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Approximately 75% of the United States is rural.1

While 20% of the US population lives outside of urban
areas, only 9% of physicians and 12% of pharmacists
practice in rural areas.2,3 This lack of access to primary
care is compounded by the significant need for primary
care by citizens in rural areas. More than 1 in 3 adults
living in ruralAmerica is in poor to fair health,with nearly
half having at least 1 major chronic illness.4 Individuals
in rural areas have higher rates of smoking as well as
obesity, diabetes, and other chronic diseases.5 In its 2005
report on rural health care, the Institute of Medicine as-
serted that many of the challenges faced by those living
in rural areas can be attributed to the lack of access to
basic health care services. Furthermore, this report de-
scribed 5 strategies to address the lack of care in rural
areas, and 1 strategy was to increase the supply of pri-
mary care health professionals in rural areas through
improved education and training.4 Although the report
did not specify types of providers, specially trained phar-
macists may be able to address the health care disparities
found in rural areas.

Although the shortage of primary care clinicians
has persisted for decades, there is evidence that medical
education has made progress in eliminating deficiencies
in access to rural health care.6-8 The following universi-
ties, in addition to Jefferson Medical College, all have
histories of a strong curricular commitment to rural health
care: Alabama, Arizona, Illinois-Rockford, Minnesota, and
Washington. Much of the University of Washington’s
involvement in rural health care has been through a coali-
tion of the University’s School of Medicine and 5 states in
the Northwest, entitled WWAMI (Washington, Wyoming,
Alaska, Montana, and Idaho). With regard to rural health,
pharmacy education is in its infancy and can be described
as trailing medical education in its efforts. Based on a
survey of Web sites of accredited pharmacy colleges and
schools,9 3 were found that promote programmatic and

longitudinal curricular offerings in education and train-
ing in rural pharmacy health.10-12 If less than 3% of ac-
credited pharmacy colleges and schools are promoting
and providing formal curricular programming in rural
pharmacy health, pharmacy education is probably not
meeting the need for qualified pharmacy practitioners
in rural areas.

RURAL-FOCUSED PHARMACY
PROGRAMS

When considering creation of a rural-focused phar-
macy curriculum, the UNC Eshelman School of Phar-
macy first looked to local resources such as the statewide
Area Health Education Centers (AHEC) Program. The
AHEC system is designed to train and retain health care
professionals across the state and hasmet this objective to
an extent; therefore, AHEC could be a vital partner in a
rural health-based pharmacy curriculum. Across the state
of North Carolina, additional allies were identified who
werewilling to engage in the education of pharmacistswith
a rural health interest.

The school also researched several programs through-
out the country and surveyed prospective students. The
information gathered suggested that the approach to
fulfilling the rural health education need must be multi-
faceted, including aspects of recruitment, admission
processes, curricular innovation, and rural experiential
training.

Medical educators have found that a medical school
applicant from a rural area is more likely to practice in
a rural area.6,7,13 This trend is juxtaposed with deficits in
educational resources for rural areas that may place such
applicants at a disadvantage compared to counterparts
frommetropolitan areas. Students with an interest in rural
pharmacy practice may be encouraged to participate in
rural health programs through tuition waivers, early ad-
mission, or the chance to obtain an additional designation
or certification. Additionally, pharmacists are now included
in the National Health Service Corps (NHSC) State Loan
Repayment Programwhich gives grants to states to oper-
ate their own loan repayment programs for primary care
providers in medically underserved areas.14
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Partnerships with community colleges have proven
successful for programs such as the one at the Univer-
sity of Nebraska Medical Center.12 Similarly, UNC oper-
ates the Carolina Student Transfer Excellence Program
to engage students enrolled in some of the state’s com-
munity colleges to transfer and graduate from UNC; this
program may prove to be a future partner with a rural
health pharmacy program.15 To highlight the unique
characteristics of a rural applicant, use of a unique sup-
plemental application in addition to a school’s standard
application should be considered.When determining the
ideal applicant to a rural health program, the following
factors should be considered: previous experience in a
rural setting, an expressed commitment to rural health,
leadership experience, and community service.

When examining the demands on rural health pri-
mary care providers, pharmacists practicing in these
areas may require an additional knowledge and skill
set to meet the needs specific to these areas. Although
the skills required may differ by community, there are
a number of skills and competencies that are critical in
any remote or rural practice setting. What type of skills
might these pharmacists need? Many skills that are useful
in any practice setting may have particular significance
in rural areas. For example, if a pharmacist working in
a rural community is one of only a handful of health pro-
fessionals serving a rural population, they may be called
on to step outside of the roles usually assigned to a phar-
macist and take on additional tasks, or transform the typ-
ical workflow entirely to meet the needs of their patients.
Increased expectations in physical assessment, leadership,
practicemanagement, communication, languages, cultural
competency, and interprofessional activities would likely
benefit students and should be considered for integration
into rural health pharmacy curricula. As leaders in their
communities, rural health practitioners should have a
commitment to community service and the ability to
create innovative pharmacy practice models.

There is a great need for new business models to
support the development of innovative practices in rural
areas, and students will need training in both the practice
and business components of pharmacy to be successful.
Incorporation of material focused on rural health through-
out the classroom and experiential curriculum rather than
in 1 course might reinforce the importance of the topic as
well as highlight opportunities available in rural practice.

Positive and extensive exposure to rural health care
early and throughout the pharmacy curriculum can have
a major impact on students’ career decisions.6,13 Expo-
sure should come in the form of lectures on rural health
as well as experiential training that immerses the student
in a rural community and in rural practice. Examples of

experiential learning that should be considered include
interactive onsite visits to rural practice sites, practice
experiences with a focus on advanced rural health, par-
ticipation in rural community-based research, and ser-
vice learning. Engaging students from different health
disciplines with a common focus of rural health in the
classroom and at practice sites would likely encourage
interprofessional dialogue that is particularly crucial in
situations where providers are lacking. Students interested
in rural health may be hindered from pursuing rural health
education because of constrained housing opportunities,
so provision of housing for students on practice expe-
riences in rural areas may remove these barriers and
encourage interest in rural experiences. Through direct
observation, monitored integration into rural healthcare
teams, and participation in rural community events, stu-
dents in a rural health program may be more likely to
become vested in the program and in rural pharmacy
practice.

DEVELOPMENT OF A RURAL HEALTH
CERTIFICATE PROGRAM

The following is clear and cannot be disputed: health
care disparities in rural populations exist and pharmacy
colleges and schools, in general, are not providing curric-
ular programming to address and eliminate these dispar-
ities. The concepts learned frommedicine, other pharmacy
programs, and our network in North Carolina were used
to develop a proposal for a certificate program in rural
pharmacy that will be delivered to interested students
attending the school’s satellite campuses, both of which
are located in or near rural areas.

The program proposal outlines specific criteria for
evaluating applicants to the rural health certificate pro-
gram and incorporates the use of a select group of ad-
visors with rural health expertise to provide additional
screening of candidates. Once admitted to the program,
students complete all of the coursework required for the
doctor of pharmacy program as well as additional course-
work and experiential training specific to the certificate.
The bulk of the lecture-based rural health curriculumwill
be delivered via a weekly seminar that uses rural-based
cases and guest speakers to foster exploration of rural
health disparities and to promote discussion regarding
pharmacist-led initiatives. Additional training in physi-
cal assessment, research, communication, and business
plan development will also be included. Students will be
required to attend longitudinal, on-site experiential train-
ing at a variety of rural health sites throughout the curric-
ulum. Examples of onsite training include rural hospital,
community, and clinic pharmacist and non-pharmacist
practices, agriculture-based communities, and veterinary
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clinics. Students will be required to complete a portion
of their elective coursework in areas with a rural health
focus and a majority of their experiential practice expe-
riences at rural sites. Our expectations are that the pro-
gram will produce graduates with a unique skill set that
will prepare them for pharmacy practice in rural areas.

CONCLUSIONS
We believe that locating pharmacy instruction in

a rural area at which pharmacy students can learn is
not enough to ensure that graduates remain in that area
to practice after graduation. Integration of rural concepts
into recruitment and admissions practices, classroom
coursework, and experiential offerings is necessary to
affect the graduate’s ability to meet the needs of patients
in rural America. We propose that colleges and schools
of pharmacy take significant steps to incorporate rural
pharmacy health in their curricula and to produce grad-
uates with the knowledge and skill set to excel as clini-
cians and leaders in rural America.
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