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Introduction

Since the first release in 2010, the County Health Rankings
have helped the nation understand that where you live matters
for your health. Fair access to jobs, quality education, safe,
affordable housing, proximity to greenspace, and transportation
shape day-to-day life and long-term opportunities for good
health. This year, with the 10 anniversary of the Rankings, we
highlight signs of improvement and recognize the challenges
that remain to create a fair and just opportunity for everyone to
be as healthy as possible.

We take a careful look at counties among the least healthy
and urge consideration of the context. Past and present forms
of discrimination matter. There are multiple examples of laws
and policies - some that started with the birth of the nation
and whose effects are still felt today - that underlie current
opportunities for health. For example, this can be seen in the
failure to uphold laws and treaties, including the rights of
Native people; in discriminatory practices in labor, housing,
bank lending, and criminal justice; and in the disinvestment in
local and regional economies.

We look at signs of hope among communities doing the hard
work for a better tomorrow, recognizing that our actions today
affect future generations. Too many children continue to live in
poverty. This is a challenge for counties among the least healthy,
and even counties among the healthiest in each state.

Often, it is necessary to look backward to understand how to
move forward. By pairing data with an acknowledgment of history,
we can work together to address the impacts of racism and
discrimination. We can move toward healing and optimal health
for all. We seek a future where everyone can thrive, no matter
who you are, where you live, or how much money you have.

A Call to Action
This report is a call to action for leaders and
community changemakers to take these
national findings, lift up local histories and lived
experiences, and dig into local data to better
understand the health of your own communities.
Working together in your community, you can

implement strategies to create places where everyone has a fair

and just chance to lead the healthiest life possible. Throughout

the report, you will find references to specific local data resources,

evidence-informed strategies, guidance on taking action, and

examples of communities that are working to close the gaps
in opportunity. Supporting materials (such as data tables) are
available at countyhealthrankings.org.

Summary of Findings

¢ Gaps in life expectancy remain. After a drop in life expectancy
in recent years, signs indicate the overall national trend may
be leveling off. Yet not all groups of people, everywhere, have
experienced the same length of life trends. Among rural
counties, more counties worsened than improved since the
2010 Rankings, and nationwide, racial and ethnic disparities
in life expectancy persist. Progress is uneven: from the
2010 to 2020 Rankings, there have been gains in some of
the key factors that impact health, including education and
employment, while others, such as rates of children living in
poverty and income inequality showed little progress.

* The past affects the present. The Rankings have shown that
from one county to the next, stark differences persist in health
and opportunity. This year, we take a closer look at counties
that were among the least healthy in the 2010 Rankings. These
counties are part of the Deep South, Appalachia, and Tribal
Lands - each representing regions of the country with long
histories of racism, disinvestment, and discrimination.

* There is work to be done. Counties among the least healthy
saw gains in employment and insurance rates in recent
years, though a wide gap remains, as the rest of the nation
also improved.

* Even the healthiest counties can do better. Since 2010, the
Rankings have identified counties performing well overall -
that is, ranked at the top within their state. Yet, data show
within these counties, obstacles to opportunity exist. Even
in the top-ranked county of each state, challenges remain
with income inequality and children living in poverty,
disproportionately burdening children of color.

¢ Child poverty remains a formidable barrier to the health of our
nation today and in the future. Recent trends show that while
a small share of counties made progress post-recession, child
poverty remains high in the vast majority of counties. Racial
inequities in children living in poverty persist.

* The racial opportunity gap persists. While unemployment
rates have declined for all racial and ethnic groups, income
for American Indian and Alaska Native, Black, or Hispanic
households have largely seen modest gains relative to Asian
or White households. These modest gains have not translated
into household incomes that keep pace with rising costs of
living, such as housing, making it difficult for families with lower
incomes to make ends meet and be healthy.


http://countyhealthrankings.org/reports
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About County Health Rankings & Roadmaps

By ranking the health of nearly every county in the nation, County Health Rankings & Roadmaps (CHR&R) illustrates what we

currently know when it comes to what is keeping people healthy or making them sick and shows what we can do to create healthier

places to live, learn, work, and play. CHR&R brings actionable data, evidence, guidance, and stories to diverse leaders and residents

to make it easier for people to be healthier in their communities. The Robert Wood Johnson Foundation collaborates with the

University of Wisconsin Population Health Institute to bring this program to communities across the nation.

Rankings

The Rankings are based on a model of population health (see
right) that illustrates the many factors that influence health
and are measured in the Rankings. We report these ranks

at countyhealthrankings.org, along with all the underlying
measures and additional data for this year and prior years.

We compile the Rankings using county-level measures from a
variety of national data sources, which can be found on page
14. These measures are standardized and combined using
scientific weights. We then rank counties within each state,
providing two overall ranks that address two key questions:

Health Outcomes: How healthy are community members in a
county now?

Health Factors: What are the opportunities for community
members to be healthy in the future?

The ranks call attention to the wide gaps among counties
within states in what matters for health. These gaps represent
disparities in health outcomes and inequities in opportunities
to live long and well.

What Works for Health

When it comes to developing and implementing solutions to
problems that affect communities, evidence matters. What
Works for Health (countyhealthrankings.org/whatworks)

is an easy-to-use, online tool that summarizes evidence for
policies, programs, and systems changes that can make a
difference locally.

County Health Rankings Model
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Action Center & Community Guidance

We offer many pathways for self-directed and peer learning,
web-based content, and virtual interactive forums that are
designed to accelerate learning and action to build healthier
communities and advance equitable opportunities. Our online
Action Center (countyhealthrankings.org/action-center),
featuring Action Learning Guides and a Partner Center, offers
steps for communities to move forward by working together to
engage diverse partner organizations and community members,
assess needs and resources, and act on what'’s important to
create positive change that has a lasting impact.


http://countyhealthrankings.org/whatworks
http://countyhealthrankings.org/action-center
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A Decade of Data: Rankings 2010 to 2020

Since 2010, the County Health Rankings have
measured the health of communities by examining
how long and how well people live. A decade

later, trends in length of life - a key measure of
the health of a community - show us that health
outcomes have improved for some groups of
people in some places and worsened in others.

Progress in Health Outcomes:
Length of Life

Key Findings

e After a drop in life expectancy in recent years,
there are signs that the overall negative trend in
life expectancy may be leveling off (see dashed
blue line).

* Nationwide, not all groups of people have
experienced the same trends in health
outcomes. The gap in life expectancy across
racial and ethnic groups in our country
continues to be about 12 years.

* Life expectancy from birth varies across U.S.
counties by over 40 years, with a low of 61.6
years on average. Recent data show that
counties on the West and Northeast coasts have
higher average life expectancy, while residents of
the Deep South, Appalachia, and Tribal Lands live
shorter lives.

* From the 2010 to 2020 Rankings, most counties
have seen progress or held steady in measures
of length of life. However, there are disparities
by community type. More metropolitan counties
improved than worsened (n=127 vs. n=98,
respectively) in premature death, while, among
rural counties, more worsened than improved
(n=190 vs. n=90, respectively).* Life expectancy
from birth in rural counties is 78.2 years, while
those born in metropolitan counties can expect to
live at least one year longer on average.

County Health Rankings Measures for Length of Life:

Life Expectancy is a measure of the average number of years a person
can expect to live from birth. Learn more about life expectancy at
www.countyhealthrankings.org/life-expectancy.

Premature death is measured in Years of Potential Life Lost (YPLL)
before age 75 in the Rankings. More years of life are lost when deaths
occur among younger age groups. Learn more about YPLL at
www.countyhealthrankings.org/ypll.

National Trends in Life Expectancy and Gaps Among Racial
& Ethnic Groups (Rankings 2010 to 2020)
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EXPLORE LOCAL: You can learn more about life expectancy among racial and ethnic groups and
the leading causes of death in your county snapshot. Visit www.countyhealthrankings.org. *See page 13, Technical Note #1 and 2.


http://www.countyhealthrankings.org/life-expectancy 
http://www.countyhealthrankings.org/ypll
http://www.countyhealthrankings.org.
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Progress in Health Factors: Key Improvements

Over the course of a decade, the Rankings have helped to
deepen our understanding of the conditions that shape
our opportunities to live long and well. In the Rankings,
we examine four factors that influence the health of
counties: health behaviors, clinical care, social and
economic factors, and the physical environment. In turn,
each of these factors is based on several measures - the
full list of factors and measures is provided on page 14.
Social and economic factors impact health more than any
other group of factors.

While there is work to be done to create communities
where everyone can be their healthiest, the 2020
Rankings show us there are signs of progress in key
factors. We highlight the direction health factors in U.S.
counties have shifted from the 2010 to 2020 Rankings
using the most recently available data for key measures
of health behaviors, clinical care, social and economic
factors, and the physical environment.

* From the 2010 to 2020 Rankings, there were signs of
progress in social and economic factors, including more
educational attainment and lower unemployment rates.

* Though data for the most recent years are not available,
there were also signs of progress in uninsured rates for
U.S. counties overall.

* Counties have also seen improvements in health
behaviors, such as lower rates of adult smoking and
teen births.

Worsening in Health Factors:
Key Challenges that Remain

¢ Rates of children living in poverty have shown little
indication of meaningful progress in the past decade
and income inequality is rising.

* Rates of homeownership have changed little over a
decade. There were also signs that more adults have
long commutes, spending more time to get to work.

* Rates of adult obesity and sexually transmitted
infections showed signs of worsening.

EXPLORE LOCAL: You can learn more about local trends in health
factors, areas of strength, and areas to explore in your county
snapshot. Visit www.countyhealthrankings.org.

Signs of Change in Health Factors (Rankings 2010 to 2020)*
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*See page 13, Technical Note #3.


http://www.countyhealthrankings.org
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The Journey to Thrive for Counties Among the Least Healthy

The County Health Rankings have Counties Among the Least Healthy for Outcome Measures (Rankings 2010)
shown that stark disparities persist in
the opportunity to live long and well
across U.S. counties. Not all groups of
people, everywhere, have experienced
the same progress in health factors
and outcomes. Here we describe the
challenges and signs of positive change
for the counties among the least
healthy* - scoring in the lowest decile
for health outcomes measures.

Key Findings

¢ Counties that are among the least
healthy in the 2020 Rankings* are a
part of the Deep South, Appalachia,
and Tribal Lands.

* Nearly a decade ago, the pattern was
largely the same, as the majority of
counties among the least healthy in
2020 were among the least healthy
in the 2010 Rankings. . 2010 Counties Among Least Healthy . 2020 Counties Among Least Healthy

* These counties represent all
community types, though they are
largely rural. They generally have Counties Among the Least Healthy for Outcome Measures (Rankings 2020)
smaller populations and have seen
slow population decline over the
course of a decade.

* |n addition to experiencing poor
health outcomes, these counties
also face barriers to opportunity.
Counties among the least healthy
in the 2020 Rankings had higher
rates of poverty, uninsured, and
unemployment than the rest of the
nation’s counties.

*See page 13, Technical Note #1 and 4.
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Gaps in Health Factors Between Counties Among the Least
Healthy and the Rest of the Nation (Rankings 2020)

Children in
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% of those under

18 in poverty

Uninsured
% of those under
65 without health

insurance
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older unemployed -
but seeking work
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© 2017 Josh Kohanek. Photo courtesy of the Robert Wood Johnson Foundation.

[l Counties Among Least Healthy I Rest of the Nation Addressing the Past to Create Future
Opportunity

Richmond, Virginia - where nearly 60% of the
227,000 residents are people of color - is a city

Too often, these places are only recognized because they i e gt U e 15 e e

are where people experience the worst health outcomes. v el (for el i s e s (s

Yet, many of these places have achieved progress despite RS (R eIy Wieis el ks einsr EEliE] 6l ine

challenges, for example, by building from their strengths Gatiee CrEay nanis) eRerelss alf ClantmiEtory

and engaging residents in decision making to improve their pefEia aiel PIREEES Ve (G e ), |28l

communities so that everyone can thrive. Following the o, (Ut oty imaiel s sEulig i ez

Great Recession, more than half of counties among the ajcity ofinclusion and eppertunity. Historically
least healthy in the 2010 Rankings improved in rates of

unemployment and uninsured.

ranked among the least healthy counties in
Virginia, Richmond employs a comprehensive
approach to addressing social and economic
barriers, such as poverty, through the city’s Office
of Community Wealth Building (OCWB). OCWB's
strategy includes systems transformation and a

Many communities have found a way forward through
obstacles to opportunities. Past and present discriminatory

policies and practices - such as racial segregation through

.. . . . focus on direct services. Its workforce initiatives
redlining, legal actions to terminate tribal culture and ’

land rights, and disinvestment in rural economies - have TR RS el A0 pretepola [ 20 el

contributed to many communities consistently landing among residents to jobs through training, mentorship,

the least healthy in measures of health and opportunity. V(D ELTELITE] SEIEEE, STl SppEEEsils 1

efforts to address the racial gap in income -

However, there is work that remains. Where counties among median household income is nearly $33K for Black
households, $35K for Hispanic households, and
$58K for White households. The city’s Building

Lives to Self-Sufficiency program offers targeted

the least healthy in the 2010 Rankings made progress, so
did the rest of the nation. Other counties nationwide started
ahead and outpaced counties among the least healthy,
. . e support to heads of households to help them
particularly for rates of children living in poverty.

identify barriers to their success and connect them

to the resources needed to overcome them.
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© 2019 Brian Adams. Photo courtesy of the Robert Wood Johnson Foundation.

GARRETT COUNTY, MD

© Tracie Van Auken 2017. Photo courtesy of the Robert Wood Johnson Foundation.

Honoring Values and Traditional Knowledge for Stronger
Families and Healthier Communities

Sitka, Alaska - a community with a population under 10,000 - realized
that achieving better health for all meant honoring the social, cultural,
and political fabric of this place. A vital shift in the city among local
leaders, city and state agencies, and organizations working with

the indigenous Tlingit people and the Sitka Tribe of Alaska (STA) is
helping Sitka emerge from a painful history. Russian colonization

and decades of U.S. government policies separated Native families,
suppressed their culture and language, and brought about disparities
in education, employment, and health. Strengthening families for the
health of children has been at the core of the partnership between
the Alaska Office of Children’s Services and STA in their work to better
enforce the federal Indian Child Welfare Act of 1978. It affirms tribes’
jurisdiction over custody cases involving Native children and aims

to keep children from being severed from their culture and identity.
The state and tribal social services and courts personnel have trained
and planned together, including helping non-Native state staff better
understand the history and impact of trauma on tribal citizens. The
collaboration has created a more culturally sensitive process for
keeping Native families intact and has fundamentally shifted outcomes.
Sitka now has Alaska’s lowest per capita rate of Native children
removed from their homes in child welfare cases.

Investing in Education, Housing, and Jobs for Better Health

Garrett County, Maryland - a rural Appalachian community of nearly
30,000 bordering Pennsylvania and West Virginia - is tackling poverty
head-on with investments in education, housing, and jobs. A vast
county where many residents work seasonal and lower-wage jobs, the
county faces a rate of 18% of children living in poverty, compared
with 12% across the state. Local leaders understand that to help
families thrive, their approaches must address both the needs of
children and their parents. The county’s 2-Generation approach is
helping families build their own roadmap to economic stability with
“pathway plans” that include goals in education, employment, and
financial management. This approach helps families achieve their
goals by providing supports like child and elder care and job training.
The county’s scholarship program is boosting educational attainment
by allowing residents with a high school degree or GED to attend
Garrett College tuition-free, changing the trajectory of more than
2,000 students’ lives since its 2006 inception. Along with public and
private partners, Garrett's Community Action Committee is expanding
housing options by developing more than 700 affordable, low-income,
mixed-income, and workforce housing units.
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Every County has Room for Improvement

Ranking counties on health factors and outcomes calls attention to the fact that place matters, and, from one county to the next,
there are meaningful differences in the opportunity to be healthy. Data show not only large differences across counties, but also
striking differences within counties. Even within the top-ranked county of each state,* there are gaps in opportunities that keep
people from being their healthiest. These gaps exist in some form across all U.S. communities and point towards deeply rooted and
unfairly structured barriers to economic opportunity, such as residential segregation, discriminatory practices in housing and bank
lending, or tax policies that exacerbate the wealth divide.

Key Findings
* All counties among the top- Racial and Ethnic Gaps for Children in Poverty & Income Inequality within the Top-
ranked have room to improve. Ranked County in Each State (2020 Rankings)
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househ0|d5 in the IOWESt Children in Poverty Household Income
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countyhealthrankings.org to interact
with these data for all counties and
for more data on social and economic
factors, and differences by place, race,
and ethnicity within your county.

*See page 13, Technical Note #5.
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A Closer Look: Income, Poverty, and Unemployment

Household income and jobs that pay a living wage shape our opportunities and choices about housing, education, child care, food,
medical care, and more. Opportunities for better health erode for households with lower income or in poverty who often face less
access to good jobs with livable wages, affordable housing, and grocery stores with healthy foods. Due to various manifestations of
structural racism, including redlining and discriminatory hiring practices, families of color are disproportionately represented among
households of lower income and in neighborhoods segregated from economic opportunities, quality goods, and services. Systematic
disinvestment in rural economies, including reduction of manufacturing sector jobs, has also affected social and economic conditions
across regions of our country. Children are particularly vulnerable to the adverse effects of a lack of family income that allows
enough money to cover basic needs and save for setbacks. Nearly 13 million - 1 in 6 - children in the U.S. live in poverty, a marker
of both current and future health.

Children in Poverty Among U.S. Counties, 2018 Key Findings

* Though unemployment declined for households of all racial
and ethnic groups over the past decade, American Indian and
Alaska Native, Black, or Hispanic people continue to have
higher unemployment rates. These households largely saw
modest gains in household income* compared to White or
Asian households.

* Annual income for White or Asian households continues to be
almost $20K higher than for American Indian and Alaska Native,
Black, or Hispanic households.

* National trends show 18% of children lived in poverty in 2018,

B ) levels comparable to a decade ago. A closer examination of post-
' Percentage of those under 18 in poverty

B
<8 >52 Missing remained static in the majority of counties nationwide (57%),

while 41% of counties improved.*

Recession trends from 2014 to 2018 show that these rates have

* Recent data show the highest rates of children in poverty are
in counties in the Southwest and Southeast regions, as well as
‘ ‘ parts of Appalachia, the Mississippi Delta, and Tribal Lands.

Children in Poverty Among Racial and Ethnic Groups, 2018

* Racial inequities persist, as poverty rates are higher for American
Indian and Alaska Native, Black, or Hispanic children*; often twice
as high as rates for White children. Where data are available, this
pattern holds true across a majority of U.S. counties.
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% of those under age 18 in poverty

Racial and Ethnic Gaps in Economic Opportunity*
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@ American Indian & Alaska Native @ Asian/Pacific Islander Black Hispanic @ White  *See page 13, Technical Note #2 and 6.
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Making Ends Meet for Households with Lower Income

* Much like the stalled progress for rates of children living in
poverty, over the past decade, there has been little change
in income for households* in the lower income tiers (20th
percentile of incomes). Meanwhile, incomes at the top (80th
percentile) continued to grow.

* Household income, particularly for those in the lower tiers, has
not kept pace with the cost of basic needs, such as housing
- the single largest expense for most families. In 2018, 16.7
million households were severely housing cost burdened,
paying 50% or more of their income for housing. Renters make
up the majority of these cost burdened households.

Trends in Household Income, Severe Housing Cost Burden, and Children in Poverty

* Over the decade, severely cost burdened renter households
grew by almost two million to nearly 10.9 million in
2018. Renter households with incomes under $15K, the
approximate annual income for minimum wage earners,
continue to face the highest burden rates with nearly three
out of four spending half or more of their income on rent.

* In 2018, nearly seven million children in poverty lived in
a household that spent half or more of their income on
housing, leaving little else for other basic needs like food,
transportation, or child care.

e 20" percentile of
household income ($)

e 30" percentile of
household income ($)

$150K
$130,000
Household $100K
Income
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$25,600
$OK
12M
Renter Households
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of Income on . ,ﬁi“on
Housing Il .
8M
40%
Children in 20%
Poverty

0%
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*See page 13, Technical Note #6.

SAN ANTONIO, TX

© 2018 Tracie Van Auken. Photo courtesy of the Robert Wood Johnson Foundation.

2012

2013 2014 2015 2016 2017 2018

Creating Community Conditions For Everyone’s Health

San Antonio, Texas - Home to 1.5 million people, San Antonio, Texas is the
seventh largest U.S. city by population, 60% of whom are Hispanic. San Antonio
offers reminders of its past, like the Mission San Juan Capistrano from 1731, and
glimpses of its future, seen in the new shops and residences in the upscale Pearl
District. Community partners are taking a hard look at entrenched problems to
provide all with greater opportunity. The city’s Office of Equity is leading with
equity in all policies to reduce health disparities and the city’s budget prioritizes
the needs of residents in historically excluded neighborhoods as demonstrated
by the parks and trail development in several low-income communities. UP
Partnership aligns the efforts of 16 local school districts countywide to improve
educational outcomes in everything from early grade reading to high school
completion. Some of the greatest gains have been in reducing the uninsured
rate for children and youth. Most recent data show that Bexar County has a rate
of uninsured children of 8.2%, compared to the state’s uninsured rate of 11.2%
and Texas is the only state with a double digit uninsured rate for children in the
country. San Antonio’s Food Bank, which distributed 63 million pounds of food
in 2016, goes beyond food distribution by seeking to address the root causes of
food insecurity through free job training.
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: BROWARD COUNTY, FL
CEIESS comes in Cans nogincaiie

Dismantling Structural Barriers for a Brighter
Economic Future

Broward County, Florida - In the demographically diverse community of
Broward County, Florida, with a population of 1.9 million - where nearly 60%
of the population are people of color - local government is leading the charge
in addressing unfair and reinforcing structures that have led to disparities.

The county-led Dismantling Racism Initiative is creating space for difficult
conversations through interracial dialogue and bias trainings for nearly 3,500
people within government agencies, schools, public health, and social service
providers. The school system - sixth largest in the nation - is bridging the racial
achievement gap with equity liaisons in every school, and efforts to increase
participation from students of color in activities like computer coding and
debate are helping students succeed. Broward’s intentional education focus is
yielding results - graduation rates for Black students have climbed from 66%
in 2013 to 81.6% in 2019, while in the same year graduation rates for Hispanic
students was 86.9% and White students 91.6%. Broward is among the most
expensive places to live in the country - more than half of nearly 681,500
households have work, but due to the high cost of living, struggle to afford
basic needs like housing, food, child care, and transportation. To address these
challenges, government, business, and nonprofit leaders work together through
the Coordinating Council of Broward to pursue policy changes in partnership
with residents. Together, they rallied voter support of new taxes to fund the
construction of more affordable housing and transportation improvements.

© 2019 Will Widmer. Photo courtesy of the Robert Wood Johnson Foundation.

Taking Action to Improve Social and Economic Opportunity and Reduce Child Poverty

No child should have to grow up in poverty. Our nation’s youth should have the chance for a healthy start to life, regardless of
where they live, how they look, or their family circumstances. Taking action to help children and their families today and prepare our
future leaders will require a commitment to dismantling racism and all forms of discrimination backed by political will and equitable
investments in strategies that can make a difference, including:

O

—
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=

Invest in education from early childhood through
adulthood - such as publicly-funded pre-
kindergarten or career and technical education -
to create environments that support learning and
boost employment and career prospects.

Increase or supplement income and support
asset development in low-income households
such as through expanded earned income tax
credits, jobs that pay a living wage, or subsidized
asset accumulation programs.

Support inclusive community development,
reduce displacement, and ensure access to
secure and affordable housing, for example,
through zoning, tax credits and other government
affordable housing subsidies, housing choice
vouchers for low-income households, and fair
housing laws and enforcement.

Ensure that everyone has adequate, affordable

health care coverage and receives culturally
competent services and care by increasing
accessibility such as through community health
workers and school-based health centers, and
training health care professionals on cultural diversity.

Foster social connections within communities,
o O adopt trauma-informed approaches to community
QD building and support, and cultivate empowered
and civically engaged youth and adults through
leadership development and peer mentoring.

For information on these approaches and other specific
strategies that can make a difference, visit What Works
for Health at countyhealthrankings.org/whatworks.


http://countyhealthrankings.org/whatworks
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Technical Notes and Glossary of Terms

What is health equity? What are health disparities?
And how do they relate?

Health equity means that everyone has a fair and just
opportunity to be as healthy as possible. This requires removing
obstacles to health such as poverty and discrimination, and
their consequences, including powerlessness and lack of access
to good jobs with fair pay, quality education and housing, safe
environments, and health care.

Health disparities are differences in health or in the key
determinants of health, such as education, safe housing,
and discrimination, which adversely affect marginalized or
excluded groups.

Health equity and health disparities are closely related to each
other. Health equity is the ethical and human rights principle
or value that motivates us to eliminate health disparities.
Reducing and ultimately eliminating disparities in health and
its determinants of health is how we measure progress toward
health equity.

Structural or institutional racism is race-based unfair treatment
built into policies, laws, and practices. It often is rooted in
intentional discrimination that occurred historically, but it can
exert its effects even when no individual currently intends to
discriminate.

Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What is Health
Equity? And What Difference Does a Definition Make? Robert Wood Johnson
Foundation. May 2017.

Note: In this report, we use the terms disparities, differences, and gaps
interchangeably.

Technical Notes:

1. Metropolitan and rural counties were categorized according to the 2013 NCHS
Urban-Rural Classification Scheme for Counties. We define metropolitan counties
(n=1166) as those belonging to metropolitan statistical areas with a population
greater than 50,000. The remaining non-metropolitan counties are considered
rural (n=1976).

2. The percentages of counties that improved, remained static, or worsened on
measures were determined by examining the statistical significance of the linear
trend across the time period.

3. Values in the figure are the median value of counties for each measure at the time
of the 2010 and 2020 Rankings except for Uninsured and Children in Poverty,
which are the national values at both time points. There are different data year
spans and differential missingness between 2010 and 2020 data. The magnitude
of change from 2010 to 2020 was determined by the calculation of paired
samples t-tests and Cohen’s D using county-level data.

4. Counties among the least healthy in 2010 and 2020 scored among the 10th
percentile of counties nationwide for health outcomes z-score in at least two of
the three Rankings between 2010-12 or 2018-2020, respectively.

5. Top-ranked counties are those within states that have had the top Health
Outcomes rank, on average, over the three most recent Rankings releases.
Extreme and missing values for Children in Poverty can occur in counties with
small sub-group populations. Values with 95% confidence intervals widths
>40% were suppressed. See analytic files at www.countyhealthrankings.org for
unsuppressed values and 95% confidence intervals.

6. Values for household income are adjusted for inflation to 2018 dollars.
Households are defined as all people living in a housing unit. Members of a
household can be related or unrelated.

How did we select evidence-informed approaches?

Evidence-informed approaches included in this report represent
those backed by strategies that have demonstrated consistently
favorable results in robust studies or reflect recommendations
by experts based on early research. To learn more about
evidence analysis methods and evidence-informed strategies
that can improve health and decrease disparities, visit What
Works for Health: countyhealthrankings.org/whatworks.

How do we define racial and ethnic groups?

We recognize that “race” or “ethnicity” are social categories,
meaning the way society may identify individuals based on their
cultural ancestry, not a way of characterizing individuals based
on biology or genetics. A strong and growing body of empirical
research provides support for the fact that genetic factors are
not responsible for racial differences in health factors and very
rarely for health outcomes.

We are bound by data collection and categorization of race and
ethnicity according to the U.S. Census Bureau definitions, in
adherence with the 1997 Office of Management and Budget
standards as follows:

* Hispanic includes those who identify themselves as Mexican,
Puerto Rican, Cuban, Central or South American, other
Hispanic, or Hispanic of unknown origin and can be of any
racial background.

* White includes people who identify themselves as White and
do not identify as Hispanic.

* Black includes people who identify themselves as Black or
African American and do not identify as Hispanic.

* American Indian and Alaska Native includes people who
identify themselves as American Indian or Alaska Native and
do not identify as Hispanic.

* Asian includes people who identify themselves as Asian or
Pacific Islander and do not identify as Hispanic.

Our analyses by race and ethnicity use several different sources
that are inconsistent in how data for those who identify as
Hispanic are included or excluded from racial groups. Our
analyses also do not capture those reporting more than one
race, of “some other race”, or who do not report their race. This
categorization can mask variation within racial and ethnic groups
and can hide historical context that underlies health differences.
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2020 County Health Rankings: Ranked Measure Sources and Years of Data

Measure

Source

Years of Data

Health Outcomes

Length of Life
Quality of Life

Health Factors

Premature death*

Poor or fair health

Poor physical health days
Poor mental health days

Low birthweight*

National Center for Health Statistics - Mortality Files
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System

National Center for Health Statistics - Natality files

2016-2018
2017
2017
2017
2012-2018

Health Behaviors
Tobacco Use

Diet and Exercise

Alcohol and Drug Use

Sexual Activity

Clinical Care

Access to Care

Quality of Care

Adult smoking
Adult obesity

Food environment index

Physical inactivity

Access to exercise opportunities
Excessive drinking
Alcohol-impaired driving deaths
Sexually transmitted infections

Teen births*

Uninsured

Primary care physicians
Dentists

Mental health providers
Preventable hospital stays*
Mammography screening*

Flu vaccinations*

Social and Economic Factors

Education

Employment

Income

Family and Social
Support

Community Safety

Physical Environment
Air and Water Quality

Housing and Transit

*Indicates subgroup data by race and ethnicity is available;

High school graduation
Some college
Unemployment
Children in poverty*
Income inequality

Children in single-parent households

Social associations
Violent crime

Injury deaths*

Air pollution - particulate matter*
Drinking water violations

Severe housing problems

Driving alone to work*

Long commute - driving alone

Behavioral Risk Factor Surveillance System

United States Diabetes Surveillance System

USDA Food Environment Atlas, Map the Meal Gap from Feeding

America

United States Diabetes Surveillance System

Business Analyst, Delorme map data, ESRI, & US Census Tigerline Files

Behavioral Risk Factor Surveillance System

Fatality Analysis Reporting System

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

National Center for Health Statistics - Natality files

Small Area Health Insurance Estimates

Area Health Resource File/American Medical Association

Area Health Resource File/National Provider Identification file

CMS, National Provider Identification
Mapping Medicare Disparities Tool
Mapping Medicare Disparities Tool
Mapping Medicare Disparities Tool

State-specific sources & EDFacts

American Community Survey, 5-year estimates
Bureau of Labor Statistics

Small Area Income and Poverty Estimates
American Community Survey, 5-year estimates

American Community Survey, 5-year estimates

County Business Patterns
Uniform Crime Reporting - FBI
National Center for Health Statistics - Mortality Files

Environmental Public Health Tracking Network

Safe Drinking Water Information System

Comprehensive Housing Affordability Strategy (CHAS) data
American Community Survey, 5-year estimates

American Community Survey, 5-year estimates

+Not available for AK and HI.

2017
2016
2015 & 2017

2016

2010 & 2019
2017
2014-2018
2017
2012-2018

2017
2017
2018
2019
2017
2017
2017

Varies
2014-2018
2018

2018
2014-2018
2014-2018

2017
2014 & 2016
2014-2018

2014
2018
2012-2016
2014-2018
2014-2018
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2020 County Health Rankings: Additional Measure Sources and Years of Data

Measure

Source

Years of Data

Health Outcomes

Length of Life Life expectancy™
Premature age-adjusted mortality*
Child mortality*
Infant mortality™

Quality of Life | Frequent physical distress
Frequent mental distress
Diabetes prevalence

HIV prevalence

National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System

United States Diabetes Surveillance System

2016-2018
2016-2018
2015-2018
2012-2018
2017
2017
2016

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2016

Health Factors

Health Behaviors

Diet qnd Food insecurity

Exercise Limited access to healthy foods
Alcohol and Drug overdose deaths*

Drug Use Motor vehicle crash deaths*
Other Health Insufficient sleep

Behaviors

Clinical Care

Access to Care | Uninsured adults
Uninsured children
Other primary care providers
Social and Economic Factors
Education Disconnected youth
Reading scores*

Math scores*

Income Median household income*
Children eligible for free or reduced price
lunch

Family and Residential segregation - Black/White

Social Support
PP Residential segregation - non-White/

White
Community Homicides*
Safety -

Suicides

Firearm fatalities*
Juvenile arrests
Physical Environment
Housing and Traffic volume
Transit .
Homeownership

Severe housing cost burden

*Indicates subgroup data by race and ethnicity is available.

Map the Meal Gap 2017
USDA Food Environment Atlas 2015
National Center for Health Statistics - Mortality Files 2016-2018
National Center for Health Statistics - Mortality Files 2012-2018
Behavioral Risk Factor Surveillance System 2016
Small Area Health Insurance Estimates 2017
Small Area Health Insurance Estimates 2017
CMS, National Provider Identification 2019
American Community Survey, 5-year estimates 2014-2018
Stanford Education Data Archive 2016
Stanford Education Data Archive 2016
Small Area Income and Poverty Estimates 2018
National Center for Education Statistics 2017-2018
American Community Survey, 5-year estimates 2014-2018
American Community Survey, 5-year estimates 2014-2018
National Center for Health Statistics - Mortality Files 2012-2018
National Center for Health Statistics - Mortality Files 2014-2018
National Center for Health Statistics - Mortality Files 2014-2018
Easy Access to State and County Juvenile Court Case Counts 2017
EJSCREEN: Environmental Justice Screening and Mapping Tool 2018
American Community Survey, 5-year estimates 2014-2018
American Community Survey, 5-year estimates 2014-2018

See additional contextual demographic information and measures online at countyhealthrankings.org.
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