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Threats to the Future Supply of Rural Registered Nurses

Issues
Shortages of registered nurses (RNs) in rural areas of the 
United States may grow even greater in coming years as the 
“baby boom” generation retires and as RNs commute to larger 
towns and urban areas for work.

Evidence
n  RN shortages nationwide are forecast to increase to more 
than 1 million FTEs by 2020.1

n  Access to health care in rural areas is often limited by 
uneven distribution of health care providers, including RNs.2

n  Rural RNs’ average age in 2004 was 6 years older than it 
was in 1980. In 2004 working RNs living in rural areas were 45 
years old, on average, and 20% were age 55 or older.3

n  Despite an increased number of RN’s per capita living in 
rural areas, larger percentages are working outside of the rural 
area types in which they live. As a consequence, the number 
of RNs per capita who work in rural areas remains lower than 
in urban areas. Commuting RNs are younger, on average, than 
those who work in the rural areas types in which they live.3-4

Potential Solutions
n  Support and expand nursing education programs that are the 
most accessible for rural students, such as those at community 
colleges and through distance education programs. 

n  Admit more students to nursing schools who are likely to 
choose rural careers, such as those from rural locations.

n  Prepare RNs for the challenges of rural nursing through 
the use of rural-relevant curricula and opportunities for rural 
clinical experiences during education.

n  Provide evidence-based information about the “best 
practices” for recruiting and retaining RNs in rural facilities 
to help rural hospitals and health care facilities successfully 
compete with employers in larger towns and urban areas.
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