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Dr. Wright, Dr. Schucat, and Mr. Macrae:

Maine is in the midst of a public health crisis that is a bellwether for the imminent
challenges of public health in the United States, particularly in rural areas. | write to
request information on federal government responses, as well as action on funding and
programs related to this problem.

In a region with generally good health for adults, urban or rural, Maine stands out for the
degree of "excess death” among its rural residents. (“Excess death” or potentially
preventable deaths are deaths of persons under 80 years old that exceed the death rates for
the states with the lowest rates.) The five leading causes of death in the United States from
1999-2014 were cancer, heart disease, chronic lower respiratory disease, stroke, and
unintentional injury (“accident”). Maine, unfortunately, led all the states of New England in
both the number and rate of deaths from these causes.1 A recent CDC study indicated that
suicide rates have increased more rapidly in rural areas than in urban areas. Rural suicide
rates have doubled or tripled, with the largest increases in areas with the lowest
population.z

1 Ernest Moy, “Leading Causes of Death in Nonmetropolitan and Metropolitan Areas — United States, 1999-2014,”
MMWR. Surveillance Summaries 66 {2017), doi:10.15585/mmwr.ss6601al.

2 "US Suicide Rates Display Growing Geographic Disparity,” JAMA 317, no. 16 (April 25, 2017): 1616—1616,
doi:10.1001/jama.2017.4076.
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Recent pathbreaking work by economists Anne Case and Angus Deaton indicates that this
problem may only get worse in coming years. Case and Deaton’s research shows that in
recent years while many groups in the U.S. have gained in life expectancy, non-Hispanic
whites over 50 have suffered setbacks in life expectancy.s Maine—the state with the oldest
average age and a high proportion of non-Hispanic whites—faces particular danger from
this demographic trend.

From 2005-2014, the proportion of Maine infants dying before their first birthday has
increased—the only state in the United States for which this is the case.+ One significant
reason for this increase is the rural nature of Maine. Nearly 40 percent of women from
isolated rural areas of my state had low levels of income and low levels of education. Both
of these factors are associated with higher rates of pre-pregnancy risks and pregnancy
complications,s each of which can lead to infant morbidity and mortality.

Rural areas of the United States—and Maine is 61 percent rural—suffer from a public health
crisis of increasing magnitude. The divide between our rural and urban areas grows stark.
“Urban” increasingly has come to mean “healthy,” and “rural” has become another word for
“sick.”

[ want to know what the Department of Health and Human Services, particularly your
branches, is doing about this slowly emerging, catastrophic injustice. Please answer the
following questions:

1. Rural areas receive less funding for health because federal assessments prioritize
absolute numbers of people reached. What steps are you taking to correct the
disparity created by the bias of current federal efforts toward cities and suburbs?

a. Rural areas—by definition—have fewer people than urban or semi-urban
areas. Rural areas currently face higher rates of most health problems and
health risk factors. Funding, however, goes to those places where it can reach
a higher absolute number of people. So the federal government bypasses a
rural county with heart disease, for example, that is two or three times
higher than in an urban area.

2. What steps will you take to address the infant mortality crisis in Maine? There isa
clear need for additional resources to understand and treat this epidemic of infant

3 Anne Case and Angus Deaton, “Rising Morbidity and Mortality in Midlife among White Non-Hispanic Americans in
the 21st Century,” Proceedings of the National Academy of Sciences 112, no. 49 (December 8, 2015): 15078-83,
doi:10.1073/pnas.1518393112; Anne Case and Angus Deaton, “Mortality and Morbidity in the 21st Century,” BPEA
Conference Drafts, March 23-24, 2017, 2017, https://www.brookings.edu/wp-
content/uploads/2017/03/6_casedeaton.pdf.

4 Adanya Lustig and Erin Rhoda, “When Maine Wasn’t Looking, More Babies Began to Die,” The Bangor Daily News,
August 17, 2016, http://bangordailynews.com/2016/08/17/mainefocus/when-maine-wasnt-looking-more-babies-
began-to-die/.

s David E. Harris et al., “Impact of Rurality on Maternal and Infant Health indicators and Outcomes in Maine,” Rura/
and Remote Health 15, no. 3 (September 2015): 3278,



deaths. Please provide a summary of any actions taken to date to address increases
in rural infant mortality, as well as evidence that such interventions were effective.

a. [do not think that “safe sleeping” practices are the major culprit here. HHS
infant health data indicate that Maine’s levels of safe infant sleeping are
relatively high. Other factors seem to be at work in Maine’s high infant
mortality rate.

What sources and amounts of funding is the department using to address rural
disparities? Which of those are particularly and predominantly given over to rural
health issues?

What plans does the department have to expand access to care in rural areas? Ata
minimum, [ would request that you prioritize expanding the number of Federally
Qualified Health Centers, mental health centers, and National Health Service Corps
participants in rural areas.

While medicine focuses on health for individual patients, public health steps back to
address the needs and health of populations. A public health approach will be critical
to rural populations, and I would like to see more public health resources and
workers deployed to rural areas like Maine.

a. What means will you use to deploy more public health professionals and
analysis to areas of crisis? How will you work to ensure that these resources
continue to improve and protect rural health, even after positive change
occurs in the trends?

The crisis in rural public health is a slow-moving one, making it easy to miss and easy to
ignore. Small investments now can produce tremendous results for the future. But we must
act. [f we do not, we will pass a tipping point beyond which it will be more difficult and
expensive to ensure the good health of our citizens and to promote their general welfare.

I look forward to your suggestions as to how we can work together to address the health
challenges of rural places like Maine.

Sincerely yours,

Angus S. King, Jr.



