
RURAL ACCESS TO HEALTH CARE-

A GLOBAL PROBLEM, NOT A LAWSUIT PROBLEM

Rural isolation.  Long hours without adequate resources.  Lack of nearby clinical and professional

support.  These are issues that create rural health care access problems throughout the world –

including in countries with far weaker legal systems or no right to civil jury trial.

The European Charter for Rural Practice states, “evidence from across Europe and the rest of

the world indicates that [rural health practitioners’] problems are similar and include issues such

as high workload, limited access to training, isolation, poor morale and a decline in recruitment.”1

The following are some specific examples:

AUSTRALIA

In Australia, where juries are extremely rare and have been abolished in some states, “[t]he

recruitment and retention of [health professionals] to rural and remote areas is a recognized

problem.”  The “contributing factors” include “management issues,… inappropriate line

supervision,… lack of clinical and professional support,… difficulties in accessing professional

development due to geographic isolation, cost, and lack of information technology access,… lack

of orientation,… [and] unrealistic expectations and pressure … for large caseloads.”2

CANADA

In some areas of Canada, where a $250,000 cap on pain and suffering awards was imposed on the

country over 20 years ago and where the universal health care system pays for medical expenses,

rural areas have many problem attracting doctors:
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• British Columbia: “[T]he problem of attracting and retaining doctors to rural areas of

BC has been, and will continue to be, an ongoing problem.”3

• Canada overall: “[T]he problems … are generic and are faced by rural doctors across

Canada and worldwide:… the sense of abandonment felt by many rural doctors who feel

that their medical associations, governments and hospitals are not supporting them on

rural issues; the hemorrhaging of doctors from rural practice; the inadequacies of fee for

service in the rural setting;… the shortage of rural surgeons and [General/Family

Practitioners] trained in anesthesia, emergency, obstetrics and psychiatry; the fact that

the unique characteristics of rural medicine are not recognized; and the onerous on-call

schedules … which prevent stability of medical personnel in rural communities.”4

IRELAND

“It is well recognized that rural practitioners are different to their urban counterparts in that they

must deliver a more comprehensive service in greater isolation from colleagues and without the

same hospital back-up…. Too often rural practitioners are overworked with inadequate resources

and long working hours.”5

SOUTH AFRICA

“Minister of Health … has urged her department to come up with a plan to curb the migration of

health professionals from rural to urban areas…. ‘[I]f there is a single major threat to our overall

health effort, it is the continued outward migration of key health professionals … and the vast

urban-rural inequity in their deployment.’”6

The solutions to these problems are to provide incentives to make living and working in rural

areas more desirable.

The solutions do not lie with weakening the U.S. civil justice system.
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