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KEEPING RURAL COMMUNITIES HEALTHY
Strong and healthy rural areas are vital to the U.S.
economy. Agricultural income and exports are both
near record high levels, 1 and the Farm Bill enacted
earlier this year lays a stable foundation for
continued growth in rural America.
Despite these successes, rural communities continue
to face challenges, including access to quality
health care. A healthy workforce is critical to any
region’s economic vitality. While rural areas are
home to many top hospitals and doctors, there is a
shortage of health care facilities, and rural residents
often have to travel long distances to access medical
care. 2 Only ten percent of physicians practice in
rural America, even though 15 percent of U.S.
residents live outside metropolitan areas. 3

Characteristics of Rural Populations
In general, residents of rural areas of the United
States differ from residents of urban areas in a
number of ways that may exacerbate health care
challenges. Rural residents on average have lower
incomes and are more likely to live in poverty and
experience long-term poverty than their urban
counterparts (Figure 1). 5
Nonmetro residents are more likely to be older (by
an average of two years) and disabled (by five
percentage points). 6 Higher levels of poverty and an
older and more disabled population mean that rural
residents are more likely to depend on Medicare
and Medicaid than urban residents. 7

The health issues facing rural Americans are
different than those of urban residents. While some
health issues are less prevalent in rural areas, rural
residents have higher rates of some chronic diseases
than other Americans. 4 These health challenges can
reduce quality of life, harm workforce productivity
and restrain economic growth.
This report examines the link between healthy
communities and strong local economies. It
explores the characteristics of rural populations, the
health of rural residents, barriers to accessing health
care in rural areas and the economic implications of
inadequate access to health care. The report
concludes by outlining proposals to improve the
health of rural communities.
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How Does the Government Define “Rural Community”?
The federal government uses various definitions of “rural.” For example, the U.S. Department of
Agriculture’s Economic Research Service discusses “nonmetro” areas, which are defined as counties
that include some combination of open countryside, rural towns (places with fewer than 2,500 people)
and urban areas (with populations ranging from 2,500 to 49,999) that are not part of larger
metropolitan areas. The Census Bureau breaks down regions into three categories: “Urbanized Areas”
of 50,000 or more people, “Urban Clusters” of 2,500 to 50,000 people, and “Rural Areas,” which
encompass all population, housing and territory not included within an urban area. This report uses the
terminology from whichever source is being cited.

While some health issues are less common in rural
areas than in urban areas, many serious health
conditions including diabetes, heart disease, obesity
and drug abuse among youth are more prevalent in
rural areas than in urban areas (Figure 2). 8 Rural
areas also have higher rates of suicide than urban
areas. 9
Barriers to Health Care in Rural Areas
Many rural hospitals have received recognition for
providing high-quality health care. A recent survey
found that almost one-quarter of the nation’s top
hospitals are located in rural areas. 10 Another found
that rural hospitals were more likely to receive
ratings of nine or ten (out of ten) than urban

hospitals. 11 Rural hospitals may also offer cost
savings: the cost per Medicare beneficiary is 3.7
percent lower for patients treated in rural areas than
urban areas. 12
But expanding access to these hospitals remains a
challenge: in a survey of rural health experts, 73
percent identified access to health care as a top
priority. 13 Although approximately 15 percent of
the U.S. population lives in nonmetro areas, 14 only
about ten percent of physicians practice in rural
America. 15 In addition, rural areas have only 54
specialists for every 100,000 residents, compared to
134 for every 100,000 in urban areas. 16 There are
also fewer dentists in rural areas. 17
Rural patients must also travel greater distances to
see their doctors (Figure 3). Over 40 percent of
rural residents have to travel more than 30 minutes
to a hospital, compared to around 25 percent of
urban residents. 18 Patients in rural areas with
serious conditions such as heart disease and cancer
must travel longer distances than patients in urban
areas to see specialists. 19 In addition to the distance,
rural residents are more likely to experience travel
barriers such as a lack of public transportation,
extreme weather conditions and challenging
roads. 20
Access to quality emergency care for rural
populations is also a concern for these communities.
Emergency medical service (EMS) response times
are typically longer in rural areas and teams are
often staffed by volunteers who have received only
basic training. In emergency rooms, budget and
staff shortages may mean that doctors are not
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Economies in rural areas rely on small businesses
and the self-employed more than urban
economies. 28 A business that is reliant on the health
of a few workers may be more affected if one
employee becomes sick than a large business,
which can more easily distribute the workload in an
employee’s absence.
Healthier workers are generally more productive
employees. Some employers may take access to
health services into consideration when deciding
where to locate. 29

Rural hospitals have been slower to adopt electronic
health records: 19 percent of rural hospitals have a
basic electronic health record system compared to
29 percent of urban hospitals. 22 Electronic health
records can help improve patient care, making their
slow adoption in rural areas worrisome. 23
Rural hospitals are also more likely to be under
financial stress than urban hospitals. 24 Medicaid and
Medicare account for about 60 percent of rural
hospital revenues, 25 but hospitals can lose money
on those patients because payments often fall short
of costs. 26 Congress helped address the financial
strain on rural hospitals by creating the Critical
Access Hospital program, which improves the
finances of rural hospitals. 27
Economic Implications
Economic growth in rural areas is important for the
overall economic well-being of the country. The
barriers to health care facing rural communities can
have negative economic implications for several
reasons.

Policy Actions
Ensuring access to health care in rural areas can
help improve workforce productivity, quality of life
and economic growth. Policies that could help rural
Americans access quality health care include:
Protecting the Critical Access Hospital program
The Critical Access Hospital program helps ensure
that geographically isolated communities have
access to health care and that hospitals can provide
health care without incurring a financial loss.
Specifically, it allows hospitals that are located in
geographically remote and inaccessible areas to be
reimbursed for Medicare services at 101 percent of
reasonable costs. 31 Protecting this program would
help rural residents maintain access to health care
and emergency health services.
Funding programs that attract doctors to rural
areas
It is important to ensure that there are enough
doctors in rural areas to treat those who need health
care. The National Health Service Corps (NHSC)
awards scholarships and loan repayments to
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present at the nearest emergency room when a
patient arrives for treatment. 21

Employment opportunities in rural areas are more
likely to be “blue collar” jobs, which are more
reliant on physical capabilities and health than
“white collar” work. 30 Due to the physical demands
of many rural jobs, having a health condition may
limit job opportunities for rural workers to a greater
extent than for urban workers.
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primary care providers who agree to serve for two
years in an underserved area. The NHSC currently
has almost 9,000 members serving more than 9.3
million people. 32 Sustaining and expanding support
and funding for the NHSC would improve access to
care for rural residents and those in underserved
areas. In addition, the Border Security, Economic
Opportunity, and Immigration Modernization Act
(S. 744) would permit states to recommend visa
waivers for foreign physicians who agree to practice
in underserved areas.
Enhancing training for rural
practitioners in preventive services

health

care

Preventive health care services are particularly
important for people with chronic illnesses. Since
rural residents are more likely to have chronic
medical problems, policymakers should ensure that
rural health care practitioners have the necessary
training in preventive health care. The Rural
Preventive Health Care Training Act (S. 726) would
create a grant program for preventive health care
training of rural health care practitioners.
Expanding Telehealth Resource Centers and the
Telehealth Network Grant Program

that the United States is falling behind in
transportation infrastructure investment and
maintenance. Passing a long-term surface
transportation reauthorization bill and dedicating
resources to maintaining existing infrastructure
would reduce travel burdens facing rural residents
seeking medical care.
Conclusion
Strong rural areas are critical to the success of the
U.S. economy overall, and a healthy workforce is
essential to rural economic competitiveness.
Although many rural hospitals receive high ratings
for their level of care, not all rural residents are able
to easily access their doctors. In addition, rural
residents often face significant health challenges.
Improving rural Americans’ access to affordable
health care would improve their quality of life and
bolster economic opportunity in rural areas.
Sources:
1

Executive Office of the President, The Economic Importance
of Passing a Comprehensive Food, Farm, and Jobs Bill
(November 2013),
http://www.whitehouse.gov/sites/default/files/docs/farm_bill_r
eport_11202013.pdf.
2

Improving transportation infrastructure
Well-maintained roads and bridges are needed to
help rural residents reach their health care
providers. However, infrastructure surveys show

Leighton Chan, L. Gary Hart, and David C. Goodman,
“Geographic Access to Health care for Rural Medicare
Beneficiaries,” Journal of Rural Health, vol. 22, no. 2 (Spring
2006), pp. 140-146,
http://www.ncbi.nlm.nih.gov/pubmed/16606425.

3

United States Department of Agriculture Economic Research
Service, “Population & Migration: Overview” (April 3, 2014),
http://www.ers.usda.gov/topics/rural-economypopulation/population-migration.aspx#.Uuadf7Qo5aQ; Larry
D. Gamm and others, eds., Rural Healthy People 2010: A
Companion Document to Healthy People 2010, vol. 1, Access
to Quality Health Services in Rural Areas – Primary Care
(The Texas A&M University System Health Science Center,
2003).
4

Christie A. Befort, Niaman Nazir, and Michael G. Perri,
“Prevalence of Obesity Among Adults from Rural and Urban
Areas of the United States: Findings From NHANES (20052008),” The Journal of Rural Health, vol. 28, no. 4 (Autumn
2012), pp. 392-397,
http://onlinelibrary.wiley.com/doi/10.1111/j.17480361.2012.00411.x/abstract; A. O’Connor and G. Wellenius,
“Rural-Urban Disparities in the Prevalence of Diabetes and
Coronary Heart Disease,” Public Health, vol. 126, no. 10

Joint Economic Committee Democratic Staff ▪ G-01 Dirksen Senate Office Building ▪ Washington, DC ▪ 202-224-5171

Page 4

Telehealth Resource Centers and the Telehealth
Network Grant Program help communities develop
sustainable telehealth programs. Telehealth allows
for
long-distance
clinical
care
through
videoconferencing, the internet and other
technology, 33 which can help rural residents without
a convenient medical provider. The PROSTATE
Act (S. 516) calls for four-year telehealth pilot
projects to analyze the clinical outcomes and costeffectiveness of telehealth services. The Fostering
Independence Through Technology Act (S. 596)
would implement pilot projects to provide
incentives for home health agencies to use remote
patient monitoring.

KEEPING RURAL COMMUNITIES HEALTHY

JULY 2014

(October 2012), pp. 813-820,
http://www.ncbi.nlm.nih.gov/pubmed/22922043.

(The Texas A&M University System Health Science Center,
2003).

5

10

6

JEC Democratic staff calculations using Current Population
Survey monthly public access data from the United States
Census Bureau. Data presented are 2013 annual averages.
Disabled refers to anyone who reports a disability (hearing,
physical, mental or emotional, walking or climbing, dressing
or bathing, needing help going out).

7

Tim Size, “Rural Health Can Help Lead the Way,”
Wisconsin Medical Journal, vol. 101, no. 5 (September 1,
2002), http://www.rwhc.com/eoh02/September.pdf; Center on
Budget and Policy Priorities, “Rural America Will Benefit
from Medicaid Expansion” (June 7, 2013),
http://www.cbpp.org/files/Fact-Sheet-Rural-America.pdf.
8

7.7 percent of residents in large metropolitan counties use
illicit drugs compared to 4.8 percent of rural residents. A.
O’Connor and G. Wellenius, “Rural-Urban Disparities in the
Prevalence of Diabetes and Coronary Heart Disease,” Public
Health, vol. 126, no. 10 (October 2012), pp. 813-820,
http://www.ncbi.nlm.nih.gov/pubmed/22922043; Center for
Disease Control, “Respondent-reported prevalence of heart
disease, cancer, and stroke among adults aged 18 and over by
selected characteristics: United States average annual selected
years 1997-1998 through 2011-2012” (2012),
http://www.cdc.gov/nchs/data/hus/2012/044.pdf; Christie A.
Befort, Niaman Nazir and Michael G. Perri, “Prevalence of
Obesity Among Adults from Rural and Urban Areas of the
United States: Findings From NHANES (2005-2008),” The
Journal of Rural Health, vol. 28, no. 4 (Autumn 2012), pp.
392-397, http://onlinelibrary.wiley.com/doi/10.1111/j.17480361.2012.00411.x/abstract; Larry D. Gamm and others, eds.,
Rural Healthy People 2010: A Companion Document to
Healthy People 2010, vol. 1, Substance Abuse – Trends in
Rural Areas (The Texas A&M University System Health
Science Center, 2003).
9

Larry D. Gamm and others, eds., Rural Healthy People
2010: A Companion Document to Healthy People 2010, vol.
1, Mental Health and Mental Disorders – A Rural Challenge

The Leapfrog Group, “The Leapfrog Group Name 2013 Top
Hospitals” (December 3, 2013),
http://www.leapfroggroup.org/policy_leadership/leapfrog_ne
ws/5125813.
11

Troy Brown, “Rural Hospital Care Delivers the Best of
Patient Experiences” (blog entry, January 14, 2014),
https://www.ivantagehealth.com/rural-hospital-care-deliversthe-best-of-patient-experiences/.

12

iVantage Health Analytics, “2013 National Rural
Emergency Department Study: Establishing Rural Relevant
Benchmarks,” iVantage Health Analytics (July 25, 2013),
https://www.ivantagehealth.com/wpcontent/uploads/2013/09/6th-Annual-ED-Study-vF2.pdf.

13

Larry D. Gamm and others, eds., Rural Healthy People
2010: A Companion Document to Healthy People 2010, vol.
1, Introduction to Rural Healthy People 2010 (The Texas
A&M University System Health Science Center, 2003).

14

United States Department of Agriculture Economic
Research Service, “Population & Migration: Overview” (April
3, 2014), http://www.ers.usda.gov/topics/rural-economypopulation/population-migration.aspx#.Uuadf7Qo5aQ

15

Larry D. Gamm and others, eds., Rural Healthy People
2010: A Companion Document to Healthy People 2010, vol.
1, Access to Quality Health Services in Rural Areas – Primary
Care (The Texas A&M University System Health Science
Center, 2003).
16

James Reschovsky and Andrea Staiti, “Access and Quality:
Does Rural America Lag Behind?” Health Affairs, vol. 24,
no.4 (July 2005), pp. 1128-1139,
http://content.healthaffairs.org/content/24/4/1128.full.

17

Terance Rephann and Tanya Wanchek, “Filling the Gaps:
Dentist Disparities along the Rural Urban Continuum,” Center
for Economic Policy Studies, (March 24, 2011),
http://www.coopercenter.org/sites/default/files/publications/de
ntist_final.pdf.

18

J. Probst, S. Laditka, J. Wang and A. Johnson, Mode of
Travel and Actual Distance Traveled for Medical or Dental
Care by Rural and Urban Residents, (South Carolina Rural
Health Research Center, 2006).
http://rhr.sph.sc.edu/report/SCRHRC_ModeofTravel_Exec_S
um.pdf.
19

Leighton Chan, L. Gary Hart, and David C. Goodman,
“Geographic Access to Health care for Rural Medicare
Beneficiaries,” Journal of Rural Health, vol. 22, no. 2 (Spring
2006), pp. 140-146,
http://www.ncbi.nlm.nih.gov/pubmed/16606425.

20

Stanford School of Medicine, “Healthcare Disparities &
Barriers to Healthcare” (accessed June 26, 2014),

Joint Economic Committee Democratic Staff ▪ G-01 Dirksen Senate Office Building ▪ Washington, DC ▪ 202-224-5171

Page 5

JEC Democratic staff calculations based on data from
multiple sources: Current Population Survey monthly public
access data from the United States Census Bureau (data
presented are 2013 annual averages); United States
Department of Agriculture Economic Research Service,
“Rural Poverty & Well-being: Geography of Poverty”
(February 28, 2014), http://www.ers.usda.gov/topics/ruraleconomy-population/rural-poverty-well-being/geography-ofpoverty.aspx#.Um7ZWhAXXkM; Center on Budget and
Policy Priorities, “Rural America Will Benefit from Medicaid
Expansion” (June 7, 2013), http://www.cbpp.org/files/FactSheet-Rural-America.pdf; National Rural Health Association,
“What’s Different about Rural Health Care?” (July 2014),
http://www.ruralhealthweb.org/go/left/about-ruralhealth/what-s-different-about-rural-health-care.

KEEPING RURAL COMMUNITIES HEALTHY

http://ruralhealth.stanford.edu/healthpros/factsheets/disparities-barriers.html.
21

Larry D. Gamm and others, eds., Rural Healthy People
2010: A Companion Document to Healthy People 2010, vol.
1, (The Texas A&M University System Health Science
Center, 2003).

22

Catherine DesRoches and others, “Small, Nonteaching, and
Rural Hospitals Continue to be Slow in Adopting Electronic
Health Record Systems,” Health Affairs, (April 2012),
http://content.healthaffairs.org/content/early/2012/04/19/hlthaf
f.2012.0153.

23

Catherine DesRoches and others, “Electronic Health
Records in Ambulatory Care – A National Survey of
Physicians,” New England Journal of Medicine, vol. 359, no.
1 (2008), pp. 50-60,
http://www.nejm.org/doi/full/10.1056/NEJMsa0802005.

24

Thomas Ricketts, “The Changing Nature of Rural Health
Care,” Annual Review of Public Health, vol. 21, no.1 (2000),
pp. 639-657, http://www.ncbi.nlm.nih.gov/pubmed/10884968.
25

Penny Mohr and others, “Vulnerability of Rural Hospitals to
Medicare Outpatient Payment Reform,” Healthcare Financing
Review, vol. 21, no. 1 (Fall 1999),
https://www.cms.gov/Research-Statistics-Data-andSystems/Research/HealthCareFinancingReview/downloads/99
fallpg1.pdf.
26

“The Opportunities and Challenges for Rural Hospitals in
an Era of Health Reform,” American Hospital Association
(April 2011), http://www.aha.org/research/reports/tw/11aprtw-rural.pdf.

27

United States Department of Health and Human Services,
“Critical Access Hospital: Rural Health Fact Sheet Series”
(December 2013), https://www.cms.gov/Outreach-andEducation/Medicare-Learning-NetworkMLN/MLNProducts/downloads/CritAccessHospfctsht.pdf.

JULY 2014

AND_HEALTH_INSURANCE.pdf; Jon M. Bailey, “The Top
10 Rural Issues for Health Care Reform,” Center for Rural
Affairs, no. 2 (March 2009), http://files.cfra.org/pdf/TenRural-Issues-for-Health-Care-Reform.pdf.
29

John Leatherman, The Importance of the Health Care Sector
to the Kansas Economy, (Kansas Hospital Association,
January 2014), http://www.khanet.org/communications/mediareleases/d101030.aspx; Gerald
A. Doeksen and Val Schott, “Economic Importance of the
Health-Care Sector in a Rural Economy,” The International
Electronic Journal of Rural and Remote Health Research,
Education, Practice and Policy, vol. 3, (June 10, 2003),
http://www.rrh.org.au/publishedarticles/article_print_135.pdf;
Gerald A. Doeksen, Cheryl F. St. Clair, and Fred C. Eilrich,
The Economic Impact of a Critical Access Hospital on a Rural
Community (National Center for Rural Health Works, 2012),
http://ruralhealthworks.org/wp-content/files/Impact-of-CAHStudy-NEW-FORMAT-090712.pdf.

30

Jaison R. Abel, Todd M. Gabe and Kevin Stolarick,
“Workforce Skills across the Urban-Rural Hierarchy,”
Federal Reserve Bank of New York Staff Reports, no. 552
(February 2012),
http://www.newyorkfed.org/research/staff_reports/sr552.pdf.
31

United States Department of Health and Human Services,
“Critical Access Hospital: Rural Health Fact Sheet Series”
(December 2013), https://www.cms.gov/Outreach-andEducation/Medicare-Learning-NetworkMLN/MLNProducts/downloads/CritAccessHospfctsht.pdf.

32

National Health Service Corps, “About Us” (accessed June
2014),
http://nhsc.hrsa.gov/corpsexperience/aboutus/index.html.
33

United States Department of Health and Human Services,
Health Resources and Services Administration, “Telehealth”
(accessed June 2014),
http://www.hrsa.gov/ruralhealth/about/telehealth/.

28

Page 6

United States Department of Agriculture, “Rural Health
Care and Health Insurance” (accessed June 26, 2014),
http://www.usda.gov/documents/RURAL_HEALTH_CARE_

Joint Economic Committee Democratic Staff ▪ G-01 Dirksen Senate Office Building ▪ Washington, DC ▪ 202-224-5171

