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Abstract Public health emergencies expose social in-
justice and health disparities, resulting in calls to address
their structural causes once the acute crisis has passed.
The COVID-19 pandemic is highlighting and exacer-
bating global, national, and regional disparities in rela-
tion to the benefits and burdens of undertaking critical
basic public health mitigation measures such as physical
distancing. In the United States, attempts to address the
COVID-19 pandemic are complicated by striking racial,
economic, and geographic inequities. These synergistic
inequities exist in both urban and rural areas but take on
a particular character and impact in areas of rural pov-
erty. Rural areas face a diverse set of structural chal-
lenges, including inadequate public health, clinical, and
other infrastructure and economic precarity, hampering
the ability of communities and individuals to implement
mitigation measures. Public health ethics demands that
personnel address both the tactical, real-time adjustment
of typical mitigation tools to improve their effectiveness
among the rural poor as well as the strategic, longer-
term structural causes of health and social injustice that
continue to disadvantage this population.
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Introduction

As of September 2020, confirmed COVID-19 cases and
deaths in the United States were approaching 7 million
and 200,000 respectively (Johns Hopkins University
and Medicine 2020). Initially concentrated in urban
centres, rural areas in the United States began to expe-
rience faster case and mortality growth as the epidemic
progressed (Fehr et al. 2020; Johns Hopkins University
and Medicine 2020). While rural areas are not homog-
enous, many rural counties in the United States are
poorer than their urban counterparts. Rural areas also
have more fragile public health and clinical infrastruc-
ture, and an older and less healthy population more
vulnerable to COVID-19 (Ajilore 2020; Ameh et al.
2020; Bolin et al. 2015; Gong et al. 2019; Gurley
2016; NORC at the University of Chicago Walsh
Center for Rural Health Analysis 2012).

In this analysis, we describe how synergistic dispar-
ities in rural areas, particularly areas of rural poverty,
affect the effectiveness of key public health mitigation
measures: disease surveillance, physical distancing,
hand and respiratory hygiene, and public health com-
munication. We focus on how these disparities
complicate the implementation of public health
mitigation measures in rural areas. We recognize that
some features of rurality might promote successful
implentation of certain mitigation measures, such as
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physical distancing and the use of outdoor space as a
less-risky alternative to essential gatherings, however,
there are many features of rural life that make managing
a highly contagious, novel pathogen more challenging.
Public health ethics, with its commitments to justice,
solidarity, and efficiency, demands that governments
and public health institutions take actions to adapt typ-
ical mitigation tools to improve their effectiveness dur-
ing the current pandemic, address the immediate bur-
dens they place on the vulnerable, and reduce the struc-
tural determinants of health generally in rural areas in
the United States.

Basic Public Health Mitigation Measures

Basic public health mitigation strategies are critical to
addressing infectious disease epidemics, particularly
when we are confronted with a novel pathogen and
few biomedical countermeasures are available (Guest,
Del Rio, and Sanchez 2020; Lewnard and Lo 2020;
Peak et al. 2017; World Health Organization 2020;
World Health Organization Writing Group 2006). Cen-
tral to public health mitigation is disease surveillance,
which comprises the systematic collection and analysis
of information about disease incidence, prevalence, and
risk factors for public health action (Lee et al. 2010).
Without effective surveillance, it is difficult to make
effective policy or strategically deploy measures such
as physical distancing and requirements for face cover-
ings (Wallinga, van Boven, and Lipsitch 2010).
COVID-19 surveillance in the United States remains
hamstrung by several factors, including uncoordinated
and incomplete data collection and insufficient
and inequitable testing (Peake, Ravikumar, and
Vandenbroucke 2020).

Physical distancingmeasures include a range of prac-
tices such as school and business closures, restrictions
on the size of indoor gatherings, self-quarantine, and
isolation. Thesemeasures are controversial because they
raise tensions between individual freedoms and public
goods, place disproportionate burdens on persons with
few resources and other vulnerabilities, and can be
abused because they involve restriction of civil liberties
(Barbisch, Koenig, and Shih 2015; Rothstein 2015;
Upshur 2003; Wynia 2007).

Hand and respiratory hygiene includes handwashing
and mask use (World Health Organization 2020). Often
highly effective when done correctly, even seemingly

straightforward measures like wearing face coverings
can present practical and ethical challenges. For exam-
ple, African-American men have expressed fear that
wearing masks could make them the target of police
harassment (Taylor 2020).

Effective public health communication requires
translation of complex and changing information into
messages that foster trust and promote action among
diverse audiences. In a crisis, public health education
and communication professionals must disseminate rap-
idly changing information and counter misinformation
in a climate of scepticism, fear, and politicization.

Though many public health mitigation measures
seem simple, they demand considerable material and
human resources, from information technology to le-
gions of contact tracers. Because their success rests on
public trust and involves extraordinary burdens and
intrusions, the design and implementation of public
health measures must be shaped by understanding of
sociocultural, economic, geographic, and political con-
texts in which they take place.

Synergistic Disparities, Rural Poverty, and Public
Health Mitigation Measures

Overlapping demographic, economic, and health vul-
nerabilities characterize rural areas in the United States.
Inadequate public health infrastructure and poor health
in the rural southern “Black Belt,” for example, are
shaped by longstanding racial and economic disparities
(Harris 2020; Warren and Tarver 2010). Lack of basic
services as well as poor educational and economic op-
portunities for Native Americans, especially in the rural
Middle West, reflect longstanding economic and re-
source disparities imposed by federal policy since the
founding of the United States. The dramatic disparities
in many rural communities are the result of long-term
discriminatory policies and a failure to see programmes
through to reach U.S. residents with the least social
capital. Other vulnerabilities in rural areas are exacer-
bated by the interdependence of rural and urban areas,
such as affluent city dwellers migrating to rural areas to
avoid transmission (Bellafante 2020). While this might
benefit rural economies, this migration presents in-
creased risk of infection for rural residents and places
strain on its limited public health and clinical infrastruc-
ture (Kelman and Dodds 2009; Peterson 2020).
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Rural occupational patterns, including dominance of
low-wage jobs in essential industries, place persons at
higher risk of contracting SARS-CoV-2 and less able to
comply with physical distancing (Ajilore and
Willingham 2019; Burdorf, Porru, and Rugulies 2020;
Liu et al. 2019). Often located in rural areas and fre-
quently staffed by immigrants facing additional barriers
to advocating for safe work conditions, meat processing
facilities have emerged as loci of SARS-CoV-2 infec-
tion (Artz 2012; Dyal et al. 2020). The crowded nature
of the work facilitates transmission (Kyeremateng-
Amoah et al. 2014). Agricultural supply-chain pressure
to maintain normal operations hampers adoption of
recommended public health mitigation measures such
as permissive sick leave (Dyal et al. 2020; Jimenez
2020).

The population of rural areas is, on average, older,
with more of its residents at higher risk of COVID-19
complications (CDC COVID-19 Response Team 2020;
Garcia et al. 2017). High rates of comorbidities, such as
diabetes and heart disease, argue for stringent imple-
mentation of basic public health measures. Other com-
mon co-morbidities such as depression and addiction
require additional attention to how physical distancing
impacts mental health and well-being (Panchal et al.
2020; NORC at the University of ChicagoWalsh Center
for Rural Health Analysis 2017).

The nature of older age in areas of rural poverty
complicates public health mitigation efforts. In Appala-
chia, for example, many persons are custodial grandpar-
ents, in part due to the opioid epidemic (Phillips and
Alexander-Eitzman 2016). Vulnerable children in the
care of grandparents can be made more so by social
mitigationmeasures. Children in rural poverty and in the
care of custodial grandparents are frequently food inse-
cure and dependent on meals at school (Freeman 2019).
In addition, their home environments might not be con-
ducive to virtual schooling due to lack of access to high-
speed broadband internet (Anderson 2018).

Adequate housing and sanitation are important for
the implementation of mitigation measures. Hand hy-
giene relies on plumbing and water infrastructure. Sub-
standard plumbing and lack of access to clean, potable
water is more common in rural areas and is especially
prevalent in parts of the southern Black Belt, and among
Native American and migrant communities (Bischoff
et al. 2012; Gasteyer et al. 2016; VanDerslice 2011;
Wedgworth and Brown 2013). Recent data estimate that
Native American households are nineteen times more

likely to lack indoor plumbing compared with their
white counterparts (U.S.Water Alliance 2019). Insecure
housing and crowding within households, also com-
mon, increases the possibility of SARS-CoV-2
transmission and reduces options for effective self-
quarantine (National Rural Housing Coalition 2020;
Ungar and Lucas 2020).

The geography and population density of rural areas
creates logistical barriers for basic public health mitiga-
tion measures such as diagnostic testing and contact
tracing (Johns Hopkins University and Medicine 2020).
Coupled with inconsistent policy, incomplete informa-
tion, and messages that underplay the scope and severity
of the pandemic, at times drawing from politicized rhe-
toric pitting the interests of rural and urban areas against
each other, the delayed health impact on rural areas
can diminish political will for mitigation measures and
public perception of their necessity (Berube 2016;
Brownstein 2020). The often-disproportionate economic
impact of the pandemic on rural areas relative to its
perceived health effects intensifies pressure to push back
against public health measures (Crampton and
McCrimmon 2020; Melillo 2020). With inadequate fed-
eral leadership and assistance, obtaining and equitably
allocating commodities such as personal protective
equipment and testing components, responsibility for
addressing the pandemic has fallen to local jurisdictions.
States and localities have been forced to compete for
resources, dependent on their ability to advocate for
themselves (Court and Carville 2020). This is especially
difficult for rural areas without the resources or ability to
engineer alternative strategies to determine or meet their
needs.

Several features of public health and health care in-
frastructure present challenges. Rural health depart-
ments often have fragile financial, human, information
technology, and laboratory infrastructure (NORC at the
University of Chicago Walsh Center for Rural Health
Analysis 2012). They often perform less well in relation
to core public health functions under non-emergency
circumstances, including addressing disparities (Harris
et al. 2016; Newman et al. 2014). There are often fewer
relevant specialists among the staff, such as epidemiolo-
gists and statisticians (Jones et al. 2015; Santibañez et al.
2019). Hospital closures and shortage of health care pro-
viders result in similar resource challenges in clinical
settings, which are also critical to pandemic response
(Skinner et al. 2019). The increasing shortage of health
professionals specializing in primary care in the United
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States is particularly acute in rural areas and has dispro-
portionate impact in relation to the demographic and
health characteristics of underserved rural populations,
referral for testing, and public health education. The
promise of telemedicine and other virtual technology is
encouraging, but technological, educational, and other
barriers must be remediated for these technology-
enhanced services to be effective (Nouri et al. 2020;
Ohannessian 2015; Weinstein et al. 2014). Long-term
care facilities, which have been a locus of COVID-19
cases, are of additional concern in rural areas because of
limited staffing, funding models, infection control prac-
tices, and patient demographics (Bowblis et al. 2013;
Kang, Meng, and Miller 2011; Ye et al. 2015).

Ethical Demands of Public Health Practice
During and After an Outbreak

The ethical demands of public health practice in rural
areas are substantial during and after a public health
emergency. As public health expands into its third major
phase of practice, in which it prioritizes social determi-
nants of health and works closely with an increasingly
diverse set of stakeholders to promote human flourishing,
the moral obligations to social justice become increasing-
ly visible (DeSalvo et al. 2017; Lee et al. 2020; Lee
2012). This professional responsibility requires public
health to address synergistic disparities on two levels.
The tactical level comprises immediate efforts necessary
to address the public health problem in front of us, while
the strategic level demands that we attend to the under-
lying structural causes of health and social injustice after
the crisis subsides.

In the throes of the COVID-19 pandemic, tactical
efforts are central to containing a highly contagious,
lethal pathogen with a limited set of public health tools.
The ethical underpinnings of public health emer-
gency response reinforce the moral urgency of
both the tactical examination of the uneven impact
of the outbreak on vulnerable communities as well
as the creation of customized, equitable solutions
(American Public Health Association [APHA]
2019; Jennings and Arras 2016).

The American Public Health Association (2019) out-
lines core values that undergird the profession, and
ethical considerations that should guide public health
decision-making (see table 1).

Assuming that all six core values and eight ethical
considerations apply to public health work in every
community, the core values of health justice and equity
as well as interdependence and solidarity obligate public
health professionals to focus their work on populations
experiencing synergistic disadvantage. The ethical con-
siderations of respect, reciprocity, and effectiveness ob-
ligate us to alter prevention measures to meet the spe-
cific needs of rural populations.

As core public health values, health justice, and
equity obligate public health professionals to secure
opportunities for health among all communities, espe-
cially those who, by virtue of systemic inequities, are
less likely to achieve health status equal to persons with
social and economic privilege. Similarly, interdepen-
dence and solidarity, or the recognition that the health
of every individual is linked to the health of every other
individual in a community, requires that public health
officials effectively mitigate harms to all community
members, adjusting interventions to ensure that all af-
fected members can effectively participate. Reciprocity
requires public health organizations to provide reason-
able resources to allow community members to effectu-
ate the required public health measures.

Public health professionals must consider ways to
make disease surveillance, public health education,
and physical distancing achievable in rural areas. Test-
ing is critical to public health surveillance, but SARS-
CoV-19 testing in rural areas remains limited and in
many cases is offered only at central testing sites for
symptomatic individuals or patients with referrals from
their healthcare provider. For rural residents, this model

Table 1 Public health core values and ethical considerations
(APHA 2019)

Core Public Health Values Ethical Considerations for Decision
Making

Professionalism and trust Permissibility

Health and safety Respect

Health justice and equity Reciprocity

Interdependence and
solidarity

Effectiveness

Human rights and civil
liberties

Responsible use of scarce resources

Inclusivity and
engagement

Proportionality

Accountability and transparency

Public participation
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breaks down due to transportation challenges and an
inadequate healthcare system. To make this testing
model tenable in rural areas, public health officials
cannot rely solely on residents to come to a testing site.
Once testing capacity is increased, partnering with gro-
cery stores or pharmacies for onsite testing, home-based
testing, and provision of transportation could improve
uptake.

Similarly, physical distancing can present extenuat-
ing challenges for rural residents. For exposed residents
to remain in self-quarantine or isolation, public health
officials must find ways to support rural families that
are unable to afford dwellings with separate bedrooms
and bathrooms or obtain food for their families. While
charitable organizations offer some assistance, to sup-
port effective self-quarantine and isolation, a person
needs separate space, as well as a way to acquire food
without leaving their dwelling. To address this, public
health officials need to consider adding housing and
food support, as well as child- and eldercare resources
to their mitigation strategies.

Delivering effective public health communication in
the midst of rapidly changing evidence and abundant
misinformation is a major public health challenge. News
and information consumption has changed dramatically
with social media and smart phones, though in rural
areas access to even these resources reflect a digital
divide. Headlines, which are often the only part of an
article that is read, have always tended toward the in-
flammatory and are now more explicitly designed as
revenue-generating “clickbait.” Rural media resources,
with increasingly fewer local news institutions and in-
sufficient coverage of rural communities and the issues
relevant to them, including public health, further com-
plicate effective communication (Grieco 2019;
Thielman, Civeris, and Rashidian 2020). A challenging
tactical question for rural public health is how to engage
communities to increase trust so evidence-based
public health messages do not fade in to a sea of com-
peting claims. Building trust takes time and positive
engagement. It can start by identifying community opin-
ion leaders who are willing to work closely with public
health officials to create and communicate accurate and
accessible messages. It also includes engagement with
media to advocate for accurate coverage of public health
issues in rural areas.

Once the COVID-19 pandemic subsides, our strate-
gic work must begin. We must meet our ethical obliga-
tion to remedy the synergistic disparities that place the

rural poor at systemic disadvantage during and after
public health emergencies. The moral imperative to
advocate for a just system of opportunities for health is
woven into the fabric of public health ethics. Often
public health officials consider ways to ensure that
interventions do not exacerbate disparities, but here we
are pointing to the moral obligation that calls for pur-
poseful, persistent efforts to reduce health inequities,
bringing the evidence-based, action-oriented field of
twenty-first century public health back to its inclusive,
social justice roots.

Public health organizations cannot address the struc-
tural causes of systemic disadvantage alone. To attend to
such broad health impacts as education, economic and
housing insecurity, racism and xenophobia, persistent
poverty, basic sanitation, and access to prevention and
healthcare services, public health officials must embrace
a new role as a coordinator of health influences.
DeSalvo et al. (2017), described the role as “chief health
strategist” to drive collective action, including coordi-
nated policymaking to address the interdependence of
policy in disparate domains that affect health—immi-
gration, housing, health insurance coverage, distribution
of medical care providers, education, and transportation,
among others. Public policy is an essential tool of public
health, stemming from agreement among all the major
theories of political philosophy that it is important for
governments to improve the lives of the least well-off
(Wolff 2009). If we agree that it is in the best interests of
the state to meet the basic needs of the least advantaged,
then it is incumbent upon us to work together to meet
basic needs of the disadvantaged, in this case, the rural
poor.

In their description of ethics of public health emer-
gency response, Jennings and Arras formulated a “civic
perspective” view (Jennings and Arras 2016, 10) of
what ought to motivate public health professionals and
organizations during emergency response. They de-
scribe this perspective as motivation for engagement
stemming from common interests and community mem-
bership, and as a force for social change. They state, “…
public health leadership can move communities beyond
[fear and self-interest] to a sense of common purpose
and solidarity” (Jennings and Arras 2016, 12). We are
suggesting that not only can public health leadership
move communities toward common purpose and soli-
darity but that they have a professional moral obligation
to do so. It is this civic perspective along with a focus on
community resilience and empowerment that obligates
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both public health professionals and societies to attend
to the strategic pieces following a public health emer-
gency response.

Jennings and Arras’s focus on community resilience
and empowerment should not, however, imply that a
community faced with persistent, synergistic disadvan-
tage only need pull itself up by its bootstraps or that
attention to public health will empower a community.
Advantaged and privileged communities must attend to
their role in creating, and importantly, in deconstructing
the structural causes of persistent disadvantage.

Conclusion

“The virus does not discriminate” has been an oft-
repeated refrain during the COVID-19 pandemic, most-
ly well-intended to encourage vigilance and attempt to
mitigate stigma and racism. This message obscures the
ways that public health emergencies are shaped and
exacerbated by social injustice and synergistic dispar-
ities. The shape of the pandemic is in fact profoundly
discriminatory, as are most public health emergencies,
bringing once again into stark relief the differences in
access to critical public goods. Public health ethics has
long recognized the moral obligation to adapt interven-
tions to meet the needs of all communities. The COVID-
19 pandemic has reminded us to attend to the longer-
term strategic efforts to right the persistent inequities
and create more equitable conditions even after the
public health emergency subsides.
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