The Relationship Between Rugatting and Health
Factors that Influence Individuals With or at Risk of CVD

A Summary of the Literature

Introduction
The sixty million Americans living in rural areas face significant health disparities due to a number of unique

challenges associated with where theyiRisk factors includinmpor diet and comparatively low rates of
physical activity among individuals in rural communities are associated with a number of negative tetglth effe
includingcardiovascular outcomés.

Unfortunately, rural residents often have limited access to healthcare services tocaddimssscular and other
healthconcernsA arcity of primary and specialty care providers, long travel distems®sices, and unreliable
transportation together create an environment in which individfiats
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As a result, rural populations famaplifiedhealth risks, including cardiovascular disease risk, compared to other
communities. amining social and physical infrastructure in rural communities can help determine the most
effective ways to increase rural residents’ access to healthy food and decrease sedentary and smoking
behaviors®3!

Nutrition and Physical Activity in Rural Settings

Disparities in rural obesity rates are not individual failings but rather systemichssexeample research
suggests individuals low income rural communities have less access to healthy and&@sihvhen compared
to their urban counterparf8333*Access is hindered bigher costparticularlyfor healthyfood *as well as fewer
places to buy food (i.eu35
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Access to Car@ Rural Areas
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Evidence on Rural Access to Cardiovascular Care / Stroke Services
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Emergency Service Providers

There is some evidence to suggest that emergency service providers may help fill gaps within the rural healthcare
system Currently, it is estimated that at least a third of community paramedicine programs operate in rural
areas!!® Paramedicine is an expanded model in wémicbrgency medical service (EM8Yiders fill gaps in care

by providing immunizations, careordination, and pogtospital discharge care, such as monitoring medication
adherence?°A 2016tudy identified 31 rural community paramedicine programs, in which speginty

providers helped increase access to medical care by targeting popsiatioas high emergency care users and
providing care beyond emergency servites

MeanwhileEMSbased care coordination, in which paramedics screen and refer patients for services and items such
as transportation, food, and insurance, appears to beraigirg model for helping residents who may depend on

EMS as their only source of clinical and social supfi¢etv technologies may also assist EMS providers in

extending their reach. One study used mathematical models to estimate that emergency respolideead

automated external defibrillators (AEDs) via drones to treat cardiac events faster than quereahin

responders?®

Whilesomeparamedicine programs in rural communities are funded by various levels of government, mest are self
funded or reeive grantsyith only some reimburseméoyt insurance plan¥*Unstable funding poses a challenge;

for example, ppgrams in Vail, Colorado and Scott County, Minnesota, ceased operations temporarily while state
legislators debated fundinbighlighting the dependence on state resources for opetation.

Community Health Workers

Community health workers (CHWS) canials@ase access to care in rural areas. CHWSs provide direct, culturally
tailored care to targeted populatiof&*?*128122CHWs have been shown to help increase cancer screening rates;
improve community knowledge about risk factors; integrate care coordination; expand access to basic primary care

in underserved areas, including prenatal care; and provide effective cheasie dise-often at cost-
savings\30131132133134135136

As evidence grows to support increased CHW utilization, health departments have begun to-bedtbrater
coalitions to target care in both higind lowrisk rural populations, with promising restit$8For example, a

CHWIled prenatal mobile health campaign in rural Nebraska waseeeiived by the participants, cestective,
and showed promising results in improving patient communication anersedfuring pregnancy®

CHWSs may also be critical in
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TargetedGap-Filling Approaches

Targeted strategies to specifically address shortages of cardichogisither provideis rural areas have also

shown promise. For examphadmlogists in lowa have expanded access to diffised cardiology care through
visiing consultant clinics in which cardiologists, usually from urban areas, make regular visits to rural healthcare
settings!®*°Better screening tools for primary care providers can also alleviate the demand for specialists; for
examplejnitial testing using precision medicinedoldests can preliminarily rub@t obstructive coronary artery
disease (CAD) in patients exhibitiyignstoms and can help avoid unnecessary visits to specialists for advanced
cardiac testing>*

For stroke care, implementation of best practices in treasifi@ent patients to be evaluated and receive

treatment faster and more efficienf§For examplemany states have implemented routing policies which ensure
that stroke patients are transferred to primary stroke celttéisernatively, Critical Access Hospitals (CAHS),
special rural hospitals that receive enhanced payment, and other rural facilititskenateps to become certified
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telehealth services at the same rates gserson carehave seen faster telehealth growth rates than those
without, 17172173174

Changes in policy have been accompanied by increases in federal funding to support telehealth services and the
infrastructure necessary to support thétealth Resources and Services Administration (HRSA) grants have funded
efforts to increase telehealth services in Federally Qualified Health Centers (FQHCSs), which serve approximately 1
5 rural resident§®As aresult of these policy changes and investments, the telehealth industry is growing at an
annual rate of 70 percent and is expected to be worth $36.3 billion by*2G20.

Howevennore than 34 million Americans, most of whom live in rural areasjdggciate broadband internet
accesso support telehealth as well aectronic health records and imaging tdét&fforts at the federal
government to provide internet and by extension telehealth serviceStexi&merican Broadband Initiative, an
interagency effort, seeks to expand broadband infrastructure across the countgs@edicated $600 million
for a new broadband pilot program in rural aréas.

While most research ondkealth focuses on service provision, technology could also be used to address the rural
workforce shortage gap by improving access to medical education in rural areas. One study found that
administration of a telbased objective structured clinical exam
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