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by 

Sheldon G. .towry* and Donald G, Hay** 

NATURE AND PURPOSE OF THE STUDY ( 

An understanding of the use as we11 as the availability or exist­
ing health care resources bJ people living in the open coun'tl'f "8.nd 1n 
villages is basic to continued improvements in rural health. Intormation 
is also needed as to the extent of aoeeptance or voluntary health insurance 
as an instrument toward the financing of health care services. There are 
no adequate data concerning the extent of use or health services, enroll­
ment in health insurance by rural families, nor the social and economic 
factors associated with the use o:f services and enrollment in insurance. 

The Rural Development Program prt>Vides an opportunity for further 
imprt>Vaments or rural health in low income areas. Individual and community 
efforts, assisted by various organizations and agencies, for more rapid 

. advances in levels of living and enhanced productivity ot workers will be 
aided by adequate information on the use of existing health care services 
and of community experiences in solv;i.ng health problems. There is parti• 
cl.llar need for such data by health care organizations and agencies. 

Stokes County was selected, a.long with Montgomery County a.s re­
presenting rural areas in the Piedmont region of North Carolina. The data 
were obtained during the months ot November and December, 1956, by means 
or personal interviews with a sample ot ~BO household heads, who represented 
1081 individuals. 

*Department of Sociology and Anthropology, Michigan State U'niversity .... 
formerly ot the Department of Rural Sociolcgy, North Carolina State College. 

** . Agrieultural Marketing Servic~, United States Department of Agriculture. 

lin this progress report, we are presenting onl7 a summary of the findings 
of the study, A more complete analysis will be included in printed publi­
cations covering studies ot several North Carolina areas. · 



1he study was designed to help answer the following questions: 

flt.vaigj.~ 

1.. How available a.re heal~h care resources in rural 
looali·ties in the Piedmont area of North Carolina? 

2. To what extent are people in these rural areas using 
existing he~>.lth care personnel and facilities?. 

3. How much use is made or such preventive health 
practices a.s physical and dental examinations, 
immunizations, and chest X-rays? 

4o To what extent are individuals in these rural areas 
of the State enrolled in voluntary health insurance? 

5. How extensive is the dropping of health insurance 
and what are the major reasons for dropping? 

6. What are some of the social and economic factors 
1.'tssociated with the use of health care resources 
and with enrollment in health insurance? 

AVAILABILITY OF HEALTH CARE RESOURCES 

The American Medical Association Directory for 1956 listed 8 
physicians in Sto~es County, all general practitioners. Therefore, on 
the basis of the 1950 population there was a ratio of 0.37 physicians per 
1,000 population or 2,690 persons per physician,, By comparison, the State 
as a whole had 1,038 persons per physician in 1956. 2 However, Winston­
Salem, a city of over 87,000 population (according to the 1950 Census), 
is within 17 miles of Stokes County. Furthermore, other centers in ad­
joining counties have a number of physicians. For example, Mount Airy in 
Surry County with a population of 7,192 has 13 physicians; Reidsyille in 
Rockingham County with a population of 11,708 has 19 physicians; and 
Elkin in Yadkin County with a population of 2,842 has 12 physicians. 0£ 
course, there a.re also a few doctors in some of the smaller centers in 
these counties. Paved roads throughout most of Stokes County provide 
relatively easy access to most of these centers, The ratio of doctors 
to the population is not as high in these centers as it appears, since 
these physicians also serve rural areas. 

Dentists ____ _.....___ 

Within Stok~s County itself there wer,e only 4 dentists in 1956. 
This provided a ratio of o.19 dentists per l,OOO population or 5,380 
persons per dentist. However, as with the distribution of physicians, 
there were a number of dentists within a short distance of the county line. 
For example, Mount Airy had 9, Reidsville had 11, and Elkin had ;. 

~~Base~ on the number or physician~ in North Carolina as reported in ~-­
.American ~~dical Directory, l9tho edition, 1956 and the population 
estimates for 1956 of the Bureau of Census. 
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Ue.M:ti;i.~ 

.. , There is one ·general hospital in Stokes County, the Stokes-Reynolds 
Me~ri.U Hospital. It is a new 30 bed hospital located just outside of 
Daributy, which provides a bed ratio ot l.J. beds per 1,000 population. The 
libspital is near th,e center of the count7, and paved roads lead to the 
hospital from all isections ot the count1. The hospital in Danbury was 
completed in June 1954, so it had been in operation just over two years 
when the study was conducted. 

There are several tatrl7 large hospitals in adjoining counties, the 
closest of which are the North· Carolina Baptiat, Oity Memorial, and Reynolds 
Memorial Hospital located in Winston-saJ.em. 

pµbl&c H@alth S1ry\c@ 

Tbe public health service is active in every county of North Carolina. 
A new county Health Center has been built in Stokes County within the past 
year. It is located on the property immediately joining the hospital. 

The t'ollowing are some ot the major activities of the Health Center. 
Weela.y clinics are held in Danbury, King, and Walnut Cove for food handlers, 
immunizations, infant and well baby care, prenatal and postnatal care, and 
edu.cation on contraception. Preschool exams are given in the spring, and 
the school health exams are given in the fall. Polio immunization clinics 
are also held at the county schools. The mobile X-ray unit visits the 
9 districts ot the county every two years. However, free chest X-rays 
can be obtained by referral to Forsyth Oounty. 

Opinions Abput Ava1labiliU gt He1lth Qare Services 

The informants were asked a number of questions to determine whether 
or not they felt that there were sufficient health care facilities and 
se"ices in their area and whether or not they telt that the people were 
receiving all of the health care which they need and want. This secti8n 
is a summary of this information. 

· Phtsicians 

When asked whether or not they felt t»at there were enough doctors 
in their local.ity, two-thirds (68 percent) ot the respondents said that 
there were not. Six percent were undecided. Some felt that there were 
sufficient doctors but that there was a need for a better distribution of 
doctors. Despite the recognized lack ot doctors, only 12 percent reported 
that they had ever bad trouble getting a doctor. · 

Eighty-one percent reported that they bad a famil1 doctor. Almost 
three-fourths (72 percent) said they used or would use the doctor who was 
located nearest to them. However, sixt7-one percent stated that this 
doctor was not Jocated in the. trade center which ·they used. . · 
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:Q.entists 
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Twenty~seven percent of the respondents felt that there were not 
enougli dentists. Anothe~ 8 percent were undeoid,ed, 
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, , Over two-thirds (69 percent) stated that they had a. family dentist. 
Seventy-nine percent indicated that the dentist whom they used (or would 
use) was the nearest one. Howev-er, more than half (57 percent) stated 
that their dentist was located outside of the tra·de. center which they used. 

(. 

Hospitals 

. As Shown below, the bulk of the informants chose the hospitals in 
Danbury or Winston;_Sa.lem. A felol selected hospitals in Reidsville; Stuart, 
Virginia; and elsewhere •. Only half (48 percent) of, .. the respondents stated 
that they went to the nearest hospital. · 

Location of Hospital 
"You Use or WoUld Use" 

Total 

Danbury. 
Winston-Salem 
Stuart, Virginia 
Reidsville 

·Other 

Public Heal th Service 

Tota.1 Reporting 

Number Percent 

276 

127 
123 
14 

5 
7 

100 

46 
45 
5 
2 
2 

·As was stated above, the County Heal th Cent(3r was active in the 
county and had recently moved into a new building. When asked whether or 
not there wa.s a health department or health center in the county, four 
percent of the household heads.said that there was none • .Another 10 percent 
said thB.t they did not know. Ha.i.f of the respondents stated that members 
of their family ha.d used the services of a health department at one time or 
an.other. 

In order to obtain further information concerning their understanding 
of the services rendered by the health department, ea.ch interviewee was 
asked wh~t he thought were the two or three most important services given 
by the health department.· Only their first responses were tabulated. 
Twenty-seven percent said that they did not know. However, of those .who 
listed any services, by far the highest percentage (36 percent) mentioned 
immunizations. · Next in line were "checkups" (16 percent), chest x~rays 

·. (13 percent), services for needl oases {12 percent), polio shots (11 per­
cent), :maternal and child care (3 percent); sanitation services (1 percent), 
and~~~. . .. 

. ' ' . 

Most of the informants mentioned services which are actually rendered 
by the public health service. However, it is revealing to note that 12 

... percent, in mentioning services for needy cases, identified the public 
health service with the welfare program. It is quite likely that others 
make this same identification even though they can identify correctly some 
of the services.which are rendered. · 



USE OF HEALTH CARE RESOURCES 

Use o.f Pbysi~ 

Almost one-third (31 percent) of the individuals in the sample had 
used a physician during the six months preceding the study - either at the 
doctor's office, at home, in the hospital, or some combination of these. 
These individuals represented almost three-fourths (71 percent) of the 
households. 

. Of the individuals using any physician, 86 percent used only a gen-
eral practitioner. Nine percent used only a specialist and an additional 
5 percent used both a general practitioner and a specialist. 

The average .(mean) number of doctor's calls per patient (including 
those at the office, home, and hospital) was 4.9 per patient for the six­
month period. Obviously more calls ware made at the hospital than at the 
house or the office. Also, there were more calls at the doctor's office 
than at home. The aver$ge number of physician's calls to the hospite.l was 
8.4 per patient. The average number of calls at the doctor's office was 
.3.8 and at the home it was 2.2. 

The annual rate of use of physicians was determined by doubling the 
rate for the six-month period. The annual rate of' physicians' calls in­

cluding office, home, and hospital calls, was .3,011 per 1,000 population. 
This compares with.a rate of 2,928 calls per 1,000 population in Montgomery. 
County for the year 3 and 4,196 calls per 1,000 individuals among rural 
households in six nonmetropolitan New York Counties during 1949-1951 4. 

The trend was f'or the percentage of' persons using a doctor to increase 
with increasing age. The percentage increased from 2.3 percent in the age 
group under 18, up to 49 percent in the age group 65 and over. · 

The annual call rate to physicians also varied by age groups: 

_ Age ·-

Under 18 years 
18 - 44 years 
45 ... 64 years 
65 . years & over 

Physician Call Rates' 
Per 1, 000 Individuals 

1,521 
.3,284 
4,865 
4,791 

Whites reported a higher proportion using a doctor than did non­
whites, .32 percent compared with 25 percent. Whites reported .3,198 calls 
per l,ooo population per year and nonwhites reported 1,9.38 calls. 

3 See: Donald G: Hay and Sheldon G. Lowry, nuse of Health Care Services and 
Enrollment in Voluntary Health Insurance in Montgomery County, North. 
Carolina, 1956," Department of Rural Sooiology, North Carolina State College 

·. and the Agricultural Marketing Service, u. s .. D. A., oooperating, Progress 
Report No. 31, March, 1958., 

4 Reports of the New York rural health study include: Olaf F. Larson and 
Donald G. Hay, "Differential Use or Health Resources by Rural People, Ii 
~w York State. Journal of Medicine,. 52:43-49, January 1, 1952. 



In general, the highest inc.~me groups r.eported the high(ist perr}eW~.;;. 
age or the household members using a doctor. However, the only clear trend 
with regard to the average number of calls per patient is that the higbast 
group, those with $6,000 and over, reported by far the lomist average. 
This group also reported the lowest number of calls per 11 000 population par 
yeu. 

~se of a,Den&ist 

Almost two-thirds of the households reported that one or more members 
had used a dentist during the past year.. However, this use of dental 
services involved less than one-third of the individuals in the sample. 
The average (mean) number of calls per patient was 1.8, and the annual rate 
per l,000 population was 5.38. 

Twenty-two percent of the individuals in the sample .had never baen 
to a dentist. The percentage of nonwhites who had never been to a dentist 
was larger than the percentage of whites. For the former it was .35 percent 
and for the latter it was 20 percent. 

During the past year, extractions were by tar the most frequent type 
of dental care which was received. Over one-third .(39 percent) or the 
individuals who used a dentist received extractions only. An additional 
10 percent went to the dentist for extractions and some other type of ser­
vice such as fillings, cleaning, dentlU'es, or a checkup, Extractions were 
even more prevalent among nonwhites, than the whites. Over two-thirds of 
their dental care was for extractions. 

Fillings were the next most frequent service which was received. 
One-fourth or the individuals who went to a dentist reeeived fillings only, 
and an additional 11 percent reeeive.d fillings along with extJ:aotions and/or 
a checkup. 

The age group 18 to 44 years bad the highest use of a dentist. 
Forty..ene percent or the individuals in this age group had been to the 
dentist during the preceding year. They had a rate of 725 calls per 11 000 
individuals per year. The next highest group was under 18 years or age 
with 452 calls. They were followed closely by those from 45 to 64 yea.rs 
of age with 449 calls. The lowest group was those 65 years and over. Only 
14 percent of this group had been to a dentist during the year, They re­
ported 26? calls per thousand person& per yeare 

Thirty-three percent of the whites reported having been to a dentist 
during the past year compared with 19 percent of the nonwhites. Furthermore, 
the rate or use or the whites was much higher. The number of calls per 
thousand population for whites was double that for the nonwhites: 582 and 
288 respectively. 

There was a decidedly highe+ use of a dentist in the higher income 
group. tban. there was in the lt)wer income groups · 

Net Cash 
Income 
Qt Famil;r 

Under $1,500 
$1,500 & over 

Percent of Individuals 
Using Dentist 
Duripg Year 

22 
.36 

'. 
f• 
i 
' 
l 
; 
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Likewise, the number of calls per thousand population ros~ from 

)85 in the lowest to 1,000 in the highest income group. 

. There was also a difference in the type of service received. Ther~ 
was a greater tendency t'or the low income groups to receive extractions 
and for the higher income groups to have t'illings and checkups. 

Public Health Nurse - ............ 
Only 18 percent or the households reported that one or more members 

had been seen or advised by a public health nurse in the last year. This 
service involved only 7 percent of the individuals •• 

By far the majority or persons who had seen a public health nurse 
during the year were youths under 18 years of age. Sixteen percent or this 
group had seen·a public health nurse. In the next highest group, 65 years 
or age and over, only 3 percent had seen a public health nurse. 

Q§~eopaths 1 CbirgpI~S~2rs, and Olih~r_Health Ca.re Personnel 

The respondents were asked if' any member of' the household had been 
to an osteopath, chiropractor, or other health care personnel (not pre­
viously mentioned) during the past 12 months. Five percent of the house­
holds indicated that they ha.d used the services of' one or more of these 
practitioners. This involved 12 white households and 1 nonwhite household, 
The total individuals involved were 16 white and only 1 nonwhite person. 
Fourteen individuals used a chiropractor; two used an osteopath; and one 
used some other type of practitioner. 

There a.re a variety of ways of assessing the amount of' use of hos-
, pitals by a given population •. In this report three measures are used: 

(1) the percentage of individuals using a hospital in the past two years; 
(2) the mean number of days per patient during the two year period; and 
(3) the number of days of' hospitalization per thousand population per year. 

Thirty-nine percent of the households reported that at least one 
member of the household had been to the hospital as an in-patient dur.ing 
the past tH~ years. This use or hospital services involved 11 percent of 
the individuals. The average (mean) number of days hospitalized per patient 
during the two years was 11 • .3. The total number of days per thousand popu­
lation would amount to 64.3 days per year. 

There was marked variation in hospitalization by age groups: 

-~-
Under 18 years 
18 - 44 years 
45 - 64 years 
65 years & over 

Days in General Hospital 
Per 1,000 Individuals 

145 
973 
611 

1,500 
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Females were hospi;~alized ~n slightly higher proportion& than were 
:males. The respective percentages were 14 percent and 9 percent. The 
number ot days hospitalized per 1,000 individuals per year was 543 and 
743 respectively. 

Althoush the whites reported a higher percentage of individuals 
hospitalized (12 percent) than did nonwhites (S percent), the nonwhites 
reported a slightly higher mean number of days per patient in.t~ hospital. 
The mean tor nonwhites was 12.9 and tor whites it was 11.l. Whites re­
port~d 670 days and nonwhites reported 488 days per 1,000 persons per year. 

There was no consistent relationship between income and th'e percent­
age o£ individuals who bad used· a. hospital during tlle past two years. 
However, the mean number of days hospitalized was somewhat higher tor the 
lower income groups than for the higher groups. The major difference was 
between those groups with less than $2,500 and those with ~2,SOO and over. 
The lower groups also reported the highest number of.days hospitalized per 
l,ooo population per year. 

USE 01! · PREVENTIVE HEALTH CARE SERVICES 

· · . In recent years great strides have been ma.de in the elimination and 
control or communicable disease and in raising the general level of health 
of the population. Much or the pr(!gress can be attributed to various tyPes 
9£ immunizations which have been developed and to preventive health care in 
general. However, 1118ny indi'V'iduals still do not practice some ot the more 
commonly accepted types of preventive care. This section is a brief summary 
of the use of various preventive measures by the sample households in Stokes·· 
County. · 

,fb,ysical E2m1gat1gp~ 

The informant was a~ked to report on the members, of the household 
who bad received a physical checkup or examination dlll'ing the past year - · 

. other than in connection with an illness or an accident. Twenty-four per­
cent or the household heads reported that one or more members 0£ their 
household had received such an exam. These exams involved 10 percent of 
all individuals .in the sample. 

There was no significant difference between whites and nonwhites 
with regard to physical examinations. However, physical exams were more 
common in the higher income groups, those households whose heads had the 
highest ec1ucation, the,bighest social participation scores, and the highest 
socioeconomic status scores. Such exams were more frequent among females 
than among males. They were also more common in the age groups under 18, 
and 18 to 44 years. 

· J2.ental Oheckua 

Forty-eight percent.or the households reported that one or more mem­
~ers bad ~d a dental checkup during the past year. However, olily 15 per­

. cent of' the h~eholds reported ba.Ving received checkups not in connection . 

~ .·. 
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with other dental work. Seven percent of the individuals were involved in 
preventive dent~l checkups. 

Preventive dental checkups were more prevalent among whites than 
nonwhites, among higher income groups, higher socioeconomic status groups, 
the higher education groups, and the higher social participation groups. 
Checkups also increased with decreasing age. 

Qb~t X-l;:aY~ 

Over halt (54 percent) of the informants reported that one or more 
household members had received a chest X-ray during the past year. Non­
whites reported a higher proportion or chest X-rays than did whites. On 
the other hand, there was a tendency for X-rays to increase with increasing 
income, education of household heads, socioeconomic status, and s9cial par­
ticipation. 

Each int'ormant was asked whether or not any members of the house­
hold had received any polio shots. For those who had received any, infor­
mation was obtained as to the number received and from whom they had been 
obtained. 

Of those individuals who were within the 6 month to 20 year age group, 
47 percent had received one or more polio shots. This involved almost two­
tbirds (62 percent) of the eligible households. No one who was 20 years of 
age or more had received any shots at the time of the study. In fact, the 
oldest individuals who had received any shots were two persons 18 years old. 
No one in the sample reported polio shots solely on the basis of pregnancy. 

Although a detailed analysis was not made or the age of the various 
individuals who had ~eceived any polio shots, an analysis was made of the 
age groups 6 months to 6 years and from 6 to 17 years inclusive, It was 
found that a higher percentage of persons in the 6 to 17 yea:r old group had 
received one or more shots than was fo'l.Uld in the group under 6 yearse 
Sixty percent of the former and 29 percent of the latter had received polio 
shots. 

Forty-seven percent of tbe whites and 49 percent or the nonwhites 
had received one or more shots. This difference was not statistically 
significant., 

Half of those individuals who had received polio shots had received 
two. One-third (.32 percent) had received three shots. Only 19 percent had 
received just one shot. 

As shown on the following page, half of all persons who had re­
ceived polio shots received them at school only. 
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Place Polio Shots 
Were Received 

Total Receiving Shots 

School Only 
Health Department Only 
School and Health Department 
Doctor•s Office Only 
Doctor's Office and School 

Number of Individuals 
Who Had Received 

10. 

,_f.._,ny..._.S .... h .... o .... t...,s _____ f~t~~rf!! 

202 

103 
69 
18 
10 

2 

100 

51 
34 

9 
5 
1 

One-third received them at the health department only. Another 9 percent 
received some at the school and others at the health department. Only 5 
percent received their shcts only at the doctor 1s office. 

All per.sons who received polio shots at the doctor 1s office were 
whites, most of whom were in the higher income groups. None of the non­
white individuals received shots at.the doctor's office. A majority (58 
percent) of the nonwhites received their shots at the public health depart­
ment, wri.ereas a majority (;6 percent) of the whites received theirs at 
school. 

Of course, ·whether or not one received polio shots at school was 
largely dependent upon his age. The majority ('71 percent) or children under 
6 years of age received their shots at the public health department. This 
age group also accounted for 7 of the 10 who received their shots at the 
doctor's of'.fice only. On the other hand, the majority {60 percent) of the 
children in the age group 6-17 years receive.d their shots at school only. 
Twenty-seven percent received them at the public health department and an 
additional 10 percent received some at school and some at the public health 
department. · · 

Eighty-five percent of those individuals who had received only one 
shot received it at school. However, of those who received two or three 
shots there was a greater tendency for one or more of them to be obtained 
at the public health department. 

SOURCES OF INFORMATION ON HEALTH CARE 

§2!!t'ces of Int9rmation When Sick 

Each informant, was asked the following question: "In general, 
where do you folks get helpful advice or information when you are sick?" 
The doctor was mentioned by almost three-fourths (70 pereent) of the house­
hold heads. Other sources which were mentioned much more infrequently in- · 
elude relatives, friends, and neighbors {12 percent); own experience (8 per-
cent); and nurse (3 percent). · 

Obviously, the question lacks specificity. If the informants had 
bee:n asked to r;;ispond to specific types or sickness the responses undoubted­
ly would h::;d..rr:; v~.:..r.i<~d oonsiderably. This may be one way of determining how. 
serious they regard certain conditions to be. However, time would not per­
mit. such a det1ailed analysis() 
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Household heads with the bigbes't ~6eibeconcmio statU& acOl"es were 
.010re likely to mention doctors, whereas those with the lowest scores were 
more likely to mention "own experience" and relatives and friends. 

$~urc9s 2t Intormet~on About Keep!ng in Goog Htallh 

The household heads were also asked where they get 1•advice or in­
f'ormation about keeping in good health." Here again, the dOotor hef.ds the 
list. However, the doctor was mentioned by only 40 percent ot the respon­
dents this time. The replies, "none" and "own experienceu were mentioned 
more frequentl7 than in the former question, 19percentand14 ~cent. 
respeetivel7. County Health.Ceiiter and mass media were next in line with 
9 percent each • .Relatives, friends, and neighbors were mentioned by only 
4 percent ot the people. Five percent mentioned other m:lacellaneous 
sources. 

Household heads with the highest socioeconomic status score were 
more likely to mention doctors, whereas those with the lowest score 'W'Sl'S 
inore likely to mention "own experience" and relatives and triends. 

OPINIONS ABOUI' HEADrH CARE NEEDS 

. In a11$wer to the cauestion; ''Wllf!n..Dest2lp.Ki.§1ck KS?l!Pd ,}lere, go 
ji)ley ~neralJ.Y at all the n1allh ca.re they,w1pi?!; ol'lly 12 percent said 
"no," and S percent weJ:"e undecided. The most frequent reasons whieh were 
given for not receiving such care were shortage ot doctors (40 percent), 
f'inancial barriers (~$ percent), and lack of other medical services or 
facilities (10 percent). other miscellaneous replies were given. 

When askedt "Is tb@141 amtbi!!S Csal§e) that: 1bould be,dQfl! in thi1 
loca it o ove hea · o le?"; tnQst .of' the informants 
62 percent said "no•" Seventeen percent were undecided. Improved en­

vironmental conditions headed the list or suggestions from those who thought 
something sbould be done. Thirty-seven percent listed such suggestions, 
which included garbage and W1µ1te disposal, improved toilet facilities, 
water suppl7, better ltving quarters, enforced sanitary regulations, and 
others. other suggestions included such things as the need tor additional 
health tac111t1es and/or personnel (24 percent), more preventive care (9 

·percent), improved healt.h habits (4 percent), and miscellaneous others. 
l 

When asked: "A! :vou see it, is th@re an'1;hi!)g £ha;!; your .r,mJ.J . 
!hQuld dp to imJgove its healtb cm=e'i"; 70 percent aaid ttno,n and 10 per• 
cent were· undecided. AmoDg those who felt that thCJre were some thiJlgs which 
coUld be done, preventive health cs.re headed the list (26 percent), and 
dental care was close behind (22 percent). Next in line were impro\ted 
environmental conditions (15 percent), use the doctor more (11 percent), 
and other measures were mentioned somewhat less frequently. 

ACCEPTANCE OF VOLUNTARY HEALTH INSURANCE 

The principle of health insurance is well accepted in the United 
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states. However, there is still some disparity between the acceptance of 
health insurance as ~ principle by the nation ~,:i a whole and the actual 
enrollment in such insurance by the . peop~e in the various social and economic 
levels of the country. Thi~ section wa.s'designed to show the extent of 
enrollment, the types of ooyera.ge, the extent Qf dropping of insurance, and 
some of tne social anQ.eco~dinic factors ~elated to the acceptance'of health 
insurance in Stokes . County. ' 

Extent of Enrollment 

About half,, ( 49 percent) of the households reported that one or more 
members of· the household were covered with some type of health insurance. 
Forty-one percent of a.11 of the. indi vid~ls in the sa.mp+e had some type of 
coverage. ·· · 

Enrollment varied.for individuals by age groups: 

·.!&!. 

Under 18 years 
18 - 44 years 
45 - 64 yea.rs 
65 years and over 

Percent.of Individuals 
Enrolled in Health Insurance 

4o 
48 ,a 
28 

There was no significant difference between white and nonwhite en­
rollment rates. Nonfarm people reported the highest enrollment rates. 
There was also a positive association between enrollment and income, educa­
tion of household heads, social participation of household heads, and 
socioeconomic status. · 

Of those household heads who had ever been enrolled in health in­
surance, almost half (49 percent) enrolled for the first time since 1950• 
Two-thirds enrolled for the first time since 1946. ·Only 15 percent were 
enrolled prior to 1943. 

The most frequent type of insurance coverage was the combination 
of hospital and surgical insurance. Practically all of the insurance in­
cluded both of these types. 

· Over half of the household heads which were enrolled in insurance 
had group insurance only. Thirty-seven percent had individual, and 8 per­
cent had both group and individual insurance. Most of the group insurance 
was obtained through .. a work group. · Farm Bureau accounted for practically 
all of the remaining sroup policies. . 

. . 

Extent of Dropping of Heal th Insurance 

The following section on the dropping of insurance pertains only to 
the household heads. Both the ma.le and female head of a given household 
were considered together •. That is, if either or both had dropped a policy 
they were considered as having dropped some insurance. 
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The heads of half or the households had dropped l'$C11ne heal th insurance 
at one time or another. Only 6 household heads had. dropped more than one 
policy. 

The dropping or health insurance was not consistently related to 
the various indices or social and economic status. In some instances the 
higher status groups dropped insurance in greater proportions; while in 

. others, the lower groups were more inclined to drop insurance. On the other 
hand, there was a rather consistent tendency for.· tkie higher social and 
economic groups who had dropped some insurance to re-enroll in greater 

proportions than for those in the lower status group~ 

Reasons for Dropping Jn§~~ 

The "main reason" which was given for dropping insurance was dis­
satisfaction with, the insurance, insurance company, or the a.gent. Thirty­
one percent fell into this category. Next in line were change of employ­
ment (28 percent), financial reasons (15 percent), "missed paying premium" 
(7 percent), dropped individual for group insurance (2 perce~t), and other 
miscellaneous reasons (16 percent). About half (46 percent) of the policies 
which were dropped had been used. 

CONCLUSIONS ANJ) IMPLICATIONS 

Health care is a highly valued element in the level of living.of 
people in both rural and urban areas. As indicated earlier in this report, · 
an understanding or the availability and utilization of existing health 
care resources is basic to continued improvements in rural health. 

In the opinion of the household respondents, there was need for more 
physicians in Stokes Ceunty. Two-th:f.rds of those interviewed reported more . 
physicians were needed. Or.ly 27 percent indicated more dentists were needed. 

The marked differences in utilization of health care resources by 
social and economic charFJ.eteristics of households and individuals raises 
questions for further developments in health care. Are particular efforts, 
including education, needed for improvements in health care practices of 
individuals in low incomef'amilies and ror those less active in community 
participation? Is awareness of need for adequate health care a.bout the 
same in all social and economic groups? 

Enrollment in voluntary health insurance was highest among high 
income households and individuals, those with more rorIDa.l education, those 
with high social participation, and those in nonfarm. occupatior1s. The 
findings indicate usefulness of continued experimentation with rural group 
enrollment and educational techniques to encourage f~ther acceptance of 
health insurance among tnese groupso 
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Table 1. HOUSEHOLD USE OF SELECTED HEALTH CARE PRACTICF..S 

BY SELECTED CHARAC.TERISTICS, STOKES COUNTY 

Percent of Houseb.Qlds with~Me~ber using 
Preventive Preventive Chest Any 
Physical Dental X-ray Polio 
checkups checkups during Shots 
during year during year year !./ 

Characteristics --- ---
Total 24 15 54 62 

~ 

White 24 16 53 61 
:Nonwhite 29 9 63 68 

Nil..Qfil!~L[amil:v 

Under $1,500 !,/ !,/ 41 17 
$1, 500 - ~~3,999 25 21 57 18 
~r4, 000 and over 37 29 76 34 

Education of Male Head of Household -- . . .... 
Under 7 grades 20 10 52 21 
7 - 9 grades 17 13 50 20 
10 - 12 grades 49 31 69 24 
13 grades and over 57 57 71 29 

~ucation of Femal~ He.§:g_9f g~ehold 

Under 7 grades 14 I}} 46 18 
7 - 9 grades 17 14 52 21 
10 - 12 grades 43 26 62 20 
13 grades and over 46 46 77 46 

§ocial Particinat.ion of Household Heads 

Under 10 score 22 tJ:l 45 10. 
10 - 24 score 13 17 49 20 
25 score and over 44 30 85 41 

Socioeconomic Status . ---~ 
Under 70 score 17 §./ 42 19 
70 - 79 score 22 14 53 19 
80 score and over 41 36 75 27 

JI Based on households (174) having any persons from 6 months to 20 years of age. 
!/ Insufficient cases for determining percentages. 
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'l'able 2. ENROLLM!:IIJT OF SAMPLE HOUSEHOIDS Alm INDIVIDUALS rn 
VOLUNTARY HEALTH INSURANCE BY SELECTED CHP.RACTERISTIOS, 

STOKES COUNTY 
-~114.,. I ,_.._.._, ______ _ 

Number 
Reporting 

% Enrolled Number % Enrcl~ed 
in Health Reporting in Health 
Insurance Insur a.nee 

~~2teristics 
Total -----.. "!'-- 2so ---~9--1$os1___ ·-41-

Color ---White 
Nonwhite 

!i§J9£ Q9q~~!.2B 
Professional, props., mgrs., 

& of'f icials 
Clerical, sales, & kindred workers 
Skilled and semi-skilled 
Farmers: farm operators & farm 

wage workers 
Service and unskilled workers 
Unpaid family workers (fa.rm) 
Housewives 
Retired, unable to work, & 

unemployed 
In school & pre-school 

li!l~ Cash Incom.f!.Nor F~lz 
Under $11 500 
$1,500 - $3,999 
$41 000 and over 

~ation of Male Head of li9~hs!S 
Under 7 grades 
7 - 9 grades 
10 - 12 grades 
13 grades and over 

~gyQ!tion.,pf Female Head og Hol}seb~;tg 
Under 7 grades 
7 - 9 grades 
10-12 grades 
13 grades and over 

~~~~~t~!a~t~o~ of Household ~~ 
Under 10 score 
10 - 24 score 
25 score and over 

Socioeconomic Status -------- -------"'W Under 70 score 
70 - 79 score 

245 
35 

19 
7 

55 

152 
14 

0 
7 

25 
0 

107 
114 
41 

118 
82 
51 
7 

81 
104 

76 
13 

87 
147 
46 

104 
117 _7 80 score, and over ....... ____ . _ _5,,2 __ , • 

! Insufficient cases .ror determining percentages. 

49 
54 

53 
§;/ 
78 

37 
79 

!J:.I 
2s 

29 
58 
78 

46 
49 
65 
!};/ 

41 
50 
59 
54 

54 
54 
33 

36 
57 
2fJ __ 

920 
161 

30 
19 

11.2 

16.3 
28 
77 

212 

36 
398 

384 
456 
176 

(Data. not 
available 

now) 

(Data not 
available 

now) 

41 
44 

50 
74 
78 

28 
61 
20 
39 

14 
40 

2; 
44 
66 

-·· ---...--.-------....._._.....-...1. 




