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This Handbook for Rural Health Care Ethics: A Practical Guide for 
Professionals was created in recognition of the unique nature of 
rural health care and the need for a thoughtful, practical discussion 
of rural health care ethics. Very little recognition has been given to 
the important and complicated ethics conflicts that occur within 
rural health care, often as a result of rural health care disparities. 
The idyllic view of the country doctor seldom includes the high level 
of stress, long hours, and struggle to maintain patient confidentiality 
and personal space that rural health care providers typically face. 

The authors recognize that providing care in rural America can be 
very rewarding, and the rural community environment presents not 
only distinct health care delivery challenges but ethical problems 
for clinicians and administrators of small, rural health care facilities. 
One of the ethical and practical challenges in this environment is 
gaining a sufficient understanding to work within the culture of the 
patient and the community, with its strengths and weaknesses, in 
a way that does not communicate judgment of the values and the 
culture itself. 

This Handbook is designed to be a useful resource for clinicians and 
administrators of rural health care facilities. The Handbook draws 
on the available research and real-life examples to paint a picture of 
challenging, yet all-too-familiar ethics conflicts. The professionally 
diverse group of authors is strongly committed to ensuring high 
quality and ethically sound health care to every rural patient. 
Because every author has worked or is working and living in rural 
America, each brings a rich and unique perspective to their writing. 
The case-based Handbook provides an important framework for 
managing all-too-common challenges. Additionally, many chapters 
offer strategies for a proactive, preventive approach to ethics. The 
editor has encouraged the authors to offer practical approaches 
for anticipating and setting in place a construct to avert ethics 
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challenges down the road, because inevitably the basic ethics conflicts 
will arise again. 

The Handbook is available via the Internet in order to foster easier and 
wide-reaching dissemination of this practical resource. The authors 
hope that rural clinicians and administrators from across the United 
States are able to take the concepts and suggestions presented here 
and apply them to better overall patient care and clinician, administrator, 
and community satisfaction.

William B. Weeks, mD, mBa
The Dartmouth Institute for Health Care and Clinical Practice

Lebanon, NH
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Associate Vice President for Rural Health

Robert C Byrd Health Sciences Center
West Virginia University
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Chapter 5 
Ethics Conflicts in Rural Communities: Patient-Provider Relationships 

Case 5.1 Provider stress and burnout

  A long-time rural physician becomes depressed after 
experiencing increasing social awkwardness and 
isolation. 

Case 5.2  Confidentiality in the context of dual relationships

  A nurse is conflicted about defending her reputation 
after a patient spreads negative rumors about her.

Chapter 6 
Ethics Conflicts in Rural Communities: Overlapping Roles

Case 6.1 A physician’s family gaining an unfair advantage

  A physician benefits from his relationship with a patient 
at the expense of others. 

Case 6.2   Choosing between loyalty to the hospital or  
loyalty to the patient

  A doctor, patient, and nurse question whether the 
patient should receive a complicated procedure at the 
local hospital or a large tertiary care center.

Case 6.3   Breaching patient confidentiality to prevent  
possible harm

  A nurse obtains information about a patient that could 
be important to the safety of children.
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Chapter 8 
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Case 8.1 The extent of information provided in the consent process

  A doctor is unsure how much information to share with 
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local hospital but might be more successful at a facility 
with more experienced surgeons.

Case 8.2 A patient’s refusal of needed diagnostic evaluation

  An elderly patient declines additional testing after a 
suspected malignancy is found, likely for financial reasons, 
and refuses to share the information with her family.

Chapter 9 
Ethics Conflicts in Rural Communities: Allocation of Scarce Resources

Case 9.1 Granite Hospital budget restrictions

  A rural hospital is faced with closing a distant primary 
care practice due to budget restrictions.

Case 9.2 Moving procedures from hospital to office

  A physician considers moving some procedures from 
the small hospital to his office in order to improve 
reimbursement, though this would be financially 
detrimental to the hospital.
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Chapter 10 
Ethics Conflicts in Rural Communities: Stigma and Illness

Case 10.1  Confidentiality, overlapping relationships, and 
unwillingness to seek care

  A young woman fears going for treatment for an STD 
because she knows the health care staff and thinks her 
diagnosis will not be kept confidential.

Case 10.2  Limited access to health care resources  
in rural communities

  A prominent community member is unwilling to seek 
treatment for PTSD from his primary physician, and the 
nearest psychiatrist is 100 miles away.

Chapter 11 
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Case 11.1 Surrogate wishes run counter to advance directives

  The wife of a patient hesitates to follow through with her 
husband’s advance directive.

Case 11.2 Colleagues disagree with end-of-life decisions

  A family tries to determine how much treatment to 
allow for their elderly father, in the midst of professional 
disagreement.

Chapter 12 
Ethics Conflicts in Rural Communities: Recognizing and  
Disclosing Medical Errors

Case 12.1 Addressing questionable quality of care

  A small hospital struggles to correct a physician for poor 
performance while fearing he will leave the hospital.

Case 12.2 The use of a wrong clinical management care plan

  A patient was given an improper management care 
plan and required additional treatment as a result.
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Chapter 13 
Ethics Conflicts in Rural Communities: Reproductive Health Care

Case 13.1 Birth control for a minor 

  A minor, who is a family friend of the physician, requests 
birth control but does not want to discuss the topic with 
her parents.

Case 13.2 Managing and treating sexually transmitted infections 

  A pregnant patient is diagnosed with an STD that she 
got during an extra-marital relationship. She declines to 
share the information with her husband.

Chapter 14 
Ethics Conflicts in Rural Communities: Health Information Technology

Case 14.1  Privacy and consent issues when using  
telehealth in rural areas

  A patient is ill-informed about the process of using 
telehealth for treatment of a skin ailment.

Case 14.2  Availability of, and access to, electronic  
medical records (EMR)

  A physician has restricted access to electronic medical 
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