2. 2.0 than that for the urban population (76 percent),
e L 9.0 10 8 whose visits were also longer in duration (651).
988 . 9.0 11.0 However, both urban and rura populations have

NOTE: Nunbers are adjusted for age (i.e., account increased the number and frequency of physician
for differences in age distributions betweenCONtacts over the past two decades (table 2-16)

metro and nonnetro areas). (651),
SOURCES: U.S. Department of Health and Human . . .
Services, Centers for Disease Control, Compared with urban reSIdents, rura residents

National ~Center for Health Statistics, gre much more likely to visit a physician specializ-

Health, United States, 1982Health, Unit- ; ; ; P ; fo
ed Siates. 1986, e states  1NGin family medicine and much less likely to visit

1988, and Health, United States1989 one specializing in internal medicine (table 2-17)
(Vashington, DC U S. Government Printing (447). These differences are probably largely dueto
ot oo ey Ccenper 19861 Wareh 1989: - the geographic distribution of the different special-

ties (see ch. 10).

Trends for visits to dentists parallel those for
physician contacts. Rura residents average fewer
visits per year and are less likely to have had a recent

Table 2-10--Selected Preventive Behaviors and Risk Exposure of
Metropolitan and Nonmetropolitan Residents, 1985

Percent of adult population with behavior

Behavi or Metro Nonnetro
Use seatbelts all or most of time. . . ... ... ... 38.9 25.5
Bercise requlary. ... 41.5 35.2
Had Pap smear in past year (women only). . . . . . . . . ... 46. 8 41.8
Had breast examin past year (women only). . . . . . . . . . ... 51.8 45. 4
Had blood pressure check inpast year. . . . . . . . .. ... 85.3 83.7
Have been told have high blood pressure at least 2 times. . . . . . . . . . .. 16.8 19.4
O those with high blood pressure, taking medication. . . . . . . . . . . ... .. 64.9 67.9
20 percent or nore above desirable body weight . . . . . . ... ... 23.1 26.9
Qurrently smoke cigarettes. . . . . . . . ... e 30.3 29.4
O smokers, smoke 25 or more cigarettes per day. . . . .. ... 26.0 28.7
O wonen aged 18 to 44 giving birth in past 5 years:

Smoked in 12 months before giving birth . . . . . . .. ..o 31.7 31.9

Quit smoking when pregnant . . ... 22.0 18.8

Reduced smoking when pregnant. . . . . . . ... 35. 4 38.0
O drinkers, in the past year:

Consuned 5 or nore drinks in one day on at least 5 occasions. . . . . . 24.5 26.0

Have driven car when had too much to drink.. . . . . . .. ... ... ... ... ... 16.6 17.9
Exposed to at |east one job-related health hazard in current job. . . . 59.5 68.7

SOURCE:  U.S. Department of Health and Human Services, Centers for Disease Control, Hyattsville,Mp National

Center for Health Statistics, unpublished data fromthe 1985 National Health Interview Survey,
Health Promption and Disease Prevention conponent.

These data are adjusted fOr the differences in age distributions between urban and rural populations.
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Table 2-1 |—immunization Status of Children Aged 1-4,1985

Percent immuni zed
Vacci nati on Tot al Central cities Gt her netro areas Nonmetro
POlio. oo 55.3 47.1 58. 4 58.0
MBasles. . . ... 60. 8 55.5 63.3 61.9
Wms. . 58.9 52. 4 61.0 61.4
Rubella. . ..o 58.9 53.9 61.0 60. 3
Diphtherial/pertussis/tetanus. . . . . . . . . 64.9 55.5 68. 4 67.9
NOTE: These rates are self-reported and based on respondant’s nematys reported by respondents who had
consul ted vaccination records were sonewhat higher.
SOURCE: Data fromthe United States |nmunization Survey,

as published i DepaBtment of Health and Hunan
Di sease Contrbhtional Center for
DC:U. S. Governnent Printing Ofice,

Services, Centers for

Health Statistics,
1989 (Washi ngton,

March 1990).

Health, United States,

Table 2-12—Percentage of Population With Health Insurance Coverage, by Age and Residence, 1984a

All ages 0-17 vears 18-64 years 65+ vyears

Type of insurance Metro  Nonnetro Metro Nonnetro Metro Nonnetro Metro Nonnetro

Private insurance . . . . . . . . ... ... 7.2 74.7 72.6 72.3 78.9 76.2 75.0 71.9

Mdicare . ... 1.1 13.7 1.1b 1.4P 1.1P 1P 95.3 96.1

Public assistance

(Medicaid, other). . . ... .... .. ... 6.1 5.8 11.5 9.1 4.0 3.9 5.6 7.6
Mlitary/ Veterans’

Adninistration . . ... 3.2 3.9 2.7 2.9 3.1 3.9 4.5 6.1
Noinsurance . . . . ... 12.3 14.5 13.0 16.2 13.8 16.7 0.9 0.9
‘Numbers do not add up to 100 percent, since individuals may be covered by nore than one type of insurance

(e.g., Medicare and_private insurance). 65
byumber aPPlies t. all persons under age .

SOURCE: P. Ries, “Health Care Coverage by Sociodemographic and Health Characteristics, United States, 1984,”
Vital and Health Statistics, Series 10, No. 162, DHHS Pub. No. (PHS) 87-1590 (Washington, DC. U.S.
CGovernnment Printing Office, Novenber 1987).

Table 2-13—Private Insurance Coverage of Metropolitanand Nonmetropolitan Residents, 1987
Percent of population with type of health insurance
Enpl oynent -rel at ed Qher private Public coverage

Place of residence private coverage coverage only No coverage

20 largest netro areas. . . . . . . . . .. 65.0 9.7 10.2 15.1

Qther metro areas. . . . .. .......... 67.4 8.9 9.0 14.7

Nonmetro areas. . . . . . .. . ... ... ... 57.4 13.4 11.8 17.4

SOURCE: P.F. Short, A. Mnheit, and K Beauregard, A Profile of Uninsured Anericans, DHHS Pub. No. (PHS) 89-

3443 (Rockville, MD: U S. Department of Health and Human Services, Septenber 1989).

dental visit (table 2-15) (651). Eleven percent of

residents had only slightly nore hospital days per
rural residents have never visited a dentist (651).

100 residents in 1988 (table 2-18) (651). Rural

Hospital utilization differences between rural and
urban populations are less consistent. Proportion-
ately more rural than urban people are hospitalized,
but their hospital stays are shorter,”and rural

residents also have fewer emergency room visits
(447). As with physician contacts, however, trends
in utilization are similar; urban and rural groups
have decreased both their rates of hospital admis-

12Data from the National Health Interview Survey show that rural residents continue to report shorter hospital stays than urban residents. Since 1987,

hov|vever, nualhospitalshave actually beenreporting Slightly longer average stays than urban hospitals (see ch. 5). The reason for the discrepancy IS
unclear.
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Figure 2-4—Health Insurance Status of Working Adults and Their Families,
by Type of Industry, 1987
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SOURCE: Office of Technology Assessment, 1880. Data from P.F. Short, A. Monheit, and K. Beauregard, A Profile of
Uninsured Americans, DHHS pub. no. (PHS) 88-3443 (Rockville, MD: U.S. Department of Health and
Human Services, September 1989).

Table 2-14-Insurance Coverage of the Population Under Age 65, by Residence and Income, 1987

Incone (percent of Federal Percent of population covered
poverty level) and residence Uni nsured Medi cai d Privat e/ ot her

Bel ow poverty

Mtro. . ... S 37.0 44.4 18.6
BOMEEKO. . o v v v v 38.3 35.5 26.2
Nonfarm, . . . . . 38.9 38.4 22.7
RIM . 32.4 5.8 61.8
100 149%
B0, . o 36.4 13.5 50.1
NOMMELIO. . . v v e 31.5 9.2 59.3
Bonfarm, . . . . o 32.2 9.7 58.1
P 24.7 3.9 71. 4
150- 199%
WO . 26.1 6.1 67.8
NOMMELEO. .« o v o 19.8 5.3 74.9
Nomfarm, . . . . 20.2 5.6 74.2
R . 15.1 1.3 83.6
200% or nore
BTG . o 10.5 11 88. 4
Nommetro, . . . . 10.3 0.9 88.8
Nonfarm. . . . . . .. 10.0 1.0 89.0
FIm . 14.4 0.3 85.3

SOURCE:  Adapted from D. Row and and B. Lyons, “Triple Jeopardy: Rural, Poor, and Uninsured,” Health Services
Research 23(6):975-1004, February 1989.
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Table 2-15-interval Since Last Contact With Physician (1988) and Dentist (1986) for
Metropolitan and Nonmetropolitan Residents

Interval since last visit

Number of contacts per

Resi dence person in past year® < 1yr 1-2 yrs 2o0r nore yrs®
Physi ci an contacts

Wtro. ... 5.5 77.8% 10. 2% 12. 0%
Nommetro. ... 4.8 75. 0% 11. 5% 13.5%
Dentist visits

B 2.0 58.8% 7.1% 34.1%
Nommetro. .. 1.7 51.8% 8. 9% 39. 3%

NOTE: Data are adjusted for differences in age distribution between metro and nonmetro areas.

apnysician contacts i ncl ude tel ephone
only visits.

of fice visits,hospital visits, and other.Dentist contacts include

Includes those who have never visited a physician or dentist.

SOURCE: U.S. Department of Health and Human Servi @sters for Disease Control,
Statistics, Halth, United States]1989 (Washington, DC: U.S.

1990).

sions and their average lengths of stay during the
1980s (table 2-19)(651).

TWO SPECIAL POPULATIONS:
A CLOSER LOOK

The rural population includes many subpopula-
tions, each with its own characteristics. This section
briefly examines two such subpopulations in greater
detail: the rural elderly and migrant and seasonal
farmworkers.

The Rural Elderly
Population Characteristics

The great majority of people age 65 and over in
the United States--71 percent--live in metropolitan
counties (633). Nonetheless, elderly persons make
up a greater proportion of the nonmetro than the
metro population (13 v. 11 percent) (table 2-20)
(633). The elderly are especially prevalent in towns
of 2,500 to 10,000 residents, where they make up
nearly 15 percent of the population. Even the oldest
ages are well-represented in these towns; the propor-
tion of the population that is age 85 and over, for
example, is higher in towns of this size than in any
other urban or rural category (table 2-20)(633).

Among geographic regions, the South has by far
the greatest number of rural elderly persons. One-
third of the Nation’s elderly live in this region
(figure2-5), and 38 percent of them live in nonmetro
areas (633). Nearly 16 percent of farm residents in
the South are elderly (table 2-21). The Midwest isa

close second with 26 percent of the U.S. elderly,
over one-third of whom live in nonmetro areas. In
contrast, the West and Northeast have a relatively
low rural elderly presence (633).

The rural elderly have incomes lower than those
of the urban elderly (table 2-22). Based on the 1980
census, the median income is lower for nonmetro
than metro elderly residents, and within both groups
“rural” residents (by the Census definition) have
lower median incomes than “urban’’ residents. In
1979, nearly one-third of nonmetro elderly persons
had incomes that were less than 125 percent of the
Federal poverty threshold (633).

About 28 percent of both metro and nonmetro
elderly residents live aone (table 2-23) (633).
Within nonmetro areas, however, there are substan-
tial differences in living arrangements. Only 16
percent of elderly persons on farms live aone, for
example; 75 percent live with their spouses. In
contrast, only a little more than one-half of elderly
individuals residing in small cities and towns live
with their spouses, while over 30 percent live alone
(633). Thus, there is considerable variation within
rura areas in the home-based family and social
resources available to elderly people.

The great majority of rural elderly persons-96
percent—are covered by Medicare (see table 2-12);
less than | percent lack any health insurance (513).
However, the rura elderly are somewhat more likely
than the urban elderly to rely on Medicaid or other
public assistance, and they are less likely to have

National Center for Health
Government Printing Ofice, Mrch



Chapter 2-Rural Populations « 51

Table 2-16-Percent of Metropolitan and
Nonmetropolitan Residents Who Have Had a
Physician Visit Within the Past 2 Years,
Selected Years, 1964-88

Year Metro Nonnetr o
94, .. 82.2 78.1
975, . 86. 6 84.8
1980. . ... 86.6 84.7
1982, ... 87.5 85. 2
1985, . .. 85.9 84.0
1987 . ..o 87.6 85.6
1988 . ... 88.0 86.5

NOTE: Nunbers are adjusted for age (i.e., account
for differences in age distributions between§)RCE

netro and nonnetro areas).

SOURCES: U. S. Department  of
Services, Centers for
National Center for Health Statistics,
Health, United States, 1982, Health, Unit-

Health and

Table 2-17—Distribution of Physician Visits in
Metropolitan and Nonmetropolitan Areas,
by Specialty, 1985

Human
Di sease Control,

ed Stat é%6 Health, United States,
1988, and Health, United States, 1989

(Washington, DC. U'S. Government Printing
O fice, 1982; Decenber 1986; March 1989;
and March 1990).

private insurance to supplement their Medicare
policies (513).

Headlth Status and Health Care Utilization

Rural elderly residents are more likely than urban
elderly residents to have chronic health impairments
(41 v. 36 percent) (table 2-24) (645), and they are
more likely to consider themselves in only fair or
poor hedlth (table2-25).1t appears that disability due
to acute illness is lower among rural than among
urban elderly residents, because when both chronic
and acute causes of illness are considered, rural
elderly residents actually report slightly fewer tota
days of disability (table 2-26) (645).

Health care utilization trends for the rural elderly
parallel many of the trends for the urban elderly and
for the United States as a whole. For example, the
number of physician visits per rural elderly person
per year rose between 1983 and 1987, and within the
elderly group the frequency of visits rises with age
(table 2-27) (645). Similarly, the proportion of the
rural elderly population who had seen a physician
within the past year has risen overtime (table 2-28).
Nevertheless, physician utilization among the rural
elderly continues to lag behind utilization by the

Physi ci an specialty Metro  Nonnetro
General and family practice. . . . . 11.9%  526%
Internal medicine. . . . . ... .. ... .. 51.7 10.
Pediatrics. . . . ... ... 6.0 7.1
Cbstetrics/gynecology. . . . . . . . . .. 4.7 59
General SUFQETY. . . . . . . ... 2.0 6.7
Othopedic surgery. . . . . . . . . ... .. 2.6 3.1
ohthalmology. . . . . ... 3.4 3.6
Qe o 17.4 11.1
Ta, 100% 100%

data as cited inc.n. Norton and M.a.Mc-
Manus, “Background Tables on Demog:aphlc
Characteristics, Health Status and Health
Services Utilization, ” Health Services
Research 23(6):725-756, February 1989.

urban elderly in nearly every category (645). This
lower utilization cannot be adequately explained by
lessillness and disability among the rural elderly. It
is consistent, however, with relatively more difficult
physical and economic access to physicians for
residents of rural areas.

Hospital utilization patterns for rural elderly
persons, on the other hand, are not so easily
explained by lessened access to hospital facilities.
Rural elderly individuals report more hospital dis-
charges, but substantially shorter average lengths of
stay, than do their urban counterparts (table 2-29)
(645). This pattern seemingly conflicts with the
image of hospital scarcity in rural areas, and it
cannot be explained by a higher availability of home
caregivers for the rural elderly (since just as many
nonmetro as metro residents live alone).

A study of Medicare beneficiaries in five States
(Alabama, California, Illinois, Montana, and Texas)
lends some insight into the enigma. In this study,
Medicare hospital admissions decreased 18 percent
for urban beneficiaries and a dramatic 22 percent for
rural beneficiaries between 1984 and 1986(134).”
Not only did the rural trend follow the urban trend,
but the greater decline in admissions for rura
beneficiaries suggests the possibility that rura
patients' hospital utilization is becoming more like
that of urban patients. Furthermore, when admis-
sions were categorized by type, by far the greatest

13These figures are for admissions adjusted for differences in age and sex distributions. Unadjusted differences were —11 percent for urbanand - 17

percent for rural beneficiaries.

1985 National Ambul atory Medical Care Survey
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Table 2-18-Hospital Utilization of Metropolitan and Nonmetropolitan Residents

Measure Year Metro Nonnet r o
Hospital discharges (nunber per 100 persons per year). . . . . . . . . . . . . 1988 8.7 11.4
Average length of hospital stay (days) . . . . . . . . . . . . . ... 1988 6.9 6.0
Total hospital days per 100 population . . . . . . . . . . ... 1988 60. 6 68. 2
Average nunber of days per person hospitalized per year. . . . . . . . . . . 1987 8.3 8.0
Percentage of people hospitalized in past year. . . . . . . . e . 1987 8.2% 9.2%
LepiSOdE . . o o 1987 6. 7% 7.3%
QEPISOUBS . . o 1987 1. 1% 1.3%
300 MOre ePisOdeS . . . . . 1987 0. 4% 0.6%
Percentage of people with emergency visit in past year. . . . . . . . . . . . 1986 18. 2% 16. 9%

SOURCES: 1986 data from Robert Wod Johnson Foundatifgmess to Health Care in the United StateResults
of a 1986 Survey (Princeton, NJ:Robert Wod Johnson Foundation, 1987)1987 data from U.S.
Departnent of Health and Human Services, Centers for Disease Control,National Center for Health
Statistics, “Current Estinmates From the National Health Interview Surley:ed States, 1987,”
Vital and Health Statistics, Series 10, No. 168-4HS Pub. No. (PHS) 88-1594 (Washington, DC:
U.S. Governent Printing O fice, Septenber 1988988 data from U S. Departnent of Health and
Human Services, Centers for Disease ContrMdt,i onal Center for Health Statistics, Health, United
States, 1989 (Washington, DC:U S. Governnent Printing O fice, March 1990).

difference in admission rates was for nedical Migrant and Seasonal Farmworkers
conditions treated in the local hospital--particularly

“hi gh-variation’onditions, for which there are
considerable differences in opinion anong physi-
cians regarding the appropriateness of hospitaliza- U.S. agriculture is heavily dependent for farm
tion. In 1986, rural beneficiaries’ admssion rates fdrabor on the services of migrant and seasonal
this group of conditions, which includes suchfarmwrkers. The estimated 4 nillion such workers
common diagnoses as pneunpnia, bronchitis, an-area culturally diverse group who have in common
gina, and gastroenteritis,were 28 percent higher thanh set of enploynent-related health problens and

adni ssion rates for urban beneficiaries (134). who are characterized by low incomes, a lack of
health insurance, a high proportion of individuals

from non-English-speaking cultures,and (in the case
f migrant workers) high nobility.

Population Characteristics

Thus, a plausible explanation for the higher
hospitalization rates and shorter stays of the ruraI0
elderly is that these individuals are nore likely than Mgrant and seasonal farmwrkers are individuals
their wurban counterparts to be adnmitted to the “whose principal enployment is in agriculture on a
hospital for nodest medical conplaints, observa-seasonal basis [and who have] been so enployed
tion, and testing. If this explanation is valid itwithin the last 24 nonths” (Public Law 100-386).

presents a perplexing policy issue, because many oW gratory workers are those '’'who establish ...for
these conditions might, in an urban setting, bethe purposes of such enployment a tenporary
considered insufficient reasons for hospitalizatiofPode,’’ while seasonal workers are those who neet
(rendering them unqualified for Medicare reimthe seasonal definition but are not nigrant workers
bursement). In rural areas where access to urgent (Public Law 100-386} “Seasonal’' is not defined
care is difficult, however, it may be that short €xplicitly in this law, the Department of Agriculture

hospital stays to ensure that a patient’s conditiondefines a “seasonal’farmworker as one who
stable, or that the patient is available for tests, arderforms 25 to 149 days of farm wage work in 1 year

| ooked upon as good care by the patient and (726).

physician (albeit care that is costly to Medicare). It A| estimates of the size of the m grant and
is worth noting that, whatever the reason for theseasonal farmwrker population are inprecise. State
shorter stays, the effect is quite powerful; ruraldata and estimates suggest that there are approxi-
elderly individuals, on average, spend 22 percentmately 4 nmillion farmwrkers in the United States
fewer days in the hospital during anyone stay thanand Puerto Rico, although this estimate includes
do urban elderly persons (645). sone duplicated counts of nmigrant farmwrkers
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Table 2-19-Trends in Hospital Utilization by Health Care Status and Uilization
Metropolitan and Nonmetropolitan Residents,
Selected Years, 1964-88 There are few routinely collected national data on

the health status of farmworkers; npst that do exist
are from farmwrkers seen in federally funded
m grant health centers (MHGCs). Al t hough these
Hospital discharges (nunber per 100 parsons per yearglinics serve only an estimted 523,000 persons per

Year Metro Nonmet r o

4. ..o 10.8 11. ;

ws 11 9 13.6 year - about 13 per.cent of the target populati .on

00, .. 11.0 14.1 (181)--they are a vital source of health care services

1985 o 10.1 11.7 to migrant and seasonal farmmrkers and the corner-

1987 . .o 9.3 10.9 — ;

o 8.7 112 st one .of Federa.l policies to pronote health services
Average |l ength of hospital stay (days) to this comunity.

igsg """"""""" 7I8 2; A 1981 survey of MICs found that obstetrics and

1980, . . . 8.3 7'_ 5 hypertension were the nost frequent reasons for

1985, . . .o 7.2 6.8 visits to these clinics in 1979 and 1980 (table 2-30)

1322 """"""""" Zé gg (256). A 1984 survey of mnmigrant farmwrker fami-
Total hospital inpatient days (per 100 popul ation) lies identified sone major health problens in tie

964 1015 87.2 popul ation (table 2-31), including:

975 .00 104.3 105. 7 . . ) . .

1980 . 91. 1 105. 8 + ailments (e.g. urinary tract infections) associ-

igg? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ égg (75?“31 ated with poor sanitation and overcrowded

e e 88 2 living conditions (e.g., lack of toilets, hand-

washing facilities, potable drinking water);
NOTE: Numbers are adjusted for age (i.e., account « g preva|ence of parasitic infections that aver-

for differences in age distributions between ; :
metro and nonmetro areas).These data are aged 20 times greater than in the general

based on interviews and thus include only population;

patients who were discharged alive. « acute and chronic illnesses related to pesticide
SOURCES: U.S. Departnent of Health and Human poisoni ng; and
Services, Centers for Disease Control, . ;
National Center for Health Statistics, hazards_ affect ng the health of pregnant women
Health, United States, 1982, Health, unit-  and children(605).

ed St at1686, Health, United States. . -
1088, and Health, United Statesl989 Most of the workers and their families sought

(Washington, DC U S. Government Printing medical care mainly for acute illnesses.
O fice, 1982; Decenber 1986; March 1989;

and March 1990). In 1988, 118 MHCs operated clinicsin 33 States

and Puerto Rico (181) The number of MHCs and the

(181). If ratios fromthe late 1970s still hold true,number of patient encounters (visits) at those centers
approxi mately 30 percent of these farmwrkers (1.have both increased dightly in recent years (table
mllion) are mgrants (726). 2-32); in 1988, there were over 4.8 million encoun-
ters (about 41,000 per center) (181). Encounters

Farmwrkers are culturally diverse. In the East,SPecifically from migrant and seasonal farmworkers
many are from Puerto Rico, Jamaica, and Haiti. |nincreased nearly three times as fast as total patient
the Mdwest and Wst, the great majority of mi granCOUNters. In 1988, farmworker encounters repre-
farmworkers are Hispanic. Native Americans makeSENted about 35 percent of the total; the number of
up a substantial proportion of the farmmorker EnCOUNters per farmworker averaged 3.4. Among the
popul ation in the west and southwest (726). States, California has both the largest total number
of migrant and seasonal farmworkers and the largest

The living conditions of migrant and seasonal share of Federal MHC funds (table 2-33) (181).
agriculturalworkers are typically poor. According to SUMMARY AND CONCLUSIONS

one source, the average annual family income in

1983 for migrant workers was about $9,000, signifi- Although “rural” is a term with considerable
cantly below the Federal poverty threshold ($11,000 intuitive meaning, two commonly used definitions
for afamily of four) (420). of the term describe somewhat different populations.
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Table 2-20-Age Distribution of Urban and Rural Elderly Residents, 1980

Urban residents

Rural residents

Percent of total

Nonur bani zed area

popul ation in Al United Ur bani zed 10, 000 2, 500- Farm Metro Nonnetro
area that is: St at es All area and over 10, 000 Al | resi dents areas ar eas
Age 65 or over.. . ... 11.3 114 10.9 12.9 14.7 10.9 12.7 10.7 130
B574.. .. 6.9 6.9 6.6 7.5 8.5 6.9 8.6 6.5 7.9
7584 34 35 3.3 4.1 4.7 3.1 3.3 3.2 39
85 andover............... 1.0 1.0 0.9 13 15 0.9 0.8 0.9 11
SOURCE: U. S. Department of Commerce, Bureau of the Census, 1980 Cen&aseral Social and Econonic

Characteristics, vol. 1 (Washington,

Most national statistical information is available by
the county-based metro/nonmetro designations, be-
cause county borders are relatively stable and enable
consistent comparisons over time. Unfortunately,
simple metro/nonmetro comparisons often blur im-
portant differences among populations that affect the
perception of their health and other characteristics.
Good information on health status and health
programsis vital to the evaluation of programs, but
when only metro/nonmetro distinctions are ana-
lyzed, information may be insufficient to assess
health improvements adequately.

In general, the picture of the rural population over
the past decade has been one of sluggish and erratic
economic and population growth. Improvements in
the standard of living of rural residents have
generally lagged behind those of urban residents,
and rural poverty has become a more pressing
problem. These generalities obscure crucia regional
and local differences. The heavy dependence of
many regions and rural communities on single
industries make them especialy vulnerable to eco-
nomic changes affecting those industries. Counties
economically dependent on agriculture fared badly
during the early 1980s, for example, while rura
counties that serve as retirement communities have
been relatively successful at improving their eco-
nomic well-being. The South continues to be a
reservoir of rural poverty.

Despite persistent differences in important factors
such as income and education, rura residents exhibit
fewer consistent indicators of poor health than might
be expected. Mortality rates are lower in rural than
in urban areas, the most spectacular exception being
for accidental deaths. However, rural populations
are characterized by chronic impairments and poor
self-perceptions of health to a substantially greater
extent than urban populations. The relatively high

OE:S. Governnent Printing Ofice,

Sept enber 1981).

prevalence of chronic disability and fatal injuries,
combined with a lower prevalence of some key
preventive health behaviors (such as seatbelt use),
suggests that preventive and therapeutic health
programs addressing these areas might be particu-
larly appropriate to rural populations.

Rural residents have relatively low overal utiliza-
tion rates for hospitals and physicians, despite their
high number of hospital admissions. Lower rura
incomes, combined with relatively low insurance
coverage of nonelderly rural populations, suggest
that these utilization patterns may be partially
attributable to financial access. The very low rates of
Medicaid coverage among poor rural residents,
especially farm residents, is of particular concern.
Interestingly, despite continued limitations in finan-
cial access to health care, trends in rural heath care
utilization over time have paralleled urban patterns,
albeit at a lower level. Physician visits have in-
creased, and inpatient hospital use has decreased, for
both groups.

The elderly are disproportionately represented in
nonmetro counties, with the South and Midwest
having particularly high concentrations of elderly
rural residents. The broad brush of Medicare has
resulted in few elderly persons without any health
insurance, but rural elderly residents are less likely
than their urban counterparts to hold private insur-
ance supplements to their Medicare policies. The
health care utilization patterns of the rural elderly
parallel those of rural residents generally, with fewer
physician visits but more hospitalizations--particularly
short hospitalizations-than characterize their urban
counterparts.

Although their exact distribution across metro and
nonmetro areas is unknown, migrant and seasonal
farmworkers are another population of particular
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Figure 2-5—Regional Distribution of Urban and Rural Elderly Residents, 1980
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SOURCE: Office of Technology Assessment, 1990. Data from U.S. Department of Commerce, Bureau of the Census, 1980 Census: Genera/ Social and
Economic Characteristics, vol.1(Washington, DC: U.S. Government Printing Office, 1981).

concern to rural health services. The health of these
roughly 4 million farmworkers is greatly affected by
diseases related to their living and working condi-
tions. Federally funded MHCs appear to be a very
important source of care to this population, even
though only a relatively small proportion of farm-
workers seek care in these centers.

Health status and financial access are only two of
the major contributors to health care utilization. A
third potential contributor--availability of health
resources-is the topic of most of the remainder of
this report.
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Table 2-21—Percent of Urban and Rural Persons Who Are Elderly, by Region, 1980

Entire Ur ban Rural residents Metro Nonnet r o
region residents All Farm areas areas
Suth. .o 11.2 11.3 11.1 15. 10. 4 12.9
Vst ..o 9.9 10.0 9.6 10. 9.8 10.6
Northeast. . . .. ... ... ... ... 12.3 12.8 10.6 9.8 12.2 13.2
Mawest. . .. ... 11. 4 11.3 11.4 11. 10.2 14.1
SOURCE: U.S. Departnent of Commerce, Bureau of the Census,_1980 CensusGeneral Social and Econonic
Characteristics, vol. 1 (Washington, DC. U S. Covernment Printing Ofice, Septenber 1981).
Table 2-22—Income Characteristics of Elderly Urban and Rural Residents (age 65 and older), 1979
Metro Nonnetro
Tot al Ur ban® Rural * Tot al Ur ban® Rural *
Median incone. . .. $13,421  $13,775  $11,426 $10,157  $11,165 $9, 633
Percent of elderly with incomes
bel ow Federal poverty level. . . . . . . . .. 12. 4% 12. 1% 15. 2% 20. 7% 18. 4% 22.2%
Percent of elderly with incones
bel ow 125% of Federal poverty level.. 20. 7% 20. 3% 23.8% 30. 9% 28.5% 32.6%
aps defined by the Census Bureau.
SOURCE: U.S. Department of Commerce, Bureau of the Census, 1980 Census: General Social and FEcononic Charac-
teristics, vol. 1 (Washington, pc: US. GCovernnment Printing Ofice, Septenber 1981.)
Table 2-23-Living Characteristics of Elderly Urban and Rural Residents, 1980
U ban residents Rural residents
Nonur bani zed area
Living Al United Urbani zed 10, 000 2, 500- Farm Metro Nonmetro
arrangement States Al area and over 10, 000 Al residents areas areas
Living with others. . . . . . .. 66.5 64.8 65.9 60.2 60. 8 71.6 84.2 66.3 66. 3
Head of househol d/
living with spouse. . . . 55.6 53.3 53.5 52.1 53.3 62.4 74.6 54.6 58.3
Living with other
relatives. . ... 8.8 9.2 10.0 6.3 5.9 7.7 8.6 9.8 6.5
Living with non-
relative . . ... 2.1 2.3 2.4 1.8 1.6 1.5 1.0 2.3 1.5
Living alone. . ... ......... 27.7 28.8 28.3 31.3 30.6 24.4 15.8 27.6 27.9
Living in group
quarters . .. ... 58 6.4 5.8 8.5 8.6 4.1 -- 5.8 5.8
SOURCE: U.S. Departnent of Commerce, Bureau of the Census, 1980 Census:  General Social and Economnic
Characteristics, vol. 1 (Washington, pc: U'S. Government Printing Office, Septenber 1981).
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Table 2-24—Percent of Metropolitan and Nonmetropolitan Elderly Limited in Activity Due to
Chronic Conditions, By Age, 1987

Metro Nonnetr o
>65 65-74 > 75 >65 65-74 > 75
Total with limtation of activity. . . . . ... ... ... .... 36.2 33.5 40.7 41.0 38.2 45.3
Experienced linitation but not in mgjor
VLY. L 13.6 11.9 16.5 17.4 15.3 20.7
Limted in anmount or kind of major activity. . . . . . . . 12.7 11.2 15.1 13.2 11.5 15.9
Unable to carry out major activity . . . . . . . . . ... ... .. 9.9 10.4 9.0 10.3 11.3 8.6

SOURCE: U .S. Department of Health and Human Services, Centers for Disease Control, National Center for Health

Statistics, Hyattsville, MD, unpublished data from the National Health Interview Survey provided by
D. Makuc, Oct. 4, 1989.

Table 2-25—Self-Assessed Health Status Among the Metropolitan and Nonmetropolitan Elderly, 1987

Excel | ent Very good Good Fair or poor

Metro residents
Age g5 and over. . ... 16. 3% 21.3% 32.6% 29. 8%

Me 6574, . 17.7 22.2 32.8 27.2

Age T5and over. . ... 14.0 19.6 32.3 34.0
Rommetro residents
Age g5 and over. . ... 13.1 20.1 33.4 33.4

Me 6574, . 13.9 19.8 35.3 31.0

Age Toand over. ... 11.8 20.5 30.6 37.2

SOURCE:  U.S. Departnent of Health and Human Services, Centers for Disease Control, National Center for Health

Statistics, Hyattsville, MD, unpublished data from the National Health Interview Survey provided by
D. Makuc,Oct. 4, 1989.

Table 2-26—Rate of Restricted Activity Days Among the Metropolitan and Nonmetropolitan Elderly Due to
Acute and Chronic Conditions, by Age, 1987 (number of days per person)

65 and over 65- 69 70-74 75 and over

Restricted activity

AL MO, . o 30.4 25.1 31.3 34.6
Cemtral City.. ... ..o 33.8 28.3 36.0 36.7
Nomeentral city. . . ... 27.7 22.9 27.6 32.7

Al mommetro. . . . . o v 30.2 24.1 30.7 35.1
Bonfarm. . . . . . 30.7 24.3 32.2 35.0
RIM . 24.4 21.8 13.3 36.9

confined to bed

AL MO, .o 14.3 11.8 13.8 16.9
Cemtral City. . ... 15.9 13.5 15.1 18.3
Nomeentral city. . . ... 13.0 10.6 12.7 15. 6

Al mommebro. . . .. . oo 13.2 10. 4 12.7 15.9
Bomfarm, . . . . 13.3 10.6 13.6 15.3
BIM 12.5 7.8 2.7 26.1

SOURCE:  U.S. Departnent of Health and Human Services, Centers for Disease Control, National Center for Health

Statistics, Hyattsville, MD, unpublished data from the National Health Interview Survey provided by
G Hendershot, November 1989.

20-810 0 - 90 - 3 QL3
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Table 2-27—Utilization of Physician Services by
Metropolitan and Nonmetropolitan Elderly Persons:
Average Annual Number of Physician Visits Per
Person, 1983 and 1987

Physician visits per person °

1983 1987
Age group Metro Nonmetro Metro Nonnetro
65 and over. . . . . . 7.9 7.1 9.1 8.2
65-74. ., ....... 7.5 6.8 8.8 7.3
75 and over. . . . 8.5 7.7 9.7 9.7

ap,ta [OF 1983 include only visits for which ‘he

location of visit is known.Visits in 1987 include
those in unspecified places as well.

SOURCE: U.S. Departnent of Health and Hunman Ser-
vi ces, Centers for Disease Control, Nation-
al Center for Health Statistics, Hyatts-
ville, MD, unpublished data from Nati onal
Health Interview Survey provided by D
Makuc, Aug. 28, 1989.

Table 2-28—Utilization of Physician Services by Metropolitan and Nonmetropolitan Elderly Persons,
1964, 1982, and 1987

Percent of population with visits within past year

1964 1982 1987
Age group Metro Nonnetro Metro Nonnetro Metro Nonnet ro
65and over. . ... . ... 69.3 70.4 83.0 80.7 85.5 83.6
B4 68. 8 68.9 81.4 78.0 84.1 80.7
andover. . ... 70. 4 73.2 85.7 85.1 87.7 88.1

SOURCE:  U.S. Department of Health and Human Services, Centers for Disease Control, National Center for Health

Statistics, Hyattsville, MD, unpublished data from the National Health Interview Survey provided by
D. Makuc, Aug. 28, 1989.

Table 2-29—Hospital Utilization by Elderly Metropolitan and Nonmetropolitan Persons, 1987a

Di schar ges Aver age Days of care
(Per_100 popul ation) length of stay (per 100 popul ation)
Age group Metro Nonnet ro Metro Nonnet ro Metro Nonnetro
65 and over. . . .. ... ... 25.4 26.2 8.8 6.9 221.9 181.0
074, . 22.4 23.6 8.7 6.9 194.8 162.2
75 and over. . ... ... 30.1 30.2 8.8 7.0 265.7 210.2

3pata are based on interviews and thus do not include hospital stays of persons who were not discharged alive.
Metro and nonmetro status refers to residence of respondent, not location of hospital used.

SOURCE:  Unpubl i shed data from the National Health Interview Survey, provided by D. Makuc, U S. Department of

Heal th and Human Services, Centers for Disease Control, National Center for Health Statistics,
Hyattsville, MD, Aug. 28, 1989.
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Table 2-30—Most Frequent Diagnoses Reported by Table 2-31—Major llinesses Reported by Migrant
60 Federally Funded Migrant Health Centers, 1980° Farmworker Families, 1984
Nurber  of Percent of famlies
Di agnosi s/reason for visit encounters reporting at |east one
menber with specified
Ostetrics. . . ... 36, 125 illness during
Hpertension. . . . . ... 32,067 Il ness the past year®
Acute upper respiratory infection. . . . . . 30, 364
Qitismedia . ... ... 17,931 Eyeproblems. . ... ... ... 35.2
MEMA . oo 17, 889 Depression. . . ... 23.1
Diabetes mellitus. . . . .. ................ 17, 266 Mema. . ... 21.7
Uinary tract infection. . . . . . . ... ... ... 10, 705 Athritis. ..o 18.9
Family plamning . . . ... ... 6, 827 Hoh blood pressure. . . . . . .. .. ... .. 16.8
Qesity . ..o 4,322 Sillbirth oo 16.2
T . oo 4,132 Kidney problems. . . . .. .. ... 14.8
Dermetitis. . . o o 3,727 OBSITY. . oo 14.3
Reart disease. . . ... ... 2,671 Problems during pregnancy. . . . . . . . . 13.4
Gastroenteritis. . . . ... ... 2,594 Bthm. .. 12.5
Intestinal parasites. . . . . ... ...... 11.3
‘Not all of the 60 centers responding to the survey Deafness. . ... ... 11.2
had conpl ete data. Heart problems. . . . .. ... ... .. ... ... 11.2
SOURCE: W Hicks, “Mgrant Health: An Analysis, " lslcer[s. o 9.4
Primary Care Foous, publication of the WISLTORE. 9.4
National Association of Comunity Health Dabeles. . ... 7.5
Centers, July/August 1982, as cited in V.A. Qe . 4.7
Wilk, The Cccupational Health of Migrant and Eﬂslterscylde i j;
Seasonal Farmmworkers in the United States liver dama ep G 3' 8
(Washington, DC.  Farmaorker Justice Fund, Layy eye‘g """"""""""" 33
Inc.. 1986). Tuberculosis. . . . . .. 3.8
Infertility. ..o 3.2
Sickle cell amema. . . . ... ......... 2.9
Acoholism . ... 1.9
Plio. . .o 0.9

agurvey included 109 mgrant farmwrker families.

SOURCE:  R.T. Trotter, “Project HAPPIER Final Report
of Survey Results: Mgrant Fanmily Survey,”
Sept. 21, 1984, as cited in v.A. Wilk, The
Qccupational Health of Mgrant and Seasonal
Farmmorkers in the United States (Washing-
ton, DC Far mwor ker Justice Fund, Inc.,
1986) .

Table2-32—Utilization of Federally Funded Migrant Health Centers, 1984-88

Percent change,

1984 1985 1986 1987 1988 1984- 88

Number of centers’. . . . . .. ... .. 114 120 125 119 118° 3.5
Total center encounters

(inmllions). . . ... ......... 4.52 4.08 4.64 4.72 4.85 7.2
Total farmworker encounters

(inmillions). . . . ... ... ... .. 1.42 1.43 1.54 1.67 1.70 19.9
Estimted total farmorker

encounters per person . . . . . . 3.36 3.36 3.43 3.50 3.40 1.2

aNumber of health centers receiving Federal funds authorized under Section 329 of the Public Health Service
Act .
b,the 118 centers, 117 were reported.

‘Mgrant and seasonal farmworkers only.
SOURCE:  U.S. Departnment of Health and Human Services, Health Resources and Services Admnistration, Bureau of

Health Care Delivery and Assistance, unpublished data provided by J. Egan, Rockville, MD, March
1990.
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Table 2-33-State Distribution of Migrant and Seasonal Farmworkers (MSFW) and
Federal Migrant Health Center (MHC) Funds, Fiscal Year 1988

MSFW Percent MSFW MSFW users of MHCS | npact MHC funds . 1988
State popul ation popul ation Number Per cent ratio Dol | ars* Per cent
Nabam. . . . ... .. 6,483 0.2 -- 0.0 0.0% -- 0.0
Naska. . .. ...... --b 0.0 -- 0.0 0.0 -- 0.0
Aizoma. . .. ... 31,795 0.8 9,370 1.8 29.5 650, 011 1.6
Arkansas. . . . .. .. o 0.0 o 0.0 0.0 o 0.0
California. . . . .. 1, 362,534 32.7 107, 267 20.5 7.9 6, 607, 069 16.4
Colorado. . . .. ... 49, 347 1.2 26,374 5.0 53.5 2,017,909 5.0
Connecticut. . . . . 9,421 0.2 o 0.0 0.0 o 0.0
Delavere. . . .. ... 5,397 0.1 5,027 1.0 93.1 881, 440 2.2
Florida. ..., . . .. 435, 373 10.4 77,173 14.8 17.7 5,947, 653 14.8
Georgia. . . ... ... 93, 604 2.2 1,598 0.3 1.7 143, 258 0.4
Hwaii. . ...... .. . 0.0 - 0.0 0.0 T 0.0
ldaho. . . ... ... .. 119, 968 2.9 12,935 2.5 10.8 465, 026 1.2
[Mlinois. . ... ... 20, 840 0.5 5,894 1.1 28.3 454,985 1.1
Indiana. . . ...... 7,716 0.2 5,022 1.0 65.1 460, 870 1.1
lowa. . .......... 34,230 0.8 1,734 0.3 5.1 171, 961 0.4
Kansas. . .. . ... .. 18, 533 0.4 925 0.2 5.0 165, 218 0.4
Kentucky. . . . . . .. 0.0 -- 0.0 0.0 -- 0.0
Louisiana. . . . . . . o 0.0 -- 0.0 0.0 -- 0.0
Mine. .. ... 8, 660 0.2 230 0.0 2.7 -- 0.0
Mryland. . . ... .. 4,267 0.1 -- 0.0 0.0 - 0.0
Massachusetts. . . 7,813 0.2 100 0.0 1.3 78,000 0.2
Mchigan. . . .. ... 67,227 1.6 26,676 5.1 39.7 2,535,192 6.3
Mnnesota. . . . . . . 13,344 0.3 9,254 1.8 69. 4 863, 660 2.2
Mssissippi. . . . . -- 0.0 -- 0.0 0.0 -- 0.0
Mssouri. . . .. ... 20, 324 0.5 -- 0.0 0.0 130, 346 0.3
Montana. . . ... ... 13, 026 0.3 3,641 0.7 28.0 250, 172 0.6
Nebraska. . . . . ... 18, 756 0.5 1,422 0.3 7.6 224,475 0.6
Nevada. . .. ... ... - 0.0 -- 0.0 0.0 -- 0.0
New Hanpshire. . . 726 0.0 o 0.0 0.0 o 0.0
New Jersey. . . . . . 13, 522 0.3 3,314 0.6 24.5 182,710 0.5
New Mexico. . . . . . 9, 255 0.2 1,081 0.2 11.7 104, 197 0.3
New York. . . ... .. 30, 811 0.7 3,617 0.7 11.7 381, 164 1.0
North Carolina. . 344,944 8.3 25,353 4.9 7.4 1,477, 681 3.7
North Dakota. . . . 15, 000 0.4 - 0.0 0.0 -- 0.0
Qio. .. ... 11, 621 0.3 3,483 0.7 30.0 540, 000 1.3
Gl ahoma. . . . . ... -- 0.0 1,597 0.3 0.0 193, 468 0.5
Qegon. .. ....... 128, 564 3.1 22,682 4.3 17.6 1, 449, 900 3.6
Pennsylvania. . . . 24,711 0.6 5,126 1.0 20.7 601, 000 1.5
Puerto Rico. . . . . 231, 889 5.6 73,271 14.0 31.6 3,595,126 8.9
Rhode Island. . . . 459 0.0 - 0.0 0.0 o 0.0
South Carolina. . 18, 560 0.4 4,050 0.8 21.8 558, 008 1.4
South Dakota. . . . o 0.0 -- 0.0 0.0 -- 0.0
Tennessee. . . . . . . 6,571 0.2 741 0.1 11.3 125, 000 0.3
Texas. ... ... ... 500, 138 12.0 42,116 8.1 8.4 5,221, 106 13.0
Uah oo 8,983 0.2 2,957 0.6 32.9 289, 825 0.7
Vermnt.. . . . ... .. 1,785 0.0 -- 0.0 0.0 -- 0.0
Virginia. . ... ... 15, 079 0.4 - 0.0 0.0 T 0.0
Washington. . . . . . 442, 444 10.6 31, 247 6.0 7.1 2,658, 441 6.6
West Virginia. . . 2,700 0.1 2,825 0.5 104. 6 300, 000 0.8
Wsconsin. . . . . .. 8,199 0.2 2,193 0.4 26.8 364, 293 0.9
Woring . ... ... .. 6, 800 0.2 2,754 0.5 40.5 161, 756 0.4

Tot al 4,171, 419 100. 0% 523, 049 100. 0% 12.54. % 40, 250, 920 100. 0%

aTh,total fundi ng shown does not reflect nultistate, hospital,
$3,215,080. The grand total for fiscal year 1988 was $43, 466, 000.
‘Dashes indicate that none were identified by the State.

and miscel | aneous awards, whi ch equalled

SOURCE:  J. Egan, U.S. Departnent of Health and Human Services, Health Resources and Services Adninistration,
Ofice of Mgrant Health, personal communication, March 1990.



