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Executive Summary

The availability, cost and quality of health care services are important issues to rural Nebraskans.
How available are these services and how satisfied are they with them? Do they have health
insurance? Have they experienced any medical hardships during the past year?

This report details 2,915 responses to the 2004 Nebraska Rural Poll, the ninth annual effort to
understand rural Nebraskans’ perceptions. Respondents were asked a series of questions about
health care services. For all questions, comparisons are made among different respondent
subgroups, i.e., comparisons by age, occupation, region, etc. Based on these analyses, some key
findings emerged:

The health care services most accessible to rural Nebraskans are a pharmacy,
doctor/health clinic and dentist. Seventy-six percent report having to drive less than 15
miles to reach a pharmacy, 68 percent drive less than 15 miles for a doctor/health clinic
and 66 percent drive that distance to reach a dentist. Twenty-four percent report driving
more than 60 miles for specialized health care.

Persons living in the North Central region are more likely than persons living in other
regions of the state to have to drive more than 60 miles to access each health care
service listed. Forty-nine percent of the residents of this region have to drive more than
60 miles for specialized health care. However, only 21 percent of the South Central
residents have to drive that distance for this care.

Rural Nebraskans are most satisfied with the following aspects of medical and mental
health care services: the condition of medical facilities, care provided by their medical
doctor and the variety of medical services available to them.

Rural Nebraskans are most dissatisfied with the cost of health insurance, the cost of
medical services and the coverage of health insurance.

Younger persons are more likely than older persons to be dissatisfied with the cost of
medical services. At least 70 percent of the persons under the age of 65 report being
dissatisfied with the cost of medical services. However, only 56 percent of the persons
age 65 and older are dissatisfied with the cost.

Seven percent of rural Nebraskans do not have health insurance. Over one-half (54%)
have health insurance through job benefits. Thirty percent have insurance through a
government program such as Medicare or Medicaid and 21 percent purchased their health
insurance on their own. Sixty percent of the persons with health insurance coverage
through a government program also purchased supplemental insurance on their own.

Persons living in or near larger communities are more likely than persons living in or
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near smaller communities to have health insurance through job benefits. Sixty-two
percent of the persons living in or near communities with populations of 10,000 or more
have health insurance through job benefits. However, only 44 percent of the persons
living in or near communities with less than 500 people have this benefit.

Younger persons are less likely than older persons to have health insurance. Eighteen
percent of the persons age 19 to 29 report not having health insurance, compared to only
two percent of the persons age 65 and older

Males are more likely than females to have health insurance through job benefits.
Fifty-eight percent of males have health insurance through job benefits, compared to only
46 percent of females.

Over one-quarter of rural Nebraskans have experienced the following during the past
year: had great difficulty paying the cost of necessary medical care (28%), not seen a
doctor when needed because of the cost (28%) and had great difficulty paying for
prescription drugs (28%). Nineteen percent have reduced the recommended dosage of
prescription drugs to save money and 16 percent quit taking prescription drugs because
of the cost.

Younger persons are more likely than older persons to have not seen a doctor when
needed because of the cost. Forty-four percent of the persons age 19 to 29 did not see a
doctor when needed because of the cost. Only 10 percent of the persons age 65 and older
shared this experience.

Older persons are more likely than younger persons to have had great difficulty paying
for prescription drugs during the past year. Thirty-three percent of the persons age 65
and older had difficulty paying for their prescriptions, compared to 24 percent of the
persons age 30 to 39.
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Introduction

The availability, cost and quality of health
care services are important issues to rural
Nebraskans. The term health care
encompasses many items including
physician care, health insurance,
prescription drugs and mental health care
services. How available are these services
to rural Nebraskans? How satisfied are they
with each of these items? Do they have
health insurance? Have they experienced
any medical hardships during the last year?
Do their responses differ by the size of their
community, their household income or their
age? This paper provides a detailed analysis
of these questions.

The 2004 Nebraska Rural Poll is the ninth
annual effort to understand rural
Nebraskans’ perceptions. Respondents were
asked a series of questions about health care.

Methodology and Respondent Profile

This study is based on 2,915 responses from
Nebraskans living in the 84 non-
metropolitan counties in the state. A self-
administered questionnaire was mailed in
February and March to approximately 6,300
randomly selected households.
Metropolitan counties not included in the
sample were Cass, Dakota, Dixon, Douglas,
Lancaster, Sarpy, Saunders, Seward and
Washington. The 14-page questionnaire
included questions pertaining to well-being,
community, work, water issues, and health
care. This paper reports only results from
the health care portion of the survey.

A 47% response rate was achieved using the
total design method (Dillman, 1978). The
sequence of steps used follow:
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1. A pre-notification letter was sent
requesting participation in the study.

2. The questionnaire was mailed with an
informal letter signed by the project
director approximately seven days later.

3. A reminder postcard was sent to the
entire sample approximately seven days
after the questionnaire had been sent.

4. Those who had not yet responded within
approximately 14 days of the original
mailing were sent a replacement
questionnaire.

The average respondent is 55 years of age.
Sixty-nine percent are married (Appendix
Table 1' ) and seventy-one percent live
within the city limits of a town or village.
On average, respondents have lived in
Nebraska 47 years and have lived in their
current community 31 years. Fifty-two
percent are living in or near towns or
villages with populations less than 5,000.

Fifty-six percent of the respondents reported
their approximate household income from
all sources, before taxes, for 2003 was
below $40,000. Thirty-one percent reported
incomes over $50,000. Ninety-three percent
have attained at least a high school diploma.

Seventy percent were employed in 2003 on
a full-time, part-time, or seasonal basis.
Twenty-five percent are retired. Thirty-two
percent of those employed reported working
in a professional, technical or administrative
occupation. Thirteen percent indicated they
were farmers or ranchers. The employed

! Appendix Table 1 also includes
demographic data from previous rural polls, as well
as similar data based on the entire non-metropolitan
population of Nebraska (using 2000 U.S. Census
data).



respondents who do not work in their home
or their nearest community reported having
to drive an average of 32 miles, one way, to
their primary job.

Health Care

Respondents were first asked how available
various health care services are to them.
Specifically, they were asked how many
miles, one-way, they typically travel for the
services. The answer categories include:
don’t use, less than 15 miles, 15 - 30 miles,
31 - 60 miles, and more than 60 miles. A
pharmacy, doctor/health clinic and dentist
are the services located closest to the
respondent. Seventy-six percent say they
have to drive less than 15 miles to reach a
pharmacy, 68 percent drive less than 15
miles for a doctor/health clinic and 66
percent drive that distance to reach a dentist
(Figure 1). Twenty-four percent report
driving more than 60 miles for specialized
health care.

The distances rural Nebraskans travel for

these services are analyzed by region,
community size and various individual
attributes (Appendix Table 2). Many
differences emerge.

Persons living in or near the largest
communities are more likely than the
persons living in or near the smallest
communities to have all of these health care
services within 15 miles. As an example, 81
percent of the persons living in or near
communities with populations of 10,000 or
more report having mental health services
within 15 miles. However, only nine
percent of the persons living in or near
communities with less than 500 people have
these services within a 15 mile drive.
Thirty-three percent of the persons living in
or near these smallest communities say they
have to drive more than 60 miles to access
mental health services.

Persons living in the North Central region
(see Appendix Figure 1 for the counties
included in each region) are the regional
group least likely to have a doctor/health

Figure 1. Distance Traveled for Various Health Care Services
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Doctor/health clinic |fl

Dentist-
Specialized health care-l | 16 |
Mental health services-l l 47
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ODon't use OLess than 15 miles @15 - 30 miles W31 - 60 miles OMore than 60 miles
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clinic, dentist and pharmacy within 15 miles
of their home. Only 57 percent of the
persons living in this region have a dentist
within 15 miles, compared to 73 percent of
the South Central residents. But, the
persons living in the Southeast region of the
state are the group least likely to be located
close to specialized health care and mental
health services. Only 22 percent of the
Southeast residents say they are within 15
miles of specialized health care, compared
to 49 percent of the South Central residents.

The North Central region is the group most
likely to report having to drive more than 60
miles to access each of these services.
Forty-nine percent of the residents of this
region have to drive more than 60 miles for
specialized health care. However, only 21
percent of the South Central residents have
to drive that distance to reach specialized
care.

Persons with higher household incomes are
more likely than persons with lower
incomes to be within 15 miles of the
following services: doctor/health clinic,
dentist and pharmacy. When comparing
responses by age groups, persons age 65 and
older are the /east likely to say they are
located within 15 miles of a doctor/health
clinic and pharmacy. Only one statistically
significant difference occurs by gender.
Females are slightly more likely than males
to report being within 15 miles of a
pharmacy.

Persons with higher education levels are
more likely than persons with less education
to be living within 15 miles of the
following: a doctor/health clinic, dentist
and pharmacy. The widowed respondents
are the marital group most likely to say they
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are located within 15 miles of specialized
health care. And, when comparing
responses by occupation, the farmers and
ranchers are the group /east likely to report
living within 15 miles of any of these
services. As an example, 77 percent of the
persons with sales occupations live within
15 miles of a doctor/health clinic. Yet, only
44 percent of the farmers and ranchers live
in this close proximity to a doctor or health
clinic.

Next, respondents were asked how satisfied
they are with various aspects of medical and
mental health care services. At least three-
fourths of rural Nebraskans are satisfied or
very satisfied with the following: the
condition of medical facilities (83%), care
provided by their medical doctor (83%), and
variety of medical services available to them
(76%) (Table 1). They are most dissatisfied
with the cost of health insurance (78%), cost
of medical services (68%) and coverage of
health insurance (55%).

The responses to this question are analyzed
by the size of the respondent’s community,
the region in which they live and various
individual attributes (Appendix Table 3).
Persons living in or near mid-size
communities (with populations ranging from
500 to 9,999) are more likely than persons
living in or near the smallest and largest
communities to be dissatisfied with the
variety of mental health services available
and the condition of medical facilities.
Persons living in or near communities with
populations ranging from 5,000 to 9,999 are
more likely than persons living in or near
communities of different sizes to report
being dissatisfied with the care provided by
their medical doctor and the level of
technology available at their medical office.



Table 1. Satisfaction with Various Aspects of Medical and Mental Health Services

Not Very

No Very

Applicable  Dissatisfied  Dissatisfied  Opinion  Satisfied  Satisfied

Care provided by
medical doctor 1% 3%

Condition of medical
facilities 1 2

Variety of medical
services available to

you 1 4
Level of technology
available at medical
office 2 3

Variety of mental
health services

available to you 36 5
Cost of mental health
services 46 12

Distance from medical
services 2 5

Distance from mental

health services 44 5
Care provided by your

mental health

practitioner 47 3

Cost of medical

services 1 37
Cost of health
insurance 2 55

Coverage of health
insurance 2 31

6% 7% 42% 41%
4 10 44 39
9 11 43 33
7 16 47 26
7 28 14 10
7 27 4 3
8 15 33 37
5 25 11 11
4 30 9 7
31 12 15 5

23 6 9 4

24 9 23 11

The persons living in or near the smallest
communities in the state are the group most
likely to be dissatisfied with the distance
from both medical and mental health
services. Twenty-three percent of the
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persons living in or near communities with
less than 500 people report being
dissatisfied with their distance from medical
services, compared to only six percent of the
persons living in or near communities with



populations of 10,000 or more.

Residents of the Panhandle are more likely
than persons living in other regions of the
state to be dissatisfied with the variety of
medical services available, the care provided
by their medical doctor, the level of
technology available at their medical office,
the condition of their medical facilities and
the coverage of health insurance. As an
example, 19 percent of the Panhandle
residents are dissatisfied with the level of
technology available at the medical office,
compared to only seven percent of the
Northeast residents.

Residents of the North Central region are the
group most likely to report dissatisfaction
with the variety of mental health services
available, distance from medical services,
distance from mental health services and
coverage of health insurance. Twenty
percent of the North Central residents report
dissatisfaction with their distance from
medical services, compared to 10 percent of
the residents in both the Northeast and
Southeast regions. Residents of the South
Central region are the group most likely to
report satisfaction with many of the aspects
of medical and mental health services.

Persons with lower household incomes are
more likely than persons with higher
incomes to be dissatisfied with the variety of
medical services available, the cost of
mental health services, distance from
medical services and distance from mental
health services. However, persons with
household incomes ranging from $40,000 to
$59,999 are the group most likely to be
dissatisfied with the cost of medical
services, the cost of health insurance and the
coverage of health insurance.
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When comparing responses by age, the
younger persons are more likely than the
older persons to express dissatisfaction with
the following: the variety of medical
services available, variety of mental health
services available, care provided by their
medical doctor, cost of medical services,
cost of mental health services, the level of
technology available at their medical office
and the condition of medical facilities. As
an example, at least 70 percent of the
persons under the age of 65 report being
dissatisfied with the cost of medical services
(Figure 2). However, only 56 percent of the
persons age 65 and older are dissatisfied
with the cost of medical services.

The persons between the ages of 30 and 64
are the group most likely to be dissatistied
with distance from mental health services,
cost of health insurance and coverage of
health insurance. At least 83 percent of the

Figure 2. Satisfaction with Cost
of Medical Services by Age

19 - 29

30 -39

40 - 49

50 - 64

65 and
older
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persons in this age range are dissatisfied
with the cost of health insurance. Yet, only
68 percent of the persons age 65 and older
share this opinion.

When examining differences by gender,
females are more likely to be dissatisfied
with the type of care available while males
are more concerned about the cost. Females
are more likely than males to express
dissatisfaction with the variety of medical
services available, the variety of mental
health services available and the care
provided by their medical doctor. Males are
more likely than females to be dissatisfied
with the cost of medical services and the
cost of health insurance.

Persons with higher education levels are
more likely than persons with less education
to report dissatisfaction with the cost of
medical services, the cost of health
insurance and the coverage of health
insurance. Persons with the highest
education levels, though, are the group most
likely to be satisfied with the variety of
medical services available, the variety of
mental health services available, distance
from medical services, the level of
technology available at their medical office
and the condition of medical facilities. The
persons without a high school diploma are
more likely than the persons with higher
education levels to report having no opinion
on these items.

The persons who have never married are the
marital group most likely to be dissatisfied
with the variety of medical services
available, the care provided by their medical
doctor, the care provided by their mental
health practitioner and the level of
technology available at the medical office.
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The persons who are divorced/separated are
the group most likely to express
dissatisfaction with the variety of mental
health services available, the care provided
by their mental health practitioner, the cost
of medical services, the cost of mental
health services and the coverage of health
insurance. Sixty-two percent of the
divorced/separated respondents are
dissatisfied with the coverage of health
insurance, compared to only 40 percent of
the widowed respondents (Figure 3). The
married persons are the group most likely to
be dissatisfied with the cost of medical
services and the cost of health insurance.

When comparing responses by occupation,
the manual laborers are the group most
likely to express dissatisfaction with the cost
of both medical and mental health services.
Farmers and ranchers are the group most
likely to be dissatisfied with the distance
from medical services and the cost of health
insurance. Persons with service occupations
are most likely to report being dissatisfied

Figure 3. Satisfaction with
Coverage of Health Insurance by
Marital Status

Widowed
Divorced/separated
Never married

Married

0% 50%  100%
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with distance from mental health services
and the coverage of health insurance.

Respondents were then asked if they
currently have health insurance. If they did,
they were also asked to indicate how they
obtained this insurance. Seven percent of
rural Nebraskans do not have health
insurance while 54 percent have insurance
through job benefits (Figure 4). Thirty
percent have insurance through a
government program such as Medicaid or
Medicare and 25 percent purchased
supplemental insurance on their own. Sixty
percent of the persons who have health
insurance through a government program
also purchased supplemental insurance on
their own.

The responses are analyzed by community
size, region and various individual attributes
(Appendix Table 4). Persons living in or
near the smallest communities are more
likely than persons living in or near larger

Figure 4. How Obtained Health
Insurance

No insurance 7

Purchased on'|
own
Through job |
benefits |
Through govt
program |
Purchased
supplemental |

Other [ 3

21

54

30

0 20 40 60

communities to have purchased their health
insurance on their own. Twenty-six percent
of the persons living in or near communities
with less than 500 people purchased their
health insurance on their own, compared to
17 percent of the persons living in or near
communities with populations of 10,000 or
more. Persons living in or near the smallest
communities are also the most likely to have
purchased supplemental insurance on their
own. The persons living in or near the
largest communities are more likely than the
persons living in or near smaller
communities to have insurance through job
benefits. Sixty-two percent of the persons
living in or near communities with
populations of 10,000 or more have health
insurance through job benefits (Figure 5).
However, only 44 percent of persons living
in or near communities with less than 500
people have this benefit.

Persons living in the South Central and
Southeast regions are more likely than the
persons living in other regions of the state to
have health insurance through job benefits.

Figure 5. Percent Having
Health Insurance Through Job
Benefits by Community Size

Less than 500-:44
500 - 999 J a7
1,000 - 4,999_: J53
5,000 - 9,999 | 53
10,000 and up-! J 62

0 20 40 60 80
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Fifty-six percent of the persons living in
these two regions have health insurance
through job benefits, compared to 48 percent
of the persons in the North Central region.

Persons with lower household incomes are
more likely than the persons with higher
incomes to not have insurance, to have
purchased insurance on their own, to have
insurance through a government program
and to have purchased supplemental
insurance on their own. Fifteen percent of
the persons with household incomes under
$20,000 do not have health insurance,
compared to only one percent of the persons
with household incomes of $60,000 or more.
Fifty-four percent of the persons in the
lowest income group have insurance through
a government program compared to only
seven percent of the persons in the highest
income category. Persons with the highest
incomes are the group most likely to have
insurance through job benefits.

The youngest respondents are the age group
most likely to not have health insurance.
Eighteen percent of the persons age 19 to 29
report not having health insurance,
compared to only two percent of the persons
age 65 and older (Figure 6).

The oldest respondents are more likely than
the younger respondents to have purchased
their health insurance on their own, to have
insurance through a government program
and to have purchased supplemental
insurance on their own. The persons
between the ages of 30 and 64 are the group
most likely to have health insurance through
job benefits.

Males are more likely than females to have
health insurance through job benefits. Fifty-
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Figure 6. Percent Not Having
Health Insurance by Age

19-29F 18
30- 39 7
40 - 49 | 8
50 - 64 8
65 and older [ 2

0 5 10 15 20

eight percent of males have health insurance
through job benefits, compared to only 46
percent of females. Females are more likely
than males to have insurance through a
government program and to have purchased
supplemental insurance on their own.

The widowed respondents are more likely
than the other marital groups to have
purchased their health insurance on their
own, to have insurance through a
government program and to have purchased
supplemental insurance on their own. The
persons who are never married and
divorced/separated are the groups most
likely to not have health insurance. Married
respondents are the group most likely to
have health insurance through job benefits.

The persons with lower education levels are
more likely than the persons with more
education to not have health insurance, to
have purchased their insurance on their own,
to have insurance through a government
program and to have purchased
supplemental insurance on their own.
Persons with the highest education levels are



the education group most likely to have
health insurance through job benefits.

When comparing responses by occupation,
farmers and ranchers are the group most
likely to have purchased health insurance on
their own, to have insurance through a
government program and to have purchased
supplemental insurance on their own.
Persons with service occupations are the
group most likely to not have health
insurance. Fourteen percent of the persons
in this category do not have health
insurance, compared to three percent of the
persons with professional or administrative
support positions. The persons with
professional occupations are the group most
likely to have insurance through job
benefits.

Finally, the respondents were asked if they
or their family had experienced any medical

hardships during the past year. Over one-
quarter of rural Nebraskans have
experienced the following during the past
year: had great difficulty paying the cost of
necessary medical care (28%), not seen a
doctor when needed because of the cost
(28%), and had great difficulty paying for
prescription drugs (28%) (Figure 7).

These experiences are analyzed by
community size, region and various
individual attributes (Appendix Table 5).
Persons living in the North Central region
are more likely than persons living in other
regions of the state to have experienced
great difficulty paying the cost of necessary
medical care and to have had great difficulty
paying for prescription drugs during the past
year. Thirty-five percent of the North
Central residents had great difficulty paying
for prescription drugs during the past year,
compared to 25 percent of the Northeast

Difficulty paying for necessary medical care |
Not seen doctor when needed |
Difficulty paying for prescriptions |
Stayed at or taken job for insurance:
Reduced dosage of drugs to save money
Quit taking prescriptions because of cost:
Lost health insurance coverage
Refused cowverage by insurance company:
Had to use emergency room since no insurance
Been refused treatment because couldn't pay |

Figure 7. Percent Experiencing Medical Hardships During Past Year
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residents. The Panhandle residents are the
regional group most likely to have used
emergency room care because of lack of
insurance. Both the Panhandle and North
Central residents are the groups most likely
to have quit taking prescription drugs
because of the cost. Twenty percent of the
residents in both of these regions had taken
this measure during the past year, compared
to 13 percent of the Northeast residents.

Respondents with lower incomes are more
likely than persons with higher incomes to
have experienced most of the items listed.
As an example, approximately 34 percent of
the persons with household incomes below
$40,000 did not see a doctor when needed
because of the cost. However, only 17
percent of the persons with household
incomes of $60,000 or more had this
experience. The only item where this
pattern differs is if they have stayed at or
taken a job just to keep or get health
insurance. Persons with household incomes
in the mid-range (between $20,000 and
$59,999) are the group most likely to have
done this.

Younger respondents are more likely than
older respondents to have experienced the
following: had great difficulty paying the
cost of necessary medical care, lost health
insurance coverage, stayed at or taken job
just to keep or get health insurance, had to
use emergency room care because of lack of
insurance, quit taking prescription drugs
because of the cost, and not seen a doctor
when needed because of the cost. For
example, 44 percent of the persons age 19 to
29 did not see a doctor when needed
because of the cost. However, only 10
percent of the persons age 65 and older
shared this experience (Figure 8).
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Figure 8. Percent Not Seeing a
Doctor When Needed Because

of Cost by Age
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The older respondents are more likely than
the younger respondents, though, to have
had great difficulty paying for prescription
drugs during the past year. Thirty-three
percent of the persons age 65 and older had
difficulty paying for their prescriptions,
compared to 24 percent of the persons age
30 to 39. Persons between the ages of 30
and 64 are the group most likely to have
been refused coverage by an insurance
company. Persons age 40 to 64 are the
group most likely to have reduced the
recommended dosage of prescriptions to
save money.

Females are more likely than males to have
had great difficulty paying the cost of
necessary medical care, had great difficulty
paying for prescription drugs, quit taking
prescription drugs because of the cost,
reduced the recommended dosage of
prescriptions to save money, and not seen a
doctor when needed because of the cost.
Twenty-five percent of females have
reduced the recommended dosage of




prescriptions to save money, compared to 16
percent of males.

Persons with lower education levels are
more likely than persons with more
education to have experienced each of the
items listed with the exception of two.
Persons with some college are the group
most likely to have stayed at or taken a job
just to keep or get health insurance. Persons
without a high school diploma are more
likely than persons with higher education
levels to not know if they have been refused
medical treatment because of lack of ability

to pay.

When comparing responses by marital
status, the divorced/separated respondents
are the group most likely to have
experienced each of the items listed. Forty-
five percent of the respondents who are
divorced or separated have not seen a doctor
when needed because of the cost, compared
to only 14 percent of the widowed
respondents.

The manual laborers are the occupation
group most likely to have experienced the
following during the past year: had great
difficulty paying the cost of necessary
medical care, lost health insurance coverage,
stayed at or taken a job just to keep or get
health insurance, quit taking prescription
drugs because of the cost, and not seen a
doctor when needed because of the cost.
Thirty-seven percent of the manual laborers
stayed at or took a job just to keep or get
health insurance. Only 15 percent of the
farmers and ranchers had taken such action.
Persons with sales and administrative
support positions are the groups most likely
to have had great difficulty paying for
prescription drugs. And, the persons with
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administrative support positions are the
group most likely to have reduced the
recommended dosage of prescriptions to
save money.

Conclusion

Health care is an important issue for rural
Nebraskans. Most live in close proximity to
a pharmacy, doctor/health clinic and dentist.
However, many travel considerable
distances to receive mental health care
services or specialized medical care.?

They are most satisfied with the condition of
medical facilities, care provided by their
medical doctor and the variety of medical
services available to them. They are most
dissatisfied with the cost of health insurance,
the cost of medical services and the
coverage of health insurance.

Seven percent of rural Nebraskans do not
have health insurance, but over one-half
receive health insurance through job
benefits. Younger persons, those with lower
household incomes, persons who have never
married or are divorced/separated and
persons with service occupations are the
groups most likely to not have health
insurance.

The cost of medical services has caused
many rural Nebraskans to experience
medical hardships during the past year.
Over one-quarter of rural Nebraskans had

2 A couple of these questions are similar to
those asked in the 2003 Delta Rural Poll. While the
access to specialized health care was similar between
the two states, the Mississippi Delta residents tend to
live somewhat closer to routine health care. Delta
State’s results can be viewed at

http://www.deltastate.edu/ccd/ruralpoll.htm




