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ABSTRACT

A questionnaire study was carried out to identify the causal
factors in the selection of a source of health care by women residents
of a rural county. Two research questions were posed:

1. What are the demographic characteristics associated with
existent patterns of utilization of women's health services in this
community?

2. What are the consumer's perceptions of the factors that
influence the choice of a source of care?

The questionnaire consisted of 117 items divided into descrip-
tive, objective, and subjeétive data. A comparison of birth certifi-
cate data with respondent data was done to establish sample and tool
validity.

The 214 women in the sample were drawn from women residents of
Tooele County, Utah, who gave birth in 1975. Respondents ranged in
ége from 16 years to 43 years. Twenty percent of the sample reported
- this as their first pregnancy. Length of residency in the County
ranged between 1 and 37 years, with a mean of 13.17 years.

Chi-square analyses computed between site of last delivery and
descriptive data were not significant. However, some positive ten-
dencies were revealed. A higher proportion of women between the ages
of 20 and 29, who reported more than a high school education tended

to seek obstetrical care for their last delivery outside the county.



Residency of three to five years was reported with a higher frequency
of women selecting care outside the County.

Questionnaire items dealing with sources of care showed a
clustering of care. Vomen who sought obstetrical services in Tooele
also tended to get their general health needs and those of their
child(ren) met in Tooele. \Women who chose obstetrical care outside
the County, also chose other sources of care for themselves and their
child(ren) outside the County.

Those women who sought obstetrical care outside the County
tended to select an obstetrician as the care provider. There was
1ittle difference reported in health problems between the two groups.

Consumer data showed that women who sought care in Tooele rank-
ed convenience and economic factors as major determinants in their
selection of a source of care; while women who sought care outside the
County, ranked care quality factors as major determinants in the
selection process. A two-tailed t-test indicated these relationships
were significant findings.

In the responses to the open-ended auestions asking for recom-
mendations about health services in Tooele County, the population
surveyed indicated a primary concern with care guality factors such as
professional competency and equipment available. Socio-psychological
factors such as personalized care were also identified as a high prior-

ity by the respondents.
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CHAPTER 1

INTRODUCTION

In neoclassical economic terms, industrial production within
a capitalistic system is said to be governed by market forces. These
forces are the needs and buying power of the consumer which direct the
production of goods (Navarro, 1974). Traditionally in the American
health care system, rather than the buying power and perceived needs
of the consumer affecting the distribution and consumption of re-
sources, it has been the providers of health care that have been
primarily responsible for the general forms and patterns of consump-
tion (Hessler & Walters, 1975). The failure of this system to provide
an eguitable distribution of resources and cost-containment of services
has become a common complaint of consumers, providers, and health
planners (Hulka & Cassel, 1973; Levin, 1976).

To provide economic availability of health resources, the
current federal administration has indicated that implementation of
some form of national health insurance will occur within the next four
years. Federal monetary incentives (George, 1976) have already been
released to encourage the development of health services in under-
served areas. However, before large sums of money are spent in the
creation of new services, appropriate research should be done to
determine: (a) utilization patterns of the locality and (b) the rea-

sons behind utilization patterns.
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In the past a variety of approaches have been used to study
utilization behavior. Economic status is repeatedly mentioned in the
literature as a major determinant in the utilization of medical serv-
ices (Roth, 1969; Alpert, Kosa, & Haggerty, 1967; Donabedian &
Rosenfeld, 1961). However, experience in Great Britain (McKinlay,
1972) indicates that economic considerations may not be the only or
necessarily the most important determinant, although it has been sug-
gested that economic factors may play a greater role in the case of
minor illnesses (McKin]ay, 1972).

Socio-demographic data has been used to understand the utili-
zation behavior of a particular group. This data describes a popula-
tion; it does not explain why a particular service is used (Rosentock,
1966; McKinlay, 1972). With the exception of age (Baumann, 1961) and
sex differences (Graham, 1957), socio-demographic findings do not
reveal in any depth why varjations exist. Some studies have emphasized
a person's knowledge of illness and health as a factor in utilization
(Tagliacozzo, 1970; Rosenstock, 1966). Whether or not this can be
related to educational level is unclear. Social class and ethnic
background does not seem to be as important in explaining utilization
patterns as family and associated networks (McKinlay, 1970).

Accessibility has also been correlated with frequency of
utilization (Jolly, 19771). Part of the rationale for the establish-
ment of neighborhood health centers was that geographical proximity
of services to potential consumers results in increased rates of use.
McKinlay (1972) points out that proximity alone cannot explain the

utilization of services. "Different groups may utilize similar sources
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for entirely different reasons, or, given the same need may turn to
different services" (p. 130).

Bashur, Shannon, and Metzner (1971) identified the importance
of social and ecological variables in determining utilization patterns.
In his study of urban patient flow, he found that the choice of a hos-
pital or a physician is not necessarily based primarily on accessibil-
ity. He also noted that the factors involved in the selection of a
health service were based on the social and health characteristics of
the individual as well as the medical needs. The subjects in Bashur's
study and the women described by Ris (1974) in her article "What Do
Women Want?" selected their source of health care based on priorities
defined by their value systems.

Recognition of the value of consumer input into the planning
and delivery of health services (Lebow, 1974; Conway, 1965; Hachbaum,
1969; Salber, 1970) has resulted in increased application of social-
psychological concepts in the analysis of utilization patterns.
Motivation, perception; and Tearning are key phrases in this research.
Human behavior is seen as being purposeful and based on perceived
needs (Maslow, 1970). Each individual has the perogativekto identify
his own goals or needs, and the behaviors with which to achieve those
goals. For example, the decision to purchase a product is based on a
perceived need. The consumer evaluates the alternatives available
based on her/his definition of priorities. The final decision is
based on which aiternative will be most effective in meeting the needs

of the individual.
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Health seeking behavior presumably utilizes the same process
as any other goal-oriented activity. The decision to seek health care
is initiated by a biological or psychological need. A decision is made
to manage or control the condition through health services. The
benefits of the perceived alternatives are analyzed according to the
individual's value system. The selection of a particular health
service is based on the "expected satisfaction of the consumer with
both the process and outcome of care provided" (Stratmann, 1975,

p. 538).

This type of research depends on consumer statements. Some
researchers have been reluctant to use consumer data because of ques-
tions of validity and reliability. Problems of recall and the known
tendency for people to rate their health care favorably (Mechanic &
Newton, 1965; Nunnally & Aguia, 1974) do effect data collection. But
consumer opinion is necessary if the causal factors behind utilization
patterns are to be understood. Consumer questionnaires are an ac-
ceptable method of data collection (Feldman, 1960; Lebow, 1974). To
control for validity and reliability, consumer data should be checked
against reported utilization data.
| tratmann (1975) in a study in Rochester, New York, compared
consumer attitudes with actual patterns of use. Based on the concept
of rational choice he made the following assumptions:

1. A person can identify the factors that constitute the
components of his decision to select a source of ambulatory care;

2. a person can order and value these decision-components in

a consistent manner; and,
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3. a person can evaluate alternative health facilities rela-
tive to each decision component.

Interviews of 541 adults were conducted to determine the
reasons involved in their selection of a particular ambulatory care
service. These decision-components were collapsed into five categor-
jes: Economic factors, utility of money; temporal factors, utility of
time; convenience factors, utility of convenience; socio-psychological
factors, value system; and, care quality factors, utility of the qual-
ity of care such as professional competence.

In this study consumer perceptions were found to be consistent
with actual patterns of use. In his conclusion Stratman (1975)
writes: "That the consumer does seem to know what she/he wants, and
that her/his utilization of health services is related to the purpose-
ful pursuit of identifiable goals of values" (b. 547).

If the purpose of the health care system is to meet the needs
of the consumer, it is important for health planners to understand how
and why health services are used (Rosenstock, 1966). As more nurses
assume the role of primary care provider, utilization data will be
invaluable in the organization of their practice sites. The practice
of nursing is based on a philosophy of client advocacy. Using a form
of process consultation (Sedgewick, 1973), nursing assists individuals
and families in the identification of health needs and of the behav-
jors necessary to meet those needs. Through clinical practice, nurses
have identified decision-components that explain patterns of utiliza-

tion. If translated into scientific research, nursing can contribute



to the development of a consumer-oriented system of health care

(Leininger, 1973; Roghmann, 1974).

Background of Study

Tooele County is in northwestern Utah on the Nevada/Utah
border. About 75% (15,000) of the County population reside in Tooele
City (see Appendix A for demographic data).

Tooele County's health care difficulties are typical of small
rural communities 30-50 miles from an urban area. Almost all of the
health resources are located in Tooele City. Outside the town, the
Tow density population with its distribution over a large land area
and the relative lack of funds have been deterrents to the development
of health services in the rest of the County.

Although Meade (1976) demonstrated in a patient-origin/destina-
tion study that residents of rural areas tended to use the nearest
hospital, this is not true of Tooele residents. The majority of
residents seek medical care outside the County. 1In 1975 Tooele Valley
Hospital had én occupancy rate of 40%. Birth certificate data compiled
by the Bureau of Health Statistics, Utah State Board of Health, showed
only 24% of birth to residents of the County occurred in the County.

Improvements in rural transportation (Dickerson, 1951), changes
in rural patients' expectations especially in regard to the quality of
in-hospital care (Madison & Bernstein, 1976), and the medical care
system's emphasis on specialty care (Association of American Medical
Colleges, 1962) can be postulated aé reasons behind this exodus. As

the local health care delivery system is gradually eroded away the
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affluent members of the community are able to seek health care outside

the County--but the poor and the elderly may not have that option.

Purpose of Study

This study was part of a larger survey that was sponsored by
Family Health Care, Inc., a local non-profit primary care facility,
to analyze patterns of health care utilization in Tooele County, Utah.
The purpose of this study was to identify the causal factors in a
woman's selection of a health service. Two research questions were
posed:

1. What are the demographic characteristics associated with
existent patterns of utilization of women's health services in this
community?

2. What are the consumer's perception of the factors that
influence the choice of a source of health care?

This survey has attempted to develop a model for data collec-
tion that synthesizes previous methods of analyzing utilization pat-
terns. By establishing é valid and reliable tool for data collection
it is hoped that in the planning of health services for women, it will
be possible to integrate "what the professionals think the patient
needs, what the patient thinks she wants, and what the system is able

to deliver" (Schneider, 1973, p. 72).



CHAPTER 11
METHOD

The sample population was drawn from women who were residents
of Tooele County and gave birth in 1975. Data for the study were col-
lected during the months of October and November, 1976. The Bureau of
Health Statistics, Utah State Division of Health provided the names and
addresses of this group from birth certificate data. At the request of
the Bureau, unwed mothers (N = 36) were not included in the sample.

The agency expressed concern that provision of the names and addresses
of this group would be a violation of confidentiality. Questionnaires
were mailed to 535 women. -Five hundred and thirty-five represents the
total number of births (N = 575) minus the unwed mothers (N = 36),

minus duplications (N = 4) which were attributable to multiple births.

Of the 535 women who were mailed a survey questionnaire, a
total of 216 returned them. One hundred and forty-five questionnaires
were received prior to the mailing of a reminder letter. After this
second mailing, an additional 71 were received. ‘Of thé 216 returned
questionnaires, one was blank and one was less than half comh]eted.
Both of these were deleted from the sample population. Seventy ques-
tionnaires were returned because of no forwarding address. Based on

the 465 questionnaires received, there was a 46% reponse rate.



Protocol

The method of data collection was by a mailed questionnaire.

A cover letter explained the purpose of the survey and requested the
return of the completed questionniare in the enclosed addressed,
stamped envelope.

Although this study was sponsored by Family Health Care, Inc.,
it was decided that the questionnaire should be mailed out by a neutral
group in the community. Concern was expressed that women receiving
the questionnaire who did not utilize Family Health Care, Inc., might
not return it thinking it did not apply to them--or might view the
questionnaire as an advertisement of the medical group. At the end of
October, the chairman of the Tooele Resource Coordinating Council was
contacted in personand asked if his agency would provide the cover
letter (Appenxid B) for the questionnaire. The Resource Council is an
interagency planning group that meets monthly to better coordinate the
delivery of the various services in the County. The chairiman agreed
and sdggested that the return envelope have the agency's mailing
address. His suggestion on the return address was accepted.

To encourage the return of the questionnaires, the purpose of
the survey was publicized in the County. One of the members of the
Community Board of Family Health Care, Inc., organized a leafleting
of homes of local residents. The leaflets described the purpose of the
survey and were signed by the Medical Director of Family Health Care
and the chairman of the Tooele County Resource Coordinating Council

(Appendix C). Another member of the Community Board distributed the
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leaflets to the different congregations of the major religious group
in town and requested the write-up be included in the Church's an-
nouncements.

The week the questionnaire was mailed, a local newspaper, the

Tooele Transcript, ran a front page article on the survey and its

sponsorship (Appendix D).

Two weeks after the mailing of the gquestionnaire, a reminder
letter (Appendix E) was mailed to all participants requesting the re-
turn of the questionniare if they had not already done so. Once again,
the Tooele County Resource Coordinating Council letterhead stationary
was used and the Chairman of the Council signed the letter. The period
of data collection was limited to four weeks--two weeks after the
initial mailing, and two weeks after the reminder letter. Prior to the
second'ma111ng a second article appeared in the paper providing an up-
date on the survey stating the number of responses and a request for

delinquent questionnaires.

The Measurement Tool

The questionnaire consisted of 117 questions, most of which
were either in a checklist form or a Likert format with five response
alternatives ranging from lowest importance to highest importance.
Open-ended questions were also included because it was felt that they
would enable the subject to express her feelings and concerns about
women's health services. Several measures of patient satisfaction
were also incorporated. The questions Were divided into three areas:

(1) descriptive data, (2) objective data, and (3) subjective data.
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Descriptive Data

This section included basic demographic data such as age,
educational level, and occupation. In designing the questionnaire,
it was the feeling of the researcher that subjects would be less
inhibited in answering the personal data questions if they did not
gppear first on the questionnaire. This section was placed at the

end of the questionnaire.

Objective Data

This section included questions such as sources of care,
frequency of utilization, and jidentified health problems. Most of the

questions were in short answer or checklist form.

Subjective Data

These quesfions elicited consumer opinion on factors that
influenced patterns of utilization and on recommendations for improv-
ing health services. The items related to why a particular health
service was utilized was designed to measure four distinct sets of
decision components in the selection of a care provider. These
categories were: (1) convenience factors, (2) socio-psychological
factors, (3) economic factors, and (4) care quality factors. A Likert
format with five response alternatives Qas used with all categories
except the category containing questions related to quality of care.
These questions were in a checklist form. The section pertaining to
recommendations also used a Likert format with five alternatives.
There were two open-ended questions in this section thatva11owed

individual subject priorities to be expressed that were not covered
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in the main questionnaire. Responses to these questions fell into
several categories and were related to the remainder of the question-

naire.

Pretest

The questionnaire was distributed to members of the Community
Board of Family Health Care with instructions to critique the question-
naire for completeness and clarity. Several changes were made as a
result of their comments.

A pilot study with 20 subjects was then conducted in mid-
October to correct procedural and language difficulties. Volunteers
were women with a pregnancy experience and who were residents of either
Salt Lake County or Tooele County. Those who were residents of Tooele
County were not part of the test sample. The questionnaire was handed
to each woman to fill out. Participants in the pilot study were also
asked to critique the questionnaire items for clarification and to note
the time taken to complete the questionnaire. The average time was 18
minutes, with a range of 14 to 21 minutes. After completion of the
questionnaire, the researcher met with the volunteer to review her
comments about the survey tool. Several items were clarified as a
result of the comments of the participants. The final questionnaire

appears in Appendix F.



CHAPTER III
RESULTS AND DISCUSSION

The purpose of the study was to describe the population that
was seeking care outside Tooele Courty, and to identify the factors
involved in the consumer's choice of a source of care. In analyzing
the data, the sample was divided into two groups: Group 1 consisted
of women who chose to deliver in Tooele County and Group II consisted
of women who chose to deliver outside the County.

The Univac 1108 computer at the University of Utah Computer
Center (UU/CC) was used in the statistical analyses of the data. The

Statistical Package for the Social Sciences (SPSS) was used for the

tabulation of frequencies, non-parametric correlations, and cross-
tabulation procedures. Confidence Timits were set at the .01 level of
statistical significance.

Throughout the questionnaire, the coding was arranged at the
ordinal level whenever possible, with the highest score being given
to the most appropriate answer. The rest of thefdata appears in
nominal form. Coding varied among questionnaire sections according
to the number of possible answers, and is presented in context in
Appendix G.  The questionnaire was divided into three parts: Des-

criptive data, objective data, and subjective data.
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Descriptive Data

Of the 575 births to residents of the Tooele County in 1975,
136 (24%) occurred in the County and 439 (76%) occurred outside the
County. Of those who responded to the questionnaire, 49 (23%) deliv-
ered in Tooele County and 165 (77%) delivered outside the County.

Table 1 through 4 display demographic information from the
questionnaire responses and from birth certificates issued to resi-
dents of Tooele County in 1975. The demographic characteristics
presented include age of mother, history of previous live births, and
the education level of the woman and the father of the baby. The data
is divided into two groups: Group 1 (Tooele) and Group 2 (outside
Tooele).

Births occurring to women under 19 years of age and over 35
years of age are associated with higher risk factors (Hellman &
Pritchard, 1971). The birth certificate data in Table 1 show a
proportionally higher percentage of these two groups electing to re-
ceive obstetrical care in Tooele where specialty care is not avail-
able. Conversely a higher percentage of women in the lower age risk
group of 20-29 years, tended to seek care outside the County.

The questionnaire data on age presents more of a matched
distribution with 5% or less variation between all categories in
Groups 1 and 2. The Tow number of reported births in the 15-19 age
group may be a reflection of the elimination of unwed mothers from
the sample. Computations of Chi-square analysis of age with location

of last delivery were not significant.
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Table 1

Resident Births by Age of Mother

Birth Certificate Data

(including unwed mothers) Respondents

Group 1 Group 2 Group 1 | Group 2

(Tooele) (Outside Tooele) (Tooele) (Outside Tooele)

N % N % N % N %
Less than 15 1 .2
15-19 37 27 73 17 1 2 3 1.8
20-24 37 27 166 38 15 30.7 48 29.7
25-29 33 24 119 27 16 32.6 54 33.3
30-34 21 15 68 15 13 26.5 37 22.9
35-39 9 6 14 3 3 6.1 18 11.1
40-45 1 1 1 2 1 2 2 1.2
45+ 1 1

Total 139* 100 442* 100 49 100 165 109

*Total higher than actual number of births due to duplications of
birth certificate data.
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Data describing the incidence of previous live births is shown
in Table 2. Except for those women reporting two previous live births
prior to their 1975 delivery, there is less than a 5% variation between
Group 1 (Tooele) and Group 2 (outside Tooele) for both birth certifi-
cate data and questionnaire data. For women with a history of two
previous live births, the disparity between Group 1 and Grodp 2 re-
poted by birth certificate data was nine percentage points. The dis-
parity reported by the respondents in Group 1 and Group 2 was 11.0
percentage points. Both birth certificate data and respondent data
showed a higher incidence of women in this category choosing their
source of care outside the county. Chi-square analysis of previous
Tive births with location of last delivery was not significant.

The 1isting of 1ive births was collapsed into two categories:
Nulliparous women--those without a previous live birth; and multi-
parous women--those with one or more previous live births. Of the
women who chose a care provider in Tooele 10 (20.8%) were nulliparous
and 39 (79.6%) were multiparous. Of the women who delivered outside
Tooele, 38 (23%) were nulliparous and 127 (77%) were multiparous.
Chi-square analysis of these categories with location of last delivery
was not significant.

Although Chi-square analyses were not significant, a definite
trend exists between educational level and source of care (Tables 3
and 4). A higher proportion of the respondents (43.2%) who sought
care outside Tooele listed an educational experience beyond high
school. This same relationship was reported for the educational level

of the (infant's) father (61.5%). Birth certificate data confirmed
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Table 2

Resident Births By Previous Live Births

Birth Certificate Data

(including unwed mothers) Respondents

Group 1 Group 2 Group 1 Group 2

(Tooele) (Outside Tooele) (Tooele) (Outside Tooele)

N4 N % N % N %
0 52 37 158 36 10 20.4 35 21.6
1 36 26 115 26 16 32.7 45 27.8
2 14 10 84 19 6 12.2 39 24.1
3 17 12 41 9 9 18.4 23 14.2
4+ 20 14 44 10 8 16.3 23 12.13

Total 139* 100  442* 100 . 49 100 165 100

*Total higher than actual number of births due to duplications of
birth certificate data.
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Table 3

Resident Births by Educational Level of Father

Birth Certificate Data

(including unwed mothers) Respondents
Group 1 Group 2 Group 1 Group 2
(Tooele) (Outside Tooele) (Tooele) (Outside Tooele)
N % N % N % N %
Less than 12 40 29 63 14 9 18.8 20 10
High school
graduate 56 40 168 38 18 37.5 46 28.6
More than 12
years 32 23 180 41 21 43.8 99 61.5
Total 128 100 411 100 48* 100 165 100

*Missing cases = 1.



19

Table 4

Resident Births by Educational Level of Mother

Birth Certificate Data

(including unwed mothers) Respondents
Group 1 Group 1 Group 2
(Tooele) (Outside Tooele) (Tooele) (Outside Tooele)
N % N % N % N %
Less than 12
years 40 29 91 21 5 10.4 8 8
High school
graduate 69 50 222 50 26 54.2 79 48.8
More than 12
years 27 19 121 27 17 3.4 70 43.2
Total 136 100 434% 100 48** 100 162*** 100
*Missing cases = 5.

**Missing cases
***Missing cases

" ounn
—
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this relationship. Twenty-seven women (19%) in Group 1 1isted more
than 12 years of education; while 121 women (27%) in Group 2 listed
more than 12 years of school. Twenty-three percent of the fathers
whose infants were born in Tooele reported more than 12 years of
school. Of those fathers whose infants were born outside Tooele,

41% listed more than 12 years of school.

In cdmparing the frequencies between the birth certificate
and the questionnaire data, the respondents contained a lower
proportion of women in the 15-19 age aroup, a lower proportion of
primigravidas, and a higher incidence of respondents reporting an
educational level beyond that of high school. These variations may
be the effect of the deletion of unwed mothers from the sample popula-
tion. The discrepancy between questionnaire and birth certificate
data may also have been affected by the Targe military instaliations
in Tooele County and the transient nature of those populations.
Thirteen of the questionnaires returned because of no forwarding ad-
dress had a military address (Dugway or Tooele Army Depot).

The percentages of Group 1 and Group 2 for both birth certi-
ficate data and questionnaire data in Tables 1 through 4 suggest
both sample and tool validity. The differential between percentages
for the total pooulation (as expressed by birth certificate data) and
the respondents is 10% or less for all items.

Measures of central tendency, standard deviations, and ranges
of descriptive data of the sample population are presented in Table 5.

The data is displayed in three groups: The total population; those
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Measures of Central Tendency, Standard Deviations,

and Ranges of Demographic Data Collected

in Continuous Form

Standard
N Median Mode Mean Deviation Range
Age in years (total) 211 27 24 27.77 5.10 16-43
Group 1% 49 27 29 27.83 5.29 1-38
Group 2** 162 27 24  27.00 5.05 1-35
Number of Tiving children
(total) 21 2 2 2.79 1.53 1- 8
Group 1 49 2 2 2.94 1.73 1- 6
Group 2 162 2 2 2.74 1.47 1- 8
Years lived in Tooele
(total) 209 10 3 13.27 10.27 1-37
Group 1 49 10 2 13.46 10.31 1-37
Group 2 160 10 3 13.21 10-29 1-34
Education of woman (total) 210 12 12 12.53 .07 7-16+
Group 1 49 12 12 12.52 1.1 7-16+
Group 2 162 12 12 12.54 .96 7-16+
Education of spouse (total) 209 13 12 12.83 1.03 0-16+
Group 1 49 12 12 12.58 1.47 0-16+
Group 2 161 13 13 12.90 1.24 0-16+
*Tooele.

**0Qutside Tooele.



22
women'who delivered in Tooele County; and, those women who delivered
outside of Tooele County. Little variation is noted in the figures
representing the demographic characteristics of Groups 1 and 2.

The sample included women ranging in age from 16 years to 43
years, with a mean age of 27.77 vears. The range in number of living
children was from one to eight, with a mean of 2.79 children per woman.
Twenty percent of the sample reported this pregnancy as their first.
The mean number of years theparticipants had lived in Tooele County
was 13.27, the median was 10 years with a range of 1 to 37 years. The
subjects reported a range of 7-17+ years of education, with a mean of
12.54 years for all subjects. The educational range for spouses was
reported as 0-17+ years with a mean of 12.83 years for all spouses.
Occupation of head of household was collected in descriptive terms.
Table 6 disnlays the data for the total population, Group 1 and Group
2.

The majority of women (N = 155, 73.1%) did not attend prenatal
classes. The most frequent reasons for not attending were history of
a previous pregnancy and lack of availability. For the group who
delivered outside Tooele County travel was also listed as a reason for
not taking classes. Women who delivered in Tooele County took classes
in the County (N = 16, 94.1%). Women who delivered outside the County
took classes elsewhere (N = 34, 87.2%). The primary reason listed for
taking classes outside the County was to take the instruction at the

hospital where the provider delivered (Table 7).
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Table 6

Occupational Status as Reported by the Respondents

Absolute Frequency and Adjusted* Percent

Occupation

Total Group 1 Group 2

N % N % N %
Student/high school 2 1 1 2.1 1 .6
Laborer 4 1.9 2.1 1.9 3 1.9

Other service worker 30 14.6 - 11 22.9 19 12
Domestic worker 3 16.5 9 18.8 25 15.8
Operator, heavy machines 28 13.6 5 10.4 23 14.6
Craftsman 27 13.1 5 10.4 22 13.9
Salesman 2 .. .. 2 1.3
Clerical 9 4.4 2 4.2 7 4.4
Proprietor‘ 22 10.7 4 8.3 18 11.4
Professional 48 23.3 10 20.8 38 241
Total 2062 100.0 48 100.0  158° 100.0

*Adjusted for missing cases.

aMissing cases = 8.
Dys . _

Missing cases = 1.
CMissing cases = 7.
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Table 7

Prenatal Classes Trend Data for Groups 1 and 2

Absolute Frequency and Adjusted* Percent

Occupation
Total Group 1 Group 1
N % N % N %

Did you take classes:
No 155  73.1 32 65.3 142 75.5
Yes 57 26.6 17 34.7 40 42.5
Where:
Tooele 21 37.5 16 94.1 5 12.8
Other 35 62.5 1 5.9 34 87.2
If not, why not?
Not available 44  28.4 12 41.4 32 25.4
Previous pregnancy 48  31.0 8 27.6 40  31.7
Travel 17 11 . .. 17  13.5
Why not in Tooele .
County?
Preferred hospital

where provider

delivers 22 66.7 1 50.0 21  67.7
Not available 4 12.1 .. .. 4 12.9
Not convenient 4 12.1 1 50.0 3 9.7

*Adjusted for missing cases.
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Objective Data

The respondents were asked to identify the sources of health
care used by them and their child(ren). The resultant data displayed
in Tables 8 and 9 show a clustering of care. Women who sought care
outside the County also tended to get their general health and medical
care needs met outside the County. They also tended to take their
children outside the County for well child care (60.9%) and sick care
(48.7%). Women who delivered in Tooele tended to get their general
health and medical needs and those of their child(ren) met in the
county.

Data was not collected to determine if this clustering of care
occurred as a resulit of a positive obstetrical experience or whether
the choice of a care provider for a childbearing experience was subse-
guent to an already existent pattern of care. Further investigation
would be needed to determine if the higher proportion of Eespondents
in Group 1 in the younger (<20) and the older (>35) age groups and
with a Tower educational level limited mobility and therefore encour-
aged the clustering pattern observed for these women. More than 80% of
Group 1 reported using local health resources for both health and
medical care needs. |

There was less consistency in the utilization patterns of
Group 2. Sixty-nine percent of the women in Group 2 reported gettihg
their annual check-ups outside Tooele. When sick, 46% of Group 2 re-
ported their source of care outside Tooele, while 36% reported utili-

zation of local health resources. The distribution for pediatric care



Table 8

Where Women and Children Go for Health Care (Group 1)

Absolute Frequency and Adjusted* Percent

Tooele and

Tooele Salt Lake City Other Salt Lake City None

N %N % N % N 5 N %
Where do you go for your health
check up? (missing value = 0) 44 89.8 .. .. e .. 4 8.2 1 2.0
Where do you go when you are
sick? (missing value = 0) 44 89.8 .. .. e 4 8.2 1 2.0
Where did you get your last
pap smear? (missing value = 0) 44 89.8 2 4.1 3 6.1
Family Planning Services
(missing value = 2) : 17 36.2 .. S e . .. .. 23 48.9
Where do your child(ren) go for
well-child care? (missing value = 0) 41 83.7 4 8.2 .. 4 8.2
Where do your child(ren) go when '
they are sick? (missing value = 0) 41 83.7 3 6.1 ce . 5 10.2

*Adjusted for missing cases.

Note. N = 49.

9¢



Table 9

Where Women and Children Go for Health Care (Group 2)

Absolute Frequency Adjusted Percent

Tooele and
Tooele Salt Lake City Other Salt Lake City None Tooele
N % N % N % N % N % N %

Where do you go for your
annual check-up?
(missing value = 4) 27 16.8 100 62.1 12 7.5 5 3.1 16 9.9 1 .6

Where do you go when
you are sick? v
(missing value = 4) 58 36 62 38.5 13 8.1 18 11.2 10 6.2

Where did you get your
last pap smear?

(missing value = 0) 9 5.5 140 84.8 14 8.5

Family Planning Services '

(missing value = 14) 3 2.0 43 28.5 1 N A .. 103 44.2

Well-child care ' :

(missing value = 4) 37 23 98 60.9 11 6.8 13 8.1 1 .6 1 .6

Where do you take
your child(ren) when :
sick (missing value = 4) 38 23.7 78 48.7 8 5.0 30 18.8 3 1.9 3 1.9

Note. N = 165.

L2
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in Group 2 is similar. Children tended to get well child care outside
the County (67%). However, only 53% of the respondents reported seek-
ing sick care for their child{ren) outside the County, while 23% re-
ported utilization of local health resources. Another 18% reported
using both local and non-local services for sick care of their child-
(ren). Some sick care may need a specialist, but most illnesses can
be treated by a family physician or other primary care provider.

A1l of the health maintenance activities could have been provided by
available health resources in Tooele.

Pap smears and breast exams are two components of health
maintenance activities for women. Ninety-eight percent of both groups
had had a pap smear within the past two years. Of the respondents in
Group 1, almost one-fourth (N = 12, 24.5%) did not know breast self-
exam. In Group 2, almost one-fifth (N = 32, 19.4%) stated they did not
know breast self-exam. Of those who did know breast self-exam, almost
two-fifths (N = 68, 38.4%) seldom or never examined their breasts.

The relationship between location of employment and a source of
care was not significant by Chi-square analysis. Of the 214 women
respondents, 163 (76.2%) were not employed during their last preg-
nancy. Of the 51 (23.8%) who were, 86% (N = 43) were employed in
Tooele. Slightly more women in Group 1 (N = 15, 30.6%) were employed
during pregnancy than in Group 2 (N = 36, 21.8%). If employed, the
respondents in Group 1 almost always worked in Tooele, and the respond-
ents in Group 2, if employed, almost always worked in Salt Lake County

(Table 10).
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Employment Data, Group 1 (Female)

N =214
Group 1 Group 2
(Tooele) (Outside Tooele)
Absolute Adjusted Absolute Adjusted
Frequency Percent* Frequency Percent*
Emp1oyeda
Yes 15 30.6 36 21.8
No 34 69.4 129 78.2
If yes, where?b
Tooele 13 86.7 30 85.7
Salt Lake City .. .. 5 14.3
Other 2 13.3 . ..

*Adjusted for missing cases.

Apes s
Missing cases

bMissing cases

1}

0.

34.
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The women who selected care outside the County reported a
slightly higher incidence of health problems in pregnancy (5.4%), in
labor and delivery (4%), and in the postpartum period (8.5%) than the
women delivering in Tooele. No review of medical records was done to
determine if this was a complete Tisting. ATso no data was collected
to ascertain whether the problems reported by the women receiving care
outisde the County required the care of a specialist.

0f the women who delivered outside Tooele County, 152 (92.1%)
chose a specialist as the provider. The low risk demographic charac-
teristics (age and education) and the low incidence (35%) of reported
health problems suggest that this group would be eligible to receive
care in Tooele.

For both groups, the number of antepartum visits was approxi-
mately the same. Women receiving care in Tooele, saw their care
providers between 5 to 30 times, with a mean of 12.20 visits. Women
receiving care outside Tooele, saw their providers between 4 to 30
times, with a mean of 12.57 visits.

There was little difference in the reported birth weights of
the infants in the two groups. Less than 5% of the infants were re-
ported to have a birth weight of less than 2500 gms. or greater than
4500 gms. There was no difference in the infant probliems reported at
birth or in the hospital for both groups. Group 1 did report a
higher incidence of infant problems at home during the first month

(20.4%).
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Subjective Data

This'section of the questionnaire elicited the consumer's per-
ceptions of the factors that influenced her selection of a particular
care provider. The respondents were asked to rank order the fimportance
of convenience, socio-psychological, care quality, and economic vari-

ables in their selection process (Tables 11 and 12).

Convenijence Variables

In Group 1, 29 respondents (60.4%) ranked having the provider
in the same community as they lived as most important. In Group 2,
only 1.9% ranked this factor as most important while 126 respondents
(80.3%) ranked it as a least important item.

Neither Groups 1 nor 2 ranked having the provider in the same
community as employment as very important, although Group 1 (N = 4,
9.3%) ranked this factor slightly higher than Group 2 (N = 3, 2.0%).
The fact that only 23.8% of the sample were employed has been discussed
earlier. It is possible that working mothers were less 1likely to
return the questionnaire, and thus the results are skewed towards the
non-working mother.

Having the provider in the same community where the respondent
shopped was not ranked highly by either Group 1 (most important,

N =5, 11.1%) or Group 2 (most important, N = 15, 9.6%).

There was variation between the groups on ease of travel to

see the provider. In Group 1, 34 respondents (70.8%) marked ease of

travel as most important. In Group 2, only 15 respondents (9.6%) felt



Table 11

The Percent of Women Who Listed Factors Influencing Choice of
Provider at a Particular Level of Importance (Group 1)

Absolute Frequency Adjusted* and Percent

Least Less More Most
Important Important Average Important Important
N % N % N % N % N %
Choose a particular provider because
she/he:
1. Was in same community where I lived?
(missing cases = 1) 5 10.4 1 2.1 6 12.5 7 14.6 29 60.4
2. Was in same community where 1 was
employed? (missing cases = 1) 27 62.8 5 11.6 3 7.0 4 9.3 4 9.3
3. Was in same community wherc I
shopped? (missing cases = 4) 26 57.8 5 11.1 5 11.1 4 8.9 5 11.1
4. MWas easy to travel to? .
(missing cases = 1) 2 4.2 1 2.1 5 10.4 6 12.5 3 70.8
5. Was recommended by another medical
person? (missing cases = 5) 22 50.0 6 13.6 7 15.9 4 9.1 5 11.4
6. Was recommended by a friend?
(missing cases = 2) 18 38.3 9 19.1 7 14.9 3 6.4 10 21.3
7. Has a pleasing personality?
(missing cases = 2) 5 10.6 4 8.5 9 19.9 11 23.4 18  38.3

A



Table 11--Continued

Least Less More Most
Important Important Average Important Important
N % N % N % N % N %
8. Delivered my previous child(ren)?
(missing cases = 7) 22 44.9 1 2.4 4 9.5 3 7.1 12  28.6
9. Has same social-religious back-
ground? (missing cases = 2) 24  51.1 6 12.8 6 12.8 5 10.6 6 12.8
10. Has approach to childbirth I
wanted? (missing cases = 1) 7 14.6 3 6.3 7 14.6 10 20.8 21 43.8
11. Delivers at hospital where I
wanted to deliver (missing
cases = 1) 3 6.3 3 6.3 5 10.4 5 10.4 32  65.3
12. Has the most reasonable cost?
(missing cases = 5) 12 27.3 3 6.8 13 29.5 7 15.9 9 20.5
13. Accepted by insurance?
(missing cases = 4) 13 28.9 1 2.2 7 15.6 8 17.8 16  35.6

*Adjusted for missing cases.

Note. N = 49,

£e



Table 12

The Percent of Women Who Listed Factors Including Choice of
Provider at a Particular Level of Importance (Group 1)

Absolute Frequency Adjusted* and Percent

Least Less More Most
Important Important Average Important Important
N % N % N % N % N %
Choose a particular provider because
she/he:
1. Was in same community where I
lTived? (missing value = 8) 126  80.3 18 11.5 7 4.5 3 1.9 3 1.9
2. Was in same community where I
was employed? (missing value = 15) 130 86.7 10 6.7 3 2.0 4 2.7 3 2.0
3. Was in same community where I
shopped? (missing value = 9) 9% 61.5 14 9.0 24 15.4 7 4.5 15 9.6
4. Was easy to travel to see? .
(missing value = 8) 71 45.2 18 11.5 40 25.5 13 8.3 15 9.6
5. Was recommended by another medical
person? 79 50.6 6 3.8 14 9.0 8 5.1 49 31.4
6. Was recommended by a friend?
(missing value = 8) 49 31.2 8 5.1 21  13.4 17 10.8 62 39.5
7. Has pleasing personality?
(missing value = 9) 18 11.5 3 1.9 28 17.9 3 21.8 73 46.8

123



Table 12--Continued

Absolute Frequency Adjusted* and Percent

Least Less More Most
Important Important Average Important Important
N % N % N % N % N %
Delivered my previous children? 66 41.5 2 1.3 6 3.8 5 3.1 80 50.3
Has same social-religious back-
ground? (missing value = 12) 83 54.2 10 6.5 15 9.8 12 7.8 33 21.6
10. Has approach to childbirth I
wanted? (missing value = 4) 19 11.8 6 3.7 25 15.5 29 18.0 82 50.9
11. Delivers at hospital where I
wanted to deliver?
(missing value = 6) 31 19.5 11 6.9 28 17.6 18 11.3 71 44,7
12. Has the most reasonable cost?
(missing value = 8) 78  49.7 16 10.2 40 25.5 9 5.7 13 8.3
13. Accepted my insurance? ‘
(missing value = 9) 57 36.5 9 5.8 24 15.4 19 12.2 47  30.0

*Adjusted for missing cases.

Note. N = 165.

Ge
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ease of travel was most important, but 71 respondents (54.2%) felt it

was least important.

Socio-psychological Variables

The distribution of scores for the provider's personality was
similar for both groups. Group 1 showed 5 respondents (10.6%) ranking
this factor as least important and 18 respondents (38.3%) ranking it
as most important. The second group had 18 respondents (11.5%) rank-
ing this factor as least important and 73 respondents (16.8% ranking it
as most important.

Previous experience with a care provider seemed to influence
Group 2 somewhat more than Group 1. Of the respondents in Group 2,
41.5% scored this item as least important, but 50.3% scored it as most
important.

The importance of the provider having the same social-religi-
ous background was scored similarly for both groups. In Group 1,
having the social-religious background was least important by 51.1%.

In Group 2, 54.2% scored this factor as least important.

Each group indicated that it was most important that the
provider have a particular approach to childbirth. Group 1 ranked this
item slightly less than Group 2. The difference betwéen the two groups
was 7.1% (Table 13).

The effect that the hospital that the provider used had on the
woman's selection of her source of care was also evaluated. Group ]
(N = 32, 65.3%) ranked this factor as most important more frequently

than Group 2 (N = 71, 44.7%). The high ranking of the hospital in the



Table 13

Ranking According to Quality of Care Provided by MD, RN,

Hospital as Perceived by the Consumer
Poor Fair Good Excellent

Group 1 Group 2 Group 1 Group 2 Group 1 Group 2 Group 1 Group 2

N % N % N % N % N % N % N % N %
MD care
(missing cases = 1,4) 2 4.2 3 1.9 510.4 7 4.3 16 33.3 20 12.4 25 52.1 131 81.4
RN care
(missing cases = 1,4) 6 3.7 4 8.3 6 3.7 23 47.9 34 21.1 21 43.8 115 71.4
Hospital care
(missing cases = 1,5) 1 2.1 2 1.2 3 6.3 7 4.4 29 60.4 36 22.5 15 31.3 15 71.9

*Adjusted for missing cases.

LE
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selection of a care provider by women in Group 1 may be indicative of

the importance of convenience factors to this group.

Care Quality Factors

When asked to rank the care received during the labor and
delivery experience, GroUp 2 consistently scored higher than Group 1
for all categories. One hundred and thirty-one respondents (81.4%)
of Group 2 ranked physician care as excellent while 25 respondents
in Group 1 (52.1%) ranked physical care as excellent. Nursing care
was ranked by 115 respondents (71.4%) of Group 2 as excellent, while
21 respondents of Group 1 (43.8%) ranked this care as excellent. The
hospital was ranked by 115 respondents (71.9%) of Group 2 as excellent,
while 15 respondents (31.3%) of Group 1 ranked this category as excel-
lent. The greatest ﬁiscrepancy between Group 1 and Group 2 in this
section was in hospital care (40.6%). The differential is 10% more
than the disparity between physician and nursing care. If the columns
"good" and "excellent" are combined, very little difference is noted
between the two groups. Physician care had the largest disparity
between the two groups with Group 2 scoring 8.4% higher than Group 1.
The difference in nursing care was less than 1%; the difference in
hospital care was 3.3%.

When the participants were asked to evaluate the quality of
care during their childbirth according to their expectations, the
groups were fairly similar in their responses. Group 1 showed 7%

more responses in the “worse than expected" column than Group 2. More
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respondents in Group 1 found the care better than expected (N = 22,

45.8%) than in Group 2 (N = 70, 42.4%) (Table 14).

Economic Factors

Economic factors played a more important role for Group 1 than
Group 2 in the selection of a care provider. Cost was ranked by
20.5% as most important by Group 1, while 8.3% of Group 2 ranked cost
as most important. Acceptance of insurance was slightly more import-
ant for Group 1 (5.6%) than for Group 2.

To Took at the relationship of these decision components to
actual patterns of use, the variables fn each category were collapsed
into one variable. Items 6 through 9 were collated into the new vari-
the new varijable, "convenience," The socio-psychological items were
collated into the new variable, "socio-psychological." Quality care
questions were collated into the new variable, "quality care." Items
related to financial status were collated into the new variable,
"economics.” A two-tailed test of significance was computed on the
four new variables (Table 15).

The t-value was used in determining significance because the
F-value indicated that both groups had a common variance. Convenience
factors and care quality factors were both significantly different
between Group 1 and Group 2 at the .001 level. The variables related
to convenience had a mean of 12.28 for Group 1 and a mean of 6.68 for
Group 2. The t-value was 3.63 and there were 186 degrees of freedom.
The variables fe]ated to care quality factors had a mean of 12.28 for
Group 1 and a mean of 13.37 for Group 2. The t-value was 3.30 and

there were 205 degrees of freedom. The variables related to economic



Table 14

Quality of Care During Childbirth Experience

as Perceived by the Consumer

(Group 1 and Group 2)

40

Absolute Frequency and Adjusted* Percent

Better Than

Worse Than Expected Expected Expected

N % N % N %
Group 1** 6 12.5 20 41.7 22 45.8
Group 2*** 9 5.5 86 52.1 70 42.4

*Adjusted for missing cases.

H

**Missing cases = 1.

0.

***Missing cases
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Table 15
Relationship of Decisions--Components to

Patterns of Utilization

Socio-
Facility Used Most Convenience  Psychological Quality Economic
Group 1 means
(Tooele) 12.28 20.80 12.28 6.12
Group 2 means
(outside Tooele) 6.68 22.43 13.37 5.03
Significance* .001 n.s. .001 .01

- *2-tailed test of significance.

Note. t value = 3.63, convenience; 3.30, quality; 2.63, economic.
Degrees of freedom = 186, convenience; 205, quality;
194, economic.

ECEE.W GCALTH 8CIERCES LIZRARY
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factors had a mean of 6.12 for Group 1 and a mean of 5.03 for Group 2.
The t was 2.63 and there were 194 degrees of freedom. Significance wa
was computed at the .01 level. The category containing sociopsycholog-
ical factors was not significant.

Those respondents who listed convenience and economic factors
as most important in the selection of a care provider, chose a health
care setting appropriate to their needs. These women elected to re-
ceive their care in Tooele. Those respondents who listed quality care
factors as most important in the selection of a care provider sought
specialty care outside the County. The selection of a care provider

was based on consumer priorities.

Referral Sources

Recommendations by a lay person and by a medical person weré
more important in effecting the choice of a provider in Group 2 than
in Group 1. In Group 2, 49 respondents (31.4%) ranked recommendation
of a medical person as most important; in Group 1, 5 women (11.4%)
ranked it as most important. In Group 2, 62 respondents (39.5%) rank-
ed lay referral as important; in Group 1, 10 respondents (21.3%) rank-

it as most important.

Patient Satisfaction

The respondent's evaluation of the ease of her preghancy and
her perception of her health status compared with other women were
included as a result of review of current literature. These items

were intended to identify a possible correlate of patient satisfaction.
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More women in Group 1 (12.1%) reported their pregnancy easy
compared to women in Group 2. Seven of the respondents (14.3%) in
Group 1 reported their pregnancy was difficult while 29 (17.1%) of
the respondents in Group 2 reported their experience as difficult.
The higher incidence of women in Group 1 reporting their pregnancy as
easy and the higher incidence of women in Group 2 reporting their preg-
nancy as difficult could also be interpreted as a process of self-
referral to specialty care based on identified health problems. The
data is presented in Table 16.

In comparing the respondent's health to that of other women,
5.3% more women in Group 2 than in Group 1 stated that their health
was better than average. Of those women who stated their health was
worse than average, the difference between Groups 1 and 2 was .5%.

Data is displayed in Table 17.

Recommendations

To collect information on what the consumer would Tike in local-
health services, the respondents were asked to rank the importance of
a list of 14 items. The listing was related to both ambulatory and
in-patient services. These items were compiled from consumer demands
identified by other researchers (Haze]], 1974; Rising, 1976; Ris,
1974). See Appendix G for enumeration of the items.

For Group 1 (Tooele), the highest scored jtems related to in-
patient care: Husband being present during the 1ébor and delivery

(75.5%); and not restricting the husband to established hospital visit-

ing hours (77.6%). Less than 75% but more than 50% ranked the



Table 16

Subject's Evaluation of Ease of Pregnancy
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Group 1 Group 2
(Tooele) (Qutside Tooele)
N % N %
Difficult 7 14.3 29 17.1
Average 25 51.0 99 60.4
Easy 17 34.7 37 22.6
Total 49 100.0 165 100.0
Table 17
Evaluation of Health Compared to Other Women
Group 1 Group 2
Total (Tooele) (Outside Tooele)
% N % N %
Better 20.6 8 16.3 36 21.8
Average 75.7 39 79.6 123 74.5
Worse 3.7 2 4.1 6 3.6
Total 100.0 49 165
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following items as important: Personalized care, provider answering
questions and explaining procedures, and the option of having rooming-
in during the postpartum hospital stay. One-half of the respondents
ranked parenting and childbirth education classes as most important.
Two-fifths of the women ranked the following items as important:
Sibling visitation, type of pain medication available for labor, and
husband's presence for prenatal visits. The items, minimum waiting
time and Leboyer delivery were ranked least important by approxi-
mately one-third of the respondents. Actual frequencies are presented
in Table 18.

The responses of Group 2 (outside Tooele) are found in Table
19. More than 75% of the respondents in Group 2 identified the follow-
ing items as most important: Personalized care, provider answering
questions and explaining the results of medical procedures, husband
being present during labor and delivery, rooming-in, and not restrict-
ing husband visitation to established hospital visiting hours. Having
the husband present for the labor and delivery had the highest score
with 82.2% of the respondents ranking it as most important. At the
time this study was conducted, not all providers in Tooele encouraged
the fafher's participation in the labor and delivery. Desire to have
the father involved may have encouraged some women to seek care out-
side the County. Also at the time this study was conducted, rooming-
in was not an official policy of the obstetrical unit at the Tooele
Valley Hospital. The fact that Group 2 reported a high incidence

(77.1%) of women ranking rooming-in as most important suggests that



Table 18

Ranking of Recommendations in Order of Importance (Group 1)

Absolute Frequency and Adjusted* Percent

Less

Important

Important

nt

o/
o

Personalized care?
(missing cases

Answers questions?
(missing cases

Minimum waiting time--visits?
procedures?

results of procedures?

Least
Important
'
1 2.1
1 2.1
1 2.1

Childbirth education and parenting
classes? (missing cases = 1) 3 6.3

Husband encouraged to attend
prenatal visits? (missing cases = 1) 4 8.3

Hospital care personalized care?
(missing cases

Less
Importa
N %

68.
33  67.
18 37
32 066.
35 72.
24 50
20 40.
31 64.

8

3

.5

7

9

.0

8

6

9%



Table 18--Continued

Absolute Frequency and Adjusted* Percent

Least Less Least Less
Important Important Average Important Important
N % N % N % N % N %
9. Husband in labor and delivery?
(missing cases = 0) 4 8.2 2 4. 3 6.1 3 6.1 37 75.5
10. Type of pain medication available?
(missing cases = 0) 2 4.1 10 20.4 15  30.6 22 44.9
11. LeBoyer delivery?
(Missing cases = 3) 9 19.6 3 6. 15 32.6 4 8.7 15  32.6
12. Rooming in (option of having
infant with you as much as you
want)? (missing cases = 0) 1 2.0 2 4. 5 10.2 9 18.4 32 65.3
13. Husband not considered a visitor
(unrestricted visitation)?
(missing cases = 0) 2 4.1 1 2. 2 4.1 6 12.2 38 77.6
14. Sibling visitation? ,
(missing cases = Q) 5 10.2 2 4. 12 24.5 7 14.3 23  46.9

*Adjusted for missing cases.

Note. N = 49.

LY



Table 19

Ranking of Recommendations in Order of Importance (Group 2)

Absolute Frequency and Adjusted* Percent

Least Less More Most
Important Important Average Important Important
N % N % N % N % N %
Personalized care
(missing cases = 7) 1 7.0 24 15.2 123 77.8
Provider answers questions?
(missing cases = 6) 3 1.9 8 5.0 24 15.1 124 78.0
Minimum waiting time for office
visits? (missing cases = 7) 4 2.5 7 4.4 19.0 47  29.7 70  44.3
Provider explains medical
procedures? (missing cases = 8) 2 1.3 14 8.9 - 25 15.9 116 73.9
Provider explains results of all
medical procedures?
(missing cases = 8) 2 1.3 2 1.3 9 5.7 16 10.2 128 81.5
Childbirth education and parenting
classes? {(missing cases = 8) 3 1.9 10 6.4 36 22.9 3 21.7 74 47.1
Husband encouraged to attend
prenatal visits?
(missing cases = 8) 13 8.3 15 9.6 30 19.1 26 16.6 73 46.5

8t



Table 19--Continued

Absolute Frequency and Adjusted* Percent

Least Less More Most
Important Important Average Important Important
N % N % N % N % N %
8. Hospital: personalized care?
(missing cases = 7) 1 .6 7 4.4 35 22.2 115 72.8
9. Husband in labor and delivery?
(missing cases = 8) 1 .6 5 3.2 11 7.0 140 82.2
10. Type of pain medication available?
(missing cases = 8) 3 1.9 4 2.5 26 16.6 23 14.6 101  30.5
11. DeBoyer delivery?
(missing cases = 11) 36 22.7 14 9.1 39 25.3 19 12.3 47  30.5
12. Rooming-in (option of having '
infant with you as much as you
want)? (missing cases = 8) 1 .6 3 1.9 14 8.9 18  11.5 121 77.1
13. Husband not considered a visitor--
unrestricted visitation?
(missing cases = 8) 3 1.9 1 7.0 21 13.4 122 77.7
14. Sibling visitation?

(missing cases = 8)

26 16.8 13 8.4 30 19.4 36 23.2 50 32.3

*Adjusted for missing cases.

Note. N = 165.

bt
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this item may also have been a variable in the selection of a care
provider.

Less than 75% but more than 50% ranked the following item as
most important: Provider explaining medical procedures. Between 30%
and 50% of the respondents listed the following items as most import-
ant: Minimal waiting time, childbirth education and parenting classes,
husband encouraged to attend prenatal visits, type of pain medication
available in labor, Leboyer delivery and sibling visitation.

The women in Group 1 and Group 2 were similar in their
responses to the 1ist of recommendations. Having the husband present
during labor and delivery and having unrestricted visiting hours for
the father during the postpartum period received the highest scores
in both groups. Personalized care and rooming-in were two other items
ranked highly by both groups. Approximately 50% of both groups ranked
parenting and childbearing classes as most important.

It has been demonstrated in this study, that the selection of
a health care provider is based on the priorities of the consumer.
Incorporation of the highly ranked recommendations into the health
services available in Tooele County may be effective in encouraging
women to utilize local health resources.

| Two open-ended questions asked the respondents to make recom-
mendations for the planning of women's health services in Tooele
County. Frequencies were tabulated for up to five recommendations.
A11 percentages in this discussion are based on the total number of

recommendations (38) divided by the total number of respondents (214).
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The most frequently mentioned recommendations were for the
addition of an obstetrician (N = 59, 27%) and a pediatrician (N = 41,
19%). Nine percent of the respondents Tisted specialty care and
quality obstetrical care as recommendations. Eight percent of the
women in the survey listed modern medical equipment as needed improve-
ments in the local health care delivery system. Increasing the number

-of physicians in the County, quality family care, and personalized
physician care were recommendations made by 7% of the respondents.
Seventy-nine and three-tenths percent of the sample requested location
of new health services in Tooele City; 11.4% requested new services be
located in Grantsville.

The recommendations were collapsed into five categories:
Specialty care, competency and quality care, up-to-date medical facili-
ties, personalized care and women's health services (Table 20). The
categories describing professional care and medical equipment had the
highest percentage of responses. The distributions were: Specialty
care, 57%; competency and quality care, 24%; and up-to-date medical
facilities, 14%. The category including personalized care items had
a total response rate of 11%.

The pooulation surveyed listed recommendations indicating a
primary concern with the quality of care, inclusive of both profession-
al competency and medical equipment available. The association of
quality care with specialty care by residents of Tooele County indi-
cates a need for a community education program to explain the differ-

ent Tevels of care within the medical care system. If the trend of



52

Table 20

Recommendations Combined Into Five Categories

Number of Respondents

Specialty care

Obstetrician 59
Pediatrician 41
Opthomelogist
Specialists 20
Surgeon 1
Total 123 (57%)
Competency and quality care
Quality o.b. care 21
Quality family care 17
Competent physicians 14
Physician refer appropriately 1
Total 53 (24%)
Medical facilities
New hospital 4
Modern equipment 19
Fetal monitor 8
Total 31 (14%)
Personalized care
Physicians 17
Nurses 8
Total 25 (11.7%)

Women's services
Parenting and childbirth classes 1
LeBoyer delivery
Contraceptive information for teenagers
More information of women's health problems
Pap smear clinic
Breast-feeding organization
Husband present for labor and delivery

AW W =M

Total

w
N

—
—
s
S

<

*Specialty care, competency and quality care, medical facilities,
personalized care, and women's health services.

Note. Percentages computed by dividing the total frequency of
each category by the number of respondents (214).
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residents seeking health care outside the County is to be reversed,
the community must understand that quality primary care has the same

parameters in Tooele as in any other setting.



CHAPTER IV
SUMMARY AND RECOMMENDATIONS

A questionnaire study was carried out to identify the causal
factors in the selection of a source of health care by women residents
of a rural county in Utah. Two research questions were posed:

1. What are the demographic characteristics associated with
existent patterns of utilization of women's health serivces in this
community?

2. What are the consumer's perceptions of the factors that
influence the choice of a source of care?

A total of 214 women responded to the quéstionnaire. A
response rate of 46% was tabulated by subtracting from the total
number of questionnnaires mailed from the number returned because of
no forwarding address. The respondents were women residents of Tooele
County, Utah, who gave birth in 1975. Of the 214 respondents, 23%
delivered in Tooele County and 77% delivered outside the County.

The sample included women ranging in age from 16 years to 43
years. Twenty percent of the population reported this as their first
pregnancy. The range of length of residency was from 1 to 37 years
with a mean of 13.27 years. Birth certificate data for Tooele County

(1975) was reviewed to establish sample and tool validity.
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Descriptive Data

Chi-square analyses of demographic data with source of
obstetrical care was not significant. The disproportion between the
size of the two groups may have been a contributory factor. However,
there were some positive tendencies. For those women who chose to
deliver outside Tooele, there was a high proportion of women between
the ages of 20 and 29. The educational level was higher for this
group than for the women who elected to receive care in Tooele. The
percentages for previous live births was similar for both groups.

The third to fifth year of residency was associated with the highest
incidence of births outside the County.

Based on current obstetrical literature (Hellman & Pritchard,
1971), the demographic characteristics describing those women who
sought care outside Tooele are associated with a low risk population
who would be eligible for care at the primary level. The recommenda-
tions of the Committee on Perinatal Health state that care at the
primary level should be limited to "the management of uncomplicated
labor and delivery of a normal term fetus" (Ryan, 1975, p. 376). The
personnel requirements at this level are for "physicians with special
interest, experience, and training in maternal and neonatal care.
Consultation should be readily obtainable with specialists at Level
I1 and Level III units" (p. 377). A1l deliveries should be attended
by a physician or, by "a certified nurse-midwife acting under the

direction of a physician" (p. 378).
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Objective Data

The incidence of health problems during pregnancy, labor and
delivery, and the postpartum period reported by botn groups was very
similar (a differential of less than 10%). There was also Tittle
difference (less than 5%) in the reported health problems of the in-
fants. Yet the majority of women (92.1%) who decided to seek care
outside the County, chose a specialist for their care provider. No
medical record audit was done to determine if the health problems
encountered by Group 2 demanded specialty care. But the relatively
Tow incidence of reported problems (35%) and the associated demo-
graphic data suggest a Tow risk obstetrical population that would be
eligible to deliver at Tooele Valley Hospital.

When the respondents were asked to identify sources of health
care for themselves and their child(ren), a clustering of care was
noticed. HWomen who sought cbstetrical services in Tooele (Group 1)
also tended to get fheir general healtin needs and those of their
child(ren) met in Tooele. Women who chose obstetrical care outside
the County (Group 2), also chose other sources of care for themse]ves
and their child(ren) outside the Countv. Data was not collected to
explain if the woman's decision to seek obstetrical care outside
Tooele was subseauent to an already established pattern of care, or
whether her obstetrical care was the initiating factor that resulted
in subsequent medical and health care services being sought outside
the County. Prenatal care is characterized by frequent provider

visits within a relatively short period of time. This type of care
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encourages the development of a strong patient-provider relationship.
A positive childbearing experience may be an important factor in
reversing the Toss of residents to care sources outside tne County.

For the working woman, the convenience of having the care
provider in the same community as the location of employment was
thought by the researcher to be an important variable. However, the
data collected indicated that the majority of the respondents (76.2%)
were not employed during their last pregnancy. Of the 51 women (23.8%)

who were employed, 43 (86%) were employed in Tooele.

Subjective Data

This section dealt with the woman's perception of the factors
that influenced her selection of a particular health service.

For those women choosing to seek care in Tooele County, the
following items were identified as being most important in their
selection of a care provider: Tne provider living in the same commun-
ity (60%); ease of travel to see the provider (70.8%); and, the hospi-
tal used by the provider (65.3%). These items relate to issues of
convenience, and suggest that many of the women choosing care in
Tooele may lack the mobility to seek care elsewhere. The hospital
appears to have been ranked as important because of its location rather
than services it offers (see discussion on care quality factors).

Economic factors were mention 12.2% more frequently by those
women choosing care in Tooele than by the group that received care out-
side the County. Looking at the demographic characteristics of

Group 1, the higher incidence of women in the younger (<19 years) and
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older (>30) age groups and the proportionally lower educational level
reported, may have been contributory factors to the high ranking of
convenience and economic variables.

For those women choosing their obstetrical care outside Tooele,
another set of variables were identified as most important in the
choice of a provider. The quality of care factors (physician, nursing,
and hospital care) were consistently socred higher by Group 2 than by
Group 1. Of Group 2, 81.4% ranked physician care as excellent, while
52.1% ranked physician care as excellent in Group 1. Nursing care was
ranked by 71.4% of Group 2 as excellent while 31.3% of Group 1 ranked
this category as excellent. The greatest discrepancy between Group 1
and Group 2 in this section was in rating hospital care (40.6%). Of
Group 1, 31.3% rated hospital care as excellent, while 71.9% of Group 2
ranked hospital care as excellent. However, if the columns "good" and
"excellent" are combined, a difference of less than 3% exists between
the. two groups.

The differences in the rating of care for physicians, nurses,
and hospitals by Group 1 and Group 2 may indicate an assumption by
both groups that specialty care is better and that urban services
provide better care than rural services. To reverse the trend of
residents seeking care outside the County, it may be necessary to edu-
cate the community on the different levels of care within the medical
care system and the associated parameters of quality care. Most health
care problems fall into the category of primary care. The parameters
that define quality primary care are the same for Tooele, Salt Lake

City, or any other location. At secondary and tertiary health care
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institutions, specialized personnel and equipment are available to
manage the complicated illnesses. The providers at the primary level
are responsible for referring in patients who are in need of more
specialized care.

Another factor listed by Group 2 as important in the choice of
a provider, was the history of previous care experience. The propor-
tion of nuliparous and multiparous women was approximately the same
for both groups. Yet women seeking obstetrical care outside Tooele
ranked a previous experience as important; while women seeking care in
Tooele did not consider this an important variable.

To check for reliability of consumer opinion, patterns of
utilization were compared with consumer statements of factors involved
in the selection of a care provider. The decision components were
collapsed into the four categories of convenience, i.e., socio-
psychological factors, care quality factors, and economics. A single
mean was computed for each category and a two-tailed t-test computed
for significance. Convenience and care quality factors were found to
be significant at the .001 level. Economic factors were significant
at the .01 level (p = .016) Sociopsychological factors were not signi-
ficant (p = .529). For that part of the population that listed con-
venience and economic factors as important variables in the éeTection
of a health care provider, the data show they chose a source of care
to meet those needs. They elected to receive care in Tooele. Those
who started care quality factors (quality of physician, nursing, and
hospital care) were important in the selection of a care provider

chose to go outside the County where specialty care was available.
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Each group determined their priorities and sought out a form of health
care that .they perceived would best meet their needs.

As the frequencies indicated in Tables 18 and 19, the ranking
of recommendations for local health services by Group 1 and Group 2
was similar. Less than 50% of both groups ranked waiting time during
office visits as most important. Fifty percent of Group 1 and 47.1%
of Group 2 listed childbirth education and parenting classes as most
important. A higher percentage of women receiving care outside Tooele
listed husband present during labor (88.2%) and rooming-in (77.1%) as
most important. At the time the study was conducted, not all the
providers in Tooele encouraged father participation in labor and
delivery, nor was there an official rooming-in policy for the obste-
trical unit at the hospital. Although not significant by Chi-square
analyses, these two items may have been contributory factors for some
women in their selection of a care provider.

The responses to open-ended questions asking for recommenda-
tions fell into five definitive categories. The population indicated
a primary concern with care quality factors such as professional
competency and equipment available. Socio-psychological factors such as
personalized care were a1so identified as a high priority by the
respondents.

In summary, responses to the questionnaire provided the follow-
ing profile of women who sought care outside the County. The demo-
graphic data collected described this group as having a higher inci-
dence of women between the ages of 20 and 29 years. This group reports

a higher educational level for the woman and her spouse than the group
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choosing to remain in Tooele. Quality care factors were ranked more
highly by this group than by women choosing a care provider in Tooele.
Women choosing obstetrical care outside the County, also tended to
get their general health and medical care needs and those of their
child(ren) met outside the County. These characteristics describe a
population that is mobile and willing to seek a source of care that
meets their needs.

The relationship of obstetrical care to other sources of care
indicates that obstetrical care does effect other patterns of utiliza-
tion. Underutilization of obstetrical services at Tooele Valley Hospi-
tal may also result in underutilization of other services.

Reversing the trend of residents seeking primary care outside
the County may require a community education program that defines the
different levels of care and associated quality of care factors. This
reversal will also depend on Tocal availability of services that were
ranked highly by women seeking care outside the County. Fathers pres-
ent during labor and delivery, rooming-in, and increased availability
of parenting and childbirth education classes are examples of services
that may be effective in recruiting residents to stay in Tooele for

thejr health care.

Limitations of the Study

1. The length of the guestionnaire may have adversely af-
fected the response rate.

2. A more carefully worded cover letter may have encouraged a
higher return rate. Some women who received care outside the County

called the Resource Council unsure of why they received a
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guestionnaire. Since they did not use the health services in Tooele,
they didn't understand why they should complete the guestionnaire.

This may also be true for other women who did not call for clarifica-
tion.

3. The lack of financial resources which prohibited the mail-
ing of a second questionnaire with the reminder letter may have con-
tributed to a lower return rate.

4. Descriptive data inadvertently excluded from the final ques-
tionnaire form (income level, religious preference) may have been
contributive variables.

5. No valid, reliable tool was available to test consumer
opinion. This measurement tool, developed by the researcher, is
therefore subject to further study.

6. The variables Tisted under socio—psytho1ogica1 factors were
vague. More specific statements may have resulted in significant

findings.

Recommendations for Future Study

1. Conduct a similar study in a different population to
1dent1fy additional decision components that should be included in
the measurement tool.

2. Further testing of the modified tool to further establish
validity and reliability of the tool.

3. Limit further studies to more narrowly defined aspects of
the research, i.e., further definition of sources of information, or
further clarification of factors contributing to the choice of a

care provider.
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5. Repeat survey with a modified tool after the introduction

of new services for women.
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Population
Total poulation of County (1976): 21,545. The growth rate

between 1960-1970: 20.6%. Total population of Tooele City (1976):
12,539. The growth rate between 1960-1970: 37.3%. Source: Utah

Health Profile, prepared by the Utah Center for Health Statistics,

Utah State Division of Health, July 1972.
Minority population: €%, Goshute Indians, Chicanos, and

Blacks. Source: 1976 Statistical Abstract of Utah, Bureau of Economic

and Business Research, College of Business, University of Utah.

Years Males Females

0- 4 1,167 1,118
~5-9 1,266 1,144
10-14 1,370 1,289
15-19 1,472 1,410
20-24 1,114 1,053
25-29 846 306
30-34 647 557
35-39 637 644
40-44 598 637
45-49 657 609
50-54 624 594
55-59 Co 647 557
60-64 425 410
65-69 311 286
70+ 378 485

Total 12,227 11,818

Source: Dr. Yun Kim, Utah State University.

Education
1970, persons > 25 years of age

Median % <5 years . High School Graduates % 4 Years Coll.

12.3 1.7 60.7 9.9

Source: 1976 Statistical Abstract of Utah, Bureau of Economic
and Business Research, College of Business, University of Utah.




Income
1970 income per capita:
Tooele tah United States
1970 3,372 3,227 3,966
1871 3,423 3,437 4,195
1972 3,638 3,740 4,537
1973 4,013 4,473 5,448

Source: 1976 Statistical Abstract of Utah, Bureau of Economic
and Business Research, College of Business, University of Utah.

Health Manobower

Medical: Six general practitioners; one general surgeon; two
physicians (Tooele Army Depot).

Dental: Seven dentists; one orthodontist (visits).

Vision: Three optometrists; one opthalmologist (one day/week).
Physical Therapy: One weekly visit from Salt Lake.
Chironracter: Two

Podiatrists: Two (visit)

Nursing: Total number in County unknown.

Health Facilities

Tooele Valley Hospital: 38 beds; facilitites (clinical
laboratory, diagnostic radiology, physical therapy, emergency services
services); nursing staff (11 Rid's, 5 LPN's, 12 aijdes).

Tooele Valley Nursing Home: 51 beds, 100% occupied (skilled
nursing and intermediate care facility).

. Tooele Mental Heaith Clinic: Psychiatrist provides medical
back-up; Timited outreach services; drug and alcohol program.

Crisis Center: Acts as referral source to other agencies in
community.

Health Department: School health; well-baby clinics; limited
home visiting.
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Chairman
James R. Palmer

tverett Del aMare

69

<ssistarce Povrents Admin

Communmity Youth Ser
Orvision of Fom .oy Ser

“vecenone. Rengoiitehien

ruman Rewtwens Rescurce Tt Dugwar
roster Acapemy

“ARAU/ARC

Tooele County Schooi District

Resaurce - Tooee Arm. Depo!

Tooeie Countv Atancower Office

Second Dist. Juveniie Court

Tooele County Counciion Aging

Tooele County Crisis Cenver

Tooeie County Drug ong Aicohal Counct
Toceie County Puonc Meaitn Deot

Taoele tAentci meg'tr Ciinic

Tooeie County Snerift

Tooele Cily Pance

Tooele County wSU Extension Div.

Utar Deot. ot Empiovment Security

TOOELE COUNTY RESOURCE COORDINATING COUNCIL

Dear

“Unity brings strength”
882-5550

47 S. Main St., Tcoele, Utah 84074

October 20, 1576

Resident,

A major organization in the United States, the Robert Wood Johnson

Foundation, currently has money available for the development of health
services within small communities. Tooeie County is submitting an

appl

ication for this money. In writing the application, it is important

to provide information showing areas of health needs.

You were selected as a part of a sample of Tooele County residents

to receive a questionnaire about community health services. The attach-
ed questionnaire focuses on women's health services in the county. The

goal
tne

of this survey is to identify what the consumer considers to be
important issues 1in the delivery of health care. Although the aues-

tionnaire may seem long, it only takes 10-15 minutes to compiete. The
Tooele County Resource Coordinating Council urges vou to answer all

ques

tions and to return the questionnaire in the enclecsed self-addressed,

stamped envelop by (Octoper 21st.

indi
will

Your answers will be held in strict confidence; you will not be
vidualiy identified with your responses. The information coliected
be used for planning women's health services in the County. Copies

of the final report will be available through the Tooele Ccunty Resource
Coordinating Council in about three months.

Thank you for your cocperation.

Sincerely,

Kenneth B. Gowans
Chairman
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ATTENTION

A national organization has monev available for the develop-
ment of health services in small communities. Health care providers
in Tooele County are currently submitting an application to this organ-
ization. If the application is accepted, some of thé money received
will be used to improve women's health services in Tooele County.

If vour household has been selected as part of a sample of
Tooele County residents, you will receive a questionnaire that focuses
on women's health services. Please complete the questionnaire and
return it by the stated deadline. Take this opportunity to have input
into the planning and development of local health services.

Thank you for your cooperation.

David R. Garr Kenneth B. Gowans
Medical Director Chairman
Family Practice Group Tooele County Resource

Coordinating Council
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"Tooele Clinic Hopes To Receive Grant"

"A large funding grant to improve local health care could be
awarded to the Tooele Family Practice group if local residents are
willing to fi1l out health information auestionnaires.

According to Tooele Doctor, David Garr, the grant, offered by
the Robert Wood Johnson Foundation, could significantly upgrade health
service throughout Tooele County.

The foundation founder was the director of the familiar
Johnson and Johnson Corporation, makers of a variety of personal
hygiene products.

The Family Practice Group of Tooele is currently applying
for funding as one of 25 model sites that could receive a maximum
amount of $400,000 each.

Dr. Garr said the foundation has set aside several million
dollars to develop the 25 model rural practice sites across the na-
tion.

'There has been more interest shown by federal and private
organizations in the development of rural health care systems that
utilize a family-centered approach,' Dr. Garr explained.

He said, since a major part of the application for funding
will be the identification of local health care needs, the Tooele
County Resource Coordinating Council is working with the Family Prac-
tice Group in collecting information about local health care needs.

'One of the areas of health needs that needs to be defined

is that of women's health care services,' Dr. Garr explained. ‘A
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questionnaire focusing on this area of health care will be mailed to
a sample of Tooele Countyv residents.’
'We hope that everyone receiving questionnaires will return
them promptly to enable early funding by the Johnson Foundation,' said

Dr. Garr." (Transcript, 22 October 1976)
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Asyistance Pavments A3mur
Cammonity Yoyt Services
o cn ot Fom, Services
-onal Renabwitztior

ar Relgtions Resource Cntr Dugwas
& er Acagemy

PARAU . 2RC

Tooele Countv Scnoot Distrct

Resgurce Tooele Army Depot

Tooeie County “tonpower Ottice

3eccno Dist Juvenile Court

Tooee County Council on AQing

Tooele Countv Crisis Center

Tooele Countv Drug and Alcone: Caurcil
Tooeie County Pubiic Heaith Dect
Tooeie Alenion Heaith Chinic

Tooete Coumy Srerrf

Tooete City Police

Tooele County SSU Extension Div

Utan Ceot of Emolovment Security

TOOELE COUNTY RESOURCE COORDINATING COUNCIL
“Unity brings strength”’

882-5550
47 S. Main St., Tooele, Utah 84074

COMMISSIONERS

George Buzianis
Chairman

James R. Palmer

Everett DeLaMare

November 4, 1976

Dear Resident,

A 1ittle over a week ago you received a yellow guestionnaire on
women's health servives in Tooele County. Because you were selected as
part of a sample of residents, your response is important. Please
complete the questionnaire and return it to the Tooele County Resource
Coordinating Council, 47 So. Main Street, Tooele, Utah 84074.

The purpose of the survey is: (1) to find out where residents go for
their nezlth care (Tooele County, Salt Lake County, etc.), and (2) the
reasons behind the choice of & particular health care provider. The
information collected from the survey will be used for plianning women's
health services in the County.

Your answers will be held in strictest confidence; you wili not be
individually identified with your responses. If you have aiready re-
turned the questionnaire, please ignore this letter.

Sincerely,

Kenneth B. Gowans
Chairman
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OBSTETRICAL CARE

The following questions are about the health care you received during your last
pregnancy.

Precnancy:
1. Compared with other women my age, my pregnancy was:
Difficult ____ Average ____ FEasy _
2. MWere you employed during this pregnancy? MNo Yes If yes, where?

Tooele County Salt Lake County Other County

3. Whom did you see for prenatal care during your pregnancy (i.e., your healthn
care provider)?

Family Physician ___ Obstetrician _____ Certified Nurse-Midwife
Naturopathic Physician __ Other __ No One
4. \ihere was this person whom you saw for your care Jocated?
Tocele County __ Salt Lake County _ Other County
5. How many times did you see your health care provider during this pregnancy?
Rank the following reasons accerding to how impertant they were tc you in choosing tnis
health care provider:

1 2 3 4 5
Reasons: (Circle one number for each reason) Low dign

Converniisnce:

6. He/she was in the same community where I 1ived ‘ T2 3 4 5
7. He/she was in the same community where I was empioyed 12 3 4 5
8. _He/she was in the same community where ! shooped 12 3 4 5
9. It was easy to travel to see him/her 1 2 3 ¢ 5
Perscnal Praferance:

1 wanted a specific health care provider because:

10. He/she was recommended by another medical person 1 2 3 4 5
11. He/she was recommended by & friend 1 2 3 4 5
12. He/she has a pleasing personality 1T 2 3 4 &

(O3
>
o

13. He/she delivered my previcus child(ren} 12



79

Low Hféh
4. He/she nas the same social or religious background 1 2 3 4 5
15. He/sne has an approach to cnildbirth care that I wanted 1 2 3 4 5
16. He/she delivers at the hospital where I wanted to deliver 1 2 3 4 3
Finances:
I chose a specific health care provider because:
17. He/she had the most reasonable cost 1 2 3 4 5
18. He/she accepted my insurance 1 2 3 4 5
19. Did you attend chiidbirth preparation classes? MNo Yes If yes, where?

Tocele County Salt Lake County Other No. classes attended

20. If you attendad classes outside Tooels County, please list reasons why.

21. If you did not attend classes, piease indicate the reason(s) why.
Not Interested Classes Not "Available Other (specify)

Below are several subjects usually discussed with expectant mothers. Please check the
column under the place where you found information on that subject. Check all sources of
information about the subject. HNote: You may check more than one column for sach subject.

Wished Mo
Prenatal Prenatal Provicus QOther Provided N Informat
Subiect: Visits  Liasses Precrancy Source Intormaticon Yes lo

Self care during preg-
nancy (hyoiene, exer-
cise:

Emotional changes:

Baby's growth in womb:

Danger sicns of orec-
nancy (bleeding, dizzi-
ness): .

Family planning:

Sexual relations
during preanancy:

Breast or bottle
feeding:
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Wished More
Prenatal Prenatal Previous Other Provided No Informati
Subject: Visits Classes Precnancy Source Information fes ko

Breast preparation
for breast feeding
(if not applicable
Jeave blank):

Body changes in
pregnancy:

Signs of lator:

Breaking of bag of
water:

Meaning of bloody
show:

When to co to the
hospital:

Pain relief in labcr:

P
o
—<
[4)]
w

50. Did you have any health problems during this pregnancy?

Specify

Labor and Delivery:

51, In what year did your last cdelivery occur?

52. Location of delivery: Tocele Valley Hospital Home Hdospital in

Salt Lake County Other

53. Did you have any nealth problems during your labor and delivery?

No Yes

54, If you did have heazlth probiems during your labor and delivery, please specify,

55. What was the birth weight of your infant? Lbs. Dzs,

Did your infant have any health problems:

56. At birth and/or in the hospital? No Yes If yes, please specify.

8]

57. At home during the first month? No Yes If yes, please specify.
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How did you feel abcut the care given you during your labor and delivary:
58. By doctor(s): Poor Fair Good Excellent

59. By nurse(s): Poor Fair Good Excellent

60. Over all, how would you rate the nespital in which you delivered?

Poor Fair Good Excellent

Post-Delivery Experience: .

61. Before your six-week post-dalivery check-up, did you see your health care

provider? Mo Yes

62. Where did you go for your six-week post-delivery check-up?
Tooele County __ Salt Lake County ____ Other County _ Did Not See
Anyone _

63. Did you have any health problems curing the pest-delivery period?

No Yes If yes, please specify.

Below are several subjects usually discussed with motners after delivery. Check under
the appropriate columns all sourcas of information given you about the subject during your
post-delivery experience.

Wished More
Tnforzation
Subject: No One Doctor HMNurse Midwife OQther Yes "o

About YQU, the mother:

Comfort measures (relief for
painful stitcnes, cramping;:

Post-delivery exercises:

Danger sicns in pest-deiivery
period: .

Depression:

If breast feading, common
breast oroblems (cracked
nipples, engorgement):

Family planning:

Resumption of sexual activities:

About vour baby:

Feeding:

Newborn care:




o
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€3.

w
4=
.

82

‘ ' care you received during your childbirih

What do you think about the
experience? Worse Than I Expscted About What I Expected 3etter

Than 1 Zxpected

What did you like the mest about the care you received during your childbirtn

experience?

Wnat did you like the ieast about the care you received during your childbirth

experience?

GINZRAL BEALTH CARE

8s.

For my age, my health is: Better Than Average ___ Average ____ HWorse Than
Averzge

When did you have your last pap smear (test for cancer of the cervix}?

Never Had Cne ____ Within the Past Year ___ Within the Last Two Years

Yore Than Twe Years Ago

where did you have your iast pap smear decne?

Never Had Gne _____ Tooele ___ Salt Lake City _ Octher

Do you kncw how tc examine your breasts? No Yas If yes, how often

ac you examin2 them? Once a Month Every Twe to Three HMontns

Seldom Hever

A4nere do you go for:

89.

Family pianning information: Taoeie County Salt Lake County

Other County Not Applicabie

Family planring services: Tooele County Salt Lake Couniy

Other County Not Applicabie
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needed tc plan women's nealth care services °n

nis iast section is
Tooele County. Your Coin ions are neeced so tnat the most c¢esiratie anc
effective services can he in the future.
1 2 3 4 =
Rank the foilowing itams in order of importance to Y0U: Low HiC

Type of care:

31, PSzrsonaiized, individualized care 1 2 3 i 5
32. Answers my guestions 1 2 3 & 3
92, Minimum waiting time to see proviger 1 2 R S
34, Zxplains medical procacures 1 2 3 4 )
35, Ixpleins results of procadures or tasts K 2 345
Chetetrical care:

95, Childbirth education and parenting classes i 2 3 < =

57. +Huszband encourzcged to attend prenatal visits

=0soite

cére:

35, Personalized, individualized cire H Z 4z
93, Huspend welcome suring jabor and delivery if desirec by

poth of you 1 2 3 4 3

13C. Tyse of pain medication availanie 1 2 3 4 £

107, Ootion of iLzBoyer celivery {guist room, dim liants, etc.) 1 2 3 2 3
102, Able tz onava oaoy with you 2s much or as little @s you

iegira Inrougnout the nhespital stay 1 2 3 a B

Ll ts nava huzbanc visit &t any time 1 2z < 2

124, SbTe toonzve catidren visit you anc baby o2 3 43

To3, What heelth care services vould you Tike to nave available in

goeie County’?

06, _czeted wnerz? Tcooele vendover Ibapah Grantsville
Cther 1f otner, cleas2 specity .
107, wnat recomendations or sugges*ions 66 you have for women's healin care in Tooele
County?
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TR
CHFORMATION

Age

Number of living children
How Tong have you lived in Tooele County?
For routine medical check-ups you go to:

Tocele County Salt Lake County

84

Months Years

Other Don't Go

or routine medical check-ups your cnhild(ren; go to:

Othe}

ocelz County Salt Lake County Don't Go __
When sick you ge to:
Tooele County Seit Lake County Cther Son't Go
When sick our child{ren; go zo:
Tooeie County Salt Lake County Other Son't Co
What is t?e nighest ievel of aducation achieved by: (olease check one for ezch
serson;
Vou Your Spcuce
-6 Grades . _
7-3 Grades, Junior High School o o
16-11 Grades, Scme High Scheol . _
Hign School Graduate - -
At Least One Year Clcilege _ .

Gracuate, rour Years (0 lege

Post Graduate, Coliege

scngol,

Laborar, Farm leoorer
Constructicn, Heavy

fquipment Zparater

et =cma C o Ar A
Lrév.sman, caroenizsr

cccupation o7 the head of the household:

.
{

{piease check cne)
Service dorker
Salesman

Cilerical

Proprietor, Manager, Eusiness
or Agriculture
Professional (i.e., Tescner,
Engineer, etc.)
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CODING OF QUESTIONNAIRE ITEMS
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Item 1, the patient's rating of her pregnancy compared to that
of other women, was scored 1 if rated difficult; 2 if rated average;
and 3 if rated easy. ‘

Item 2, dealt with employment during pregnancy, with a nega-
tive response coded as 0, and an affirmative response coded as 1. If
employed, where employed was coded as follows: 1, Tooele County;

2, Salt Lake County; and 3, Other.

Items 3, 4, and 5 dealt with type of provider seen, location,
and number of prenatal visits. Type of provider was coded: 1,
family phvsician; 2, obstetrician; 3, certified nurse-midwife; 4,
naturopathic physician; 5, other; 6, no cne.

Location of the provider was coded the same as item 2: 1,
Tooele County; 2, Salt Lake County; 3, other.

The actual number of prenatal visits was coded for item 5.

The decision components reflecting consumer opinion about why
a particular health service was utilized (items 6-18) were coded on a
five-point scale. A score of 1 indicated lowest importance and a
score of 5 indicated highest importance.

Items 19 through 21 dealt with prenatal classes. Attendance
at prenatal classes was coded as 0 when no was checked, as 1 when
the response was yes. Number of times attended classes was coded as
the number (item 19). Items 20 and 21 were open-ended questions that
were categorized Tlater.

Items 22 through 49 and 63 through 81 dealt with sources of
information during pregnancy and the postpartum period. Coding was

progressive with no information being 0; each successive source coded
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as 1, 2, 3, or 4. A total score indicating the number of different
sources was also coded. A need for more information was coded as 1;
no additional information was coded as 0. This data was collected for
purposes of future analysis and are not presented in this study.

Health problems (items 50, 53, 54, 56, 57, and 63) encountered
by the woman and her infant at any point during the childbearing exper-
ience and up to six weeks postpartum were coded nominally and Tater
categorized.

The year of the respondent's last delivery (item 51) was coded
in two digits. The location of the delivery (item 52) was coded:

1, Tooele Valley Hospital; 2, home; 3, hospital in Salt Lake County;
4, other.

Birth weight of the infant (item 55) was coded in grams.

Quality of care during labor and delivery (items 58-60) were
coded as follows: If the respondent marked poor, her score was coded
as 1; if marked fair, her score was coded as 2: if marked good, her
score was coded as 3; and if marked excellent, her score was coded
as a 4.

Item 61 referred to visits to care provider prior to six-week
nostpartum check. No was coded as a 0, and yes, coded as a 1.

Item 62 where the respondent went for her six-week postpartum
check was coded as follows: 1, Tooele County; 2, Salt Lake County;

3, other; 4, did not see anyone.
Items 63-81, sources of information, were discussed earlier

with items 22-49.
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Overall quality of care (item 82) was coded with a 1; if worse
than expected was marked, with a 2 if about one-half expected was
marked; and with a 3 if better than expected was marked.

Items 83 and 84 dealt with the patient's subjective responses
to favorable and unfavorable facets of care. These were open-ended
guestions which were grouped later for purposes of compérison.

Item 85, the respondent's rating of her health compared to that
of other women, was scored 1, if rated better than average; 2, if
average; and a 3 if worse than average.

Items 86 and 87 referred to the time of the last pap smear.
The coding was done as follows: O, never had one; 1, within the
past year:; 2, within the last two years; 3, more than two vears ago.
Where the last pap smear was done was coded: 0, never had one; 1,
Tooele County; 2, Salt Lake County; 3, other.

Breast self-examination (item 88) was coded 0 if the women
indicated she did not know how to examine her breasts, and coded 1 if
she responded in the affirmative. How often she examines her breasts
was coded 0 if she responded never; 1, if once a month; 2, if every
2-3 months; 3, if seldom.

Family planning information and services (1tem$ 39 and 90)
were coded 1,if the woman utilized services in Tooele; 2, if in Salt
Lake Countys; 3, if in another county:; and 4, if not avplicable.

Recommendations (items 91 through 104) were coded on a scale
from 1 to 5 with 1 being of lTowest importance and 5 being of most
importance. Items 105 and 107 were open-ended auestions. These

recommendations were categorized later. Item 106 asked for desired
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location of health services. If the respondent listed Tooele, it was
coded 1; if Wendover, it was coded 2; if Ibanah, it was coded 3; if
Grantsville, it was coded 4; and if another site, were coded 5.

Remaining items were coded on a nominal basis. Items 108
through 110 dealt with age, number of 1iving children, and years lived
in Tooele County.

Items 111 through 114 referred to where the woman and her
child(ren) went for their annual exams and for sick care. These
responsés were coded as follows: 1, Tooele County; 2, Salt Lake
County; 3, other; 4, none; 5, Tooele and Salt Lake County; and 6,
Tooele and other.

Educational status of the respondent and her spouse were
dealt with in items 115 and 116. Item 117 referréd to occupation of

head of household.
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