NC RISING: RURAL HEALTH CARE 

Vickery:
Shannon Vickery, NC Now, Host

Wilder:
Elizabeth Wilder, Reporter

Irons:

Dr. Thomas G. Irons, Associate Vice Chancellor, Regional Health Services, ECU

Steinweg:
Dr. Ken Steinweg, Interim Chair, Professor of Family Medicine, Brody School of 


Medicine.

Plunkert:
Iris Plunkert, Patient

Rawl:

Dr. Richard Rawl, Medical Director, Bethel Family Medicine Center

Watson:
Dr. Ricky Watson, Assistant Residency Director, Bethel Family Medicine Center

Manning:
Dr. Steven Manning, Brody School of Medicine

Vickery: Our North Carolina Rising series continues this evening, with a focus on rural health care in eastern North Carolina.  Elizabeth Wilder explains what’s being done to lure doctors to the rural communities that desperately need them.  

Irons: Take a big breath for me.  There you go.  Let it out.

Wilder: It’s another busy day at the Bernstein Community Health center in Pitt County.  

Irons: Say aah.  

Patient: Aah. 

Irons: Pretty good mustache for a young man your age, too.  Okay, you can close it now. 

Wilder: Hundreds come here for medical care every week.  

Irons: The health status indicators of people of rural eastern North Carolina are bad.  They are almost uniformly bad.  They are uniformly worse than the rest of the state, and the rest of the country.  There are lots of reasons for that.  Many of those reasons are social and economic, and educational.  

Wilder: Most of the patients at this clinic are uninsured, about 78%.  

Irons: You stare at that.  

Wilder: So often, patients put off preventative care, waiting until they’re terribly sick to see a doctor.  

Steinweg: Access to care is, in rural communities, it is a tremendous problem now.  In eastern North Carolina, there’s a high level of poverty, inability to pay, and so many primary care practices can’t afford, or has great trouble existing, and if you talk to them out there, it’s tough making ends meet.  

Wilder: There’s no shortage of patients.  It’s the number of doctors at clinics like this that’s the problem. 

Irons: It’s just held together by a thread.  There is not a single community health center in this region that’s not recruiting for at least one physician, and more than one mid-level provider.  It’s a very fragile system, but a lot of committed people doing really good work. 

Rawls: Hello.  What can I do for you?

Wilder: At the clinic in Bethel, Iris Splunkard [ph] needs pain relief for a bad knee.  


Rawls: Let me go ahead and examine your knee, and you can show me where it’s hurting.  

Wilder: Iris Plunkert says she’s glad she didn’t have to drive far to see the doctor, when so many other businesses have died off.  

Plunkert: If you don’t have a doctor in the area, and some other things in the area, I mean no one’s going to want to come here.  That’s probably the first thing they ask, is doctors and schools and all that.  

Wilder: With record-high unemployment in the state, education and medical jobs are the only professions right now showing slight growth, according to the state department of commerce.  

Rawls:I have a total of six staff, including myself.  It’s like this; everything draws so, basically, if there are people coming to this clinic, then they will get their medications at the local pharmacy, we have two restaurants in town, they may eat there, we have a filling station, we have two banks, and so it’s all—we’re all connected.  

Wilder: In fact, the federal Office of Rural Health reports, every dollar spent on rural health care is what they call recycled in the community, one and a half times.  The Brody School of Medicine, according to East Carolina University, is an economic engine for the region, with an estimated 14 billion dollar impact.  

Steinweg: Without health care, some people would leave.  I mean, the jobs wouldn’t stay there.  So often, access to health care is considered a requirement for a company to sort of open up an office, or a factor, that kind of thing, so health care is sort of a fundamental infrastructure, just like roads, to attracting business. 

Wilder: But it’s often difficult to attract enough doctors willing to live in rural areas.  

Watson: They won’t have a Burger King, it may not have good schools for your kids, you’re not going to make a fraction of the money that you make in a larger city. 

Wilder: Watson says family doctors usually make much less money than specialists.  Still, Dr. Watson instructs his students to consider what a rural community can offer.  

Watson: Quality of life is probably more important than income, if you really look at things overall.  And there is where a rural community does offer you something.  It’s still a challenge, though. 

Wilder: Dr. Steven Manning must decide soon what kind of medicine he wants to practice.  He’s from a small community, but wonders if he should return.  

Manning: It’s just hard, you’re sort of pressed to make money, and I really don’t want that to be my primary goal.  My primary goal is to see patients, and enjoy interacting with them and caring for them.  So, it’s hard to say right now, which way I’m leaning towards more, but I think time will tell. 

Wilder: About two-thirds of ECU medical students stay in the state.  Most will practice in more populated areas.  

Watson In the past, if we got one or two of our physicians to settle east of 95, we’re doing good.  And that’s in family medicine, that’s a challenge. 

Wilder: And you consider that positive, at this point. 

Watson: Ah, it’s better than what it would be if we weren’t here. 

Wilder: With the new heart center complete, and the next family medicine center, and dental school coming soon, Dr. Steinweg is encouraged about the quality of future care.

Steinweg: This will make a tremendous difference to my ability to attract quality residents, and to attract faculty, and provide first-rate teaching and patient care, both locally and in the region, so this will fundamentally change primary care in eastern North Carolina for the next 50 years.

Wilder: Electronic medical records and telemedicine, where doctors can see each other, via computer, helps doctors in outlying areas feel more connected. 

Steinweg: I can look at Dr. Rawls  charts as he’s seeing patients, now.

Wilder: And improving immediate patient care.  

Rawl: Someone would come in, after being seen, and I may have no records.  Now, in many cases, I can go online, I can see exactly what happened. 

Wilder: So while doctors may be spread out in the rural parts of North Carolina, they’re finding better ways to communicate about patients. 

Steinweg: They get more care, they get better care, they get care close to home, and the community thrives. 

Wilder: The doctors here are hoping to improve the medical prognosis for the area and perhaps improve the health of the local economy at the same time.  

Vickery: For more on the stories we’re featuring in our North Carolina Rising series, visit our website at www.unctv.org/ncrising.  

