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Introduction
The challenges public health officials and organizations face are often complex because multiple determinants influence health. A clear example is found in the rural Southern United States, where barriers have led to significant health disparities. Access to healthcare is crucial for population health; however, rural areas face multiple interconnected barriers that contribute to these disparities and limit access to healthcare and public health services. Data briefs indicate that mortality rates in rural communities are roughly 20% higher than in urban regions.1 
Individuals living in areas in the United States deemed “rural” are more likely to be uninsured than those living in metropolitan areas and experience persistent healthcare workforce shortages.1 This barrier can lead to severe shortages across multiple clinical specialties, so access to certain areas of care is reported by government agencies to be limited.1 Even clinicians in the areas see the challenge, with 64% of clinical staff reporting difficulties identifying and securing referrals to appropriate medical specialists for their patients.1 This major problem leads to rural Americans traveling for their healthcare; however, long travel distances, poor road conditions, and limited public transportation can make it difficult for rural residents to find help.1 Collectively, this is all due to inadequate funding, unmet technological resources, and poor healthcare infrastructure, which have led to these issues.1 
Given the disparities described above, this literature review examines the barriers that limit healthcare access among rural adults in the Southern United States and how these barriers contribute to unmet healthcare needs, with the goal of identifying communication gaps that a targeted, evidence based health intervention can address. The proposed intervention targets uninsured, impoverished, rural adults in Southern states who have difficulty obtaining timely, sufficient healthcare because of provider shortages in their area. As the organization develops, we will provide a name. The intervention would be a rural healthcare navigation campaign that combines local healthcare organizations, educational materials, and online resource outreach to connect the target group with healthcare services and other preventive assistance. 
The literature was selected based on certain criteria. First, sources had to address healthcare access, rural populations, experiences of healthcare disparities, and strategies to improve access. The priority was peer-reviewed studies, using government or other professional reports for additional support or information. Additionally, all the sources needed to be published within the last 8 years. Search inquiries were conducted across PubMed, the Liberty University Library database, and official government databases. Overall, the review is organized into 3 sections, starting with this introduction to establish the issue and the need for a proposed intervention, followed by the body of evidence, which will review the ten resources. Finally, the summary section synthesizes the information and draws conclusions to support the need for an intervention on the chosen topic.  
Body of Evidence 
[bookmark: OLE_LINK1]	The selected works exploring barriers to healthcare access in rural communities consist of qualitative studies, reviews, analyses, and reports. Although these studies differ in target populations and methodologies, each provides complementary information about the situation rural populations face. The studies differed in their populations and methodologies. One resource stood out as the only review chosen on the topic. The authors conducted a systematic review examining the impact that community health workers (CHWs) have on access to care among rural populations in the United States.2 The review included 26 studies, of which 30% of healthcare teams had included CHWs, and their interventions primarily involved health education and connection to community resources.2 Nearly all the studies examined reported improvements in health outcomes due to these interventions.2 The primary activities of CHWs included providing health education, connecting individuals to community resources, and navigating healthcare services.2 The review examined the reported health outcomes associated with CHW involvement across the included studies. Unlike the other selected sources, which focused on specific populations or healthcare settings, this study synthesized findings from multiple rural communities and healthcare environments.2 This broader scope provided information about the different roles CHWs performed and how their involvement in healthcare delivery impacted rural individuals.  
  Another resource type examined was quantitative studies using geospatial research, since the topic focuses on a specific geographic location. These resources described the community-level impact of restricting healthcare access to an already vulnerable population. One source from the Journal of Surgical Research examined rural hospital closures and their effects on the population over nine years.3 The study found that with hospitals closing, there was a reduced proportion of residents who could reach care within a specified time.3 These data points showed the significant impact in the Eastern and Western South, showing the geographic differences in healthcare access in the United States.3 Another reference took digital data from the 2019 American Community Survey, but differed from the study above because the researchers desired to see if telehealth would improve the gap in healthcare access.4 Looking at 105 million households, they found that rural households had greater odds of lacking digital healthcare access, due to income, insurance status, and other social determinants.4 These two quantitative studies showed different barriers that lead to a decline in access. 
Similar studies showed the impact of healthcare shortages in rural areas, but they focused on collecting qualitative data. This provided insights into the experiences of rural residents and healthcare providers when healthcare access is low and outcomes when hospitals closed, specifically in impoverished, rural Appalachian Tennessee counties.5  The reference from The Journal of Rural Health took interviews from 24 community residents in Tennessee and identified common outcomes they were all facing, such as longer travel times for care, reduced emergency and specialty services, increased healthcare costs, and longer wait times to access services.5 While the references above discuss the same topic of hospital closures, this qualitative study was able to narrow in on a specific rural hospital closure. Similarly, another Tennessee qualitative study was found and reviewed, but this time the researchers interviewed 30 participants in Hancock County.6 These participants focused on multiple social barriers affecting healthcare access, including provider approachability, acceptance, availability, affordability, accommodations, and appropriateness.6 However, to gain a full picture of the issue, certain references focused on the answers that healthcare providers would provide. From the perspective of 12 interviewed Montana healthcare providers, the researchers identified cultural differences, fractured communication between providers, and limited resources as key themes contributing to inadequate access to healthcare in rural areas.7
To provide additional information on healthcare access and workforce availability, the authors reviewed policies and professional organizations and reported similar patterns to the references above. The Health Resources and Services Administration provided a name for the rural areas this topic discusses. Health Professional Shortage Areas (HPSAs) are geographic areas or populations experiencing shortages of healthcare professionals.8 This report showed national data, where Southern states had higher medically underserved populations and healthcare shortages.8Another organization, the Commonwealth Fund, similarly reports primary care shortages within the United States’ rural communities.9 This assessment report was in 2025 and showed that more than 40 million rural Americans live in areas with healthcare shortages, and 92% of rural counties were designated as HPSAs.9 The Rural Health Information Hub provided a broader overview of rural healthcare access and identified factors such as transportation, insurance status, healthcare workforce availability, communication, and financial resources as components of healthcare access.10 This resource seemed to take dense information and make it more understandable to an average person. Unlike the individual research studies, these sources compile national or broad population-level information rather than reporting findings from one specific study population. Finally, the American Medical Association (AMA) addressed rural healthcare access from a professional perspective. This source differs from the other research because it focused on professional and policy approaches, such as the Conrad State 30 and Physician Access Reauthorization Act or the Healthcare Workforce Resilience Act.11  
Summary 
[bookmark: OLE_LINK2]	Overall, the literature demonstrates that healthcare access in rural Southern communities is multidimensional and several common barriers consistently emerge. These resources mentioned barriers such as geographic distance, hospital closures, healthcare workforce shortages, transportation challenges, affordability, and limited resources to address them.2-7,10 The systematic review synthesized evidence from multiple studies and examined a solution to improve access.2 This broader evidence is particularly useful for the proposed health communication interventions because it helps identify barriers and communication needs that may be common across different rural communities. The researchers reviewed 26 studies involving CHWs, and nearly all reported improvements in outcomes.2 However, the authors did identify gaps due to differences in intervention types within the CHW studies, exclusion of qualitative data, and potential bias from the studies’ publishers.2 For further studies, a specific CHW intervention needs to be chosen to see if it is the most effective.2 
The quantitative resources provided measurable population-level information connected to geographical location.3,4 Hospital closures seemed to be the topic that the researchers wished to review. Both studies similarly found that increasing a barrier, whether hospital closures or inadequate digital healthcare access, made rural populations more exposed to disparities.3,4 Therefore, even though telehealth might be a suggestion these researchers wished to propose in rural areas, other limitations need to be addressed first, like digital access and navigation, so rural individuals can benefit from resources.4
The strongest evidence came from the qualitative studies because they supported the need for an intervention that improves community-level healthcare access, rather than addressing only one barrier. Interviewing 24 residents in economically distressed Southern Tennessee after the community experienced a hospital closure provided a deeper level of understanding of the destructive experiences the community is living through.5 One sees the outcomes they prioritize, all of which revolve around longer wait times to receive care.5 Similarly, in another part of Tennessee, interviewees reported traveling further for care, especially during life-threatening emergencies.6 However, these individuals still had access to a local hospital.6 These findings show that the existence of a healthcare facility does not mean that residents in the community perceive healthcare as accessible, because it quite possibly might be satisfactory. Another perspective from healthcare workers highlighted other experiences of healthcare in rural settings. They also reported service difficulties due to fractured communication and cultural beliefs.7 The study emphasized the importance of cultural humility and how this can lead to effective communication.7 
Overall, the evidence supports an intervention that brings together the community through engagement and connection to healthcare navigation tools and resources. CHWs seem to be a particularly strong foundation for the intervention, given their skills in connecting residents with providers and local resources to address specific social barriers.2 Specifically, the intervention will address communication gaps related to limited awareness of available healthcare services and challenges communicating with healthcare providers. CHWs can help bridge these gaps by providing appropriate health information and connecting residents with resources. There are diverse rural settings in the South; therefore, this evidence shows that having an adaptable intervention for different rural populations will be beneficial. Face-to-face conversations and clear educational materials could help ensure that CHWs' purpose and health information reach vulnerable rural residents. Therefore, the intervention should specifically investigate ways to reduce the gap between rural residents and closer, healthier providers. By connecting individuals with appropriate tools, while remaining culturally responsible, the intervention will directly address the well-documented need to improve healthcare access in the rural Southern United States. 


References

Rural Health Information Hub. Rural health disparities. Updated November 28, 2022. Accessed September 3, 2026. https://www.ruralhealthinfo.org/topics/rural-health-disparities
Berini CR, Bonilha HS, Simpson AN. Impact of community health workers on access to care for rural populations in the United States: a systematic review. J Community Health. 2022;47(3):539-553. doi:10.1007/s10900-021-01052-6 
McCarthy S, et al. Impact of rural hospital closures on health-care access. J Surg Res. 2021;258:170-178. doi:10.1016/j.jss.2020.08.055
Curtis ME, Clingan SE, Guo H, Zhu Y, Mooney LJ, Hser YI. Disparities in digital access among American rural and urban households and implications for telemedicine-based services. J Rural Health. 2022;38:512-518. doi:10.1111/jrh.12614
Letheren A, Brown KC, Barroso CS, Myers CR, Nobles R. Perceptions of access to care after a rural hospital closure in an economically distressed county of Appalachian Tennessee. J Rural Health. 2024;40:219-226. doi:10.1111/jrh.12794
Blackburn CC, Nuzhath T. An exploration of barriers to access to healthcare in Hancock County, Tennessee: a qualitative study. Health Expect. 2024;27. doi:10.1111/hex.14074
Coombs NC, Campbell DG, Caringi J. A qualitative study of rural healthcare providers’ views of social, cultural, and programmatic barriers to healthcare access. BMC Health Serv Res. 2022;22:438. doi:10.1186/s12913-022-07829-2
Health Resources and Services Administration. Health Workforce Shortage Areas Dashboard. US Department of Health and Human Services. Accessed September 4, 2026. https://data.hrsa.gov/topics/health-workforce/shortage-areas/dashboard
Commonwealth Fund. The State of Rural Primary Care in the United States. Commonwealth Fund. Published November 17, 2025. Accessed September 4, 2026. https://www.commonwealthfund.org/publications/issue-briefs/2025/nov/state-rural-primary-care-united-states
Rural Health Information Hub. Healthcare Access in Rural Communities. Rural Health Information Hub. Published 2024. Accessed September 4, 2026. https://www.ruralhealthinfo.org/topics/healthcare-access
American Medical Association. Improving health in rural areas is within our collective reach. American Medical Association. Published May 30, 2024. Accessed September 4, 2026. https://www.ama-assn.org/about/leadership/improving-health-rural-areas-within-our-collective-reach

	

17

2

