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STATEMENT OF PROBLEM

▪ Many Mississippians, especially the 51% who live in 
rural counties, experience poverty levels that are 
hard to imagine for most Americans.

▪ Understanding the interaction between poverty and 
health in Mississippi requires a candid discussion 
about poverty in the United States as a whole AND 
who’s affected most. Those involved in this 
discussion should be public health professionals, 
clinicians, policy makers, and patients. 



BACKGROUND OF AREA OF EMPHASIS

▪ There are 95 hospitals in 
Mississippi (Kaiser, 2015), 

▪ 31 of which are identified as 
Critical Access Hospitals (Flex 
Team, 1/2018). 

▪ There are 177 Rural Health Clinics 
in Mississippi (CMS, 2017) and 

▪ 21 Federally Qualified Health 
Centers provide services at 188 
sites in the state (NACHC, 2015). 



Mississippi Trauma Care System

Designated and Undesignated Hospitals
(86 Designated Trauma Centers)

▪ Level I (4 Hospitals)

▪ Level II (3 Hospitals)

▪ Level III (16 Hospitals)

▪ Level IV (62 Hospitals)

▪ Burn Center Designation              
(1 Hospital)

▪ Non-Designated (1 Hospital)



SELECTED SOCIAL DETERMINANTS OF HEALTH FOR 
RURAL MISSISSIPPI

•Length of Life

•Quality of LifeHealth 
Outcomes

•Health Behaviors

•Clinical Care

•Social and Economic Factors

•Physical Environment

Health 
Factor



RESEARCH DESIGN

▪ Evidence of Effectiveness

▪ “Evidence of effectiveness” can mean different 
things to different people. Our approach to 
assessing evidence combines what we know from 
scientific study and the observations of unbiased 
experts. 

▪ Evidence Rating: 

Search

Selection 

and Assessment



RESEARCH DESIGN

▪ Rating Scales

Project analysts assign ratings in 
the three areas Information in these 
areas is included in each strategy’s 
‘Evidence of Effectiveness’ 
summary when available. 

▪ Evidence Rating

▪ Potential Population Reach

▪ Potential Impact on Health 
Disparities



EVIDENCE RATING

▪ Scientifically Supported Strategies 

▪ Some Evidence Strategies 

▪ Expert Opinion Strategies 

▪ Insufficient Evidence Strategies 

▪ Mixed Evidence Strategies 

▪ Evidence of Ineffectiveness 
Strategies 



POTENTIAL POPULATION REACH

 

<1%   
 

20-49% 

 

1-9%   
 

50-99% 

 

10-19%   
 

100% 
 



Research Methodology



Social Determinants of Health for 
Rural Mississippi

• 12% of Mississippi residents lack health 
insurance (Kaiser, 2014)

Health 
Insurance

• the poverty rate in rural Mississippi is 24.3%, 
compared with 16.8% in urban areas of the 
state.

Socio-economic 
status

• 20.8% of the rural population has not 
completed high school, while 13.8% of the 
urban population lacks a high school diploma

education



POTENTIAL IMPACT ON HEALTH DISPARITIES

Assessment of each strategy’s likely effect on racial/ethnic, 
socioeconomic, geographic or other disparities based on its 
characteristics (e.g., target audience, mode of delivery, etc.) and 
best available evidence related to disparities. Strategies are 
rated: 

▪ Likely to decrease disparities

▪ No impact on disparities likely

▪ Likely to increase disparities



RESULTS

▪ Mississippians have relatively poor health status compared to residents of other 
states

▪ Mississippi has a relative shortage of health care providers

▪ Mississippi limits the powers of the governor and vests relatively more power in the 
legislature and independent agencies.

▪ Mississippi was silent on the uncoupling of Medicaid and TANF eligibility, leaving 
this issue to be handled administratively. 

▪ Mississippi took no special action regarding immigrants, thereby accepting federal 
defaults. At the time of few immigrants in the state, so this was not a pressing 
issue.



Questions?

Data:

▪ Centers for Disease Control and Prevention: National Center for Health Statistics and National 
Center for Chronic Disease and Health Promotion

▪ Dartmouth Institute for Health Policy & Clinical Practice

▪ Measure of America
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