
Challenges and Opportunities to 
Improve the Health of Texans

Texas Rural Health Association
June 8, 2022

David Lakey, M.D.
Vice Chancellor for Health Affairs and Chief Medical Officer
The University of Texas System



2



3

Our Challenge
• The United States Ranks #1 in Health 

Expenditures at 17.9% of GDP
– Roughly $3 Trillion aggregate annual cost
– $8,895 per capita in 2012
– This crowds out other state and national priorities

• The United States  has mediocre population health 
outcomes

– Ranks 34th Life Expectancy
– Ranks 42nd Infant Mortality
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Christopher Ingraham, 
This chart is a powerful 
indictment of our current 
health-care crisis, 
The Washington Post, 
March 8, 2017



5Source: https://www.healthsystemtracker.org/chart-
collection/u-s-life-expectancy-compare-countries/
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Annual potentially preventable deaths 
based on average death rates for the three 
states with the lowest rates for each cause
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Potentially Preventable Deaths in Texas
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How does Texas health 
statistics compare to the 
rest of the United States? 
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Overall State Health Rankings

Source: America’s Health Rankings, 
United Health Foundation 2018 Annual Report 
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Core Measures 
Impact: Texas
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Areas Where Texas is Above the National 
Average
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Lowest Scoring Areas of Texas
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Source: 
https://www.americashealthranking.org



18Source: ahr_2019annualreport.pdf 
(americashealthrankings.org)
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Source: 2018 Health of Women and Children Report
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How Big Is Texas, Compared to Other Land 
Masses?

Source: 
Dan Solomon, 
The Texas Monthly, 
January 14, 2015
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County Health Rankings Model

Source: 
https://www.countyhealthrankings.org
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County Health Rankings 2021

Source: https://www.countyhealthrankings.org
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Texas Department of Agriculture: Texas 
Rural Health and Economic Development 
Advisory Council, December 2018
• “Geographic isolation, a critical lack of physicians and specialty providers, hospital 

solvency, and socioeconomic factors create considerable barriers for rural residents 
to receive adequate healthcare services. 

• Eighty-four percent of Texas’s landmass is rural and expansive distances have 
significant implications for access to care and the delivery of quality health services. 

• Of the state’s 254 counties, 177 counties are rural or non-metropolitan. 
• An overwhelming majority of rural hospitals are located in one of the state’s 139 

federally designated Health Professional Shortage Areas (HPSAs) and 111 Medically 
Underserved Areas (MUAs), measures that signify both provider shortages and 
adverse health outcomes.

• Additionally, 63 Texas counties do not have any hospital and 35 counties do not 
have a primary care physician.” Source: 

2018 Rural Policy Plan Report.pdf (texasagriculture.gov) 
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Health Professional Shortage Areas: 
Primary Care
• 223 of 254 Whole 

Counties are HPSA
• An additional 13 counties 

have partial HPSA 
designations 

• This data is current as of 
5/27/2021

Source: 
Health Professional Shortage Areas (arcgis.com)
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Health Professional Shortage Areas: 
Mental Health

Source: 
Health Professional Shortage Areas (arcgis.com)

• 246 of 254 counties are 
Mental Health HPSA

• An additional 2 counties 
have partial HPSA 
designations

• This data is current as of 
5/27/2021



29Source: https://www.ruralhealthweb.org/about-nrha/about-rural-health-care

Specialty Services are Especially Hard to 
Find in Rural Areas!

Data from the National
Rural Health Association
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Zip Codes and Infant Mortality in Texas

Source: 
https://utsystem.edu/sites/default/files/sites/texas-
health-journal/new%20site/IMR_Texas.pdf
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Zip Codes and Infant Mortality in Texas 
(cont.)

Source: 
https://utsystem.edu/sites/default/files/sites/texas-
health-journal/new%20site/IMR_Texas.pdf
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Zip Codes and Infant Mortality in Texas 
(cont.)

Source: 
https://utsystem.edu/sites/default/files/sites/texas-
health-journal/new%20site/IMR_Texas.pdf
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Source: 
https://utsystem.edu/sites/default/files/sites/texas-
health-journal/new%20site/IMR_Texas.pdf

Zip Codes and Infant Mortality in Texas 
(cont.)



34Source: 
https://www.texashealthmaps.com/Life-expectancy-in-Texas-2005-2014.pdf
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Zip Codes and Life Expectancy in Texas

Source: 
https://www.texashealthmaps.com/
Life-expectancy-in-Texas-2005-
2014.pdf
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Life Expectancy 
by Zip Code in 
Dallas

Source: 
https://www.texashealthmaps.com/
Life-expectancy-in-Texas-2005-
2014.pdf
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Life Expectancy by Zip Code 
in Houston and Texas

Source: https://www.texashealthmaps.com/lfex



38Source: 
https://www.texashealthmaps.com/Life-expectancy-in-Texas-2005-2014.pdf

Socioeconomic Factors and Life Expectancy
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All Cause Mortality Rates

In 2019, mortality raters 
were:

• 20% higher for males
• 22% higher for females
• 17% higher for Non-

Hispanic Whites
• 14% higher for Non-

Hispanic Blacks

in Northeast Texas than 
Texas overallAge-Adjusted All-Cause Mortality Rates: Northeast Texas, Texas, and U.S. 

(2005-2019)
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All Cause Mortality Rates by Age Group
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Heart Disease (#1 Cause of Death in NETX)

Modifiable risk factors:

• High blood pressure
• High blood cholesterol
• Cigarette smoking
• Physical inactivity
• Obesity

Age-Adjusted Heart Disease Mortality Rates: Northeast Texas, Texas, and U.S. 
(2005-2019)
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Age-Adjusted Cancer Mortality Rates:
Northeast Texas, Texas, and U.S. (2009-2018) 

Cancer (#2 Cause of Death in NETX)

Age-Adjusted Cancer Mortality Rates by Type of Cancer: 
Northeast Texas, Texas, and U.S. (2018) 
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Chronic Lower Respiratory Disease 
(#3 Cause of Death in NETX)
CLRD includes Chronic Obstructive Pulmonary Disease (COPD and Asthma

Modifiable Risk Factors for

COPD
• Cigarette smoking
Asthma
• Exposure to cigarette smoke, 

air pollution, microbes, or 
allergens

• Workplace hazards such as 
chemical irritants or dusts

Age-Adjusted Mortality Rates for COPD in Adults ≥45 Years-Old: Northeast 
Texas, Texas, and U.S. (2005-2019)
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Unintentional Injuries 
(#4 Cause of Death in NETX)

Age-Adjusted Unintentional Injury Mortality Rates: Northeast Texas, Texas, and U.S. 
(2005-2019)

Top cause of unintentional 
injury mortality is motor 
vehicle crashes

In 2019, the motor vehicle 
crash mortality rate was 
77% higher in Northeast 
Texas than in Texas overall 
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Stroke (#5 Cause of Death in NETX)

Age-Adjusted Stroke Mortality Rates: Northeast Texas, Texas, and U.S. (2005-2019)

Modifiable risk factors:

• High fat diets
• Physical inactivity
• Heavy alcohol 

consumption 
• Tobacco use
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Mortality Rates for Top 5 Causes of Death
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Smoking Rates
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No Health Insurance Coverage
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Income Below Poverty Level
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With a Bachelor’s Degree
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So, what do we do?
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Understanding Where Our Approaches 
Impact Health
• Intense individual focused 

programs will impact 
individuals, but will have small 
impacts on the population at 
large

• Less intense wide-spread 
programs will have small 
impacts on the individual, but 
will move the population

Source: Frieden (2010). A framework for public health 
action: Health impact pyramid, Am J. Public Health
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Health Affairs: 
Meeting Individual 
Social Needs Falls 
Short of Addressing 
Social Determinants of 
Health – de Beaumont 
Foundation
Source: https://debeaumont.org/news/2019/meeting-
individual-social-needs-falls-short-of-addressing-social-
determinants-of-health/
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Source: 
https://health.gov/healthypeople/
objectives-and-data/social-
determinants-health
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Prepared at the 
request of the   
U. T.  System 
Board of Regents

Source: http://www.utsystempophealth.org/pophealth-strategic-plan/
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Six Objectives of the U. T. System 
Population Health Strategic Plan
1. Increase UT System collaborations to address population 

health.
2. Develop strategies to promote data sharing, repository use 

and analytics.
3. Increase use and reach of telemedicine for delivery of 

primary and secondary care.
4. Promote cancer prevention and screening.
5. Prioritize mental health and expansion of integrated mental 

health services.
6. Advance health and health care workforce development

Source: http://www.utsystempophealth.org/pophealth-strategic-plan/
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Opportunities to Improve Rural Health in 
Texas
Develop new models to 
address Social Drivers of 
Health
• Poverty, education, 

broadband access

Expand tobacco  and 
other disease 

prevention efforts

Expand disease 
screening efforts using 

technology (Colon 
Cancer)

Develop new 
recruitment 

mechanisms for primary 
care providers such as 

loan repayment

Support primary care 
providers through 
technology such as 

specialty telemedicine, 
Project Echo, etc.

Enhance the 
competitiveness of the 
insurance marketplace 

in rural Texas

Strategic use of health 
data

Modernize the public 
health systems
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Thank you!
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