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Blacks and Hispanics have suffered a disproportionate 
burden of COVID-19 in the United States.1 So far, 
most attention to racial/ethnic disparities in COVID-
19 has been focused on cities. Less attention has been 
given to racial/ethnic disparities in rural areas. Rural 
does not automatically equate to white. Racial/ethnic 
minorities account for 20% of the U.S. rural 
population, are geographically isolated, and face 
significant health challenges.2  
 

Despite lower average infection rates in rural than in 
urban areas thus far, COVID-19 may ultimately hit 
rural areas harder because rural populations are older 
and in worse health and have fewer health care 
resources than urban areas.3  
 

This brief summarizes the results of our recently 
published research study4 where we compared the 
average daily increase in COVID-19 mortality rates by 
county racial/ethnic composition - percent non-
Hispanic (NH) Black and percent Hispanic - across 
rural counties in the U.S. We controlled for several 
factors that may also influence COVID-19 mortality 
rates, including county age composition and median 
household income, adjacency to a metropolitan area, 
county health care availability, and state-level factors. 

 
KEY FINDINGS 

• COVID-19 mortality risk is not distributed 
equally across the U.S. 

• Among rural counties, the average daily 
increase in COVID-19 mortality rates has 
been significantly higher in counties with the 
largest percentages of Black and Hispanic 
residents. 

• Compared to rural counties with the lowest 
percent black populations (bottom quartile), 
rural counties in the top quartile of percent 
Black have had a 70% higher average daily 
increase in their COVID-19 mortality rate. 

• Compared to rural counties with the lowest 
percent Hispanic populations (bottom 
quartile), rural counties in the top quartile of 
percent Hispanic have had a 50% higher 
average daily increase in their COVID-19 
mortality rate. 

https://lernercenter.syr.edu/2020/03/24/why-coronavirus-could-hit-rural-areas-harder/
https://lernercenter.syr.edu/2020/03/24/why-coronavirus-could-hit-rural-areas-harder/
https://onlinelibrary.wiley.com/doi/full/10.1111/jrh.12511
https://onlinelibrary.wiley.com/doi/full/10.1111/jrh.12511
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COVID-19 Deaths in Rural Counties 
There were 9,431 documented COVID-19 deaths across all U.S. rural counties between 
March 2 and July 26, 2020. Fourty-two percent of rural counties had no documented deaths 
as of July 26. Among rural counties, COVID-19 deaths have been concentrated in the 
southern and southwestern U.S., which are rural regions with large shares of Blacks and 
Hispanics (Figure 1).  

 
Figure 1. COVID-19 Mortality Rates (deaths per 100,000 persons)  

in Nonmetro Counties 
Note: Map created by Yue Sun. The map includes rates for the 1,976 nonmetro counties in the 

contiguous U.S. and represents deaths as of 07/26/20. 
 

Figure 2 shows average daily COVID-19 mortality rates by quartile of percent NH Black and percent 
Hispanic. The figure demonstrates that the average daily COVID-19 death rate has been consistently 
higher in counties with larger percentages of Black and Hispanic residents. The differences, while larger 
across the percent black quartiles than across the percent Hispanic quartiles, are stark for both. 
Compared to rural counties with the lowest percent black populations (bottom 25th percentile), rural 
counties with the highest percent Black populations (top 25th percentile) have experienced a 70% 
higher average daily increase in their COVID-19 mortality rate. Compared to rural counties with the 
lowest percent Hispanic populations (bottom 25th percentile), rural counties with the highest percent 
Hispanic populations (top 25th percentile) have experienced a 50% higher average daily increase in 
their COVID-19 mortality rate. 
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Figure 2: Average daily COVID-19 mortality rates (deaths per 100,000 persons) 

by county quartiles of percent non-Hispanic Black and percent Hispanic 
Data Source: USAFacts and U.S. Census Bureau American Community Survey (1,976 

nonmetro counties). Rates are current as of July 26, 2020. 
 
Potential Explanations for Geographic Disparities in COVID-19 Deaths 
Our study shows that COVID-19 mortality is not distributed equally across the rural U.S., and the 
COVID-19 race penalty is not restricted to cities. There are many potential explanations for these 
findings. As with urban areas, the rural U.S. has a long legacy socioeconomic and health care inequities. 
COVID-19 is the latest in a long line of inequities that disproportionately affects racial minority 
populations. Compared to both rural whites and urban Blacks, rural Blacks have higher poverty rates,4 
higher rates of the same chronic diseases that increase risk of death should one contract COVID-19 
(e.g., heart disease, diabetes, respiratory diseases),5-9 and shamefully low access to health care.10 During 
the early spread of COVID-19 in the U.S., we found that testing rates were lower in states with higher 
shares of Black residents. These factors all increase risk of COVID-19 death. Although Hispanics have 
lower chronic disease rates compared to Whites, they face higher poverty rates17, less access to 
healthcare12, and fears of deportation that discourage using healthcare.13 Large proportions of Blacks 
and Hispanics work in service occupations that require face-to-face contact with other employees and 
customers or in manufacturing plants  with little ability to socially distance.14 These factors increase risk 
of COVID-19 spread in rural and urban areas alike.  
 

How to Address these Disparities 
Several interventions are needed to reduce these geographic and racial/ethnic disparities. First, we 
must increase access to free COVID-19 testing in rural areas generally, but especially in rural areas 
with vulnerable population groups. Second, local governments should work with trusted 
community-based organizations, including the faith-based community, to help educate, conduct 
testing and contact tracing, and provide necessary personal protective resources to Black and 
Hispanic residents. Working with trusted community partners may facilitate access to conduct 
testing and contact tracing and to provide education and services to racial minority populations 
who have a long history of distrust in the health care system. Ultimately, any policy intervention 

https://lernercenter.syr.edu/2020/04/01/covid-19-testing-rates-are-lower-in-states-with-more-black-and-poor-residents/
https://lernercenter.syr.edu/2020/04/01/covid-19-testing-rates-are-lower-in-states-with-more-black-and-poor-residents/
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that aims to prevent or mitigate COVID-19 in rural America must prioritize places with the least 
resources and the most vulnerable populations.  
 

It is important to note that our study examined county-level mortality rates overall, rather than race-
specific mortality rates. We were unable to calculate race-specific mortality rates with the data currently 
available. It is possible that Whites also have higher COVID-19 mortality rates in counties with larger 
shares of Blacks and Hispanics if the conditions in these counties increase risk of transmission and death 
generally (e.g., insufficient testing, poor health care access, lack of social distancing). We encourage state 
and county health departments to release COVID-19 testing, infection, and mortality data by 
race/ethnicity so researchers can identify intersections between geographic and racial/ethnic inequities. 
 

Data and Methods 
We examined mortality rates for the 1,976 nonmetropolitan counties in the contiguous U.S. 
COVID-19 daily death counts from March 2 to July 26, 2020 were obtained from USAFacts. 
County racial/ethnic composition came from the 2014-18 American Community Survey.  
We used regression models that accounted for population size and controlled for county-level 
age composition, median household income, county adjacency to a metropolitan area, county 
designation as a health care professional shortage area, per capita availability of physicians and 
hospital beds, and state-level factors. For more details about the data and regression models, 
see the peer-reviewed publication “COVID-19 Death Rates are Higher in Rural Counties 
With Larger Shares of Blacks and Hispanics” in the Journal of Rural Health. 

References 
1. Dyer, O. (2020). Covid-19: Black people and other minorities are hardest hit in US. BMJ, 369.  
2. Henning-Smith CE, Hernandez AM, Hardeman RR, Ramirez MR, Kozhimannil KB. Rural Counties With 

Majority Black Or Indigenous Populations Suffer The Highest Rates Of Premature Death In The US. Health Aff. 
2019;38(12):2019-2026.  

3. Monnat, S. M. (2020). Why Coronavirus Could Hit Rural Areas Harder. Retrieved June 8, 2020 from  
https://lernercenter.syr.edu/2020/03/24/why-coronavirus-could-hit-rural-areas-harder/. 

4. Cheng K.J., Sun, Y., & Monnat, S.M. (In Press).  COVID-19 death rates are higher in rural counties with larger 
shares of Blacks and Hispanics. Journal of Rural Health.  Harvey, M. H., & Harris, R. P. (2017). Racial Inequalities 
and Poverty in Rural America. In A. R. Tickamyer, J. Sherman, & J. Warlick (Eds.), Rural Poverty in the United 
States (pp. 141–167).  

5. Taylor, H. A., Hughes, G. D., & Garrison, R. J. (2002). Cardiovascular disease among women residing in rural 
America: Epidemiology, explanations, and challenges. American Journal of Public Health, 92(4), 548–551.  

6. Gaskin, D. J., Thorpe, R. J., McGinty, E. E., Bower, K., Rohde, C., Young, J. H., … Dubay, L. (2014). Disparities in 
diabetes: The nexus of race, poverty, and place. American Journal of Public Health, 104(11), 2147–2155.  

7. Daniel T., L. (2014). Racial differences in hypertension: Implications for high blood pressure management. 
American Journal of the Medical Sciences, 348(2), 135–138. 

8. Yu, Q., Scribner, R. A., Leonardi, C., Zhang, L., Park, C., Chen, L., & Simonsen, N. R. (2017). Exploring racial 
disparity in obesity: A mediation analysis considering geo-coded environmental factors. Spatial and Spatio-
Temporal Epidemiology, 21, 13–23. 

9. Jordan, R. E., Adab, P., & Cheng, K. K. (2020). Covid-19: Risk factors for severe disease and death. The BMJ, 
368, 1–2.  

10. Henning-Smith, C., Ramirez, M. R., Hernandez, A., Hernandez, A., & Kozhimannil, K. (2019). Differences in 
Preventive Care Among Rural Residents by Race and Ethnicity. Retrieved June 8, 2020, from University of 
Minnesota Rural Health Research Center Policy Brief website: https://rhrc.umn.edu/publication/differences-in-
preventive-care-among-rural-residents-by-race-and-ethnicity/. 

https://onlinelibrary.wiley.com/doi/full/10.1111/jrh.12511
https://onlinelibrary.wiley.com/doi/full/10.1111/jrh.12511
https://lernercenter.syr.edu/2020/03/24/why-coronavirus-could-hit-rural-areas-harder/


5 SU LERNER CENTER FOR PUBLIC HEALTH PROMOTION | CENTER FOR AGING AND POLICY STUDIES 
 
 

11. Lichter, D. T., & Johnson, K. M. (2007). The changing spatial concentration of America’s rural poor population. 
Rural Sociology, 72(3), 331–358.  

12. Monnat, S. M. (2017). The New Destination Disadvantage: Disparities in Hispanic Health Insurance Coverage 
Rates in Metropolitan and Nonmetropolitan New and Established Destinations. Rural Sociology, 82(1), 3–43. 
https://doi.org/10.1111/ruso.12116. 

13. Perez-Escamilla, R., Garcia, J., & Song, D. (2010). Health care access among Hispanic Immigrants: ¿Alguien está 
escuchando? [Is anybody listening?]. NAPA Bulletin, 34(1), 47–67.  

14. DeLuca S, Papageorge N, Kalish E. The Unequal Cost of Social Distancing. https://coronavirus.jhu.edu/from-our-
experts/the-unequal-cost-of-social-distancing. Published 2020. Accessed June 10, 2020. 

 

Acknowledgements 
The authors are affiliates of the Center for Aging and Policy Studies, which receives funding from the National 
Institute on Aging (grant # 1P30AG066583). Monnat additionally acknowledges support from the Lerner 
Center, two research networks funded by the National Institute on Aging (grant # R24 AG065159 and 2R24 
AG045061), research funding from the United States Department of Agriculture National Institute of Food and 
Agriculture (grant# 2018-68006-27640), support from the Population Research Institute at Penn State (which 
receives core funding from the Eunice Kennedy Shriver National Institute of Child Health and Human 
Development (grant # P2CHD041025), and support from the USDA Agricultural Experiment Station 
Multistate Research Project: W4001, Social, Economic and Environmental Causes and Consequences of 
Demographic Change in Rural America. 
 

About the Authors 
Kent Jason G. Cheng (kgcheng@syr.edu) is a PhD student in the Social Sciences Program at the Maxwell 
School of Citizenship and Public Affairs, Syracuse University (SU). Yue Sun (ysun46@syr.edu) is a PhD 
student in the Sociology Department in the Maxwell School at SU. Shannon Monnat (smmonnat@syr.edu) is 
the Lerner Chair for Public Health Promotion, Associate Professor of Sociology, and Co-Director of the Policy, 
Place, and Population Health (P3H) Lab in the Maxwell School at SU. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Center for Aging and Policy Studies 
314 Lyman Hall 

Syracuse, New York 13244 
syracuse.edu | asi.syr.edu/caps 

Lerner Center for Public Health and Promotion 
426 Eggers Hall 

Syracuse, New York 13244 
syracuse.edu | lernercenter.syr.edu 

mailto:kgcheng@syr.edu
mailto:ysun46@syr.edu
mailto:smmonnat@syr.edu

	COVID-19 Deaths in Rural Counties
	References
	Acknowledgements

