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A

pproximately 46 million individuals—
about 15% of the population of the United States—reside
in rural areas of the country.1 A slightly larger proportion,
22.8%, of US women aged 18 years or older call rural America home.2 For all rural residents, top priorities set forth by
Healthy People 2020 include increasing access to primary
care services, emergency department (ED) services, and insurance coverage.3 Rural women, when compared with their
urban counterparts, experience more disparities in terms of
primary care and reproductive healthcare.1 Although the
need for specialists in women’s healthcare is particularly
evident in rural areas, few such healthcare providers (HCPs)
cover these areas.3 Nurse practitioners (NPs), including women’s health nurse practitioners (WHNPs), can help reduce
health disparities, improve access to care, and promote favorable health outcomes for female rural residents.

Rural women’s health concerns
and barriers
Compared with women residing in urban areas, those residing
in rural areas experience higher rates of poverty.4 According to
the most recent estimates from the 2017 American Community Survey (ACS), the nonmetro area poverty rate was 16.4%,
compared with 12.9% for metro areas.5 In addition, educational
achievement is lower in rural communities than in urban communities, with fewer residents completing high school and
even fewer completing college.4,6 Furthermore, inadequate or
no health insurance coverage and inferior healthcare access are
major problems in rural communities.1,6,7
Higher rates of smoking, sedentary lifestyles, obesity,
and hypertension are more common among rural citizens than those of urban America, thereby predisposing
rural populations to specific health problems.1 Women
living in rural communities, compared with their urban
counterparts, have an excess of chronic health problems
and are more likely to die of heart disease, chronic lower
respiratory disease, stroke, cancer, and unintentional
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injuries.1 In addition, when rural patients are hospitalized, they routinely lack adequate follow-up because
of a shortage of primary care providers (PCPs) and because of poor communication between the discharging
hospital providers and rural PCPs, which can lead to
more frequent ED visits and possibly rehospitalization.1
Compared with urban Medicare patients, rural Medicare
patients discharged from hospitals have fewer follow-up
visits and more ED visits.8
Reproductive health disparities exist among women
in rural America. Rural women are less likely than urban
women to engage in preventive health services such as
cervical cancer and breast cancer screenings.1 Cervical
cancer mortality rates are higher in rural women as well.9
With regard to younger females, rates of sexually transmitted infections among rural teens are higher than those
among urban teens.10 The incidence of unplanned and
teen pregnancy rates in rural communities exceed those of
urban communities.10,11 National census data suggest that
higher rates of reproductive health disparities may be due
to increased poverty, lower education levels, and reduced
health insurance access.12 Although many rural HCPs prescribe combination hormonal contraceptives and the contraceptive injection, only a few place long-acting reversible
contraceptives (an implant or an intrauterine device)—the
most effective reversible contraceptive options available.11
Compared with urban women, rural women encounter more health disparities related to obstetrics care
access and outcomes.13 Delays in beginning prenatal
care in rural areas occur because of the lack of HCPs who
accept Medicaid and the length of time needed to get
approved for Medicaid services if they are provided.14
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Fewer than half of US rural counties offer hospital-based
obstetrics services.15 Breastfeeding education, including that provided by culturally competent PCPs with
breastfeeding experience, is also lacking in rural communities, resulting in low rates of breastfeeding.16 The
fact that more than half of rural obstetrics patients must
travel more than 30 minutes for care may contribute to
increased risks for infant mortality, pregnancy complications, and maternal mortality in rural areas.13 Data indicate that maternal and infant mortality rates are higher in
rural versus urban areas.15

A recent WHNP workforce survey
indicated that only about 16% of
WHNPs work in rural areas.
WHNPs in rural communities:
Filling a need
Fewer than one-third of physicians in the United States provide primary care, and among these primary care physicians,
more than 90% work in urban rather than rural settings.14,17,18
Rural America also has an insufficient number of HCPs to offer
prenatal and obstetrics services.13 When WHNPs and other
PCPs join interprofessional practices in the rural setting, everyone benefits. Solo physicians and staff report improved job
satisfaction when an NP is added to the practice.19 Rural family practices are twice as likely as nonrural practices to employ
an NP.20 In a 2012 NP job satisfaction analysis, most rural NPs
reported that they performed within their scope of practice to
the fullest extent.21 Highest levels of satisfaction came from
the proportion of time spent in patient care, level of autonomy, and the respect they received from colleagues.21 When
NPs are part of the practice, patients enjoy improved access to
care, with increased appointment availability.21 Patients with
chronic diseases cared for by physician/NP collaborators tend
to be better managed and experience fewer ED visits and
hospital admissions.19,20
WHNPs are uniquely suited to provide care to rural
women. WHNPs are prepared to provide care for women
across the lifespan, with an emphasis on reproductive,
obstetric, gynecologic, and primary care. In addition, they
provide reproductive and sexual healthcare for men.22

WHNPs working in rural America:
Rewards and challenges
Working in rural communities poses challenges to WHNPs who
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heed the call. Some rural communities share a value wherein
health and illness are defined based on whether a person
can work or not.23 Therefore, preventive services may not be
a priority. In some respects, rural practice settings have both
challenges and benefits, in that providers see friends, neighbors, and family members as patients. Because many rural PCPs
live in the community in which they practice, they are likely to
understand patients’ values and viewpoints firsthand. This understanding can facilitate shared decision making. At the same
time, PCPs may find that confidentiality and privacy are challenging when everyone knows each other in a community.23
Two WHNPs working in rural Alabama provide personal insights into the rewards and challenges. AH states,
“Serving rural populations has been the highlight of my
career as a WHNP. As the only women’s HCP in the rural
clinical site, I had the opportunity to provide care to
females across the lifespan. It was exhausting but rewarding work. The lack of resources made it challenging.” AB
shares, “It is rewarding to provide much-needed care to
the female population. Anticipatory guidance and health
instruction to women mean a lot more than they did
even 30 years ago. Education can be challenging because
of food deserts, transportation issues, and other resource
challenges. It is more difficult to encourage healthful
eating, along with other important lifestyle recommendations, when affordable options are lacking.”
A recent WHNP workforce survey indicated that
only about 16% of WHNPs work in rural areas.24 Various
incentive programs are available for NPs who provide
primary care to work in rural areas. The Health Resources
and Service Administration (HRSA) offers the advanced
nursing education workforce grants that support advanced nursing education for registered nurses training
to become primary care NPs.25 In addition, HRSA provides the National Health Service Corps scholarship and
loan repayment program for HCPs working in health
professional shortage areas.26 Finally, many state nursing
organizations provide scholarships to advanced nursing
education in addition to loan repayment opportunities
for working in rural settings.26
Currently, 21 states and the District of Columbia have
approved full practice authority allowing NPs to assess,
diagnose, and treat patients independently.27 Rural NPs
need to determine whether their state’s scope of practice laws may hinder them from practicing to the fullest
extent of their education and preparation. They also
need to collaborate with organizations to foster policy
initiatives to improve access to care. In addition, WHNPs
working in rural areas should be able to obtain a DNP
degree. DNP programs prepare WHNPs to be nursing
NPWomensHealthcare.com

leaders, health policy advocates, and clinical experts who
can drive quality improvement. They can be the change
agents needed to improve health for rural women. =
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