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Policy Statement

Introduction
Rural health, also known as rural medicine, is the interdisciplinary approach to health and healthcare delivery in
rural environments. Rural health practice is inherently interdisciplinary, encompassing various fields such as
wilderness medicine, geography, midwifery, nursing, sociology, economics, and the innovative applications of
telehealth and telemedicine. Understanding rural health is crucial for medical students as future health leaders
as it exposes them to various health issues, challenges, socioeconomic inequities, and interdisciplinary
approaches typically encountered in rural settings. Hence, they must gain valuable skills and perspectives to
address the unique needs of rural health to achieve equitable health outcomes for all.

IFMSA Position
The International Federation of Medical Students Associations (IFMSA) stands to raise awareness for achieving
equitable health outcomes for all, including those residing in rural areas. As future health professionals, we
strongly believe in the importance of improved access to healthcare in rural and remote areas to achieve
Universal Health Coverage (UHC) and, therefore, attain Sustainable Development Goal (SDG) three by 2030. In
order to achieve this, the socioeconomic inequities between rural and urban settings need to be addressed.
Action on this disparity requires acknowledgement of factors including the social and structural determinants of
health, access barriers (including distance, transportation and access to digital health technologies), and health
workforce education & training programs, as they remain evidence-based measures to closing the gap for
equitable access to healthcare in rural and remote areas.

Call to Action
Therefore, the IFMSA calls on:

The World Health Organization [WHO] and Non-Governmental Organisations [NGOs] to:
● Implement measures to reinforce the delivery of services in rural areas, encompassing not only health

services but also those elements that are crucial determinants of health, as highlighted by the UN
System-Wide Action Plan for the "Third United Nations Decade for the Eradication of Poverty
2018–2027" and the 2019 UN General Assembly resolution on "Eradicating rural poverty to implement
the 2030 Agenda for Sustainable Development

● Develop evidence-based frameworks that support the recruitment and retention of health workers in
rural areas

● Ensure the equitable distribution of services at both national and global levels, aligning with the
overarching goal of equitable health access for all, through policy and incentive structures, infrastructure
development, digital health strengthening, sustainable financing, and community engagement

National, State and Local Governments, Ministries, along with Departments of Health and Departments
of Education to:

● Develop policies and strategic frameworks that prioritise rural health coverage and enhancing working
conditions for the rural health workforce;

● Implement multidisciplinary, collaborative healthcare services, including non-physician personnel, that
focus on providing integrated and holistic healthcare services for rural community members;

● Promote and facilitate the implementation of policies that support rural communities access to
healthcare and infrastructures;

● Establish guidelines to foster enhanced uses of digital technologies, disease surveillance and
telemedicine, in conjunction with improved research and development into novel solutions to bridge
inequalities in access to healthcare;



● Develop and implement infrastructure to support continuous professional development of medical
professionals practising in rural locations through quality medical training and employment opportunities;
and

● Collaborate with medical councils, associations, faculties, specialty colleges, and/or universities to
increase provision of training opportunities in rural medical training across different medical specialities.

Medical Education Regulatory Bodies, Universities, and Medical Schools to:

● Ensure rural medical schools have adequate infrastructure and resources to provide quality medical
education that meets the basic medical education standards depicted by medical regulatory bodies.

● Promote representation and ensure equitable access to medical education for students of rural origin
and/or students who intend to practise medicine rurally;

● Embed , interprofessional/multidisciplinary community based education programs in rural settings within
the curriculum of medical schools that employ the principles of social accountability.

● Integrate practical learning experiences, including rural medical placements, into the medical education
pathway. These placements will provide invaluable exposure to the breadth of practice in rural settings,
ensuring that the next generation of healthcare professionals are well-prepared to serve these vital
communities.

The Private Sector to:
● Actively engage in public-private partnerships to support and invest in research and development of

innovative solutions, technologies, and medical interventions that can contribute to effective delivery of
healthcare services in rural settings.

● Utilise expertise, resources, and logistical capabilities to assist in the distribution of essential medical
supplies, equipment, and vaccines, ensuring equitable access and coverage to rural communities.

Healthcare facilities to:
● Affiliate and establish partnerships with healthcare systems in urban settings in order to improve and

optimise health care delivery in rural communities by offering their patients improved infrastructure,
healthcare and travel resources that are more financially viable;

● Implement incentives for rural physicians including improved salary structures and more conducive living
standards as a means to attract more physicians to undertake practice in rural settings;

● Integrate public health programs into primary healthcare delivery so as to educate rural community
members about disease prevention, and health promotion.

IFMSA NMOs and medical students to:
● Advocate for greater inclusion and representation of students of rural origin and students who are

studying in rural areas;
● Collaborate with medical education bodies to implement strategies to foster interest and leadership

opportunities in rural health; and
● Conduct and participate in rural-health related, and capacity-building activities that promote interest in

rural health, raise awareness of rural health inequity, and trainstudents with adequate skills required for
the breadth of rural practice.



Position Paper

Background information
Rural health is the health of people living in rural areas, who generally are located farther from health care
facilities and other services than people living in urban areas [1]. Globally, 44.8% of the world’s population lives
in rural and remote areas [2].
Rural areas tend to have higher rates of people who do not have health insurance and who have limited access
to health care services because many medical centres in rural areas are closing. [3].

There is inequity in health resource availability between rural and urban areas alongside socioeconomic
differences which are a persistent global phenomenon. This is particularly apparent in low and middle-income
countries. However, it is common to almost all countries and poses a major challenge to health systems
worldwide [2]. While reducing the inequality in healthcare was a key goal of the World Health Organisation’s
2010 recommendations on ‘Increasing access to health workers in remote and rural areas through improved
retention’, a post-2015 review found that 56% of the global rural population lacks health coverage compared to
only 22% of their urban counterparts. This inequity in healthcare between rural and metropolitan is multifactorial
in causation.

A common issue that rural populations face is the accessibility of healthcare in terms of distance and
transportation barriers. Further, the inequity is attributed to the fact that rural populations are frequently
confronted with an ‘informal’ economy and self-employment and thus cannot generate sufficient income to afford
quality healthcare services. Currently, there is an insufficient number of skilled professionals to provide
necessary healthcare services in many rural and remote areas around the world [4]. Although half of the world's
population lives in rural areas, only 23% of the global health workforce is deployed there. Indeed, an extra seven
million health workers are needed to make up for this shortfall in rural areas across the world [5].

The health inequities experienced by rural populations result from adverse social and environmental
determinants, as well as weaker health systems in rural areas. The importance of strengthening the provision of
services in rural areas, including health services and those constituting important health determinants, has been
highlighted in the UN System-Wide Action Plan for the “Third United Nations Decade for the Eradication of
Poverty 2018–2027” and the 2019 UN General Assembly resolution on “Eradicating rural poverty to implement
the 2030 Agenda for Sustainable Development” [6]

To conclude, compared to urban areas, rural communities tend to have higher poverty rates; a higher percentage
of older adults, who are more likely to have chronic health problems; more residents without health insurance;
less access to health care due to far distances; higher rates of substance use and substance use disorders,
such as cigarette smoking, opioid and methamphetamine misuse; higher rates of chronic health problems such
as high blood pressure and obesity; and, more exposure to environmental hazards, such as chemicals used for
farming.

Discussion

1. Statistics on Health Disparities
Around 3.4 billion people, constituting nearly half of the world's population, reside in rural areas, with the majority
concentrated in developing nations in Africa and Asia. It is anticipated that about 62 percent of the population in
low-income countries will still inhabit rural areas by 2030 [7]. This highlights the enduring importance of rural
health, encompassing the overall well-being of individuals in sparsely populated areas marked by agricultural
landscapes, small towns, and remote communities. These areas, characterised by lower population density,



geographic isolation, limited healthcare access, and socioeconomic disparities, pose distinct challenges that
significantly influence the health outcomes of their residents [3].

Significant health disparities persist between rural and urban populations, impacting life expectancy and overall
health outcomes. While reducing the disparities and inequalities in healthcare was a key goal of the World
Health Organisation’s 2010 recommendations on ‘Increasing access to health workers in remote and rural areas
through improved retention’ [8], a post-2015 review found that 56% of the global rural population lacks health
coverage compared to only 22% of their urban counterparts. [9]

Rural residents face elevated mortality rates from leading causes, including heart diseases, cancers,
unintentional injuries, chronic lower respiratory diseases, and strokes. The prevalence of chronic conditions is
notably higher among rural adults, particularly in heart problems. Risky health-related behaviours, such as
smoking, alcohol consumption, obesity, and physical inactivity, further compound existing health disparities.
These disparities stem from factors like limited access to healthy foods, reduced opportunities for physical
activity, and challenges in healthcare access, including shortages of healthcare workers and emergency
facilities. Additionally, disparities in healthy food access persist, especially in low-income, minority, and rural
neighbourhoods. Demographic characteristics, such as older age, lower incomes, and less education, contribute
to the complexity of health disparities in rural communities. [10].

Contributing factors to rural health disparities are multifaceted. Geographic barriers, such as long travel
distances to specialty and emergency care, impede timely access to healthcare services [11].
It was estimated that 736 million people lived on less than $ 1.90 a day in 2015, with 80% of which lived in rural
areas [12]. Socio-economic challenges, including higher poverty rates, limited healthcare access, and lower
health insurance coverage, directly impact their health outcome. [13]

2. Health Disparities in Rural Communities

2.1 Non-Communicable Diseases
Noncommunicable diseases [NCDs] are the most common cause of death worldwide [14,15,16], and more than
90% of premature deaths from NCDs occur in low- and middle-income countries [17]. Health disparities are
differences in health status when compared to the population overall, often characterised by indicators such as
higher incidence of disease and/or disability, higher mortality rates, lower life expectancies, and higher rates of
chronic pain [18]. Rural risk factors for health disparities include geographic isolation, lower socioeconomic
status, higher rates of health risk behaviours, limited access to healthcare specialists and subspecialists, and
limited job opportunities. Rural residents are also less likely to have employer-provided health insurance
coverage [18].
Achieving universal health coverage, defined as ensuring that all people have access to essential health
services without suffering financial constraints by 2030, is one of the key targets of the sustainable development
goals [SDGs] [19, 20]. However, a global monitoring report released by the World Health Organization and World
Bank reflects the situation of “poverty caused by illness” in the global population in 2017: [18] more than 122
million people were classified as “poor” [living on less than $3.10 a day] due to health care expenditure; [19]
about 100 million people were pushed into “extremely poor” [living on less than $1.90 a day] because they have
to pay for health care [3]. With the prevalence of chronic non-communicable diseases [NCDs] accompanied by
accelerated population ageing, an increasing number of individuals worldwide will suffer from catastrophic health
expenditure [CHE] in the future [21].

2.2 Environmental Health



Environmental health in rural areas is a multifaceted challenge influenced by structural factors. Rural
communities face distinct environmental hazards, with exposure to chemicals used in farming, and it is estimated
that 44% of farmers are poisoned by pesticides every year [22]. Such exposure can result in a range of health
effects, including irritation of the skin, eyes, and respiratory tract. Moreover, it poses risks to the nervous and
endocrine systems, with certain pesticides identified as potential carcinogens. [23] Furthermore, specific threats
like abandoned uranium mines contaminate drinking water sources in the Navajo Nation, USA. [24]
Moreover, the impacts of climate change, including droughts, fires, and extreme heat, further exacerbate
environmental risks in these areas [24].
Furthermore, rural areas face the issue of household air pollution. Approximately one-third of the global
population, totaling around 2.3 billion people, relies on open fires or inefficient stoves fueled by kerosene,
biomass, and coal, leading to harmful household air pollution. In 2020, household air pollution was associated
with an estimated 3.2 million deaths, including over 237,000 child fatalities. Women and children bear a
significant health burden due to their involvement in household chores, exposing them to pollutants. [25]

These risks, coupled with the limited availability of transportation options, limited access to the Internet, and a
scarcity of healthcare facilities, compound the challenges faced by rural communities [25]. This combination of
factors results in a disproportionate burden of physical environmental exposures across rural areas. [26].

2.3 Maternal and Child Health
Rural women experience poorer health outcomes and have less access to health care than urban women. Many
rural areas have limited numbers of healthcare providers, especially women’s health providers [27].

There are strong links between the social determinants of health — including structural discrimination and social
inequities — and obstetric outcomes. Factors that influence maternal health status before and during pregnancy
include racial disparities, insurance status, educational attainment, and median income level. Rural residents are
more likely to be affected by social determinants of health that contribute to late-onset prenatal care. These
include lower household incomes, lower educational attainment, higher rates of uninsurance, and higher rates of
public insurance. [28]
Lack of care coordination. Rural women lack access to coordinated care, and specifically, coordinated maternal
health services, from prenatal through postpartum care. With the closure of rural hospitals and obstetric units,
rural women may experience challenges receiving coordinated care. Maternal healthcare in rural communities is
provided by specialty providers, family physicians, advanced practice nurses, nurses, certified nurse midwives,
community health workers, and doulas. [29]
Transportation barriers. Rural women face significant transportation barriers to maternal care, which may result
in delayed prenatal care. Rural women may face long distances to appointments or lack transportation options.
As a result of rural hospital closures, over half of rural women need to drive more than 30 miles to receive
obstetric services, with some needing to drive 100 miles or more. [29]

2.4 Health Education and Literacy
Health education and health literacy are considered critical in forming the health and well-being of individuals,
and their role in shaping rural health is undeniable. Health literacy encompasses the ability of individuals to
access, understand, and use health information effectively. [30]. One of the challenges rural areas face is the low
education level [31], as a study states that rural rates of illiteracy exceed urban ones nearly universally [32]. A
low education level leads to worse overall health and shorter lifespan compared to higher-educated peers [33].
Moreover, many rural residents experience frequent challenges accessing and navigating the healthcare system
and, in some cases, obtaining health information. Also, conditions associated with living in poverty, like health
insurance status, often associated with more limited levels of health literacy, are prevalent in many rural
communities [29]. Additionally, lack of broadband internet access in these areas limits access to health



information that might prove vital to a patient’s well-being. [31]. All these factors lead to rural communities
suffering from low health literacy rates.

3. Healthcare Access in Rural Communities

For healthcare to be considered accessible, it must meet the following criteria: availability, affordability,
accessibility, acceptability, and quality [AAAQ] [34].

Approximately 2 billion people living in rural areas do not have access to basic healthcare [35]. While healthcare
coverage is increasing globally, rural residents have less coverage than the national average [35]. According to
the ILO, 56% of people living in rural areas did not have legal health coverage in 2015, compared to 22% in
urban areas [36].

Interdisciplinary primary healthcare, including accelerated medically trained clinicians and community health
workers, plays a crucial role in ensuring access to essential health promotion, prevention, treatment,
rehabilitation, and palliative care services [37].

Geographic remoteness and a lack of public services impose transport barriers and financial strains on rural
patients accessing primary, secondary, and tertiary care [37]. Distance was named as a barrier to accessing
healthcare by 45% of women living in rural areas [38]. In addition to physical barriers, cultural perceptions,
stigma, discrimination, and compromised confidentiality in healthcare providers due to personal relationships
negatively affect acceptability [40].

A key issue in accessing healthcare in rural areas is the growing shortage of healthcare workers, which,
according to the ILO, is 2.5 times higher in rural areas [36. This challenge requires multifaceted intervention [37].
Having a rural background is strongly correlated with practicing in rural areas. This emphasises the importance
of socially accountable student recruitment to medical and healthcare programs. Additionally, providing support
for housing, favourable working conditions, clinical backup, continuous professional development, and career
prospects all contribute to retaining healthcare workers in rural areas. Voluntary incentives, such as student loan
relief, result in higher retention rates when compared to mandatory service in rural areas [40].

There is an evident lack of research on outcomes of interventions to increase access to healthcare in rural
health, both concerning surrogates such as workforce retention and health outcomes. Thus, it is important to
rigorously follow up on measures taken and to include rural populations in medical research [37].

4. Rural Health in Medical Education

Physicians born and/or raised in rural areas tend to work in rural facilities more frequently than those of an urban
origin [41]. Besides their origins or previous education, medical students will benefit from rural-setting immersive
learning experiences when witnessing skilled clinicians, fostering continuity of care, and developing close
doctor-patient relationships [42]. Studies also show that when doctors train in rural areas, more of them decide to
work in those areas later on, and this will consequently lead to better access to healthcare in rural areas [43,44].
This has been especially seen among family medicine and obstetric healthcare workers [45,46], and less likely in
other areas such as surgery, but more studies have to be developed [48].

Many institutions are teaching digital health and other strategies that have been proposed as potential solutions
to the disparities between urban and rural health [48,49].



5. Strategies to improve Rural Health

Remote areas often encounter challenges in healthcare delivery due to the residents' difficulties in accessing
and navigating healthcare services [50]. These challenges are compounded by transportation difficulties [51].
Moreover, rural populations typically demonstrate lower levels of health literacy [52]. This lower health literacy
profoundly affects individuals' ability to comprehend and apply health information, leading to poorer health
outcomes and decreased utilisation of healthcare services [53].

Improving rural health demands innovative and holistic strategies that harness the power of digital health,
prioritise research initiatives, and embrace mobile healthcare units [54]. Integrated approaches aim to overcome
the unique challenges faced by rural communities, ensuring equitable access to quality healthcare and fostering
long-term well-being [55].

5.1 Digital health
Digital health technologies offer a transformative avenue for overcoming geographical barriers in rural areas [56].
The World Health Organization [WHO] defines digital health technologies as: “the field of knowledge and
practice associated with the development and use of digital technologies to improve health” and concrete that
“Digital health expands the concept of eHealth to include digital consumers, with a wider range of smart and
connected devices. It also encompasses other uses of digital technologies for health such as the Internet of
Things [IoT], advanced computing, big data analytics, artificial intelligence including machine learning, and
robotics” [57]. Telemedicine, especially relevant during the COVID-19 pandemic, accelerated due to increased
funding, policy approvals, and collaborative research [58].

Artificial intelligence and machine learning [AI/ML] has matured, showcasing capabilities in disease detection
[59,60], preventive medicine [61], and personalised health insights [62]. Wearable sensors,
nanomaterial-enabled, record diverse health signals [63]. No matter the medical issues at hand, it's crucial to
collaborate across different disciplines to make the most of digital health technologies [64].

Implementing new technologies in healthcare, like digital health, faces challenges such as low digital literacy and
access issues, especially among older adults [65]. Poor app design and inadequate regulations can hinder
technology adoption, impacting telemedicine and overall efficacy [66,67]. Concerns include data privacy, app
accuracy, and the potential bias of algorithms [68,69]. Additionally, issues of equity, professional integrity, and
interoperability must be addressed, emphasising the need for a careful, ethical, and cost-effective approach to
integrating digital health technologies into global healthcare systems[69]. Despite the aforementioned
challenges, when considering the negative and positive aspects, the overall assessment leans towards a more
positive outlook [56].

5.2 Mobile unit model
Another tool that tends to limit the distance barrier and improve the quality of rural residents’ lives, is mobile
health units. Converted vans and small trucks travel to remote populations and serve health screenings, dental
services, or even enrollment benefits, thus initiating preventative care, managing chronic diseases and
addressing the disparities of social determinants of health. Additionally, mobile units have the potential to provide
cost-saving benefits by promoting prevention and early diagnosis, as well as self-management of people’s health
[73,74]



6. Role of Youth and medical students in Rural Health

Youth have an important role to play in rural health and rural health advocacy. Research has shown that rural
health services have a decreased propensity to address adolescent health problems. Studies have also shown
that youth living in rural areas report lower levels of stress yet significant risk behaviours in areas such as sexual
health, mental health, substance abuse and obesity. [74,75,76] This underscores the importance of including
adolescent health preventive and curative services in rural areas. While prioritising youth health remains a
challenge, there is a need for local youth health advocates to promote health service delivery to youth in rural
areas. Youth can also play a role in designing adaptive local solutions including the use of technology to serve
youth health needs [77]

Medical students can also contribute to rural health by undergoing formal and nonformal rural health training. A
study shows that a health workforce is more likely to serve in rural areas if the personnel is born in a rural area
and undergoes positive undergraduate and postgraduate graduate training in rural health [76]. This theory
places great importance on the role of institutional training of a rural health workforce and the perspectives of
medical students towards serving in rural areas.

7. Global Efforts on Rural Health

Rural health policy is present in select developed countries. There is a lack of information regarding rural health
policy in developing countries, despite most of the world's rural population being in developed countries. Most
developed countries focus on sub-national policies which regulate healthcare in specific regions as opposed to
national policies. [79]

Some regulations used to promote rural health include outlining emergency and health services in rural areas to
‘network’ and streamline transport to medical care and integration of digital health services. Other regulations
include focused training of health professionals in rural health, expanding insurance coverage for people in rural
areas and providing fiscal support to rural hospitals and health centres. [79]

Research has shown that despite this work in the scope of rural health, inequalities in health outcomes continue
to persist. [80,81,82] with the exception of a handful of developed countries. With almost 50% of the world’s
population concentrated in rural areas and two billion people in rural areas without adequate care, rural health
financing falls short in the face of large demand. [83,84] The reasons for this difference have been attributed to
deficiencies in health workforce maintenance, service delivery and quality, geographical considerations, lack of
research and advocacy, cultural sensitivities and political bias. [85,86]

Studies have proposed social innovation as a way to deal with complex and compelling rural health challenges.
This relies on the argument that rural health systems require efficient and considerate solutions, differing from
those of urban areas [86,87]

Organisations rarely address rural health on a separate basis. This is possibly due to differences in the definition
of ‘rural’ especially when defined through a variable metric [eg. Population]. The unwise use of this terminology
may interfere with populations and health policies in case a rural area is treated as urban and vice versa. [88]

Health in rural areas is well considered in the global health agenda through goal 3.8 of the SDGs which is to
achieve Universal Health Coverage [UHC] for all populations. The increased global focus on pursuing primary
healthcare-focused health systems which encourage continuity of care and community participation will also
indirectly develop rural health. [89]
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