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SUMMARY

The regional results show

a variety of differences

between Rural and Metro

communities.

In Rural Areas of New
England:

Residents are 39% more
likely to be uninsured -
up from the prior analysis

Mean family incomes are
20% lower.

Adults are 80% more
likely to have no checkup
and miss other
preventive tests

There are 32% fewer
dentists per person and
nearly half of those are
over age 55.

The suicide rate is nearly
60% higher and firearm
deaths are twice as likely

Mothers in rural areas
are more than twice as
likely to smoke during
pregnancy
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The mission of the New England Rural Health RoundTable is to promote healthy rural communities
and solutions to the unique challenges they face in our region. This begins with developing and
sharing information on the nature and magnitude of these challenges for our rural communities,
population, and health care providers. As such, the RoundTable has commissioned this Second
Edition of the Rural Data for Action report — first conducted in 2006.

The study relies on various data sources to present a picture of rural health in the region, describing
health related characteristics of the population as well as the health care delivery system, risk
factors, and ultimately health outcomes as they relate to rural areas. The data were aggregated
based on a unique rural definition created for the region, which defines three levels of ‘Rural’ and
two levels of Metropolitan (Metro). For the state-specific statistics described below, the Rural and
Metro sub-tiers are combined to create a single tier for each. The report finds that 2.8 million of
New England’s 14.5 million population (20%) live in rural areas, while 84% of all New England land
is rural.

The study finds that the region’s rural health is, “a functioning yet fragile system struggling to
overcome a variety of underlying challenges”. The data reveal a number of disparities between
Rural and Metro areas on a variety of key issues associated with health care access and outcomes.
On many measures, the data show a notable correlation between the level of adversity and the
increasing degree of rurality.

Rural Health in Connecticut

Eleven percent of Connecticut's population (381,671) is classified as Rural. ~ The rural population
faces challenges in terms of provider availability in primary care, dental care, and mental health
services, and these issues may worsen in the future as rural providers are aging. Connecticut is
fortunate, however, to have two accredited medical schools at Yale University and the University of
Connecticut (UCONN). In addition, Quinnipiac University opened a School of Medicine in the fall of
2013, with a focus on training physicians for primary care practice. UCONN also has a School of
Dental Medicine. The key to leveraging these resources for rural areas will be to keep graduates in
the state and expose them to rural practice during their training.

While provider levels are lower in rural areas, there is evidence that the rural population is
accessing care overall - likely by traveling to less rural areas to some degree. There is, however,
also evidence that rural residents exhibit somewhat lower use of routine and preventive care
services, and higher rates of adverse health behaviors, such as smoking during pregnancy. The
notably higher rate of suicide deaths in rural areas may be related to the shortage of mental health
services in the rural areas of the state. These factors point to the ongoing challenges facing rural
communities in Connecticut.

Highlights of Connecticut State-Specific Statistics are listed on the back. The
full report and detail of the New England and State-Specific

statistics can be found online at
http://www.newenglandruralhealth.org/sites /default/files/files/RuralDataForAction2ndEdition.pdf



In Rural Areas of Connecticut:

(Comparisons are to Metro areas of the state)

The population density is less
than one sixth that in Metro areas
of the state - 176 people per
square mile (vs. 1,191 per square
mile in the non-rural areas).

Health Care Delivery System

o

There are only 57% as many
primary care physicians (59 per
100K Pop). Primary care phys-
icians are 32% more likely to be
over age 50 (63.4%)

There are only 67% as many
dentists (43 per 100K Pop)
Dentists are 16% more likely to be
over age 55 (47.7%) and also
16% more likely to work part time
(19.8%) - further reducing
available capacity now and in the
future.

The population is almost entirely
covered by a Mental Health
Professional ~ Shortage  Area
(MHPSA) designation (96.9%) — a
rate 23% greater than the Metro
population.

Demand/Utilization/Outcomes
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Adults are 58% more likely to have gone without a checkup in the past 5 year (8.7%)

Adults were more likely to have gone without age-appropriate preventive services

20% more likely to have had cholesterol checked more than 5 years ago (22.4%)

13% more likely for women to have gone without a pap test in the past 3 years (22.4%)

14% more likely for hypertensive adults to not be on blood pressure medications (22.9%)

Expectant mothers were nearly twice as likely to have smoked during their pregnancy (11.5%)

The crude suicide rate is 42% greater (13.3 per 100K pop)

The crude motor vehicle death rate is 45% greater (10.4 per 100K pop)

Age adjusted deaths due to lower respiratory disease and liver disease are both 35% higher

Military Veterans represent a 35% greater proportion of the population (10.8%). Rural veterans are about 15% less likely to enroll with the VA
for health care or use it for at least one service.

Those Veterans enrolled with the VA and using services within the past year show a lower frequency of service utilization — 21% lower for
outpatient care (3.6 visits), 42% lower for mental health visits (2.1 visits), and about 45% lower for inpatient and extended care admissions (61
and 11 admissions per 1000 users respectively)

For additional information on rural health in Connecticut contact:
Connecticut Office of Rural Health
Northwestern Connecticut Community College
56 Park Place East | Winsted, CT 06098
(860) 738-6378 http://www.ruralhealthct.org

This report is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Human
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