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pproximately 20% of Americans live
Ai: rural areas—a number that is even
igher in Wisconsin, with almost a

third of Wisconsin citizens living in rural areas.
The definition of rural is not always clear. In
fact, the US Census Bureau defines a rural
county as one that is not near a metropolitan
area, and a metropolitan area is defined as
having cities with a population of 50,000 or
greater.! So rural areas are counties that do
not have a metropolitan area within their geo-
graphic boundaries, nor are they adjacent to
metropolitan areas. As defined, rural counties
encompass small communities or towns and
agricultural land masses.!

Rural-urban health disparities are well
documented.? Rural Americans are less likely
to have health care, have decreased access to
health care, and may often need to travel long
distances to find a doctor or hospital. Rural
areas face shortages in both primary care and
specialty care clinicians. Overall, death rates
are higher in rural areas, with significantly
higher opioid overdoses as well.2

The COVID-19 pandemic has amplified
many of these disparities. Rural intensive
care units (ICU) are small and have not been
able to keep up with the onslaught of COVID
patients.3 Early data showed that patients
with COVID were three times more likely to
die from COVID-related factors if they were
admitted to hospitals with fewer than 50 ICU
beds as compared to hospitals with more than
100 ICU beds.4 Many rural hospitals have less

than 10 ICU beds, which would mean that peo-
ple admitted to rural ICUs with COVID would
have worse outcomes. In addition, a survey
of a nationally representative group of 5000

within 30 minutes of a level Ill trauma center.
Distance to trauma center has been correlated
with successful outcomes, so the fact that so
many children in Wisconsin live far away from

Rural Americans are less likely to have health care,

have decreased access to health care, and may often

need to travel long distances to find

a doctor or hospital.

people found that rural residents were less
likely to have performed behaviors to lessen
the risk of contracting COVID (ie, wearing
masks or social distancing).5 The transition to
remote school and work environments also
has been challenging for many rural residents,
as access to reliable broadband internet can
be unreliable.

The WMJ has a longstanding interest
in rural health due to the high numbers of
Wisconsin residents who live in rural areas.6
Three such papers are highlighted in this
issue. Two studies characterize trauma care in
rural Wisconsin and the third looks at national
mortality trends in rural vs urban areas as well
as mental health outcomes. Park et al’ used
a Google Map interface to determine distance
to trauma centers for children living all over
Wisconsin. They found that only 31% of chil-
dren in the state lived within 30 minutes of
a level | trauma center, but over 80% lived
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a level | trauma center could be concerning.
The authors suggest that rural hospitals pre-
pare to take care of pediatric trauma cases in
all situations. Marshfield Clinic researchers8
looked at 18 years of data (2000-2018) from
their level Il trauma center and found that
trends in deaths mirrored those in national-
level data. They saw an older population and
increased trauma from falls.

A third paper in this issue by Anderson et
al used county-level data from every county in
the US and found, counter to previous litera-
ture, that as the county became more rural,
cardiac mortality decreased.® Other literature
has shown that people living in rural areas
had increased risk of cardiac mortality,2 but
this study did not. The study also looked at
number of “unhealthy mental health days”
and found that as people’s county became
more rural, they had fewer unhealthy mental
health days.
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One trend that has emerged from the last
two years of a pandemic is the increase in
attention to rural health and the promotion of
telehealth options of care, which may be ideal
for people who live long distances away from
health care. The US Department of Health
and Human Services designated $1 billion to
improve the COVID-19 response in rural areas.
The money is designated to increase vaccine
use and to support small hospitals by increas-
ing infrastructure.’® We may not be finished
with this pandemic, but hopefully, some prog-
ress in improving rural health will remain.
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Let us hear from you!

If an article strikes a chord or you have something on your

mind related to medicine, share it with your colleagues. Email
your letter to the editor to wmj@med.wisc.edu.
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