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Although the COVID-19 pandemic initially had the greatest impact in urban areas, rural communities are 
beginning to see the virus’ effects, and individuals in these parts of the country are at greater risk for infection 
and mortality.   
 
Factors Contributing to Health Disparities in Rural Communities  
 

• People in rural communities already experience increased rates of chronic illnesses (e.g., obesity, diabetes, 
hypertension), which make them more susceptible to COVID-19. Additionally, there are high levels of 
conditions which affect individuals’ abilities to recognize illness and/or seek help (e.g., mental health 
problems, substance use). These underlying conditions often arise from factors such as stress, poverty, 
isolation, and intergenerational trauma. 

• Rural communities are highly community-oriented and often live in multigenerational households, which 
can increase risk of exposure. Additionally, rural areas have fewer, smaller, and therefore more crowded 
store options which allow the virus to spread more quickly.  

• Health care options are extremely limited in rural areas. Health clinics and hospitals can be hundreds of 
miles away from these communities, and the resources in those facilities (e.g., PPE, ICU beds) are often 
limited. Rural individuals often lack health insurance, and few of them have primary care providers, which 
makes seeking care more difficult. Additionally, many rural hospitals are closing, further limiting access 
to care. Finally, given limited access to technology (e.g., computers, wifi), tele-health options may not be 
possible for some rural individuals.  

• Many of the jobs available in rural areas require working in close quarters with high numbers of other 
people (e.g., nursing homes, industrial plants), which can increase risk of exposure. Additionally, many 
rural people are disproportionately likely to be low SES. This means they are less able to take time off 
work if they are sick, and they are therefore unable to properly care for themselves and are also forced to 
put those they work with at risk.  

 
Recommendations for Policymakers to Consider 
  

• Restore and expand public health infrastructure and the workforce (e.g., by expanding public health 
programs in higher education). In particular, support education for health care providers who want to work 
in rural environments. Programs should focus on health promotion (e.g., nutrition, exercise), disease 
prevention, and risk factors (e.g., obesity, diabetes), in addition to addressing existing health problems. 

• Invest in job reallocation and training programs (as some jobs will not exist after the pandemic), and 
encourage rural individuals to remain in or return to their communities. 

• Relax restrictions and regulations on health care providers so they can practice more autonomously (e.g., 
via tele-health) and move more easily between states.  

• Re-design work environments to decrease risk (e.g., consider alternative shift schedules, restrict the 
number of people allowed in a workspace). 

• Develop community hubs that can provide otherwise limited resources such as technology and wifi (e.g., 
community centers, schools).  

• Promote collaborations between governments and internet service providers to increase internet access in 
rural communities. 

• Reward innovation and seek solutions that are not necessarily high tech (e.g., many communities in rural 
Alaska have internet but also get a lot of news from the radio). 



• Encourage researchers to improve their communication with rural communities (e.g., by not making 
assumptions, asking what they need before offering solutions), and to make tools for data collection user-
friendly (for both participants and researchers). 

• Send more PPE to rural communities, and dedicate resources to educating rural individuals about COVID-
19 in ways that are appropriate for each community (e.g., one town may benefit most from radio 
announcements, another from posters). 
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