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       RHD Planned for February 13 
 
     Rural Health Day will be held on Tuesday, February 13 in 
     the South Wing of the Capitol.  We will serve coffee and 
     juice before our speakers begin at 8:30. We have con
     firmed Insurance Commissioner John Oxendine and  
     Senator Lee Hawkins to speak. We are also scheduled to 
have a picture taken with the Governor that morning. If his schedule allows he will speak to us 
too. Representative Debbie Buckner and Senator Johnny Grant are sponsoring resolutions to 
recognize GRHA’s work and the healthcare needs of rural Georgians. Please join us on the 13th 
in the Capitol to talk with legislators about healthcare in your community and across our state. 
 
Katherine Cummings  
GRHA Director 



2 

Save the Date for Georgia Rural 
Health Association’s Annual Con-
ference: Making Rural Healthy 
People 2010 a Reality in Georgia 
 
September 17-19, 2007 in Athens, GA at 

the UGA Conference Center and Hotel 
 
Join Georgia Rural Health Association for 
our annual conference and business meet-
ing. We will meet at the UGA Conference 
Center and Hotel on the university campus. 
 
Join Georgians from across our state to dis-
cover how communities are working to-
ward the healthcare goals for Healthy Peo-
ple 2010. GRHA will showcase the very 
best of healthcare ideas, services, provid-
ers, and academic work so that your com-
munity can be a healthier place for families 
and businesses to succeed. You will have a 
chance to interact with national policy offi-
cials, state elected officials, Department of 
Community Health program directors, 
healthcare providers, educators, and private 
sector businesses. The  2007 GRHA con-
ference will provide opportunities to learn 
how your community can offer state of the 
art healthcare in a rural setting. 
 
This year the GRHA annual conference 
will begin with a reception Monday eve-
ning, September 17 at the Georgia Museum 
of Art on the UGA campus. Speakers dur-
ing the conference include Insurance Com-
missioner John Oxendine, Federal Office 
of Rural Health Policy Director Marcia 
Brand, National Rural Health Association 
CEO Alan Morgan, and DCH Commissioner 

Conference information                             
Katherine Cummings 
Georgia Rural Health Association 
PO Box 593 
Sandersville GA 31082 
Phone: 478-552-3620 
Fax: 478-552-1449 
Katherine@garuralhealth.org 
 
 

Vendor Information 
Peggy LaMee 
Three Rivers AHEC 
706-660-2736 
 
Hotel Reservations 
UGA Conference 
Center and Hotel 
800-884-1381 
Code: 62886 

 
Archbold Memorial Hospital is featured in the December 2006 issue of Rural Roads, pub-
lished by the National Rural Health Association. To read the complete article and learn 
more about NRHA, follow this link: http://www.nrharural.org/pubs/pdf/RRWinter2006.pdf 
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Do I really value my health?                             
 

Stuart H. Tedders, PhD 
                   Associate Professor 
    Jiann-Ping Hsu College of Public Health 
     (this appeared in The Macon Telegraph as a letter to the editor in January 2007 

 
As a teacher and researcher in public health, I am always interested in how individual percep-
tion of health varies. If you think about it, “health” is an intangible concept that can be difficult 
to grasp: You can’t see it, you can’t hear it, and you can’t taste it.  At best, you can only feel it, 
but even then, “health” isn’t easily recognized.  “Health” has different meanings depending on 
who is asked, and perception of health is strongly influenced by social circumstances and per-
sonal experiences. 
 
According to the World Health Organization, an individual’s “health” is a complete state of 
mental, physical, and social well-being, implying that “health” must be considered more holisti-
cally than simply the absence of disease.  To think of health more holistically, it is critical that 
we reorient our mindset and embrace a “wellness” approach in our lives, taking a proactive 
stance to maintain and preserve health as it relates to our mental, physical, and social well-
being.  Unfortunately, we usually only preoccupy ourselves with “health” when we get sick, 
moving in direct opposition to a “wellness” approach. 

Continued on page 3... 

This is a paid advertisement. GRHA does not endorse services or products. 
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Continued  from page 3... 

 
 

In general, four factors influence “health”:  genetic characteristics, envi-
ronmental influences, lifestyle patterns, and access to quality health care 
services 
 
To a large extent, three of these four factors are considered to be modifi-
able, or changeable.  In fact, estimates by the Georgia Division of Public 
Health indicate that these factors may account for as much as 80 percent 
of our overall health status.  Although life expectancy has risen consid-
erably over the past several decades, we still face significant hurdles re-
lated to our health as a nation. 
 

According to the Centers for Disease Control & Prevention (CDC), chronic diseases, such as 
heart disease, cancer, stroke, chronic obstructive pulmonary disorder, and diabetes, account for 
approximately 70 percent of all deaths in the United States.  The sad fact is that many, if not 
most, of the risk factors associated with all of these diseases are modifiable.  Recent estimates 
also indicate that more than 90 million Americans live with a chronic illness and 25 million 
people experience either disability or physical activity limitations due to these conditions.  
What this means to you is that your chances of living longer are increased, but your chances of 
having a poorer quality of life, especially in the golden years, are also increased.  

 
Although most people say they value their health, my experience has been that this contradicts 
how we tend to live our lives.  To illustrate this point, just take a moment to observe the preva-
lence of fast food, smoking, and obesity among the people you see around you. 
 
As you begin to reflect on “health” and “wellness,” I encourage you to ask yourself, “Do I 
really value my health?”  If you are honest, you may be surprised at your answer. 

SORH names Dave Hartin  
Director, Primary Care Office 

 
The State Office of Rural Health, Cordele, Georgia, is 
proud to announce the promotion of David (Dave) Hartin 
to Director, Primary Care Office. Dave joined the staff of 
the SORH in September, 2005, as Operations Analyst 3, 
Primary Care Office, and has been the key in stabilizing 
the Health Professional Shortage Area (HPSA) Designa-
tions for the State.  
 
HPSA designation is needed for communities to qualify for 
state and federal programs aimed at increasing medical ser-
vices to underserved populations. As HPSA Analyst, Dave 
worked diligently with communities in Georgia to gather 

necessary data to determine shortage area status and assure these underserved communities 
receive maximum healthcare from available resource                                 Continued on page 5 
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Continued from page 4 

 
As Director of the Primary Care Office, Dave will manage the overall direction of six major 
statewide programs. The Primary Care Office programs include the Health Professional Short-
age Designations, J-1 Visa Physicians, National Health Service Corps, 3R Net Recruitment and 
Retention Program, Health Information Technology, development and expansion of Federally 
Qualified Health Centers. Dave received his Bachelor’s of Business Administration from Geor-
gia Southwestern State University, Americus, Georgia. 
 
Charles Owens 
Executive Director, SORH 

State Medical Education Board now offers dental loan repayment for den-
tists seeking to practice in rural Georgia 

 
The State Medical Education Board of Georgia (SMEB), a state board charged with addressing 
the physician workforce issues of the state of Georgia through programs designed to increase 
the numbers of physicians in rural Georgia, is pleased to announce the development of the Den-
tists for Rural Areas Assistance Program (DRAA). Through this program, the SMEB utilizes 
state funding to increase the access to dental health providers in Georgia’s areas of greatest 
need. 
 
In addition to this new program, the SMEB continues the Country Doctor Scholarship program 
which provides state funded scholarships to Georgia medical students in return for their service 
in a rural Georgia area after they have completed medical training. Also, the SMEB offers two 
loan repayment programs for physicians who have completed training and are practicing in ap-
proved rural areas. Physicians with outstanding medical education debt can take advantage of 
the Physicians for Rural Areas Assistance (PRAA) program by practicing in a board approved 
county with a population of 35,000 or less. The state also offers a federally funded program, the 
Georgia Physician Loan Repayment Program (GPLRP). This program focuses on Georgia’s 
federally designated Health Professional Shortage Areas (HPSA) and physicians who are prac-
ticing in these areas are eligible for loan repayment as well. 
 
Georgia’s rural communities can take advantage of these programs when recruiting physicians 
to areas that qualify if the physicians are either scholarship recipients or are seeking to repay 
outstanding medical education debt. While recruiting physicians to Georgia’s rural areas can be 
challenging and difficult, the SMEB offers these programs, as well as the annual Georgia Medi-
cal Fair, to give rural communities a more level playing field in terms of physician recruitment. 
The Georgia Medical Fair held every fall is an opportunity for Georgia’s rural communities to 
recruit physicians at a two-day event held in Atlanta. Information on the 29th Annual Georgia 
Medical Fair will be out soon! 
 
For more information on any of these SMEB programs, contact the State Medical Education 
Board office at 404-206-5420 or smeb@dch.ga.gov. Information can also be found at 
www.smeb.georgia.gov. 
 
Kim Jackson 
State Medical Education Board 


