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Key Findings

• Pediatric hospitalization rates for specific ambulatory care sensitive conditions
(ACSCs) vary significantly across states, even after adjusting for rurality,
poverty, uninsurance, and physician supply.

• In all six states combined, asthma, diabetes short-term complications,
gastroenteritis, and urinary tract infection hospitalization rates for children
living in rural areas are significantly higher than for urban areas.

• Analyzing ACSC hospitalization rates by condition, rather than for a group of
conditions as many previous studies have done, is important because rates
vary significantly by condition.

• Medicaid is the primary expected payer for a higher percentage of ACSC
hospitalizations in rural areas than in urban areas.

• The study results and the literature indicate that a range of interventions may
decrease rates of pediatric ACSC hospitalizations, improving the quality of
pediatric health care and the overall health status of children. Examples
include efforts to increase health insurance coverage for children, expand use
of evidence-based guidelines, minimize children’s asthma triggers such as
parental smoking, and implement patient education and case management
services for children with diabetes or asthma and their families.
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Background and Purpose of the Study

Ambulatory care sensitive conditions (ACSCs) are conditions for which inpatient
hospital admissions could potentially be avoided through better outpatient care.
Most studies of ACSC hospitalizations among children have focused primarily on
urban populations.

Using hospital inpatient discharge data from six states, this study examined the
relationships between children’s inpatient hospitalizations for ACSCs, rural
residence, poverty, health insurance, and physician supply. Admission rates for
five conditions were examined: asthma, diabetes short-term complications,
gastroenteritis, urinary tract infection and perforated appendix.

Based on the child’s county of residence, pediatric admissions were assigned to
one of three geographic categories: metropolitan, micropolitan or non-core. The
micropolitan and non-core categories together comprise all rural areas.a

Results

Condition-specific hospitalization rates for children vary considerably, suggesting
that it is important to analyze rates by condition, rather than examining combined
rates for a group of conditions as many previous studies of ACSC hospitalizations
have done.

For all conditions except perforated appendix, hospitalization rates for children
living in micropolitan and non-core areas in all six states combined are
significantly higher than for urban areas.  For gastroenteritis and urinary tract
infection, hospitalization rates for non-core areas also are significantly higher than
for micropolitan areas.

Many of the significant differences in hospitalization rates for specific conditions
across states persisted after adjusting for rurality, poverty, uninsurance, and
physician supply. Future research should attempt to determine the unmeasured
factors contributing to these state differences.

Medicaid is the primary expected payer for a higher percentage of pediatric ACSC
hospitalizations in rural areas than in urban areas. Medicaid is the expected payer
for half of ACSC hospitalizations in both micropolitan and non-core areas,
compared to 41 percent in urban areas. Private insurance is the expected payer
for over half of ACSC hospitalizations in urban areas, and only 40 percent of
micropolitan and non-core areas.
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1The Office of Management and Budget defines a micropolitan area as a non-metropolitan central county with
at least 10,000 persons; outlying counties are included if commuting to the central county is 25% or higher, or
if 25% of the employment in the outlying county is made up of commuters from the central county. Noncore
counties are the remaining non-metropolitan counties that have no urban cluster of 10,000 or more residents.



Policy Implications

Identifying potential outpatient care problems based on higher ACSC hospital
admission rates is a first step to implementing interventions to improve the quality
of care for rural children. The results of this study suggest that a range of
interventions may decrease rates of pediatric ACSC hospitalizations, improving
the quality of pediatric health care and the overall health status of children.

Broad-based interventions supported by the study findings on uninsurance and
ACSC hospitalizations include efforts to increase health insurance coverage for
children, especially rural children who are less likely to be insured. The study
findings regarding poverty rates support efforts to improve the socioeconomic
status and living conditions of children. Similarly, the results with regard to
physician supply and ACSC rates lend additional support to efforts to increase the
supply of primary care providers in underserved rural areas.

Although this study could not specifically address issues of appropriateness of
care, the literature indicates that the quality of care for potential ACSC conditions
such as asthma, diabetes, gastroenteritis, and urinary tract infection can be
improved by expanding use of evidence-based guidelines for appropriate
treatment.1-3  For the two chronic health conditions addressed in this study, asthma
and diabetes, additional interventions supported by the literature include
programs implemented by health care providers, public and private health
insurers, schools, and local public health agencies to screen and identify children
at risk of medical complications, reduce risk factors when possible, and increase
compliance with treatment regimens. Examples include programs to help parents
of children with asthma stop smoking and to minimize children’s home
environmental asthma triggers; and patient education and case management
services for children with diabetes or asthma and their families.4-6

About the Study

The project used hospital inpatient discharge data from six states and the Agency
for Health Care Research and Quality (AHRQ) Pediatric Quality Indicators, a set
of measures that can be used with hospital inpatient discharge data to assess the
quality of pediatric healthcare.7 The six states in the analysis were Florida, Iowa,
Kentucky, North Carolina, Oregon, and Washington. These states were selected
for their geographic diversity, the presence of significant rural populations, and
because they allow researchers access to patient-level county and zip code data
that permit classification of patient residence by degree of rurality. Four years of
data (2001-2004) were used for the analysis.
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