


Welcome!
Melvin R. Echols, MD, MSCR, FACC, FHFSA, FASPC 

ACC Chief Health Equity, Diversity, and Inclusion Officer

• All attendees will be muted

• Please place all questions in the chat

• This webinar has two presentations, followed by a Q&A

• The On-Demand recording will be available on ACC.org

• Please join us on X (Twitter) - @ACCinTouch and use 
#ACCDiversity #HealthEquity

• Thank you for joining and your commitment to advancing 
cardiovascular health equity for all!



Background 

The ACC Health Equity Webinar

Series focuses on healthcare

disparities in minority racial and

ethnic groups and underrepresented

populations.

A companion guide developed by the

panelists accompanies each webinar.



Goals

Identify CV risk factors in rural 
communities

Discuss structural and systemic 
challenges to equitable care

Discuss the impact of policy on rural 
health
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“What is Rural, and What is the State of Rural Health in the US?”

• Cardiovascular risk factors

• Social determinants of health

• Health care insurance and access

• Health system quality and capacity

“What are the Main Causes of Rural Health Inequities?”

“What are Opportunities for Change?”

“What are Our Conclusions?”

Agenda



What is Rural?

46-66.6 million 

people, 15-20% 

of the US 

population

https://www.ruralhealthinfo.org/topics/what-is-rural



Rural health inequities are a recent 
phenomenon, and widening quickly

Mid-1980s: Rural and 
urban death rates 
approximately equal

2016: 134.7 excess 
deaths/100,000 in rural 
- nearly 20% disparity

Cosby et al, Am J 

Pub Health 2019



CVD and stroke are major contributors to rural-urban 
inequities, especially in the South

Roth et al, JAMA 2019



Heart failure incidence is higher in rural areas, 
particularly among minoritized groups

Turecamo et al, JAMA Cardiology 2023



Rural-urban inequities in cardiovascular 
mortality persist

0

100

200

300

400

500

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Rural

Urban

A
g
e

-S
ta

n
d

a
rd

iz
e

d
 M

o
rt

a
li
ty

 

p
e

r 
1

0
0

,0
0

0
 P

o
p

u
la

ti
o

n

Marinacci...Wadhera. Under Review. 2024



Why?

• Cardiovascular risk factors

• Social determinants of health

• Health care insurance and access

• Health system quality and capacity



Cardiovascular Risk Factors



Hypertension highest in rural areas

Villarroel et al. NCHS 2020



Diabetes more common in rural areas



Hyperlipidemia more common in rural areas

Aggarwal...Wadhera. JAMA  2022

Shaw et al. Prev Chron Dis 2016
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Obesity has disproportionately increased in 
rural areas

Lundeen et al. MMWR 2018



Lifestyle and behavioral factors contribute to 
worse health in Rural America

Smoking rates nearly 2-times 
higher in rural vs urban areas

Biden-Harris Administration 

Announces Launch of Nearly $50 

Million Initiative to Support Opioid 

Treatment and Recovery Services in 

Rural Communities



SOCIAL DETERMINANTS OF HEALTH



Poverty – a major risk factor for poor 
cardiovascular outcomes

Poverty rates 

significantly ↑ across 

all age groups in 

rural compared with 

urban areas

USDA Report. 2023



Where rurality and poverty intersect, health 
outcomes are worse

Cosby et al, Am J 

Pub Health 2019



Rural-urban inequities in educational 
attainment persist

USDA Report. 2023



Food insecurity strongly linked to 
cardiovascular health



Emerging rural housing crisis

Ionescu. Planetizen. 2023

Photo: Sabrina Gordon

Homelessness ↑ by 6% 

in rural communities 

between 2020-2022, 

compared with <0.5% 

nation-wide



Healthcare Insurance and Access



Rural areas have higher levels of 
uninsurance than urban ones

McBride et al, RUPRI Rural Chartbook 2022



Medicaid expansion (or lack thereof) is a 
major contributor

In Missouri, before expansion 
you had to a) have dependent 

children; b) make less than 
~$2400 per year; and c) have 
less than ~$2000 of assets to 
qualify. Now, with or without 

children, individuals qualify up 
to $20,783 in annual income.  



Access to specialty care is lower in rural 
areas

Specialist visit was 
associated with lower 
mortality for patients 
with cardiovascular 

disease

Johnston and 

Joynt Maddox, 

HealthAffairs 

2019



Lack of access to specialists also means lack of 
access to organ transplantation

Axelrod et al, JAMA 2008

Breathett et al, J Heart Lung Trans 2022 



Lack of access to technology is a growing 
problem in cardiovascular care

Van Wyck et al AHA 2023 and Wolfe… Joynt Maddox, AHA 2022



Health System Quality and Capacity



Rural hospitals face barriers to providing high-
quality, guideline-concordant care

FEWER 
RESOURCES

FEWER STAFF FEWER OR NO 
SPECIALISTS ON 

STAFF

LONGER EMS 
RESPONSE TIMES 

LONGER DRIVING 
TIMES



Lower use of revascularization in AMI and 
stroke



Worse clinical outcomes for these 
conditions, and for heart failure



Hospital closures worsen rural care capacity, 
impact on outcomes is complex

Chandra, Dalton, and Staiger, NBER Working Paper 31789



Workforce is a major challenge in rural 
areas



Opportunities for Change



Telehealth is promising but underutilized 
despite increase during the pandemic

Fedson and Bozkurt, HF Clinics 2022, Patel et al, HealthAffairs 2022



Has potential to be equity-enhancing but only 
if done with intention and resources

Patel et al, HealthAffairs 2022; Sammour et al, AJC 2021



Partnerships need to be established and 
incented to reduce transfer time/burden

Van Diepen et al, Circ:CQO 2012



Insurance expansion is crucial; effects of 
coverage are now well-established

Financial protection of individuals and hospitals

Greater access to primary care, ambulatory care visits, prescription medications

Better adherence, more access to preventive services 

Better self-reported health (both physical and mental)

Mixed evidence for utilization (ED, hospitalizations, etc.)

Lower mortality, including infant mortality, cardiovascular, cancer

Impacts are largest for racial and ethnic minority communities and in rural areas

Sommers NEJM 2017 and many, many more



Infrastructural investment is also needed

• Economic opportunity is a major driver of health outcomes

• Education is a major driver of health outcomes

• Clinicians from rural areas stay in rural areas – need to invest in 

training programs

• Broadband

• Stable, consistent, and enhanced funding models for rural hospitals 

and clinicians – demonstration projects in PA and elsewhere, rural 

emergency hospital designation



Summary and Conclusions

• Rural health disparities are large and growing

• Multifactorial, including standard and novel 

cardiovascular risk factors as well as social risk

• Health care access and quality are also challenges

• Solutions include telehealth, insurance expansion, and 

broader infrastructural investment



Thank You

Webinar Evaluation, Recording, and Companion Guide will be emailed to all 
registrants.

Upcoming Webinar 

“Implementing Innovative Solutions to Achieving Equitable PAD Care”

Tuesday, September 10, 7:00 – 8:00pm ET

For any questions, please contact: Akua Asare, MD (aasare@acc.org)
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