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MY BACKGROUND…

• Chelsea Houser, Student of Physical 
Therapy at UNC – Chapel Hill

• Born and raised in Gaston County, North 
Carolina¹

• Attended undergrad at UNC – Wilmington 
where I played on the club volleyball team 
and was an Exercise Science major with a 
minor in Psychology 



MY WORK 
HISTORY…

• I grew up in a medically underserved community and 
have experienced some of the challenges firsthand.

• I have also worked in several underserved communities

• Oleander Rehabilitation (Rehab Intern) – a non-
rural, medically underserved²

• Bodies in Balance Physical Therapy (PT Tech) – a 
partially rural, medically underserved³

• UNC Health Johnston (Student PT) – partially rural, 
medically underserved4

• Compleat Rehab & Sports PT (Student PT) – non-
rural, medically underserved5



LEARNING OBJECTIVES…

a. Understand what makes a community medically underserved.

b. Understand how a patient’s personal and environmental 

factors can create a barrier for appropriate medical care. 

c. Understand the social determinants of health and be able to 

assess how these may be playing a role in a patient’s 

perception of medical care. 

d. Understand the unique challenges of being a medical 

provider in rural North Carolina.



WHERE ARE WE HEADED?

1. Medically underserved vs. Health professional shortage 

2. Health statistics of underserved populations in North Carolina

3. Social Determinants of Health

4. Vicious cycle of being medically underserved

5. Challenges of working in a medically underserved area 



WHAT MAKES A 
COMMUNITY MEDICALLY 
UNDERSERVED?6,7

• Medically Underserved Areas (MUAs) are 
areas that have insufficient access to primary 
care physicians. 

• Common characteristics of medically 
underserved areas:

• Rural

• Low literacy rates

• Primarily blue-collar workers

• High poverty rates

• High infant mortality rates

• High population of elderly individuals

• North Carolina ranks 13th in the US for most 
medically underserved with 113 designated 
underserved areas. 



MEDICALLY UNDERSERVED 
SCORE…8

• A score is given to each county in the US to show exactly how underserved 
that community is. This is called the Index of Medical Underservice Score.

• A score of 0 indicates the highest possible needs. A score of 100 indicates 
the lowest need. 

• To be considered medically underserved, this score has to be 62.0 or below. 

• These scores apply to a county as a whole. It does not consider individual 
portions of it. 



MUA Find. Accessed May 13, 2023. https://data.hrsa.gov/tools/shortage-area/mua-find



MEDICALLY UNDERSERVED 
VS. HEALTH PROFESSIONAL 
SHORTAGE AREA…6,7

• A Health Professional Shortage Area 
(HPSA) is an area in which there is a lack 
of primary care, dental health, or mental 
health providers. 

• Many MUAs also have a HPSA 
designation, but not all areas considered 
an HPSA are medically underserved. 

• North Carolina ranks #9 in the US for 
biggest health professional shortages, 
with 56 HPSAs.



HEALTH STATISTICS OF UNDERSERVED 
NORTH CAROLINA…10,11,12,13

Nearly all the NC counties 
with the highest death 

rates due to cancer were 
rural counties. 

Approximately 68.9% of 
residents in rural counties 
are overweight or obese. 

Average life expectancy in 
rural NC is 77.1

The infant mortality rate 
of rural NC is 6.8/1,000 

live births.

14.7% of rural 
populations have a 

diagnosis of diabetes.

Living in an underserved 
community in NC is 

associated with a 29% 
increase in risk of 

undergoing a major limb 
amputation. 



SOCIAL DETERMINANTS OF 
HEALTH…9

• The Social Determinants of Health (SDOH) are non-medical factors 
that affect a person’s health, well-being, and overall quality of life. 

• These contribute largely to the health disparities observed amongst 
rural communities. 

• The 5 SDOH:

• Economic Stability

• Education Access and Quality

• Health Care Access and Quality

• Neighborhood and Built Environment

• Social and Community Context



ECONOMIC STABILITY…9,14,15,19

• Economic stability has to do with a person’s access to 
employment and income.

• This factor influences many other health factors, such 
as access to healthy foods, safe housing, childcare, 
and many more. 

• Rural vs. Urban NC:

• 41% of individuals live below the poverty line as 
compared with 32.5% in urban areas. 

• 5.3% unemployment rate vs. 4.7%



EDUCATION ACCESS 
& QUALITY…9,15,17

• Education access and quality considers amount of 
high-quality, educational opportunities available in 
a community.

• In general, individuals with higher education tend 
to be healthier and have better health literacy 
than those with lower education. 

• Statistics:

• 45.1% of 3rd grade students in rural NC are 
reading at a proficient reading level. 

• 54% of rural NC adults have post-secondary 
education compared with 66% in urban 
areas. 



HEALTH CARE ACCESS & 
QUALITY…9,16,17

Health Care Access and Quality involves the ability to get timely and high-quality 

health care services in a variety of settings, particularly primary care.

This can be limited by many variables, including number of providers and offices 

available, access to health insurance, and distance from health care facilities. 

In NC, 15.6% of the population is uninsured.



NEIGHBORHOOD & BUILT 
ENVIRONMENT… 9,10,15

• Neighborhood and Built Environment refers to the environment and communities that 
individuals live, work, and play. 

• This can include things like, access to safe drinking water, violence/crime rates, air 
quality, transportation, access to food, and access to safe parks or gyms for 
performing physical activity.

• In underserved areas of NC:

• 13.1% are food insecure

• 18.1% are enrolled in SNAP

• 7% live in a food dessert

• 16.1% have housing problems (overcrowding, lack of utilities, high cost, etc.)

• 73% of people have access to safe space for physical activity

• Incarceration rate is 341/100,000



SOCIAL & COMMUNITY 
CONTEXT…9,10,19

• Social and Community Contexts refers to the quality of an 
individual’s relationship with family, friends, and other 
members of the community. 

• Positive social environments and support received from 
these relationships can help offset the negative effects of 
many of the other SDOHs. 

• 23.6% of children in rural communities have experienced at 
least two adverse experiences, such as having a 
parent/guardian die or go to jail, neighborhood violence, 
living with an adult with substance abuse, among many 
other traumas. 

• 22.7% of rural North Carolinians live with mental illness and 
5.1% have reported suicidal ideation.



BEING 
MEDICALLY 
UNDERSERVED 
IS A VICIOUS 
CYCLE…

Case Example: 

34-year-old male with diagnosis of 
diabetes living in rural North Carolina. He 
presented to the hospital in Smithfield, 
NC with diabetic wounds on both feet 
L>R. His left foot was necrotic w/ a 
completely exposed calcaneus. He lives 
alone with no family or friends in the 
area. His closest relative was in Kentucky. 
He refuses limb amputation after 
multiple recommendations for this course 
of treatment. The patient’s only option is 
to eventually return home. His hospital 
stay totaled 36 days. 

What do you do?



CHALLENGES OF BEING A PROVIDER 
IN THESE COMMUNITIES…

Understanding the 
whole person

What non-medical 
factors could be 

affecting their health 
and quality of life and 
what can I do about it?

Are there financial 
barriers? How are they 

going to pay for the 
care I am providing?

Increased time 
demands on the 

provider

What resources does 
this person need in 

order to become 
healthy? How can I give 

this person access to 
these resources?

How can I teach this 
person about their 

condition and educate 
them on living a 

healthier lifestyle?

Increased 
utilization of 

medical resources

How much extra care 
or treatment is this 
individual going to 

require?

Are there pre-existing 
conditions that will 

affect their treatment?
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