|

7/ “““\\\ A ECO" SEARCH

% // RESEARCH IN AGRICULTURAL & APPLIED ECONOMICS

The World’s Largest Open Access Agricultural & Applied Economics Digital Library

This document is discoverable and free to researchers across the
globe due to the work of AgEcon Search.

Help ensure our sustainability.

Give to AgEcon Search

AgEcon Search
http://ageconsearch.umn.edu
aesearch@umn.edu

Papers downloaded from AgEcon Search may be used for non-commercial purposes and personal study only.
No other use, including posting to another Internet site, is permitted without permission from the copyright
owner (not AgEcon Search), or as allowed under the provisions of Fair Use, U.S. Copyright Act, Title 17 U.S.C.


https://makingagift.umn.edu/give/yourgift.html?&cart=2313
https://makingagift.umn.edu/give/yourgift.html?&cart=2313
https://makingagift.umn.edu/give/yourgift.html?&cart=2313
http://ageconsearch.umn.edu/
mailto:aesearch@umn.edu

)
:
\
|
|
|
|

Il

e DDS) MD

M
-

‘9,59 of Health Care Services and

N

Enrollment in Voluntary Health Insurance

in Montgomery County, North Carolina, 1956

By
Donald G. Hay
Sheldon G. Lowry




i.

ACKNOWLEDGMENT'S

This report is the result of the cooperative effort“ of many people
~including the 331 sample households who furnished information as to the
use of health rescurces and enrollment in health insurance.

, Dr. C. Horace Hamllton, Head of the Bural Sociology Depamment,
North Carolina State College, ass:n.sted in the research plans and advised .
on all phases of the study.

Field interviewers were John K. Porney, E. Allan Jarratt, and
William W, Linder. Mrs. Helen A. Wilkinson and Mrs. Mary E. McIntyre
did the clerical work including statistical calculatlons. Mrs. June
M. Bridger typed the manuscript.

4 Assistance in making field plans for the survey was given by Mr.
Austin M. Garriss, County Agent, and Mrs. Martha Harris, Home Demonstra-
~tion Agent for Montgomery County.

The Department of Experimental Statistics of North Carolina State
College drew the area sample, advised in tabulation plans, and did the
machine tabulations.

Participation of the Agricultural Marketing Service, U. S. Depart-
ment of Agriculture, in the study on which this report was based was
conducted with funds made available by the Rural Development Program.



1,

USE_OF HEALTH CARE_SERVICES gﬂg ENROLLMENT IN VOLUNTARY HEALTH
INSURANCE IN MONTGOMERY COUNTY, NORTH CAROLINA, 1956 1/
¥ 3#3%
Donald G. Hay and Sheldon G, Lowry

NATURE AND PURPOSE OF THE STUDY

. The availability and use of health care resources together with
acceptance of voluntary health insurance was studied in Montgomery County,
North Carolina, The utilization of health care personnel and facilities
and extent of enrollment in health insurance of different social and
economic groups was examined, Data were obtained by the survey method
in October and November, 1956 for. 331 sample households (1,304 individuals).

Montgomery County was selected, along with Stokes County, as re-—
presenting rural areas in the Piedmont region of North Carolina as to
levels of living and within county availability of health care resources.

The study was designed to help answer the following questionss

1, How gvailable are health care resources in rural
localities in the Piedmont area of North Carolina?

2. To what extent are people in these rural areas using.
existing health care personnel and facilitieg?

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

4s To what extent are individuals in these rural areas
of the State emrolled in voluntary health insmrance?

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

6. What are soms of the social and economic- factors
- associated with the use of health care resources and
with enrollment in health insurance? '

- -
Agricultural Marketing Serviee, U. S. Department of Agriculture,

¥, :

. Department of Sociology and Anthropoclogy, Michigan State University—-—-
goigzrly of the Department of Rural Sociology, North Carolina State
sollege, :

1/In this Progress Report, we are presenting only a summary of the find-
ings of the study., A more complete analysis will be included in printed
publications covering studies of several North Carolina areas,
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AVATLABILITY OF HEALTH CARE RESOURCES

Physicians

As of 1956, there were 9 physicians in lMontgomery County; they pro=
vided a ratio of C.52 physicians per 1,000 population or 1,918 persons :
per physician. Montgomery County ranked 9th among the 30 nonmetropolitan
counties, excluding Mecklenburg County, of the Piedmont area in number of
persons per physician., As a further basis of comparison, North Carolina
had 1,038 persons per physician in 1956. 2/

‘Six of the physicians in Montgomery County were general practi-
tioners and 3 were medical specialists. All of the 9 physicians were
under 65 years of age and were distributed among 5 villages in the county.

Albemarle, Asheboro, and Pinehurst were centers outside the county
having physicians and other health resources used by some Montgomery re-
sidents., Seventy-seven percent of the sample rural households were less
than 5 miles from the nearest physician. Only 5 percent of the households
lived 10 or more miles from the nearest physician.

In response to the question "Do you think that there are enough
doctors in this locality to take care of the needs of the people?"; forty
percent of the household respondents reported there were enough physicians,
more than half answered "no," and 8 percent were "undecided." Nonwhite
households and those with low income reported lack of physicians more
frequently than white households and those in the higher income groupse.

Dentists

As of 1956, Montgomery County had 8 dentists; they provided a
ratio of 0.46 dentists per 1,000 population or 2,158 persons per dentist.
The county ranked 5th among the 30 nonmetropolitan Piedmont counties
in ratic of population per dentist. In 1956, North Carolina had 3,247
persons per dentist. :

The dentists in Montgomery County were distributed among 4
villages. Of the sample households, 76 percent were within 5 miles of
the nearest dentist, 19 percent were 5-9 miles away, and only 4 percent
lived 10 or more miles from the nearest dentist.

Respondents were asked "Are there enough dentists in this local-~
ity?" Fifty-seven percent reported that there were enough dentists,
34 percent said M"no," and 9 percent were "undecided." Households with
high income, high socioeconomic status, high social participation, and
having "white collar" workers as heads of household reported lack of
dentists most frequsntly. '

g/Number of physicians in North Carolina as of 1956 from American Mediecal
Directory, 19th edition, 1956, Table 2, p. 12. Population of North
Carolina for 1956 based on population estimates of Bureau of Census.



Hospitals 34
There is a general hospital, located in Troy, which had 43 beds
or a ratio of 2.49 beds per 1,000 population. The average percentage
~of occupied beds in the Troy Hospital was 67 percent during 1956. A
"normal®" occupancy rate for a hospital of 43 beds is considered to be

55 percent. This compared with an occupancy rate of 58 percent for 1956
in nonprofit short-term general and speclalty hospmtals of 25~49 beds

in the United States. 3/

Pinehurst, Asheboro, Charlotite, Winston-Salem, Albemarle, and
Durham were centers outside Montgomery County with hospitals used by
some of the Montgomery residents.

About 3 in every 1C households were lesg than 5 miles to the near-
est general hospital, a similar proportion from 5 to 9 miles, and about
4 of every 10 were 10 to 19 miles from the nearest hospitsl. As of 1956,
there were no‘nursing homes in the county.

Public Hbalth Services

In 1956, Montgomery County was served by a health officer who
divided his time with an adjoining county, by two public health nurses,
and one office receptionist. Public health c¢linics included infant,
msternity, immunization, X-ray, polio immunization, and venereal disease.
The services of a clinic for crippled children are available in an ad-
joining county. ‘ '

Knowledge of existing public health care services serves as a
measure of the perceptual availability of such resources, Ovsr 9 of
every 10 respondents reported they knew of public health services in the
county. v

USE OF HEALTH CARE SERVICES

Phygicians

Seventy~-three percent of the sample households in Montgomery County
used a physician for one or more household members during the six monrth
period covered in the survey. Among individusls, it was reported that
31 percent used a physician,

There was a direct association between net cash income of the
sample rural families and the percentage of individuals using a physician:

Net Cash Perecent of Individuals

Income of ‘ ' . Using Physician During
Family Six Months
Under $1,500 , 24

$1,500 & Cver - 37

3/ Hospitals, Adminjstrators Gulde Issue, Part 2, August 1, 1957 |
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: Rate of use of physicians over a year!'s tlme was determined by ex-
panding the six months survey data. The annual call rate to a physician
for office, hospital, and home calls was 2,928 per. 1,000 individuals.
This compares with an annual call rate to physicians of 4,196 calls per
1,000 individuals for representative rural households in six nonmetropoli-

~ tan New York counties as of 1949~1951, 4/

For individuals in Montgomery County, there was marked variation,
as found in other studies, in the call rate to physicians by age groups:

Physician Call Rates

e Bge Per 1,000 Individuals
Under 18 years , 1,269

18 - 44 years _ 2,213

45 = 6/, years " 54209

65 years & over c o 99515

The annual call rate to physicians vas three times higher for the
white as eompared tO'nonwhite,individuals:‘ 3,477 and 1,059 respectively.

Dentists

- Sixty-three percent of the households reported use of a dentist for
one or more members during the last year. Among individuals, 31 percent
reported using a dentist within the year. o

Utilization of dental services among individuals was directly

‘associated with family income:

Net Cash =~ Percent of Individuals
Income of Using Dentist During
~LFamily ' Year
Under $1,500 . | - 20

$1,500 & over - 36

- The annual esll rate for dentist services was 532 per 1,000 indivi-
duals, In the New York rural health study of 1949-1951 4/, the call rate
to dentist was 947 calls per 1, 000 individuals,.

The annual call rate to dentists in Mbntgomery County was over
::ice as high for whites as for nonwhite individuals: 370 and 168 respec-
vely.

- The dental call ratio per 1,000 was higher for women than for men:
545 and 475 respectively. ,

4/ Reports of the New York rural health study include: Larson, Olaf Fay
and Hay, Donald Ge. Differential Use of Health Resources by Rural PeOple.
Ne. Y. State Journal of Medicine 52:43-49, January 1, 1952,
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As in other studies, the dentist call rate in Montgomery County
varied with age of individual:

Dentist Call Rates

Age . ' Per 1,000 Individuals
Under 18 years 481
18 - 44 years 652
L5 - 64 years L8
65 years & over 7 350
Hospitals |

Incidence of use of hospitals was obtained for the two years pre-~
ceding the survey., Fifty~-four percent of the households and 17 percent
of the individuals used a hospital during the two years. '

On an annual basis, the rate of days in hospitals was 992 days per
1,000 individuals. These hospital use rates include in-patient utiliza-
tion only, i.e., use of a hospital for 1 day or more. Again for compara-
tive purposes, the annual hospital rate of use in the 1949-1951 New York
rural health study 4/ was 902 days per 1,000 individuals.

The annual rate of hespital use was 1,185 days per 1,000 whites in
Montgomery County and was only 400 days per 1,000 nonwhite individuals.

As in other utilization studies, there was considerable variation
in hospitalization by age of individuals:

Days in General Hospital

- Age Per 1,000 Individuals
Under 18 years : 441
18 -~ 44 years 1,411
45 - 64 years 1,000

65 years & over 2,000

Public Health Nurse

- Of the public health services available in Montgomery County, in-
formation was obtained only as to use of public health nurse, About 1
of every 12 households and 1 in every 30 individuals reported use of the
public health nurse during the preceding year, Youth under 18 years and
women 18-4/ years most frequently used this health care pesource,

- Other Health Care Personnsl

One in every 15 households and about 1 in every 70 individuals
used other health care personnel including chiropractors and oéteopaths
during the year, '
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In the New York rural health study 4/, about 1 of every 25 indivi-
duals reported use of other health care personnel during the year's time.

- USE OF SELECTED HEALTH CARE PRACTICES

Information was obtained as to the use of certain practices gen-
erally recommended as desirable health care measures. Data available for
this summary are on a household basis; that is, the use of any of the
gelected practices by one or more members of a household,

Physical Examinations

While all physical examinations provide a useful index of diag-
nostic health care services, it was believed desirable to ascertain inci-
dence of physical examinations otber than in connection with an illness
or accident. This type of examination is termed a "preventive physical
examination" in this report.

Twenty-seven percent of all households reported having a preven-
tive physical examination for one or more members during the preceding
year (Table 1), In 4 counties included in the New York rurdl health study 4/,
3 of every 5 households reported use of preventive physical examinations
for the previous year.

Incidence of such an examination was twice as frequent among white
as nonwhite households in Montgomery County: 30 percent and 15 percent
respectively.,

Households having the major occupation of the head in professional
work and proprietors other than farm most frequently reported having used
e preventive physical examination., Farm households were lowest of all
occupational groups that had used such a health practice.

High associations were evidenced between incidence of preventive
physical checkup and income, socioeconomic status, social participation,
and education of the male heads and of female heads.

Dental Examinations

A similar measure of preventive dental checkups was obtained by
asking if any household members had a dental checkup other than in connec-
tion with extractions or other work. Seventeen percent of all households
reported such a preventive dental checkup during the past year. 1In 4
counties included in the New York rural health study 4/, half of the
households reported one or more members having a preventive dental check-
up during the preceding year.

White households in Montgomery County had dental checkups for
one or more members more frequently than did the nonwhites: 22 percent
and 14 percent, respectively.
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Of the occupational groups, clerical and sales workers, together
with professional and nonfarm proprietors most frequently had dental
checkups. Farm households ranked intermediate while service workers and
those households with heads who were retired, unable to work, or un=-
employed were lowest in use of dental checkups.

Marked and positive associations were found between the propor-
tion of households having dental checkups and income, socioeconomic
status, social participation, and education of female head.

Chest X-ray

Sixty~eight percent of all households reported having had a chest
X-ray during the last year (Table 1). _

White and nonwhite households were alike in incidence of this prac-
tice, Clerical and sales workers were relatively high, while service
workers were lowest. High associations were indicated between household
members having a chest X-ray and income, social participation, and socio-
economic status, and education of heads.

Polio Shots

The use of polio shots for households having youth under twenty
years of age was ascertained, Sixty percent of such households had polio
shots for one or more youth.

While two-thirds of the white households had received polio shots,
only half of the nonwhites had received them, Marked and positive rela-
tionships were shown between households hav1ng polio shots and their
status characteristies,

- SOURCES OF INFORMATION OF HEALTH CARE

Identification of the sourceé of health information used by house-
holds is helpful in showing the communication channels for acquiring
ideas on health care,

Sources of Information When Sick

Household respondents were asked "In general, where do you get
helpful advice and information when sick?" Many householders cited more

‘than one source, As the first source named, "doctor" was reported by

about 76 percent of the respondents. Other sources in order of frequency
of mention were "relatives, friends, or neighbors," "own experience,"
and "county health nurse,"

Those households with highest social participation and socio-
economic status most frequently reported "doctor" as a source of infor-
mation on sickness.
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Sources of Information on Keeping in Good Health

. On this question, respondents often named more than a single

- source. Over a third of the households reported "doctor" as their first
~ named source; about 1 in 6 cited mass media including magazines, news-

papers, radio, and television; and about 1 in 10 reported county health

 department or county health nurse. About 1 in every 5 respondents re-

- ported they did not get any information on Keeping in good health.

_ The households indicating that they did not get any information
about keeping in good health were characterized by low social participa-
tion and socioeconomic status.

OPINIONS ON HEALTH CARE NEEDS

Respondents were asked as to health care needs of their families
and localities in addition to recognized availability of physieians and
dentists which has already been summarized,

Health Care Needs

For the question "When people are sick around here, do they gener-
ally get all the health care they need?"; 3/4 of the respondents reported
"yes." For those reporting "no," financial barriers to health care and
shortage of physicians were most frequently cited as hindering factors
to having health care,

Respondents were next asked "Is there anything else that should
be done in this locality to improve health care for people?" Four-fifths
reported "yes." However, less than a third of those indicating there
were other health care needs identified specific needs, Improved sani-
tation, more preventive health care practices, and more health care
personnel and/or facilities were cited as needs.

To the question "Is there anything that your family should do to
improve its health care?"; a fifth of the respondents reported "yes."
On the follow-up query "What should be done?"; need for preventive care
was cited by nearly half of the respondents reporting. Improved sani-
tation, more use of dentists, and more use of physicians were other
specific suggestions for improving family health care.

ACCEPTANCE OF VOLUNTARY HEALTH INSURANCE

The extent of enrollment in voluntary health insurance of different
status groups was ascertained together with some information on the
dropping of health insurance. '
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Fnrollment

Séventy;three percent of iﬁe sample households in Montgomery County
reported some health insurance for one or more persons in the household.
Sixty-one percent of the individuals had such insurance (Table 2).

; ﬁearly all the insurance?included both hogpital and surgical cover-

age. Twenty-six percent of the households and eighteen percent of the

- individuals reported insurance for income loss due to illness and/or

‘accident, S o
Enfollment varied with age‘groupsz

Percent of Individuals

—hge " Enrolled in Health Insurance
Uhder718 years ' j 57

18 - 44 years - 68

45 - 64 years _ 68

65 years & over 36

, Seventy-eight percent of the white households held such insurance
for one or more members while 56 percent of the nonwhite households were
enrolled, The same differential by color held for individuals with about
7 of every 10 whites and only about 4 of every 10 nonwhites enrolled in
health insurance, ‘ ‘ _ , . '

. Among the occupational groups, professional and proprietors other
than farm, skilled and semi-skilled, and clerical and sales workers were
highest in enrollment. Retired, unable to work and unemployed people
and farmers were least often enrolled, ’

~ High and positive association were evidenced between health -insur-
ance enrollment and status factors including income, socioeconomic status,
social participation, and education of household heads. :

Dropping of Health Insurance

Forty percent of all the households had dropped health insurance
at some time, The dropping of such insurance was ascertained only for
the male and/or female head of each household. ’

. "Main reasons" for dropping health insurance in order of frequency
were: change of employment (30 percent), dissatisfaction with the in-
surance, insurance company, or the agent (26 percent), financial reasons
(23 percent), and "missed paying premium" (5 percent), "Other" reasons
were reported by 16 percent of those dropping any health insurance,

CONCLUSIONS AND IMPLICATIONS

Health care is a prominent element in the level of living of
people in rural areas as well as for those in cities. An understanding
of the availability and utilization of existing health care resources
1s basic to continued improvements in rural heslth, '
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The Rural Development Program provides opportunity for further
advances in rural health., Individual and community efforts, assisted by
other organizations and agencies, for more rapid advances in levels of
living and enhanced productivity of workers will be aided by information
on use of health eare services and the acceptance of voluntary health
insurance as an instrument toward the financing of health care.

Montgomery County stood in an advantaged position gererally among
the nonmetropolitan counties of the Piedmont region of North Caroclina in
within-county availability of health care resources. In Montgomery
- County, there were 1,918 persons per physician, 2,158 persons per den-
tist, and 2.5 general hospital beds per 1,000 population, For public
health gervices, the county was served on a shared time basis by a health
officer, by two public health nurses, and by one office receptioniste.

Although Montgomery County ranked 9th among the counties in the
Piedmont in number of persoms per physician, more than half of the sam-
ple household respondents stated that more physicians were needed. Low
income households and nonwhites most frequently reported lack of phy-
sicians, Does this indicate awareness of more unmet health needs of
these groups? . ‘

Montgomery County ranked 5th among Piedmont counties in number of
persons per dentist, A third of the households interviewed reported more
dentists were needed -~ this was cited most frequently by households with
high income, high socioeconomic status, high social participation, and
by "white collar" workers. Are families with lower income and those hav-
ing low social participation less aware of need for demtist's services?

If so, this is a challenge to further educational efforts with these groupse

In utilisation of health care services, individuals in the county
had an annual call rate to physicians of 2,928 calls per 1,000 individuals
and an annual eall rate to dentists of 532 calls per 1,000 individuals.
For hospital utilization, the annual rate was 992 days per 1,000 indivi-
dusls., These rates of use of physicians and of dentists were consider-
ably lower than use rates of these health personnel in selected rural
areas in New York as of 1949-1951. However, the use rates of hospital
were somewhat higher in Montgomery County for 1956 as compared to the
1949~1951 data for the rural New York areas.

There were marked differentials in utilization of health care re-
sources among the social and economic groups in Montgomery Counvy. High
income, "white collar" workers, white households, high socioeconomic
status, higher education, and high social participation were associated
with relatively high use of health care services. The association of
these factors and utilization of some preventive health practices was
particularly marked. Does this suggest need for continued efforts, in-
cluding education, for more adequate health care among low income fam-
ilies and those less involved in community participation?

Sixty-one percent of the individuals in Montgomery County were
reported to have voluntary health insurance, Health insurance enrollment
was highest among the following: high income, white households, socio-
economic status, "white collar" workers, higher education, and high
social participation, The survey findings suggest need to extend en-
roliment among farm families, aged persons, low income families, and
nonwhites. Continued experimentation with group enrollment and educa-
tional techniques may be particularly useful. in further enrollment of
these families, '
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Table 1, HOUSEHOLD USE OF SELECTED HEALTH CARE PRACTICES
' BY SEIECTED CHARACTERISTICS, MONTGOMERY COUNTY

Percent of Households with any Vember Using
Preventive Preventive  Chest Any

Physical Dental X-ray Polio
: checkups checkups during Shots
Characteristics during year during year year 1
- Total 27 ' 20 68 62
Color
" White , 30 22 68 66
Nonwhite 15 14 » 65 50

- Major Occupation of Household Head
Professional, props., mgrs.,

& officials 55 40 9 %
Clerical, sales, & kindred

workers 20 f 45 85
Skilled and semi-skilled 32 1 72 61

~ Farmers: farm operators &

farm wage workers 14 2, 67 45
Service and unskilled workers 18 8 56 60
Housewives a/ a/ a/ &/
Retired, unable to work, & _ »

unemployed 27 9 58 a/

Net Cash Income of Family

Under $1,500 U 12 .53 52
$1,500 - $3,999 25 20 69 62
$4,000 and over 59 35 90 80

Education of Male Head of Household

Under 7 grades 22 15 59 42
7-9 grades . 24 12 69 - 57
10-12 grades .37 37 79 72
13 grades and over 48 33 81 a/
Edueation of Female Head of Household
Under 7 grades 15 15 61 C 42
7-9 grades 25 11 63 53
10-12 grades k 29 30 75 88
13 grades and over 59 38 85 a/
Social Participation of Household
Heads
Under 10 score 20 11 57 38
10-24 score 22 15 61 59
24 score and over 42 36 87 84
Sociceconomie Status '
Under 70 secore 18 _ 11 59 Lty
70-79 score . 21 15 68 59
80 _seore and over L5 38 79 89

l7§ased on households (213) having any persons from 6 months to 20 years of age.
‘8/Insufficient cases for determining percentages.

Y
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Table 2 - ENROLLMENT OF SAMPLE HOUSEHOLDS AND INDIVIDUALS IN
: VOLUNTARY HEALTH INSURANCE BY SELECTED CHARACTERISTICS,
MONTGOMERY COUNTY - _—

_Households - ~Tndividuals

Number % Enrolled Number % Enrolle
Reporting in Health Reporting in Health

Characteristies . Insurance » . Insurance
Total » . 331 73 1,303 61

Color | o | |
White : - 265 78 982 68

Nonwhite ; ’ 66 56 321 38

Major QOccupation
Professional, props., mgrs.,

& officials 42 88 . é1 80

Clerical, sales, & kindred
workers : 20 70 38 %
Skilled and semi-skilled 113 80 189 75
Farmers: farm operators &
farm wage workers 58 60 63 56
Service and unskilled workers 49 T 118 65
Unpaid family workers (farm) 0 - \ 30 43
Housewives - 15 a/ 200 62
Retired, unable to work, ‘
unemployed 34 56 59 32
In school & preschool 0 - - 538 56
Net Cash Income of Family o
" Under $1,500 | 110 49 431 36
$1,500 - $3,999 ' v 137 88 539 72
$4,000 and over 63 90 257 84
Education of Male Head of Household
Under 7 grades 95 - 62
7-9 grades ' 92 85
10-12 grades . 62 77
13 grades and over 21 95 (Data not
availabls
Education of Female Head of Household now)
Under 7 grades 67 52
- 7-9 grades ' 122 - 76
'10-12 grades 97 81
13 grades and over 35 89
Social Participation of Housshold Heads
Under 10 score 54 59
10-24 score 184 71
25 score and over ' 92 88 (Data not
. available
Socioeconomic Status now)
Under 70 score 112 53
70-79 score ' 117 83
80 seore and over 98 86

~/ Insufficient cases for determining perecentages.,






