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Methods

5-mile 15-minute
» Health outcome and ranking data for Georgia counties
were extracted from the 2020 County Health Ranking
Report by the Robert Wood Johnson Foundation and Pharmacies 77 81% 95 07%
the University of Wisconsin Population Health Institute
collaboration

driving distance (%) drive time (%)

Safety-net clinics 47.004% 82.92%

* ER visits and hospital discharge data were extracted
from the Georgia Department of Public Health Data
Warehouse
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