
 

 

Lancashire Online Knowledge 

University of Lancashire’s Institutional Repository 

 

T
i
t
l
e
 

M
i
t
i
g
a
t
i
n
g
 
h
e
a
l
t
h
 
i
n
e
q
u
a
l
i
t
i
e
s
 
i
n
 
r



u
r
a
l
 
E
u
r
o
p
e
a
n
 
c
o
m
m
u
n
i
t
i
e
s
 
t
h
r
o
u
g
h
 
c
o
l
l
a
b
o
r
a



t
i
v
e
 
p
r
i
m
a
r
y
 
c
a
r
e
 
r
e
s
e
a
r
c
h
:
 
A
 
p
o
s
i
t
i
o
n
 
p
a
p
e



r
 
o
f
 
t
h
e
 
W
O
N
C
A
 
E
u
r
o
p
e
 
n
e
t
w
o
r
k
 
E
U
R
I
P
A
 

T
y
p
e
 

A
r
t
i
c



l
e
 

U
R
L
 

h
t
t
p
s
:
/
/
k
n
o
w
l
e
d
g
e
.
l
a
n
c
a
s
h
i
r
e
.
a
c
.
u
k
/
i
d
/
e



p
r
i
n
t
/
5
7
6
2
0
/
 

D
O
I
 

h
t
t
p
s
:
/
/
d
o
i
.
o
r
g
/
1
0
.
1
0
8
0
/
1
3
8
1
4



7
8
8
.
2
0
2
5
.
2
5
8
5
5
6
0
 

D
a
t
e
 

2
0
2
5
 

C
i
t
a
t
i
o
n
 

D
o
l
a
n
,
 
M
i
r
i
a
m
,
 
P
e
t
r
a



z
z
u
o
l
i
,
 
F
e
r
d
i
n
a
n
d
o
 
o
r
c
i
d
 
i
c
o
n
O
R
C
I
D
:
 
0
0
0
0
-
0
0



0
3
-
1
0
5
8
-
4
9
2
X
,
 
W
y
n
n
-
J
o
n
e
s
,
 
J
o
h
n
,
 
F
o
s
s
e
,
 
A
n
e
t



t
e
,
 
C
l
a
r
k
,
 
C
h
r
i
s
t
o
p
h
e
r
 
E
.
,
 
F
a
l
a
n
g
a
,
 
R
o
s
a
r
i
o



,
 
D
u
m
i
t
r
a
,
 
G
h
e
o
r
g
h
e
 
G
i
n
d
r
o
v
e
l
,
 
G
u
s
s
y
,
 
M
a
r
k
,



 
L
i
o
n
i
s
,
 
C
h
r
i
s
t
o
s
 
e
t
 
a
l
 
(
2
0
2
5
)
 
M
i
t
i
g
a
t
i
n
g
 
h



e
a
l
t
h
 
i
n
e
q
u
a
l
i
t
i
e
s
 
i
n
 
r
u
r
a
l
 
E
u
r
o
p
e
a
n
 
c
o
m
m
u
n



i
t
i
e
s
 
t
h
r
o
u
g
h
 
c
o
l
l
a
b
o
r
a
t
i
v
e
 
p
r
i
m
a
r
y
 
c
a
r
e
 
r
e



s
e
a
r
c
h
:
 
A
 
p
o
s
i
t
i
o
n
 
p
a
p
e
r
 
o
f
 
t
h
e
 
W
O
N
C
A
 
E
u
r
o
p



e
 
n
e
t
w
o
r
k
 
E
U
R
I
P
A
.
 
E
u
r
o
p
e
a
n
 
J
o
u
r
n
a
l
 
o
f
 
G
e
n
e
r



a
l
 
P
r
a
c
t
i
c
e
,
 
3
1
 
(
1
)
.
 
I
S
S
N
 
1
3
8
1
-
4
7
8
8
  

C
r
e
a
t
o

D
o
l
a
n
,



r
s
 

 
M
i
r
i
a
m
,
 
P
e
t
r
a
z
z
u
o
l
i
,
 
F
e
r
d
i
n
a
n
d
o
,
 
W
y
n
n
-
J
o
n
e



s
,
 
J
o
h
n
,
 
F
o
s
s
e
,
 
A
n
e
t
t
e
,
 
C
l
a
r
k
,
 
C
h
r
i
s
t
o
p
h
e
r
 



E
.
,
 
F
a
l
a
n
g
a
,
 
R
o
s
a
r
i
o
,
 
D
u
m
i
t
r
a
,
 
G
h
e
o
r
g
h
e
 
G
i
n



d
r
o
v
e
l
,
 
G
u
s
s
y
,
 
M
a
r
k
,
 
L
i
o
n
i
s
,
 
C
h
r
i
s
t
o
s
,
 
C
o
l
o



s
i
o
,
 
C
l
a
u
d
i
o
,
 
P
a
y
n
e
,
 
R
e
b
e
c
c
a
,
 
K
e
n
k
r
e
,
 
J
o
y
c
e



,
 
J
a
v
o
r
s
k
á
,
 
K
a
t
e
ř
i
n
a
,
 
T
s
i
l
i
g
i
a
n
n
i
,
 
I
o
a
n
n
a
,
 



K
u
r
p
a
s
,
 
D
o
n
a
t
a
,
 
H
a
l
a
t
a
,
 
D
a
v
i
d
,
 
G
l
y
n
n
,
 
L
i
a
m
 



a
n
d
 
S
a
n
d
e
r
s
,
 
T
i
m
 

 

It is advisable to refer to the publisher’s version if you intend to cite from 
the work. https://doi.org/10.1080/13814788.2025.2585560 

For information about Research at the University of Lancashire, please go 
to: University of Lancashire's research pages 

 

All outputs in CLoK are protected by Intellectual Property Rights law, 
including Copyright law.  Copyright, IPR and Moral Rights for the works on 
this site are retained by the individual authors and/or other copyright 
owners. Terms and conditions for use of this material are defined in 
the 'University of Lancashire's Research Repository Policy - Lancashire 
Online Knowledge 

 

https://www.lancashire.ac.uk/research
https://knowledge.lancashire.ac.uk/policies.html
https://knowledge.lancashire.ac.uk/policies.html


European Journal of General Practice

ISSN: 1381-4788 (Print) 1751-1402 (Online) Journal homepage: www.tandfonline.com/journals/igen20

Mitigating health inequalities in rural European
communities through collaborative primary care
research: A position paper of the WONCA Europe
network EURIPA

Miriam Dolan, Ferdinando Petrazzuoli, John Wynn-Jones, Anette Fosse,
Christopher E. Clark, Rosario Falanga, Gheorghe Gindrovel Dumitra, Mark
Gussy, Christos Lionis, Claudio Colosio, Rebecca Payne, Joyce Kenkre,
Kateřina Javorská, Ioanna Tsiligianni, Donata Kurpas, David Halata, Liam
Glynn & Tim Sanders

To cite this article: Miriam Dolan, Ferdinando Petrazzuoli, John Wynn-Jones, Anette Fosse,
Christopher E. Clark, Rosario Falanga, Gheorghe Gindrovel Dumitra, Mark Gussy, Christos
Lionis, Claudio Colosio, Rebecca Payne, Joyce Kenkre, Kateřina Javorská, Ioanna Tsiligianni,
Donata Kurpas, David Halata, Liam Glynn & Tim Sanders (2025) Mitigating health inequalities
in rural European communities through collaborative primary care research: A position paper
of the WONCA Europe network EURIPA, European Journal of General Practice, 31:1, 2585560,
DOI: 10.1080/13814788.2025.2585560

To link to this article:  https://doi.org/10.1080/13814788.2025.2585560

© 2025 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

Published online: 24 Nov 2025.

Submit your article to this journal Article views: 60

View related articles View Crossmark data

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=igen20

https://www.tandfonline.com/journals/igen20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/13814788.2025.2585560
https://doi.org/10.1080/13814788.2025.2585560
https://www.tandfonline.com/action/authorSubmission?journalCode=igen20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=igen20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/13814788.2025.2585560?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/13814788.2025.2585560?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/13814788.2025.2585560&domain=pdf&date_stamp=24%20Nov%202025
http://crossmark.crossref.org/dialog/?doi=10.1080/13814788.2025.2585560&domain=pdf&date_stamp=24%20Nov%202025
https://www.tandfonline.com/action/journalInformation?journalCode=igen20


Comment

European Journal of General Practice
2025, VOL. 31, NO. 1, 2585560

Mitigating health inequalities in rural European communities 
through collaborative primary care research: A position paper of 
the WONCA Europe network EURIPA

Miriam Dolana , Ferdinando Petrazzuolib , John Wynn-Jonesc , Anette Fossed , 
Christopher E. Clarke , Rosario Falangaf , Gheorghe Gindrovel Dumitrag , Mark Gussyh , 
Christos Lionisi , Claudio Colosioj , Rebecca Paynek , Joyce Kenkrel ,  
Kateřina Javorskám , Ioanna Tsiligiannin,o , Donata Kurpasp , David Halatam ,  
Liam Glynnq  and Tim Sandersr 
aDepartment of General Practice, School of Medicine, Dentistry and Biomedical Sciences, Queens University Belfast, Belfast, 
Northern Ireland, UK; bDepartment of Clinical Sciences, Center for Primary Health Care Research, Lund University, Malmö, 
Sweden; cRural and Global Health Department, Keele University, Keele, England; dDepartment of Community Health, 
Norwegian Centre for Rural Medicine, UiT the Arctic University of Norway, Tromsø, Norway; eDepartment of Health and 
Community Sciences, University of Exeter, Exeter, UK; fDepartment of Primary Care, Western Friuli Health Authority, 
Pordenone, Italy; gFamily Medicine Department, National Society of Family Medicine in Romania, University, Medicine and 
Pharmacy, Craiova, Romania; hDepartment of Rural Health and Social Care, University of Lincoln, Lincoln, UK; iSchool of 
Medicine, University of Crete, Clinic of Social and Family Medicine, Crete, Greece; jDepartment of Health Sciences, 
University of Milan and International Centre for Rural Health of the Santi Paolo e Carlo ASST of Milan, Milan, Italy; kNorth 
Wales Centre for Primary Care Research, North Wales Medical School, Bangor University, Bangor, Wales, UK; lFaculty of Life 
Sciences and Education, University of South Wales, Newport, Wales, UK; mDepartment of Preventive Medicine, Faculty of 
Medicine, Charles University, Hradec Králové, Czech Republic; nClinic of Social and Family Medicine, School of Medicine, 
University of Crete, Crete, Greece; oDepartment of Primary Care and Population Health, Medical School, University of 
Nicosia, Cyprus; pDivision of Research Methodology, Department of Nursing, Faculty of Nursing and Midwifery, Wroclaw 
Medical University, Wroclaw, Poland; qSchool of Medicine and Health Research Institute, University of Limerick, Limerick, 
Ireland; rCentre for Mountain Medicine, School of Medicine and Dentistry, University of Central Lancashire, UK

KEY MESSAGES

•	 Published research on rural primary care across Europe is scarce, which has led to a limited evidence 
base for bespoke clinical interventions, health service design, funding, healthcare educational 
frameworks, and workforce planning.

•	 A European network of researchers and academic institutions has been established to address this 
gap through collaboration and priority setting.

ABSTRACT
Rural populations in Europe face health inequalities due to a multitude of factors, including 
the higher prevalence of multi-morbidity, inadequate access to primary and secondary 
health care services, and widespread health workforce shortages. Although some 
challenges are also present in other contexts, the multitude and interconnectedness of 
these factors induce significant health inequalities. Research is a prime tool to demonstrate 
these, examine potential rural-specific solutions and serve as an essential advocacy 
instrument for change. Rural primary care remains however significantly underrepresented 
in European research, contributing further to the health inequities as policies and 
interventions are often based on urban-centric data. Therefore, advancing evidence-based 
solutions for rural primary healthcare requires stronger research collaboration. In response, 
the Rural Health European Academic Network (RHEAN) was established in 2024 to expand 
academic partnerships beyond the WONCA Europe network EURIPA, the European Rural 
and Isolated Practitioners Association. This paper identifies rural-specific primary care 
challenges emerging from key literature and network discussions that shape RHEAN’s 
collaborative research agenda. The agenda will be refined through a mapping survey of 
rural primary healthcare research and education within the networks.
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Introduction

24% of Europe’s population lives in rural areas. This is higher in Eastern European countries and in the 
Ural and Caucasus areas [1]. Within the European context rural areas are defined as areas where more 
than 50% of the population lives in rural grid cells, outside of urban clusters, often characterised by 
lower population density and a strong connection to agriculture [1]. Rurality is therefore relative, depend-
ing on the rural population’s remoteness, size and sparsity compared to the rest of the country. While 
this definition is an useful starting point, it is important to acknowledge that rurality encompasses more 
than geographical criteria; it also integrates psychological and philosophical dimensions [2]. Consequently, 
the conceptualisation of rurality remains a subject of ongoing scholarly debate, with calls for more inclu-
sive and multidimensional definitions [3].

European rural populations share accumulating challenges; a disproportionately high prevalence of an older 
population with multimorbidity, significant healthcare workforce shortages, unmet health needs among agricul-
tural workers, the application of health policies primarily designed for urban contexts etc. (see Table 1), which 
collectively hinder achieving the United Nations’ Sustainable Development Goal 3 stipulating universal health 
care coverage for all [4]. The European Union (EU) has a long-term vision for rural areas which also strongly 
features health and access to health services [5]. The World Health Organisation (WHO) recognises that primary 
health care is the most effective and cost-efficient approach to achieving universal health coverage [4]. Hence, 
rigorous research into the determinants of rural health inequities and the role of primary care in addressing 
them is essential to realising universal health coverage.

Table 1. R ural primary care issues and potential solutions.
Theme Rural primary care issues Potential solutions

Social and political  
determinants of health

A disproportionately higher proportion of older 
people with multimorbidity and reduced 
social mobility

Streamline chronic disease review appointments
Promote integrated care
Improve patient-centred access
Value and support generalism and continuity of care
Implement Social prescribing (Box 1)

Unmet occupational healthcare needs of 
agricultural workers

Extend the scope of rural primary healthcare professionals

Adverse health consequences of climate 
change and policies to tackle climate 
change

Initiate and scale up planetary health initiatives e.g. by 
supporting non-medical interventions (Box 1)

Advocate for rural-proofing of climate change policies
Cultural and educational factors Explore and address health illiteracy

Recognise and address rural stoicism, stigma (e.g. mental 
health)

Negative health impact of national/EU policies Advocate for rural proofing of EU or national policies
Healthcare service  

design and management
Inadequate access to primary care Value and support generalism and continuity of care

Substitute tasks within multidisciplinary primary care teams
Implement rural recruitment, retention and training 

strategies
Facilitate the mobility of health care workers and patients
Implement evidence-based technological innovations

Deficient access to secondary care Extend the scope of practice of rural primary healthcare
Integrate primary and secondary care through digitally 

enabled solutions and implement effective Near-patient 
diagnostics (e.g. POCUS-see Box 2)

Workforce Limited undergraduate exposure to rural GP Admit students with a rural background
Set up context-based longitudinal rural placements
Make universities socially accountable

Lack of appeal of training in rural primary care Advance Rural Track training programmes (see Box 3)/
Fellowships

Recognise importance of external factors like childcare etc.
Recruitment and retention issues Approach recruitment and retention in a systematic way

Advocate for a national rural healthcare workforce policy
Initiate programmes that counteract professional isolation

Task substitution within primary care teams by 
default without evidence/funding

Set up/roll out training courses in advanced practice
Have national and internal governance structures and 

pathways defining scope of practice
Nurture and promote interprofessional collaboration/learning

Research Deficit in capacity, funding, patient 
participation, dissemination

Empower rural practitioners and students (Box 4)
Strategically determine research priorities and initiate 

funded research through collaborative networks like 
EURIPA/RHEAN

Ensure patient and public involvement using existing 
guidance
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The European Rural and Isolated Practitioners Association (EURIPA) is a WONCA Europe network estab-
lished in 1997. It has 95 members and an international advisory board with members from 33 countries. 
EURIPA published its Blueprint for Rural Practice in Europe in 2022 [3]. This followed the earlier Charter 
for Rural Practice (1997). The Blueprint sets the vision and a benchmark for European rural health care 
over the next 25 years. One of its objectives is strengthening the research base to inform rural bespoke 
solutions to address health inequalities. To achieve this, a wider collaboration was established in 2024, the 
Rural Health European Academic Network (RHEAN). Research collaborations have a long tradition in rural 
health [6], which have been initiated in Europe [7,8]. The formation of RHEAN was the result following a 
consensus panel meeting at the EURIPA rural forum held in Sinaia, Romania. From RHEAN’s initial forma-
tion, members have been looking at formulating research priorities and how to build research capacity.

Research priority setting has been ongoing and will be further informed by a mapping survey initi-
ated by RHEAN. This paper identifies four central themes associated with health inequalities affecting 
rural populations and primary healthcare teams, along with some proposed solutions, which are sum-
marised in Table 1. The themes surfaced from discussions within the EURIPA and RHEAN networks, draw-
ing on review documents and existing knowledge of rural primary healthcare challenges [9–11]. A 
consensus-based approach was employed, facilitated through a shared living document and a combina-
tion of in-person and online engagements.

Social and political determinants of health

Rural populations in different European countries have multiple Social Determinants of Health (SDH) in 
common. The WHO defines SDH as ‘the conditions in which people are born, grow, work, live, and age, 
and the wider set of forces and systems shaping the conditions of daily life’. SDH significantly impact 
health inequalities – the unfair and avoidable differences in health status [12].

A notable example of a rural SDH leading to health inequality is the disproportionately higher num-
ber of older people with multi-morbidity living in rural areas [1]. Multi-morbidity is linked with higher 
service usage and reduced social mobility. The rural context arguably hinders living well with 
multi-morbidity and providing effective, person-centred care to this population. Table 1 outlines a range 
of potential strategies that can inform service design, workforce planning and development, and educa-
tional initiatives aimed at addressing these challenges. Additionally, Box 1 presents the concept of social 
prescribing and community orientation in rural primary care, which is increasingly recognised as a promis-
ing approach to mitigating the adverse effects of social determinants of health.

Another example of a common rural SDH is the link between rural living and agriculture. 2020 Eurostat 
data reveal that agriculture has a higher average fatality and accident rate [1]. Agricultural workers often 
experience more stress and have higher suicide rates; in certain countries, suicide rates among farmers 
are 20% higher than the national average [13]. The high morbidity rates among agricultural workers are 
not met with extended general and occupational health services. According to EU rules, only employees 
have the right to be involved in health surveillance programmes, whilst family-based and small-sized 
enterprises without employees do not, which is around 90% of agri-business in EU countries. Agricultural 

Box 1  Social prescribing and community orientation in rural primary care

Social prescribing (SP) connects people to activities, groups, and services in their community to meet the practical, social and 
emotional needs that affect their health and wellbeing. A key component is taking a holistic approach to people’s health and wellbeing. 
It is designed to work for people with one or more long-term conditions, who need support with their mental health, who are lonely 
or isolated and/or who have complex social needs which affect their wellbeing.
There are opportunities in rural areas to tap into their direct environment and context to improve health and social wellbeing through 
green social prescribing. The health and social benefits of exposure to green spaces, such as forests, parks, and community gardens, 
and activities like social farming are increasingly apparent and can improve aspects of both physical and mental health.
References
Special Interest Group WONCA [cited 202 July 23]. Available from: https://www.woncaeurope.org/institutes/
display/59184446-d1a0-4455-827f-7cd8122cdc5f/SocialPrescribing-and-Community-Orientation-Group
Baska A, Kurpas D, Kenkre J, et  al. Social prescribing and lifestyle medicine—a remedy to chronic health problems? Int J Environ Res 
Public Health. 2021;18:10096.
Frost H, Tooman T, Hawkins K, et  al. Green social prescribing: challenges and opportunities to implementation in deprived areas. Br J 
Gen Pract. 2023;73(733):342–343.

https://www.woncaeurope.org/institutes/display/59184446-d1a0-4455-827f-7cd8122cdc5f/SocialPrescribing-and-Community-Orientation-Group
https://www.woncaeurope.org/institutes/display/59184446-d1a0-4455-827f-7cd8122cdc5f/SocialPrescribing-and-Community-Orientation-Group
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workers’ occupational and health care providers are General Practitioners (GPs), who could lack the 
knowledge, skills, or resources.

Although rural areas are often idealised as ‘idyllic’, the physical environment can present additional 
challenges to accessing services in general, and social connectivity. Moreover, rural communities are par-
ticularly vulnerable to the impacts of climate change, which they tend to experience more acutely and 
immediately than urban populations. National and European climate policies can furthermore dispropor-
tionately affect rural livelihood, particularly in farming and fishing sectors, thereby influencing the finan-
cial stability, social cohesion, and emotional well-being of these communities [14]. Such policies exemplify 
political determinants of health, a concept referring to how political systems, power structures, and pol-
icies influence people’s health and well-being. When policies are not ‘rural-proofed’, that is, critically 
assessed through a rural lens to ensure their relevance and appropriateness for rural population, they 
risk exacerbating existing health disparities and undermining the health of those who live and work in 
rural areas [4].

Healthcare service design and management

Rural implies less populated and more dispersed. Many people in rural areas must travel long distances 
to access health services. Access to primary care has also been reduced due to a rural workforce crisis. 
‘Medical deserts’, where people have insufficient access to healthcare due to a shortage of medical per-
sonnel, long waiting times, and/or extended travel distances to facilities have become a stark reality 
especially in rural or deprived urban areas [15,16]. Furthermore, patients and their local healthcare team 
have less availability of specialist services, therefore most healthcare is delivered locally. Table 1 outlines 
key access challenges in rural primary care and proposes potential solutions.

Digital health technologies, including telemedicine and telemonitoring, offer promising avenues for 
addressing access barriers in underserved and geographically isolated regions. To ensure their effective 
integration into rural healthcare systems, further research is warranted to evaluate the efficacy, feasibility, 
and implementation challenges of telemonitoring, as well as the safety and quality standards associated 
with telemedicine [17]. Near-patient diagnostics are also advancing. An example is Point-of-care ultra-
sound (POCUS), which has been researched and could be specifically relevant in delivering health care 
to low-density and difficult-to-reach populations (Box 2).

Some rural areas, like islands, are very remote or difficult to reach, meaning their nearest district hos-
pital with an emergency department is not easily accessible. Local primary care teams or community 
hospital clinical personnel must be trained, equipped and funded to deliver emergency care with syn-
chronous or asynchronous specialist back-up. The General Medical Council in the United Kingdom (UK) 
has recently developed a Rural and Remote Health (Unscheduled and Urgent Care) credential providing 
a consistent approach to teaching and equipping doctors with enhanced skills in leading, delivering and 
coordinating unscheduled and urgent patient care closer to home [18].

Box 2  Point-of-Care Ultrasound (POCUS) in rural primary care

Point-of-care ultrasound (POCUS) is defined as ultrasonography that is performed by the clinician in real time. It has been increasingly 
adopted across various medical specialties for a broad spectrum of clinical indications, including those related to the cardiovascular, 
pulmonary, renal, musculoskeletal systems, for soft tissue and in pregnancy. Recent studies have demonstrated that general practitioners 
(GPs) can perform lung ultrasonography with a high degree of accuracy following a structured training programme.
POCUS holds significant potential to address healthcare inequalities and to empower GPs, particularly those practicing in rural, remote, 
resource-limited, or underserved areas. The World Organisation of Family Doctors (WONCA) advocates for the integration of POCUS 
training into both residency programmes and continuing professional development for GPs, recognising the operator-dependent 
nature of POCUS.
Continued research is essential to establish best practice and implementation of POCUS especially in rural and underserved areas to 
evaluate efficiency and feasibility.
References
Poppleton A, Tsukagoshi S, Vinke S, et  al. World Organisation of National Colleges, Academies and Academic Associations of General 
Practitioners and Family Physicians (WONCA) Europe position paper on the use of point-of-care ultrasound (POCUS) in primary care. 
Primary Health Care Research & Development 2024;25:e21.
Halata D, Zhor D, Skulec R, et  al. Accuracy of point-of-care ultrasound examination of the lung in primary care performed by general 
practitioners: a cross-sectional study. BMC Prim Care. 2025 Apr 8;26(1):99.
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There are examples of how technology can facilitate specialist care [17]. But in many instances pri-
mary care teams in rural areas require an advanced scope of practice compared to their urban counter-
parts as access to specialist services e.g. for mental health, care for the elderly and palliative care is 
sparse or inaccessible. This has implications for training and continuous professional development, which 
is often difficult and time consuming to access due to distance from training facilities, isolation and 
challenging engagement if delivered through a hybrid online approach.

Task supplementation and substitution, within and beyond the primary healthcare team, to allied 
health practitioners and community organisations have been proposed as service design strategies to 
address increasing demand and general practitioner under-recruitment [19]. Task substitution has how-
ever been questioned both on safety and cost efficacy grounds and further research is needed to eval-
uate the safety, effectiveness, and quality of such approaches in rural ‘medical deserts’.

Workforce

Europe is facing a health workforce crisis. This is expected to get worse with the demand for health and 
care to increase based on estimates that in 2050 around 30% of the EU population will be 65 years old 
or older, compared to 21% in 2022, with the proportion of older people rising more rapidly in rural than 
urban populations [1,20]. Rural areas are already facing substantial recruitment and retention issues [21].

Rural healthcare training pathways, or ‘pipelines’, are promoted as effective interventions for education 
and recruitment [22]. A WHO report highlights that admitting students from rural backgrounds and train-
ing them in rural areas are evidence-based strategies that improve attraction and recruitment [21]. 
Longitudinal placements in rural primary care provide context-specific exposure and have proven remark-
ably successful [22].

In their World Bank Group discussion paper, R. and S. Strasser state that the most successful education 
and training model for local rural comprehensive primary care teams is ‘socially accountable, immersive 
community-engaged education woven into a facilitated education and training pathway starting with 
recruiting local students from rural and underserved communities’ [23].

Keeping ‘on the rural track’ after finishing undergraduate education has been facilitated in various 
countries, such as in Scotland (see Box 3, Rural Track GP Training Programme in Scotland). Concerns 
expressed by trainees when considering rural practice, many of which also contribute to the migration 
of established rural GPs, such as fears of social and professional isolation, managing emergencies, 
extended scope of practice, and the need for cultural adaptability, are addressed explicitly within this 
type of tailored postgraduate training programme. More evidence is emerging that rural GP training 
programmes and fellowships for early career GPs increase rural retention and recruitment [21].

Incentives to train and then stay working rurally are often complex as a survey among young doctors 
in the Czech Republic showed. They found that the main motivating factors leading general practitioner 
trainees to work in rural areas are finance, securing a suitable job for a partner and obtaining schooling 
for children, ideally all three fulfilled [24].

The structure developed by Abelsen et  al. illustrates a functional framework to support the planning 
of a sustainable rural healthcare workforce, describing overarching conditions for success like recognition 
of the issues, engagement with residents, adequate investment, cycle of activity, monitoring and evalu-
ation [25]. This framework and rural training pathways should be standard practice and policy. Therefore, 
there is a broader political and social accountability question for national and European policymakers, 
universities, and deaneries.

Box 3  Rural Track GP Training Programme in Scotland

Rural track is the smallest of the Scottish GP training programmes but covers the largest geographical area. The programme offers 
generalist training in district general hospitals and remote GP training practices. Trainees experience remote and rural medicine and 
integrate into local rural communities. Rural Tack posts are for trainees who want to experience the true generalist experience that 
working as a GP in rural Scotland offers.
Reference
https://www.scotmt.scot.nhs.uk/media/3042573/Rural-Track.pdf (last accessed 10/5/2025)
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As with training, an essential dimension of retention is the provision of ongoing professional devel-
opment, with particular emphasis on competencies necessary for rural practitioners. These include profi-
ciency in telehealth technologies, near-patient diagnostics, a strong community orientation, and the 
ability to identify and address negative social determinants of health. There is an growing call for 
advanced clinical generalism within rural primary care teams, driven by previously mentioned factors 
such as greater distances from secondary care and a high proportion of elderly patients with multimor-
bidity, necessitating comprehensive, patient-centred, and continuous care [2,3]. Additionally, rural practi-
tioners require capabilities for collaborative work within extended multidisciplinary and often inter-sectoral 
teams, and emergency and pre-hospital care competencies.

The challenges of social and professional isolation that rural primary healthcare providers commonly 
face must also be acknowledged and addressed. Burnout among (rural) General Practitioners is high [26]. 
This can be effectively mitigated by providing relevant, interactive e-learning opportunities or peer learn-
ing within small local networks.

Due to persistent workforce shortages, rural primary healthcare teams often use innovative approaches 
such as task substitution and supplementation within multidisciplinary and frequently intersectoral teams. 
Through these models, team members gain valuable expertise and are supported in assuming advanced 
practice roles. For example, practice nurses may independently manage chronic disease clinics, and 

Table 2. P riority areas for rural primary healthcare research in the European context.

Themes
Priority areas for rural primary healthcare research in the European 

context

Definition of rurality Develop a tool similar to the one used in the USA [27]
Access to primary healthcare •	 Strengthen the evidence base of interventions that improve access 

[9,28]
•	 How to best substitute roles within rural multidisciplinary primary 

care teams
•	 Effectiveness of recruitment and retention strategies
•	 Feasibility, safety and cost of increased mobility of health care 

workers
•	 How to use and implement technological innovations that improve 

access without compromising quality and safety
E-health:
Remote encounters
Telemonitoring [29]

Extend research on the safety and effectiveness of remote encounters 
[30]

Understand attitudes and skills related to telemonitoring of 
practitioners in European rural primary care [31]

Research digital literacy and connectiveness of rural populations [32]
Near-patient (NP) diagnostics Strenghten the evidence in the effectiveness, efficiency, acceptability, 

feasibility of NP diagnostics in rural settings and how to train rural 
practitioners

Rural health systems Address research gaps on health system strengthening tools in rural 
settings [33]

Undergraduate healthcare education in rural primary care Extend the evidence base using comparative studies on the 
effectiveness of future recruitment and the quality of schemes like 
rural longitudinal placements, admitting students with a rural 
background, having social accountability incorporated in medical 
schools

Postgraduate training in rural primary care Extend the research on the effectiveness of Rural Track programmes 
(Box 3)/rural Fellowships and on the drivers to train in rural primary 
care pan-European

Recruit and retain Research on the applicability of existing frameworks for local 
healthcare organisations in the European context to achieve a 
stable remote and rural workforce

Extended scope of rural/remote working practitioners in various 
clinical areas

Examen what the specific learning needs are of rural practitioners and 
how these could be addressed (e-learning, small group learning, 
extended scope programmes) e.g. clinical areas with high demand 
and reduced secondary care access: care for the elderly, mental 
health, emergency and palliative care, occupational health of farm 
workers

Social prescribing (SP) and community orientation Research feasibility and effect of (green) SP, especially on social 
isolation/loneliness in rural areas in Europe (see Box 1)

Policy and legislation Examen how to best support and promote advocacy skills of rural 
populations/primary care teams

Rural primary care research Endorse community involvement- patient and public involvement in 
research

Support rural researchers in leading and publishing research
Set research priorities through scoping research and network 

engagements
Demand social accountability of academic institutions
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paramedics may provide home-based care for elderly patients. These evolving roles necessitate enhanced 
supervisory skills from general practitioners and a high level of interprofessional collaboration within the 
primary care team. Funding gaps for such innovative approaches commonly exist, often leaving practi-
tioners left with the choice of investing good will or leaving their patients short.

Research

Potential solutions to the health inequalities faced by rural populations and the specific challenges of 
rural primary healthcare (as outlined in Table 1) form the basis for a call for expanded, dedicated research 
efforts (see Table 2). However, advancing the European rural primary healthcare research agenda requires 
addressing several barriers. Insights from the United States highlight key challenges in rural health 
research, including inconsistent definitions of what constitutes a rural area, methodological difficulties in 
studying geographically dispersed populations, and the influence of complex social and cultural dynam-
ics [34]. Additionally, rural researchers are often underrepresented within centralised, urban-based aca-
demic institutions and may encounter what has been termed ‘urban narcissism’, a form of marginalisation 
or lack of recognition of rural research within the broader research community [35].

Despite increased rural primary care research activity in recent decades, the field remains relatively 
fragmented and lacks a cohesive, structured framework for collaboration and knowledge development [8].

Rural primary care research is often underrepresented in peer-reviewed research papers in Europe. For 
example, a recent review on access to primary care in rural areas found that only 5% of documents came 
from Europe [36]. Specific academic journals like Rural and Remote have started to fill this gap. Rural 
academic collaborations and networks like RHEAN creates opportunities for skill development and col-
laboration. Researchers from rural backgrounds with a passion and understanding for living and working 
in a rural area are becoming stakeholders through organisations like EURIPA. See Box 4 on how 

Box 4  Involving undergraduate medical students in rural primary care research

BF Nasir et  al. describe how medical students at the University of Queensland, Australia get involved in research during their rural 
placement through conducting a Rural Health Project (RHP). They concluded that this helps to establish a robust pipeline for research 
and could be a valuable method to address community-specific rural health priorities. It simultaneously enhances the students’ 
research skills. They looked at a total of 2806 eligible RHPs conducted between 2011 and 2021. Projects mostly addressed individual 
care needs or were related to factors influencing health status and contact with health services.
Reference
Nasir BF, et  al. A retrospective descriptive review of community-engaged research projects addressing rural health priorities. BMC 
medical education 2024;24(1):805–806.

Box 5  Rural research in Crete and Ireland

The European Rural and Isolated Practitioners Association (EURIPA) and the European General Practice Research Network (EGPRN) have 
been involved in conceptualising and developing a practice-based research network (PBRN). During two international workshops the 
rationale and design of such networks among rural family practices was evaluated. Key outcomes were shared with the WONCA 
Working Party on Research, the International Federation of Primary Care Research Networks, and EGPRN to encourage further 
development.
In Greece, the Cretan Practice-Based Research Network (CPBRN) was founded in 2006 in collaboration with the University of Crete. It 
is an example of a Practice-based Research network. The CPBRN applied a ‘Stepwise Model’ to guide its development. A publication 
in the European Journal of General Practice demonstrated that establishing a PBRN is feasible in resource-limited settings, particularly 
in rural areas lacking systematic morbidity data.
In the Republic of Ireland, the Irish College of General Practitioners for the first time in 2024, has offered ring-fenced funding for rural 
research. This proportional research funding, accessible to communities and rural researchers, was specifically called for within the 
‘Limerick Declaration on Rural Healthcare’, constructed after the WONCA World rural health conference in Ireland in 2022.
References
Klemenc-Ketis Z, Kurpas D, Tsiligianni I, et  al. Is a practice-based rural research network feasible in Europe? Eur J Gen Pract. 
2015;21(3):203–209.
Lionis C, Symvoulakis EK, Vardavas CI. Implementing family practice research in countries with limited resources: a stepwise model 
experienced in Crete, Greece. Fam Pract. 2010;27(1):48–54.
Lionis C, Duijker G, Angelaki A, et  al. Practice-Based Research Network in Primary Care: a lacking story and learning points from an 
empirical model on Crete. European General Practice Research Network (EGPRN). Eur J Gen Pract 2014;20:40–60.
Glynn L, Murphy AW, Scully R, et  al. The limerick declaration on rural health care 2022. Rural Remote Health. 2023;23(1):7905.
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undergraduate students on rural placements can get involved in research projects. Box 5 gives examples 
of some selected positive initiatives and approaches to sustainably promote rural primary care research.

Broad stakeholder involvement of patients through Patient and Public Involvement (PPI) frameworks, 
practitioners, and policy makers is becoming the norm in research. PPI is a way to ensure the patients’ 
views are heard and included in the research design. This is even more important in rural areas, as rural 
dwellers are often excluded from participating in relevant studies [37].

Conclusion

Establishing and developing a pan-European rural primary care research network will strengthen the 
evidence base guiding best practices in rural primary healthcare and informing the design and imple-
mentation of rural-proofed healthcare services and policies. A clearly defined mission and research prior-
ities will create opportunities to conduct and publish high-quality rural primary care research, which will 
aid in addressing health inequalities within rural communities across Europe.
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