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ABSTRACT : 3 '

A State Task Force on Rural Health was formed
(January 1973) by the State Rural Development Committee to identify f
and analyze major rural health problems in Nor a Carolina and to ]
recomaend alleviation strategies, The Task Force submitted open-ended
questionnaires to members of ¢he County Rural Development Panels to

sacure their perceptions of county health problems. Panel member

responses were grouped into categories (responses did not represent a !
statistical sampling, but did represent 94 of 100 counties). i
Categories were: shortage of manpower, shortage of facilities,

disease and related problems, and environmental health problems, Data -

vere divided into principal problems: priority problems, citizen

role, outside assistance needs, and health problems listed by region

and county. A shortage of health manpower and inadequate facilities

and services were identified as the major health problems in North

Carolina. In the category of facilities, mental health care, family

planning, and medical care were problems. Drug abuse and venereal

diseases were the two major concerns in the disease category; water

and sewer problems were important environmental concerns. As

traditional health care methods were not deemed feasible, new

systems, health education, and utilization of existing community

resources weres recommended, (JC)
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i [NTRODUCT ION

During Jauuary of.l973 a State Task Force on Rural Health was formed by the State

Q ’ i .
; Rural Development Committee, When mobilizing the Task Force Dr. George Hyatt, Jr., Ditectbr
i Hé}htha North Carolina Agricultural Extension Service and Chairman of the State Rural
Deve lopment Committee, noted Ehat there 15 a paramount need for improving health earer
‘thfoughmu; the State. He pointed out that the State Rural Development Committee, consisting
of reprgsénc;tives of State government, the two Land Grant Universities and the United
States Department of Agriculture at the State level, is basically a Steering Committee,
Therefore;'a State Task Force on Rural Health is needed to assist this Committee in identi -

, Eying'speciﬁic health problems and in planning and implementing programs to improve health

facilities and services and preventive health care.

Functions

el o . iy e 0t T

The iaftial function of the State Task Force oﬁ Rural Health was to assist the Stéte
Rural Development Committee in identifying and analyzing major rural health problems in
. North Carolina and fﬁ tecommending strategies and developing programs to solve or alleviate
these problems. Other specific functions suggested for the State Task Force on Rufal

Health were to-

L, Develop interagency communication, understanding and cooperation among
organized medicine, private medical practice, consumers of health
services and government at all levels in improving health care and
aducation,

2. E«plore and suggest strategies and develop programs for effectively
otganizing, planning and {mplementing programs to improve the availability
and delivery of health services,

3. Develop and disseminate educational itnformation and conduct educational

programe on health maintenance and preventive health care (nutririon,
uamuntzat ton, accident prevention, etc.).
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4, Develop and disseminate information on the types of educational, financial
and professional medical assistance available for improving rural ‘health
facilicies and services,

5. Develop and conduct training programs for local Rural Development Panels,

local Boards of Health and other local groups which are directly involved
or could assist in improving health care and education.

Due to the broad scope of health problems in Nﬁfth Carolina the State Task Force
membership ﬁncludes representatives from organized medicine, private medical practice,
publiclhealth ageavies, medical schools and citizens' groups which are directly involved
in programs providing health care and education. A complete listing of the agencies and
organizations represented are listed in the appendix;

One of the first accxvities‘of the Task Force was to secure from the County Rural
Development Panel members their perception of County health problems and related infor-
mation, County Rural Development Panels are composed of agencies and organiz;tions who
work with rural people., Organizations and agencies represented include U.S.D.A. agencies,
local goveramental agencies, health, education and social services and other county-wide

groups,

The informat.:nn secured from these panels {8 tabulated in this report on a State and
Regional basis. Only a sketchy analysis of the information is offered. Several cautions

should be consudered in regards to the findings:

(1) The panel members responded to an open-ended questionnaire aad
the answers supplied were grouped, The grouping process required
some interpretation and may have resulted in a renponse being placed
tnto the wrong specific heading. However, thete was little chance
of 4 response being put into the wrong overall category (grouping of
regponses),
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(2) The information represents the health problems as perceived by
individuals who work or represent rural people and is not a
statistical sampling of rural residents,

(3) The information represents 94 of the 100 counties in that there

were 93 responses and one of these was from a panel that represented
2 counties,

PRESENTATION OF DATA

Principal Rural Health Problems in North Carolina Counties

A complete listing of the health problems identified is presented in Table 1. The
question asked the Panels to list their principal rural health problems with no limit as
"to the number listed. The headings used for summary purposes were selected based upéﬁ
the types of responses and were not a part of the questionnaire,

As expected, the shortége of health manpower, especially doctors and dentisfs in
rural areas, was identified as the major problem. Over half the counties indicated a
need for doctors which most often meant a general practitioner within & reasonagle dis-
taace of rural people, A lérge majority of the Panels identified health manpower shotrtages, :
of one kind or another, as a need. Figures 1-4 which appear later in this report illhstfaté |
more fully the perceived health manpower shortage and its distribution across the State.

In the area of Eactiities and services three areas of need were especially prevaleént.
Transportation for medical care among rural people, mostly poor and older people, was the
most often identified problem. Health education to promote better health practices of
individual and greater use of existing facilities ranked a close secend. The area of
nutrition, improper diets resulting from lack of knowledge and inadequate resources,
was 1dentiffed as a major problem also. “

When the lack of dentists and the problem of dental care are grouped together this

becomes 4 high concern area. Family Planaing, Mental Health Care (services and facilities)
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and medical care for the near poor, were also problems of considerable concern. A .

Drug abuse and venemal diseases were the two major concerns in the area of disease

,jand diseasg relatred problems. Disease concerns did not rank very high in regards to other
. health needs such as manpower and facilities and services.
One of the more s{gnificant finds was the perception County Rural Develcpment
members expressed toward the problem o0f water and sewer in regards to health proble@s.'

; They coansider polluted water supplies and sewer needs of individual families ang comﬁu—
nities to be as much a problem in rural health as such things as nutrition, transportation
and other major needs. Solid waste, substandard housing, land-use planning and conttols
were other environmental haalch problems which were perceived as major. The number and
frequency of environmental problems listed was also significant in that the quéstiop asked

the pdnels to list their principal rural health problems and did not suggest environmental

telated responses. |
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_ Table 1, A listing of the principal rural health problems in 94 North Carolina
f countties as perceived by Rural Development Panels,

'NUMBER OF COUNTIES REPORTING |

L, SHORTACE OF HEALTH MANPOWER:

a Need Doctors ' . 47
F Need Dentists 20
: Need a combination of Health Manpower* 17
Need Technicians#® 12
Need Nurses ' 7
Need Public Health Personnel ' 5
Need Health Educators 1

2. SHORTAGE OF FACILITIES AND SERVICES:

§ Transportation 43
E Healrh Education (prevention and motivation) 42
f Facilities and Services in general 39
; _ Nutrition 35
E Family Planning " 24
: ' Dental Care 22
Mental Health Care 22 o
Medical Care (primarily children and near poor) 21 ?
Care for Elderly 18 ;
Lack of Emergency Care 18
. Mursing and Rest Homes - 18
; Lack of or Inadequate Hospitals 14
' o a. Distance from hospitals 9
Home Nursing and Home Health Services 11
Ot Patieat Clinics 9
Pre/Post Natal Care 8
[mmunization 7
Day Care for Children 4
Vocational Rehabilitation 2
3. DISEASE AND RELATED PROBLEMS:
Drug abuse _ : 19
Venereal Disease 16
Alcohol Abuse . 11
Other Diseases 6
Chronic Disease 4
4. ENVIROMMENTAL, HEALTH PROBLEMS.
Water and/or sewer /individual and community) 50
5olid Waste 33
>ubstandard Housing and Related Problems 27
Pests Rats, Mosquitos, etc. (household and community) : 15
_ Land Use Planning and Controls 15
sanitat {on rreguldtions, ete¢.) Co12
Dog Control Programs 5
Other Eavironmental Health Problems 17

*More than one type of Health Manpower need identified; usually included
Doctors, DentLsts and other needs.

**Techaictans (nclude paramedics, nurses aides, and other needs used to denote
manpowet not iacluded in traditional medical profesdsions,

‘ o i i o e d3 h S o sy Sest mgord dmmn seost o5-shmiensnawisn dha
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Bgioftgg;gu@q} Healeh Problems in North Carolina Couaties

In an efforr to determine the most significant perceivéd problem in the counties, the
Pénels were asked to list their 3 major problems in order of priority. Table 2 shows th38§
ELnqugs, |

When only priority problems are considered the shortagé‘bf health m#npower s even
more'sharply identified, For cne-third of the counties mhnpéver shortage was theit number N
1 problem and lack of doctors was the most mentioned need,

Some of the other specific problems which were considered to be priority ones were:

Health Education (prevention and motivation).

Ipadequate facilities and services in general. While hospitals was the
most frequent mentioned specific facility/service, it is significant
that only 5 of the 94 counties considered this to be their number 1
priority,.

Water and sewer problems - (pollhted drinking water and sewer problems
for communities and individual family wells).

Solid Waste Problems.

Lack of Emergency Care,

Medical Care (especially for near poor).

Dental Care.

Iransportation.

Thus, {t can be sdrmised that the priority health care broblem in North Carolina as
perceived by County Rural Development Panels is that of manpower, primarily doctots.
Facilities and services which {s closely related to manpower is another problem of cons
gsiderable scope, A wide range of facilities and services are needs in addition to hospitals.
The numbet | environmental health problem is related to water and sewer needs atid this
ranks relatively high i{n telation to other health needs. Health Education aimed at in=

creasing preventative practices is considered to be a relatively high need for rural

people,
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Table 2, A listing of the 3 most pressing health problems in 94 counties
as perceived by Rural Development Panels.

lst an
Priority Prioxigg
1. SHORTAGE OF HEALTH MANPOWER:

Need Doctors 17
Need Combination of Health Manpower . 11
Need Dentists ' 0
Need technicians

1
Meed Public Health Personnel 0
Nurses 0

A
6
0
1
1
2

O r— O W~ oo

2, bHORlAGL OF FACILITLES AND SERVICES:
Health Education (prevention and motivation)
[nadequate Health Facilities and services
in general
Hospitals ‘no facility or lack of beds)
Transportat {on
Lack of Emergency Care
Medical Care (primarily children and near poor)
Family Planning
Dental Care
Nutrition
Care for Elderly
lmmunizat ion
Out Patient Clinics
Home MNursing and Home Health Services
Distance from Hospitals
Pre/Post Natal Care
Nursing and Rest Homes
Mental Health Care
Day Care fcr Children

’—.
o
1%
-
—

COoOOMHO=SNWNONSNWINIWN~
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3. DISEASE AND RELATED PROBLEMS:
" Venereal Disease
Chronic and Other Diseases
Drag Abuse
Alcohol Abuse

O~ WKN
OO OmW
— N = BN

4, ENVIRONMENTAL HEALTH PROBLEMS:
Water and/or Sewer (individual and community) 1
~olid Waste
Substandard Housing and Related Problems
Land t'se Planning & Controls
sanitatton (regulations, etc.)
Other Envitonmental Health Problems

O—=Cr WO




The Citizens Role in Relation to Health Problems.

America has long been considered a nation in which many of the community broblems
are solved by local citizens through volunteer efforts. No doubt some of the health
needs can be met by concerned citizens also. In order to détermine t@e citizens role
in helping to solve health problems, the County Rural Development Paﬁels were asked to
ideﬂt}fy‘thpse things which could be done by local citjzens., Table 3 contains a listing
of those things identified.

S O Gt

Several areas were delineated in which citizens could proﬁide éssistance. Those

most mentioned were:

Provide transportation for those who cannot otherwise get to
medical care,

Help to create an awareness of health care problems.

Promote better utilization of existing services and
facilitises.

Support efforts to solve health care problems.

Encourage County officials to become more active in

health care.

A complete listing of the activities which local citizens might do to help solve

county health problems are listed in Table 3.

0014
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Table 3. A listing of activities local citizens can perform to help solve health
care problems as perceived by 94 county Rutal Development Panels.

NUMBER OF COUNTIES REPORTING

Volunteer time to provide health services, primarily

Lransportation. ..... ..., .. e e e 40
Help make others aware of health care problems

LPTEVENL LVE CATB) .t ittt v s tnnvrnnootannnosssnenas 37
Support efforts to solve health care problems......... 18

; Promute better utilization of existing facilities
. V and Servicesoot.;nﬂta.-t.tttlJt“t.00.‘0.00.00000.00 16
Encourage county officials to become more active

in health care activities . . v.veseveurnurernsnoansnos 15
Promote and support legislation to improve

environment and health. ...v.ve.svvennneooeoesnnonseos 10
Support efforts to locate Doctors for the county...... 9
Help secure organizational support (civic, church,

etc.) for better health care€....eveveevoseorocceonns 9
Assist with fund raising to establish health care

services and facilities. .. v vt vivurvnrereoeenonnens 8
Assist in developing and use of solid waste program... ' 8
Support. improvement of water and/or sewer systems, ‘

(bonds and e6c. ). uvuiier e iiruonsesosasnesnseeess 8
Support efforts to secure outside assistance (manpower

and £inanctal ) .t ittt e e e et 8

Make public health officials more aware of health

- 1 oI - T- T
Become trained in first aid and home NULSINg.....ev00ss
Assist with educational program to improve the

living standards of low income familieS......co0e00..
Sponsor community health fairs and clinics....eovveeoe
Assist with nutritional Programs.....eveveeieceeoessos
Assist with educational programs on safety, farm

pasticides, drug abuse. .. ..i. . vuvererevroonocosonens
Set up 24 hour manned Crigis CENLEL. .. v ereevssrusesea
Organize a dental care campaign. .. euceoevesvsveesssos
Encoutage all county agencies to provide health

educat ton. .., ... N
Encourtge physicians to accept medicaid stickers......

ww s w o o o

N L
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Need for OQutside Assistance

While many needs dan be mer by local citizens and with local resources, there are
some problems which redutre outside assistance. The County Rural Development Panels were
asked to identify the types of outside assistance needed and these are listed in Table 4.

Most of the problems identified as needing outside assistance were associated with

additional money, GCrants and financial assistance in general led the_lisc of needs,
Closely related to the need for financial assistance was the need for help in exﬁanding
public health Eacilitie; and services.

Other areas in which the County Rural Development Panels expressed a relatively
high need for outside assistance were:

Technical Assistance in Planning.

Assistance in Securing and Locating Qualified Health Care Personnel -

especially Doctors.

A State-wide Effort Emphasjzing the importance of Preventative Health | (
Care Practices and Services Available, r-&

A complete lising of the outside assistance needs are presented in Table 4,

O - 0015




11

Table 4, Outside assistance needed to help solve county health care problems as perceived
by 94 Rural Development Panels.

NUMBER OF COUNTIES REPORTING

l. FINANCLAL ASSISTANCE:

Financial assistance ( in general) 31
Grants to assist local governments to

!/ solve some of the problems 24
Financial assistance in obtaining Doctors 12

Subsidize educational cost for students to

become doctors and dentists /
Funds for volunteer transportation 5
[ncentives for doctors to practice in rural areas 4

2. EXPANSTON OF SERVICES AND FACILITIES:
Expanding public health facilities and services 22
A Statewide effort emphasizing the importance of
preventative health care practices and
services available 19

Medical Schools to train more doctors 10
Establishing a Statewide para-medicai program 9
Establishing additional extended care facilities 5
Immunization 4
‘Organizing Health Clinics 4
Better Trained Staffs 3
More assistance from State Health Department 2
More facilities for the aged 2
Nutrition Programs 2
3. PLANNING ASSISTANCE:
Technical Assistance (in general) . 17
Assistance in securing and locating qualified
" health care personnel-doctors and nurses 12
Health Care Planning 8
~ Need Help from Professional Planners and Medical
L Associations for direction 8
Assistance in solving transportation problem 4
Assistance in planning County Water and Sewage systems 1
4, LEGISLATIVE ASSISTANCE:
Help in Drug Abuse and Better Drug Laws 5
Improve Existing Health Laws and Enforce Them 4
Land Use Planning Ordinances and Soil Surveys 4 1
County Ordinances to Condemn and Demolish Houses
Unfit for Living 1
5. OTHER ASSLSTANCE:
More Low Cost Housing 2
Reglonal Health Council 1

Consolidation of Some Health Departments (by region) 1

et e
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A LISTING AND ANALYSIS OF HEALTH PROBLEMS BY REGLONS

[n order to determine the distribution of health care problems in thé State and to
identify those planning and development regions with particular problems the findings were
listed by Regions, Tables 5 through 21 contain a listing of these problems and identifies
the counties reporting the problems.

A comprehensive analysis of the findings is beyond the scope of this study. Rather,
two things have been done to facilitate the use of the findings. First, maps, figures !
1-4, have been used to indicate those counties in which manpower is considered a problem, | }

i
Secondly, the complete listing of problems identified for each region is included so that 1

countles and regional groups can do a more in-depth analysis in keeping with their own

[
+

health care efforts.

Health Care Manpower Needs

The following maps present a pictorial view of the major health manpowef needs identi-
fied by the County Rural Development Panels. Figures 1 and 2 reflect the health manpower
shortage idéntified from the longer (un-restricted) listing of principal health needs.
Figures 3 and 4 contains informatiom obtained from the top 3 priority problems listed for
each county,

Figure 1 indicates that 67 of the 94 counties have some form of health manpower
shortage and figure 2 shows the kind of manpower shortage identified. These maps reveal
a general shortage of ﬁanpower-in all regions of the State. The Region whiéh seems to
be in the best condition is Region J while Regions A, D, H, N, M, 0, K, L, Q, and R appear
to have the most problems with manpower shortage.

[t should be noted that Guilford, Durham and Mecklenburg counties listed a shortage
of Doctors as a problem. This reflected a distribution problem in which rural people were
not tﬁought to be adequately served by physiciéns. Both distribution and distance is

reflected in the manpower problems in all counties.

0017
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Figure 3 shows those counties which considered a shortage of health manpower to be
one of their top 3 major concerns Over half of the counties, tifty three, listed a
ghorrage of health manpower as a priority problem, Twénty gseven of these fifty three
count Las considered this to be their number one problem. Again Region J appearsmfd be
the only region'in which health manpower is not a major concern. 'Regions A, K, H, R,
and 0 appear to have the most critical and widespread manpower shortage in health care.
Figure 4 shows the type of manpower shortage for those counties considering man--
power to be a priority problem. It is significant to note that the county Rural
Development Panels perceive the shortage of health manpower to be a priority problem
in some counties of every Region except Region J. In the main, this shortage refers
to medical 'octors such as general practitioners and specialists. This was especially
true ia regards to the number one priority problem. The shortage of dentists in Region

A was also noticeable.

r—
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A LISTING OF THE RURAL HEALTH PROBLEMS BY COUNTIES AND REGLONS

Tables 3 through 21 contain a listing of health care probiems by regions. Part A
of each table contains a compilation of the principal problems ahd Part B contains a
compilattqn'of the 3 priority problems. No attempt has been made to ahalyze these tinds
beyond the'preceding manpower treatment.

For those interested in using the information it is important to remember that theag

are the health areas in which members of county Rural Development Panels feel that problems

, exist. This and the other limitations listed in the introduction should be considered in

using the information presented.

0023




Table 5. A listing of the Rural Health Problems in Region A as perceived by County
Rural Development Panels, »

A.

Bl

PRINCIPAL PROBLEMS

1. Shortage of Health Manpower
Need Doctors: Cherokee, Clay, Haywood, Macon
Need Dentists: Cherokee, Clay, Swain
Need Combination of Health Manpower: Clay, Graham, Jackson, Swain-
Need Technicians: Cherokee
Need Nurses: Cherokee
2. Shortage of Facilities and Services
' Nursing and Rest Homes: Cherokee, Graham, Haywood, Swain
Health Education (prevention and motivation): Graham, Haywood, Macon
Transportation: Haywood, Graham, Macon
Care for Elderly: Clay, Jackson
Dental Care: Graham, Macon, Swain
Lack of Emergency Care: Haywood, Macon
Distance from Hospitals: Clay, Jackson
Fac.lities and Services in General: Haywood, Macon
Lack of or inadequate Hospitals: taywood, Macon
Mental Health Care: Swain
Pre/Post Natal Care: Clay
Nutrition: Jackson
Home Nursing and Home Health Services: Macon
3. Environmental Health Problems
Substandard House and Related Problems: Clay, Graham
Sanitation (regulations, etc.): Clay, Macon
Water and/or Sewer (individual and community): Jackson
Solid Waste: Haywood
PRIORITY PROBLEMS NUMBER OF COUNTIES
1st Priority 2nd Priority 3rd Priority
Problems
Need Doctors..... tesetrierissiesssss.s Cherokee,
Clay, Macon
Need Dentists..... S o0t et ecta vt e, CherOkee,
Clay, Swain
Need Combination of Health Manpower., Swain, Jackson Haywood
Graham
Lack of or inadequate Hospitals..,.., Haywood Macon
Water and/or Sewer Problems(individual
and community) ..... tiesssseeses . Jackson
Nursing and ReSt HOMES, .. .vsevcesoe.. Haywood =~ Swain
Dental Care.............. S et Graham
Meed Nurses,,.., et e it e Cherokee
Care for Elderly......... et er e Clay
Nutettion. .. .....,. Jackson
Transportation....... A Graham
Health Education (prevention and
MOE IVAELON) 4t i vt s teeernnannesns Macon




Table 6. A listing of the Rural Health Problems in Region B as perceived by County

Rural Development Panels.

A. " PRINCIPAL PROBLEMS
l. Shortage of Health Manpower
Need Doctors: Madison
Need Dentists: Madison

2. Shortage of Facilities and Services
Care for Elderly: Henderson
Dental Care: Henderson
Mental Health Care: Henderson
Lack of or Inadeguate Hospitals: Madison
Transportation: Henderson
Distance from Hospitals and other care: Madison
Nursing and Rest Homes: Madison

3. Environmental Health Problems
Land Use Planning and Controls: Henderson
Solid Waste: Henderson
Sanitation (regulations, etc.): Henderson

B. PRIORITY PROBLEMS NUMBER _OF COUNTIES
Problems
Need DOCEOTS.ierv. sevsssacesssnsseses Madison
Dental CaT@.u.visviasense.cnsss.eess Henderson
Need DentiStsS. suss:iceaseeseeosennones Madison
Water and/or Sewer Problems (indivi-
duai and community)...veeeovovoans Henderson

Ca['e fOI‘ Elderly.-ocooo..coooo000000

»

NOT REPORTING: Buncombe and Transylvania

lst Priority 2nd Priority 3rd Priority

Henderson

E@h | 0029




Table 7,

Rural Development Panels,

A listing of the Rural Health Problems in Region C as perceived by County

A,

B.

PRINCIPAL PROBLEMS
1. Shortage ol Health Manpower
Need Doctors: McDowell, Polk

2. Shortage of Facilities and Services

Nursing and Rest Homes: McDowell, Polk
Transportation: Polk, Rutherford

.Lack of Emergency Care: Polk, Rutherford

yMedical Care (primarily children and near poor):
Pre/Post Natal Care: Cleveland

Jmmunization: Cleveland

Nutricion: Polk

Lack of or [nadequate Hospitals: McDowell

Rutherford

Health Education (prevention and motivation): Polk

3. Disease and Related Problems
Venemal Disease Problems: Cleveland
Chronic/Other Diseases: Cleveland

2]

4. Eanvironmental Health Problems
Water and/or” Sewer (Individual and community):
Solid Waste: Polk, Rutherford
Land Use Planning and Controls: Rutherford

Substandard House and Related Problems: Cleveland

Pests: Rats, Mosquito, etc. (household and community):

PRIORITY PROBLEMS

Problems 4 .
Medical Care (primarily children
and nNear poor).....c.0000000000... Rutherford
Need Doctors.s..sd. . v viviveuivan.es McDowell
Dental Care..iveoei.voeeveoncvesesss Polk
Venereal Djsease Problems............ Cleveland
Water and/or Sewer Problems (indivie-
dual and community)...e.evsoveess.
Lack of or i{nadequate Hospitals.....
Nursing and Rest Homes,.,.....000040

pte/POSt Natal CareslnolaoiOQQQOQOOO
Land Use Planning and Controls,.....

0026

NUMBER OF CO

1st Prioriﬁy an Pfiofitz

Cleveland

Rutherford
McDowell
Polk

McDowell, Polk, Rutherford

Rutherford n

3xd;ﬁzigr1;:

Polk

McDowell

Cleveland
Rutherford




Table 8, A listing of the Rural Health Problems in Region D as perceived by County
Rural Developuent Panels.

A. PRINCIPAL PROBLEMS

1. Shortage of Health Manpower
Need Doctors. Aleghany, Mitchell, Wilkes
Need Combination of Health Manpower: Watauga, Yancey
Need Dentists: Alleghany
Need Technicians: Yaucey
Need Public Health Personnel: Mitchell
Need Nurses: Alleghany

2, cthortage of Facilities and Services
Transportation: Avery, Alleghany, Watauga, Wilkes, Yancey
Health Facilities and Services in General: Mitchell, Watauga, Yancey
Nutrition: Alleghany, Watauga, Yancey
Day Care for Children: Alleghany, Watauga
Dental Care: Alleghany, Watauga
Medical Care (primarily children and near poor): Watauga
Care for Elderly: Alleghany
Pre/Post Natal Care: Alleghany
Immunization: Avery -
Lack of Emergency Care: Yancey
Lack of or Inadequate Hospitals: Mitchell
Jursing and Rest Homes: Watauga
Home Nursing and Home Health Services: Wilkes
Vocational Rehabilitation: Alleghany

3. Disease and Related Problems
Chronic and Other Diseases: Allughany, Watauga
Drug Abuse: Alleghany, Wilkes
Venereal Disease Problems: Alleghany

4. Environmental Health Problems
' Water and/or Sewer (individual and community): Alleghany, Avery, Mitchell,
Watauga, Yancey
Solid Waste: Alleghany, Avery
Dog Control Programs: Wilkes, Yancey
Land Use Planning and Centrols: Wilkes
Substandard House and Related Problems: Mitchell
Pests: Rats, mosquito, etc. (household and community): Alleghany
Sanitation (regulations, etc.): Wilkes
Other Environmental Health Problems: Avery, Mitchell, Watauga, Wilkes

-cont inued-
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Table 8 (continued)

B. PRIORITY PROBLEMS NUMBER OF COUNTIES

lst Priority 2nd Priority drd Priority
Problems -
Need Combination of Health Manpower..,.... Wilkes Alleghany  Yancey

- Chronic Disease...,se 0.0 0svvnvecrnases. Alleghany Watauga
Inadequate Health Facilities and
services in General:.....cev0vevveesee. Yancey Watauga
Need DOCtOl‘S........o.-.................. biitct\ell
IOmMUNLZAELON. e v vvesvernrnornnvennsneess .. Avery

Family Planning..e.oeeeeooeoeocooosennens Avery
Land Use Planning and ControlS....eeeeos. Wilkes
Solid Waste Problems.....eoevvsnssoonvsoss Alleghany,
Avery

Need Public Health Personnel.....ceeeeeee Mitchell
Lack Of EMErgency Car@....seeeecoccooeses Yancey
Sanitation (regulations, €tC.)i.ceosvesss Wilkes
Other Environmental Health Problems...... Mitchell,

! Watauga

NOT REPORTING:

Ashe




BEST (07 AVMIABLE

24

Table 9. A listing of the Rural Health Problems in Region E as perceived by County
Rural Development Panels.

A. PRINCI[PAL PROBLEMS
l. Shortage of Health Manpower
- Need Doctors: Alexander, Caldwell
Need Dentists: Alexander, Caldwell
Need Public Health Personnel: Alexander
Need Technicians: Alexander, Caldwell

2. Shortage of Facilities and Services
Care for Elderly: Alexander, Caldwell
Lack of Emergency Care: Burke, Caldwell
Nutrition: Alexander, Burke, Caldwell
Out Patient Clinic: Burke Caldwell
Lack of or Inadequate Hospitals: Alexander, Caldwell .
Transportation: Burke, Caldwell *Eag
Nursing and Rest Homes: Alexander, Caldwell R e
Home Nursing & Home Health Services: Alexander, Burke
Health Facilities and Services in General: Caldwell
Mental Health Care: Burke
Health Education (prevention and motivation): Alexander

3.7 Disease and Related Problems
Venewmal Disease Problems: Burke
Drug Abuse: Burke
Alcohol Abuse: Burke

4., Enviroanmental Health Problemg
Water and/or Sewer (individual and community): Alexander, Caldwell
Solid waste: Caldwell
Substandard House and Related Problems: Caldwell
Other Environmental Health Problems: Burke, Caldwell

B. PRIORITY PRORLEMS ' NUMBER OF COUNTIES
lst Priority 2nd Priority 3rd Priority
Problems
Need Combination of Health Manpower.......... Alexander,
Caldwell
Lacik of Emergency Care..... . .v.aevesr000ss.0. Burke
Health Education (prevention and
oY RV o ¥+ Y T P Butrke Alexender
[nadequate Health Facilities and
services in Genaral. .. oo oo nsorsanrosassoe Caldwell
Lack of or [nadequate Hospitals......vvv. a0, Alexander
T raNSPOL AL LOMY . v v vt vn et st vnnnvososanonses Caldwell

NOT REPORT ING: Catawba

0029
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Table 10. A listiog of the Rural Health Problems in Region F as perceived by County
Rural Development Panels, -

A. PRINCIPAL PROBLEMS
L. Shortage of Health Manpower
Need Doctors: Cabartus, Gaston, Lincoln, Mecklenburg, Union
Need Dentists: Gaston, Lincoln, Union
Need Nurses: Liacoln
Need Technicians: Union

2, Shortage of Facilities and Services
Health Education (prevention and motivation): Cabarrus, Lincoln, Rowan,
Stanly
Medical Care (primarily children and near poor): Lincoln, Mecklenburg, Rowan
Family Planning: Cabarrus, Lincoln, -Rowan
Transportation: Gaston, Lincoln, Union
Health Facilities and services in General: Cabarrus, Gaston
Care for Elderly: 1Iredell, Lincoln
Mental Health Care: Cabarrus, Lincoln
Nutrition: Cabarrus, Rowan
Home Nursing and Home Health Services: Rowan, Union
Day Care for Children: Iredell
Dental Care: Cabarrus, Lincoln
[mmunization: Rowan
Nursing and Rest Homes: Lincoln

3., Disease and Related Problems
Drug Abuse: Lincoln, Union
dlcohol Abuse: Cabarrus, Lincoln
Venewal Disease Problems: Cabarrus |
Chronic/Other Diseases: Rowan

4. Environmental Health Problems
Water and/or Sewer (individual and community): Cabarrus, Iredell, Lincoln,
Mecklenburg, Stanly, Union
Solid Waste: Cabarrus, Gastor, Iredell, Rowan, Stanly
Substandard House and Related Problems: (abarrus, Gaston, Iredeli
Land Use Planning and Controls: Cabarrus, Gaston
Other dnvironmental Health Problems: Cabarrus, Caston
Dog Control Programs: Cabartus

B. PRIORITY PROBLEMS : NUMBER_OF COUNTLES
lst Priority 2nd Priority 3rd Priotity
Problems

Need Combination of Health Manpower,......... Gaston,
Lincoln

Need DoCtors. . iieusivuves v vvsnssnsnnsiessss Mecklenburg Union

Water and/ot Sewer Problens (individual

and CommUNLEY )y it sttt s fredell Stanly

-continued-
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Table 10 (continued)

Problems
Need TechnicianS...vvevsneesssoosssovocoons
[mmunization, . ooevevsvsnsinsnecsssionsonans
Health Education (prevention and
MOLLVALLION) s ivuunvvsvonnsoosnnnosonnnssos
Venewal Disease Problems......vevvveesonves
" Medical Care (primarily children and
NEAT POOT ). . vesvroorertsroosoassnsesonsss

Solid Waste Problems.. ..oeeeeoocoosessosses
Inadequate Health Facilities and

Services in Ceneral....sesveveescavovonns
Home Nursing and Home Health Services......
Subgtandard House and Related Problems.....
Lack of Emergency Care.....eeesvvesensosses
Family Planning..eceeeveseesoscososaosoness
Day Care For Children......ovovvevvoocnanse
Dfl.lg Abuse....--...........................
Alcohol AbUSE. .. uyeresvnvsvovrseoscocsoosses

26

NUMBER OF COUNLIES
lst Priority 2nd Priority 3rd Priority

Union
Rowan
Stanly
Cabarrus
Lincoln,
Mecklenburg
Iredell Gaston
Gaston
Rowan
Cabarrus
Cabarrus
Rowan
Iredell
Union
Lincoln

- R ——

',". .
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Table Ll. A listing of the Rural Health Problems in Region G as perceived by County
Rural Development Panels,

A, PRINCIPAL PROBLEMS
l. Shortage of Health Manpower
Need Combination of Health Manpower: Alamance, Davidson, Surry
Need Doctors: (aswell, Davidson
Need Technicians: Guilford, Rockingham
Need Dentists: Caswell

2, Shortage of Facilities and Services

Health Facilities and Services in General: Alamance, Davidson, Guilford,

Rockingham, Surry, Yadkin

Mental Health Care: Guilford, Randolph, Stokes, Surry, Yadkin

Family Planning: Davidson, Davie, Randolph, Stokes, Yadkin

Health Education (prevention and motivation): Caswell, Davie, Guilford,

Rockingham, Yadkin

Dental Care: Davie, Randolph, Stokes

Lack of Emergency Care: Caswell, Surry, Randolph

Transportation: Alamance, Caswell, Davidson

Medical Care (primarily children and near poor): Randolph, Stokes

Out Patient Clinic: Randolph, Rockingham

Lack of or Inadequate Hospitals: Caswell, Yadkin

Care for Elderly: Davie

Pre/Post Nat..l Care: Stokes

Immunization: Davie

%%E%&% o%?d %i%%e %Te%hil%%gaelgﬁndolph, Stokes, Yadkin
3. Disease and Related Problems

Alcohol Abuse: Guilford, Stokes, Surry

Drug Abuse: Guilford, Surry

Chronic/Other Diseases: Davie

4, Environmental Health Problems
Water and/or Sewer (individual and community): Alamance, Davidson, Guilford,
Randolph, Surry, Yadkin
Solid Waste: Alamance, Davidson
Other Environmental Health Problems: Alamance, Davidson
Land Use Planning and Controls: Alamance
Animal Waste: Guilford

NUMBER OF COUNTIES

B, PRIORITY PROBLEMS - _
1st Priority 2nd Priority 3rd Priority

Problems

Water and/or Sewer Problems (individual

and Comunit}')--..a.'¢.¢...4----o.-c,uooo Alaiﬂﬂﬁce,

Davidson

+nadaquate Health Facilities and Services

in Generllu.,.-...‘..-oou--..........-. ROCkiﬁghaﬂ‘l Sutt‘y DaVidsc‘ﬁ
Need DOCtOfS..--:’...a.o.aooonnnnaoo-ooooa GUilfOfd Cdswell
Out Patient Clinfcs.....vvuvvvvsnsessiiess Randolph Rockingham
Need Combination of Health Manpower....... Davidson Alamance,

Surty
«continueds
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Table 11 (continued)

NUMBER OF COUNTIES
lst Priority 2nd Priority 3rd Priority

Problems A
Family Planning..vvvvvevrnnenensvsoroececes Davie Randolph,.
‘ Yadkin
Lack of or I[nadequate HoSPitalS.....c.es00. Yadkin
- PTe/PoSt Natal Care....eveeeevnosoooosoosss Stokes
TR -2 X o e Davie
Lack of Emergency Care....eeevesoroocroones Caswell
DU ADUSE ., .4t suuvsrnnsvoosasosocronscosnss Surry
NUET L 0Nt ot v o susuesensvoeoosocnsosnssonses Yadkin Stokes
Medical Care (primarily children and
NEAT POOT )4t s uvosvtesononseroscssoososese Randolph
Dental Car@....veevecerssonesovossonoossess Stokes
Land Use Planning and ControlS...eevseoeoees Alamance
Health Education (prevention and
MOELVALLON) 4 ut v uussvssusssosenoooossnsens Caswell,
Guilford
Need TeChmiCiANS. . ieeveeovrereeosoonnsnonss Rockingham
Chronic and Other Diseases,........eouee.e. Davie
Other Environmental Health Problems Guilford

NOT REPORTING: Forsyth
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Table 12, A listing of the Rural Health Problems in Region H as perceived by County
Rural Development Panels.

A. PRINCIPAL PROBLEMS
L. Shortage of Health Manpower
Need Doctors: Anson, Montgomery, Moore, Richmond
Need Dentists: Montgomery, Richmond
Need Nurses: Anson
Need Public Health Personnel: Anson
Need Combination of Health Manpower: Montgomery

2. Shortage of Facilities and Services
Men:tal Health Care: Moore, Richmond
Health Education (prevention and motivation): Anson, Richmond
i‘lealth Facilities and Services in General: Richmond
Dental Care: Richmond
Transportation: Moore
[mmunization: Moore

3. Disease and Related Problems
Venewmal Disease Problems: Montgomery, Richmond
Drug Abuse: Montgomery

4, Eavironmental Health Problems
Water and/or Sewer (individual and community): Anson, Montgomery, Moore
Sanitation (regulations, etc.): Anson, Moore

B, PRIORITY PROBLEMS - NUMBER OF COUNTIES
lst Priority 2nd Priority 3rd Priority
Problems
Need DOCLOTS.suvvsrusseusvosreivssnasssssssss Montgomery, Anson
Richmond
Health Education (prevention and motivation). Moore Anson,
Richmond

Water and/or Sewer (individual and

COMMUNLEY ) e v o ieron a-tvrnvnsvnssessosseses Anson
Need DentlBts. . vuiituttiiriennronsereoseseoos Montgomery
[nadequate Health Facilities and services

lnn General. ... .iiieveeeoveooornoneoronses Richmond
Family Planninge . . v.iievesee venoronosononnes Moore
'I.‘ransportatlon.............u...........-.o-.- Moore
Venereal Disease ProblemS...ev.oveeovcoorovess Montgomery
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Table 13. A listing of the Rural Health Problems in Region J as perceived by County
Rural Development Panels,

A. PRINCIPAL PROBLEMS
l. Shortage of Health Manpower
Need Doctors: Durham, Orange

Need Dentists: Orange

2. shortage of Facilities and Services
Nutrition: Chatham, Durham, Johnston, Orange, Wake
Health Education (prevention and motivation): Chatham, Durham, Johnston,
Orange, Wake
Transportation: Durham, Lee, Orange, Wake
Mental Health Care: Chatham, Johnston
Dental Care: Chatham, Johnston
Health Facilities and Services in General: Lee
Care for Elderly: wake
[mmunization: Chatham
Fam}ly Planning: Wake
Pre/Post Natal Care: Chatham
3. Disease and Related Problems
Chronic/Other Diseases: Chatham, Orange
Venereal Disease Problems: Chatham

4. Environmental Health Problems .
Water and/or Sewer (individueds and comnunity): Durham, Johnstor, Orange
Solid Waste: Johnston, Orange, Wuke
Substandard House and- Related Problems. Chatham, Lee, Wake
anitati k3 lations, etc.: .John. *gn
%egtsi l%%t%,eﬁgs%ui%%,’etc.)\househm“ﬂ sl community): Johnston
B. PRIORITY PROBLEMS NUMBER OF COUNTIES
18t Priority 2nd Priority 3rd Prinrity

Problems
Health Education (prevention and
motivation).o-o..-.ooo.;...............,. Cha‘fhﬂ!ﬂ, Durham' wake

)
Water and/or Sewer (individual and
Comunity)»|t00'."»‘00tt...o..‘...v..t.' Duth‘m’

Johnston
Inadequate Health Facilities and ‘
services in Ceneral..........v.000.0..40 Orange
Transportation....,........................ Wake
VAR A o A o o S Durham,
Orange
Care for Eldefl‘j-.ouooovo-.o;ooooaoo-ataoo Wake
Veneteal Digsease Problems........ce000r000e Chatham
Pests: Rats, Mosquito, etc. (household
and comr‘nunit:y).a......a......u..-o..... Johnston
Solid Wagte Ptoblems.-...................- Jﬂhﬁstaﬂ,
Orange
Pre/Post Natal CAT@...oieeesevrorrnonncnns Chatham

A i 5, 10,14 an S e
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Table l4. A listing of the Rural Health Problems in Region K as perceived by County f
Rural Development Panels. ‘

A, PRINCIPAL PROBLEMS é
1. Shortage of Health Manpower
Need Doctors: Granville, Person, Warren |
Need Dentists: Person *
Need Combination of Health Manpower: Person
r Need Technicians: Person
Need Nurses: Person

2, Shortage of Facilities and Services }
Out Patient Clinic: Person, Vance, Warren y
Distance from Hospitals and other Care: Granville, Warren
Health Facilities and Services in General: Person
Lack of Emergency Care: Person
Family Planning: Vance
Nutrition: Franklin
Transportation: Vance
Nursing and Rest Homes: Cranville
tiome Nursing and Home Health Services: Vance

3. Environmental Health Problems
Water and/or Sewer (individual and community): Franklin, Granville, Vance
Substandard House and Related Problems: Franklin, Granville
Solid Waste: Granville, Vance
Pests: Rats, Mosquito, etc., (household and community): Franklin, Granville
Land Use Planning and Controls: Granville
Other Environmental Health Problems: Granville

B. PRIORITY PROBLEMS NUMBER OF COUNTIES
lst Priority 2nd Priority 3rd Priority
Problems
Need DoctorS.-........................... Warren . Vance
Need Combination of Health Manpower...... Person Granville

Family Planning.....veeevveececnevseeesss Vance
Water and/or Sewer (individual and

COMMUNALY ). iuevusornosonsssonnsesessnsss Cranville
Solid Waste Problems.......co00evveesees. Franklin
Inadequate Health Facilitlies and Services

in General. ..o ueivieeionevoeosasonanee Granville,
Warren
Substandard House and Related Problems... Franklin Vance
Lack of Emergency Care.......oooovevesuve Person
Need NUTSES ...\ o.euouresnnoernssoanennoes Warren
Nutfition‘.‘....‘.-.e........‘........... Franklin
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Table 15. A listing of the Rural tealth Problems in Region L as perceived by County
Rural Development Panels.

A. PRINCIPAL PROBLEMS
1. Shortage of Health Manpower
Need Doctors: Nash, Edgecombe, Halifax
Need Dentists: Halifax
Need Technicians. Nash
Need Health Educators: Nash
Need Nurses: Nash

2, Shortage of Facilities and Services
Health Education (prevention and motivationx Nash, Northampton, Edgecombe,
Halifax
Health Facilities and Services in General: Nash, Northampton, Edgecombe
Medical Care (primarily children and near poor): Nash, Edgecombe, Wilson
Pre/Post Natal Care: Northampton, Edgecombe, Halifax
Family Planning: Edgecombe, lialifax, Wilson
Transportation: Nash, Northampton, Halifax
Care for Elderly: Wilson
Dental Care: Northampton
Nutrition: tlorthampton
Lack of or I[nadequate Hospitals: Northampton
Home Nursing and Home Health Services: Nash

3. Disease and Related Problems
Venereal Disease Problems: Nash, Edgecombe
Drug Abuse: Nash, Edgecombe

4. Environmental Health Problems _
Water and/or Sewer (Individual and Community): Edgecombe, Halifax
Substandard House and Related Problems: Edgecombe, Halifax
Land Use Planning and Controls: Halifax
Solid Waste Problems: Edgecombe
Pests: Rats, Mosquito, etc., (household and community): Edgecombe
Other Environmental Health Problems: Northampton

B. PRIORLTY PROBLEMS NUMBER OF COUNTIES
1st Priority 2nd Priority 3rd Priotity

Problems
Need Combination of Health Manpower.........., Halifax Nash Edgecombe
Health Education (prevention and
mottvation)---........,.......-............ Edgecombe’ N‘BhQ
Halifax Northampton
I ranSpPOrtation. .. vuiue.esssisesnsocsssssnsss Nash Northampton
Substandard House and Related Problems....... Edgecombe Halifax

Care for Elderly...viuivuevuesorniesosnsssensse Wilson .
[nadequate Health Facilities and Services
Lo General... .. .oiiiuiiiiiionuesnsaseesesss Northampton
Faley Planning" L R R BN 2 N R B B I SR I O I I B B B N R Wilson
Medical Care (primacily children and
near poor)llnvooo.'aolouca'oovcoooooooooooo T Wilson




Table 16. A listing of the Rural Health Problems in Region M as perceived by County
Rural Development Panels,

A. PRINCIPAL PROBLEMS
1. Shortage of Health Manpower
Need Doctors: Harnetc
Need Combination of Health Manpower: Sampson

2. Shortage of Facilities and Services
Nutrition: Cumberland, Harnett, Sampson
Health Facilities and Services in General: Cumberland, Sampson
Transportation: Harnett, Sampsoa
Medical Care (primarily children and near poor): Sampson
Care for Elderly: Harnett
Family Planning: Cumberland
Home Nursing and Home tHealth Services: Harnett
Health Education (prevention and motivation): Sampson

3. Disease and Related Problems .
Venemal Disease Ptoblems: Cumberland, Harnett
Drug Abuse: Cumberland, Harnett
Alcohol Abuse: Harnett

4, Environmental Health Problems
Water and/or Sewer (individual and community): Cumberland
Land Use Planning and Controls: Sampson
Solid Waste: Cumberland _
Substandard House and Related Problems: Sampson
Pests: Rats, Mosquito, etc., (household and community): Cumberland
Other Environmental Health Problems: Cumberland

B. PRIORITY PROBLEMS ' NUMBER _OF COUNTIES
lst Priority 2nd Priority 3rd Priority

Problems
Medical Care (primarily children and
near Poor)'o-0400000....0000000000'0000 Sﬂmpson
Home Nursing and Home Health Services.... Harnett
Solid WasSt®, . eeves vevesarovevoononvaosss Cumberland
Need DOCtorso-o‘coooooooooouoo’ootuooocoo Hatnatt
wWater and/or Sewer Problems (individuals
and community)......o-.,.........“.“. Cumberlarld
Substandard House and Related Problems,.. Sampson
Inadequate Health Facilities and
SeTVices in Ceneral...,v.essvoeosvacsns Cumberland
NUEELE{ON. . s ot iuvevesoivussivasusennsosns SampSOn
TEANSPOT AL LON. . v ouvsvsroviorsarorvssasns Harnett




Table 17, A listing of the Rural Health Problems in Region N as perceived by County
Rural Development Panels.

A. PRINCIPAL PROBLEMS
1. Shortage of Health Manpower
Need Doctors: Bladen, toke, Scotland
Need Dentists; Hoke
Need Combination of Health Maupower: Robeson
Need Public Health Personnel: Hoke

2, Shortage of Facilities and Services
tiealth Education (prevention and motivation): Hoke, Robeson, Scotland
Nutrition: Hoke, Robeson
tome Nursing and Home Health Services: Bladen, Hoke
Health Facilities and Services in General: Scotland
Medical Care (primarily children & near poor): Scotland
Care for Elderly: Hoke
Dental Care: Robeson, Scotland
Mental Health Care: Hoke
[mmunization: Robesouu
Family Planning: Robeson
lack of or Inadequate Hospitals: Bladen

3. Disease and Related Problems
Chronic/Other Diseases: Bladen, Robeson

4. Environmental Health Problems
solid Waste: Bladen, Hoke, Robeson, Scotland

- Land Use Planning and Controls: Hoke, Robeson, Scotland
Substandard House and Related Problems: Bladen, Hoke, Scotland
Water and/or Sewer (individual and community): Hoke, Robeson
Pests: Rats, Mosquito, etc., (household and community): Bladen
Dog Control Programs: Robeson
Sanitation (regulations, etc.): Bladen

“Oth&F Envitonméntdal Health Probléms: Scotland

Be PRIORITY PROBLEMS NUMBER OF COUNTILES
1lst Priority 2nd Priority 3rd Priority
Problems
Health Education (prevention and
MOt VAL LON) it vussvoorsansessvnesnnsnonee Hoke,
Scotland
Solid Wast@®.. . iviuis  turnuaroaosavsonsns Robeson Scotland
Need DOCt'Ot‘S.....J....-.“........--..... Bladen’
- Scotland
Lack of or lnadequate HospitalsS.......ess Bladen
Need Public Health Pel"sonnel“.......-... Hoke
Dental Care, ... uieueiooes oseerensnasnass Robeson
Mental Health Care......o.oieveiveonosses Hoke
Family Planfing....oesovooeros vouooosons Robeson
Home Nursing and tiome Health Services.... Bladen
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Table 18. A listing of the Rural Health Problems in Region 0 as perceived by County

Rural Development Panels.

A. PRINCIPAL PROBLEMS
L. Shortage of Health Manpower

Need Doctors: Brunswick, Columbus, New Hanover, Pender
Need Public Health Personnel: New Hanover, Pender
Need Nurses: New H: nover, Pender

2. Shortage of Facilities and Services
Lack of or [nadequate Hospitals:
Health Facilities and Services in General:
Medical Care (primarily children and near poor):
Care for Elderly: New Hanover, Pender

Brunswick, Columbus

Mental Health Care: New Hanover, Pender
Family Planning: New Hanover, Pender

Transportation: New Hanover, Pender
Health Education (prevention and motivation):

3. Disease and Related Problems

Drug Abuse: Columbus, New Hanover, Pender

Alcohol Abuse: New Hanover, Pender

4, Environmental Health Problems

Water and/or Sewer (individual and community):

Hanover, Pender
Land Use Planning and Controls:

Pests: Rats, Mosquito, etc. (household and community):

Solid Waste: Columbus

Substandard House and Related Problems:

B, PRIORITY PROBLEMS

Problems

Need Doctorslll)ﬁ)lla!..t‘l“.’l‘l.ll‘ll
Need Combination of Health Manpower.,...

Lack of or Inadequate Hospitals.,,.......

[nadequate Health Facilities and

Services in Ceneral. ... .o veviorenene

New Hanover, Pender
New Hanover, Pender

Brunswick, Columbus

Land Use Planning and Controls..........
Tfanspottation’nlllll“lll’ll”l."ll‘l’

Water and/or Sewer Problems (individual
aﬁd CommtlnitY)..-.u-.u-.:...--ooono

New Hanover, Pender

Columbus
New Hanover,
Pender
Brunswick

Rrunswick

New Hanover,
Pender
Columbus

New Hanover, Pender

Brunswick, Columbus, New

Brunswick, Columbus

NUMBER OF COUNTIES
1st Priority 2nd Priority

New Hanover,
Pendey

Brunswick

3rd-Priority—
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Table 19, A listing of the Rural Health Problems in Regton P as perceived by County
Rutal Development Panels,

A. PRINCLPAL PROBLEMS .
L. nhorta5e~wF’Health Manpower
Need : I q;orq Duplin, ‘Greene, Pamlico
Need? nxcignb Craven, (reene
Need D« t&st  Greene
Mnation ot Health Manpower: Carteret

2. Shortage ofgFacilities and Services

Health Facxl(tieq and Services in General: Carteret, Craven, (Creene,
Lenoir, Wavne

Health Education (prevention and motivation): Carteret, Jones, Onslow,
Pamlico, Wayne '

Family Planning: Carterec, Greene, Jones, Onslow

Nutrition: Jones, Lenoir, Onslow, Wayne

lransportation: Craven, Jones, Onslow, Pamlico

Care for Elderly: Carteret, Greene, Jones .

Medical Care (pris y children and near poor): Carteret, Onslow, Pamlico

Lack of Emergency Care: Craven, (Greene

Dental Care: Onslow

3. Disease and Related Problems
Venewmwal Disease Problems: Jones, Lenoir -
Drug Abuse: Carteret, Jones
Alcohol Abuse: Jones

4. Environmental Health Problems
Water and/or Sewer (individual and community): Duplin, Greene, Jones,
Lenoir, Onslow, Pamlico ,

Substandard House and Related Problems: Jones, Lenoir, Onslow, Wayne
Solid Waste: Duplin, Lenoir
Pests: Rats, Mosquito, etc., (household and communLLy) Jones, Onslow
Land Use Planning and Controls: Onslow
Other Environmental Health Problems: Lenoir

B, PRIORITY PROBLEMS NUMBER OF COUNTIES

lst Priority 2nd Priority 3rd Priority

Problems
[nadequate Health Facilities and
services in General. .. ..eo0000000c000es Carteret, Lenoir,
Craven Wayne
NeBd DOCEOTS. v uvesvarnveonresssssssnea Duplin,
Greene,
Pamlico
Health Education (prevention and
MOL LVAELOt) ot ns ineavonsscnsvooassse ons low Carteret, Wayne
Jones

~continued-
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Table 19 (continued)

Problems
Water and/or Sewer (individual and
Comunityl'.l.....l.l.lll'.'.'...'l..

Care for Elderly.....................a.
SOlid Waste...........--...o...........
Lack of Emergency Care...eecveecesoccsss
Transportation..cvveeesesvocesacenseces
Nut’tition...................-......-...
Substandard House and Related Problems.,
Other Environmental Health Problems....

0042

Number of Counties

lst Priority 2nd Priority 3rd Priority

Wayne Duplin,
Pamlico

Jones

Lenoir
Greene
Craven
Onslow

Lenoir

Craven

Onslow
Jones
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Table 20,
Rural Development Pan~le

A listing of the Rural Health Problems in Region Q as perceived by County

A, PRINCIPAL PROBLEMS
l. Shortage of Health Manpower
Need Combination of Health Manpower:
Need Doctors: Beaufort

Need lechnicians: Beaufort

2. Shortage of Facilities and Services
Transportation: Hertford, Martin, Pitt
Nutrition: Beaufort, Martin

Martin
Martin

Care for Elderly:
Mental Health Care:

Lack of Emergency Care: Pitt
Family Planning: Pitt
Out Patient Clinic: Beaufort

3. Disease and Related Problems
Veneral Disease Problems: Pitt
Chrqnic/Other Diseases: Pitt

4., Environmental Health Problems

Solid Waste: Pitt
Substandard House and Related Problems:
Sanitation (regulations, etc.): Martin

B, PRIORITY PROBLEMS

Problams i
Health Education (prevention and
mot{vation)....

LEE IR B N R R BB B B B RY BN B B BN BN

Transportation,.

¢ 08 0 00 4 0 4B 00 s 0NN RBN e

Qut Patient Clinics.. ‘e
Chronic and Othet DiseasesS....ee000s00¢0
Need Combination of Health Manpower.....
Veneten ]l Disease Pf()bl.emSu C L8 s e et e 8000 e
[nadequate Health Facilities and
S5ev.ices in General...,

LU ] ¢ 6008000400

S 00 0 0 b 000 0 bt 0

LJCk nf Emél‘gency Cﬂre.;;...o......ouu

NOT REPORTING: Bertie

tlealth Education (prevention and motivation):
Hlealth Facilities and Services in General:

Medical Care (primarily children and near poor):

Water and/or Sewer (individual and community):

Hert ford, Martin

Beaufort, Hertford, Martin, Pitt
Hert ford, Martin

Bea:fort

Beaufort, Pitt

Martin

NUMBER OF COUNTIES
lst Priority 2nd Priority 3rd Priority

Hertford,
Martin
Beaufort, Hertford
Martin
Beaufort
Pitt
Hertford
Pitt
Beaufort ,
fart.in
Pitt

0044




39

%WWW a

Table 21, A listing of the Rural Health Problems in Region R as perceived by County
Rural Development Panels,

A. PRINCLPAI. PROBLEMS _
L. Shortage of Health Manpower S ”

Need Doctors: Camden, Chowan, Currituck, Dare, Hyde, Pasquotank

Need Dentists: Dare, Hyde PR

Need Combination of Health Manpower: Chowan Ay

2. Shortage of Facilities and Services
tlealth Facilities and Services in General: Camden, Currituck, Dare, Gates,
N e

Hyde, Perquimans, Tyrrell, Washington S CHI

.,

Mental Health Care: Currituck, Chowan, Gates, Pasquotank, Washington -~ . et

Transportation: Chowan, Gates, Hyde, Pasquotank, Washington

Medical Care (primarily children and near poor): Gates, Pasquotank, Tyrrell,
Washington

Dental Care: Chowan, Hyde, Tyrrell, Washington

Distance from Hospitals and other Care: Currituck, Dare, Hyde, Tyrrell

Nursing and Rest Homes: Chowan, Currituck, Dare, Hyde

Lack of Emergency Care: Dare, Pasquotank, Washington

Family Planning: Chowan, Gates, Tyrrell

Health Education (prevention and motivation): Chowan, Gates, Hyde

Nnutrition: Chcwan, Gates

Foster Homes for Children: Chowan

Out Patient Clinic: Washington

Lack of or Tnadequate Hospitals: Tyrrell

Vocational Rehabilitation: Chowan

3. Disease and Related Problems
Drug Abuse: (Cates, Hyde, Tyrrell
Venereal Disease Problems: GCates, Tyrrell
Alcohol Abuse: Hyde, Tyrrell

4, Environmental kealth Problems
Solid Waste: Camden, Hyde, Pasquotank, Perquimans
Sanitation (regulations, etc.): Chowan, Gates, Hyde
Water and/or Sewer (individual and community): Pasquotank, Perquimans
Substandard House and Related Problems: Cates, Perquimans
Pests: Rats, Mosquito, etc., (household and community): Chowan, Hyde
Dog Control Programs: Hyde
Animal Waste: Perquimans
Other Environmental Health Problems: Hyde

«continued-




Table 21 (continued)

B,

PRIORITY PROBLEMS

Problems
Need Doctors.tl.......QQ..............

Inadequate Health Facilities and
SerViCGSooooooonoooo..oo:.oooooooooo

Distance From Hospitals and other

Care.‘...l.......lllll.l..l.l.A......

Water and/or Sewer (individual and
community)---.--.-..................
Lack of Emergency Care....eceeueaesees
TranspPOortation.. ceeseeersssevsooencans
Health Education (prevention and
MOLIVALtLON) s v evseearvecososssnonnan
Solid WaSt@. . usvseseeoroorranarsaconoee
Sanitation (regulations, etC.)eeececcee
Lack of or Inadequate HospitalS.......
Need Combination of Health Manpower...
Medical Care (primarily children and
NEAT POOT )t i ievassarsoscrasconsoenssss
NUEE L On, . v sivenovvanesvonnsosasnnse
Animal Waste ProblemsS.....coeceevecess
Dental Care...veviceresreeeroscennsons
Other Environmental Health
ProblemS..ciientecaccrevsarensaccens

NUMBER

_OF COUNTIES

lst Priority 2nd

Camden,
Washington

Currituck

Pasquotank
Dare
Hyde

Gates
Perquimans
Chowan
Tyrrell

Priority 3rd Priority

Gates,
Washington

Currituck,
Dare, Hyde

Camden

Tyrrell

Pasquotank
Chowan
Perquimans

Chbwan,
Currituck,
Dare

Pasquotank
Washington

Gates

Perquimans

Tyrrell

Hyde

Sualt 3
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Conclusions and lmplications

The information contained {n this report reflects the views of agency personnel who
work with rural people, Many of the public services, educational and otherwise, of rural
people are influenced directly or indirectly by the:se organizations, Thus, the perception
‘they have of rural health care is important and can be considered a fairly accurate re-
presentat ion of the actual situation,

The central conclusion of the study is that there is a shortage of healtﬁ manpower
coupled with {nadequate facilities and services in the State. The matter of distribution,
distance and transportation, cost of medical care and older people are contributing factors -
to the problem.

This situation coupled with the rural nature of the State implies that the problem
cannot be solved through a traditional approach to health care. The probability of having
a doctor and a fully equipped medical facility in all communities who want one is not
only economically impossible but unwarranted in many cases. Rather, it will be necessary
to devise new systems for health care delivery. Some efforts toward this end are already
underway and the State is likely to increase its efforts in this regard in the future.

The new systems will probebly make use of various levels of services and trained medical
personnel. They will be designed to provide the medical care at the most appropriate
level aﬁd will rely upon a system of referrals to assure quality, efficiency, and economy,
J \ The expressed need for health education and many of the health problems listed such
a8 dental care, nutrition, family planning, mental care, veneresl ;iseases and others,
strongly imply a need for additional health educetion programs. These same problems
indicate that more resources are needed by County Health Departments. These problems

{mply that e concerted and coordinated affort is needed at the State level and in each

county to attack these problems. Preventative health education can be conducted within
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out present means and should be considered the responsibility of all agencies who work
with rural people.

The involvement of coumunity resources -- professionals, business and other citizens --
ts essential in solving heelth problems. Short of a complete nationalization of the health
delivery system, it will be the commitment of the community to obtain optimum health care
tor all its residents that will be the primary determinant of its success, Goverment,
the medical community and voluntary organizations can offer technical and financial assistance
but i1n the firal analysis it {s up to the community to decide upon a plan of action and
nhow best to utilize these outside resources.

Since public understanding and support provides the cornerstone necessary to solve
any problem, it might well be concluded that the major challenge implied {n these findings
is to provide information which will help the citizens of the State make intelligent de-
cistons in regards to both personal health care and support for improved health delivery

systems .
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MEMBERSHLP OF
STATE TASK FORCE ON RURAL HEALTH

Dr. Eloise Cofer, Assistant Director, Agricultural Extension Service, NCSU - CHAIRMAN

Mr. James Tart, Agricultural Information, NCSU - SECRETARY

Dr. D. C, Roane, President, Old North State Medical Society

Mr. Paul Ellison, President, N. C. Hospital Association

Mr. Richard K. Parks, Office of State Planning, N. C. Department of Administration

- Mr. Jay Davis, Food Distribution Division, N. C. Department of Agriculture

" Mrs Junia Jenkins, Professor, Public Health Nursing, A & T State University

Me. Coy L. Hudson, Director, Developmental Programs, Department of Community Colleges

Ms. Billie Piersawl, Assistant Director Mgt. Analysis, N. C. Dept. of Mental Health

Mr. John Sledge, N. C. Farm Bureau

Dr. J. Kemptor Jones, Chairman Committee on Community Medical Care

Dr. William Keith, N, C. Dental Society

Dr. Rocald H, Levine, Director, Community Health Division, State Board of Health

Miss Emna Carr Bivins, Health Educator, Dental Health, State Board of Health

. Mrs., Ruth J. Harris, Professor, School of Nursing, University of North Carolina

Dr. Zay W. Steuart, Head, Dept. of Health Education, University of North Carolina-CH

Mr. John Payne, Assoc. Director, Div. of Ed. & Research in Community Medical Care - UNC-CH

Miss Lynn Hines, Supervisor, Medical Work Section, N. C. Dept. of Human Resources {

Dr. Louis $mith, State Council Comprehensive Health Planning, Carver Hall, A & T State Univ.

Dr. T. D. Scurletis, Director, PPersonal Health Division, State Board of Health

Mr. Stanley B, Morse, Hospital Director, Veterans Administration Hospital

Mrs. Idonna Russell, Assistant Pr.fessor, Dept. of Soc. & Anth., N. C. State University

Miss [sabelle Buckley, State Committee on Aging, N. C., State University

Dr. Vance E. Hamilton, Ext. Assistant Professor, Sociology & Anthropology, N. C. State Univ.

Mrs. Marjorie Donnelly, In Charge Foods and Nutrition, N. C. State Univeristy

Miss Kathleen Nelson, District home Economics Agent, N. C. State University

Dr. Mary L. Cranford, 4-H Specialist, N, C. State University ‘

Dr. Paul S, Stone, Extension Economist and Secretary, State Rural Development Committee, NCSU

Mrs. Jeanne W. Boykin, Chairman N, C. Board of Nursing

Miss Mary McRee, Executive Director, N. C. Board of Nursing

Mr, Robert A. Flynn, District Manager, Social Security Administration

Mr., John Morrisey, Executive Director of General Counsel, N, C. Assoc. of County Commissioners

Mrs. Julia B. Spight, Associate Professor, Public Health Mursing, A % T State University

Mr. Alan McKinney, Future Farmers of America

Dr. Ruth Burroughs, Administrator, Medical Services, Division of Vocational Rehabilitation,
N. C. Department of Human Resources

Mr. Travis Towlinson, Jr., N. C, Health Facilities Association

Dr, David P. Roll Director, National Institute of Environmental Health Sciences

Mrs. Harry B. Calcwell, Master, N. C. Grange

Dr. Norman Leefe, N, C. Department of Public Instruction

Me. [. O. Wilkerson, Exec. Director, N. C. Medical Care Committee

Mrs, Lucy Wilson, Health Chairman, N, C, Home Economics Association

Mr. Stevens Krouch, Deputy Secretary, N. C, Military and Veterans Affairs

- continued -
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Membership (continued)

Mr., Harold Carrick, State Director, American Association of Retired People

Mr. Roland Stump, President, N, C. Association of Area Wide Health Planning Agencies

Mrs. Mary C. Adams, President, N. C, Licensed Practical Nurses

Mrs, Elsie F. Cnle, N. C. Licensed Practical Nurses

Mrs. Frank Crowell, President, N, C. Congress of Parents and Teachers

Ms. Barbara Smith, N, C. Department of Social Services

Dr. Leon B. Perkinson, Rural Development Service, U. S. Department of Agriculture

Mr. James Bernstein, Chief, Rural Community Health Assistance Section, Medical Facility
Services and Licensure Divisian, Department of Human Resources




