A Cross-Sectional Study on Geographic Alignment of Student-Run Free Clinics with County-Level Median Household Income Disparities
Background: Student-run free clinics (SRFCs) serve as a critical component of the United States healthcare safety net, providing primary care to uninsured and underinsured patients who might otherwise rely on emergency departments for routine medical needs. As of the last major published survey of Association of American Medical Colleges member institutions in 2014, at least 140,000 patients were seen annually across 208 SRFC sites, with at least 75% of accredited medical schools supporting at least one SRFC.1 The populations served carry disproportionate burdens of chronic disease and socioeconomic disadvantage, including elevated rates of hypertension, diabetes, respiratory illness, and psychiatric disorders that exceed those of the general population.2 Low-income individuals are less likely to hold health insurance, face higher rates of chronic disease, and experience greater difficulty accessing preventive care, with research consistently demonstrating that uninsured individuals delay or forgo necessary treatment.3 Despite this, no national analysis has examined whether SRFC locations correspond to geographic markers of economic need. This study evaluates the relationship between median household income and SRFC placement at the county level to inform future resource development and outreach strategies.
Methods: This cross-sectional analysis evaluated publicly available datasets to assess the influence of median household income on populations served by SRFCs as listed by the Society of Student-Run Free Clinics. County-level demographic and insurance coverage data were obtained from the U.S. Census Bureau,6 and median household income data were sourced from the County Health Rankings and Roadmaps database, established by the University of Wisconsin Population Health Institute with support from the Robert Wood Johnson Foundation.7 Data were cross-referenced against the U.S. Census Bureau American Community Survey (ACS).6 Statistical analysis included descriptive statistics and Spearman correlation coefficient. This study is IRB exempt as non-human research under 45 CFR 46.104(d)(3).
Results: Among 193 SRFC sites analyzed, 15.0% were located in counties with median household income below the 2025 federal poverty guideline for a family of four, while 92.2% were located in counties below the U.S. median household income. Median household income demonstrated a statistically significant inverse correlation with county uninsured rate among SRFC locations (Spearman ρ = −0.17, p = 0.015).
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Figure 1. Scatter plot of median household income versus county uninsured rate (percentile) across 193 SRFC locations. The trend line (slope = -805, intercept = 57,667; R² = 0.045) illustrates the inverse relationship confirmed by Spearman correlation (ρ = -0.17, p = 0.015).
Conclusion: The geographic distribution of SRFCs strongly favors economically disadvantaged communities, with the vast majority situated in counties earning below the national median household income. The significant inverse correlation between income and uninsured rate at SRFC locations aligns with well-established national data showing that lower income is consistently associated with higher rates of uninsurance and reduced healthcare access. Among adults ages 18 to 64, uninsured rates reached 26.9% in households below 100% of the federal poverty level, compared to 8.6% in households at or above 200% of the federal poverty level, underscoring the pronounced burden borne by low-income communities.4 These findings affirm that SRFCs are meaningfully reaching the populations that need them most. To more effectively address income as a social driver of health, SRFCs should consider integrating financial navigation services and benefits enrollment assistance into their care models, pursuing partnerships with local social service agencies, and expanding targeted outreach in the lowest-income catchment areas within their counties. Parihar et al. demonstrated that even a single SRFC can generate substantial community-level financial value by assigning Current Procedural Terminology codes and Work Relative Value Units to 1,475 medical visits, illustrating the measurable return on investment that strategic SRFC placement in low-income areas represents.5 Standardized collection of patient income data across SRFC sites would further strengthen the evidence base for resource allocation and advocacy.
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