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DESCRIPTION
Agricultural communities are incredibly different. Some are
commuter neighbourhoods, while others are predominately
made up of old and retired people because the young have
moved away to study or find jobs. Tourist destinations have
unique qualities, and travellers bring their own health
requirements. Many jobs in tourism locations are low-paying and
temporary. There is enough that is unique about rural
practitioners' work to warrant description and study, even
though most of it is similar to that of their colleagues who
operate in non-rural locations. Rural medical professionals
report that their work is impacted by reality, while their
metropolitan counterparts have a limited understanding of these
factors.

Although there is great variance across the nation and certain
rural groups are less healthy than some urban populations, in
general, rural people are healthier than their urban
counterparts. There are specific health concerns associated with
several rural jobs. There is evidence to support the notion that
rural residents are more tolerant.

Health is impacted by rural poverty, yet it is frequently
unnoticed. Rural deprivation is not effectively defined by the
deprivation indices now in use, leading to ineffective resource
allocation. Elderly persons are the most severely impacted, with
20% of the rural population in England and 25% of rural
households living in absolute poverty (on an income of less than
140% of access to supplementary benefits). In the countryside,
transportation is a major concern. Many of the most vulnerable
people in society must operate their own vehicles due to a lack of
public transportation, which exacerbates their poverty.

A significant trend towards the centralization of health services
at all levels is being seen as a result of the on-going demand to
achieve efficiency savings and value for money. The government
has pledged to provide everyone with access to healthcare, but it
is unclear how commissioning organisations and health
authorities can ensure parity across all spheres of influence.

Recruitment of physicians and nurses into rural areas is fraught 
with difficulty, especially in cases where plans for after-hours care 
are still in fluctuation.

Living in the country offers its own unique pleasures. The 
majority of us who reside and work in rural areas do so 
voluntarily and count ourselves fortunate. On the other hand, 
the idyllic scene on a lovely spring morning can be abhorrent 
during a harsh winter. The majorities of practices are small and 
separated from their nearby co-workers. List sizes are probably 
small, allowing for greater patient interaction times but longer 
trip times. Patients are well-known because practice populations 
have a tendency to be stable and have a slow rate of turnover. It's 
possible that experts may be viewed as common property. Some 
people struggle with the lack of anonymity, especially if they are 
hesitant to assume more responsibility within the group. For 
medical practitioners working in remote places, travel is a 
necessity for education, amusement, and other reasons. Patients 
may very easily be practise personnel, which would provide issues 
with confidentiality and complicated connections. Meeting and 
learning with supervisors and co-workers can be challenging, 
which can lead to a sense of professional isolation. The future of 
Information Technology (IT) has great potential for solutions. 
The interest in rural health issues has exploded over the past ten 
years.

At Gregynog Hall in Powys, Wales, the group has successfully 
run an annual meeting for rural general practitioners since 1979. 
The occasion had a significant impact on the growth of 
connections between rural health specialists in the UK and 
abroad. An exciting future is suggested by the significant increase 
in interest in rural concerns, the government's commitment to 
promoting fair access to healthcare for everyone, and the quick 
development of IT. However, the cost of providing services in 
rural areas is invariably higher than it is in towns and cities. It 
will be interesting to see how primary care organizations 
approach the problem. There is an urgent need for further study 
into healthcare in rural areas. Once the UK's new primary care 
research infrastructure is put in place, this should be simpler.

Fa
m

ily
 M

ed
ici

ne &
Medical Science Research

ISSN: 2327-4972

Family Medicine & Medical Science
Research Commentary

Correspondence to: Jon Ander Mendia, Department of Nutrition, Missouri State University, Springfield, USA, E-mail: hyamadda@yahoo.com

Received: 16-May-2022, Manuscript No. FMMSR-22-18391; Editor assigned: 19-May-2022, Pre QC No. FMMSR-22-18391 (PQ); Reviewed: 06-
Jun-2022, QC No. FMMSR-22-18391; Revised: 10-Jun-2022, Manuscript No. FMMSR-22-18391 (R); Published: 17-Jun-2022, DOI: 10.37532/ 
2327-4972.22.11.124

Citation: Mendia JA (2022) Impact of Healthcare in Rural Areas. Fam Med Med Sci Res. 11:124.

Copyright: © 2022 Mendia JA. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Fam Med Med Sci Res, Vol.11 Iss.2 No:1000124 1


	Contents
	Impact of Healthcare in Rural Areas
	DESCRIPTION


