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Approximately 50 million people live in rural and frontier areas across the U.S.
1
  Rural populations experience 

many of the same barriers to health care that affect underserved communities nationally, such as cost, language, and 

transportation.  However, geographic isolation and fewer health care resources exacerbate these strains in rural and 

frontier areas.  Rural residents are more likely to be elderly, poor, and have chronic medical conditions compared to 

residents of metropolitan areas.
2
 They are also less likely to have access to transportation.

3
  

Access to primary care in rural areas is often inadequate.  In fact, 37% of rural residents do not have access to a 

primary care physician due to local shortages of such physicians, compared to 21% of urban residents.
4
 Compared to their 

non-rural counterparts, rural residents, especially rural elderly residents, are less likely to visit a primary or ambulatory 

care provider (50% fewer visits for rural elderly residents),
2
 and are more likely to report being in fair or poor health 

(19.5% vs. 15.6%).
5
  

 

Health Centers Remove Barriers to Care  
Community, Migrant, Homeless, and Public Housing Health Centers make up one of the largest systems of care 

for rural America, and are frequently the only source of primary and preventive services in their communities.  Also 

known as Federally-Qualified Health Centers (FQHCs), about half (49%) of health centers are located in rural and 

frontier areas. These centers currently serve 1 in 7 of all U.S. rural residents.
6
 Health centers are structured to 

overcome complex barriers in rural communities. These centers serve patients regardless of insurance status or ability to 

pay, and are governed by a patient-majority governing board that gives patients a voice in the delivery of their care. 

These features originate from their established mission and federal program requirements. Health centers also:  

 locate in high-need areas identified by the federal government as having elevated poverty, higher than average 

infant mortality, and where few physicians practice;  

 offer services that help their patients access health care, such as transportation, home visitation services, 

translation, case management, and health education; and  

 tailor their services to fit the special needs and priorities of their communities.  

 

Rural Health Center Patients  
 Patients of health centers reflect the underserved 

communities in which the centers locate.  Ninety percent of 

rural health center patients have low incomes (less than 

200% of the Federal Poverty Level) while two-thirds are 

uninsured or insured through Medicaid.
7
  Compared to all 

health center patients, patients of rural health centers are 

more likely to be over the age of 65 (Figure 1).  It is not 

surprising, then, that their patients are also more likely to be 

Medicare beneficiaries compared with all health center 

patients.  

Rural health center patients are also sicker than the 

general rural population.  They are more than twice as likely 

to report being in fair or poor health and almost twice as 

likely to report limitations related to activity.
8 
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Source: Bureau of Primary Health Care, HHS, DHHS, Uniform Data System,2011. 
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Rural Health Center Services  
Like all health centers receiving funding under 

section 330 of the Public Health Service Act, rural health 

centers provide comprehensive primary and preventive 

health care services.  They also offer services that extend 

beyond those typically offered in primary care settings.  

Most rural health centers provide dental and mental 

health services onsite (Figure 2), extending these 

critically needed health services to communities that often 

experience primary care shortages.  

Since barriers to health care are a common 

problem in rural areas, health centers also provide an 

important array of “enabling services” that facilitate 

access by either bringing patients to care or care to 

patients, such as transportation services.  Rural health 

centers provide many of these services at about the same 

rate as health centers overall.  

  

Record of Success for Rural Health Centers 
Research shows that health centers’ efforts have led to visible results in terms of enhanced access to needed 

care, improved health outcomes, reduced health disparities, and generated health care savings and significant 

economic benefits.
10

 These impacts extend to rural communities as well. 

 

 Rural health center female patients are significantly more likely to receive Pap smears compared to rural 

women nationally.
8
 

 Rural health center patients experience lower rates of low birth weight than patients of other providers.
8
 

 Even after adjusting for population density, rural counties with health centers exhibited 25% fewer uninsured 

Emergency Department visits than non-health center rural counties.
11

  

 Rural health centers yield more than $5 billion annually in economic returns through the purchase of goods 

and services and by generating needed jobs.
12

 

 

 

These positive impacts will grow as the Health Center Program expands. While considering new grantees for the 

Health Center Program, the federal Bureau of Primary Health Care gives priority to sparsely populated rural areas to assist 

in ensuring that the Health Center Program is balanced in its funding of urban and rural areas. Thus, by strengthening and 

expanding the Health Center Program as a whole, rural areas will continue to benefit from expanded access to care.  
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Figure 2 

 Percent of Rural Health Centers Providing 
Dental and Mental Health Services Onsite, 2011  

Note: Meaures percent of rural health centers with dental or mental health staff, in Full Time Equivalents (FTEs) 
Source: Bureau of Primary Health Care, HHS, DHHS, Uniform Data System,2011, Table 5. 
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