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Toilet paper and ventilators may be unlikely bedfellows, but they serve
as powerful symbols of the growing tensions between urban and rural
regions in Australia and elsewhere amid the COVID-19 pandemic.

1/5



 

Last month, the media reported dozens of frenetic "supermarket swoops
" across the nation. Busloads of city residents converged on rural grocery
stores to fill their trolleys with supplies, leaving the shelves bare for local
shoppers.

As a result, supermarket managers and security guards stepped in to be
custodians of the local, refusing access to those who did not look
familiar.

It is important to note that "local" is a powerful cultural idea. Local
shoppers don't legally have a right to toilet paper in this instance, but
there is a moral perception they should have first dibs based on their
need for essential services and in the interests of social order.

No 'locals only' option for hospitals

The toilet paper fiasco serves as an analogy for a much graver issue as
the pandemic spreads around the world.

What happens if overwhelmed city hospitals hoard the staff and
resources needed to manage COVID-19, leaving rural areas to fend for
themselves? Rural areas of the United States are already confronting this
reality.

To compound the problem, many people have been eager to escape 
crowded cities like Sydney, London, New York and San Francisco for
the imagined safety of the countryside. This places strain on rural
healthcare providers, making it difficult to prepare for and utilise
already stretched resources.

Small town health services cannot plaster "locals only" posters on their
doors or allow only "familiar faces" access to lifesaving equipment.
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https://www.riverineherald.com.au/news/2020/03/18/1088890/get-lost-melbourne-shoppers-are-raiding-our-supermarkets
https://www.3aw.com.au/country-supermarket-employs-security-to-help-keep-greedy-melburnians-out/
https://medicalxpress.com/tags/toilet+paper/
https://medicalxpress.com/tags/rural+areas/
https://www.businessinsider.com.au/people-are-fleeing-cities-for-rural-areas-hospitals-arent-prepared-2020-3?r=US&IR=T
https://travel.nine.com.au/latest/coronavirus-travel-update-londoners-flee-to-countryside/8dcbcc2e-f8b5-4115-b108-223e27a539d9


 

As rural professionals in medicine, ethics and media/cultural studies, we
bring an interdisciplinary perspective to the issue of local resourcing and
implications for the urban-rural divide.

We understand that in a pandemic, urban health care workers would also
feel a need to protect and ensure supplies at their local hospitals first.
But the equity of urban-rural resourcing during the COVID-19 crisis
warrants more attention.

Big media focus on urban problems

Urban areas in Australia already have almost three times as many 
hospital specialists per capita as outer regional areas and many times
more critical care specialists.

Our regional health systems are struggling. Many hospitals rely on fly-in-
fly-out emergency, anaesthetic and intensive care doctors. These doctors
(often from city hospitals on short-term contracts to fill gaps in the local
roster) are now limited by quarantine restrictions. They also want to stay
near their metropolitan hospitals in case they are needed.

There's a concern that a capital city's rush for resources could also leave
patients in rural hospitals without medical necessities, similar to the
panic buying of supermarket goods that has left some remote Indigenous
communities without basic food and hygiene necessities.

Yet, these issues have not been discussed enough. Big media tends to
focus on the impact of this health crisis on major metropolitan areas
where more people live.

How we can more equitably share resources
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https://www.ruralhealth.org.au/sites/default/files/publications/fact-sheet-medical-practitioners.pdf
https://medicalxpress.com/tags/hospital/
https://www.theage.com.au/national/remote-indigenous-communities-pay-the-price-for-big-city-panic-buyers-20200327-p54ell.html
https://www.theage.com.au/national/remote-indigenous-communities-pay-the-price-for-big-city-panic-buyers-20200327-p54ell.html


 

We need a better strategy for rural-urban resource allocation during the
crisis.

Nobel Prize-winning economist Amartya Sen suggests solutions may
have to be tailored to specific contexts (like rural and urban settings) to
be effective and ensure everyone's health is of equal value. Drawing on
his "capability approach," we need to allocate resources in a way that is
community-centred, equity-focused and puts an emphasis on deliberative
democratic processes.

To hash out solutions, stakeholders in rural and urban hospitals should
gather around a "virtual" table to discuss their differing needs.
Government organisations and medical colleges have already begun this
process.

Effective resource allocation could impact who gets critical care
treatment. Centralising resources is a proven lifesaver in normal times
when transport is secure, but pandemics threaten to overwhelm our
ability to move rural patients to hospitals in big cities. Transport could be
delayed by days or even cease for a time.

Accessibility of life-saving equipment becomes key. We need to
increase the capacity of transport services to get rural patients to cities
when need be and ensure there is enough staff and equipment in regional
areas to treat as many patients as possible locally.

The long-term benefits of better urban-rural
cooperation

An unexpected upside to COVID-19 may be an increased sharing of
knowledge and ideas between rural and urban communities.
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https://www.iep.utm.edu/sen-cap/
https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/COVID-19/Resources/Clinical-Guidelines/Rural,-Regional-and-Remote-Recommendations
https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/COVID-19/Resources/Clinical-Guidelines/Rural,-Regional-and-Remote-Recommendations
https://www.abc.net.au/news/2020-03-31/need-for-more-aeromedical-flights-regional-patients-COVID-19/12102878


 

Regional Australia has many general practitioners with anaesthetic skills,
for instance. They are experienced in short-term ventilation for
operations. These doctors can become "accidental intensivists," meaning
they could take care of critically ill patients, with preparatory online
courses and real-time video support from urban specialists (who get to
remain in their urban communities).

Urban doctors may also benefit from interacting with rural doctors who
are already experts in making do with fewer resources. This kind of
digital interaction could be useful long after the crisis has abated, too.

Civil wars have been fought over access to resources many times in the
past. There is no reason to broaden the urban-rural divide in a war
against a virus that has no borders.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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