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Rural areas lack an adequate supply of physicars, including primary care physicians (PCPs; .., family physiians, general
internists, and general pediatricians) compared with non-ural areas. However, people ing in rural areas have more medical
need, being sicker, older, and poorer than those in non-rural areas.

« While 20% of the U.S. population lves i ural areas, only 9% of physicians practice there.!

« Non-metropolitan areas have 59 PCPs / 100,000 population vs. 94 PCPs / 100,000 population in metropolitan areas.’

‘Comprehensive medical school rural programs (MSRPs) are among the most successful ways to increase the rural
physician supply.2

1 allUs. medical schools had small MSRPs with 10 students per class,
the number of rural physicians produced would more than double.

«79% o 87% of graduates from the 2 MSRPS with long-range rural
outcomes remained in rural family practice long term (.e.,11 10 16 years
2t PSAP and up to 20 years at UM Duluth).

« Despite concerns regarding the qualiy of students in MSRPs, studies.
have shown their academic performance to be similar to that of their
peers

« The recently passed Affordable Care Act legisation authorized a new

o peme s e —mipermanes.  Rural Physican Training Grants program to provide grants to medical
bt ity wednhmoaive  schools to develop or expand MSRFs.
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Admissions policies are ritical in increasing the supply of rural physicians.s

+ Among the myriad of factors related to practicing rural primary care, two known at the time of matriculation to medical
school ~ having a rural background and specialty plans for family medicine ~ are the most powerful predictors with the.
strongest supporting evidence,

 The vast majority of those who became rural PCPs had one or both of these factors.

 Less than 29 of physicians with neither a rural background, nor initial plans for family medicine, became rural PCPS —no
matter what happened in the years between admissions and practice (e.9., location of residency training, or the influence of
their spouse or partner).>

Rural physicians have higher incomes than non-rural physicians when income s adjusted for specialty and cost of
living¢
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= While al urban physicians on average have higher incomes
than al ural physicians, much of this disparity is due to the
e diferent distrbution of PCPs versus non-PCP speciaits in these.
520000 areas. When adjusted for specialty and for the lower cost of
living in rural areas, average rural physician incomes are actually
s1s0000 significantly highet than those of physicans in urban areas (See
figure)

] « Rural physicians work an average of 2 hours more per week than
urban physicans; however, most urban physicians spend more
than 2 additionai hours weekly commuting to work than do rural
physicians.
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