
A Profile of Rural Physicians 
 
Limited resources, low case volumes, and a high proportion of vulnerable patients are just some of the 

characteristics that describe the challenging environment under which rural physicians operate.1 Their 
patients who need advanced diagnostics or specialist care may have to travel hours to the nearest hospital, 
while compliance with therapy or diets to counter the many possible chronic conditions, such as diabetes, 
can be more difficult with the lack of healthy food nearby and with a higher prevalence of unhealthy 
behaviors.  
 
This profile of rural physicians and their environment points to the fragility of care in those geographic areas 
that always seems to be one step from disaster. With continued debate and discussion centered on the U.S. 
health care system – ways it works well and ways it is failing – the role of rural physicians is an important 
component to evaluate and take into consideration. This paper looks at two variables unique to rural 
providers, providing information that should be taken into consideration when determining the impact of 
health care proposals on America’s rural communities. 
 

1) Physician Workforce Shortage and Expanded Scope of Services 
Simply stated, there are not enough physicians in rural areas, and this shortage means poorer health care for 

residents.2 A government agency found there to be 13.1 providers per 10,000 people in rural areas, 
compared to 31.2 providers per 10,000 people in urban areas, or an almost 250% greater physician 

concentration in urban areas.3 The workforce shortage impacts the quality of care physicians are able to 
provide. Rural providers are forced to prioritize cases and patients given limited resources and time in the 
day to treat patients.  
 
The health system has tried to address this lack of 
supply by increasing the salaries of rural physicians. For 
years, rural physicians have earned more than their 

urban counterparts.4,5,6,7 However, the pay differential signals how fragile rural medicine is. Despite the 
fact that rural physicians have been consistently compensated better, the provider shortage has not closed. 
The consequences of difficulty recruiting and retaining physicians in rural areas loom large over the 
profession: 
 

 Lack of administrative support and sub-specialty services 

 Almost certain dramatic increase in patient load 

 Tenuous financial state of many rural hospitals 
 
In addition to being overworked and stretched thin, rural physicians provide a much wider scope of services 
to their patients than urban-based physicians. For example, it is not uncommon for primary care physicians 
in rural areas to act as their patients’ rheumatologists, cardiologists, or obstetricians. 
 

2) Patient Demographics and Socioeconomic Factors 
Rural Americans face inequities, causing many of them to endure worse healthcare than urban and suburban 
residents, driven by fewer local doctors, poverty, and remote locations. As the National Rural Health 
Association noted: 
 

In addition to being overworked, rural physicians 
provide a much wider scope of services to their 
patients than urban-based physicians 



“Economic factors, cultural and social differences, educational differences, lack of recognition by legislators and 
the sheer isolation of living in remote rural areas all conspire to impede rural Americans in their struggle to lead 

a normal, healthy life.”8 
 
Compared with urban areas, rural populations have lower median household incomes, a higher percentage 
of children living in poverty, fewer adults with postsecondary educations, and more uninsured residents 

under age 65.9 This constellation of poor social determinants of health contributes greatly to rural residents 

having higher rates of hypertension, arthritis, depression, asthma, and diabetes, to name just a few.10  
 

Rural residents have a higher enrollment in Medicare,11,12 so any Medicare change can have a 
disproportionately greater impact. The lack of innovation and possible medication shortages stemming from 
misguided policy concepts such as the International Pricing Index (IPI), therefore, will affect rural residents 
more. 
 
Fewer physicians in rural areas translate to greater 
travel distances for patients. The need to travel long 
distances limits people’s ability to get primary care, 
contributing to failures to seek preventive care such 
as vaccinations or treatment for acute issues before 

they become more serious.13 CMS acknowledges 
how the dispersion of rural populations affects access to care: 
 

Rural communities tend to have unique challenges, such as limited access to specialty providers and longer 

distances to travel for medical care.14 
 
Rural residents’ poorer access to care is not limited to their greater distance to primary care physicians. It 
also reflects their access to hospitals. In a 2018 survey, 23% of rural Americans said access to good doctors 
and hospitals is a major problem in their community, compared to 18% of urban dwellers and 9% of 

suburbanites.15 Rural Americans travel twice as far and spend more time driving than people in suburban 
and urban areas. Having to travel greater distances to hospitals translates directly to poorer outcomes for 
rural residents.  
 
In addition to being further from a hospital than urban dwellers, rural residents’ closest hospitals offer 

fewer services.16 Fewer rural hospitals offer surgical care, obstetric services, intensive care units, outpatient 
surgery, chemotherapy, and dental services, to name a few. So, while the average drive may be 34 minutes 
to the closest hospital, the distance to a facility 
with the specialty care needed can be much 
further. 
 
Conclusion 
Given their comparatively smaller numbers, physicians in rural areas, in general, can have a stronger 
influence in the community. This ability to become a pillar in the community, however, can backfire. If 
even one rural physician decides to move or retire, it can precipitate a healthcare coverage crisis in the 
community. And the shortage of physicians in rural areas, with the consequent stress and burnout, only 
increases the chance that more rural areas will have even less access to healthcare. 
 

Compared with urban areas, rural populations have 
lower median household incomes, a higher 

percentage of children living in poverty, fewer adults 
with postsecondary educations, more uninsured 

residents under age 65, and higher rates of mortality 

Rural Americans are more likely than people in urban 
and suburban areas to say access to good doctors and 
hospitals is a major problem in their community. 



Given the higher Medicare enrollment of rural residents, any change to Medicare affects the rural 
population more. Policies that aggravate shortages of critical drugs or dampen innovation, such as the IPI, 
will end up affecting rural physicians and their patients more than any other group. 
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