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Centers for Disease Control and Prevention (CDC)

e Opened July 1, 1946,as Communicable
Disease Center

* Headquarters: Atlanta

* Mission:
« CDC works 24/7 to protect America from

health, safety and security threats, both
foreign and inthe U.S.

» The nation’s health protection agency

« CDC saves lives and protects people from
health threats

CDC, circa 1946


https://www.cdc.gov/about/24-7/
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Public Health Infrastructure
is made up of the people, services, and systems needed
to promote and protect health in every U.S. community
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https://bipartisanpolicy.org/wp-content/uploads/2019/03/5023_BPC_NutritionReport_FNL_Web.pdf
https://bipartisanpolicy.org/wp-content/uploads/2019/03/5023_BPC_NutritionReport_FNL_Web.pdf

The Public Health System and Essential Services

. . Civic .

Schools Groups Nursing .
Neighborhood Homes

Organizations Communit
g Non-Profit Centers y

Organizations

Hospitals . I!I-I:ara:i
Public Health .
. Treg:umgent Agency Laboratories .

Doctors
Mental
Health

EMS

Law Faith
Enforcement Institutions
CHCs Tribal Fire Transit
. Health
Elected
Employers Officials

Corrections

The Public Health System

: ohefigarel oif

Assess and
monitor
Build and maintain a population

strong organizational health
infrastructure for
public health

Improve and innovate
through evaluation,
research, and quality
improvement

Build a diverse and
skilled workforce

Enable
equitable
access

Utilize legal
and regulatory
actions

Investigate,
diagnose, and
address health

hazards and root
causes

Communicate
effectively to inform
and educate

Create,
champion, and
implement
policies, plans,
and laws



https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.cdc.gov/publichealthgateway/publichealthservices/images/phs-figure1.gif
https://www.cdc.gov/publichealthgateway/publichealthservices/images/phs-figure1.gif

Public Health Model and CDC's Activities
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https://www.cdc.gov/violenceprevention/publichealthissue/publichealthapproach.html


https://www.cdc.gov/violenceprevention/publichealthissue/publichealthapproach.html

Surveillance (data)



Morbidity and Mortality Weekly Reports (MMWR)

Centers for Disease Control and Prevention

Meorkidity and Mortality Weekly Report M
Surveillance Summaries / Vol 66 / No. 18 = October 6, 2017 o R u ra | H ea |th S e rl eS ( 2 O 1 7 )

* https://www.cdc.gov/mmwr/index.html

Suicide Trends Among and Within Urbanization o S earc h by tO p | C ( new fe atu re)
Levels by Sex, Race/Ethnicity, Age Group, and

Mechanism of Death — United States, 2001-2015



https://www.cdc.gov/mmwr/index.html

Statistics (NCHS)

Data Briefs from the National Center for Health

NCHS Data Brief m No. 311

Mental Health-related Physician Office Visits by Adults Aged
18 and Over: United States, 2012-2014

Donald Cherry, M.S.;

Key findings

Data from the National
Ambulatory Medical Care
Survey

« Among adults aged 18 and
over, the rate of mental
health-related physician office
visils to psychiatrists (693

per 10,000 adults) was higher
compared with the rate 1o
primary care physicians overall
(357 per 10,000 adulis), and for
all age groups except 65 and
aver.

e For both men and women,
the rate of mental health-related
office visits to psychiatrists was
higher compared with visits to
primary care physicians.

« The percentage of mental
health-related office visits to
psychiatrists compared with
primary care physicians was
lower in rural areas, but higher
in large metropolitan arcas.

» For all primary expected
sources of payment except
Medicare, a higher percentage
of mental health-related office
visils were lo psychiatrists
rather than to primary care
physicians

Michael Albert, M.D., M.P.H_; and Linda F. McCaig, M.P.H.

In 2016, mental illness affected about 45 million U S. adulis (1). Alihough
mental health-related office visits are often made to psychiatrists (2), primary
care physicians can serve as the main source of treatment for patients with
mental health issues (3); however, availability of provider type may vary by
geographic region (3,4). This report uses data from the 2012-2014 National
Ambulatory Medical Care Survey (NAMCS) w examine adult mental health-
related physician office visits by specialty and selected patient characteristics.

Keywords: mental illiness « psychiatrist « primary care « NAMCS

Did mental health-related physician office visit rates vary by
physician specialty and patient age?
* Mental health-related visit rates by physician specialty were 693 per
10,000 adults for psychiatrists, 397 per 10,000 adults for primary care
physicians, and 162 per 10,000 adults for other specialties (Figure 1).

Figure 1. Mental healih-retated physician office visil rales for aculls aged 18 and over, by
physician specially and age group: United Stales, 2012-2014
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NCHS Data Brief = No. 323 = Oct

r2

Trends in Fertility and Mother’s Age at First Birth Among
Rural and Metropolitan Counties: United States, 2007-2017

Danielle M. Ely, Ph.D., and Brady E. Hamilton, Ph.D.

Key findings

Since the most recent peak in the total fertility rate (the estimated number
of lifietime births expected per 1,000 women) in 2007, the United States

Data from the National
Vital Statistics System

s During 2007-2017,

total fertility rates in the
United States fell for rural and
metropolitan counties: 12% in
rural, 16% in small or medium
metro, and 18% in large
metro counties.

» Rural counties had

higher total fertility rates
for each year from 2007
through 2017 compared with
small or medium and large
metro counties.

» During 2007-2017, the mean
age of mothers ai first birth
rose by 1.3 (rural), 1.5 (small or
medium metro), and 1.8 years
(large metro).

* For all years, the mean

age of mothers at first birth

was lower in rural counties
compared with meiro counties.

* Downward trends in total
fertility rates and increases in
mean maternal age over time
oceurred in rural and metro
counties for each selected race
and Hispanic-origin group.

U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disaasa Control and Prevention

has exp ed a ing total fertility rate and an increasing mean, or
average, age of mothers at first birth (1-4). Previous research shows rural
areas have persistently higher fertility and worse birth outcomes compared
with metropolitan (metro) areas (2,5-8). This report describes trends and
differences in total fertility rates and mean maternal age at first birth overall,
and by race and Hispanic origin, between rural and small or medium metro
and rural and large metro counties, from 2007 through 2017

Keywords: race and Hispanic origin « National Vital Statistics System
From 2007 through 2017, total fertility rates declined for each

urbanization level, but differences between rural and metro
counties widened.

Figure 1. Total fertisty rate, by urbanizabon level: Uniled Stales, 2007-2017
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NCHS Data Brief = No. 330 = November 20

Suicide Mortality in the United States, 1999-2017

Holly Hedegaard, M.D., Sally C. Curtin, M_A_, and Margaret Warner, Ph.D.

Key findings

Data from the National
Vital Statistics System,
Mortality

* From 1999 through 2017,
the age-adjusted suicide rate
increased 33% from 10.5 10
14.0 per 100,000.

* Suicide rales were
significantly higher in 2017
compared with 1999 among
femnales aged 10-14 (1.7 and
0.5, respectively), 15-24 (5.8
and 3.0), 25-44 (7.8 and 5.5),
45-64 (9.7 and 6.0), and 65-74
(6.2 and 4.1).

* Suicide rates were
significantly higher in 2017
compared with 1999 among
males aged 10-14 (3.3 and 1.9,
respectively), 15-24 (22.7 and
16.8), 25-44 (27.5 and 21.6),
45-64 (30.1 and 20.%) and
65-74(26.2 and 24.7).

o In2017, the age-adjusted
suicide rate for the most rural
(noncore) counties was 1.8 times
the rate for the most urban (large
central metro) counties (20.0 and
111 per 100,000, respectively).

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Canters for Diseasa Control and Prevention

Since 2008, suicide has ranked as the 10th leading cause of death for all ages
in the United States (1). In 2016, suicide became the second leading cause

of death for ages 10-34 and the fourth leading cause for ages 35-54 (1).
Although the Healthy People 2020 target is to reduce suicide rates to 102

per 100,000 by 2020 (2), suicide rates have steadily increased in recent years
(3.4). This data brief uses final mortality data from the National Vital Statistics
System (NVSS) to update trends in suicide mortality from 1999 through 2017
and 1o describe differences by sex, age group, and urbanization level of the
decedent’s county of

sidence

From 1988 through 2017, suicide rates increased for
both males and females, with greater annual percentage
increases occurring after 2006.

* From 1999 through 2017, the age-adjusted suicide rate increased 33%
from 10.5 per 100,000 standard population to 14.0 (Figure 1). The rate

Figure 1. Age-adjusied suicide rates, by sex: Uniled States, 1999-2017
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https://www.cdc.gov/nchs/products/databriefs.htm



https://www.cdc.gov/nchs/products/databriefs.htm

NCHS Data Visualization Gallery
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CDC Research Centers

2019 - 2024 Prevention Research Centers
Conducting Core Research in Rural Communities
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CDC Programs: Putting What Works into Action

DNPAO’s High Obesity Program (HOP) Recipients
(Fiscal Year 2023)
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Influenza and Zoonoses Education among High Obesity Program
Youth in Agriculture program (“Youth in Ag”) https://www.cdc.gov/ncedphp/dnpao/state-local-

education-program.htm


https://www.cdc.gov/nccdphp/dnpao/state-local-programs/hop/high-obesity-program-1809.html
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/hop/high-obesity-program-1809.html
https://www.cdc.gov/flu/swineflu/youth-agriculture-education-program.htm
https://www.cdc.gov/flu/swineflu/youth-agriculture-education-program.htm

Communications



CDC Communications: Getting the Word Out

Espaiiol | Other Languages

CDC Centers for Disease Control and Prevention
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Drug Overdose Suicide Leading Causes of Death
in Rural America in Rural America in Rural America

“f Jﬁ

Drug overdoses are the leading cause of injury In the United States, suicide was responsible for Rural Americans are at greater risk of death from
death in the United States, resulting in nearly 46,000 deaths in 2020, which is 5 leading causes than urban Americans.
approximately 52,000 deaths in 2015. approximately one suicide every 11 minutes.

https://www.cdc.gov/ruralhealth/index.html


https://www.cdc.gov/ruralhealth/index.html
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Partnerships: We Can Do More Together

Federal Government

Public Health

Population-specific

National Organizations

==

astho- 7

HRSA

Health Resources & Services Administration




CDC Office of Rural Health



CDC Office of Rural Health

CDC Office of Rural Health
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Research Communi
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Capacity Building
Cross-Agency Coordination
Strategic Engagement and Partnership
Rural Public Health Leadership




Rural Health Year One

1
— Establish new office
[E@ Develop CDC's rural strategic plan

4@5 Engage with key CDC programs
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Office of Rural Health Principles

Focus on Disseminate
Strengths Best Practices
Collaborate Examine

with Partners Variability




Principles in Action: Examples



Focus on Strengths: COVID-19 Vaccination Success

Stories in Rural Communities

* Counties with COVID-19 vaccination rates higher
than state

* Qualitative study
* Factors influencing vaccine confidence
 Analysis of social media data
 Case studies in six rural communities

* https://www.norc.org/research/projects/covid-19-vaccination-success-stories-in-rural-
communities.html



https://www.norc.org/research/projects/covid-19-vaccination-success-stories-in-rural-communities.html
https://www.norc.org/research/projects/covid-19-vaccination-success-stories-in-rural-communities.html

Champion the Work: CDC Rural Health

Success Stories
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Black Corals: A Gem of a Cancer Screening
in South Carolina

n rural South Carolina, where many African American women have limited acce:

lifesaving medical screenings, the risk of cancer-related death is a complex public

health problem. After being introduced to The Guide to Community Preventive
Services (The Community Guide), one community heaith center in the ronted
this chaflenge head on. Using a combination of the Community Preventive Services
Task Force's (CPSTF) reco clinic and ty-based interv s, the St
James-Santee Family Health Center launched Black Corals, a pr am to increase breast
and cervical cancer screenings and help local women take charge of their health

“The Community Guide Cancer Screenings Increase the Likelihood for Survival

is a trustworthy source Aside from skin cancer, breast and
for community partners,
providing a template of
what people have done

that works.”

ecological cancers are a few of the most

ers among American women Rates of cervical cancer have declined in
but it still remains a leading cause of death.? These cancers are highly

These heaith disparities are evident among residents in South Carolina. African
American women in the state are nearly 40 percent more likely to die of breast cancer
and are over three time: likely to die from cervical cancer as Caucasian women.
South Carolina also has one of the highest rates of ured women in the nation,
ikely leading to limited access to heaithcare for early disgnosis and treatment of
breast and cervical cancers.’

More Information Community Health Center Builds a Comprehensive Screening Program

To encourage cancer sereening and help at-risk women take charge of their health
St. James-Santee Family St. James-Santee Family Health Center secured a grant from the Southeastern U.S
Health Canter Collaborative Center of Excellence for Eliminating Health Disparities, a partnership
headed by the Morehouse School of Medicine Prevention Research Center. The
funds were used to implement a health education program that promates free
mammograms and Pap tests for African American women in three South Carolina
counties

To meet the requirements of the grant, the St James-Santee team consulted the findings
and recommendations in The Community Guide. "W were unaware of The Community
Guide, but using it helped us select effective, empirically-based interventions without
Division of Cancer wasting time and resources on strategies =
Prevention and Control, CDC says Myra Pinckney, RN, case manager
www.cdc gow/c program induded the fellowing cancer

heaith center. The
Guide:

cventions from The Commus

o Client reminde

nd incentives o Small media

* Group education’  Provider assessment and feedback

o Reducing structural barriers®

Provider reminder and recal systems

® Reducing client out-of-pocket costs® e One-on-one education

o Mass media®

maan that these ter
Gotarmina f thoy aco fectivn
i offots

https://www.cdc.gov/ruralhealth/successstories.html



https://www.cdc.gov/ruralhealth/successstories.html

Disseminate Best Practices: COVID-19 Vaccination

Field Guide

COVID-19 Vaccination Field Guide Addendum:
Rural Considerations for Vaccine Confidence

: COVID-19 Vaccination Field Guide: and Uptake Strategies
* Strategles are drawn frOm 12 Strategies for Your Community N | 8 PRLe
historical (non-COVID-19) —_— Y o SO 58
vaccination efforts 7 Sk e, !

Strategies are supported by
positive outcomes from
evaluation research

Includes real-world
applications

Rural addendum

https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/community.html|



https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/community.html

Collaborate with Partners: COVID-19 Health Disparities

in Rural Communities (CDC-RFA-OT21-2103)

 Training and technical assistance
* https://covid1?healthequity.org/

* Resources
* https://covidresources.nnphi.org/

* Partners: ASTHO, NNPHI, PHAB
« NACCHO, NOSORH

CcC O @ covid19healthequity.org

COVID-19
Health Equity

TECHNICAL ASSISTANCE

AT-A-GLANCE
TRAINING
HIGHLIGHTS

Featured Training

A COVID-19 Health Equity
Best Practices

« Equitable policy change

« Workforce innovation

« Community engagement and power shifting
« Using data to address root causes

Project ECHO

Knowledge, Narratives, and Numbers: Strategic Storytelling as a Foundation toward Transformation



https://covid19healthequity.org/
https://covidresources.nnphi.org/

Resources



Resources

* Rural Emergency Preparednessand Response Toolkit
https://www.ruralhealthinfo.org/toolkits/emergency-preparedness

 Rural Health Mapping Tool
https://ruralhealthmap.norc.org/

Rural Health

Counties ~ ' HHS Rogions ~ pp—— 2am-520%
Mapping Tool Fiter by stote Adé Mop Overtay s
e : Vg Overare =]

Rural Emergency

Preparedness
Toolkit



https://www.ruralhealthinfo.org/toolkits/emergency-preparedness
https://ruralhealthmap.norc.org/

CD(C’s
PUBLIC HEALTH
INFRASTRUCTURE CENTER

For more information, contact CDC The findings and conclusions in this report are those of the authors and do not
1-800-CDC-INFO (232-4636) necessarily representthe official position of the Centers for Disease Control and

Prevention.
TTY:1-888-232-6348. | www.cdc.gov



http://www.cdc.gov

Contact information:

Diane M. Hall, PhD, MSEd
dmhall@cdc.gov

CDC Rural Health
ruralhealth@cdc.gov



mailto:dmhall@cdc.gov
mailto:ruralhealth@cdc.gov

Social Determinants and Social Needs

SOCIAL DETERMINANTS AND SOCIAL NEEDS:
MOVING BEYOND MIDSTREAM

COMMUNITY
IMPACT

Castrucci, B., & Auerbach, J. (Jan. 16, 2019). Meeting Individual Social Needs Falls Short Of Addressing Social DeterminantsOf Health.
Health Affairs Blog.DOI: 10.1377/hblog20190115.234942
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