
 
Addressing the Physician Shortage in Rural Indiana: Challenges & Solutions 

Introduction 

The physician shortage in rural Indiana is a pressing issue with significant implications for health 
care access and outcomes. This paper aims to provide a comprehensive overview of the current 
state of physician availability in rural areas of Indiana, examine the contributing factors to the 
shortage, and propose strategic solutions to address this critical challenge. 

Current State of Physician Availability 

Rural Indiana faces a severe shortage of physicians compared to its urban counterparts. In the 
United States, rural areas have about 39% fewer physicians per capita compared to urban areas. 
Specifically, there are approximately 8.6 physicians per 10,000 people in rural areas, compared to 
14.1 physicians per 10,000 people in urban areas (Miller, B. F., 2020; Health Resources and 
Services Administration, 2021). In Indiana, the Indiana State Department of Health reports that 
rural areas have about 10.3 physicians per 10,000 residents, whereas urban areas have 
approximately 20.1 physicians per 10,000 residents (Indiana State Department of Health, 2023). 
Medical graduates often prefer urban settings due to better amenities, educational opportunities 
for their families, and professional networking (Dolea et al., 2023). Consequently, rural areas 
struggle to attract and retain physicians. This shortage has led to reduced access to health care 
services, longer wait times for appointments, and increased travel burdens for patients. (Rosenthal, 
T.C., 2010; Bolin et al., 2015). All of these issues result in higher costs and poorer outcomes for rural 
residents and their health care providers (Luo & Fang, 2019; Yang & Liu, 2016; Wang & Lee, 2022).  

Figure 1, below, is from a recent American Association of Medical Colleges (AAMC) report and 
shows the total shortfall of physician coverage to meet patient demand across disciplines in the 
United States by the year 2036 projects to be between 13,500 and 86,000 between the 25th and 75th 
percentiles, respectively (AAMC, 2023). Furthermore, while the report shows an overall increase in 
physician FTEs across specialties outside of just primary care (hospitalists, other specialties, and 
medical specialties, specifically), there is a projected decrease in surgeons to meet the demand 
projected by 2036 as modeled in the AAMC’s projections and is still insufficient to meet the 
demand of the United States’ projected population trends. While many other agencies have cited 
and corroborated these numbers with their own models, it is worth noting that the AAMC also 
published a report in 2016 (Figure 2) indicating the current crisis was far from unforeseen (AAMC, 
2016). The American Medical Association President, in a national address in 2023, also cited the 
impending crisis, indicating that existent health disparities among the most vulnerable American 
populations, especially in rural and underserved communities, are disproportionately impacted 
(Ehrenfeld, 2023, October 25).  
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In addition to the overwhelming nature of these predictions from as early as 2016, there are also 
harder-to-quantify pressures that the COVID-19 pandemic placed on physicians such as burnout, 
increased reliance on technology, burden of bureaucratic systems and documentation, etc. All of 
these components combined highlight the stark state of the current physician shortage and the 
potential impending crisis. 

Contributing Factors 

1. Health Care Financial Challenges: Rural health care facilities often face financial 
constraints, including lower reimbursement rates from insurance companies and limited 
funding for facilities and technology (Bodenheimer & Pham, 2023). These financial 
limitations can hinder the ability of rural practices to offer competitive salaries and invest in 
modern equipment. 

2. Professional Isolation: Physicians in rural areas frequently experience professional 
isolation due to the lack of peer support and limited opportunities for continuing medical 
education (Miller & Yeo, 2022). This isolation can lead to burnout and reduce the 
attractiveness of rural practice settings. 

3. Lifestyle Considerations: The lifestyle in rural areas, including fewer recreational 
activities and educational opportunities for families, can be less appealing to physicians 
who might otherwise consider rural practice (Peterson et al., 2022). 

Strategic Solutions 

1. Incentive Programs: Implementing incentive programs is a crucial step in addressing the 
physician shortage. Programs such as loan repayment assistance, scholarships, and 
financial bonuses for physicians who commit to working in rural areas can make rural 
positions more attractive (Burch et al., 2023). For example, Minnesota has implemented a 
state loan repayment program which has retained 73% of participants in rural areas after 
completing their service obligation (McDowell et al, 2010). The National Health Service 
Corps (NHSC) also offers a loan repayment program that helps to repay health 
professional’s student loans in exchange for practicing in an underserved area. Studies 
have shown that 82% of NHSC clinicians work in underserved areas for at least a year after 
their service commitment ends, and 55% continue for more than 10 years (Pathman et al., 
2004). Health care entities that have enrolled their sites in the program can extend that 
benefit to their eligible employees. 

2. Telemedicine Expansion: Telemedicine offers a promising solution to mitigate the effects 
of physician shortages by allowing rural patients to consult with specialists remotely. 
Expanding telemedicine services and ensuring broadband access in underserved areas can 
improve health care access and reduce the burden on local practitioners (Wootton, 2023). 
While the proliferation of digital health options since the declaration of the public health 
emergency in 2020 was extensive across all geographies, the positive impact of integrating 
telemedicine across the continuum of care in rural communities is perhaps more 
substantial for patients to access specialty care and mental health services they may not 
otherwise have access to. Telemedicine adoption has also, through numerous surveys, 



 

been received well by patients who have adequate access to devices and connectivity, 
citing convenience, cost and time saving, and privacy as some of the chief reasons for their 
satisfaction (Butzner & Cuffee, 2021; Pogorzelska & Chlabicz, 2022). 

3. Support for Rural Training Programs: Enhancing training programs that focus on rural 
health care can help prepare medical students and residents for careers in these settings. 
Rural-focused residency programs and rotations can familiarize trainees with the unique 
challenges and rewards of rural practice (Hess et al., 2023). Partnerships between rural 
hospitals and medical schools can facilitate this training. Further, increased opportunities 
for Graduate Medical Education experiences in rural areas beyond medical school and up 
to specialty Fellowships can greatly improve recruitment of physicians to rural areas. 
Physician residencies in rural communities provide substantial benefits by increasing the 
likelihood that trainees will remain in these areas post-graduation. Studies show that 
medical residents who train in rural settings are significantly more likely to practice in 
similar environments once they have completed their training, thus helping to address the 
physician shortage (Miller et al., 2022). One study found that approximately 53% of 
graduates from rural residency programs remain in rural areas (Rosenblatt et al., 2016) 
compared to 90% of urban-trained physicians remain in urban settings with only about 3-
5% of physicians trained in urban areas move to rural areas for practice (Salsberg et al., 
2009). 

4. Community and State Support: Strengthening community and state support for rural 
health care initiatives is essential. Local communities can play a role in advocating for 
better health care services by partnering with local health care providers, participating in 
education and outreach efforts, and supporting local health initiatives such as funding for 
health clinics, wellness programs, and mental health services. Volunteerism and local 
fundraising efforts can also contribute to expanding and improving healthcare services 
(Rothman, J., 2007). Additionally, community members can engage in advocacy efforts to 
influence state and federal policies which can provide additional funding and support for 
rural health programs (National Rural Health Association, 2023). 

Conclusion 

The physician shortage in rural Indiana presents a significant challenge. Without sufficient 
recruitment and retention of quality physicians, rural Indiana is drastically less livable than its 
urban and suburban counterparts. This requires a multifaceted approach. By implementing a broad 
range of strategic solutions, it is possible to improve health care access and outcomes in rural 
areas. The Indiana Rural Health Association has been instrumental in addressing increased 
physician recruitment and retention through programs such as the Upper Midwest Telehealth 
Resource Center, as well as a new, recently launched Family Medicine residency in Marion, Indiana. 
In addition to programs like these, increased collaborative efforts among policymakers, health care 
providers, and communities are crucial in addressing this urgent issue and ensuring that all 
residents of Indiana have access to quality health care. 
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