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Results

Figure 1: Percent change in number of primary care physicians
and population to physician care physician ratio from 2000-
2010, by Rurality and Region

% Understanding the demography of rural America is Figure 3: Percent change in number of Obstetric /

Gynecologists from 2000-2010, by Rurality within Region

vital to understanding what programs, interventions,

and policy initiatives are needed to improve health care
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