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Abstract¶ Purpose¶ The health of rural America is more important than ever to the health of the United States and the world. Rural Healthy People 2020's goal is to serve as a counterpart to Healthy People 2020, providing evidence of rural stakeholders’ assessment of rural health priorities and allowing national and state rural stakeholders to reflect on and measure progress in meeting those goals. The specific aim of the Rural Healthy People 2020 national survey was to identify rural health priorities from among the Healthy People 2020's (HP2020) national priorities.¶ Methods¶ Rural health stakeholders (n = 1,214) responded to a nationally disseminated web survey soliciting identification of the top 10 rural health priorities from among the HP2020 priorities. Stakeholders were also asked to identify objectives within each national HP2020 priority and express concerns or additional responses.¶ Findings and Conclusions¶ Rural health priorities have changed little in the last decade. Access to health care continues to be the most frequently identified rural health priority. Within this priority, emergency services, primary care, and insurance generate the most concern. A total of 926 respondents identified access as the no. 1 rural health priority, followed by, no. 2 nutrition and weight status (n = 661), no. 3 diabetes (n = 660), no. 4 mental health and mental disorders (n = 651), no. 5 substance abuse (n = 551), no. 6 heart disease and stroke (n = 550), no. 7 physical activity and health (n = 542), no. 8 older adults (n = 482), no. 9 maternal infant and child health (n = 449), and no. 10 tobacco use (n = 429).¶ The health of rural America is more important than ever to the overall health of the United States.[1] Rural populations and regions serve the nation not only as an “agricultural and resource basket” providing people with needed crops and raw resources for an increasingly hungry nation and the world,[2] but they also provide important recreational and historic opportunities and cultural experiences. According to the 2010 US Census Bureau data, 59 million people, or 17% of the US population, live in rural or remote communities. Yet, only 9% of doctors and 16% of registered nurses practice in rural areas.[3, 4] Rural America also has a documented undersupply of nurse practitioners, dentists, pharmacists, and limited access to specialty care, including but not limited to general surgery and obstetrics.[3] Rural hospital closures that left many rural counties without a hospital in the 1980s had slowed with the passage of federal legislation creating special categories of rural hospitals (eg, critical access hospitals [CAHs]) with special protections. However, rural hospital closures appear to be on the rise again due to cutbacks in Medicare reimbursement, reduced funding, and imminent deadlines for instituting electronic medical records.[5] At the same time, relative to urban America, mortality and longevity rates are falling behind in rural America, particularly for females.[6, 7]¶ In the decade since the publication of Rural Healthy People 2010,[8] rural Americans have continued to cobble together scarce resources to address the needs of their local and regional public health infrastructure. Often these challenges are more severe, and sometimes insurmountable, for rural racial and ethnic minorities or disabled persons living in rural areas. Some rural regions, such as the US-Mexico border and rural Appalachia, face third-world living conditions leading to significantly higher rates of preventable vector borne diseases and preventable or avoidable chronic diseases.[9, 10]¶ It would be a mistake to characterize rural America as exclusively white, when in fact rural communities reflect the diversity of cultures, tribes, and sects that have settled in towns, counties, and regions across the country. Rural communities in the Deep South are very different from those in the Midwest or in the Southwest. For example, rural West Virginia is very different from rural Arizona. Even within states such as Texas, rural populations east of Interstate Highway-35 are different from rural communities west of I-35, and both are quite different from rural counties along the US-Mexico border. The diversity of rural populations reflects the migration patterns of various ethnic groups, both historically and more recently those seeking political or religious asylum, that have come (or been brought) to the United States and settled across the nation with their values, cultures, and beliefs.¶ No matter where they live, rural residents are far more likely to face significant challenges and disparities. According to US Census Bureau data, poverty rates among rural black, non-Hispanic (32.2%), and Hispanic (27.8%) populations were significantly higher than those same populations living in urban/metro areas.[11] Moreover, the poverty rate for children living in rural areas (23.5%) is somewhat higher than for children living in poor inner city urban areas (20.2%). Overall poverty rates are also higher in rural areas (16.6%) compared to urban (13.9%) areas. Nationally, two-thirds of rural counties have poverty rates at or above the national average of 14.4%.[12]¶ Poverty is a major risk factor for poor health outcomes and is more prevalent in rural and inner city areas than suburban areas.[13] Although the population of rural America overall has continued to grow, 750 rural counties experienced a natural decrease (deaths exceeding the number of births) over this last decade, 36% versus 22% in the last decade of the 20th century.[14] In Florida, poverty in rural counties is now at a historically high level (20.3%). Poverty rates are higher among rural minority populations, especially in the rural Southeast and along the border, while many in rural Appalachia, and the Colonias along the Texas-Mexico border, still live without running water or electricity.[9, 10] In a rather provocative piece, Galambos,[15] argued that rural health disparity has been a “neglected frontier.”¶ During the past decade, the percent of rural elderly was greater than urban elderly (15% compared to 12%). Moreover, in a quarter of nonmetropolitan counties the percent of rural elderly was 18% or greater.[16] Growth in the number of rural elderly is the result of 2 forces, 1 attributed to outward migration of young people and, the other, the inward migration of elderly retirees. These forces are felt differentially across America because those elderly retirees migrating into rural are more likely to be healthier physically and better-off economically than those rural elderly that are aging-in-place. Although aging is associated with an increase in chronic illness, the prevalence is likely to be lower among the former.¶ Rural America is also becoming more diverse. The 2010 census showed minorities accounting for 82.7% of the increase in nonmetropolitan populations, even though they represented just 21% of the rural population.[16] McGuire et al argued that place (setting) and race (composition) combine to account for the use of health services, even when controlling for medical needs.[17] The health status of rural minorities is not only worse than rural whites, but rural minorities are also poorer than their urban counterparts. It is well documented that living in a rural area brings higher risk of substantial health disadvantages in comparison to both urban and suburban areas.[18, 19]
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