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Social Determinants of Health

“The social determinants of health (SDH) are the conditions in which
people are born, grow, work, live, and age, and the wider set of forces
and systems shaping the conditions of daily life.

These forces and systems include economic policies and systems,
development agendas, social norms, social policies and political
systems.”

- World Health Organization Definition
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Social Determinants of Health
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ocial Determinants of Health and Older Adults

« Exposure over the life
course

« Cumulative
advantage/disadvantage
(Dannefer, 2003)

« Shape opportunities over
the lifespan and living
situation and economic
position in older ages
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Social Determinants of Health and Rural

 Rural residents are: “older,
poorer, and sicker”

« Rural areas differ from urban in
terms of infrastructure,
environment, socio-
demographic characteristics,
access to resources, etc.

* Important to consider the
' unique impact of social
determinants of health on rural
older adults
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Rural Socio-Demographic and Economic Characteristics

« Compared to urban, rural residents:
- Are older (on average)
- Have lower educational attainment
- Have lower incomes
- Have higher unemployment rates
- Have lower health insurance rates

- Are more likely to work (or to have worked) in
physically demanding jobs

« Each of these is associated with poorer health
outcomes




Educational Attainment by Rurality
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Rural/Urban Differences in Poverty Among Older Adults
(65+)
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https://rhrc.umn.edu/publication/rural-urban-differences-among-older-adults/

Rural/Urban Differences in Assets and Wealth Among
Older Adults (65+)
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Race and Ethnicity of Older Adults

Non-Hispanic White — 88.9%
Non-Hispanic Black H5%
Hispanic “,9%
American Indian/Alaskan Native r 1.2%
Asian gé%

Native Hawaiian/Pacific Islander  0-1%

Multiracial I 0.9%

Other L0-5%
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Structural Racism and Rural Health

EXHIBIT 2

Sample sociodemographic characteristics of rural counties, by majority racial/ethnic group, 2017

Characteristic

Median household income (3)
Unemployment rate (%)

Population younger than age 18 (%)
Female (%)

Limited access to healthy food (%)
Primary care physicians per capita®

Source: Henning-Smith, Hernandez,
Hardeman, Ramirez, Kozhimannil, 2019,
Health Affairs
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Infrastructure and Physical Environment

 Rural areas differ from urban in terms of:
- Natural and built environments
- Population density

- Access to resources and amenities, such as:
 Health care

Transportation

Housing

Broadband Internet and cellular connectivity

Water and air quality




Access to Health Care - Hospital Closures
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Source: University of North Carolina Sheps Center https://www.shepscenter.unc.edu/programs-projects/rural-
health/rural-hospital-closures/
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Key Findings

* 113 key informants from all fifty states
reparted rural transportation challenges
across six distint, interrelated themes
infrastructure {mentioned by 63%),
geagraphy (46%), funding (27%),
accessibility (27%), political support and
public awareness (19%), and socio-
demographics (11%).

Most key informants highlighted
problems across multiple themes,
ilhestrating the complexity of meeting the
transportation needs of rural residents.

= Improving reral access to iransportation
services is, in the opinion of nearly
all key informants, an area of critical
importance to rural populations.

Policy interventions should aim

to improve awareness of existing
transportation services, address
accessibility for all riders; share best
practices between states, communities,
and health care facilities 1o improve
efficiency; and build partnerships that
cross iraditional organizational and
sector boundary lines.

Source: Henning-Smith et al. (2017)

Purpose

Transportation, as it relates o health and health care, s widely ac-
knowledged ro have unique fearures in rural communitics, bur there is
limived research on specific challenges and porential policy interven-
tions to alleviare them. This policy brict uses survey data from 113 key
informants across all Afty states o describe challenges and opportuni-
ties relared 1o rural transporcation,

Background and Policy Context

Transportation has long been cited as a concern for rural residents,
but is rarely the focus of health services research.’ As a social deter-
minant of health, access 1w high-qualiry, affordable transportarion is
fundamental o meneal, physical, and emotional well-being. For in-
dividuals with disabiliries, those with low incomes, older adults, and
others who may not have reliable access 1o a vehide or be able o
safely drive themselves, public and privare ransporarion is critical o
access healch services, obrain food and other necessities, and engage
with their communities” Medicaid is currently an impormant source
of transportation for individuals who qualify, providing emergency
and nen-emergency medical rransportation, However, cxact benefus
vary by state, and the Centers for Medicare & Medicaid Services only
permit reimbursement for “loaded” miles in which the beneficiary is
in the vehicle." This puts rural rransportation providers ar a distinct
disadvantage, since they need 1o bear the burden of driving more un-
reimbursed miles vo pick up a passenger. The Federal Transit Adminis-
wration’s Section 5310 and 5311 programs are also important sources
of ransporration assistance in rural areas, providing federal marching
dollars for public rransportation for individuals with disabilitics and
rural areas, respectively. However, these also rely on some funding
and coordination ar the state level, leading o disparities in access o
and quality of rransportation programs by state, and they alone may
not be sufhicient to address all rural transportation challenges

In both rural and urban serrings, rransportation clearly impacts
the usage of health care services, because individuals without reliable
transportation are more likely 1o delay and forgo necessary appoint-
ments, preventive care, and health maintenance acrivities.” A study of
more than 1,000 houscholds in North Carolina found thar those with
a driver’s license had 2.3 times more health visits for chronic care and
1.9 times more visits for regular checkup care than those who did not

have a driver's license, and those who had family or friends who could

ion Challenges

« Key rural-specific challenges:

- Infrastructure (roads, bridges,
availability of vehicles);

- Geography;
- Funding;
- Accessibility;

- Political support and public
awareness;

- Socio-demographics
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Homeownership among Older Adults
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Source: 2015 National Health and Aging Trends Study https://rhrc.umn.edu/publication/rural-urban-differences-among-older-adults/
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Broadband Access
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Social Connectedness

Compared to urban
older adults, rural
older adults:

- Are more likely
to live alone

- Have larger
social networks

- Are more likely
to report feeling
lonely
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Rural-Urban Differences: Living Alone
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Rural-Urban Differences: Relationships

Number of Close Relatives

50%
40%
30% 3
20% 16/17/
10% o 5% 5% 35 7%
0y - - [
0 1 - 10-20 > 20

Urban lMicropohtan Rural ®Non-Core Rural***

***Non-core different than urban at p<0.001; Source: Henning-Smith et al. (2019)



Rural-Urban Differences: Relationships

Number of Friends
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**Non-core different than urban at p<0.01; Source: Henning-Smith et al. (2019)



Rural-Urban Differences: Loneliness

27%
Feel isolated often/some of the time -4%*
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Why Address Social Determinants?

Length of Life (50%)

Health Outcomes

Quality of Life (50%)

— Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Health Factors Education
Employment
N B | Source: RWJF County Health
ncome i
) Rankings
Family & Social Support https://www.countyhealthrankings.o
) rg/resources/county-health-rankings-
Community Safety model
Air & Water Quality
Policies & Programs Housing & Transit M PUBLIC HEALTH
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Where to Start?
"RHI hUb Updates & Alerts | About RHIhub | ContactUs [ 1 (8

Rural Health Information Hub Search

Online Topics & Rural Data Case Studies & Tools for
Library ~ States - Visualizations ~ Conversations ~ Success ~
', IN THIS TOOLKIT Rural Health > Tools for Success > Evidence-based Toolkits @‘ )
> Social Determinants of Health in Rural Communities Toolkit s RHIhub This Week
Modules
1: Introduction Social Determinants of Health in Rural Sign-up to receive our
Communities Toolkit weekly newsletter:

Program Models ,
email

Program Clearinghouse

2:
3:
4: Implementation Social ._
5:
6:
7:

Evaluation Determlncnis Daily and weekly custom
Sustainability of Health in alerts also available
Dissemination Rural Communities
About This Toolkit i RELATED RHIhub
TOOIkIT CONTENT
Published: 3/6/2020 Welcome to the Social Determinants of Health in Rural « Social Determinants of

Communities Toolkit. This toolkit compiles evidence-based and
promising models and resources to support ocrganizations

Health for Rural People Topic
Guide - Information,
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Source: Rural Health Information Hub, https://www.ruralhealthinfo.org/toolkits/sdoh
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Thank you!

Carrie Henning-Smith
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