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Arkansas’ rural communities are rich with cultural 
diversity and history; however, many rural  
 communities suffer poor health outcomes, factors, 

and issues in accessibility.  Therefore, while the majority 
of Arkansas’s residents call rural communities their home, 
the healthcare resources needed to sustain their lives and 
improve their health are limitedly available in their rural 
homes.  in effect, many of those rural residents suffer from 
poor health outcomes and behaviors that jeopardize their 
quality of life in rural Arkansas.  

As prepared by the university of Arkansas for Medical 
Sciences’ center for rural Health, The Status of rural 
Health in Arkansas report seeks to identify the healthcare 
needs, disparities, and adversities in the state’s rural areas, 
while responding with a call for Action that provides the 
template for rural residents and communities to meet 
these challenges head-on through a proven action model 

developed by the robert Wood Johnson Foundation. This 
“Take Action” plan empowers rural communities to help 
themselves by leveraging existing resources, developing 
interventions, and launching those policies and programs in 
a team-based approach with the aim of improving health in 
their respective communities.  

Through this report, a discussion of Arkansas’ health 
status is tackled through a statewide and rural perspective, 
allowing readers to understand the state’s needs while also 
enhancing their knowledge of how they can support rural 
Arkansas in addressing these needs. 

The center for rural Health would specifically like to 
thank the university of Wisconsin public Health institute 
for the right to use their material in this publication. For 
further information, please see the university of Wisconsin 
population Health institute at:
 www.countyhealthrankings.org.

 inTrODucTiOn

The Picture of Rural Health in Arkansas report seeks 
to raise awareness of the health disparities, healthcare 
availability, and valuable healthcare resources found in 
Arkansas’s rural communities. This report will present health 
outcomes and health factors by focusing on key health 
issues for rural Arkansans with the mission to stimulate 
action among policymakers, primary and rural healthcare 
providers, public health officials, rural organizations, and 
rural communities themselves through the development of 
action plans accelerated by community-wide team efforts. 
While this report is not intended to comprehensively 
document or analyze the causes and nature of specific health 
issues embedded in rural Arkansas, it is intended to raise 
awareness while stimulating thinking and brainstorming 
among the healthcare leaders and the general public to 
formulate strategies that positively impact the distribution, 
accessibility, and quality of resources that hold the potential 
to improve health in rural Arkansas. 

Many maps in this report provide results in quartiles, 
a statistical analysis that, for the purposes of this report, 
divides county outcomes into four equal parts: The 1st 

Quartile will include the counties that have the lowest 
incidence of the measure in question.  For example, if a 
county is shaded as the 1st Quartile in Adult Obesity, it 
would be among the counties with the lowest incidences for 
obesity in the state.  Subsequent quartiles group counties 
with increasing severity in each 
measure.  For example, a county 
shaded as the 4th quartile in Adult 
Obesity is grouped among those 
counties with the greatest incidence 
of Adult Obesity in Arkansas.  Since 
Arkansas has 75 total counties, the 
1st Quartile includes counties that 
rank 1-19, the 2nd Quartile 20-38, 
the 3rd Quartile 39-56, and the 
4th Quartile 57-75.  in reviewing 
this report, it is best to remember 
that the higher the quartile and the 
heavier the shade of coloring, the 
greater severity of the measure  
in question.

ExEcuTiVE SuMMArY:

LOWEST rATE

HiGHEST rATE

increasing shade = increasing r
ate
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THE STATE OF rurAL HEALTH in ArKAnSAS:

The term “rural” has several definitions that 
depend on the context in which it is being 
used. As an adaptation of an old adage, one 

health researcher has said, “…if you have seen one rural 
community, you’ve seen one rural community” (Miller, 
Farmer, & clarke, 1994, p. 3), which is a particularly 
astute observation for Arkansas.  Great diversity exists 
within the borders of the state, with rural communities 
and families varying substantially across the dimensions 
of rurality. Each community is unique in its particular 
blend of characteristics, such as population size and 
composition, relative isolation, economic viability, 
employment patterns, social and cultural norms, and 
values and beliefs. in Arkansas, virtually every community 
is endowed with a unique set of socio-cultural, economic, 
and natural resources, as well as a mirroring set of 
challenges and barriers. Therefore, explaining the status 
and needs of rural Arkansas in a blanketed, singular 
format leaves much to be desired in specificity of issues 
found in each community; whereas, recognizing the great 
diversity that exists within the state yields findings far 
more relevant to the individualized needs of the state’s 
regions and communities.  For example, one may compare 
any given community in the heart of the Delta with any 
number of communities in the mountainous Ozark region 
to recognize the great variation that lies within the state, 
pointing to the fact that there is no single rural Arkansas 
but many unique rural communities that make up our 
state (Miller et al., 1994, p. 3).  

As a state, the population has grown 8.1 % from 2000 
to 2009; however, most of that growth has been seen in 
urban counties. The Delta and south Arkansas counties, 
which are primarily rural areas, have continued to lose 

population, totaling a loss of over 45,000 people from 
2000 to 2009. The population of rural counties has been 
and continues to be older, which places a substantial 
strain on the health care delivery system. concurrently, 
the Hispanic population is growing in rural communities 
at a rate of 4.4%, which only places additional burden on 
rural health services (university of Arkansas Division of 
Agriculture [uADA], 2011, p. 4).

The 2008 recession has resulted in a detrimental 
economic effect on rural populations. “urban counties 
gained 107,000 jobs while rural counties had a net loss of 
850 jobs from 2000 to 2008” (uADA, 2011, p. 6). While 
Arkansas has the second highest poverty (18.8%) rate 
in the nation, poverty levels in rural areas, especially the 
Delta and Southern Arkansas, have trumped that figure, 
with counties ranging from 17 to 25% of rural residents 
living in poverty.  To add to these adversities, only 71% of 
rural residents have high school diplomas and 12% have 
college degrees (uADA, 2011, p. 6).

At the nexus of these shortcomings lies a unifying rural 
quality that serves as the incubator for health disparities 
and poor health outcomes in rural Arkansas: poor access 
to healthcare. While there exists no single program 
or policy that will address all the issues of healthcare 
availability within the state, concerns related to rurality 
and health must be approached in a manner that explicitly 
recognizes the varied circumstances and conditions. 
understanding “rural Arkansas” begins at the local level, 
as it is here that health needs and potential solutions are 
cultivated (Miller et al., 1994). 

in effect, this report does just that: it seeks to promote 
understanding of local-level health needs in rural Arkansas 
by providing discussion and maps illustrating specific 
health issues. Moreover, this report extends a call for 
Action to begin the process of attaining equality in health 
throughout Arkansas, whether rural, urban, poor, or 
privileged. 

This report provides county health data and rankings 
that are based on a model of population health that 
emphasizes the myriad factors that, if improved, can 
improve the health of communities for all those that live, 

This report seeks to promote 

understanding of local level health needs 

in rural Arkansas ... moreover, this report 

extends a call for action.
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learn, work, and play within those areas.  The model, as 
provided below, explores the reliance of understanding to 
bring about action and improvement.

This report reflects the commitment of the center for 
rural Health to the robert Wood Johnson/university of 

Wisconsin national county Health rankings and roadmaps 
model. The 2012 county Health rankings describe 
Arkansas counties according to their summary measures of 
health outcomes and health factors (university of Wisconsin 
population Health institute [uWpHi], 2012a).

pOLicY & prOGrAMS

MOrTALiTY ( l ength  o f  l i f e )    50%

MOrBiDiT Y (qua l i ty  o f  l i f e )    50%
HEALTH OuTcOMES

Tobacco  use

Die t  & exerc i s e

Alcoho l  u se

Sexua l  ac t i v i ty

cl in ica l  
ca re  

(20%)

Soc ia l  and 
economic  

f ac tor s  (40%)

Hea l th  
behav ior s 

(30%)

phys i ca l  
env i ronment 

(10%)

HEALTH FAcTOrS

Acces s  to  ca re

Qua l i ty  o f  ca re

Educat ion

Employment

income

communi ty  s a f e ty

Env i ronmenta l  qua l i ty

Bui l t  env i ronment

Fami ly  & soc ia l  suppor t

Explanation: “The Rankings are based on a model of population health that emphasizes the many factors that, if improved, can help make communities healthier places to 
live, learn, work and play.”
Flowchart Source: (uWpHi, 2012gg, n.p.)
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ArKAnSAS’ rurAL LAnDScApE

METrOpOLiTAn 
STATiSTicAL 

ArEAS AnD rurAL 
ArEAS,  2010

ASSESSMEnT SEcTiOn:

For the purposes of this report, “rural” is consistently 
defined with the Office of Management and Budget’s 
(OMB) definition of “rural” as follows:  

n A “Metro Area” contains a core urban area of 50,000 or 
more population.

n A “Micro Area” contains an urban core of at least 
10,000 (but less than 50,000) population.

n All counties that are not part of a Metropolitan 
Statistical Area (MSA) are considered “rural” (Office of 
Management and Budget, 2010, p. 37,246-37,252). 

As such, Arkansas consists of 54 rural counties from a total 
of 75.  Only eight clusters of Metropolitan Statistical Areas 
(MSAs) exist in Arkansas, leaving the rest of Arkansas’ 
counties in a vast rural landscape. Since Arkansas’ tertiary 
health centers and large hospitals reside in urban areas, 
individuals living in the counties that fall outside of MSAs 
are geographically distant from the specialty care oftentimes 
only found in tertiary health centers. These MSAs, 
illustrated below, include the Fayetteville-Springdale-rogers 
MSA, Fort Smith MSA, Hot Springs MSA, Jonesboro MSA 
Little rock-north Little rock-conway MSA, Memphis 
MSA, pine Bluff MSA, and Texarkana MSA. 

Metropolitan
Rural

Explanation: Metropolitan and rural counties are determined by population.
Map Source: (uS census Bureau, 2010a, n.p.)
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Anyone familiar with Arkansas’ rural landscape would 
realize that although some counties are included in the 
MSA, the rurality of each county increases incrementally 
with every mile one travels outside of the centralized city. 
To better illustrate the concept of the degree of rurality at 
any given areas in Arkansas, The provided map illustrates 

“rural-urban commuting Area” codes, which indicate the 
“urban core” of each MSA, while also showing what areas 
contain varying degrees of commuters to the large town.  
Moreover, the “small towns” and “rural areas” are indicated 
on this map, which helps refine the location and degree of 
urban and rural areas throughout the state. 

High Commuting to Urban Core
Low Commuting to Urban Core
Large Town
High Commuting to Large Town
Low Commuting to Large Town
Small Town
High Commuting to Small Town
Low Commuting to Small Town
Rural Areas

Urban Core

rurAL-urBAn 
cOMMuTinG ArEAS 

(rucAS) ,  2010

Explanation: “The rural-urban commuting area (rucA) codes classify u.S. census tracts using measures of population density, urbanization, and daily commuting”  
(Economic research Service, 2012)
Map Source: (university of Missouri, 2011, n.p.)



Twenty-three percent (23%) of Arkansas’ counties have 
a life expectancy 6-10 years less than the national average 
(Arkansas Department of Health [ADH] and Arkansas 
Minority commission [AMc], 2011, p. 2).  in 2012, 
Benton county, a fast-growing urban county that is home 
to the Wal-Mart corporate headquarters, had the highest 
life expectancy of 80.1 years, and phillips county, a rural 
county nestled in the heart of the Delta, had the lowest at 
70.3 years, making a difference of nearly 10 years (ADH 
and AMc, 2011, p. 3). To note, the counties with the 
lowest life expectancy are predominately located in the rural 
Arkansas Delta (ADH and AMc, 2011, p. 2). 

The Arkansas Delta is defined as 42 counties primarily 
east of the Arkansas river that are part of one of the most 
historic, culturally rich parts of the country yet residents 
often struggle daily with certain disparities, shortcomings, 
and adversities. This region is identified as one of the most 
impoverished of the nation (Delta regional Authority 
[DrA], 2012b).  The Arkansas Delta is comprised of 
counties characterized by “higher proportions [of ] African 
Americans, lower socio-economic status, and poorer health 

outcomes, which likely contribute to lower life expectancy” 
(ADH and AMc, 2011, p. 2). Arkansas Behavior risk 
Factor Surveillance System (BrFSS) data illustrate this 
region’s health disparities in coronary heart disease, 
hypertension, diabetes, and obesity (ADH and centers 
for Disease control and prevention [cDc], 2011). in the 
Delta and all of rural Arkansas, limited health literacy is 
another barrier in promoting preventative care that could 
help reduce mortality and improve life expectancy, especially 
when targeting chronic diseases and obesity (ADH and 
AMc, 2011, p. 2).  The statistics below further explore 
health disparities witnessed throughout rural Arkansas. 

The Arkansas Delta and other rural areas are also home 
to a number of Arkansas’ minority populations, as depicted 
in the provided maps.  Among other factors, rurality and 
inaccessibility to needed health and healthcare resources 
contribute to health disparities seen in these minority 
groups.  Minorities and rural populations “have little to 
no choice in where they go for health care,” and “rural and 
urban Blacks and particularly Hispanics hold the highest 
uninsured rates of 22%, 25% and 52%, respectively,”  

ArKAnSAS’S rurAL HEALTH
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0-2%
2.01-10%

10.01-30%
30.01+%

AFricAn AMEricAn  
pOpuL ATiOn, 2010

Explanation: Estimated percentage of population reporting to have African 
heritage. 
Map Source: (Maulden et al., 2012, p.3)

(Arkansas Minority Health commission, 2009, p.4) 
factors which hinder improvements in health among these 
populations. 

rural health is impacted by any number of factors, some 
of which are quantifiable, while others are far more abstract 
and immeasurable through traditional means, including 
cultural diversities, traditions, and general individual 

perspective of health and healthcare.  To paint a picture of 
Arkansas’ rural landscape, certain demographics exemplify 
lifestyle norms within the state’s rural areas.  As such, the 
discussion now focuses on socio-economic and educational 
measures.
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5.1-15%
More than 15%

HiSpAnic  
pOpuL ATiOn, 2009
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Less than 50%
50.1-75%

75.1-90%
More than 90%

WHiTE nOn-HiSpAnic  
pOpuL ATiOn, 2009

Explanation: Estimated percentage of caucasians reporting to have no 
Hispanic heritage.
Data: population Estimates program, u.S. census Bureau
Map Source: (uADA, 2011, p. 16-17)

Explanation: Estimated percentage of population reporting to 
have Hispanic heritage.
Data: population Estimates program, u.S. census Bureau
Map Source: (uADA, 2011, p. 16-17)
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LiFE ExpEcTAncY 
prOFiLE,  2008

Age 79.1-80.0
Age 76.0-79.0
Age 74.0-75.9
Age < 74.0

      WHErE WE LiVE HAS An iMpAcT On Our HEALTH.. . 

 . . .  TWENTy-ThREE PERCENT OF ARkANSAS’ COUNTIES 

hAVE A LIFE EXPECTANCy OF 6 TO 10 yEARS LESS

             THAn THE cOunT Y WiTH THE HiGHEST LiFE ExpEcTAncY.

LiFE ExpEcTAncY
AVErAGE = 75.8,  MiniMuM = 70.3,  MAxiMuM = 80.1

Explanation: “Life expectancy is defined as the average number of years a population of a certain age would be expected to live, given a set of age-specific death rates in a given 
year. For example, the 2006 life expectancy of 75.8 years means that a person born in 2006 would be expected to live 75.8 years.”
Data: centers for Disease control and prevention, Healthy people 2020.
Map Source: (Arkansas Department of Health, Office of Minority Health and Health Disparities, 2012)
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HEALTH OuTcOMES:

As a primer to the discussion of Arkansas’ rural health 
outcomes, the following map depicts the entire state with a 
combined analysis of each county’s health outcomes, which 
include factors affecting mortality and morbidity.  The 
highest-ranking county with the best health outcomes in 

Arkansas is Benton county located in northwest Arkansas, 
while the lowest-ranking county with the worst health 
outcomes in Arkansas is phillips county in the Arkansas 
Delta (uWpHi, 2012n, n.p.).
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Explanation: This map represents the culmination of overall health rankings for each county of Arkansas.  This measurement is based on the categories displayed in the chart 
on page 4 of this report.
Map Source: (uWpHi, 2012n, n.p.)

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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When an individual dies prior to the age of 75 years 
old, their demise is considered a “premature death.” in 
calculating premature death, every year lost prior to the 
age of 75 contributes to the determination of the severity 
and prevalence of premature death among any region or 
population group. Death certificates are used to calculate an 
age-adjusted premature death rate per 100,000 population. 

The provided map explains the extent of premature death in 
Arkansas, with counties grouped into ranking ranges from 
the best standing (ranked 1-19) primarily found outside of 
the Arkansas Delta and the worst standings (ranked 57-75) 
mainly found inside the Delta region (uWpHi, 2012o, 
n.p.).

MOrTALiTY

prEMATurE 
DEATH

cOunT Y rAnK

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

Explanation: “premature death is represented by the years of potential life 
lost before age 75 (YpLL-75). Every death occurring before the age of 75 
contributes to the total number of years of potential life lost. For example, 
a person dying at age 25 contributes 50 years of life lost, whereas a person 
who dies at age 65 contributes 10 years of life lost to a county’s YpLL. The 
YpLL measure is presented as a rate per 100,000 population and is age-
adjusted to the 2000 u.S. population.”
Data: national center for Health Statistics using data from the centers 
for Disease control and prevention’s Behavioral risk Factor Surveillance 
System
Map Source: (uWpHi, 2012o, n.p.)
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Some data is only available on a statewide level, which 
even so, offers a unique perspective of how this primarily 
rural state measures against national standards.  The 
following chart explores mortality-associated factors and 

outcomes that illustrate how the state ranks nationally.  As 
one can see, Arkansas consistently ranks among the worst 
nationally in these factors and outcomes.  

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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F iVE LEADinG cAuSES OF DEATH, ArKAnSAS,  2007 

infant mortality is a death that occurs during the first 
year of life, which is often attributed to birth defects, 
prematurity / low birthweight, sudden infant death 
syndrome, maternal complications, and repository 
distress syndrome. The March of Dimes reveals that 
323 infants died before their first birthday in Arkansas 

during 2007, resulting in an infant mortality rate of 7.8 
per 1,000 live births (2012, n.p.).  rural Arkansas suffers 
disproportionately from infant mortality, as depicted in the 
provided map, which measures the number of infant deaths 
per 1,000 live births in each county. 

inFAnT  
MOrTALiT Y,  2005-09

DEATHS pEr 1,000 LiVE BirTHS

2.3-5.1
5.2-7.5

7.6-10.0
10.1-15.0

Rank <1 years old 1-85 years old
1 Sudden infant Death Syndrome (59) Heart Disease (7,208)
2 congenital Anomalies (55) cancer (6,388)
3 Short Gestation (38) Stroke (1,872)
4 Maternal pregnancy complications (10) chronic Low respiratory Disease (1,652)
5 Bacterial Sepsis (9) unintentional injury (1,383)

Table Source: (cDc, WiSQArS, 2010, n.p.)

Explanation: infant mortality percentages are based on deaths per 1,000 live 
births.
Map Source: (Arkansas Department of Health, Health Statistics Branch, 
2012)
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While the length of life is an important measure in 
determining quality of health in any given population, so 
is the quality of those years lived.  Morbidity calculates 
the quality of life individuals enjoy, and morbidity itself 
is considered to exist when an individual is deemed 
“unhealthy.” Self-reported health status is generally the 
measure of morbidity, in which an individual reports 
whether their health is excellent, very good, good, fair, 
or poor. For the purposes of calculating compromised 

quality of life or morbidity, age-adjusted responses per 
2,000 u.S. population are calculated for those responding 
“fair” or “poor” (uWpHi, 2012m, n.p.) Morbidity is often 
attributed to chronic disease and disability, and measuring 
morbidity provides an idea of the expanse and severity of 
these conditions and how they affect quality of life. As the 
provided map demonstrates, the counties that rank the very 
highest in morbidity are primarily located in the Arkansas 
Delta. 

MOrBiDiTY

MOrBiDiT Y,  2002-10
cOunT Y rAnK

Explanation: “Self-reported health status is a general measure of health-related quality of life in a population. This measure is based on survey responses to the question: ‘in 
general, would you say that your health is excellent, very good, good, fair, or poor?’ The value reported in the county Health rankings is the percent of adult respondents who 
rate their health ‘fair’ or ‘poor.’ The measure is age-adjusted to the 2000 u.S. population.”
Data: national center for Health Statistics using data from the centers for Disease control and prevention’s Behavioral risk Factor Surveillance System
Map Source: (uWpHi, 2012t, n.p.)
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1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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HEALTH FAcTOrS:

Health factors are those variables that influence the health 
and health outcomes of any given county, which includes 
measures for health behaviors, clinical care, social and 
economic, and physical environment factors. The chart 
below itemizes the health factors calculated in the overall 

health factors rankings displayed in the provided map. The 
Arkansas Delta and the southwest regions of Arkansas both 
demonstrate poor rankings in health factors (ADH and 
cDc, 2011). 

HEALTH FACTORS
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OVErALL HEALTH 
FAcTOrS, 2002-2010

cOunT Y rAnK

Explanation: This map represents the culmination of overall health factors for each county of Arkansas.  This measurement is based on the categories displayed in the chart on 
page 4 of this report.
Map Source: (uWpHi, 2012u, n.p.)

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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HEALTH BEHAViOrS

in 2011, the Trust for America’s Health (TFAH) and the 
robert Wood Johnson Foundation (rWJF) identified 
Arkansas as the 9th state in the nation with the highest 
obesity rates, citing an adult obesity rate of 30.6%, an 
increase of over 80% in just 15 years (paras. 1 and 3).  
Only ten years ago, no state in the nation had an obesity 
rate greater than 24%; however, now, 43 states suffer rates 
greater than the highest score in 2000 (TFAH/rWJF, 
2011, para. 3).  combined with Arkansas’ “overweight” 
population, the state’s obesity and overweight rates soared 
to 66.5% in 2011 (TFAH/rWJF, para. 5). Obesity has been 
cited as an “epidemic” in Arkansas, and several populations 
suffer the most: racial and ethnic minority adults and those 
with less education or who earn less money (TFAH/rWJF, 

para. 6), all of whom are found in disproportionately high 
concentrations in rural areas.. Over 41% of Arkansas’ Black 
population is considered “obese,” and Latinos rated just over 
30% obese (TFAH/rWJF, para. 6).  Moreover, nearly 33% 
of those adults who did not graduate high school are obese, 
compared to only 21.5% of adults who graduated college 
or a technical college (TFAH/rWJF, para. 6).  Those adults 
that earn less than $15,000 annually were obese at a rate 
of 33%, compared to 24.6% of adults who earn $50,000 
or more annually (TFAH/rWJF, para. 6).  As the provided 
map depicts, the counties with the highest rankings of adult 
obesity lie within the Arkansas Delta, among other less-
concentrated locations scattered throughout the state. 

ADuLT 
OBESiT Y,  2009

cOunT Y rAnK

Explanation: “The adult obesity measure represents the percent of the 
adult population (age 20 and older) that has a body mass index (BMi) 
greater than or equal to 30 kg/m2.”
Data: national center for Health Statistics using data from the centers 
for Disease control and prevention’s Behavioral risk Factor Surveillance 
System
Map Source: (uWpHi, 2012d, n.p.)

Adult Obesity
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*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate



 17  The State of rural Health in Arkansas

Many factors contribute to obesity, including the degree 
of healthy choices made in terms of diet and physical 
activity.  in rural Arkansas, however, these health factors fair 
worse than in other areas of the state. reflecting much of 
the adult obesity rankings, many counties in the Arkansas 

Delta rank high in physical inactivity, which is the percent 
of adults over 20 years old reporting no leisure time physical 
activity (uWpHi, 2012v, n.p.). Moreover, the provided 
map illustrates what percent of each county population is 
consuming less than five fruits and vegetables daily.

pHYSicAL 
inAcTiViT Y,  2009

cOunT Y rAnK

72.7-77.9%
78-80.2%

80.3-82.1%
82.2-86.9%

FruiTS AnD 
VEGETABLES,  2009

pErcEnTAGE OF pOpuL ATiOn 
cOnSuMinG LESS THAn 

5 DAiLY FruiTS AnD 
VEGETABLES

HEALTH BEHAViOr FAcTOrS

Explanation: “physical inactivity is the estimated percent of adults aged 20 
and over reporting no leisure time physical activity.”
Data: national center for Health Statistics using data from the centers for 
Disease control and prevention’s Behavioral risk Factor Surveillance System
Map Source: (uWpHi, 2012v, n.p.)

Explanation: Fruits and vegetables is based on the percentage of 
individuals consuming less than 5 fruits and vegetables per day.
Map Source: (ADH, 2011g, p. 1)

PhysicAl inActivity And lAck Of fruits And vegetAbles
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HEALTH BEHAViOr FAcTOrS

Obesity is a chronic disease closely linked and 
attributable to other chronic diseases that can result in 
dire consequences, including diabetes and hypertension. 
Following in close accordance with the rise of obesity in the 
state, diabetes rates have nearly doubled in Arkansas over 
the past 15 years, with a rate of 5.8% in 1995 compared 

to a rate of 9.8% in 2011(TFAH/rWJF, para 5). Obesity 
and diabetes are seen in concentrated amounts throughout 
rural Arkansas. in the provided map, diabetes percentages 
are measured as the percent of population aged 20 and over 
diagnosed with diabetes (uWpHi, 2012i, n.p.). 

Explanation: The diabetes measure reflects the percent of the adult population 
that reports being diabetic.
Map Source: (ADH, 2011j)

diAbetes

4.6-8.6%
8.7-10.3%

10.4-12.2%
12.3-20.1%

pErcEnTAGE OF 
ADuLTS WiTH 

DiABETES,  2010
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HEALTH BEHAViOr FAcTOrS

ExcESSiVE 
DrinKinG, 2004-10

cOunT Y rAnK

Excessive drinking is one of the few health factors that 
appears to afflict Arkansas’ urban counties more than that of 
the rural counties, see the provided map. This map “reflects 
the percent of the adult population that reports either binge 
drinking, defined as consuming more than 4 (women) or 
5 (men) alcoholic beverages on a single occasion in the 
past 30 days, or heavy drinking, defined as drinking more 
than 1 (women) or 2 (men) drinks per day on average” 

(uWpHi, 2012k, n.p.). Excessive drinking puts individuals 
at a heightened risk for health outcomes such as “alcohol 
poisoning, hypertension, acute myocardial infarction, 
sexually transmitted infections, unintended pregnancy, fetal 
alcohol syndrome, sudden infant death syndrome, suicide, 
interpersonal violence, and motor vehicle crashes” uWpHi, 
2012k, n.p.).

Explanation: “The excessive drinking measure reflects the percent of the adult population that reports either binge drinking, defined as consuming more than 4 (women) or 5 
(men) alcoholic beverages on a single occasion in the past 30 days, or heavy drinking, defined as drinking more than 1 (women) or 2 (men) drinks per day on average.”
Data: national center for Health Statistics using data from the centers for Disease control and prevention’s Behavioral risk Factor Surveillance System
Map Source: (uWpHi, 2012k, n.p.)

excessive drinking

Benton
Fulton

Jackson
Cleburne

Poinsett

Mississippi
Craighead

Greene

Independence

Lawrence

Sharp

Clay

Izard

Randolph

Van Buren

Stone

Johnson
Franklin

SearcyNewton

Baxter

Crawford

MadisonWashington

Marion

BooneCarroll

Hempstead

Nevada
Ouachita

Miller

Lafayette
Columbia

ChicotAshley
Union

Drew
Calhoun

Bradley

Dallas Lincoln

Desha
Cleveland

Jefferson

Lonoke

Grant

Pulaski

Faulkner

Lee

Arkansas

Phillips

Cross

Monroe

Crittenden

Prairie

Woodruff

St. Francis

White

Clark

Hot Springs

Pike

Howard

Sevier

Little River

SalineGarland

Montgomery

Perry

Conway

Pope

Yell

Polk

Scott

LoganSebastian

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
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HEALTH BEHAViOr FAcTOrS

Obesity and diabetes are just a few of the health factors 
that contribute to the leading cause of death in the nation: 
cardiovascular disease, which encompasses a range of other 
chronic diseases, including coronary heart disease, stroke, 
congestive heart failure, congenital heart defects, and other 
circulatory system diseases.  Several health factors affect 
cardiovascular disease, one of which being hypertension. in 

Arkansas, the rate of hypertension has increased dramatically 
form 25.1% in 1995 and 31.6% in 2011 (TFAH/rWJF, 
2011, para. 4).  Hypertension itself shows disproportionate 
prevalence among Arkansas’s rural population as depicted in 
the provided map, which displays hypertension prevalence 
among each county population.  

 

Adult smOking

hyPertensiOn

23.3-31.2%
31.3-35.7%

35.8-39.2%
39.3-50%

HYpErTEnSiOn, 2009

Explanation: The hypertension measure reflects the percent of the adult  
population that reports high blood pressure
Map Source: (ADH, 2011h)

Adult smoking, also an underlying factor in heart disease, 
is calculated by estimating the number of individuals who 
have smoked at least 100 cigarettes in their lifetime and 
currently smoke every day or most days (uWpHi, 2012e, 
n.p.). nationwide, an estimated 443,000 premature deaths 
are attributed to smoking, as the practice is a contributing 

cause to a range of diseases, “including various cancers, 
cardiovascular disease, respiratory conditions, low birth 
weight, and other adverse health outcomes” (uWpHi, 
2012e, n.p.).  The counties with the highest percentages of 
smokers appear to be clustered in north Arkansas.
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332.5-390.6
390.7-426.7

426.8-489.3
489.4-532.5
532.6-709.2

As a broad category, cardiovascular disease is also 
witnessed more often among rural residents than those 
living in urban areas.  in fact, Arkansas as a whole faces 

dire outcomes in cardiovascular disease, ranking #1 in heart 
disease and #3 in stroke as leading causes of death (ADH, 
2011d, para. 2).  in effect, Arkansas’s cardiovascular disease 

cArDiOVAScuL Ar
MOrTALiT Y rATE, 2007-09

cArdiOvAsculAr diseAse And strOke

Explanation: The cardiovascular mortality rate measure reflects 
deaths per 100,000.
Map Source: (cDc, 2012a)
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ADuLT SMOKinG, 
2004-10

cOunT Y rAnK

Explanation: “Adult smoking prevalence is the estimated percent of the adult 
population that currently smokes every day or “most days” and has smoked at 
least 100 cigarettes in their lifetime.”
Data: national center for Health Statistics using data from the centers for 
Disease control and prevention’s Behavioral risk Factor Surveillance System
Map Source: (uWpHi, 2012e, n.p.)
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81.9-96.5
96.6-101.4

101.5-108.1
108.2-121.1
121.2-151.8

STrOKE
MOrTALiT Y rATE, 2007-09

Explanation: The stroke mortality rate measure reflects deaths per 
100,000.
Map Source: (cDc, 2012b)
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Sexually transmitted infections are also underlying health 
factors that indicate poor health in rural Arkansas counties.  
While the provided maps make it clear that there are greater 
numbers of diagnosed sexually transmitted infection cases 
in urban areas, Arkansas’ rural areas, which have far smaller 
populations, also have disproportionately high instances of 
sexually transmitted infections per capita.  Further, there 

is a fair likelihood that individuals living in rural areas 
are less likely to seek diagnosis and care for their sexually 
transmitted infections due to a lack of specialty support 
and other limiting factors.  in analyzing the distribution of 
sexually transmitted infections in Arkansas, the provided 
map exhibits the number of new chlamydia cases reported 
in each county per 100,000.   

sexuAlly trAnsmitted diseAse

death rate is the 5th highest in the nation; additionally, 
the stroke death rate in Arkansas is the highest in the 
nation (ADH, 2011d, para. 2).  The provide map depicts 
heart disease deaths seen in Arkansas; whereas, the stroke 
mortality rate is provided in the map, showing how many 

individuals per 100,000 died of stroke in Arkansas. note the 
state is uneven in its distribution of stroke deaths, with the 
majority of deaths per 100,000 occurring in the Arkansas 
Delta and south Arkansas. 
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cHLAMYDiA

SExuALLY TrAnSMiT TED 
DiSEASE inciDEncE, 2010-11

HEALTH BEHAViOr FAcTOrS

Explanation: number of chlamydia cases reported per county.
Map Source: (ADH HiV/AiDS/STD registries Section, 2011)
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Explanation: number of  Gonorrhea cases reported per county.
Map Source: (ADH HiV/AiDS/STD registries Section, 2011)
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TEEn BirTHS, 2002-08

HEALTH BEHAViOr FAcTOrS

Explanation: “Teen births are reported as the number of births per 
1,000 female population, ages 15-19.”
Data: national Vital Statistics System (nVSS) at the national 
center for Health Statistics, part of the centers for Disease control 
and prevention (cDc).
Map Source: (uWpHi, 2012z, n.p.)
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Teen births, too, are highly concentrated in the border 
counties in the Arkansas Delta and sprinkled throughout 
southwest and northwest Arkansas, both regions comprising 
rural counties.  The central area and extreme north regions 

of Arkansas have some of the lowest teen birth rankings, see 
the provided map. Teen births represent the number births 
per 1,000 females from ages 15 to 19. 

teen births

SYpHiLiS
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Explanation: number of Syphilis cases reported per county.
Map Source: (ADH HiV/AiDS/STD registries Section, 2011)
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cLinicAL cArE FAcTOrS

Quality and access to care are the main factors by which 
primary healthcare can be measured.  Quality of care has 
been explained as “getting right care to the right person 
at the right time—every time” (clancy, 2009, para. 4) 
or alternatively, “the degree to which health services for 
individuals and populations increase the likelihood of 
desired health outcomes and are consistent with current 
professional knowledge” (institute of Medicine of the 
national Academies, 2012, para. 3),  For the purposes of 
this paper, healthcare access measures health insurance 
coverage, primary care physician availability, preventable 
hospital stays, and healthcare screening.  it is well-

established that disparities in healthcare quality and access 
are seen among certain populations, especially African 
American and low-income populations, both of which 
are frequently found in rural areas. The provided map 
exemplifies the overview of clinical care health factor 
rankings for each county in Arkansas, which synthesizes 
county standings in the number of uninsured, available 
primary care physicians, preventable hospitals stays, diabetic 
screenings, and mammography screenings. The Status of 
rural Health in Arkansas report will now specifically explore 
these measures as they relate to Arkansas’s rural landscape.
 

RURAL CLINICAL CARE
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OVErALL cLinicAL 
cArE HEALTH 
FAcTOrS, 2009

cOunT Y rAnK

Map Source: (uWpHi, 2012h, n.p.)

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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Health insurance is just one key to healthcare access; 
without the means to pay for care, many people will forgo 
treatment and allow their conditions to worsen even in 
preventable and manageable diseases.  The uninsured rate 
is the estimated percent of those under 65 years of age who 
lack health insurance coverage (uWpHi, 2012bb, n.p.). in 
Arkansas, nearly one in five adults lack health insurance; 
however, 21% of rural residents are uninsured compared 

to 15% in urban areas (uADA, 2011, p. 33).  Of the seven 
counties with the highest percentages of uninsured adults, 
six are rural (uADA, 2011, p. 33). in The provided map, 
county rankings are offered on the percent individuals 
under age 65 that lack health insurance coverage. note 
that western half of Arkansas seems to house the highest 
concentrations of the uninsured.  
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uninSurED, 2009

cOunT Y rAnK

Further evidence to support the claim rural residents 
experience greater challenges in healthcare access can be 
seen in the availability of primary care providers, which 
include generalists and physicians specializing in “family 
medicine, internal medicine, pediatrics, and obstetrics / 
gynecology” (uWpHi, 2012x, n.p.).  While Arkansas’s 
urban areas had an average of 133 primary care physicians 
per 100,000 residents, rural areas had only an average of 
78 primary care providers per 100,000 residents (uADA, 
2011, p. 32).  Even still, there exists further stratification of 

healthcare access within rural areas themselves.  The Delta 
has the fewest primary care physicians of all the state, with 
an average of 59 per 100,000, and cleveland county had 
no primary care physicians at all in 2009 (uADA, 2011, 
p. 32-33).  The provided map ranks each county for their 
ratio of primary care physicians compared to their total 
population.  Overall, Arkansas’ primary care physician ratio 
is one provider to every 867 residents, which greatly deviates 
from the national benchmark of 631:1 (uWpHi, 2012x, 
n.p.). 

cLinicAL cArE FAcTOrS

Explanation: “The uninsured measure represents the estimated percent of the population under age 65 that has no health insurance coverage.”
Data: SAHiE estimates for the first time incorporates data on health insurance coverage and income group distributions from the American community Survey (AcS).
Map Source: (uWpHi, 2012bb, n.p.)

uninsured

PrimAry cAre PrOviders

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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priMArY cArE 
prOViDErS,  2009

cOunT Y rAnK

Explanation: “primary care physicians include practicing physicians 
specializing in general practice medicine, family medicine, internal medicine, 
pediatrics, and obstetrics/gynecology. The measure represents the population 
per one provider.”
Data: Health resources and Services Administration’s Area resource File 
(ArF).
Map Source: (uWpHi, 2012x, n.p.)

Along with access to primary care, access to dental care also 
influences overall health.  in fact, oral health, both in adults 
and children, significantly affects overall health. preventable 
tooth decay is the most common chronic condition of 
childhood, as 61% of Arkansas children under the age of 
nine already experience tooth decay (ADH, 2011f, para. 1).  
in adults, untreated decay can result in tooth loss sometimes 
to an exaggerated degree, especially among adults over 65, of 

which 29% have lost all of their teeth (ADH, 2011f, para. 
3).  Low socioeconomic status, a common demographic 
in rural Arkansas, only further complicates accessibility to 
dental services and, hence, oral health (ADH, 2011f, para. 
3).  While Arkansas has a higher percentage of general 
dentists as compared to national averages, it has fewer dental 
specialists than what the national average, as illustrated in 
the provided chart (Kaiser Family Foundation, 2012, n.p.).

ArKAnSAS:  prOFESSiOnALLY AcTiVE DEnTiSTS  
BY SpEciALT Y FiELD, 2012

AR # AR % US # US %

General Dentistry 1,015 83.5% 157,308 80.4%
Oral Surgeon 43 3.5% 6,802 3.5%
Endodontist 23 1.9% 4,915 2.5%
Orthodontist 60 4.9% 9,963 5.1%
pedodontist 44 3.6% 6,181 3.2%
periodontist 18 1.5% 5,477 2.8%
Other Specialties 13 1.1% 4,982 2.5%
Total 1,216 100.0% 195,628 100.0%

Explanation: This table documents the total number of dentists by specialty field in Arkansas and the united States, while also detailing the percentage of total dentists 
practicing in each specialty field.
Table Source: (Kaiser Family Foundation, 2012, n.p.)

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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preventable hospital stays are often seen among patients 
suffering from chronic conditions that when met with 
quality outpatient care may circumvent unnecessary trips 
to the emergency room and resultant hospitalizations.  The 
preventable hospitalization rate illustrates the need for 
outpatient preventative care, self-management, and remote 
monitoring in order to encourage greater care systems 

outside of the hospital. nationally, Arkansas ranks 43rd in 
preventable hospitalizations (united Health Foundation, 
2011, n.p.). The provided map ranks each county for 
preventable hospital stays, which capture the hospital 
discharge rate for ambulatory care-sensitive conditions per 
every 1,000 Medicare beneficiaries. 
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prEVEnTABLE
HOSpiTAL STAY,  2009
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Explanation: “preventable hospital stays are measured as the hospital discharge rate for ambulatory care-sensitive conditions per 1,000 Medicare enrollees.”
Data: Estimates of preventable hospital stays were calculated by the authors of the Dartmouth Atlas of Health care using Medicare claims data.
Map Source: (uWpHi, 2012w, n.p.)

PreventAble hOsPitAl stAy

regular screening is also an indicator of healthcare 
quality and access. Diabetics, in particular, require annual 
screening, at minimum, to test their glycated hemoglobin 
levels to analyze the ability of the patient to self-manage 
their chronic disease. This type of screening allows providers 
to address and control diabetes and its related complications 
(uWpHi, 2012j, n. p.). The state’s diabetic screening 

rankings, displayed in the provided map, explores the 
percent of Medicare beneficiary diabetics whose blood sugar 
was screened in the past year. When glycated hemoglobin is 
regularly screened and blood sugar is adequately controlled, 
the complications related to diabetes are often avoided or 
greatly lessened (uWpHi, 2012j, n. p.).

diAbetic screening

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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MAMMOGrAM
ScrEEninG, 2009

cOunT Y rAnK

Explanation: “This measure represents the percent of female Medicare 
enrollees age 67-69 that had at least one mammogram over a two-year 
period.”
Data: Estimates of preventable hospital stays were calculated by the authors 
of the Dartmouth Atlas of Health care using Medicare claims data.
Map Source: (uWpHi, 2012s, n.p.)

Another key screening procedure is mammography, 
which is a practice that has been shown to reduce breast 
cancer mortality, especially among older women (uWpHi, 
2012s, n. p.).  This measure is calculated as the number of 
female Medicare enrollees age 67-69 that had at least one 
mammogram over a two-year period (uWpHi, 2012s, 
n. p.), as displayed in the provided map. Oftentimes, a 
physician’s recommendation or referral is the deciding 
factor as to whether a woman seeks breast cancer 

screening (uWpHi, 2012s, n. p.). According to the centers 
for Disease control, nationally, breast cancer screening 
rates were lower among women with less than a high school 
education (73%) and low-income women (69%) in 2008 
(2010, para. 7).

mAmmOgrAm screening
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DiABETic
ScrEEninG, 2009

cOunT Y rAnK

Explanation: “Diabetic screening is calculated as the percent of diabetic 
Medicare patients whose blood sugar control was screened in the past year 
using a test of their glycated hemoglobin (HbA1c) levels.”
Data: Estimates were calculated by the authors of the Dartmouth Atlas of 
Health care using Medicare claims data. 
Map Source: (uWpHi, 2012j, n.p.)
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*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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colorectal cancer screening, like mammography, is a means 
of catching disease in its earliest stages and is an important 
type of preventative health measures that can reduce cancer 
incidence and mortality in Arkansas (Greene et al., 2008).  
colorectal cancer is a disease in which cells form a tumor 
in the colon or rectum that is seen more often among those 
over the age of 50, with a history of polyps, a diet heavy in 
red and processed meats, who infrequently exercise, and/
or who have further health and genetic factors (national 
cancer institute, 2011).  There are approximately 1,475 

colorectal cancer cases annually in Arkansas, with the death 
rates for both males and females exceeding national averages 
(ADH, 2011c, para. 1). Of special note, between 1999 
to 2000, colorectal cancer mortality disproportionately 
affected Blacks compared to other ethnicities in Arkansas, 
while Hispanics experience lower rates of colorectal cancer 
than non-Hispanics in Arkansas (ADH, 2011c, para.1). 
The provided map illustrates the percentage of adults in 
Arkansas 50 years old and over who reported no screening 
or colorectal cancer. 

30.3-37.6%
37.7-41.0%

41.1-46.7%
46.8-59.4%

cOLOrEcTAL cAncEr 
ScrEEninG, 2010

pErcEnT OF pOpuL ATiOn  
WiTHOuT rEcEnT ScrEEninG

Explanation: percent of adults 50 years and older reporting no sigmoidoscopy and no colonoscopy in 2010.
Map Source: (ADH, 2011i)

cOlOrectAl cAncer
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      LOW EDucATiOn rATES AnD inADEQuATE incOME.. . 

 . . .  TRANSLATE DIRECTLy INTO PREMATURE DEATh,  
MORE DISEASE, AND MORE MONEy SPENT TREATINg

                                                          AVOiDABLE iLLnESSES.
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RURAL SOCIO-ECONOMIC FACTORS
Any discussion of rural health must explore socio-

economic factors that may adversely impact health and 
healthcare in rural areas.  While socio-economic factors 
have received considerable attention in other publications, 
The Status of rural Health in Arkansas report will graze 
the surface of what is a complex subject in rural Arkansas. 
courtesy of the university of Arkansas Division of 
Agriculture’s 2011 rural profile of Arkansas, the following 
fast facts explore the socio-economic strengths and 
shortcomings in rural Arkansas.  

n Arkansas’ “urban counties gained over 107,000 jobs 
while rural counties had a net loss of 850 jobs from 
2000 to 2008,” resulting in an urban employment 
growth of 13% and a rural employment loss of 0.1%. 

n Arkansas’ Delta counties witnessed net job losses of 
7.4% from 2000 to 2008.

n Arkansas’ rural counties were profoundly affected by 
statewide loss of nearly 44,000 manufacturing jobs 
from 2001 to 2008. 

n Arkansas’ rural areas as a whole had average earnings per 
job of only 83 percent of the average urban earnings in 
2008.

n “Arkansas has the second highest poverty rate in the 
country,” and poverty rates have only increased since 
2005, especially in rural areas, where seven Delta 
counties have a poverty rate of 25 percent or greater.  
(u of A Division of Agriculture, 2011).

The provided maps present a pictorial view of where these 
socio-economic factors most impact Arkansas.

Benton
Fulton

Jackson
Cleburne

Poinsett

Mississippi
Craighead

Greene

Independence

Lawrence

Sharp

Clay

Izard

Randolph

Van Buren

Stone

Johnson
Franklin

SearcyNewton

Baxter

Crawford

MadisonWashington

Marion

BooneCarroll

Hempstead

Nevada
Ouachita

Miller

Lafayette
Columbia

ChicotAshley
Union

Drew
Calhoun

Bradley

Dallas Lincoln

Desha
Cleveland

Jefferson

Lonoke

Grant

Pulaski

Faulkner

Lee

Arkansas

Phillips

Cross

Monroe

Crittenden

Prairie

Woodruff

St. Francis

White

Clark

Hot Springs

Pike

Howard

Sevier

Little River

SalineGarland

Montgomery

Perry

Conway

Pope

Yell

Polk

Scott

LoganSebastian

unEMpLOYMEnT, 2010
cOunT Y rAnK

Explanation: “Based on the percent of the civilian labor force, age 16 and older, that is unemployed and seeking work.”
Data: Bureau of Labor Statistics (BLS), Local Area unemployment Statistics (LAuS).
Map Source: (uWpHi, 2012aa, n.p.)

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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cHiLDrEn in 
pOVErT Y, 2010

cOunT Y rAnK
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pOVErT Y, 2010
pErcEnTAGE OF pOpuL ATiOn  

in pOVErT Y

11.0-15.2%
3.1-10.9%

13.3-19.3%
19.4-24.1%
24.2-31.5%
31.6-50.1%
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Explanation: “children in poverty is the percent of children under 
age 18 living below the Federal poverty Line (FpL).”
Data: Estimates are provided by the Small Area income and poverty 
Estimates (SAipE) program through the u.S. census. 
Map Source: (uWpHi, 2012f, n.p.)

Explanation: percent of population living in poverty, all ages. “Following 
the Office of Management and Budget’s (OMB) Statistical policy Directive 
14, the census Bureau uses a set of money income thresholds that vary by 
family size and composition to determine who is in poverty. if a family’s 
total income is less than the family’s threshold, then that family and every 
individual in it is considered in poverty. The official poverty thresholds do 
not vary geographically, but they are updated for inflation using consumer 
price index (cpi-u). The official poverty definition uses money income 
before taxes and does not include capital gains or noncash benefits (such as 
public housing, Medicaid, and food stamps).” (u.S. census Bureau, 2012).
Map Source: (u.S. census Bureau, 2011b)

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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Adults and children in single-parent households are 
both at risk for adverse health outcomes such as mental 
health problems (including substance abuse, depression, 

and suicide) and unhealthy behaviors such as smoking and 
excessive alcohol use.” (uWpHi, 2012jj, para. 4) 
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cHiLDrEn in  
S inGLE-pArEnT 

HOuSEHOLDS, 2006-10
cOunT Y rAnK

Explanation: “The single-parent household measure is the percent of all children in family households that live in a household headed by a single parent (male or female 
householder with no spouse present).”
Data: Estimates were calculated using data from the most recent American community Survey (AcS) 
Map Source: (uWpHi, 2012g, n.p.)

children in single-PArent hOusehOlds

High levels of violent crime compromise physical safety 
and psychosocial well-being.  crime rates can also deter 
residents from pursuing healthy behaviors such as exercising 
outdoors.  Additionally, some evidence indicates that 

increased stress levels may contribute to obesity prevalence 
even after controlling for diet and physical activity levels.” 
(uWpHi, 2012cc, para. 2) 

viOlent crime

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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ViOLEnT criME, 2007-09
cOunT Y rAnK

Explanation: “Violent crime is represented as an annual rate 
per 100,000 population. Violent crimes are defined as offenses 
that involve face-to-face confrontation between the victim and 
the perpetrator, including homicide, forcible rape, robbery, and 
aggravated assault.”
Data: uniform crime reporting program, accessed through 
the interuniversity consortium for political and Social research 
(icpSr) national Archive of criminal Justice Data.
Map Source: (uWpHi, 2012cc, n.p.)
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MEDiAn HOuSEHOLD 
incOME, 2010

$20,577-34,310
$34,311-40,779

$40,780-50,045
$50,046-57,499

Explanation: “Median Household income includes the income of 
the householder and all other individuals 15 years old and over in the 
household, whether they are related to the householder or not.  The 
median divides the income distribution into two equal parts: one-
half of the cases falling below the median income and one-half above 
the median. For households and families, the median income is based 
on the distribution of the total number of households and families 
including those with no income.” (u.S. census Bureau, n.d.).
Map Source: (u.S. census Bureau, 2011a, n.p.)

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

From 2008-2010, Arkansas, as a whole, had a Median 
Household income of  $38,600.  However, with a national 
average of $50,738 covering that same time period, 
Arkansas ranks as the 49th lowest state in the nation for 
Median Household income, followed only by the State of 

Mississippi (u.S. census Bureau, 2011a). While Arkansas 
is covered in low income areas, the lowest incomes are 
often seen outside of metropolitan areas in the state’s rural 
landscapes, as detailed in the provided map. 

mediAn hOusehOld incOme

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate
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EdUCATIONAL FACTORS
Education is another formative socio-economic factor that 

can produce ripples throughout one’s life, both positive and 
negative.  As a whole, “Arkansas ranked 45th nationally in 
the percentage of adults with a high school diploma” who 
were age 25 or older and 49th in the nation for adults with 
college degrees (uADA, 2011, p. 6).  rural Arkansans, 
however, are even less likely to attain a high school diploma 
or college degree, as only 71% of rural residents completed 
their high school education and only 12% attained a college 
degree (respectively compared to 80% and 21% urban) 
(uADA, 2011, p. 6). 

The following further educational factors affect daily life 
in rural Arkansas. 
n “public school enrollment declined nearly 10 percent 

in the Delta,” while “urban counties grew almost 9 
percent” (uADA, 2011, p. 6). 

n Free and reduced lunch programs are utilized more 
frequently in rural areas; specifically, the Delta exhibits 
the highest utilization in the state, as 77% of students 
participate in this program (uADA, 2011, p. 6).

Literacy is also a socio-economic factor that greatly affects 
quality of life, while showing greater prominence in rural 
populations.  An individual’s literacy does not only affect 
their life, but also those around them.  Even more so than 
factors such as neighborhood and family income, a mother’s 
reading skills are considered “the greatest determinant of 
her children’s future academic success” (Literacy Action 
of central Arkansas [LAcA], 2011, para. 2). Moreover, 
children whose parents engaged “them in family literacy 
activities score 10 points higher on standardized tests” 
(LAcA, 2011, para. 2).  Literacy also affects health, as 
adults with low literacy are more likely to “make more 
medication and treatment errors; are less likely to comply 
with treatments; lack the skills to comprehend healthcare 
documents; are at a higher risk for hospitalization” (LAcA, 
2011, para. 3).  The counties with the lowest literacy rates 
reside in the Delta, with Lee county at 25.5%, the highest 
illiteracy rate in the state (uWpHi, 2012q, n.p.). The 
provided map indicates the percent of population in each 
county who have a low literacy level. 

LOW LiTErAcY, 2003
pErcEnTAGE OF pOpuL ATiOn  

WiTH LOW LiTErAcY
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9-12.2% 
12.6-15% 

15.1-17.7% 
17.8-25.5% 

Explanation: “The measure reflects the percent of the population age 16 
and older that lacks basic prose literacy skills.” 
Map Source: (uWpHi, 2012q, n.p.)
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The relationship between higher education and improved 
health outcomes is well known, with years of formal 
education correlating with improved work and economic 

opportunities, reduce psychosocial stress, and healthier 
lifestyles.”uWpHi, 2012hh, n.p.)

HiGH ScHOOL
GrADuATiOn, 2008-09

cOunT Y rAnK
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SOME
cOLLEGE, 2006-10

cOunT Y rAnK

Explanation: “High school graduation is reported as the percent of 
a county’s ninth-grade cohort in public schools that graduates from 
high school in four years.”
Data: cohort graduation rates collected from state Department of 
Education websites. 
Map Source: (uWpHi, 2012p, n.p.)

Explanation: “This measure represents the percent of the population 
age 25-44 with some post-secondary education, such as enrollment 
at vocational/technical schools, junior colleges, or four-year colleges. 
it includes individuals who pursued education following high school 
but did not receive a degree.”
Data: 5-year estimates from the American community Survey 
(AcS). 
Map Source: (uWpHi, 2012y, n.p.)

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate



FAST FOODS, 2007-09
cOunT Y rAnK

Benton
Fulton

Jackson
Cleburne

Poinsett

Mississippi
Craighead

Greene

Independence

Lawrence

Sharp

Clay

Izard

Randolph

Van Buren

Stone

Johnson
Franklin

SearcyNewton

Baxter

Crawford

MadisonWashington

Marion

BooneCarroll

Hempstead

Nevada
Ouachita

Miller

Lafayette
Columbia

ChicotAshley
Union

Drew
Calhoun

Bradley

Dallas Lincoln

Desha
Cleveland

Jefferson

Lonoke

Grant

Pulaski

Faulkner

Lee

Arkansas

Phillips

Cross

Monroe

Crittenden

Prairie

Woodruff

St. Francis

White

Clark

Hot Springs

Pike

Howard

Sevier

Little River

SalineGarland

Montgomery

Perry

Conway

Pope

Yell

Polk

Scott

LoganSebastian

1st Quartile*
2nd Quartile

3rd Quartile
4th Quartile

pHYSicAL EnVirOnMEnT FAcTOrS

Businesses and resources within the rural landscape also 
shape health characteristics among its residents. Access to 
healthy foods and fluoridation in the water system are two 
environmental factors that influence the quality of health, 
especially when access is limited, as is often the case in rural 
areas of Arkansas. 

Water systems that include fluoride help consumers 
prevent tooth decay by providing teeth frequent contact 
with low levels of fluoride each day throughout their lives.  
“[S]tudies show that water fluoridation reduces tooth decay 
by about 25 percent over a person’s lifetime” (centers for 
Disease control and prevention [cDc], 2012c, para. 4).  
Water fluoridation began in the 1940s, and while many 
metropolitan water systems have incorporated fluoride, not 
all Arkansas communities have made this transition that 

could help improve oral health for their residents, as the 
provided map illustrates (cDc, 2012c, para. 3). 

rural areas lack the capacity, as is consistent through 
much of these findings, to make healthy choices due to 
the fact that limited healthy resources are available in the 
rural landscape. For example, “food deserts” are considered 
“areas where the population is 10 miles or more from a 
large supermarket,” and “food deserts” are only found in 
Arkansas’ rural counties (uADA, 2011, p. 5). The provided 
map explores the proportion of the county populations 
that live in poverty and do not have a grocery store nearby.  
To further illustrate the rural environment’s limitations, 
the additional map depicts the proportion of fast food 
restaurants in Arkansas’s counties. 

ACCESS TO HEALTHY OPTIONS

 37  The State of rural Health in Arkansas

Explanation: “Measures the proportion of restaurants in a county that are 
fast food establishments.”
Data: county Business patterns data set.  Fast food restaurants are 
identified by north American industrial classification System (nAicS) 
code 722211. 
Map Source: (uWpHi, 2012l, n.p.)

fAst fOOds And fluOridAted WAter systems

*1st Quartile = Lowest Rate; 
4th Quartile = Highest Rate



FLuOriDATED
WATEr SYSTEMS, 2012
pErcEnTAGE OF pOpuL ATiOn  

WiTH AccESS

pHYSicAL EnVirOnMEnT FAcTOrS
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0-24%
25-49%

50-74%
75-100%

Explanation: “percentage of county public water system 
population receiving fluoridated water.”
Map Source: (cDc, 2012d, n.p.)



      THESE iSSuES,  SHOrTcOMinGS, AnD BArriErS HAVE A 
SOLuTiOn WHicH rEQuirES THE cOMMuniTiES in nEED TO AcT         
                  AS  THE cATALYSTS FOr cHAnGE . . .  . . .

                                              . . .  ThIS IS A CALL FOR ACTION
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As Americans and Arkansans, we are a resilient society 
that may examine and magnify its problems, yet in the same 
breath, we search for a solution to overcome those problems. 
The Picture of Rural Health in Arkansas report embodies that 
approach.  The issues, shortcomings, and barriers described 
herein each have a solution, albeit a complex solution 

made of many interlocking pieces that will require the 
communities in need to act as the catalysts for change.  We 
now turn our attention to an Action plan that communities, 
individuals, and organizations throughout Arkansas can 
employ in improving the health of rural Arkansans.

rurAL HEALTH: TEMpLATE FOr An AcTiOn pLAn 

Both policies and programs enacted across local, state, 
and federal levels can impact rural health in myriad ways, 
whether targeting health outcomes or the factors and 
barriers that influence the outcomes.  An understanding of 
Arkansas’ rural health rankings is just a start to the solution; 
next, a Action plan can be adapted and adopted across 
all types of communities and organizations that wish to 
make a difference in rural Arkansans’ healthcare and health 
rankings. 

The robert Wood Johnson Foundation and the 
university of Wisconsin Health institute designed 
the proposed Take Action model and adjoining 
Action plan, described here, as a means to 
“inspire and stimulate” efforts to improve 
quality of life in community settings 
(uWpHi, 2012ll, n.p.). readers 
of The Picture of Rural Health 
in Arkansas are encouraged to 
implement the Action plan to 
address those health outcomes, 
barriers, and factors that feed 
their passion for improved 
health for all residents, 
no matter how rural their 
community may be or the 
scarcity of their resources 
(uWpHi, 2012dd, n.p.). in 
essence, the maps and charts in 
this report illustrate what is known 
when it comes to making people sick 

or healthy in rural Arkansas. now, this report encourages 
communities to “take action” to develop partnerships and 
provide leadership across all sectors. The Take Action model 
demonstrates what can be done “to create healthier places 
to live, learn, work and play” (uWpHi, 2012b, n.p.). The 
uAMS center for rural Health will serve as a guide and 
resource for anyone navigating the Take Action plan.

 

A cALL TO AcTiOn

Government

Health care

philanthropy
& investors

Education

Business

public Health community
Members

Evaluate
Actions

Assess needs & 
resources

Act on What’s
important

Focus on What’s
important

choose Effective
policies & programs

Work Together

TAKE ACTION

Figure Source: (uWpHi, 2012b, n.p.)
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A cALL TO AcTiOn

STEp 1: “Work Together”

Step 1 details: Work Together
Purpose Who to Involve What to do

Build / maintain diverse, multi-sector 
team of partners

Leaders of local businesses, healthcare, 
public health, education, government, 
elected boards, faith-based and/or 
community-based organizations and 
others interested in your mission

Speak to local businesses, healthcare facilities, social 
groups, and residents to determine their interest 
in being involved.  Work on “word of mouth” 
recommendations to build a team of players 
dedicated to your mission. The center for rural 
Health will offer one-on-one support to teams as 
requested.

Step 2 details: Assess Needs & Resources
Purpose Who to Involve What to do

comprehending the problem, its 
source, it related resources, and its needs 
and gaps will help the team best focus 
their effects to affect change.

The team assembled through Step 1 
should be included in this process.

This report provides the launching pad to 
assess needs and resources. Further surveys and 
recommendations can gain anecdotal information 
through the community by holding “town hall” 
meetings or using virtual social networking sites.  
The center for rural Health will help teams 
individually fill gaps of knowledge as needed. 

Step 3 details: Focus on What’s Important
Purpose Who to Involve What to do

Focus of the team’s efforts and resources 
will help ensure the greatest impact can 
be achieved.

The team assembled through Step 1 
should be included in this process. 

Team members should outline community issues 
and discuss which problem should be addressed 
first or foremost in order to affect change. The team 
should also develop clear goals and objectives by 
which progress can be evaluated. The center for 
rural Health will offer one-on-one support to teams 
as requested.

As this report illustrates, Arkansas’s rural communities 
each possess unique characteristics, demographics, cultural 
norms, and barriers to health wellness and care. in effect, 
plans for community health improvement should be catered 
to the individualized needs of the community, with one 

consistent theme: “people working together” (uWpHi, 
2012mm, p. 1).  Sharing a vision and commitment through 
a “team” to improve rural health can yield greater results 
than working alone (uWpHi, 2012mm, p. 1). 

STEp 2: “Assess needs & resources” 

next, the team seeking to affect change should inventory 
the community’s needs, resources, strengths, and assets, 
while also gaining an understanding of the barriers that 

hinder progress toward improving rural health (uWpHi, 
2012ee, p. 1).   

STEp 3: “Focus on What’s important” 

The team should then develop a strategy that will 
determine “which problems to tackle.” This act of 

prioritization enables calculated approaches that are less 
likely to spread resources too thin (uWpHi, 2012kk, p. 1).
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STEp 4: “choose Effective policies & programs”

utilizing the identified needs and resources from Steps 
2 and 3, the team should select effective policies and 
programs that can work in real life to maximize chances 
of success (uWpHi, 2012ff, p. 1). Teams should explore 
“evidenced-based” or “evidence-informed” policies and 
programs, which take into perspective past successes of 

policies and programs to reinforce team achievement 
(uWpHi, 2012ff, p. 1). creation of new policies and 
programs, too, can yield positive results; however, working 
and adapting from proven models may yield greater success 
(uWpHi, 2012ff, p. 2).

Step 4 details: Effective Policies & Programs
Purpose Who to Involve What to do

investigate and choose evidence-
informed policies and programs that 
address the team’s priorities. While 
every step is key in this plan, this 
step has a great potential for shaping 
success, as this is the team’s intervention 
and should be carefully explored and 
selected to match community need and 
team purpose.

The team assembled through Step 1 
should be included in this process. 

Teams may develop new programs based on 
evidence-based models or they may employ existing 
or create new community programs.  Meet with 
others in other communities, states, or regions 
who may have seen success in the evidence-based 
model to discuss expectations and lessons learned. 
The center for rural Health will offer one-on-one 
support to teams as requested. 

STEp 5: “Act on What’s important” 

Once the policy or program is selected, the team should 
implement their strategy.  Because there is no “one size 
fits all” approach for success, the team should leverage its 

strengths and available resources to respond to its unique 
needs (uWpHi, 2012c, p. 1).

Step 5 details: Act on What’s Important
Purpose Who to Involve What to do

implementation activates the selected 
policies and programs, so the targeted 
problems can start evolving toward 
improvement within the community. 

The team assembled through Step 1 
should be included in this process. 
Moreover, additional community 
members and the press/media should 
be recruited to support the intervention 
in order to promote community-wide 
adoption of the intervention and place 
needed pressure on decision makers 
responsible for enforcement.  

Gather the resources of the team and the 
community to launch the selected program or 
policy.  Look at past efforts to provide evidence 
of how similar successful interventions may have 
launched in the past.  The center for rural Health 
will offer one-on-one support to teams as requested. 
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STEp 6: “Evaluate Actions” 

The team should closely track the evolution of the 
program or policy after it is implemented within the 
community, questioning whether efforts are effective 
and which could use improvement.  Documenting these 

successes and drawbacks add a sense of accountability to 
the effort, which also gives the team a means to refine 
and reshape their efforts as needed to achieve full success 
(uWpHi, 2012ii, p. 1). 

Step 6 details: Evaluate Actions
Purpose Who to Involve What to do

Evaluation adds credibility to the 
implemented programs and policies 
by offering the team opportunities to 
refine approaches and efforts in order 
to maximize success in response to 
community needs. 

The team assembled through Step 1 
should be included in this process.  
Some teams may form an oversight 
committee with community members, 
health leaders, municipal leaders, and 
others not directly involved in the team 
in order to provide assessment of success 
from an unbiased viewpoint.

The team should find ways to quantify success 
as based on its developed goals.  A program, for 
example, may track individuals served, health 
outcomes after a period of time, satisfaction, and 
other measures. Qualitative data will also help 
shape the initiative, which may be gathered from 
interviews or case studies with impacted residents. 
The team should meet at a set frequency to review 
these findings and discuss possible program or 
policy refinements. The center for rural Health will 
offer one-on-one support to teams as requested. 

The uAMS center for rural Health seeks to be the 
guiding point by which all Take Action teams can gather 
resources, gain knowledge, and receive guidance in 
designing their campaign with the greatest impact on rural 
health.  While the center for rural Health will act as a 
catchall resource to every resident in the state that wants to 
know more about how he or she can improve a community’s 
health status, there are many other resources available on 
the local, state, and regional levels that can offer essential 

resources, partnership, and guidance to Take Action teams 
as they enact their action plans.  This report will now 
explore these diverse resources, which can be matched to 
fit the needs of teams and their targeted purposes.  By no 
means does this report claim to highlight and identify every 
health resource in Arkansas; however, personally contacting 
the uAMS center for rural Health can help any individual, 
organization, or Take Action team locate the resources  
they need.  
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ArKAnSAS’ rESOurcES: A cLOSEr inSpEcTiOn

nearest Healthcare Facilities 
individuals seeking to improve their health and Take 
Action teams alike should have a strong grasp on the 
available clinical resources within their communities.  Such 
clinical facilities provide care to Arkansans in or near their 

hometown communities. The following descriptions and 
maps will help rural residents find their nearest healthcare 
facilities for care and/or partnership. 

Hospitals
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in 2011, Arkansas had 105 licensed hospitals, comprised 
of 73 acute care community hospitals, 9 long-term acute 
care hospitals, 8 psychiatric hospitals, 7 rehabilitation 
hospitals, 3 hospitals specializing in certain types of surgical 
procedures, two Veteran’s affairs hospitals, one pediatric 
hospital, one cardiac hospital, and one women’s hospital 
(Arkansas Hospital Association, 2012, p. 10). These facilities 
provide a blend of inpatient and outpatient services, and 
a handful of locations, as indicated, are Arkansas’s few 
tertiary care centers, which provide specialized, consultative 

health care with expert personnel and advanced facilities 
for specialty medical investigation and treatment to care for 
patients facing complex medical conditions (Johns Hopkins 
Medicine). in Arkansas, the state’s critical access hospitals 
are mainly located in rural areas, while larger medical and 
tertiary centers are located in metropolitan areas, oftentimes 
distantly removed from the rural population. The provided 
map shows the distribution of hospitals throughout 
Arkansas. 

HOSpiTALS,  2011

   Hospitals
 # number of hospitals per 

county

Data:  Arkansas Hospital Association
Map Source: Arkansas Hospital Association, 2011, pp. 17-18



Area Health Education centers

Arkansas’ Area Health Education centers extend clinical 
services to rural residents and hands-on education and 
experience to healthcare students and professionals. These 
eight centers are distributed throughout the state to prepare 
physicians and healthcare professionals to serve rural areas 
by offering real-world clinical treatment to rural residents.  
For any rural resident lacking a primary care provider, the 
Area Health Education centers offer access to physicians for 
the betterment of rural Arkansas (Area Health Education 
centers, 2012, n.p.).  

community Health centers

Like the Arkansas Department of Health, the state’s 
community health centers offer access to primary care 
providers, among other services. The community Health 
centers of Arkansas are a collection of Federally Qualified 
Health centers that serve Arkansas through community 
clinics that foster “access to comprehensive, affordable, 
accessible, quality primary and preventative health care 
services for underserved Arkansans” (Arkansas primary care 
Association, 2010, para. 1). There are 75 community health 
centers in Arkansas, depicted in the provided map. 

Free clinic

Arkansas has sixty-four counties with free medical clinics. 
These clinics are usually open from Monday through Friday, 
8 AM to 5 pM.  They offer family practice care to people 
with insurance, those without insurance, and those who 
are underinsured. The clinics also accept private insurance, 
Medicaid and Medicare and will file claims on behalf of the 
patient (Free Medical Search, 2012, n.p.). 

Arkansas Department of Health

The Arkansas Department of Health is a rich resource 
of rural health services as seen through its 94 local health 
units located in every county in the state. The Arkansas 
Department of Health is the state’s hub for public health 
services, with programs for immunization, family health, 
vital statistics, and any number of other essential services 
for Arkansans, both rural and urban (ADH, 2011a).  

“The ADH offers services focused on six priority areas 
that include: providing personal health services in local 
health clinics and in the homes of qualified patients who 
are acutely, chronically or terminally ill; educating and 
monitoring industries that impact the public’s health, such 
as food service, water systems, individual sewage systems, 
and health facilities; providing guidance, leadership 
and technical assistance to local Hometown Health 
improvement initiatives working to improve the health 
of communities; promoting healthy behaviors through 
the Healthy Arkansas initiative; responding to public 
health emergencies through bioterrorism preparedness, 
communicable disease, and emergency response programs; 
and monitoring and investigating public health trends 
and problems” (u.S. Department of Health and Human 
Services, 2011, n.p.). The local health units are a means of 
reaching out into every county to provide needed services to 
ensure a healthy standard of living for all.  Moreover, local 
health units offer access to primary care providers through 
the state (ADH, 2011e).  

rural Health clinic

A rural Health clinic (rHc) is a clinic located in a 
rural, medically underserved area that has a separate 
reimbursement structure from the standard medical office 
under the Medicare and Medicaid programs. rHcs were 
established by the rural Health clinics Act (p.L. 95-210), 
(Section 1905 of the Social Security Act). The program was 
established to address an inadequate supply of physicians 
serving Medicare beneficiaries and Medicaid recipients in 
rural areas and to increase the utilization of non-physician 
practitioners. Arkansas has approximately 73 rural Health 
clinics (Department of Health & Human Services, Health 
resources and Services Administration, 2006, pp. 4-7).

School-Based Health center

partnerships between schools, health providers, community 
organizations, parents and children-called the coordinated 
School Health approach-have improved the health and 
education of children in pilot programs. More than 30 
Arkansas school districts have at least one school using the 
coordinated School Health model. They are supported by 
federal and state grants and a partnership between the 
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   Area Health Education center

   community Health center
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n	number of Free clinics in 

county
n   Local Health unit

   rural Health clinic

#

ArKAnSAS’S  cOMMuniT Y 
HEALTHcArE  

FAciLiTiES AnD 
rESOurcES,  2011-2012

AHEC’s: (university of Arkansas for Medical Sciences, 2012, n.p.) 

Community Health Centers Information Source: (community Health centers of 
Arkansas, 2012, n.p.). 

Free Clinics Information Source: (NeedyMeds, 2012). 

ADH Local Health Units Information Source: (ADHh, 2011b, n.p.)

Rural Health Clinics: Information Source: (Arkansas Department of Health, 2011k).

Arkansas departments of education, health and human 
services. Each school district tailors the program to fit the 
needs of the students, community and available resources. 
nine of these districts created school-based health centers-
called school wellness centers-with support from the 2009 

tobacco tax increase championed by Governor Mike Beebe. 
The centers provide preventive medical care and other 
services in the school building” (Arkansas Advocates for 
children and Families, 2011b, n.p.).
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Map Source: (Arkansas Advocates for children and Families, 
2011a, p. 5). 
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Assisted Living and nursing Homes

The population of rural areas continues to be older 
when compared to urban areas, with 17% of the rural 
population aged 65 or older in contrast to 12% in urban 
counties in 2009.  in fact, the five counties with the lowest 
percentage of individuals 65 and older are all urban counties 
(uADA, 2011, p. 14).  Yet, the elderly population is only 
growing in Arkansas, with Arkansas residents age 85 and 
older projected to grow 45% from 2007-2030, which 
ranks Arkansas 41st nationally in projected growth of this 
population that is most likely to require long-term care 
services (AArp, 2009, p. 1). The Arkansas Department 
of Human Services reports that 23,000 Arkansans receive 
long-term care in licensed facilities in Arkansas every year 
(2011b, para. 1). The provided map details the locations of 
assisted living facilities and nursing homes.  Assisted living 
facilities offer older adults needed assistance in “performing 
one or more activities of daily living;” whereas, nursing 
homes are often for “older adults who require care around 
the clock and at a much higher level than those in an 
assisted living community” (Assisted Living Federation of 
America, 2011, paras. 1 & 5).

Area Agencies on Aging

The Arkansas Area Agencies on Aging provide leadership 
to older persons on issues related to aging. The Agencies 
provide a wide range of activities in planning, coordination, 
and service delivery so that older persons may lead 
independent lives in their own homes and communities 
as long as possible. Arkansas has eight Area Agencies on 
Aging located throughout the state (Arkansas Department 
of Human Services, Division of Aging and Adult Services, 
2009, n.p.).

uAMS institute on Aging

Established in 2000, the uAMS Donald W. reynolds 
institute on Aging is a noted authority on geriatric care. 
The Donald W. reynolds Department of Geriatrics, housed 
in the same facility, is one of only a few free-standing 
departments in the nation.  The institute is dedicated to 
helping older adults maintain functional independence by 
offering specialized geriatric care, research breakthroughs 
and educational programs.  The Arkansas Aging initiative, 
a statewide program of the institute, includes nine satellite 
centers strategically positioned throughout Arkansas. no 
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Arkansas Area Agencies on Aging Information Source: (Arkansas Depart-
ment of Human Services, Division of Aging and Adult Services, 2009, 
n.p.).

UAMS Institutes on Aging Information Source: (McAtee, 2012). 

Assisted Living Facilities Information Source: (Assisted Living Directory, 
2012, n.p.).

Nursing Homes Information Source: (care pathways, 2012, n.p.). 
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other state can claim a similar network of health care and 
education services for seniors. Through partnerships with 
local hospitals and organizations treating older adults, 

almost every senior in Arkansas can reach quality health care 
in as few as 60 miles” (university of Arkansas for Medical 
Sciences, 2012, n.p.). 

Developmental Disabilities Service centers

The Arkansas Department of Human Services’ Division 
of Developmental Disabilities Services (DDS) “provides 
an extensive range of services to individuals in community 
settings. These services are provided through private, 
not-for-profit programs whose service areas include all 75 
counties of the state. There are 96 DDS Licensed providers 
and 43 Early intervention Voucher providers. Additionally, 
DDS offers wrap-around services, which include Medicaid 
Waiver, individual/family supports and adaptive equipment. 
The mission of DDS is to provide a variety of supports 
to improve the quality of life for individuals with mental 
retardation, autism, epilepsy, cerebral palsy or other 
conditions that cause a person to function as if they have 
intellectual disabilities.  DDS also provides services for 

individuals with a developmental delay, ages birth to 3…” 
(Arkansas Department of Human Services, 2011a, para. 6).

 
Mental Health centers

Arkansas is home to 14 mental health centers and affiliates 
that belong to the Mental Health council of Arkansas, 
which offer access to over 50 psychiatrists and 2,000 health 
care professionals (Mental Health council of Arkansas, 
n.p.).  These community Mental Health centers provide 
“comprehensive diagnostic, treatment, and wrap around 
services” to Arkansans (Mental Health council of Arkansas, 
n.p.). Other psychiatric inpatient services are dually 
available through many of the hospitals listed above. 
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Development Disabilities Services Centers Information Source: (Arkansas 
Department of Human Services, Division of Developmental 
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Mental Health Centers Information Source: (Arkansas Department 
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Services, 2011b, n.p.)
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Arkansas e-Link

Healthcare accessibility is Arkansas has received a facelift 
in recent years through new technologies collectively 
referred to as “telemedicine,” which is the use of real-time, 
interactive video that connects patients and their healthcare 
providers to distant specialists for assessment, consultation, 
treatment, follow-up, and education.  Telemedicine is a 
means by which rural patients can receive specialty care 
in their hometown facilities without the need to travel to 
an urban center to receive the same level of care. clinical 
telemedicine has been available in Arkansas for nearly ten 
years now; however, the reach of telemedicine has multiplied 
and improved drastically over this span of time.  To 
participate in telemedicine, a hospital or healthcare facility 
must have a few key components: a broadband internet 
connection, interactive video equipment, and a partnership 
with a remote healthcare provider or organization that 
wishes to collaborate in providing care to patients.  
Telemedicine enables patient co-management between the 
rural primary provider and a remote specialist, who can 
collaboratively treat rural residents who often lack the means 

to travel to a specialist to seek needed care.  This technology 
offers much more than an interactive discussion, as 
technology is available to provide services and devices such 
as: real-time ultrasounds for high-risk pregnant women; 
ear, nose, and throat scopes to investigate childhood illness; 
scopes that allow remote providers to inspect cancerous 
lesions; and a diverse range of other functions.  A remote 
specialist can see all the detail the local provider can see at 
his or her office, only this interactive technology enables 
the patient to stay at their hometown practice without ever 
leaving on a journey to a large, distant medical center.  For 
rural Arkansas, telemedicine has radically changed the way 
care is delivered every day in Arkansas, from doctor’s offices 
to emergency rooms. 

Many rural residents may assume this type of technology 
is not available in or near their hometown, but one federal 
grant and another federal infrastructure reimbursement 
program have dramatically increased the number of 
hospitals, clinics, and healthcare facilities that offer 
telemedicine.  in 2012, over 400 healthcare, education, 

ArKAnSAS E-LinK 
TELEMEDicinE 

SiTES,  2012

Existing hub sites

new hub sites

Fcc-funded sites*

BTOp-funded sites**

Explanation: * Federal Communications Commission Rural Health Care Pilot Project funding. **National Telecommunications and Information Administration Broadband  
Technology Opportunities Program Funding. 
Map Source: (uAMS, 2012)
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and research facilities in Arkansas were equipped with 
telemedicine technology to connect to partners across 
Arkansas, including the state’s only health department, the 
state’s only academic medical center, and the state’s largest 
hospitals, where clinical specialists are available to consult 
rural patients facing complex medical issues.  

The culmination of these 400+ telemedicine sites is 
orchestrated and managed through Arkansas e-Link, 
Arkansas’ statewide telemedicine network that partners a 
diverse healthcare group, from connecting clinics as small 
as a community health center in Deer, Arkansas to Baptist 
Health Hospital in Little rock (Arkansas e-Link, para. 
1).  Telemedicine is not, however, limited to clinical care: 
both provider and patient health education is available 
through real-time interfaces at these network sites and 
more, as individuals may connect through Skype or 
other low-cost real-time video programs to participate in 
educational coursework (Arkansas e-Link, para. 3).   in 
2011, the university of Arkansas for Medical Sciences alone 
transmitted over 3850 hours of educational interactive 

video courses to 3180 participants through telemedicine 
technology being harnessed by Arkansas e-Link.

For full details regarding the location of Arkansas 
e-Link sites, please contact the center for rural Health, 
who will help locate the appropriate facility with network 
connection, determine their gamut of telemedicine services, 
assist in advocacy and program building to address the 
individual’s needs, and direct the individual to a toll-free 
call center that can schedule telemedicine appointments 
with his or her local provider and remote specialist.  More 
information about telemedicine can be discovered at 
LearthTelehealth.org. 

rural residents are encouraged to review the provided 
map to determine whether Arkansas e-Link is available 
in their community, and if not, they are urged to contact 
their local hospital or clinic to request their local facilities 
participate in this statewide network.  Because this is an 
emerging technology, new telemedicine-based clinical 
services are frequently launched on this network to meet the 
needs of Arkansas’s rural population.

cOncLuSiOn
The uAMS center for rural Health will stand with 

rural Arkansans as they strive to improve health in their 
communities.  information about the resources in Arkansas 
is collectively available through the center for rural 
Health’s expert team dedicated exclusively to improving the 
health of rural Arkansas. To learn more about rural health 

and propel your community into action, contact the uAMS 
center for rural Health through phone, web, email, or 
personal visit.   Together, we can build partnerships without 
boundaries with the combined mission to improve health in 
rural Arkansas.
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