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Background/Objective

The scarcity of healthcare providers
has intensified the challenge of
accessing healthcare services in rural
areas

The past decade has witnessed a
marked decrease in the number of
primary care physicians serving these
areas

The challenge of attracting and
retaining healthcare professionals in
rural environments remains a pressing
issue

Physician assistants/associates (PAs)
contribute significantly to the rural
primary care workforce

Our aim was to analyze and
characterize the PA workforce across
various urban-rural settings

o We conducted a comparative analysis
of demographic, practice-related, and
other important attributes of PAs
residing in the following settings: urban
(n=138,452), large rural (n=6,125),
small rural (n=2,505), and isolated
(n=1,925)

> The 2023 dataset includes responses
from 149,007 PAs who updated or
certified their information within the
past three years

> Analyses included descriptive
statistics and bivariate tests to detect
significant differences for PAs
practicing in urban-rural settings

Email questions to Kasey Puckett at
kaseyk@nccpa.net
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Compared to their counterparts in large rural, small rural, and urban areas, PAs in isolated
settings were more likely to be older (p<0.001) and certified for 21+ years (p<0.001). However,
PAs in urban settings were more likely to be female (p<0.001), Hispanic (p<0.001) and speak a

language other than English with their patients (p<0.001).
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PAsinisolated areas, compared to those in large rural, small rural and urban areas, were
more likely to work in two or more clinical positions (13.8% vs. 12.0%, 12.2%, and
11.4%).
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Participation in Telemedicine (p<0.001)

Practice and Other Important Characteristics of PAs in Urban vs. Large Rural vs. Small Rural vs. Isolated Settings
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*Primary care includes family medicine/general practice, internal medicine — general, and pediatrics - general

Statistically significant differences were found for the number of prescriptions/refills written
per week, with PAs in small rural settings prescribing over 50 (42.7%) compared to those in
urban (31.2%), large rural (37.8%), and isolated (39.9%) settings.

m Urban Large rural ®Smallrural mlsolated

More than half (57.1%) of PAs in isolated areas provide care in health professional shortage
areas/medically underserved areas, compared to PAs in urban (21.7%), large rural (43.1%), and
small rural (54.7%) locations.

Key Findings and Conclusion

o

Compared to PAs in large rural, small
rural, and urban areas, PAs in isolated
areas were more likely to work in primary
care (46.6% vs. 30.1%, 40.6%, and
17.5%), provide care in rural health
clinics (17.8% vs. 5.1%, 13.1%, and 0.8%),
and report no educational debt (50.8%
vs. 45.6%, 47.6%, and 42.1%),
respectively

PAs in large rural areas had the highest
proportion of practicing in office-based
private practice (37.5%) and the highest
median number of patients seen per
week (65)

Conversely, PAs in urban settings had
the highest percentage of PAs practicing
in hospital settings (42.5%) and reported
that their primary place of employment
is currently hiring PAs (41.8%)
Assessing the PA workforce allows for a
better understanding of current PA
practice trends and can inform more
precise workforce planning and
projections

Developing strategies to recruit more
PAs in large rural, small rural, and
isolated settings is crucial to expanding
access to care
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