Health disparities within rural communities in the southern region of the
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This poster discusses health disparities within rural
communities, including those related to race,
ethnicity, and socioeconomic status. A literature
search was conducted using pre-identified search
terms to 1dentify relevant publications from the past

10 years. Results revealed that nonmetropolitan
households had less digital access and were more

likely to be uninsured. Universal policies and

procedures geared toward at-risk populations
reduced health disparities. Rural residents were

more likely to exhibit healthcare avoidance
behaviors and lack confidence 1n personal health

care. Rural areas had fewer physicians and poorer

health, and disparities in personal income and
finances were associated with higher infant

mortality rates among black populations. These
disparities are impacted by factors such as digital
access, socloeconomic status, race/ethnicity, and
beliefs about mental health. The study highlights the
need for equity 1n healthcare across all
communities, particularly in rural areas where
access and quality are declining.

INTRODUCTION

Historical studies have shown that health disparities

ex1st between urban and rural communities,
however additional disparities are also known to
ex1st within rural communities as well. These
include health disparities between races, ethnicities,
and socioeconomic statuses, among others. While
the disparities between urban and rural communities
have been researched and described more
extensively, there 1s a paucity of information
available about the disparities that exist within rural
communities. Our goal 1n this research mitiative
was to characterize the disparities that exist within
rural communities by examining the findings of
several publications that sought to describe this
phenomenon 1n the past.
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MATERIAL AND ME

HODS

Protocols evaluated current research studies and
identified areas where research was scarce, or
nonexistent. Following this evaluation, a literature
search was performed using PubMed with the goal
of locating and utilizing papers from the last 10
years on the specified topic. Queries were used for
pre-identified search terms, which aimed to include

the entire range of this topic: ‘rural’, ‘health’,
‘disparities’, ‘minority’, ‘mental’. Inclusion criteria
for the literature review included mention of health
disparities 1n rural areas, and that data were from
the United States. Exclusion criteria included 1f data
were from a country outside of the United States, or
1f there was no discussion of rural health. Results of
the mitial literature search were reviewed manually,
and the inclusion and exclusion criteria were
applied at that time.

RESULTS

The results of this study reveal that nonmetropolitan
households were less likely to have digital access
which greatly contributed to being uninsured. These
results also show that universal policies and
procedures geared toward at-risk populations
drastically reduced health disparities among these

communities. An odds ratio of 1.69 based on a

bivariate analysis revealed that rural residents were
most likely to exhibit healthcare avoidance
behaviors and an odds ratio of 2.24 was indicative
in the lack of confidence 1n personal health care.
Furthermore, rural areas were less likely to retain
physicians and more likely to have residents with
poorer health. Stressful living environments and
broader community held beliefs were shown to
impact perceptions of mental health and served as a
barrier to seeking health. Disparities such as
personal income and finances served as estimated
predictors of 38.8% of microbial taxa. Such
disparities were associated with higher infant
mortality rates among black populations and were
highest 1n rural counties.
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CONCLUSION

This study was done to compile data from different
studies and reports to prove that there 1s a need for
equity amongst healthcare 1n all communities

throughout the southern United States region. There
1s a significant decline 1n both the access and

quality of healthcare in rural communities 1n this
region. Multiple challenges exist due to several
factors such as socioeconomic status, digital access,
race/ethnicity and many other secondary resources

that may need to be acquired in order to access
necessary quality healthcare.
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