Resolution (Tennessee B)

Ensuring Rural Access to Healthcare
Introduced by the Tennessee Chapter

WHEREAS, According to the Cecil G. Sheps Center for Rural Health Services Research, there have
been 194 rural hospital closures (110) or conversions (84) to fully outpatient facilities since 2005.
Of that number, there have been 87 closures and 64 conversions since 2010, and

WHEREAS, The United States Census Bureau reported in 2023 that 55.94 million Americans (16.7%
of the population) are defined as living in rural areas, and

WHEREAS, Rural residents tend to have a lower per capita income, live with poverty, rely on
supplemental food programs, have transportation issues to reach a doctor or hospital, and have
higher uninsured and unemployment rates, and

WHEREAS, Rural residents have higher mortality rates from heart disease (189.1 vs. 156.3/100000),
from cancer (164.1/100,000 vs.142.8/100,000), from chronic lung disease (52.5/100,000 vs.

35.4/100,000), from stroke (39/100,000 vs. 36.6/100,000), and from unintentional deaths related to
MVCs, opioid overdose, and substance abuse-related deaths (61.1/100,000 vs. 47.4/100,000), and

WHEREAS, In 2018, 56% of rural counties were without obstetrical care with pregnant women living
in rural areas having 10% or greater chance of peripartum complications including death and the
infant having a greater than 40% chance of death within 28 days of delivery, with women of color
experiencing 59.3 deaths/100,000 compared to 19.7/100,000 white women, and

WHEREAS, 80% of rural America is medically underserved, and

WHEREAS, in 2022, there were nearly three times as many active physicians in urban areas than in
rural areas (286/100,000 vs. 989/100,000 respectively) with 17% of American Academy of Family
Medicine Physicians living and working in rural areas, now, therefore, be it

RESOLVED, that the American Academy of Family Physicians (AAFP) advocate for
reinvestment in rural healthcare access through any appropriate mechanism, with efforts
such as reversing Medicare sequestration ‘hold harmless’ payments, elimination of the
Critical Access Hospital 96-hour rule, and expansion/extension of Medicaid payments for
both primary care and rural hospitals, and be it further

RESOLVED, that the AAFP advocate for maintenance of appropriate service lines in critical
access and rural hospitals such as obstetrics, emergency room access, and pediatric
treatment, and be it further

RESOLVED, that the AAFP advocate for payment parity for family medicine with other
subspecialties in rural areas, and be it further

RESOLVED, that AAFP advocate for continued improvement in the GME funding model,
particularly for rural areas, with support as appropriate for efforts such as removal of GME



caps for rural training sites, and continued funding for and expansion of Teaching Health
Centers.



