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Counties Among the Least Healthy for Outcome Measures



Life Expectancy Among U.S. Counties
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Life Expectancy Among U.S. Counties



Children in Poverty among U.S. Counties, 2018
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Four Geographic Clusters: Mapping the Future



• Wave 1 (January) 
• Seattle 
• California 
• nursing homes 
• cruise ships 

• Wave 2 (March-April) 
• Large urban areas (especially New York City)  
• New Orleans 

• Wave 3 (April-June) 
• Rural areas 
• Tribal Lands 
• Deep South

First Three Waves of COVID in 2020



Source: U.S. COVID Atlas, University of Chicago

COVID County Clusters as of March 23, 2020



COVID-19 DATA FROM APRIL 24 AND MAY 14, 2020. OBTAINED FROM THE U.S. COVID-19 ATLAS. UNIVERSITY OF CHICAGO CENTER FOR SPATIAL DATA SCIENCE

COVID in Hypersegregated Cities in Months 2 and 3
Cities Segregation Intensity Hypersegregation Status

April 24 Cases  
per 100,000

May 14 Cases  
per 100,000

New York City Category 4 Currently hypersegregated 1,873.4 2,193.9

New Orleans Category 3 Once hypersegregated 1,613.3 1,737.0

Albany, GA Category 2 Once hypersegregated 1,609 1,805.6

Detroit Category 5 Currently hypersegregated 874.7 1,065.6

Philadelphia Category 4 Currently hypersegregated 666.9 991.7

Chicago Category 5 Currently hypersegregated 528.7 1,119.1

Washington DC Category 3 Once hypersegregated 515.4 984.1

Indianapolis Category 3 Once hypersegregated 480.3 825.1

Flint Category 5 Currently hypersegregated 350.3 442.9

Denver Category 2 Once hypersegregated 343.9 628.6



Hypersegregated Metro Areas in the United States

DOUGLASS MASSEY AND JONATHAN TANNEN. 2015. A RESEARCH NOTE ON TRENDS IN BLACK HYPERSEGREGATION. DEMOGRAPHY. VOL. 52(3): 1025-1034. 



Spatial Inequity in COVID Testing Rates & Sites

CITIES EXAMINED IN THESE PAPERS INCLUDED CHICAGO, NEW YORK, PHILADELPHIA, LOS ANGELES, HOUSTON



COVID-19 in Tribal Lands

Counties
Native American 

Tribal Groups
Percentage Native 

American in County
April 24 Cases 

per 100,000
May 14 Cases  
per 100,000

McKinley County, 
New Mexico

Navajo, Hopi, and 
Zuni

73.3 877.2 2,374.8

Navajo County, 
Arizona

Navajo, Hopi 43.2 563.3 1,057.9

Apache County, 
Arizona

White Mountain 
Apache, Navajo, et 

al.
72.8 413.9 1,201.0

COVID-19 DATA FROM APRIL 24, 2020. OBTAINED FROM THE U.S. COVID-19 ATLAS. UNIVERSITY OF CHICAGO CENTER FOR SPATIAL DATA SCIENCE



Rural Counties in America

Source: What Works for Health, County Health Rankings & Roadmaps



Rural health infrastructure and utilization

Source: What Works for Health, County Health Rankings & Roadmaps



Rural health and economic outcomes

Source: What Works for Health, County Health Rankings & Roadmaps



Challenges faced by rural public health departments

Source: The Double Disparity Facing Health Rural Local Health Departments (2016)

• Health outcomes for rural residents are also 
influenced by LHDs that lack the capacity for high 
performance of the 10 Essential Public Health 
Services. 


• Rural LHDs have fewer staff and lack specialty staff, 
with the exception of nursing staff (e.g., no 
epidemiologists). 


• Rural LHDs rely on partnerships to provide services 
but are limited in the number and types of local 
organizations available to partner. 


• Rural LHDs have limited access to technology, which 
limits access to information available electronically, 
including the latest public health evidence, training 
opportunities, and quality improvement materials. 



Rural hospital closures are on the rise

Source: TIME magazine, Rural U.S. Hospitals are On Life Support (left) 
American Hospital Association, Rural Hospital Closures Threaten Access (right)



Rural hospital closures are on the rise

Source: Axios, Rural Hospitals Again Face Financial Jeopardy



Biological viruses attack 
social vulnerability 

Especially the people and places that are redlined, 
subprimed, marginalized, and demonized.



Which kind of democracy?







• Listen to people from all backgrounds, cultures, perspectives, and 
communities 

• Provide restorative resources to the four geographic clusters and in 
redlined neighborhoods in hypersegregated metropolitan areas 

• Counties with Tribal Lands 
• U.S.-Mexico Border Counties 
• White Appalachian Counties  
• Southern Black Belt Counties 

• Remove roadblocks to democratic participation 
• Strengthen public health BEFORE the next disaster or pandemic strikes

Abolition Democracy is the Recovery


	Structure Bookmarks
	White Appalachian Counties
	Black Belt Counties
	Counties with Native Tribal Lands
	Oglala Lakota, SD.
	Buﬀalo County, SD.
	Navajo County, AZ.
	Apache County, AZ
	Hinds County, MS.
	Macon County, GA.
	Lee County, AR.
	Orleans Parrish, LA.
	Boone County, WV.
	Wyoming County, WV.
	Boyd County, KY.
	Knott County, KY
	White Appalachian Counties
	Black Belt Counties
	U.S.-Mexico Border Counties
	Counties with Native Tribal Lands
	Oglala Lakota, SD.
	Buﬀalo County, SD.
	Navajo County, AZ.
	Apache County, AZ
	Hinds County, MS.
	Macon County, GA.
	Lee County, AR.
	Orleans Parrish, LA.
	Boone County, WV.
	Wyoming County, WV.
	Boyd County, KY.
	Knott County, KY
	Brooks County, TX.
	Zapata County, TX.
	Hidalgo County, TX.
	Cameron County, TX
	Rural Counties in America
	Rural health infrastructure and utilization
	Rural health and economic outcomes
	Challenges faced by rural public health departments
	•Health outcomes for rural residents are also inﬂuenced by LHDs that lack the capacity for high performance of the 10 Essential Public Health Services. .
	•Rural LHDs have fewer staﬀ and lack specialty staﬀ, with the exception of nursing staﬀ (e.g., no epidemiologists). .
	•Rural LHDs rely on partnerships to provide services but are limited in the number and types of local organizations available to partner. .
	•Rural LHDs have limited access to technology, which limits access to information available electronically, including the latest public health evidence, training opportunities, and quality improvement materials. 
	Rural hospital closures are on the rise
	Rural hospital closures are on the rise
	Biological viruses attack social vulnerability 
	Especially the people and places that are redlined, subprimed, marginalized, and demonized.
	Which kind of democracy?




