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Abstract

This literature study focuses on possible linksMeein access
to health services and migration in rural areasy\t people
move to or from rural areas or why do they stay?at\deter-

mines where people settle? And, in this contexipdal health

care services play an important or minor role, @role at all?
First, the paper reports on key findings from ruragration

studies, in order to shed light on two migratioentts: urbani-
zation and counter-urbanization. Then we take seclok on

settlement preferences in rural areas, includirgyithpact of

health care facilities. Finally, we end up with @re deep-
going review of the relatively small number of sas] which

explicitly deal with settlement preferences relattedccess to

health care.
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1. Introduction

This literature study focuses on possible linksMeein access
to health services and migration in rural areasy \tin people
move to or from rural areas or why do they stay?at\deter-
mines where people settle? And, in this contexipdal health

care services play an important or minor role,mraie at all?

A common belief is that a decrease in populatiaaseto a de-
crease in services. Moreover, recent studies (dake et al.
1994; Hope et al. 2000) indicate that rural redisleiten see
health care as fundamental to community life. Tiwees it is

relevant to ask whether a reduction of health sesvi(e.g. in
the form of reduction of local hospitals and hea@émtres) in-

fluences settlement patterns, and, if so, to Wkt

Empirical evidence suggests that everyday healthicge is
relatively equally accessible in rural and urbaeaarin the
Scandinavian countries (see e.g. Skjeggedal 26@iyever, it
has also been documented that there is more linaitedss to
specialist health care in certain rural areas, &cgident and
emergency units (see e.g. Farmer et. al. 2004, iRaztkal.
2004). How do the inhabitants experience this ead it be
one of the motivating factors for leaving a runasa? Can good

access to health care facilities have an influemeepeople



choosing to stay in rural areas? And, in the lang will peo-
ple consider moving to rural areas if local heakline facilities

are well developed?

An introductory assumption can be that health ses/of high
quality will nonetheless have a certain impacthe quality of
life in rural area. Thus, increasing the quality hefalth care
might be one of many factors that can make rural areas — and
here, not leasperipheralrural areas suffering from population
decline — more attractive for locals, as well as fotential
newcomers. Taking the new technological revolutiarnthin
the electronic media into consideration, it migatvsorthwhile
to consider eHealth solutions as a viable mearssistain and,
maybe even, provide better health care servicearal areas.
Thus, on this background the main purpose of theeps to
let the literature shed light on the important diees Can rural

eHealth contribute to counteract out-migration?

Section 2 presents important findings from ruralgmaiion

studies, in order to shed light on two migraticentts. Section
3 takes a closer look on settlement preferencesrad areas,
including the impact of health care facilities. @t 4 is a
more deep-going review of the relatively small nembf stud-
ies, which explicitly deal with settlement prefecen related to

access to health care. Finally, Section 5 concltiteepaper.



2. Rural migration: Two trends

Post-war, rural migration literature traces two onajrends:
Urbanisation and counter-urbanisatiodrbanisation means
out-migration from peripheral rural districts tonteal loca-
tions. Counter-urbanisationrmeans that migration is directed
towards rural locations, that is demographic deedisation.
Some of the forces influencing counter urbanisatimght in
fact be a reaction against the urbanisation prosesd as the
rising property prices and increased congestianm, teaffic, in

central areas.

Since the end of World War Il there has been a rgmaigra-
tion from rural/peripheral to urban areas. Espéciaéripheral
rural areas have experienced a negative populaewelop-
ment (e.g. Orderud et al. 1998; Sgrlie 2003; Aral.e2005).
This centralisation tendency is evident in the Nobuntries
and, more recently, in the former Communist Easimopean
countries, whereas it is weaker in e.g. Great Briéand West-
ern Europe. Overall, net migration movements inpghst war

years have followed a centralizing pattern.

Counter-urbanisation implies population growth umat areas.
It has been widely documented that counter-urb&aisgroc-

esses have prevailingly taken place in rural ackes® to cities.



Urbanisation processes in the Nordic countries havgely
happened due to small populations living in largeaa and a
population structure based on few metropolitan sole par-
ticular, this is the case for Sweden and Norwayeneas the
situation in Denmark is somewhat different duereassize and

certain policies, e.g. the decentralized housingy.o

Obviously, the population base in the Nordic coestin gen-
eral is not strong enough to operate regional mabies with a
variety of services. Hence, the capital regionsl tembecome

dominating growth poles (Mgnnesland 1997).

Traditionally, regional policies in the Nordic waie societies
have aimed to obtain balanced regional growth, rastdwith-
out success. Thus, since the 1970s the equalityehias se-
cured economic growth in remote regions as wellintacare
that rural service levels equalized levels in thteg (ibid.).
Denmark, for example, has been one of the countrits the
highest degrees of regional economic equality ioge (A£rg
et al. 2005). It is however important to noticetttiee country
at present is witnessing an extreme concentragolency,
where the differences within the country are insmeg (Mil-

Jjgministeriet 2003).



Danish peripheral areas have severe problems wipikg up
with the national economic growth. For exampletiaives in
the recently issued THeanishRegional Growth Strategydk-
onomi og Erhvervsministeriet 2003), aim to streegtithe in-

dustrial development and settlement in these areas.

Summary:

* Two trends have dominated since World War Il: Migra
tion from rural to urban areasirpanisatior), and, to a
lesser extent, migration from urban to rural areas
(counter-urbanisation

* Counter-urbanisation has mostly been directed tdsvar
near-urban, rural areas

* Urbanisation in the Nordic countries have largefph
pened due to small populations living in large ayea
combined with few metropolitan poles

* The centralisation/urbanisation tendency cleargwvails,
not least in the Nordic countries

* In particular, Nordic peripheral rural areas haeerbde-

populated in recent years



3. Migration motives, settlement preferences and socio

economic background

In order to assess the relative importance of hezdre ser-
vices for migration, we first need to know why pkEodecide
to move, which places they prefer, and whetherr teecio-
economic background has an impact on migrationvestand

settlement preferences.

Motives
Overall, peoples’ motives for migrating appear @y (e. g.

Lundholm et al. 2004; Orderud et al. 1998; Hordl&rydke-
skommune 2000, Pedersen 2000; Sgrlie 2000, 20038 ;efEal.
2005).

In the literature, the most decisive motives hagerbdivided
into two categories: labour related migration andividual

preference migrationLabour related migrationimplies new
spatial division of labour, e.g. centralisationfigtisation of
industries, the growth of public services in ruaaéas in the
1970s and ‘ruralisation’ of industryndividual preference mi-
gration implies new usage of the rural space. The lat¢hé
case in rural areas rich on ‘soft factors’ suchrwaal idyll, a

good cultural image, and well-functioning netwods Maler-
dalen and Dalarne in Sweden (Kaks et al.. 1994niBieka



1997), certain rural districts in Mid- Norway (\all1999, Berg
1998) and Rgnhave in Denmark (Solvang 1999).

A significant part of in-migration to rural areascluding the
abovementioned places, consists in return migrafidrus, a
common picture has been that people move from emotl
regions to central locations to educate themsehres many
return to raise their families. Now however the oéenareas
are gradually loosing their roles as raising afeaschildren,
one explanation is that a new generation of wellcated
women finds it hard to find relevant jobs in thenade areas
(Mgnnesland 1997). Thus the number of returningramts is
in most places not sufficient to fill up the gapeafthe larger

number of out migrants.

Hence, ‘soft factors’ should not be underestimatada sole
focus on labour markets. For example, a recewultysdd inter-
regional migration in the Nordic countries (Lundnokt al.
2004) shows that only one of five migrants rangapleyment
as a major motive for moving. Environmental andialofac-

tors are often more important.

In sum, we may conclude that migration motives vand
therefore call upon multi-variable explanationsluiicng an,

until now, unexplored health care factor.



Preferences
The choice of settlement should be seen as a catdinof

people’s demands and wishes for a good life andtiadity of
the place (see e.g. Orderud 2001; Anvik 1999; BO9B).

In respect to wishes for a good life, a recent Blarsurvey
(Deding et al. 2004) shows that the most importaator for
choice of settlement is family related causes,h@ form of
meeting partners, divorce, educational and carditifes for
children etc. Only 20% of respondents inform tlnet primary
reason for choice of destination is due to worlatesl causes,
similar to the Nordic study (Lundholm et al. 200dhportant
to notice here is that these surveys are trealiagpbpulation
in general (the labour active pop.) and do not ifipally look
upon whether the respondent is moving to or fromral area.
See e.g. Graversen et al. (1997) for a review @tration in

Denmark between rural and urban districts.

In respect to the quality of the place, an anallpgidNorstrand
et al. (2002) shows that there is more in-migrat@munici-

palities that have attractive living conditiong. imunicipalities
with low living costs, low tax level and an adequakervice
level, and positive qualities in form of attractinature and cul-
tural institutions. Although health services aot specified as
a factor, it is likely to assume that it is a seevf relevance

for living conditions in general.

10



Socio-economic background
Ruralin- migrantsconsist of a varied group. The literature has

stressed differences between (1) new migrants atdning
migrants and (2) between groups of young familiés whil-
dren and old people. A significant part of rugalt-migrants
consists of very young people. A tendency to berawéin the
future is the out-migration of people already ie thorkforce,
e.g. due to closure of firms and an increasingiaiffy for
those that have a higher education to find releyag in the

remote areas.

Often such groups not only have different local@aimotives
and preferences, but also different socio-econotvack-
grounds (e.g. Orderud et al. 1998). Such differereaave ma-

jor impacts on rural health care services.

Regarding differences between new and returningrantg

/Erg et al. (2005) discern between “the locals”g“tdutreach-
Ing” and “the free and independent”. Similar categ® are
used by Orderud et al. (1998). Here, the new migrare mo-
tivated by job/career, adventure, or a particufastyle. Those
motivated byjob/careerare mostly younger people, who have
recently finished a higher education, and who ailéng to
migrate in order to gain relevant job experiendaisgroup is

highly mobile and most of them are singles. Thaskimgad-

11



venturewill e.g. look upon a job in a rural area as a nseaf
experiencing something different (environment, peppefore
settling down. Finally, migrants seeking a partcuifestyle
are often couples with children, who want to imgaheir
daily life, seeking better living conditions in aamageable,
small local community, outside the city and closeithe na-
ture. The returning migrants are mainly motivatgdjdi op-
portunities, environment and retreRegardingob opportuni-
ties getting a job often becomes the means to fuliil céd
dream of moving back to one’s native place. Theiqdar en-
vironmenthas a special value for couples willing to saceifi
big careers for other values. For returning migsant the re-
treat, a familiar and secure environment is thetnmportant
factor, since they often return due to broken rages, ca-
reer/job/education failures, or due to being sirgpeent fami-

lies.

The importance of age groupss been stressed in recent re-
search, among an increasing number of Scandinawiead
studies, which focus on individual decisions (leystsstudier).
Examples are studies of rural or urban settlemesfiepences
among younger groups (see e.g. Grimsrud 2000; Qdd&p01,
Farlandsas 2001, Engesaether 2004).

Regarding younger age groups, the longing of thal ndlyll

seems to be closely related to thenily sphere. For example,

12



young Norwegian parents’ idea of a perfect childh@®asso-
ciated with a close relationship with nature (B&a98, Villa
1999). Hence, for families with children the coystde is an
attractive place to settle. When talking about migration, a
large part of rural-urban migrants are younger peepthout
children. For example, in Graversen et al. (1997¥ idocu-
mented that the mobility is highest among youngsa¢ithe age
of 15-24, who migrate from rural/peripheral areasitban mu-
nicipalities, primarily to get access to educatiétegarding
older age groups, e.g. Nivalainens (2003) studyigfation to
rural areas in Finland shows that — besides a meiap of
couples with children — another main group consit@en-

sioners, who want to relocate as a part of a ragrd strategy.

Thus, overall we see that rural and urban area®eattractive

in different stages of life. The tendency to bedme more “ru-
ral” in settlement preferences seems to increatie age. Also
evidence from British studies suggests that counter
urbanization links to life cycles, that is, similar the Scandi-
navian results (e.g. Champion 1994; Cloke 1994;fddede
1997; Halfacree et al. 1998; Lewis 1998).

The two main rural immigrant groups — young fansiliand
older, retired people — can be expected to haveiapeeeds
for good access to health care. Social securitglttne envi-

ronment, access to good schools is mentioned agriam for

13



families with children. (Orderud 2001). Moreovdrjs impor-
tant to notice that many family migrants move ttraative,
well-reputed and relatively wealthy, near-urbanaluareas,
while there is a tendency that migrants on retirgnmeove to
relatively poor, peripheral municipalities. (Nivadan 2003).
Thus, a demographic imbalance occurs: in the neyabte ar-
eas there is a net migration deficit of young peaghd a net
migration surplus of old pensioners and early eetipeople
outside the labour market. Although there is soetarn mi-
gration of younger families moving back to the doyside to
raise their children, this return migration does mo weigh the
out migration of youths moving to the urban areagducate

themselves (and, many of them, staying there).

Naturally, such demographic changes effect the ipiamv of
rural public services, not least in peripheral camities. As
will be shown in the last section of this papels timcludes

health care services.

Summary:
e Migration motives and location preferences vary and
have both important economic and social aspectsteFh
fore, they call upon multi-variable explanationsglud-

ing an until now unexplored health care factor

14



» Migration patterns have led to a demographic umzaa
in remote rural areas, in the form of a net migratsur-
plus of old retired people and a deficit of yourepple

* The two main rural immigrant groups — young fansilie
and older, retired people — can be expected to bpge
cial needs for good access to health care

* In remote rural areas in particular, the increasinmber
of old, retired people can be expected to creaténan

creased demand for certain health care services

4. Access to services in rural areas

Accessin general
Previous research (see e.g. Glesbygdsverket 20@#sstwo

main tendencies. First, that access to basic €& some-
thing people take for granted, no matter in whielnt pf the
country they are living. Secondly, that people who move to
more remote areas are well aware of lower levelseofice.
The limited service level is however outweighedabwumber
of advantages, including adventure; social surrowgsd and
cultural belonging (see e.g. Wiborg et al. 2000 Angik et al.
1998).

! Scandinavian welfare system, focusing on equfitgll, to a certain degree.

15



Overall, education, childcare, post office, policend
health/emergency services are seen as importamive rele-
vant access to (see e.g. Glesbygdsverket 2004y0i14.996,
Orderud 2001 and Farmer 2004)

Country surveys
Access to services varies from country to cour@y.the one

hand we have countries like England, Scotland, Mgrw
Finland and Sweden, where access to services ior m&note
areas often is difficult and time-consuming. Dueatanuch
smaller area, the situation in Denmark is differemtd access
iIs only a problem in small ‘pockets’ of margin asea espe-

cially the small islands.

Generally, however, there does not seem to belmdeaf se-
rious lack of access to services among the rurpulations
(Glesbygdsverket 2004). Evidence from a Danish esuso
confirms that there is a difference between theualct
level/quality of services and the perceived satigba with
services. Even though people in rural areas hdeaver level
of available services they are still as satisfisdree people liv-

ing in more central locations with the services (AR000).
From Norway, Orderud (2001) reports that education and

health care facilities are perceived as relatiyglpd by young

rural inhabitants. The health services for everydagds and

16



care facilities are well developed; here the aciedsetter in
the smaller placer than in the cities. In remotalrareas there
iIs however problems with recruiting and maintainihg stabil-
ity of medical expertise like doctors. Other stsdi8kjeggedal
2000; see also Skjeggedal et al. 2001) reveal #mgng po-
tential newcomers, the provision of education aedlth care
facilities is third on the list of important quadis of a place
when determining whether to settle there or nonked first
and second is a safe and healthy environment fidreh and

possibilities for finding employment.

A survey by Saheim et al. (1997, in Lolle 2000)é&stigates
the connection between the municipality size artéfsation

with services. An interesting finding is that certservices,
like care and education facilities are evaluatebeanore satis-
factory in the smaller rural municipalities thanlarger urban
municipalities. The explanation for this is thae thocial net-
works in the smaller municipalities are more capaidlinitiat-

ing communication between the personnel and useus,this

increases the satisfaction and the quality of émeices.

From Denmark an important publication is the repéit bo pa
landet (Living on the countryside) by Vilstrup Research
(1996). Here both respondents living in rural araad those
considering moving to the countryside were askethémtion

the positive and negative sides of living in ruaa¢as. On the

17



positive side respondents stress the abundancpact sfresh
air, being close to nature, quietness — i.e. thesiphl environ-
ment. Also the social environment in the form afsd social
contacts is seen as a comparative advantage bydgbotips,
although more so by the ones already living inlraraas than
the potential newcomers. On the negative side estperand
time-consuming transport to work and education jaoar col-

lective transport are mentioned. Moreover, scaroitylocal

shops and private/public services (bank, post @ffaoctors,

hospitals and pharmacies) is also a concern.

From Swedena recent report (Glesbygdsverket 2004) focuses

on how important the distance to different servisefor vari-

ous rural populations, and how satisfied they aité wine ac-
tual distance and possibilities to access servies national
level, the survey shows that access to groceriesess emer-
gency centrals, pharmacy, hospital and postal sesviepre-
sents the highest medium values regardless of

age/socioeconomic status of respondents. The éverllt is

that all respondents find service accessibilitygsected. This
includes respondents from the most rural and pergihareas.
This gives evidence to the fact that there is gedght attitude
to distance outside the urban and near-urban redgee also

Anvik et al. 2003). It is however important to noieat respon-

the

dents across regions deastsatisfied with access to police sta-

tions and hospitals. Finally, 30% of rural migrardgported that

18



accessibility to services was of importance. Acdesservices
should therefore not be seen asa@or concern formostof the
movers (Glesbygdsverket 2004).

Access to health care services
As mentioned above, there exist concerns aboutsacte

health care services, not least hospitals, althougllo not de-
tect serious discontent. When talking specificalbpout access
to health care service, there seems to be pantimday factors
in play, including geographical variations, socameomic
status, gender and ethnicity. Especially when loglat coun-
tries where the differences in socio economic stasumore
prominent than the Scandinavian countries, and ter@ublic
intervention is more limited, we find that accesshealth ser-

vices can create a further divide in the population

Studies from the UK and USA, where wealth is unévels-
tributed among social groups as well as in spdoayghat re-
mote, isolated rural areas and deprived metropobi@as are

especially vulnerable (e.g. Curtis et al. 1996).

Thus, fromUSA studies show that lack of access to health ser-
vices is closely connected to rural deprivation vere in
wealthy nations. There is a general concern tadbactions in
numbers of hospital beds in rural areas (Cromle§313Hart
1993). For example, Muus (1993) has done a studyNworth

19



Dakota community that in 1991 experienced a holspitsure.
According to respondents, the closure was causedriymber
of things, including too few patients, dwindling gagation,
poor and unstable local physician care and pooragwment.
Findings further indicate that residents were nusicerned
with poor access temergencymedical care as a result of the
closing. Furthermore, residents feared that theuck would
lead to loss of local jobs, further worsening o thcal econ-

omy, transportation problems and out-migration.

Can we find similar tendencies in the European Bioddic

countries?

Overall, access to health care service does playnaortant
role in the European countries and has recentlyobas put on
the political agenda in the EU. Thus, promotioreqtiity and
accessibility of health and care systems are keyeits in the

debate on social protection in Europe.

In respect to documentation, a recent Europearegugives a
summary of health status and satisfaction with them EU
member countries. It shows that satisfaction wii quality of

health and social services is highest in the EUiBties and

2 European Foundation for the improvement of Living &iviorking (2004)Quality of Life in
Europe.

% Scale 1-10. Austria 8.1 , Belgium 7.6, Finland ;7/ance and Luxembourg 7.1, Denmark
7.0, Sweden and the Netherlands 6.7, Germany W56.4, Spain 6.3, Italy 5.8, Ireland
5.3, Greece 5.1 and Portugal 4.9.

20



lowest in the candidate countries and the new mersiages.
Most important for our context, it shows that ascas health
services is not seen as a major problem. From &cplubalth
perspective, there are however concerns about a¢ogsand
quality of, health services related to factors Idgace (ur-
ban/rural areas), income, gender and age (Eurdpadiament
2004). The most significant factor, however, wasintry of
residence Thus, in some Mediterranean countries, in the new
Eastern European member states as well as in aadidun-
tries access was reported to be partly problemétierest-
ingly, the report shows that within these countrngsl/urban
locations are generally not seen as important &alth care
service. This can partly be explained by the fhat access to
health services is defined as accessing a doctardlnic or
general practice. And severe problems in getting doctor are

not widespread.

Health care provision is often included among tadfsservices
noted as being fundamental to community life (Clakeal.
1994; Hope et al. 2000). At national level, a gasle study
conducted inScotlandshows that many people consider good
health and education services to be key advantgesal life
(Shucksmith et al. 1996). Also the British Socidtitde Sur-
vey of 2000 (Stratford and Christie 2000) confirthat rural
respondents are more satisfied with local servisesh as

schools and health facilities, compared to urbaopjee A

21



more recent study (Farmer et al. 2004) considéitsides and
opinions about access to health services, focusmgemote
Scottish rural areas. It shows that a little maa@nt80% were
satisfied with the local health care. Moreovert thetisfaction
was highest in remote rural areas. However, nedi® found
that the major Accident and Emergency Unit (A&E)swao
far away. A majority felt that there should be déguif services
in rural/urban areas, even though this can onladieeved by
spending more money in rural areas compared wibaruar-

eas.

Rural inhabitants generally thought their area svg®od place
for older people to live, in contrast to urban @spents. Like-
wise, remote rural respondents were less likelthiok older
people from rural locations should consider movimgown to
access the health services they might need. Instkayg en-
couraged older people to move to rural areas. lyinah inter-
view study (Highlands and Islands Health Reseanstitute
2004) explores the extent, to which health andtheate influ-
ence old residents’ decision to relocate. Two pialcreasons
for relocating were identified: improvement of ligeiality and
being closer to family, who then better can takee cd# them.
Generally, interviewees were very satisfied with tfuality of
local health services. More interesting, maybegeasdo health
services is regarded as more important than belioggic to

care-taking relatives. Nevertheless, older peopbeing to ru-
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ral areas appear to give little consideration &rtfuture health
and health care requirements. Increasing needafi@ @n the
ageing rural population) and reduced accessikbgcause of
centralisation of services) may therefore lead tmiamatch

between supply and demand.

In Denmark, a recent study (Arg 2005) based on atatan-
terviews with migrants in 45 rural municipalitieshows that
the quality of the services is perceived as bemgsame as in
the rest of the country. The hospital coveragdédreas is re-
garded as a crucial factor, and many of the ruigrants have
this in mind before deciding to move. Nevertheldsg, had a
clear knowledge of the hospital coverage in the,at@ which
they have moved. The informants are all well infedrabout
the general Danish debate on the closure of hdspéad they
typically feel that the coverage is getting worlsevertheless,
most informants feel that the hospital coveragadseptable.
Like many other studies, this study only touchgtly upon
the theme of health services and its role in thgraion proc-
ess. It documents that, in particular, access tallbospitals
has beemeflectedupon in the migration process, but this does
not imply that access to health services directfjuences the
migration decision. Nor does it signify, how sigcdint a role

health care service plays compared to other factors
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Summary:

Generally, rural dwellers are satisfied with acctss
local health care, but especially Accident & Emer-
gency Units are considered to be too far away in re
mote rural areas

Access to basic services is often taken for grarated
people moving to remote rural areas are generally
aware of limited service levels

Empirical evidence shows that citizens health ¢are
cilities are considered important to have access to
here not least hospitals

Both in USA and Europe there is an increasing polit
cal concern for the linkage between access to thealt
service and social protection

Among EU populations, access to health services is
generally not seen as a serious problem. Howener, i
some Mediterranean countries, as well as in the new
and coming member states access is reported to be
partly problematic

A Scottish study shows that old people, who want to
migrate, see access to rural health services as mor
important than living closer to care-taking relasv
Among migrants, access to health services is aften
flected upon but does not seem to directly infl@enc

the decision to migrate. This mirrors of lack oblarl-
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edge of howsignificant a role health care service

plays, compared to other factors

5. Conclusion and hypothesis

A common assumption is that high quality healtlvises have
an impact on the quality of life in rural areashefefore, to in-
crease the quality of health care might be one afiyrfactors
that can make rural areas more attractive for foaald poten-
tial newcomers. In this respect, eHealth solutionight be a
viable means to provide better health care senircesral ar-
eas. On this background, and mainly in a Northeurogean
setting, the main purpose of this review paper waanswer
the questionCan rural eHealth contribute to counteract out-

migration?

In section 2 the literature on rural migration wasiewed,
whereas section 3 treated migration motives anéepeces.
On this background we finally reviewed the literatwon the

importance of health care services in rural areaction 4.
Overall, we found a lack of literature on rural hieservices

generally, and absence of literature on rural etHespecifi-

cally, with relevant evidence from the Scandinawauntries.
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This was especially the case when looking for ewigecon-
nected to people’s migration decisions. Thus, nergirical
research is strongly needed — a gap, which our l[éHp#oject

in the Nordic countries contributes to fill out.

In Section 2, we traced two dominant migration dem re-
cent time, namely migration from rural to urbanaar¢irbani-
sation), and migration from urban to rural areasoynter-
urbanisatior). Important results are that counter-urbanisation
has mostly been directed towards near-urban, aneas, while
urbanisation in the Nordic countries have largappened due
to small populations living in large areas, comdivath few
metropolitan poles. Moreover, that a centralisdtidmanisation
tendency clearly prevails, not least in the Noxbantries. Es-
pecially, Nordic peripheral rural areas have beepogulated

In recent years.

In Section 3, research results showed, overalt, tigration
motives and location preferences vary to a largergx and
have both important economic and social aspectsreftre,
they call upon multi-variable explanations, inchugliuntil now
an unexplored health care factor. Migration patdrave led to
a demographic unbalance in remote rural areas,yimpitoo
many old and too few young people. Especially yofamgilies
and older, retired people can be expected to haeeia needs

for quick access to health care.
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Particularly in the most remote rural areas, tleeaasing num-
ber of old, retired people can be expected to eraatincreased

demand for certain health care services.

In Section 4, it was shown that rural dwellers @mgral are sat-
isfied with access to local health care, includthg Nordic
populations. However, especially Accident & Emeigenits
are considered to be too far awayr@moterural areas. Fur-
thermore, we saw that access to basic servicdteis taken for
granted, which does not prevent citizens from asTang
health care facilities as important to have actessot least
hospitals. Reviewing the surveys at national lewsks saw that
both in USA and Europe there is an increasing ipalitcon-
cern for access to health service, also in ruedgras a means
to secure social protection. Although access tdtihearvices
is generally not seen as a serious problem in thea€cess is
partly problematic in some Mediterranean countraéssyvell as

in the new and coming member states.

Generally, it is striking how little we know abowtich role
health care servicspecifically plays to migration patterns, in
comparison to other, more traditional and more @qul fac-

tors such as education and labour market.
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Therefore, on the background of main results witmavious
literature it will be relevant for future researtth empirically

test the following hypothesis:

Peripheral rural areas are vulnerable to population
decline and an unbalanced population structure (too
many old and too few young people). High quality
health care generally, and eHealth service specifi-

cally, can contribute to hinder out-migration.
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