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‘Rural health care burdened by poverty

South Carolina one of six Southern states
where 70 percent of rural blacks live

BY LYNNE LANGLEY
OF The Post and Courier Staff

- Rural blacks gather in South Car-
olina and the Deep South, where
the statistics, including those on
health care, look dreary, accord-
ing to a new nationwide study.

Poverty in these areas is creat-
ing a health care burden that will
be difficult to solve, the USC study
concluded, and its director said the

solution could lie in economic de-
velopment.

“Things aren’t going to get better
soon. We are at a critical point in
health care in rural areas of the
United States,” said Dr. Michael
Samuels, director of the S.C. Rur-
al Health Research Center at the
University of South Carolina’s
School of Public Health.

Samuels is a lead author of “Mi-
norities in Rural America,” the

first report to compile and analyze
information on the nation’s vari-
ous rural minorities.

“No one has ever done it,”
Samuels said of maps that show,
county by county nationwide, the
percentage of minority residents.
“What's interesting is these all turn
out to be low-income counties.”

South Carolina stands out as one
of six states, all in the South, where
70 percent of rural blacks live.

In 12 of the state’s 46 counties,
blacks make up the majority, and
each of the dozen is rural. Allen-
dale’s population, for instance, is
71 percent black and Williams-

burg more than 66 percent.

With 34 percent of rural blacks

being poor, compared with 13 per-
cent of rural whites, this state
shoulders what Samuels describes
as a tremendous burden in health
care costs.

In some counties, Medicaid cov-
ers more than. half of all health
care costs. This state pays about
$1 for every $3 the federal govern-
ment provides for the program.

“No question, there is a correla-
tion between poverty and poor
health,” Samuels said.

See POVERTY, Page 6B
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Rural health care burdened by poverty
VINORITIES IN RURAL AMERICA

9 About 70 percent of poor, rurat blacks live in six Southern siates: South Caroling, Al-
cboma, Georgia, Lovisiana, Mississippi and Norih Carolina.

» About 73 percent of all poor, rurdl Hispanics live in five Southwestern states: Arizona,
California, Colorado, New Mexico and Texas.

% More than 57 percent of all poor, rural Native Americans live in five Western siaies:
Arizona, Montana, New Mexico, Cklahoma and South Daketa:

» Among rural residenis, 34 parcent of blacks are poor, as are 34 percent of Naiive
Americans, 25 perceni of Hispanics, 13 percent of whites and 11 percent of Asians/Pa-
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“The poor cannot afford health
care, and communities without re-
sources find it difficulf, if not im-
possible, to atiract and reiain
health care providers.”

He pointed o poor access
and tramsportation: The rural
poor obiain help late; not as pre-
ventive medicine bui as emer-
gency care.

‘The problem is poverty more
than rural-versus-urban location
or race and ethnicity, Samuels is
convinced. “The real issue is eco-
nomic development. We need fo
improve job opportunities and ed-
Ucation.”

“Funding for community resource
developrent, such as business as-
sistance, flows principally to met-
ropolitan counties, and that trend
will have to change if rural com-
tmunities and health care are to
survive, according to the federally
funded report.
+In all, 84 percent of counties with
2 majority black population are
eritically short of health care
professionals, and 70 percent of
rural blacks live in counties

cific Islanders.

b In urban couniiss, 27 percent of blacks five in poverty versus nearly 32 percent na-

fionwide.

b The toicl personal income for rural counties with a maijority black population was 67

percent of the nafional value.

ranked as shortage areas.

This first report by the rural
health research center, which
opened in September 2000, recom-
mends ways that various federal
agencies could help.

Samuels, who served as national
divector for the program, praised
community health centers. A com-
munity submits a grant applica-
tion then organizes its own health
cenier, which treats all residents
regardless of ability {o pay and
doesi’t refuse service {o anyone,
Samuels said.

Of 600 such programs nalion-
wide, Scuth Carolina has 17, in-
cluding Sea Island Medical Center
on Johns Island. Two of the best in
the couniry are the Beaufort-
Jasper Comprehensive Health Ser-
vices and Family Health Center in
Orangeburg, he sald.

The report recommends continu-
ing, if not increasing, money for
the centers and for the National
Health Service Corps, which
places doctors and other health
practitioners in rural areas that
have shortages.
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