
The Distribution of Medical Personnel and 

Facilities — A Rural-Urban Comparison

The provision of health services is increasingly 
becoming a topic for serious discussion in the United 
States. Indeed, the President and others talk in 
terms of the “ health crisis” that America faces. The 
National Advisory Commission on Health Man
power pointed out several indicators of the crisis:

. . . long delays to see a physician for routine care; 
lengthy periods spent in the well-named “waiting 
room,” and then hurried and sometimes impersonal 
attention in a limited appointment time; difficulty 
in obtaining care on nights and weekends, except 
through hospital emergency rooms; unavailability 
of beds in one hospital while some beds are empty 
in another; reductions of hospital services because 
of lack of nurses; needless duplication of certain 
sophisticated services in the same community; un
even distribution of care, as indicated by the health 
statistics of the rural poor, urban ghetto dwellers, 
migrant workers, and other minority groups, which 
occasionally resemble the health statistics of a de
veloping country; obsolete hospitals in our major 
cities; costs rising sharply from levels that already 
prohibit care for some and create major financial 
burdens for many more.1

One aspect of the health problem with important 
implications for rural residents and for rural de
velopment is the uneven distribution of medical 
services between urban and rural areas. When the 
supply of health services is analyzed from a geo
graphic perspective, rural residents appear to be at 
some disadvantage compared to people in urban 
areas. Various national health surveys and numerous 
research projects show that rural residents have ac
cess to fewer specialists, dentists, nurses, and hos
pital beds. Moreover, studies show that the health 
care needs are generally greater in rural areas. 
Rural residents have more disability days per per
son, a greater incidence of acute conditions, more 
days of restricted activity because of illness, and 
more days of bed disability.2

The number of physicians in relation to population

1 Report of The National Advisory Commission on Health Man
power, Volume I, November 1967, p. 2.

2 See, for example, Ronald Anderson and Odin W . Anderson, A  
Decade of Health Services: Social Survey Trends in Use and E x 
penditure, (Chicago: University of Chicago Press, 1967); and 
Neville Doherty, Rurcdity, Poverty, and Health: Medical Problems 
in Rural Areas, Agricultural Economic Report, No. 172, United 
States Department of Agriculture, Economic Research Service,
February 1970.

varies widely between localities and regions in this 
country. Many factors such as differences in per 
capita income levels and professional and cultural 
advantages in local areas account for this pattern of 
distribution. Research suggests that the lower in
comes of rural residents tend to discourage the lo
cation of physicians in rural areas.3

The purpose of this report is to examine the dis
tribution of physician and hospital facilities in the 
United States and the Fifth Federal Reserve District.

Distribution of Physicians The statistics used 
in this analysis of the distribution of physicians and 
hospital facilities relate to conditions at the end 
of 1967, and deal only with active patient-care 
physicians. Physicians engaged in administration, 
teaching, and research are not included. For the 
United States, there were 126 patient-care physicians 
per 100,000 population. The physician-population 
ratio was lower in Fifth District states where there 
were only 112 patient-care physicians per 100,000 
population. Active physicians are unevenly dis
tributed among the Fifth District states. Patient- 
care physicians per 100,000 population range from 
a low of 73 in South Carolina to a high of 310 
in the District of Columbia. Maryland, with a 
physician-population ratio of 150, was considerably

1 Doherty, op. cit., p. 5.

above the United States average, while Virginia, 
North Carolina, and West Virginia were below 
average with ratios of 100, 91, and 88, respectively.

Although there is considerable variation in the 
physician-population ratio within the Fifth District, 
the rural ratios are consistently lower than the urban 
ratios. Whereas urban areas account for approxi
mately 52 percent of the total population in the 
Fifth District, they contain 70 percent of the active 
physicians.

The rural-urban disparity is especially pronounced 
with respect to medical specialties. Two primary 
factors account for this. Newly trained physicians 
are attracted to heavy population centers, and there 
is a trend away from general practice toward special
ization. General practitioners made up 29 percent 
of all patient-care physicians in the Fifth District in 
1963 compared to 23 percent in 1967.

Distribution of Hospital Facilities The number 
of hospitals per 100,000 population in the Fifth Dis
trict is higher in the rural areas than in the urban 
areas, but the number of hospital beds per 100,000 
is higher in urban areas. (See table.) In gen
eral, rural hospitals tend to be smaller and less ade
quately staffed. The rural-urban disparity in the 
number of specialists and hospital-based physicians 
is especially apparent in North and South Carolina.
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United

U rb an 1 Rural U rb an Rural U rb an U rb an Rural U rb an Rural U rban U rban Rural U rban Rural

Physicians per 100,000 population

Physicians in patient care 173 66 113 82 122 146 60 98 58 310 153 68 150 76
General practice 26 24 22 31 31 17 28 24 29 33 24 28 30 35
Specialists and hospital-based 
physicians 147 42 91 51 91 129 32 74 29 277 129 40 120 41

Hospitals per 100,000 population 1.1 2.0 1.7 2.9 3.5 1.9 3.1 1.9 3.2 1.6 1.6 3.2 2.0 5.2
Hospital beds per 100,000 population 320 280 314 313 582 431 296 343 331 575 374 327 405 376
Average number of beds per hospital 296 143 187 108 164 223 93 179 105 358 228 101 210 72
Specialists plus hospital-based 

physicians per 100 beds 46 15 29 16 16 30 11 22 9 48 35 12 29 11
Percentage of population 79 21 57 43 25 36 64 38 62 ___ 52 48 68 32
Percentage of active physicians 92 8 64 36 33 61 39 53 47 . . . . 70 30 81 19
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