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PEOPLE LIVING IN RURAL AREAS HAVE ONLY ONE-HALF THE
ACCESS FER PERSON TO DOCTORS, DENTISTS, AND OTHER HEALTH
RESOURCES THAT URBAN DWELLERS HAVE. THIS 1S COMFPOUNDED
BY~--(1) THE DISTANCE BETWEEN THE PATIENT AND THE HEALTH
SERVICES, (2) LACK OF TRANSPORTATION, (3) LACK OF
COMMUNICATION, AND (4) LACK OF HEALTH SERVICES, PERSCNNEL,
FACILITIES, AND SERVICE ORGANIZATIONS. ONE METHOD OF
PROVIDING BETTER HEALTH SERVICES HAS BEEN TO TRAIN
NON-PROFESSIONAL WEALTH AIDES TO TEACH GOOD HEALTH FRACTICES.
AN ATTEMPT TO ATTRACT PHYSICIANS TO RURAL AREAS INVOLVES
COMMUNITY SUFPORT OF A PROGRAM TO CONSTRUCT A RURAL HEALTH
CENTER. THE UNIVERSITY OF OKLAHOMA 1S CURRENTLY DEVELOPING A
PROJECT TO RECRUIT PHYSICIANS IN GROUPS, BY ESTADLISHING A
STRONG TIE-IN BETWEEN A RURAL CLINIC AND A UNIVERSITY MEDICAL
CENTER, AND BY ENCOURAGING LOCAL COMMUNITY ACCEPTANCE OF THE
PHYSICIANS® FAMILIES. OTHER RURAL HEALTH FROBLEMS REMAINING
TO BE SOLVED INCLUBE THE PROVISION FOR SAFE WATER SUFPLIES
AND ADEQUATE SEWAGE DISPOSAL SYSTEMS, COORDINATION OF VARIOUS
AGENCIES, GROUFS, AND INDIVIDUALS PROVIDING HEALTH SERVICES,
AND HEALTH PROSLEMS OF MIGRANTS. THIS SPEECH WAS PRESENTED AT
THE NATIONAL OUTLOOK CONFERENCE ON RURAL YOUTH, OCTOBER
23-26, 1967, WASHINGTON, D. C., SPONSORED JOINTLY BY THE V.
8. DEPARTMENTS OF AGRICULTURE, HEALTH, EDUCATION, AND
WELFARE, INTERIOR, AND LABOR, OEOy AND THE PRESIDENT'S
COUNCIL ON YOUTH OPPORTUNITY. (SF)
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Approgimately 54 million Americans or 30 percent of ocur population live

jn rural aress. These rural citizens have oaly one-half the access per
person to doctors, nurses, demtists, and other health resources as com=
pared with urban Awericens. Only 12 percent of our physiciens, 18 pexr-. .
cent of our nurses, and 14 perceant of our pharmacists are located in
rural areas. The health problems of rural fawmilies are compounded further
by their inability to purchase the limited seuvices that are availsble,
The incomes of about 15 millicn rural pecple are belcw the poverty level.

The death rate awong non-white infants is more then 20 perceat higheor in
rural sreas than in urban areas, Seveaty perceat of fatal automobile
accidents occur im rural areas. Ona ocut of every four deaths from work
accidente ig in the agriculture industyy. Bed coafining injuries and
j number. of days of vestricted activity due to illness and injury are cne
1. and one~half times as great among rural people as among urban pecple.

The health problems of rural pedﬁie are componﬁded by (a) the distance
betwaen the paticnt and health services, (b) lack of transpoxtation,
(c) lack of communications, (d) lack of health services, pexsonnel, fa-

cilities and service organizations.

As one would expect, this di%ference in health services available is re-
flected in the picture of the health status of the population in rural

areas.,
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The impact of rural poverty on health is highlighted by the situation pre-
vailing in the State of Mississippi, the state with the lcwest per capita
yncome in the nation. In the United States as a whole, fewer than tweniy-
five of every thousand children born alive die before their first birth-
day; in Mississippl mere than forty die. Acvess the naticn, the matarnal
moriality rate per 100,000 births is 33.6; in Misslssippl 83 mothers die
in childbirth per 100,000 birthe. Nearly cne fourth of all chlldzen are
born cutside the hospital, cormpared with 2.6% for the natica, o
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States, such as Mississippi, in which the ptéblem of,rurai poverty is.fhe
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greatest, are, by the fact that they have a low economic tax base, the
least able to support welfare medicel services.

Major efforts in solving health problems of rural pecple have always bzen

thoge of privage physiciaus, private hospitals, and State and local health
departmentz, Certainly, this approach has had a large measure  of. success

in those areas where the eccnonmic base of the rural areas has been strong

enouzh to support both private and public health servides.

Nevertheless, we are still faced with a shortage of physicians and other
health workers in rural areas. This shortege 1s expected to beccome worse
In the future as more and more health professionals settle in tha big
cities rather than vural areas. Our past attempts to stop the flow of
physicians from rural areas to the city, in fact, to reverse this flow,
have been disappointing. : :

One method of pxoviding health servides tc the people in isolated areas
involves the use of nom-professional health 'aides. A nuwber of uwniver-
sitlas, State and local hezlth departments, as well as the Federal govern-
ment have developed programs whereby local people are reeruited, given
intensive training in the techniques of health education and then gent
back to thair communities to teach good health practices to their cwn
pecpla. Where this prozronm has been tried, it has generally met with
success. Where it has not met with success, the principal reason for
failure waz elther a lack of professional gupervision, or, unfortunately,

active hostility on tke part of professionsl heslth workers who felt
threathened by thiz new group of aldes.

One program of particular note has beaen the attempt to attract physiclans
to rural areas by construction of rural health centers. This has been a
Joint effort of the American Medical Association and the Sears Rosbuck
Foundation. The Sears Roebuck Foundation, upon accepting an application
from a community requesting assistance, first undertakes a health re-
sources ‘and medical need survey of the proposed service area.

If the study indicates a medical manpower need exists and that the area
can indeed support a physician, a fund raising campaign 1¢ launched with
professional support from the Sears Roebuck Foundation. As the funds are
raised, they are placed in escrow while building plans are developed and
a building contract is let, Meanvhile, the AMA undertakes an attempt to
recruit a physician to staff this clinic. When the facility is completed,
and a physician has been found, the building is sold to him by the com-
munity over a lomg-texm contract. Thus far, thie program has spcnsored
about 150 facilities of which 140 have been staffed one or more timesg,

As of this date, 119 are permanentily staifed, which is a success ratio

of 78 percent, There are about 10 hardcore preblen sreas where there is
little likaliheood of success unless future population pressures intervene.

e

A similar program has been carried out by the Kellogg Foundation.
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Recent studies by the University of Oklahoma, the New York State Medical
Society, and others, however, have indicated that a guaranteed income or
a new well-equipped office are not the primary factors which lure a physi-
clan to practice in rural areas. Major causes of physicilan dissatisfac-
tion with rural practice include such problems as loang, unrelieved hours,
inadequate time to study or to attend meetings, lack of hospital appoint-
ments, and lack of educational stimuli gemerally found around hogpitals,
medical ceaters, and clinics.

Further, the absence of sccial, cultural, educational, and recreational
opportunities for the doctor's wife and children works strongly against
physicians settling im ruxal areag. While the physician can receive
great personal satisfaction from his work among rural pecple, his family
is frustrated by the problems of rural isolation and eventuaily brings
pressure on him to move to the city.

The University of Oklahoma is currently developing a demonstration project
to show that by recruiting physicians in groups, by establishing a stromg

tie-in between a rurel clinic and a University Medical Center, and by en-

couraging local community acceptance of the physicians' families, & rural

coxmunity can be successful in recruiting and retaining physiclans.

Yet another system of bringing health sexvices to rural peocple in isclated
areas 36 seen in parts of tkhe noxthern Great Plains where physicians and
thelr patients are frequently linked by the use of shortwave radio and
light airplanes. This approach has been systemized in the State of Alasgka
by the United States Public Health Service, where hospitals are linked to
isolated villagaes by means of two-way shortwave radio. At a rezular time
each ddy a physician in the hospital is available on the shortwave radio
band to give medical consultation to laymen in villages where thexe is

no professional medical help. When indicated, air transport is available
to bring the patient to the doctor or the doctor to the patient.

The provision of safe water supplies and adequate sewage disposal systems
for people of rural areas has long been recognized as a valued public
health measure. The responsibility for providing these water and sewage
systems generally rewains that of the individual householder in rural
areas of the United States. County or State public health departments
may provide technical assistance and way be responsible for eanforcing
legal standarde. Unfortunately, inadequacies of local legal regulatione,
lack of local technical competemce, and the inherent economic limitations
in rural areas tend to decrease the effectiveness of attempts to promote
high standards of enviromnental sanitation in rural areas. As one moves
from the farm areas to the small rural towas, the situation is somewhat
wore hopeful. 1In swmall villages, there is more likely to be techunical
competence and tax-supported fimancilal help to develop watex and sewage
systems. Furthermore, concentration into villages leads to greater ef-
ficiency of water and sewage systems. . . -
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-vicus in rural areas than in urban areas. At this time, however, we have

 able to us yet,
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In recent years in the Uaitad States, obvious frank nutritional dizeases
such as pellagra, scurvy, rickets, kwashiorkor, and the like have been
seen 5o rarvely as to lull us into false sense of security with regard to
the nutrition of our ruval population. Oaly recently has it been re-
alized that widsspread rutritional deficiencies do exist in our rural .
populaticn, particularly among the poor. These deficlencles do not mani-
fest themgelves as frank natvitionsl discase, bat probably have long-term
effects in terms of decreazed productivicy, both physical and mental,

Our Fedaral government is curceatly doiang a careful and detailed study

of the nutritional deficiencies among the people of the United States,
similar to studies which have baen carried on elsewhere.

Perhaps the greatest problem in the development of health services for
rural people has been the fragmamtaticn and lack of coordination of the
varlous agencies, groups, and individuals providing these health services.
The National Ceomaission on Comsualty Health Services in a receat report
reconmended that -~ "by deliborate planning, (communities) ghould develop
patterns of comprehensive health services of optirum quality and agsure
their availability, accessibility, and acceptability to all ... (These
comprekensive health services) should imclude a full range of health
services" imcluding health promotion, preveation of disease and disability,
end “early diagnosis and treatment with systematic follew-up to achieve
maximum physical, gocial, end vocational rehabilitation,"

Unfortunately, however, in the past, the multiple individuals and agencles
responsible for providing the gegments of the health gervices for pecple
in communities have had difflculty in coordinating their efforte, with

many resultant gaps in service. These gaps have been wider and nore obe-

a particularsly valuable opportunity to our couatry to develop a system
of coordinated health sexvices through the stimulus and financing of the
Comprehensive Health Services Planning Act of 1966, which enables States
&nd areas within States to develop plans for health services which are -
truly comprehensive and cover all segunents of the population and all

phases of health needs. Thig system is currently just being put into
gffecto . ' )

In the face of the current ecphasis upon and concern for the problems of
the big cities, however, it is necessary that we take spacial cognizance
of the needs and resources of rural areag in developing our plans for
comprehensive health gervices. Rural areas, with relatively the greatest
needs for improved health services, are often also Jacking the technical
competence to make their nesds heard in the development of comprehensive
reglonal plans. Curreatly, local, State, and Federal agencies are work-
ing together to develop pilet projects in several rurael areas in the
country to demonstrate that the Support of a professional health planneyr
and mobilizer for rural areas will pay dividends in terms of impreved
eificiency of the use of health resources available to the people., These
projects have not yet been completed and therefore results are not avail-
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In the past the United States Government hag also stimulated a coupre-
hensive approach to the health problems of specific groups of people by
specific legislation aimed #t improviug the conditions of these pecple.
For example, much of the routine planting, cultivating, and harvesting
of crops in ocur Nation is performed by migratory farm workers - ona
million men, women, and children who migrate several times a year from
‘8red to area in regsponse to the nceds of the agriculture industry.

These people are handicapped by poverty, lack of education, lack 6f read-.
1ly marketable skills, poor environment, community rejection, and even
more, the lack of any place to call "home." Thesze factors have combined
to keep the migrant agricultural worker and his family from enjoying the
health standards of the rest of the population. For example, in 1964,
when the national infaant death rage was 24.8 per 1,000 live births, the
infant death rate among migrant agricultural laborvers was 30.6 per 1,000
iive births. Other health indices show a similar disparity between the
condition of the migrant and that of the rest of the population. In order
to stimulate the local communities into which these migrants move to de-
velop comprehensive health services for thesé people, the Faderal govern-
ment has offered grants to help offzet the cost of providing health serv-
ices for the migrants, Such health services include ocutpatient and im-
patieat medical care, dental care, lmmunizations, public health nursing
services, health education sexvices, and sanitation services., In addition,
this progrem has stimulated a community-wide approach to the health prob-
lems of the migrant agricultural workers by providing consultation in
comnunity organizations, usedicine, nursing, health education, hospital
admiristration, sanitacion, and gocial scilences. While this program has
only been in operation for a few years, it has alrveady had the impact of

- stimulating the development of health services for migrants in many parts
of the couatry.

An interesting and effective approach to the provision of comprehensive
health services to limited groups of rural people has been under way among
the Indian population still living on Federal Reservation land. The re-
sponsibility for the health of the Reservation Indians in our country has
for years besn that of the Federal government. A new approach was gtarted
in 1955 vhen the United States Public Health Service started to develop
comprehengive health gservices programs for these pecple, 1In the 12 years
of operation of this program, great strides have beern taken. From 1954 to.
1964, the infant death rate among Indians fell from 65 (per 1,000 live
births) to 36; awong Alaskans from 83.4 to 54.8. The tubarculosis death
‘rate fell from 54 (per 100,000) to 21. Even more dramatic was the fall

in tuberculosis death rates anong the Alaska natives under the same pro-
gram - from 236 to 18. Our experience in improving the health of our
Indian pecple has shown us’ that, 4f we marshal our regsources aad focus
upon the problem, the health of special groups of rural pecple canm be im-
proved significantly. . ’

Health services for needy youth i}e available thtough State agencies 1




— e wd

A ol i bt

Dr. Carruth J. Wagner

from:
Children's Buresau
Vocational Rehabilitation
Title XIX of the Social Security Ac’

Under the Head Start program funded by the 0ffice of Ecencmle Opportunity,
limited madical aud dental sexvices are available te the children emroiled
in these programs.

Under Section 202 of the Appalachian Act slticounty demonstration health
prejects will be funded. These projects will meet a varlety of needs in-
cluding new facilitles, acquiring facilities, underwriting operation defi-
clte, staffing, training health service persounel, emergency services, ete.

Exanples of Public Health Sexrvice programs for the gemeral population
which improve heaslth services to xural youth are:

A, Grﬁnts to assist in the construction of neaded health facilities.
Hill-Burton hospitals are continually improving the facilities end
services available to the rural populatioca.

"B. Grants to medical schools for training physicians, deatists, nurses

and allied professional health workars.

C. Grants for studies, research, and damonstration in new o improved
methods of providing health services to rural communities.

’

D.. Assignees to States to assist in developlng or expanding health and
health-~related services.

E. Grants to State and local public and voluntary agencies to establish
rural mental health services.

F. Studies of the distribution of health personnel and facilities.

G. Technical assistance in community surveys of health and health-relzated
nceds and services; and ir development of adequate planning follow-up
on high priority health needs.

N -

The Bureau of Health Services has recognized the problem of the rural dis-

advantaged and has placed high priority oa obtaining a eolution. Two prob-

lems have been specifically cited for tep priority:

1. The inequitable geographic distribution of health services
resources.

2. The disparity in ceriain disadvantaged groups between health
needs and health demands. The five-year plans of the Bureau of
~Health Services call for vast increases in health services sup-
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port for special groups between 1968 and 1973. The msjority
of this money will be directed at rural and migrant health pro-
grams,

Programs designed significantly to affect the health of any group must

be integrated imto a cowprehsnsive attack on the problems facing that
group. Social factors, affecting health sre complex and deeply rooted.
Therefore, comprehenslve health programs must of necessity bz coordinated
with prograws designed to reduce the adverse effects of social factors.

In achieving what we can today, we must be building and revitalizing co-
operative efforts between Fedaral, State, aand local health and health
related agencies and groups that will assure continuing progress.
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