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Objectives

1. Describe the epidemiology of type 2 diabetes in rural 
America.

2. List and describe a minimum of 3 challenges faced by rural 
residents in accessing care and controlling type 2 diabetes

3. List and describe a minimum of 3 strategies to engage 
rural residents in lifestyle changes, taking into account 
environmental context
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Rural America

• Approximately 60 million people, or one in five Americans, 
live in rural America.

• Rural Americans face numerous difficulties in accessing 
health care, which contribute to higher rates of disease and 
disability.

• Estimated 8% to 17% higher prevalence of diabetes in rural 
versus urban communities.
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Rural America

• 20% of America’s population, yet employ only 10% of 
practicing physicians.

• Fewer specialists, dentists, mental health professionals, and 
pharmacists practice in rural regions.

• Less likely to have timely access to emergency medical 
services, hospitals, clinics.
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Common Barriers in Rural America

• Transportation difficulties (e.g., lack of public transportation, 
unpaved roads, extreme weather conditions)

• Lack of access to health care 
• Lack of quality health care
• Lack of diabetes specialists in the region
• Fewer hospitals, emergency departments, and clinics
• Financial constraints 
• Less comprehensive insurance coverage
• Food insecurity
• Housing issues and homelessness
• Social isolation
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The designation of economically 
“distressed” is assigned for a 
county with a per capita income 
of 80% or less of the national 
average and/or an 
unemployment rate at least 1% 
greater than the national 
average unemployment rate for 
a 24-month period.
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Strategies for working with Rural 
Americans
• Telehealth is a promising model for delivering DSMES.

• Prior telehealth interventions have observed 
improvements in A1C values compared to usual care.

• Need to consider access to broadband internet and ability 
to travel to clinics.

• Be aware of available resources to coordinate transportation 
(e.g., Medicaid-approved transportation).
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Strategies for working with Rural 
Americans
• Successful rural DSMES incorporates social support.

• Offer group DSMES
• Offer in-person diabetes support groups
• Recommend an online peer support group
• Encourage people with diabetes to reach out to friends, 

schedule regular get-togethers, phone calls, and texts
• Encourage people with diabetes to join a local club, 

activity, religious/spiritual group, and/or volunteer 
organization
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Thank you!

Questions/Discussion
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