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Awareness is the first step to a solution
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Rural Health Disparities

Current Epidemiology Reports (2023) 10:1-16
https://doi.org/10.1007/s40471-022-00313-9

PMID: 36404874

EPIDEMIOLOGY OF AGING (B MEZUK, SECTION EDITOR) )

Aging in Rural Communities

Check for
updates

Rural Health Information Hub
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Rural Health Disparities
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Abstract

Purpose of Review Population aging is occurring worldwide
(US). However, in the US, the population is aging more rapid])
presents unique challenges. Understanding and addressing thg
health equity across the lifespan and all geographies. This revie
2022) on rural aging and highlight future directions and oppo
Recent Findings The review first addresses several methodolo
of measure used, the composition of each measure, and the

considers important concepts and context when describing w
and environmental conditions. The review assesses several ke
population health among older adults. Health and social serv
aging in rural areas. Racial and ethnic minorities, indigeno

populations in the discussion of rural older adults and healthy|
longitudinal, place-based research to promote healthy aging 4
Summary Policies, programs, and interventions to reduce 1
health equity and healthy aging necessitale a context-specific
rural-urban differences in population health and healthy agi
programs, policies, and interventions.

Keywords Rural health - Aging - Epidemiology - Social deter|

RESEARCH ARTICLE

Rural-urban disparities in health outcomes,
clinical care, health behaviors, and social
determinants of health and an action-
oriented, dynamic tool for visualizing them

William B. Weeks'+, Ji E. Chang?, José A. Pagan 2, Jeffrey Lumpkin', Divya Michael’,
Santiago Salcido:', Allen Kim', Peter Speyer’, Ann Aerts®, James N. Weinstein®*¢, Juan
M. Lavista'

1 Al for Good Lab, Microsoft Corporation, Redmond, Washington, United States of America, 2 School of
Global Public Health, Mew York University, Mew York, Mew York, United States of America, 3 Movartis
Foundation, Basel, Switzerland, 4 Microsoft Research, Microsoft Corporation, Redmond, Washington, United
States of America, 5 The Dartmouth Institute and Tuck School of Business, Dartmouth College, Hanover,
New Hampshire, United States of America, 6 Kellogg School of Business, Northwestern University,
Evanston, lllinois, United States of America

* wiweeks @microsoft.com PMID: 37788228
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such as higher incidence of disease
bectancies, and higher rates of
nclude geographic isolation, lower
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verage, and if they are poor, often

s, and foundations are working to

bverall well-being of rural
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trol and Prevention's (CDC)
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https://chgpr.org/downloads/Rural_Hospitals_at_Risk_of Closing.pdf

United States Government Accountability Office

iﬁ}‘,&“ﬁ*chm RURAL HOSPITALS GAO
\\1 ‘o AT RISK OF CLOSING i

Millions of Americans No Longer Have closing have more debts than assets, or they do not have ad-
Hospital Care in Their Community equate net assets (.e., assets o_ther than buildi_ngs & equi;}

Report to the Ranking Member,
Committee on Homeland Security and
Governmental Affairs, United States
Senate

ment, minus debt) to offset their losses on patient services
Over the past decade, more than 100 rural hospitals have for more than a few years. December 2020

closed. Asa resullt the hmllllons of Americans who live inthose - Tpere are hospitals at risk of closing in almost every state. In
communities no longer have access to an emergency room, |n— over half the states, 25% or more of the rural hospitals are at
patient care, and man pita 5 L e o e

most of the res]]

In addition, ovel
vices in 2023

HEALTHWATCH
that are only a
Every year, morg

ik Small-town patients face big hurdles as
gzt rural hospitals cut cancer care

FCBSNEWS

By Charlotte Huff
'ﬂE&'}Tﬁl August 1, 2024 / 5:00 AM EDT / KFF Health News

Rural Hospitals at Immediate Risk of Closing

GAO-21-93

RURAL HOSPITAL
CLOSURES

Affected Residents
Had Reduced Access
to Health Care
Services

Hundreds More Rural Hospitals

Could Close inthe Near Futwre. | M{OTE Rural Hospf[als Are on the Verge of Closing, Report

Mare than 700 rural hospitals - over 30% of all rural hosy
in the country - are at risk of closing because of the se
financial problems they are experiencing. Over half (36{ 111 S

by Joyce Frieden, Washington Editor, MedPage Today
August 9, 2024

— Private insurers are paying less than the cost of care, data show




Impact of Rural Health Disparities

Original Reports | Equity in Cancer Care PMI|D: 38560814

Estimating the Impact of Rurality in Disparities in

Cancer Mortality

Kelly M. Kenzik, MS, PhD'? () ; Elizabeth S. Davis, MSPH' (3 ; Jeffrey A. Franks, MSPH (3 ; and Smita Bhatia, MD, MPH** ()

DOI hitps:/fdoi.org10.1200/0P.23.00626

PURPOSE Estimation of the independent effect of rurality on cancer mortality requires
causal inference methodology and consideration of area-level socioeconomic
status and rural designations.

METHODS Using SEER data, we identified key incident cancers diagnosed between 2000
and 2016 at age 220 years (N = 3,788,273), examining a 20% random sample
(n = 757,655). Standardized competing risk and survival models estimated the
association between rural residence, defined by Rural-Urban Continuum Codes,
and cancer-specific and all-cause mortality, controlling for age at cancer di-
agnosis, sex, race/ethnicity, year of diagnosis, and Area Deprivation Index
(ADI). We estimated the attributable fraction (AF) of rurality and high ADI
(ADI > median) to the probability of mortality. Finally, we examined county
measurement issues contributing to mortality rates discordant from hypoth-
esized rates.

RESULTS The 5-year standardized failure probability for cancer mortality for rural patients
was 33.9% versus 31.56% for urban. The AF for rural residence was 1.04% at year 1
(0.89% by year 5), the highest among local stage disease (Y1 2.1% to ¥5 1.9%). The
AF for high ADI was 3.33% in Y1 (2.87% in Ys), while the joint effect of rural
residence and high ADI was 4.28% in Y1 (3.71% in ¥s5). Twenty-two percent of
urban counties and 30% of rural were discordant. Among discordant urban
counties, 30% were only considered urban because of adjacency to metro area. High
ADI was associated with urban discordance and low ADI with rural discordance.

CONCLUSION Rural residence independently contributes to cancer mortality. The rural impact
is the greatest among those with localized disease and in high deprivation arcas.
Rural-urban county designations may mask high-need urban counties, limiting
eligibility to state and federal resources dedicated to rural areas.
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Accepted February 14, 2024
Published Apnil 1, 2024

JCO Oncol Pract 20:993-1002
& 2024 by American Society of
Clinical Dncology

Original Reports | Care Delivery PMID: 38394477

Exploring Demographic Differences and Outcomes in

Early-Onset Colorectal Cancer

Beas Siromoni, MS'; Adrienne Groman, MS?; Kanak Parmar, MD* Sarbajit Mukherjee, MD, MS? () ; and Deepak Vadehra, DO* (%)

DO hitps://doi.orgy/10.1200/08.23.00671

PURPOSE Early-onset colorectal cancer (EOCRC), defined as CRC diagnosed before age
50 years, has increased significantly worldwide. The majority of EOCRCs do not
appear to be driven by genetic factors and may be influenced by environmental
factors. We hypothesized that sociodemographic disparities exist in EOCRC. The
purpose was of the study was to examine the geographic disparities in patients
with EOCRC.

METHODS We retrospectively examined the SEER database from 1976 to 2016 to examine
the geographic disparities in EOCRC. A total of 73,378 patients with EOCRC were
included in the analysis. We performed univariate and multivariable analyses to
evaluate overall survival (0S) and disease-specific survival (DSS). Socio-
demographic factors, including the location of residence (metropolitan areas
[MA] or rural areas [RA]), sex, race, insurance status, and marital status, were
included in the statistical analysis.

RESULTS The incidence and mortality rates were consistently higher in RA versus MA
during the study period. Multivariable analysis showed that patients living in RA
had worse 0S (hazard ratio [HR], 1.14; P < .01) and DSS (HR, 1.15; P < .001)
compared with those living in MA. Similarly, non-Hispanic Black ethnicity and
uninsured patients had significantly worse survival when compared with non-
Hispanic White and insured patients, respectively. Married status showed better
survival outcomes,

CONCLUSION Patients with EOCRC living in RA have worse outcomes. Understanding the

mechanisms behind such socioeconomic disparities is important so that future
studies can reduce these disparities.

ACCOMPANYING CONTENT
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Published February 23, 2024

JCO Oncol Pract 20010751080
@ 2024 by Amenican Sociely of
Clinical Oncology




Cancer Center Distribution

Lab - Fred
Hutch Cancer Center
!
@ ARB(
WESTLAKE \/ 2
¥ oo — p [ — ¥y 7
Vgéﬁ:g‘?ﬁ;&f;k wouth- . Alliance Canc%ﬁ { Alli{a}n; Canc 7
¥ fing Specialists.==g Clenside ySpec ialists... .
Fred Hutch = STEVENS v,‘ BV )
e d Hutch m Fox Chase Cancer anc:rn;zgf;;'
Fr%d Hut;_h h::;rcer ancer Center... E Aloha St & Center at Chestnut... - :
o el & Ngorsorover X A 2t
mercer st SOY T Hal:AKE T S N\ Oncology at 3
. UNIGN 2 CAPITOL HILL ) \ Jefferson Einstei /
) = m r (=2 % i
) = = iy I , Riverside <
%. g z s ;Rru_wuux ” // willingbore
a o m m 5
E: 2 (@) shine at Fred Hutch MILLER PARK Detran
H Canger Center E John St .
= Fo dhase Canegr Clnnamlnson
Deriny Wy /Cjw ter at; Ternple« _4;/ /;.-f-‘,-_v
= ] z
b *9%0 g S \\ Vn/rt/ua ‘Samson
sheres \\'/ ' B, z S 1 :‘ Gancer Center-—
@ ot i &
g3 E Pine 5t o 25 ,\\
5oz ine ‘b Unwersny o ¥ Pennsal ken
Iy ® Pennsylvania... s Tonehip
: Cancer Pathways = : / { +
e E Union St EU \ ! Mt Laurel
Q\ h y
B e 4 Township
g 9 = ] R
E PLACE 9 s = > f
5 = = i P P . A
YARKET 0‘1‘\0‘:\6 Floyd & Delores & CHERRY HILL  © i i P RN [/ Mapdsts @202¢ Google  Terms
o Jones Cancer... E Cherry St Breast Surgery /
The Seattle Great Wheel Swedish Cancer...

%
Wq.‘ DOWNTOWN
SEATTLE %
bk lMap dats 82024 Googles

Mpeog

Seattle, WA Philadelphia, PA

Juster Gallatin weicn cancer vener
lational Forest * ;

Cody Reglonal ;
Health Big Horn... Heptner :

: RS Cancer Center
9 4 Rap

St. John's Health
¥ 'Y Cancer Center

Rocky Mountain @ Rocky Mountain
Oncology - Lander ¥ WYOMING Oncology - Casper

Sweetwater Regional
Cancer Center

9 Meredith & Jeannieq

Ray Cancer Center

Sty

Wyoming



The State of Wyoming

Billings—sHardin

\5a)
I MONTANA

S 997 MAGELLAN G
(805) 635-3100

I N

Bell Fourche

= Sall Lake City E'”DS SR COLORADD
15)  sHeber Gty | ANATIONAL

— Rairoad| L0

Hﬂ';—t‘}alllns
(N o) i =8 }lmr“

graphixst
PE.COM

=)

suster Gallatin VYEICT Lancer vener

lational Forest 9 ________________ :
Cody Reglonal E

Health Big Horn... Heptner '

Buffalo Cancer Center
~g ‘@ St. John's Health PARRE
* 1Y Cancer Center

Rocky Mountain @ Rocky Mountain
Oncology - Lander WYOMING Oncology - Casper
. Sweetwater Regional
Cancer Center

.“"”‘ 9

Sty

Meredith & Jeannie
Ray Cancer Center



Rural Location Challenges
&) :&8: NATIONAL WEATHER SERVICE  10/18/2024
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Local forecast by

“City. St or ZIP code News Headlines
|K| » Mild Through Thursday, Then Turning_Cooler Friday and Saturday. Precipitation Chances Increase for Thursday Through Saturday.

Location Help St y
creememamen s Hazardous Travel This Morning. Many Roads Closed Cheyenne, WY .
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FedEx Service Alerts

FedEx Express National Service Disruption:
Severe Winter Weather

Wednesday. January 17, 2024

\|/> .
evere winter weather. A high volume of shipme _ ::‘ é: Ce ntl.l rYLl n k

ingency plans have heen activated fo minimize thi

I $Z 00
Get Support

The following FedEx Express services are most likely to be
Priority Overnight, Standard Overnight, Express Saver, 2-[
Day Express Freight, and Express shipments in-bound to 1

CenturyLink Service Outage Resolved

Helia,

Your CemuryLink services should now be restored.

If you are still unable o connect to the intemet due to an outage, be sure to pawer cycle all
devices (such as modems, routers, firewalls, eic.) by unplugging the power supply, waiting 2
moment, and hen reconneciing the power. Onee your DSL light is solid green, wait for a flashing
green intemet ight and ey 10 access a website.

iTyou are still expenencing an intermuption to your service, please contact us for further
assistance.

Business cusiomer support - hitps//CenturyLink.comvbizcontact

Residential cuslomer support - hitps:/iCenturyLink.com/contact



Clinical trials

* Improve patient outcomes, perhaps
due to standardization of care or
many eyes on the pt

 Should be representative of all the
patients in the nation but are not

(3
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Persistent Disparity: Socioeconomic Deprivation
and Cancer Outcomes in Patients Treated in
Clinical Trials

Joseph M. Unger, PhD'?; Anna B. Moseley, MS'-; Christabel K. Cheung, PhD?; Raymond U. Osarogiaghon, MD*; Banu Symington, MD?;
Scott D. Ramsey, MD, PhD®; and Dawn L. Hershman, MD®

PMID: 33729825

PURPOSE Patients with cancer living in socioeconomically disadvantaged areas have worse cancer outcomes.
I'he association between socioeconomic deprivation and outcomes among patients with cancer participating in
clinical trials has not been systematically examined.

METHODS We examined survival outcomes for patients enrolled in phase lll and large phase |l clinical trials for major
cancers conducted by the SWOG Cancer Research Network from 1985 to 2012, Socioeconomic deprivation was
measured using trial participants’ residential zip codes linked to the Area Deprivation Index (ADI). Five-year averall
survival, progression-free survival, and cancer-specific survival were examined using Cox regression frailty models,
adjusting for age, sex, and race, and separately for insurance status, prognostic risk, and rural or urban residency.

RESULTS We examined 41,109 patients from 55 trials comprising 24 cancer histology and stage-specific
cohorts. Compared with trial participants in the most affluent areas (ADI, 0%-20%), trial participants from areas
with the highest socioeconomic deprivation (ADI, 80%-100%) had worse overall (hazard ratio [HR] = 1.28, 95%
Cl, 1.20ta 1.37, P=.001), progression-free (HR = 1.20,95% Cl, 1.13 10 1.28, P < .001), and cancer-specific
survival (HR = 1.27, 95% Cl, 1.18 to 1.37, F < .001). The results were similar after adjusting for insurance
status, prognostic risk, and rural or urban residency. There was a continuous increase in risk of all outcomes as
the ADI quintile increased.

CONCLUSION In patients with cancer with access to protocol-directed care in clinical trials, high area-level
socioeconomic deprivation was associated with worse survival. Future research should examine whether the
etiology of this residual disparity is related to reduced access o supportive care or postprotocol therapy and/or to
differences in health status not reflected by protocol selection criteria.

1 Clin Oncol 39:1339-1348. © 2021 by American Society of Clinical Oncology
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Movement Towards Solutions

Washington Rural Palliative Care Initiative

Washington State Department of

"HEALTH

The Washington Rural Palliative Care Initiative (WRPCI) is an
effort to better serve patients with serious illness in rural
communities. This public-private partnership is led by the
Washington State Office of Rural Health at the state Department of
Health involving over 24 organizations.

This work aims to assist rural health systems and communities to
integrate palliative care in multiple settings, such as emergency
department, inpatient, skilled rehabilitation, home health, hospice,
primary care, and long-term care.

https://waportal.org/partners/washington-rural-palliative-care-initiative

The Jackson

1 atxxal.ory_ AlEl-ElEi

Maine.

Edison T. Liu, MD
The Jackson
Laboratory for
Genomic Medicine,
Farmington,
Connecticut.
JAMA Oncology

2024Vol10No. 9

Jens Rueter, MD

Opinion

Advancing Genomic Cancer Medicine
in Rural and Underserved States

In the evolving landscape of oncology, the integration
of powerful genomic technologies into practice hasush-
ered in a new era of precision cancer medicine. Com-
plex genomic information such as mutational analyses,
transcriptional signatures, and polygenic risk scores have
become key diagnostics guiding therapeutic decisions
and management of inherited cancer risk. However, the
expertise to interpret these data for clinical decision-
making remains constrained and is a significant chal-
lenge for community oncologists, especially those in
rural regions and in medically underserved areas. While
physical access to these tests is readily available, poor
access tointerpretive expertise has become the key lim-
iting factor. These conditions have resulted in a low level
of confidence assessing genomic information and a per-
ceived lack of access to targeted therapies among com-
munity oncologists.’

The Jackson Laboratory is a major research institu-
tionin advanced genetics and genomics headquartered
in Maine, a rural sparsely populatedstate. In 2015, we be-
gan to explore how we could parlay our technologic and
educational expertise to enhance the state of genomic
cancer medicine in Maine. We developed a community-
based experiential learning model for raising the stan-
dards for genomic cancer medicine across an entire sec-
tor. The core of this modelis the Maine Cancer Genomics

institution problem of inadequate access to the neces-
sary range of domain experts and to overcome the limi-
tations of standard continuing medical education (CME)
modules. Most community-directed educational strat-
egies use a didactic approach that has been useful inad-
vancing quality control in the practice of medicine. How-
ever, the advanced management of complex medical
disorders will increasingly require experiential learning
based on hands-on problem-solving.* Genomic inter-
pretation in cancer management falls in this category.
Understanding this, we crafted a continuous learning
strategy that would fit within the usual workflow of com-
munity oncologists.

The GTB sessions, which offer CME credit, are held
at least once a week using a hybrid in-person/online
format. They are centrally organized by a coordinator at
The Jackson Laboratory. Community oncologists from
around the state submit challenging genomic diagnos-
tic cases for discussion with peer physicians and genetic/
genomic PhD and PharmD experts. For each case dis-
cussed, a consensus recommendation is provided in
a written report for clinical purposes such as insurance
justification for medications.

Participating oncologists have stated that the
GTBs are uniquely valuable to them and have greatly
improved their ability to analyze complex genomic




SOLUTIONS
Fix What You Can Fix

* Manpower thru exposure
* Expand telehealth/telephone coverage
* National licensure credentialing for telehealth

* Decentralize clinical trials so John Smith can participate from his
nome in WY

* Realistic hospital reimbursement
* Universal healthcare
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Rural medicine is in danger

https://www.kevinmd.com/2024/10/why-rural-americas-health-care-crisis-is-
getting-worse-and-what-it-means-for-retirees-podcast.html



| would like to thank the technical
and artistic help of Lacey Reddick
Clinical Trials Facilitator



Thank you!

bsymington@sweetwatermemorial.com
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