

















Case Study 119
TasLe 5.—Medical Service Visitors from Golconda to Selected Centers.!
Physician Dentist Hospital
Center Number % Number % Number %
Quadri-County Area
Goleonda..................... 38 33.9 32 71.1 0 f.o......
Metropolis.................... 15 13.3 5 11.1 5 17.2
Rosiclare..................... 20 17.8 1 2.2 10 34.5
Vienna....................... 1 0.8 | oot
Illinois: Other
Anna..................... ... Of........ O ....... [ 28 S
Danville...................... 0O ........ 1 2.2 2 6.8
Eldorado..................... 2 1.7 O ....... Of........
Harrisburg. . ................. 5 4.4 4 8.8 2 6.8
Marion........ooooviiiii.a. 1 0.8 0]........ 1 3.4
Indiana
Evansville.................... 0Of........ O l........ 1 3.4
Kentucky
Paducah..................... 28 25.0 0l........ 7 24.1
Missouri
Cape Girardeau............... 1 0.8 0........ 0f........
St.Louis...........c......... Of........ Of........ 1 3.4
Tennessee
Murfreesboro. ................ 1 0.8 1 2.2 Of........
Total.................... 112 99.3 45 99.8 29 99.6

1 Field study, January, 1967.

St. Louis, and, for veterans, Marion
and Danville, Illinois.

CONCLUSIONS AND SUGGESTIONS

Certain general points emerge
from the results of this exploratory
study. First, the medical facilities
of Goleconda in particular, and of
the entire Quadri-County area, ap-
pear to be inadequate for the given
population, as noted in the popula-
tion-medical facility ratios. Addi-
tionally, psychological factors play
a large part in reducing the effec-
tiveness of the Golconda physician.
Furthermore, one of the Quadri-

County dentists works only part
time, and will presumably retire
within a few years.

Second, the Quadri-County area
has long been characterized by both
a small and declining population and
a low income level. These condi-
tions are not conducive to enticing
more medical facilities and person-
nel into the area.

Third, despite these conditions, in
general it appears that the popula-
tion did visit the physician as often
as the national sample population.
The percentage of the Golconda hos-
pital visitors was even above the na-
tional percentages.
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Fourth, (Table V) the Quadri-
County medical Tacilitics recoived
well over half of 1the Goleonda vis-
itors, Thus, the facilities of the area
are, indeed, important 1o the inhabi-
tants of Goleonda.

Coneerning  foture work In the
Guadri-County arca T would sngoest:
the following:

Regurding availability of mediesl
facilities, four approaches should be
considered. Firgt, Golund’s work in
Sweden (1961) and Kuhinka’s work
in Pennsvlvunia (1965) have re-
vealed that time-distance factors are
important in determining areas of
lwadeguate sepvice in relation to hos-
pitals. 1 saspect that for the wmost
purt fow places in the Quadri-Coun-
ty area would be beyond Knhinka's
lLimit of 30 minules by car from a
loeal hospital ; but the point is worth
validating, Sceond, a precize defini-
tion ol awvallable medical lacilities in
centers should be established. Cross-
cheeks should be made with plysi-
ciang 1o dercrmine their speelalties
and with hospitals to determine the
extent, of their facilities, Third, ig-
noring measures of guality, the nu-
merieal sufficioney of facilities could
be more vigorously delermined
through (wo measures: the total
number of visitors to each facility,
and the percentage of the ftotal popu-
lation osing the facilitios, as deter-
mined by a household survey.
Fouvth, other medical facilities
should bhe econsidered, particularly
the Quadvi-County Health Depart-
ment,

Regurding the use of medical fa-
cilities. T would propose an exten-
sion. of the bouschold sampling ap-
proach, gince that approach ean pro-
vide fairly precige angwers to the

gquestions of who uses what facilities,
how often, where, and why.

In particular, explanations of pat-
lerng of movement to medical facili-
tics need Lo be consgidered not only
in terms ol distance, number and
type of Facilities, and size of centers,
but also in terms of the houschold
decision-maker’s valvue strneture. In
this vein, Koog (19541 found ilhat
a calewlus of economie, psyehological,
and sociologiecal factors determine
whal Taeility a person will visit.

Finally, I suggest that the house-

~hold survey would he a valuable

means by which to involve speeific
populations in the continual proe-
esses of planning and redevelopment
(Shimkin, 1985). Thus, hopefully,

long-term mutnal eoncern ¢onld
develap on Lthe part of both the medi-
cal personnel and the population
on the cffectivenesy of awvailability
and use of moedieal acilities.

ACKNOWLEDGIEN TS

1 wigh to than¥ BIr. John Cippola and
hig Goleonda staff of the Quadri-Clounn-
tv Health Degpartment, Dr. Paul Schour-
renberger of the Illinois Depatrtment of
Public Heglth, and Dr. Robert Koker-
not of the Center for Zoonowes Ro-
gearcl, for their gencrous sssistance.

TirreraTRE CIren

Avnmgen, O, W, 1965, The utllization
of health serviees, in Tlandbonk of
Modical Hociology, Howard M. IPree-
man, et. al. (Ed4.), Prentice Hall, En-
glewood Clilfs, N..JT. pp. 349-267.

Axnersoy, 0. W, and J. J. FELDMARK,
1956, Tramily medical costz and vol-
untary health insurance; o natlon-
wide saurvey, MceGraw IHill, New
York, 251 vpp.

Drowx, R, M, 1966. Medical problema
of the developing eonniries. Sclence.
1R3: 271-273 )

GepLtxp, 8. 1961, Population, regional
hoapitals, transport faeilities, and re-
giong, Planning the location ol re-




Cuse Study

gional hospitals in Sweden., Lund
Studieg in Goography, Series I3, ITu-
man Geography, No. 21, 32 pp.

Koos, E. L. 1954. The health of region-
ville: what the people thonght and
did about it. Columhia TUniversity
Press, New York, 177 pp.

Kinrewra, W G, 1T 19685, Tloapital and
Ambulance areag in  DPennsylvania.
Paper pregented at tho 132nd Annnal
Meeting of the American Association

for the Advancement of Science,
Terkeley, California. ’
Prxerr, M, and K. 13agrR. 1965,

tlealth manpower source hook, U.8.
Department of [Heulth, Education, and
Weltare, Public Health Service, Wash-
ington D.C.

Bawnnrs, L[ T. 1983, Public health in
the community, in ITatndbook of Medi-
cal Boeiology, Howard E. IFreeman,
et. al. (HEdg.), Preontice Hall, Engle-
wood Cliffs, N.J. pp. 369-396.

Spimxin, Do B, 1965, Human ecology

and resource management: an appli-
cation to the (reat Lakes. DProceed-
itps, Bighth Conference on Great

Lakes Research, pp. 3-12.

Jrarrr, 8, M. 1966, Status consistency
and illness. M, A, Thesiy, University
of Illinois, Urbana, 150 pp,

121

U.8. DeragryvMexT oF HEanTi, LDTCs-
TION, A WeLrAre., 19865, State data
and state rankings in health, educa-
tion, and welfare, part 2 of Health,
aeducation, and welfare trends. TU.8.
Dopariment of Health, Education, and
Welfare, Washinglon D.C.

T8, Navional CeENTER FOE 1IBALTH
SrTaTTaTios, 1965, Current estimates
from the health Interview survey,
Tnited 8tates, July 1983-Juna 1964,
(1.3, Public Health Service Publ. no.
10030, Series 10, no. 13.) U.8. Pepari-
ment of Health, Education, and Wel-
fare, ublic Health Service, Washing-
ton D.C,

~—- -, 1866, Persons hospitalized,

by number of hozpital episodes and

days in a year, United States, July
1960-June 1962, (U.8. Public Health

Serviee Publ. no. 1000, Series 10, no.

20.) T8, Department of Health, Rdu-

cation, and Wellare, Public . Health

Service, Washington TnC.

—, 1865, Physzician visits, in-
terval of visits and children’s routine
checkup, TUnited BStates, July 1943-
June 1854, (U.8. Public Hoalth Sevy-
ice Publ. no. 1000, Sevies 10, no. 18.)
T.8. Department of Hcallh, Educa-
tion, and Weltaro, Public Health Serv-
ice, Waghingion D.C.

Monuscript received June 20, 1947




