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● While  ⅕ of t he  U.S. p op u la t ion  live s  in  ru ra l a re a s , 
on ly 10 % of p hys ic ia ns  p ra c t ice  t he re

● The s e  ga p s  in  t he  he a lt hca re  w orkforce  b e com e  
m ore  p ronounce d  w he n  com p a re d  t o  t he  num b e r 
of p hys ic ia ns  in  u rb a n  a re a s  

● The  p hys ic ia n  s hort a ge  ha s  b e e n  e xp os e d  b y 
COVID- 19  a s  p a t ie n t s  fill ru ra l hos p it a ls

53.3

URBAN

39.8

RURAL

Phys ic ia ns  p e r 
10 0 ,0 0 0  Am e rica ns

De fic it s  from  t he  p rovid e r p e rs p e c t ive  a re  p a ra lle le d  b y 
t ra gic  he a lt h  ou t com e s  t ha t  p e rs is t  in  ru ra l p op u la t ions :

HIGHERd e a t h  ra t e s  from  ob s t ruc t ive  p u lm ona ry d is e a s e

HIGHER d e a t h  ra t e s  from  is che m ic  he a rt  d is e a s e  

Whe n  p re s e n t e d  w it h  na t ionw id e  t re nd s , it  is  t e m p t ing t o  look for 
na t ionw id e  fixe s . How e ve r, t he  stigma t ha t  rejects rural medicine
root s  it s e lf in  t he  m ind  of t he  ind ivid ua l. Th is  s t igm a  s ca re s  ru ra l 

p a t ie n t s  a w a y from  t he ir  p rovid e rs  a nd  p hys ic ia ns  a w a y from  
ru ra l com m unit ie s .

The s is

In upending the implicit biases of the mind , cu lt u ra l in flue nce s  
m us t  b e  cha lle nge d . To gu id e  t h is  re form  is  t he  id e a  of cultural 

competency , a n  und e rs t a nd ing t ha t  m us t  e m e rge  in  m e d ica l s chool 
a nd  m a n ife s t  in  t he  ru ra l com m unit y it s e lf.

Pa t ie n t  St igm a
Rura l Re s id e n t s  Are … 

● The  life s t yle  of ru ra l Am e rica  is  ce n t e re d  a round  w ork t ha t  re q u ire s  long 
hours  a nd  im m e d ia t e  a t t e n t ion , re d ire c t ing focus  t ha t  s hou ld  b e  a p p lie d  
t o  m e d ica l t re a t m e n t
○ Rura l Am e rica ns  a re  fu rt he r d is coura ge d  b y fa r d is t a nce s  a nd  re s ource  

lim it a t ions  of ru ra l hos p it a ls
● In fre q ue n t  he a lt hca re  vis it s , coup le d  w it h  a  ru ra l m ind s e t  ce n t e re d  

a round  s e lf- s u ffic ie ncy, s e w s  m is t rus t  in  t he  he a lt hca re  s ys t e m

1.7 times more likely to report avoidance of 
care in comparison to respondents in 
metropolitan areas

Provider Hesitancy

Rural Medicine presents a demanding workload

●Oft e n , ru ra l p hys ic ia ns  p e rform  a round - t he -
c lock, a ll- inc lus ive  ca re  t o  p a t ie n t s  

● Ad d it iona lly, ru ra l p rovid e rs  oft e n  la ck t he  
s up p ort  s t a ff t ha t  t he  p rofe s s ion  d e m a nd s

● One  Em e rge ncy Me d ic ine  Phys ic ia n  e xp la ins  t ha t  
h is  hos p it a l ha d   no ne urologis t , p u lm onologis t , ne u ros u rge on , 

t oxicologis t , [or] t ra um a  t e a m ”
Rura l Com m unit ie s  p re s e n t  a  lack of cultural opportunities.. 

68% of s u rve ye d  p hys ic ia ns  vie w  lack of cultural opportunities a s  
t he  gre a t e s t  ob s t a c le  t o  re c ru it ing p hys ic ia ns  t o  ru ra l 
com m unit ie s

● Rura l com m unit ie s  a re  p e rce ive d  t o  b e  “una b le  t o  p rovid e  ca re e r 
op p ort un it ie s  for s p ous e s ” a nd  a re  “ge ne ra lly vie w e d  a s  ha ving p oor 
s chools ” 
○ Phys ic ia ns  w it h  a  h igh ly e d uca t e d  s p ous e  w e re  s ign ifica n t ly le s s  

like ly t o  w ork in  a  ru ra l He a lt hca re  Profe s s iona l Short a ge  Are a

Me d ica l Schools  p re s e n t  a  biased education
● Me d ica l s t ud e n t s  w it h  a  ru ra l b a ckground  re p re s e n t  

on ly 4.3% of t he  incom ing s t ud e n t  b od y a nd  t he  
num b e r of a p p lica n t s  from  ru ra l com m unit ie s  ha s  
d e c line d  18% from  20 0 2 t o  20 17

● Since  a  la rge  num b e r of m e d ica l s t ud e n t s  com e  from  a n  u rb a n  
b a ckground , t he y w ill oft e n  s t a rt  m e d ica l s chool w it h  
p re conce ive d  not ions  a b ou t  ru ra l a re a s . Th is  is  on ly re in force d  b y 
t he  loca t ion  of m e d ica l s chools , w it h  99% of m e d ica l s chool 
re s id e n t s  t a ugh t  in  u rb a n  a re a s

De s p it e  t he s e  cha lle nge s , p e rs ona l s t orie s  re ve a l t he  rich  e xp e rie nce s  
p os s ib le  in  ru ra l com m unit ie s :

A Ne w  Pe rs p e c t ive

Cult u ra l Com p e t e ncy
● The  ru ra l cu lt u re , s ha p e d  b y t he  loca l com m unit y, in flue nce s  how  b ot h  p rovid e rs  a nd  

p a t ie n t s  vie w  t he  he a lt hca re  s ys t e m
○ In  ord e r t o  m e nd  b roke n  p a t ie n t - p rovid e r in t e ra c t ions , it  is  e s s e n t ia l t ha t  t he  com m unit y 

b e com e s  a  p rop one n t  of t he  he a lt hca re  s ys t e m ; Th is  ca n  b e  a ch ie ve d  t h rough  cultural 
competency 

Cultural Competency - “s e t  of congrue n t  b e ha viors , a t t it ud e s , a nd  
p olic ie s  t ha t  e na b le  p rofe s s iona ls  t o  w ork in  c ros s - cu lt u ra l s it ua t ions ”

● The re  a re  THREE c rit ica l s t e p s  t o  a ch ie ving cu lt u ra lly com p e t e n t  ca re :

Und e rs t a nd  t he  b e ha viors  of t he  
individual a nd  a ccom m od a t e  t he ir  ne e d s
From  a  p e rs ona l in t e rvie w  w it h  a  nurs e  

w ho t ra ine d  in  a  ru ra l a re a , t he  
com m unit y nurs e  w ould  t ra ve l t o  hom e  

of p a t ie n t s  a nd  a cce p t  “ch icke ns  or e ggs  
or ve ggie s ” a s  p a ym e nt

Ga t he r s up p ort  from  t he  
community, e nga ge  in  com m unit y 
e ve n t s , a nd  ne t w ork a t  s chools , 

churche s , a nd  e ve n , b a rs  

Com m unit y- w id e  e d uca t iona l 
ca m p a igns  t o  p rom ot e  he a lt hca re  

Work c los e ly w it h  ot he r 
he a lt hca re  p rofe s s iona ls , 

c re a t e  ca re  t e a m s

Ca re  t e a m s  im p rove  
in t im a cy of t he  in t e ra c t ion  

a nd  fa c ilit a t e  m ore  
e ffic ie n t  ca re

Solu t ion
How can we encourage more medical students to pursue rural medicine in 

a culturally competent way?

From  t he  form e r Pre s id e n t  of t he  Na t iona l Rura l He a lt h  As s oc ia t ion , Dr. Da vid  Schm it z: t he re  
is  “something special a b ou t  rural programs [...] t ha t  make a difference for s t ud e n t s  t o  s e rve  in  
ru ra l p ra c t ice ” 

40% of s t ud e n t s  from  t he  Rura l Phys ic ia n  As s oc ia t e  Progra m  a t  t he  Unive rs it y of 
Minne s ot a  Me d ica l School a nd  35% of s t ud e n t s  from  t he  Unive rs it y of Colora d o’s  ru ra l 
t ra ck ha ve  gone  on  t o  p ra c t ice  in  ru ra l loca t ions

Only 42 out of 155 m e d ica l s chools  
a c ros s  t he  U.S. ha ve  ru ra l t ra ck p rogra m s  

HOWEVER

● A Unit  on  Rura l Me d ic ine , in t rod uce d  in  all m e d ica l s chools , ca n  ha ve  a  s ign ifica n t  im p a c t  on  t he  
p e rce p t ions  of s t ud e n t s  a nd  e ncoura ge  t he m  t o p urs ue  ru ra l m e d ic ine  

● Prop os e d  Unit  Pla n , b a s e d  on  Ha rva rd  Me d ica l School’s  Essentials to the Profession Cours e  (20 15): 

● A focus  on  Population Health
● In t rod uc t ion  in t o t he  d ra m a t ic  

d is p a rit ie s  in  he a lt h  ou t com e s  a c ros s  
ge ogra p h ica l re gions

● A focus  on  Health Policy
● Exp lora t ion  in t o t he  in fra s t ruc t u re  

a nd  p olic ie s  t ha t  in flue nce  t he  ru ra l 
he a lt hca re  s ys t e m

● A focus  on  Social Medicine
● Ana lys is  of t he  p a t ie n t  s t igm a  

a nd  t he  p rovid e r’s  role  in  t he  
com m unit y

● A focus  on  Medical Ethics
● Dis cus s ion  of t he  in t rica c ie s  a nd  

cha lle nge s  of a  p a t ie n t - p rovid e r 
in t e ra c t ion  in  a  ru ra l s e t t ing

Will a simple introduction 
leave a lasting impression 

on students?

Re s e a rch  re ve a ls  t ha t  w he n  firs t  ye a r m e d ica l s t ud e n t s  w e re  
e xp os e d  t o  a  w e e k- long cours e  on  p rim a ry ca re , p os it ive  

op in ions  of t he  p ra c t ice  s ign ifica n t ly inc re a s e d .  Ad d it iona lly, 
a ft e r  u rb a n  t ra ck s t ud e n t s  com p le t e d  a  ru ra l s u rge ry rot a t ion , 

t he ir  op in ions  of ru ra l m e d ic ine  s ign ifica n t ly im p rove d . 

WHY WHAT

WHO HOW

From  t he  form e r Pre s id e n t  of 
t he  Na t iona l Rura l He a lt h  

As s oc ia t ion , Dr. Da vid  
Schm it z: ru ra l m e d ic ine  

p re s e n t s  a  cha nce  t o  “make a 
difference”

The  cha nce  for interdisciplinary change ; 
Fa cu lt y of m e d ica l s chools , w h ich  p la ce  
s t ud e n t s  in  ru ra l com m unit ie s , t ra ine d  
s t ud e n t s  t o  b e  on  t he  “c it y counc il or 

b oa rd  of e d uca t ion”

From  a  p e rs ona l 
in t e rvie w  w it h  a  Rura l Em e rge ncy 

Me d ic ine  Phys ic ia n : ru ra l p hys ic ia ns  form  
c los e r re la t ions h ip s  w it h  t he ir p a t ie n t s , 

ge t t ing t o  know  t he m  on  a  “more 
personal and social le ve l”

For more Information, a list of references can be found at the following link:
docs.google.com/document/d/1ng3GvAcJzxk9f0Z3PpQVRC2BQmnhYI9KHBvCZVeDDlM/edit?usp=sharing
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