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Rural Scholar Named 
Texas Tech Student Regent

Just entering his second year of medi-
cal school, Kyle Miller has taken 
on a new challenge�one that has 

already opened his eyes to the big pic-
ture of higher education administration. 

Miller was appointed by Governor 
Rick Perry as the Student Regent for 
Texas Tech University System in May, 
and he took the oath of office on June 
2.  He represents the student govern-
ment associations of Texas Tech Uni-
versity, Texas Tech University Health 
Sciences Center, and Angelo State 
University.  Miller is the voice for over 
40,000 students when it comes to look-
ing at budgets and policies that directly 
affect his peers.  He serves alongside 9 
other Regents.  

The position of Student Regent is 
something that is not to be taken lightly; 
there is an application process, back-
ground checks, and a series of interviews 
until the final candidate is selected. 

Miller says, �This has been an inter-
esting opportunity to gain leadership 
experience.  I have to be aware of a 
lot of different issues that can affect the 
different campuses and their students.  
My first official meeting was in early 
August, and I learned a lot. There is so 
much work that goes into the meeting 
before hand; we pour over and over 
the information that is presented so we 
are well informed.  You just don�t real-
ize how much work goes on behind the 
scenes.  I am so excited about what is to 
come; we as a board are helping pave 
the way for the future of the Texas Tech 
System.�

Miller was born and raised in Plain-
view, Texas. After receiving a degree in 
Chemistry from Texas Tech University 
in 2007, Miller entered the joint MBA/
MD (Master�s of Business Administra-
tion/Medical Degree) program at Texas 
Tech University Health Sciences Center.

Miller became interested in medi-
cine his junior year of high school when 
he injured his knee and had to have 
surgery.  �I had always had great expe-
riences with health care professionals 
who took care of me, and it was then 
that I decided I wanted to be a doctor.  I 
saw their compassion and willingness to 
serve others; I wanted to be like them 
having the opportunity to give back to 
the community.�  

Miller reflects on his upbringing 
and experiences. �I am so grateful for 
West Texas and Texas Tech because I 
have been given a lot of opportunities 
to grow and learn.  I want to be able to 
show my appreciation by giving back to 
the community of citizens, faculty, staff, 
and students.�

When Miller is asked what he plans 
to do after he finishes medical school 
and his residency, he just smiles.  He 
mentions there are a lot of options he is 
looking to; he does not have his heart 
set in only one direction.  

Miller adds, �Since I am getting my 
MBA and MD, it opens a lot of doors 
for me.  I am interested in a number of 
areas like family medicine, OB/GYN, 
being a health care consultant, heath 
care executive, health care policy. I 
want to practice in West Texas.�
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Above: Kyle Miller, a second-year 
medical student at TTUHSC and a Rural 
Health Education Scholar, was named as 
Student Regent in May.
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The City Mouse and the Country Mouse
and Health Reform

When my children were young, I often read to them at bedtime � it was part of the 
ritual of sleep.  Each of my four children loved a book entitled, �The City Mouse and 
the Country Mouse.�  It is a story emanating from Aesop�s fable about the contrast 

between life in the city and life in the country.  As I recall the last line goes something like 
this, �Thank you cousin, but I�ll take my humble crumbs in comfort over all your �nery in 
fear!�  

I have lived in West Texas about �ve months and I am reminded often of this children�s 
story.  I hear it in statistics like 25% of Americans who live in rural areas are poorer, older, 
heavier, and sicker than their city neighbors.  Sometimes people tell the story anew as they 
describe that they live farther from doctors and have a harder time getting to appointments, 
many depending on neighbors or church volunteers for a ride, because public transportation 
doesn�t exist out here.   Sometimes the story is repeated as people describe how small towns 
often lack specialists and thus must rely on family physicians or nurse practitioners for their care.  I even caught myself 
in this little fable, as I read a recent report of the National Rural Health Association that when small towns do �nd doc-
tors, their patients are less likely to be able to afford treatment because about 23% of people who live in communities 
smaller than 2,500 people have no health insurance, compared to 19 percent in urban areas.  It even said that rural doc-
tors get paid at a lesser rate for the same procedures because they have lesser volume.

Well this country mouse made a choice just like my friend in the story and I don�t have enough space left in this 
column to recount all the things that make that a good choice.  What it comes down to is what we consider as our 
�humble crumbs� and what we consider as �comfort�.  Like the country mouse, I made the better choice � even perhaps 
a shrewder one.  More is not better and country life is more serene.  There is a reason we�re older � we live longer out 
here.  The food is good and it�s fresh, often having been grown just a few miles from where we live.  Our physician 
knows us by name and treats each one like a friend.  Most often, what ails us can be treated just �ne by our nurse practi-
tioner � plus she takes time to talk to us and explain things in ways we understand.  But the best thing about country life 
is the people � they still care out here � there is a greater dependence on each other.    

Most people are sympathetic to the idea of caring for those in need.  It�s considered to be a worthy task.  I know 
of few occasions when caring is more critical than in any health encounter.  Yet, the question about how we ought to 
provide health care in the United States has never been more contentious.  The different solutions offered have spilled 
over on to debates on the American street or in the center of the town square.  The tone of the debate reminds me again 
about this children�s story.  Passion is great in love and sports but rational thought ought to be the guide for discussions 
of health care reform � and civility.  I hope as we continue these critical discussions that the cold-eyed pragmatism of us 
country folk will prevail.  I hope too, that as we talk, we do so in civility � like neighbors do out here � because county 
folks know that tomorrow, after the talk is done, we�ll still be neighbors.  One thing is sure, you never know when you 
will need a good neighbor in the country.

HealthFind 2009
October 16-17, 2009

Lubbock, Texas
Holiday Inn Hotel and Towers

The F. Marie Hall Institute for Rural and Community Health West Texas AHEC has partnered with the Texas Ofýce of Rural Community 
Affairs to host HealthFind 2009.  Mark your calendars for this statewide rural recruiting event that brings together rural communities and 
hospitals with physicians and mid-level practitioners to network for rural practice opportunities.

Registration information is available online at www.westtexasahec.org or www.orca.state.tx.us, or call Loni Flores at 806.743.1338.

Word from the Vice President

Billy Philips



Articles Explore Texas’ Rural 
Health Trends
In a state as big and diverse as Texas, it is not surprising to find important 

regional differences. Two recently accepted publications out of the F. Marie 
Hall Institute for Rural and Community Health Research Group take a 

close look at these differences and their effects on health and healthcare in 
East, South, and West Texas. Dr. Gordon Gong, lead author on both articles, 
says, �This research will help achieve the ultimate goal of improving health 
in rural communities by revealing the current state of the physician supply 
and public health status in these areas.� He also believes that this research 
will provide a foundation for future collaboration with rural physicians, a key 
goal for the F. Marie Hall Institute and Texas Tech University Health Sciences 
Center.

The first article, �Trend Analysis of the Supply of Primary Care Physicians  
in Rural and Urban East, South, and West Texas from 1981 to 2007,� which 
will be published in the 2009 summer issue of the Texas Public Health Jour-
nal, found that East Texas had a significantly higher primary care physician 
(PCP) supply than the other two regions in both rural and urban areas. The 
research also showed a recent trend for decreasing PCP supply in all of the 
Texas regions, a trend that was especially sharp in rural South and rural West 
Texas. 

The second article, �Trend and Racial Disparities in Infant Mortality 
Rate in Texas from 1990 to 2004,� has been accepted for publication in the 
November 2009 issue of the Journal of the National Medical Association.
This article found that the infant mortality rate (IMR) was increasing in all 
regions of Texas, a trend which coincides with the decrease in PCP supply and 
a decrease or slowing increase in median income. IMR was more than two 
times higher in African American populations than in other ethnic groups, 
and this gap has been increasing since 1997. 

The results from these two articles suggest the need for actions to be 
taken to reduce regional disparities and to reverse the worsening trend in 
infant mortality rate across the state. The articles also suggest the need for 
using a local perspective when addressing health and healthcare challenges. 
While problems like decreasing PCP supply and increasing infant mortality 
rates exist throughout the nation, the scope and impact of these problems are 
certainly affected by the local context. Therefore, policy-makers and other 
stake holders should consider regional differences when taking actions to 
improve the health of Texans as a whole.
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Miller spent this summer complet-
ing an internship in Chicago, Illinois, 
working for Marshall Steele, a health 
care consulting firm, where he worked 
on a series of white papers analyzing 
joint replacement surgery techniques 
and protocols, as well as developing an 
electronic assessment of patients for 
quality assurance.

�This internship gave me new 
insight into being a healthcare consul-
tant for improving patient health out-
comes,� he explains.

Through his involvement with the F. 
Marie Hall Institute of Rural and Com-
munity Health, West Texas AHEC Pro-
gram, and the Double T Health Service 
Corps, Miller has been able to keep his 
priorities in-line.  As a Rural Health 
Education Scholarship recipient and 
member of the Corps he has the oppor-
tunity to volunteer with other students 
who share his interest in health careers 
and working with underserved popu-
lations.  Miller serves as a role model 
for undergraduate students who want 
to pursue medical school and also 
participates in various community ser-
vice events.  From Christmas stocking 
�stuffing� for soldiers overseas, raising 
teddy bears for the Children�s Advoca-
cy Center or Pop Tarts� for the Junior 
League of Lubbock�s Food2Kids pro-
gram, he has learned how important it 
is to be aware of the needs of the com-
munity and to find ways to meet those 
needs.  

Being a native of West Texas Miller 
understands the importance of rural 
health and has a passion for it. He 
strongly believes underserved policies 
must be in place to provide incentives 
for loan repayment programs and other 
benefits for health care professionals 
to attract them to West Texas. �There 
are good people in West Texas and 
they deserve the same health care as 
those who live in Dallas and Houston; 
it is not fair for anyone to have to drive 
over 2 hours or more for care.� 

No matter what path Miller decides 
to follow, he will be a passionate and 
well-informed advocate for rural health 
in West Texas.  

Scholar Named 
Student Regent

cont’d from page 1

At left: Texas Tech undergradu-
ates Mike Obot and Damon Sneed, 
and medical student Kyle Miller, 
man a food drive for the Double T 
Health Service Corps last year to 
bene�t children in Lubbock.  The 
Double T student leadership team 
is now planning volunteer projects 
for Fall.  For more information about 
the Health Service Corps or op-
portunities for the Corps to support 
projects in your rural community, 
contact Loni Flores at 806.743.1338 
or lonimarie.�ores@ttuhsc.edu.



For anyone involved in rural health care 
in Texas, the 2009 Texas Rural Health 
Forum is the must-a�end event of the year. 
�e Rural Health Forum brings together 
hundreds of rural health care professionals 
from across the state, along with leaders 
from local communities, businesses, 
state agencies, academia and nonpro�t 
organizations... all focused on one mission: 
improving the lives of rural Texans. 

�e Texas Hospital Association is an approved provider 
of continuing nursing education by the Texas Nurses 
Association, an accredited approver by the American 
Nurses Credentialing Center�s Commission on 
Accreditation.

Of�ce of Rural Community Affairs � Critical Access Hospitals
Texas Hospital Association and its Rural Constituency Section
Texas Organization of Rural & Community Hospitals
Texas Rural Health Association

Nov. 9 -10, 2009
Hya� Regency Austin

www.orca.state.tx.us

www.texashospitalsonline.org/forum09

www.torchnet.org
Texas Rural Health Assocaition  

www.trha.org/conferences.htm
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Lynn Heimerl, lheimerl@capitalahec.org
Susan VanSlyke, svanslyke@tha.org

Project FRONTIER Receives Grants to Study 
Factors Affecting Aging and Memory

Project FRONTIER (Facing Rural 
Obstacles to healthcare Now 
Through Intervention, Education, 

and Research), the longitudinal rural 
health research study co-sponsored by 
the F. Marie Hall Institute for Rural and 
Community Health, will be supporting 
work funded by two recently awarded 
research grants to study health issues 
important to rural West Texans.

The National Academy of Neuro-
psychology has granted Project FRON-
TIER researchers $15,000 to create 
normative references for English-
speaking Mexican Americans on a test 
commonly used to assess memory and 
thinking problems (the RBANS). 

How a person scores on such a test 
can be affected by a number of things, 
including age, race/ethnicity, country 
of origin, and education. Therefore, to 
fully understand people�s scores, you 
must know how they perform com-
pared to others like them (normative 
references). While there are published 
norms for non-Hispanic whites and 
African-Americans on the RBANS, 
there currently are no published norms 
for Mexican-Americans, making inter-
pretation of test results very difficult. 

Hispanics are the largest ethnic 

minority group in the United States, 
64% of which are Mexican-Ameri-
cans. There is also expected to be 
a sharp growth in conditions that 
impact memory and thinking, such as 
Alzheimer�s disease, among Mexican 
Americans over the next several years, 
making it imperative that appropriate 
tests be available so accurate diagnoses 
and treatments can be generated. 

According to Dr. Sid O�Bryant, the 
lead investigator on the study, �The 
provision of the data that will come 
from this grant will have a very sig-
nificant impact on clinicians working 
with Hispanic populations across the 
country.� Work funded by this grant 
will also consider the influence of car-
diovascular disease risk factors, such 
as hypertension and diabetes (risk 
factors that have been linked to cogni-
tive impairment and decline), on the 
RBANS norms for this group. Mexican- 
Americans as a group have been found 
to have increased CVD morbidity and 
risk for going without treatment.

F. Marie Hall Institute researcher 
Dr. Gordon Gong and collaborators 
also received $15,000 from the South 
Plains Foundation to study the effects 
of arsenic exposure in water used for 

drinking or cooking on Alzheimer�s 
disease. 

Arsenic found in water can occur 
naturally from mineral deposits in 
groundwater or through contamination 
from industrial or agricultural sources, 
and the level of arsenic exposure a 
person may experience will vary based 
on where that person lives, where that 
person works, and the water source 
that person has used. While it has 
been known for a while that exposure 
to large amounts of arsenic is danger-
ous, recent research has suggested that 
exposure to small amounts of arsenic 
over a long period of time can also 
have damaging health effects. 

Research is needed to better inform 
health officials and policy-makers what 
levels are truly safe. One hundred 
patients diagnosed with Alzheimer�s 
disease and 100 normal controls will 
be recruited from the Lubbock com-
munity through ongoing efforts in 
Alzheimer�s disease research. An 
additional grant proposal is under 
review with the Environmental Protec-
tion Agency (EPA) to take this same 
research protocol into rural areas, 
recruiting through Project FRONTIER. 
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