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I. SUMMARY 

Considerable public concern has been aroused in recent years 
with respect to adequacy of medical and health care r eceived by 
families in rural Missouri. In order to acquire some infonnation on 
this probJem a survey was conducted in five representative counties 
of the State during the years 1939 to 1942. Data on the use of 
medical and health services during the preceding year were recorded 
for the 6017 members of 1544 households or families. 

Two important findings are revealed. One is that the survey 
population used less medical service than certain comparable urban 
groups, and far less than the amount indicated by professional 
standards of good medical care. The other finding is that the amount 
of service obtained varied greatly among certain groups within the 
survey population. Families with the higher income obtained much 
more medical and health care than those ot lower economic status. 
Also, older persons received more service than younger individuals. 

The major medical and health services described in this study 
were supplied by practitioners (doctors of medicine and osteopathic 
physicians), dentists, opticians, and hospitals. Four-fifths of the 
families and 45 per cent of the individuals in the survey population 
used one or more of these services. During the survey year, three
fourths of the families used a practitioner, one-half a dentist, one-fifth 
an optician and one-tenth a hospifal. In comparison, 94 per cent of 
the families used drugs. 

Practitioners, who constituted the chief medical agency, rendered 
some treatment to approximately one-third of all persons during the 
survey year. In the treatment of illness, practitioners made 1401 calls 
per 1000 persons. One call in every five to six was a home call; the 
remainder were office calls. 

Seventy-six physicians (doctors of medicine) and 20 osteopathic 
physicians were located in the five survey counties. As over 115,000 
persons resided in these counties in 1940, there was an average of 
1206 persons for each practitioner and over 1600 persons for each 
physician. In the last 30 years the number of physicians has declined 
and their average age has increased. In the survey counties, there 
were more than twice as many persons per physician in 1940 as in 
1909; the median age of phYSicians at the later date was 60 years as 
compared with 43 years at the earlier date. 

Hospitals were located in a survey county or in an adjoining 
county. Although this was true, more than one-half of the families 
visited lived more than 20 miles from a hospital and one-sixth were 
more than 40 miles away. Persons living less than 20 miles from a 
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hospital were twice as likely to use ,one as individuals more distant. 
Less than 3 per cent of all persons and less than 6 per cent of the 
ill persons were hospitalized during the survey year. Surgical treat
ment was given to two-thirds of the hospital cases. Only one 
maternity case in ever y 25 was hospitalized. 

Forty-five dentists resided in the five survey counties. This gave 
a ratio of over 2500 persons per dentist. Approximately one person 
in every five over three years of age used a dentist during the survey 
year. But, of the per sons using a dentist, one-half had only extrac
tions. Three·fifths of the households in Dallas and New Madrid 
counties, where the question was asked, reported insufficient dental 
care. Inability to pay the charges was the major reason given for 
not getting adequate dental service. 

On the whole the amount of medical and health service received 
was more highly related to the income of the family than to any 
other condition or factor analyzed. The volume of ' most services 
increased decidedly with income. Families with incomes of $2000 
and over had more than twice as many practitioner calls, were twice 
as likely to use a dentist and had 13 times as many days in a general 
hospital as those with incomes under $250. 

The type and volume of medical and health services used likewise 
varied with the age of the individual. Optical service was received 
much more frequently by persons over 40 years of age than by younger 
persons. Individuals 15 to 60 years of age were much more likely 
to use a dentist than were younger or older persons. Persons 60 years 
of age and over had approximately four times as many practitioner 
calls and nearly three times as many days in a general hospital as 
those under 25. Consequently, as the rural population grows older 
there will be a greater total demand for these services, even though 
the demands of persons of given ages remain the same. If the farm 
population of the State ages as predicted, and the present age differ
entials in use of medical service persist, by 1960 the effective demand 
for practitioner calls will have increased by 16 per cent over that of 
1940. There will also be a 19 per cent increase in general hospital 
use as measured by days in the hospital, and a 7 per cent increase in 

·both dental and optical cases. 
If the entire survey population were to receive the same amount 

of medical and dental care received by those families having incomes 
of $2000 or o'ver, the total number of practitioner calls to the 1544 
families would be increased 40 per cent, the number of days spent in 
a general hospital would be increased by 155 per cent and the number 
of persons using a dentist by 44 per cent. 



Use of Medical Services 
in Rural Missouri 

iLUoLD F. KAUFMAN' 

II. INTRODUCTION 
The Ques tion of Adequate Medical Care 

Considerable public interest and discussion has arisen in recent 
years concerning the need and provision for adequate medical care. 
Many have doubted that medical and health services were adequate 
and consequently plans and programs for improving the situation 
have been suggested. It has been pointed out that the advances of 
medical science have far outdistanced the utilization of this knowl
edge in the improvement of the health and well-being of the average 
person. Rural people as a whole have been observed as having much 
Jess access to modern medical and health facilities than have urban 
dwellers.· Against this background the problem of adequate health 
and medical ser vice in rural a reas has assumed real significance for 
those interested in the welfare of rural people. 

As a first step in t he consideration of a problem is the analysis 
of existing conditions, this study is concerned with a description of 
the volume and type of medical and health services used by a sample 
population of over 6000 persons in rural Missouri. The medical facH
ities available to this population are described and considerable atten
t iol1 is paid to factors which appear to influence the use of these 
services. The use of certain services is found to vary with the income 
and location of the household and with the age and sex of t he 
individual. The study is concluded with a consideration of t he 
question of the adequacy of the medical care received by the popula
tion surveyed. 

This study is the second in a series concerned with the general 
field of health and medical services in rural Missouri. The first· dealt 
with a survey of.ilI~ess in the same population included in this study. 
The amount of illness may be regarc;led as an index of need for 
medical· care. Forthcoming publications in this health series are to 
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deal with expenditures fo'r medical service, and t he supply and dis
tribution of physicians. 

The Population Studied 
The survey population' included 6017 persons in 1544 open country 

households in Lewis, Ray, Franklin, Dallas and New Madrid counties.' 
These five counties oontain approximately 6 per cent of the rural-farm 
population of the State. Approximately 10 per cent of the farm 
population of each of the counties was included in this study,' 

Of the five counties, three are located in the central and northern 
parts of the State. See Figure 4, Section IV. Lewis is in northeastern 
Missouri, Ray in west central and Franklin in the east central part 
of the State. These three cou.nties are somewhat similar with respect 
to their social and economic characteristics. The plane of living' for 
these counties is above the average for the State. Livestock and 
general farming predominate in these areas. Dallas county is located 
in the Ozark border region in the southwest quarter of the State. 
The level of living and productivity of the soil is lower on the 
average in this county than in the first three counties described. 
New Madrid county, in the southeast Missouri lowlands, has an agri~ 
culture characterized by relatively fertile soil, crops of cotton and 
corn, and a high proportion of tenancy. The plane of living is con~ 
siderably lower in this county than in the ather four. 

Sample areas within' the counties were selected on the basis of 
level of living. soil fertility, type of agriculture and distance to med~ 
ic8l facilities.' As far as possible every household in each sample 
area was visited. The location of the sample "areas in each county are 
shown in Figure 1 in the following section. 

Ill. PRACTITIONERS AND THEIR USE 
Practitioners were the chief medical agency used by the survey 

population. In this section the distribution of practitioners in terms 
of their location and age as well as a description of the services they 
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Fi~re l.- Locat ion of Practit ionetll and Sample Areas in Ea<:h of the Five 
Survey Countiu . . 

rendered is presented. There were 1201 persons per practitioner in 
the five survey counties. One-fourth of the survey population used 
a practitioner during a year in the treatment of illness. An indica.
tion of the amount of service is revealed by the fact that practitioners 
rendered 1401 calls per 1000 persons. 
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Distribution of Practitioners 
Seventy. six physicians and 20 osteopathic physicians were located 

in the five survey counties.' A number of practitioners were also 
located in seven centers near the borders of t hese counties. The 40 
centers within the survey counties and on their borders which had 
one or more practitioners are shown on the maps in Figure 1. The 
sample areas in which the survey population resided are also shown 
on these maps. Eight centers in Figure 1 are shown to have had six 
or more practitioners, 14 centers from thr~ to five practitioners and 
18 centers one or two practitioners. 

Person-Practitioner Ratio.-In 1940 over 115,000 persons resided 
in the five survey counties. This was an average' of 1201 persons 
for each of the 96 practitioners and 1516 persons for each of. the 76 
physicians. As is shown in Table I-A ' the per son-practitioner and 
person-physician ratios varied f rom county to county; Lewis, Franklin, 
and Ray counties had the lowest ratios and New Madrid and Dallas 
counties the highest. Osteopathic physicians were also unequally 
distributed. Over one-half of t he osteopathic p)J.ysicians in the five 
counties were found in Lewis county. 

Although some families4 in the survey counties used practitioners 
.residing outside these counties, the reverse was no doubt also true. 
Probably the fonner practice was more common than the latter, how
ever, as there was a relatively greater number of physicians in the 
surroun(l. ing counties than in the ' survey counties. The person
physician r atio was 1254" in the five counties and the counties sur
rounding them, as compared with 1516 in the five survey counties 
alone. 

Number of Physicians Declining and Their Age Increasing.-Th, 
number of physicians practicing in the five sur vey counties has de
clined very decidedly in the last 30 years. In 1909 the ratio of 
persons per physician was 677 and in 1940 jt was 1516. Thus the 
number of persons per physician has increased two and one-fourth 
t imes from 1909 ro 1940. 

Not only were there relatively fewer physicians in 1940 than in 
1909, but the average age was also greater. The median age of t he 

1. D ....... of modi""'" ar. calItd ob:rolci.on. ond do"'",., of .. too\lothy ... ,_"bi. pbytici.ono. Info,..,.. 
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physician in 1940 was 60 years a.s compared with 48 for the physicians 
in 1909. One-third of the 76 physicians practicing in the five counties 
in 1940 were 65 years of age and over. Elderly physicians are no 
doubt unable to render as extensive service as younger ones." 

Practices of Selected Practitioners 
Information was obtained concerning the services of a sample 

of 62 practitioners located in the survey counties or in centers serving 
these counties. FortY-8even of these practitioners were physicians, 13 
osteopathic physicians and two had both medical and osteopathic 
degrees. . 

All of the 62 practitioners had a general practice and 13, or over 
one-fifth, stated that in addition they had a specialty. Six of the 13 
specialized in surgery, three in proctology, two in obstetrics and one 
in diagnosis. All of the practitioners except one did some surgery. 
Thirteen of them, all physicians, did major surgery and used a hos
pital for their work. 

Volume of Service Rendered.--Over two-thirds of the practition
ers interviewed gave estimates as to the number of calls they had 
per week and the proportion of their total calls for residents in the 
open country. The estimate of office calls per week ranged from 15 
to 260 and for home calls from 5 to 70. The medil!-n number of office 
calls was 70 and of home calls 25. It seems significant that two-· 
thirds of the practitioners interviewed reported that they had all 
the work they could do. All but a few of the practitioners considered 
December, January, February and March as the months of heaviest 
service. 

The great majority of practitioners reporting had from 40 to 80 
per cent of their calls from persons in the open country. When all 
reports were included the proportion of open country calls ranged 
from 5 to 100 per cent . . Practitioners in the smaller centers rendered 
a larger proportion of their service to open country residents than did 
the practitioners in the larger centers. The practitioner, fOr example, 
who had only 5 per cent of his calls from open country families was 
a surgeon in the largest center in the five survey counties, while the 
practi.tioner who rendered all his service to open countr y residents 
lived in a small hamlet. Two-fifths of the practitioners reporting 
stated that open country families accounted for a larger proportion 
of their · office calls than of their home calls. This would indicate 
that probably because of distance and expense of travel open country 
families had proportionally fewer home calls than town and village 
families. 
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Several of the practitioners made estimatea of the total number 
of families served. The number ranged from 100 to 500 families 
with a median of 826. It Is likely that if the average practitioner In 
the survey counties rendered all the services used by a given family, 
he would serve somewhat less than 825 families. This is true it the 
pattern of use followed by the survey population is applicable. AJ. 
though the family-practitioner ratio for the survey counties in 1940 
was approximately 850 to 400 families per practitioner, only two
thirds of the survey families used a practitioner and some of these 
families secured such service in the larger urban centers outalde the 
survey county. 

Method of Dispensing Medicine.-The practitioners interviewed 
were more likely to dispense their own medicine than to write pre
scriptions to be filled by druggists. Approximately one-third of the 
practitioners dispensed their own medicine, one-fourth wrote p~ 
scriptions only, while the remainder followed both practices. 

Satisfaction with Pradice.-Prac:titionera were asked whether or 
not they were satisfied with their locations from a social, an economic , 
and an educational point of view. Three out of four answered these 
questions in the affirmative. Most of the practitioners appeared to be 
satisfied socially because they were well established in the community. 

The majority stated that their economic returns were satisfac
tory even though all their charges were not collected. One prac
titioner in three gave an unqualified "yes" wben asked 'if rural people 
were good pay while only a few described persons living in the open 
country as "poor pay". Some practitioners stated that rural people 
paid their bills better than persons living in town. A number of 
practitioners did not regard rural people as different from others in 
the payment of medical bills. Several practitioners, aware of the 
economic plight of some fann families, stated that farm people paid 
as much on their medical expenses as they were able. 

Practitioners Used by t he Survey Population 
Medical treatments reeeived by members of the 1544 households 

studied were supplied by over 200 practitioners during the survey 
year. Approximately 40 of these practitioners, however, provided 
the great majority of the services. All of these practitioners were 
located in the centers shown on the maps in Figure 1. Approximately 
nine-tenths of. the illnesses which the survey population had treated 
were attended by practitioners located In these centers. 

Individua.ls seeking specialized medical treatment frequently went 
to larger centers for such service as it was probably not available 
nearer their homes. Between 5 and 10 per cent of the treated illnesses 
were attended by practitioners located in cities nearest the survey 
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counties. Over one-half of these cases were hospitalized and a con~ 
siderable proportion had surgical treatment. Approximately one
tenth of the persons in Ray county with treated illness had their cases 
attended by practitioners in Kansas City, one-tenth in Dallas county 
by practitioners in Springfield, one-tenth in Lewis by practitioners in 
either Kirksville or Quincy, Illinois, and 6 per cent of such persons in 
Franklin county by practitioners in St. Louis. The cities just named 
were from 20 to 50 miles from the centers of the respective counties. 
The survey population in New Madrid county was farther than the 
population in the other counties from cities which had specialized 
medical service, and a smaller proportion of persons in New Madrid 
county used such service. 

Type of Practitioner Preferred.-A large portion of the survey 
population both used and preferred a physician to other types of prac
titioners. Over four-fifths of the persons who had obtained the 
services of a practitioner during the survey year used only a physician. 
Almost all of the remaining persons using a practitioner were attended 
by an osteopathic physician as only a few individuals employed a 
chiropractor. As osteopathic physicians were concentrated in Lewis 
county they were the most extensively used in this area. In Lewis 
county over one-half of the persons using a practitioner were attended 
by an osteopathic physician whereas in the other four counties only 
5 per cent of the persons used this type of practitioner exclusively. 

In New Madrid and Dalla.s counties in which the question was 
asked, nearly nine-tenths of the persons interviewed preferred a 
physician to other types of practitioners. These persons for the most 
part had had no experience with practitioners other than physicians. 

Use of Nearest Practitioner.-Families in the survey population 
lived on the average approximately 8 miles from the nearest prac
titioner. One-sixth of the families lived less than 5 miles f rom the 
nearest practitioner, one_half less t han 8 miles and four-fifths less 
than 12 miles. Over 75 per cent of the families who regularly used 
a practitioner were treated by one of those nearest their home. 

F amilies in New Madrid and Dallas counties who did not use the 
nearest practitioner were aaked the reason for Dot doing so. The 
most frequent explanation given was that the nearest practitioner 
did not give satisfactory service. Other families were not using the 
nearest practitioner because they had moved in recent months or 
years and did not want to break the ties with the practitioner they 
had regularly used in their former residence. A few families did not 
use the nearest practitioner because they did their t rading in another 
center and secured their medical services there also. 

Satisfaction with Serviee.-Information concerning their sa tis-
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faction with medical service was received from ~he famili es in New 
Madrid and Dallas counties. Only a relatively few families were 
definitely dissatisfied with the quality of service received. One-third 
of the families , however, did not believe that they were receiving 
sufficient medical attention. The need for additional medical service 
waa felt most acutely during emergencies such as childbirth or a 
severe illness. The chief handicap to securing more medical attention 
appeared to be financial. Physical isolation from medical facilities 
was also given as a reason for not securing the services of a prac..
titioner more frequently. 

Three-fifths of the families preferred to use the same practitioner 
always. The major reason for this practice was as several indlviduals 
expressed, ''We know this doctor and trust him and he knows our 
ease better than anyone else." On the other hand, some families 
chanred practitioner because they wished to secure either "a better" 
or "cheaper" doctor. Other families saw "no difference in doctors" 
or had recently moved and had lost contact with their fonner prac..
titioner. Several families Bought specialized service and thus used 
more than one practitioner. 

Type and Volume of Service Used 
A practitioner was used for some purpose by 72 per cent of the 

1544 households and for the treatment of illness or defecta by 68 
per cent of the households. During the survey year one person In four, 
approrimately three-fifths of the persons ill, used a practitioner for 
the treatment of illness. Forty-four per cent of the total population . . 
were ill one or more days during the year. 

Persons were treated at their homes, in a practitioner's office 
or in. a hospital. Seven per cent of all persons had one or more home 
calls, 20 per cent office calls and 3 per cent were treated in a hospital. 
Of the individuals using home calls, one-half had only one call and 
four-fifths had less than five calls. Fifty per cent of the persons 
using office calls had one or two calls while only 15 per cent had more 
than 10 calls and only 5 per cent more than 20 calls. 

The volume of practitioner services is revealed by t he fact that 
each 1000 persons had a total of 1401 calls-245 home calls and 1156 
office calls. Thus one call in every five or six was a home call. Com. 
puted on a household basis t here were 546 calls per 100 households; 
450 were office calla -and the remainder were home calls. For treated 
illnesses the mean number of calls was 5.1----0.9 home calls and 4.2 
office calls. 

Practitioners gave surgical treatment to 2 per cent of the popula
tion dUring the survey year . Five persona out of six having surgical 
treatment were hospitalized. 
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Practitioners attended approximately five women out of six who 

gave birth to a child dUring the year of the survey. The remaining 
one-sixth of the women were attended by midwives. Practitioners 
also gave mothers a limited amount of prenatal and postnatal care. 
In New Madrid and Dallas counties in which the information was 
secured, 46 per cent of t he women who had borne children had received 
some prenatal or postnatal care or both for one or more children. 
Nine out of 10 of the women receiving service of this type had had at 
one time or another prenatal care and four out of 10 postnatal care. 

Nearly 6 per cent of all persons and 11 per cent of those 16 years 
of age and under were immunized during the survey year. Most of 
t he immunization was for smallpox, typhoid or diphtheria. Much of 
it was conduded through the schools or, as in New Madrid county, 
typhoid immunization was given as a part of an epidemic prevention 
program following a flood. 

One person in 12 had an examination by, or a consultation with, 
a practitioner once or more during the year for purposes other than 
the treatment of illnesses. Nearly all of this service was either ren
dered through t he schools or was a prerequisite for insurance or 
employment. Less t han one-tenth of the persons who had such 
service paid a fee for it. 

IV. OTHER MEDICAL Al\'1) HEALTH FACILITIES 
AND THEm USE 

In addition to practitioners which have been described in the pre
ceding section, other medical and health facilities used by the survey 
population include dentists, hospitals, public health services, opticians, 
drugs and private duty nursing. The pattern of use for five of these 
services is presented graphically in Figure 2. During the survey 
year 72 ~ cent of the households used a practitioner, ~O per cent a 
hospital, 49 per cent a dentist, 19 per cent an optician and 94 per cent 
used drugs. 

Twenty-five per cent of t he individuals in the survey population 
employed a practitioner for t he treatment of illness and 82 per cent 
used one for all types of service. Three per cent of all persons used 
a hospital, 18 per cent a dentist and 6 per cent an optician. Of these 
four types of service-practitioner, hospital, dental, and optical-
85 per cent of the households and 45 per cent of the individuals used 
one or more of them. 

Dentists 
Some families lived further from a dentist than from a prac

titioner because dentist.!J were not as likely to be found in t he small 
centers. The median distance to a dentist was nine miles. Three-
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fourths of the families lived from five to 1S miles from a dentist; 
one-eighth of the families resided less than five miles and one-eighth 
more than 1S miles. 

Forty-five dentists were located in the five survey counties and 
24 additional dentists in centers near the borders of these counties.' 
The 30 centers in which these dentist& were located and the area in 
which the survey population resided are shown on the maps in Figure 
S. The centers are classified as to the number of dentists. Four 
centers had five or more dentists, 10 had from two to four dentists 
and 16 centers had only one dentist. Dentists located in these SO 
centers attended over 90 per cent of the dental cases found in the 
survey population. 

Firure 2.-Th. Percenta,. of Houuhold. Rec:eivini" SeleeWi Typu of Medical 
Service Durin, the Survey Year. 

There was an average of over 2500 persons for each of the 45 
dentists in the five survey counties. As is seen in Table 2-A the 
person-d.entist ratio is highest in New Madrid county, next highest 
in Dallas county and lowest in Lewis, Franklin and Ray counties. The 
ratio ranges from over 5500 persons per denti.st in New Madrid county 
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to less than 2000 in Lewis and Franklin counties. When adjacent 
counties are combined with the survey counties the relative differences 
between the five survey localities remain much the same. 

The PracUee of Selected Dentists.-Twenty.four dentists in the 
five survey counties were interviewed ooncerning their practices. 
Dentists were asked to estimate the average number of calls they 
had per week. Three·fifths of the dentists making such an estimate 
reported having from 40 to 60 calls. The median number of calls 
was 45. Only one dentist reported less than 20 calls and only one 
more than 60 calls. Four-fifths of the dentists reporting estimated 
that from 50 to 80 per cent of their calls came frolll open country 
residents. 

Estimates of nine dentiSts, well-established in practice, were 
that they served from 125 to 600 families. Four dentists thought 
that they served 500 or more families. In the five survey counties 
there was an average of over 600 families per dentist. Approxi. 
mately one-half of the families in the survey population employed a 
dentist. If this rate were applicable to the total population, the 
average dentist would probably have contact with one or more 
members or from 200 to 800 families during a year. 

Two·thirds of the dentists regarded fall, or fall and winter as 
their busiest season. Some said that the volume of their practice 
was much the same throughout the year. Only two dentists out of 
the 24 considered spring or summer as their busiest period. 

One-half of the 18 dentists answering the question said that they 
had ' all of the work they could, or wished to do. Most of them 
reported that they were satisfied with their present location. All of 
the dentists stated that open country pe<lple either were prompt in 
paying their bills or paid their bills as well as any other group. 

Age of Dentists.-Three-fourths of the 24 dentists interviewed 
were behl een 35 and 60 years of age and only one was over 65. The 
median al.'e was 48 years. Information was not available as to the 
age of e8.l:h of tne 45 dentists in the 5 survey counties but it may 
be that a greater number of the young dentists were interviewed 
than the ' older ones because they were more like1y to be in active 
practice. The median age of physicians interviewed was consider· 
ably lowe,' than that for aJI the physicians in the survey counties. 

VolUlne and Type of Dental Service.-Eighteen per cent of the 
Individualt and 49 per cent of the households in the survey population 
used a delltist during the survey year . This gave a rate of 188 dental 
cases" per 1000 persons or 71 eases per 100 households. Nineteen 
per cent Ilf the person over three years of age used a dentist. Of 
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those over three years of age using a dentist, 58 per cent had extrac
tions, 32 ller cent fillings, 9 per cent false teeth, 8 per cent prophylaxis, 
4 per cent examinations, 2 per cent hridgework and 7 per cent other 
types of services. For ty-eight per cent of the persons using a dentist 
had extractions only. This condition probably indicates a Jack of 
remedial care for preserving permanent teeth. 

Need for Additional Dental Care.-Inforrnation was secured in 
New Madrid and Dallas counties concerning the need for additional 
dental care. In these counties 57 per cent of the families answering 
the question stated that they needed additional dental service. Of 
those receiving insufficient dental attention, 42 per cent stated the 
chief reason was that t hey lacked sufficient funds to pay the cost, 
while 11 per cent said their fear of dental treatment was the major 
obstacle to securing additional care. Other reasons given for not 
getting sufficient dental attention was that "we just put it off" or 
"we didn't have the t ime". 

One-fifth of all the families in New Madrid and Dallas counties 
had either never gone to a dentist or had received no care in recent 
years. Over 90 per cent of the families receiving dental attention, 
however, were satisfied with the services received. 

In New Madrid county the dental needs of t he families who did 
not receive sufficient care were analyzed. In 65 per cent of these 
families one or more members were reported to be in need of having 
their teeth extracted. Thirty-eight per cent required extractions only, 
40 per cent needed such remedial work as examination, cleaning, fill
ings and bridgework, and 22 per cent needed false teeth. The 
services which the persons interviewed thought "that they needed 
were similar in type to those services which they had obtained. This 
situation would indicate that dental education is needed which would 
place more stress on r emedial care to preserve the teeth. 

Hospitals 
One hundred sixty-three individuals wer e hospitalized during 

the survey year. This was less than 3 per cent of all persons in the 
survey population and less than 6 per cent of the persons ill. Thus 
27 persons were hospitalized per 1000 individuals or 10 persons per 
100 households. The 163 individuals hospitalized had 173 periods of 
such care; 154 persons were hospitalized once during the survey year, 
eight per sons twice and one individual three times. Surgical treat
ment was given to two-thirds of the persons hospitalized. Most of 
the remaining cases consisted of acute and chronic illnesses of a 
serious nature and of maternity cases. Only one mater nity case in 
every twenty-five, however, was hospitalized. 

The 163 persons hospitalized received an average of 15.4 days of 
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Figure 4.-Loeation of Hoapitall Used by the Survooy t;;~O". 
such care. The 155 persons using general hospitals had 18.5 days of 
service while the eight individuals using specialized or "institutional" 
hospitals had an average of 52.4 days of care. 

Hospitals were located either in the survey county or in an ad
joining county. Towns or cities, within the State or on its border, 
which had hospitals used by the survey population are shown on the 
map in Figure 4. Of the persons hospitalized, all but six used 
hospitals in the centers shown on this map. Centers are classified 
as to whether they have approved general hospitals' whlch were used 
by the survey population, specialized hospitals or other hospitals. The 
last named type includes small unapproved hoapitals and clinics: The 
specialized hospitals consist of the Mental Hospitals at Fulton and 
Nevada, the Tubercular Sanatorium at Mt. Vernon, the Crippled 
Chlldren's Hospital at Columbia and certain Veterans' Hospitals. 

Additional information was acquired from the families in New 
Madrid and Dallas counties concerning hospital use. Two-thirds of 
the families in these counties had never used a hospital. Over nine-
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tenths of those using a hospital, however, were satisfied with t he 
service received. Over one-half of all the families interviewed felt 
the need for a nearer hospital. Several families st ated that there had 
be"en times when they would have used a hospital had one been avail
able. Need for a hospital was felt most keenly during a severe 
illness, at childbirth, or when surgical treatment was considered 
necessary. The chief reasons given for not using a hospital at such 
times were that the distance to a hospital was too great or that the 
families lacked the finances to pay the charges. 

Public Health Facilities 
Public Health nurses were the major public health ser vice in the 

five survey counties. Lewis and Ray counties had full-time public 
health nurses while the other three counties had part-time services 
of this type supplied by district organizations of the State Department 
of Health. Subsidized venereal disease clinics were located at Wash· . 
ington in Franklin county and at Portageville in New Madrid county. 
In addition, other state agencies rendered specialized service to a few 
families in the treatment of tuberculosis, insanity and trachoma, and 
in orthopedics. 

Other Medical and Health Services 
Other medical and health service on which some data were 

obtained include optical care, drugs and private duty nursing. 
Opticians.-Six per cent of the survey population used optical 

services during a year. This gives a r ate of 59 optical cases per 1000 
persons or 23 cases per 100 households. 

Many families were farther from optical services than from 
practitioners or dentists because opticians were not as likely to be 
found in the small centers. Whereas the population studied received 
approximately three-fourths of its practitioner and dental care 
within the survey county, less t han one-half the optical services were 
procured there. In Lewis county, for example, over two-thir ds of 
the optical service as compared with approximately one-tenth of t he 
practitioner service was obtained from cities outside the county. For 
the most part persons went as far for optical care as for hospital 
service. 

Drugs.-Drugs were the most widely used of any type of service 
for the treatment of disease or defects. Ninety-four per cent of the 
households used drugs. Most of the drugs purchased were not pre
scribed by physicians but consisted largely of patent medicines. Less 
than one-half of the households used prescribed drugs as compared 
with over nine-tenths using unprescribed drugs_ Dr ugs could be 
purchased in almost all of the centers in which pr actitioners were 
located and vice versa. 
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Private Duty Nursing.-The survey population utilized very little 
private duty nursing. There were only 13 private duty nursing cases 
in the total population, or approximately two cases per 1000 per sons. 
Eleven of the 13 cases were cared for in a hospital and the other two 
at home. This meant that 7 per cent of the 163 persons hospitalized 
had private duty nursing. Only four of the 13 nursing cases, how
ever, were attended by a graduate nur se. 

V. INCOME' RELATED TO TYPE AND VOLUME 
OF MEDICAL SERVICE 

In the preceding sections the use of medical and health services 
by the total population has been presented. Equally as important 
as this information, however, is a knowledge of the social and eco
nomic factors which condition or are related to the use of medical 
and health facilities. In this and the following sections variations 
among the income, age, sex and locality groupings concerning the 
volume and type of medical service are described. 

For the most part the amount of medical service r eceived is 'more , 
hlghly related w income t han w any other factor. The volume of 
practitioner , hospitai, dental ~nd . optical ser vices increased decidedly 
with income. Per sons in the highest income group, although they 
had less illness, received two or more times as much of these services 
per 1000 persons as individuals in the lowest income group. Persons 
in the hlgh-income households made greater use of certain medical 
facilities not only because they were more able w purchase them 
but probably also because they valued such service more highly than 
persons less fortunately situated. 

General Pattern of Use 
The pattern of Use of medical and health services for households 

of various incomes is shown graphically in Figure 5. The higp,er the 
income of a household the more likely it is w use the various types 
of services. The least difference between the highest and lowest 
income group is seen: in the use of a practitioner. ' Two-thirds of the 
ho.useholds with incomes under $250 used a practitioner during the 
survey year as compared with apprOximately four-fifths of those with 
incomes over $2000. On the other hand, in the use of hospitals, 
dentists and opticians much greater differences existed between the 
highest and lowest income groups. Households with incomes of 
$2000 or over were more than three times as likely to use a hospital, 
twice as likely to use a dentist and nearly four times as likely to use 

1. Inco"' . ... u... lena 10 lINd b_ . .et .... poclftoall:r to lb •• tI .... tod totoJ. ooah .--u, .. ol • 
fom!1:r don .... the "I"T«I' 7 ..... 
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an optician as households with incomes under $250. The proportion 
of households using any or all of the above-named services increased 
from 77 per. cent for those with lowest incomes to 95 per cent for 
those with highest incomes. A more detailed presentation of these 
same data is found in Table a-A. 

No relation is observed between the income of a household and 
whether or not drugs were used. Ninety-four per cent of households 
'in the highest income class used drugs as compared with 92 per cent 
in the lowest income group. 

Figure 5.-Use of Selected Medical Servicea by Households, Clusmed by Inoome 
for the Survey Population. 

Much the same variation is found among the income classes in 
the use of certain medical services whether the household or the 
individual is employed as the unit of analysis. The proportion of 
persons in the var ious income classes using practitioners, hospitals, 
dentists, optiCians and having immunization is shown in Table 1. 
Significant differences' existed among the income groups in the per_ 
centage of individuals using hospital, dental and optical services. 
Less than 2 per cent of the individuals in households with incomes 
under $250 were hospitalized as compared with over 5 per cent of 
those with incomes over $2000. For these two income groups, the 
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TABLE 1. • PROPORTION OF PERSONS IN THE SURVEY POPULATION, 
CLASSIFIED BY INCOME, USING SELECTED MEDICAL AND HEALTH SERVICES 

Number Per Cent of Persons U .. , 
'" Practl· ~!os. Den· . ""'.- Immuni· 

Income Class PeUOIIS tioner" ". tiS! "M zation 

All Incomes 6017 b " 
, 

" • , 
Under $250 '" " , " , • $250. $499 ,~, " 

, 
" • , 

$500·$999 '" .. " 
, " , , 

$1000· $l9ll9 lOSS " • " 
, , 

$2000" over ". " , 
" • • 

a. Use of pract!lloneU for the !~"!men! of Illness . 
b. Includes 153 persons whose Incomes were not reporled. 

proportions using a dentist were 13 per cent and 26 per cent, and 
the propor tions using an optician were 3 per cent and 9 per cent 
respectively. 

The proportion of persons immunized against contagious diseases 
was also definitely related to income. Four per cent of all persons at 
the lowest income level were immunized during the survey year as 
compared with 9 per cent of those in the highest income class. The 
pronounced difference between the lowest and highest income groups 
was for persons 16 years of age and under-the age group that re· 
ceived most of the immunizations. For this age group 8 per cent of 
the persons at income levels under $250 were immunized as com· 
pared with 24 per cent of those in the income class $2000 and over. 
Little difference existed. among the income groups in the proportion 
of persons over 16 years of age who were immunized. 

Income did not appear to infl.uence the use of practitioner s for the 
treatment of illness. Approximately one·fourth of the persons in 
each income group used a practitioner for this purpose. Although 
no significant differences existed among income groups as to whether 
or not a practitioner was employed there were marked variations, 
as is described below, in the volume of services received. 

Practitioner and Hospital Services 
Tha~ the volume of practitionj:r calls increased with income is 

shown graphically in Figure 6. The income class $2000 and over had 
more than twice as many practitioner calls as the income group under 
$250-800 calls per 100 households as compared with 341. Greater 
variations are found in the number of office calls than in the number 
of home calls. Households with the highest incomes had over two 
and one-half times as many office calls but less than twice as many 
home calls as households in the lowest income group. The relation 
between income and the number of practitioner calls is presented 
more in detail in Table 4·A. 
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Less Variation Among Individuals When individuals rather 
than households are employed as the unit of analysis less variation is 
found among the income groups in the volume of practitioner calls. 
Thls is t rue because households varied in size from income group to 
income group; the low-income households were smaller in size than 
t he high-income households. Significant dilterences, however, did 
exist between persons with the higher and those with the lower 
incomes with r egard to the volume of office calls. Income class $2000 
and over had nearly twice as many office calls as the group with 
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Figure 6.-Number of Ofliee Call$ and Home Calls per 100 Households by Income 
for the Survey Population. 

incomes under $250, 1632 compared with 863. This was the case not 
because a larger proportion of persona. in the highest income class 
than in the lowest had office calls---the -proportions were exactly the 
same, 22 per cent-but bec.ause per sons with the highest incomes who 
used a - practitioner had decidedly more calls than those with the 
lowest incomes. This fact is seen by inspecting Table 5-A. 

In contraSt to t he important differ ence among the income classes 
in the use of office calls no significant variation in the use of home 
calls existed. Persons with incomes under $500 had 205 home calls 
per 1000 individuals as compared with 275 calls for those with 
incomes of $500 or more. The volume of both bome and office calls 
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ranged from 1974 calls per 1000 persons at the highest income level 
to 1099 calls at the lowest. 

Greater Differences if Age Distributions the Same.-Even greater 
differences between the higher and the lower income groups in the 
volume of practitioner calls would ~ist if these income groups had 
the same age distribution. Such is the case because the lower 
income classes had a larger propo~ion of older persons and, as is 
described below, older individuals made greater use of practitioner 
services than younger persons. , 

Maternity Cases.- The income of a household appeared to in
fluence the amount of practitioner service given to maternity cases. 
During the survey period less than one-half of the women in the 
income group under $250 were attended by a practitioner at child_ 
birth, while nine-tenths of those with incomes of $500 and over 
received such service. . 

In New Madrid and Dallas counties all women who had bome 
one or more children r eported whether or not they had ever obtained 
prenatal and postnatal care. The use of prenatal and postnatal care 
was related to income. Thirty-four per cent of the women in house
holds with incomes under $250 used such service, 47 per cent with 

' incomes of $250-$999 and 55 per cent with incomes of $1000 and over. 
In the two above-mentioned counties, the· income of the household 

was also related to whether or not a midwife was preferred and had 
been used as & childbirth attendant. ' Forty per cent of the women in 
households with incomes under $250 preferred a midwife as a child
birth attendant while only 4 per cent of those at the income level of 
$1000 and over expressed such a preference. Three-fifths of the 
women in the fonner income group as compared with only one-fifth 
in the latter group employed f!, midwife at the birth of one or more 
children. 

Hospital Service.- The volume of hospital care was even more 
highly related to income than practitioner services. Although no 
group in the survey population made extensive use of hospitals, 
persons in households with incomes of $2000 or more were over three 
times as likely to be hospitalized as those in the lowest income 
group-54 cases per 1000 persons as compared with 17. For these 
two income groups the days of hospital care per 1000 persons were 
906 and 288 respectively . . If 'days in a general hospital only are 
considered, much greater differences among the income groups are 
observed. This is true because days spent in specialized hospitals 
fonn a much greater proportion of -the total hospital days for the 
lower income groups than for the higher. At the income level under 
~~250 only 66 days per 1000 jpersons were spent in a general hospital 
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while at the level $2000 and over there were 898 such days, or 18 
times as many as in the lowest income group. A more detailed analysis 
of the relation of income and hospital use is presented in Table 6-A. 

Not only are persons with higher incomes more likely to use a 
general hospital but on the average they remain in a hospital a 
longer period of time. Of the persons hospitalized, those in the lowest 
income group had on the average 4.5 days of such care as compared 
with 18.4 days for individuals hospitalized at the highest income level. 

Need for Additional Medical Care.-In New Madrid and Dallas 
counties, the proportion of households expressing need for additional 
practitioner care increased as income declined. Seven per cent of the 
households with incomes over $1000 stated a need for additional praC
titioner services as compared with 29 per cent with incomes under 
$250. Little variation was found among the income classes with 
respect to satisfaction with the practitioner or hospital care received, 
or concerning the need for a nearer hospital. With the exception of 
the income group $2000 and over, no relationship existed between 
the economic status of a household and whether or not a hospital had 
ever been used. Approximately two-thirds of the households with 
income under $2000 had never received hospital service as compared 
with one-third of the households with higher incomes. 

Dental Service and Needs 
The type as well as the volume of dental service was related to 

income. This relationship is shown in Figure 7 and in Table 7-A. The 
number of dental cases per 1000 persons increased from 185 at the 
income level under $250 to 264 at the !ncome level $2000 and over. 
Although the proportion of person using extractions only was much 
the same for all income groups, the percentage using other services, 
such as cleaning and fillings, iacreased decidedly with income. The 
use of dental services other than extractiolis was three times as 
frequent for persons with incomes of $1000 and over as for those 
with incomes under $250. A more extensive use of remedial dental 
care in the higher income groups probably indicates not only that 
these persons are better able to purchase such service but also that 
they regard its value more highly. 

The need for additional dental care was also related to income, 
though inversely. In the two counties, New Madrid and Dallas, in 
which the information was secured seven out of 10 households with 
incomes under $250 believed they were not receiving sufficient dental 
care as compar ed with four out of 10 households .with incomes of 
$1000 and over. In many low-income households the chief reason 
given for not receiving adequate dental care was the lack of sufficient 
funds to pal the charges. 
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Figure 7.-Volume and Type of Dental Service by Ineome Group fOf the Survey 
Population, 

.Amount of Dlness and Use of Medical Service 
The volume of medical service used should be seen in relation 

to the need for it as measured by the amount of illness. As was 
shown in a previous study, the amount of illness, especially of a 
chronic nature, was appreciably greater . for persons in households 
with incomes under $500 than for those with incomes above this figure. 
The higher income groups, as would be expected, received a larger 
proportion of the total volume of practitioner, hospital and dental 
services than might be expected in terms of the amount of illness 
they suffered. This is seen in Figure 8 and also in Table B-A. The 
income group .under $250 had 12 per cent of the illnesses but received 
only 2 per cent of the days spent in a general hospital and 9 per cent 
of the practitioner and dental services. On the other hand, the 
income class of $2000 and over with 6 per cent of the illnesses had 19 
per cent of the hospital days and 10 per cent of the practitioner calls 
and dental cases. 
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Ertent of TreatrnenL-The variation among the income classes 
in the amount of illness in relation to its treatment is shown in 
Fiaure 9. In this figure the persons in each income group are classified 
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by whether or not they were ill and as to how their illnesses were 
treated. As income increases the proportion of persons ill declines 
slightly, the proportion hospitalized increases decidedly while the per
centage treated by a practitioner only remains much the same'. The 
most noticeable differences among the income classes is in the propor
tion of persons who were ill but received no treatment. At the lowest 
income level, 22 per cent of all persons were ill and lacked treatment; 
this is to be compared with 12 per cent of all persons at the highest 
income level. For a more detailed analysis see Table 9-A. The pro
portion of illnesses treated by a practitioner increased from 55 per 
cent in the lowest income group to 70 per cent in the highest. 

Calls per Illness.-The major difference, however, between per
sons with the ' higher and those with the lower incomes was not 
whether their illnesses were treated but the number of office calls 
made for the treatment. The number of office calls per illness was 
two and one-fourth times as great in the income class $2000 and over 
as in the income group under $250---8.8 and 1.7 calls per illness re
spectively. See Table lO-A. There was less, but still a marked 
difference, between the highest and lowest income groups in the 
number of office calls per treated illness. The number of office calls 
per treated illness for all income groups was 4.2; for the lowest group 
3.1 and for the highest 5.5. 

By contrast to the marked variation in office calls little differ
ence existed in home calls. llinesses considered sufficiently serious 
to be treated averaged 0.9 home calls in the lowest income group and 
1.2 home calls in the highest. Dnly one illness in four received a 
home call. This seems to imply, that regardless of the income of 
the household, individuals were reluctant to call a practitioner to the 
home except for the most serious illnesses. 

Economic Status and the Use of :Medical Service 
The higher income households probably used a greater volume 

of service not only because they were better able finanCially to pay 
for it but also because they had a higher ' regard for its value. Per
sons of higher social and economic standing are more likely to be aware 
of the causes of illness and disease and to have a better understanding 
of the health practices and medical treatment necessary to maintain 
good health: This is indicated by their greater use of immunization, 
remedial dental care and optical services. 

Differences in purchasing power, however, appear to be basic in 
explaining the variation in the use of certain services. This is espe
cially true of such costly service as · hospital care. In the lowest 
income class only 14 persons per 1000 were hospitalized and these for 
an average of 4.4 days. Measured in terms of hospital days, house-
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holds wit h incomes of $2000 and over bad 18 times 8$ much care in 
general hospitals as t hose with incomes under $250. The marked 
differences in the volume of practitioner calls between the hiihest 
and the lowest income groups is no doubt a reflection of the lack of 
purchasing power on the part of the latter iTOUP. 

The ability of a household to purchase medical and health service 
should be seen in relation to its yearly cash income. On~ighth of 
the survey population lived in households with cash incomes below 
$250, three-fourths in households with incomes under $1000, while 
only 7 per cent of the population lived in households with incomes of 
$2000 and over. Certainly a considerable portion, if not all, of the 
households with incomes under $250 might be considered. as econom· 
ically distressed. The greatest differences in the use of medical 
services are observed to exist between households with incomes above 
and be10w $250, above and be10w $1000 and above and be10w $2000. 

U the lack of purchasing power sets limitations on the use of 
medical and health services, t he effective demand for such services 
should be increased during periods of economic prosperity such as t he 
present. Such an increase in effective demand probably does occur 
bu.t it lags behind the growth in purchasing power. This is true 
because, as has been described above, less demand among the low· 
income groups is to be explained by the lack of feeling of need for 
certain services as well as by an absence of purchasing power. This 
would imply that a program of health education should go hand in 
hand with plans for financing adequate medical and health care. 

VI. AGE AND SEX AND THE USE OF ltlEDlCAL SERVICE 

Since the amount of illness increased with age, it might be 
expected that the amount of medical service used. by older persons 
would be greater than t hat for younger individuals. Such is t he find· 
ing in this study. Significant differences were found between the 
age classes in the use of practitioner, hospital, dental and optical 
servicf!s. Persons over 60 years of age had the highest rate of prac
titioner calls and those 25 yesrs of age and over spent the greatest 
number of days in a general hospital. The largest proportion of 
persons using a dentist were in their middle years and t he highest 
percentage of those using an. optician were 40 years of age and over. 

Certain sex differences in t he use of medical services were also 
observed. Females made a significantly greater use of practitioners 
and opticians than males. 

Age Differences in the Volume of Service 
The percentages of persons of various ages using practitioner, 

hospital, dental and optical services are shown in Table 2. Although 
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persons 70 years of age and .over were more likely to use each type 
of service than those under 5 years of age, the various services used 
did not increase with age in the same manner. The proportion of 
persons making office calls declined from 22 per cent for children 
under 5 years , of age to 14 per cent for t hose 5 to 14 years of age. 
From this latter age group the proportion of individuals making office 
calls increased moderately with age. The relation of age and the use 
of home calls was similar except for the fact that persons 60 years 
of age and over were much more likely to have home calls than 
younger individuals. 

TABLE 2. _ PERSONS IN THE SURVEY POPULATION CLASSIFIED BY AGE 
AND THEm USE OF SELECTED MEDICA,L AND HEALTH SERVICES 

Number ., 
All A~S '" 

, , .. , ,-. '" " , , , , 
S-1<I U" " , , " • 

15_24 ." " , , ,. , 
25- 38 1115 " , • " • 
.O_ ~9 1292 ,. , , 

" " 60_68 '" " " • " • 70and.over '" " " 
, , , 

a. lneludes M persons of unknown a~. 

ApprOximately 2 per cent of the population under 15 years of 
age used a hospital during the survey year as compared with 3 to 4 
per cent of the persons over this age. The largest proportion of 
persons using a dentist was from 15 to 60 years of age. Persons 40 
years of age or older were much more likely to use an optician than 
younger individuals; the maximum use of an optician was in the age 
class 40 to 59 years. 

Volume of Practitioner and Hospital Service.-As has been indi
cated the volume of practitioner calls-both home and office--increased 
significantly with age. This fact is shown in Figure 10 and also in 
Table ll-A. Persons 70 years of age and over made the most use 
of practitioners and those 5 to 14 years old the least uSe. The 
former group had over 7 times the total calis, over 10 times the home 
calls and over 6 times the office calls of the latter group. 

Th~ volume 'of home calls was decidedly greater for individuals 
60 years of age and over than for younger persons. The proportion 
that home calls formed of all calls was also much greater for these 
older persons. F.or persons 70 years of age and over one practitioner 
call in every three was a home call as compared with only one in six 
for individuals under 60. Thus the aged have not only a much greater 
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c:::J OUice C&Ua 
I5!!i883 Home CtU. 
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Age in Years 

Firure 10._Numh<:!r ot Office, Home, and Total Practitioner Call! per 1000 
Penona, Classified by A~. 

volume of practitioner service but this treatment is likely to be more 
time consuming to the practitioner and more costly to the family. 

In the use of a general hospital a significant difference is observed 
between persons 25 years of age and over and those under this age. 
The former age gTOUP had nearly three times as many days in a 
general hospital a.s the latter group---509 days per 1000 persol1B as 
compared with 175 days. See Table llvA. Children had a relatively 
small amount of hospital care; those under 5 years of age had only 
55 days per 1000 persons while those 5 to 14 had 188 days. Older 
persons had ,a greater volume of hospital service both because they 
were hospitalized more frequently and because they remained for a 
longer period of time than younger individuals. 

Dental Care.-Persons 15 to 59 years of age had the greatest 
volume of dental care. Individuals in this age group had 245 dental 
~ses per 1000 persons as compared with 117 cases for individuals 60 
years of age and ov~ and 139 caBes for those 5 to 14 years of age. 
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See Table Il·A. Very few children under 5 years of age used a 
dentist--only 14 in each 1000. Persons over 60 made less use of a 
dentist probably because many of them had lost their teetb. On the 
other band, the fact that a relatively strong demand for dental care 
begins with the age group 15 to 24 indicates that youth do not begin 
to have serious difficulty with their permanent teeth until their late 
teens or early twenties. 

The type as well as the volume of dental service varied with age. 
Approximately twcrfifths of the persons 40 years of age and over 
using" a dentist had other services than extractions, such as cleaning, 
fillings and bridgework; this is to be compared with three-.fifths of 
the individuals under 40 years of age who used such service. Although 
this was true the use of what might be termed l"emedial or preventive 
dental service was decidedly limited even in those ages where it 
would have been most benefiCial. The age group 15 to 24 years of 
age made the greatest use of remedial care. Yet during the survey 
year only one person in six of this age used dental services other than 
extractions. 

Sex Differences in the Use of Medical Service 
Significant differences were found between the sexes in the volume 

of practitioner 9alls and in the number of optical cases. On the other 
hand, no Significant variations existed with regard to dental cases 
and days spent in a general hospital. 

The greatest difference between the sexes was in the use of an 
optician. Over twice as many females as males had this service--
80 females in each 1000 as compared with 38 males. Females in all 
age classes made consistently greater use of an optician than males. 

Although the proportion of persons using a practitioner was 
muc~ the same for both sexes, those females using this service had 
appreciably more calls than the males. Twenty per cent of the males 
and 21 per cent of the females used office 'calls; and 7 per cent of the 
males and .8 per cent of the females used home calls. Females, how~ 
ever, had a 57 per cent greater volume of practitioner calls than males. 
The number of calls for females was 1727 per 1000 persons as com~ 

pared with 1097 calls for males,> The volume of office calls was 60 
per cent greater for females and the volume of home calls 40 per cent 
greater. 

The greater use of practitioner services by females is to be 
accounted for by persons 20 years of age and over. Older women 
as well as those in the child~bearing period had an appreciably greater 
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use of practitioner services than men of the same ages. This was true 
even though illness rates for men and women were very similar. 

No significant difference existed between the sexes in the use of 
dentists and hospitals. Females had 186 dental cases per 1000 
persons and males 178. With respect to hospitalization, females 
received 363 days in a general hospital per 1000 persons and males 
335 days. 

Amount of Dlness and Use of Service 
As older persons have a greater volume of practitioner calls it 

might be expected that they would have a higher rate of illnesses 
treated by a practitioner. Such is tbe case, as is shown in F igure 11 . 

Figure ll.-Total Num~r of Iilne!$e9, and Number of Illnesu$ Treated by Prac_ 
titioner per 1000 Penons, CI"s ilied by Aa-e. 

Here the rate of total illness and t he rate of treated illness are com
pared by age class. Children under 5 years of age had a relatively 
high rate of treated illness while those 5 to 14 years of age had the 
lowest rate for any age group. Beginning with tbe latter age class, 
the rate of treated illness increased consistently with age. This rate 
was more than twice as high for persons over 70 years of age as for 
those 5 to 14. Except for this latter age group the proportion of 
illnesses treated was somewhat similar for all ages; see Table 12-A. 

Although only 6 per cent of all illnesses were hospitalized, this 
rate was approximately twice as high for persons 25 to 69 years of 
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age as for those under 15. The former age group had 86 hospitalized 
illnesses per 1000 persons as compared with 19 such illnesses in the 
latter age group. Persons 70 years of age and over had an inter
mediate rate of hospitalized illnesses. 

Treatment" per lllness.-Not only did the number of illnesses 
increase with age but the volume of medical service per illness was 
much greater for older persons than for younger individuals. The 
number of practitioner calls increased from less than one per illness 
for persons 5 to 14 years of age to more than five calls per illness 
for those 60 years of age and over . See Table 13-A. The calls per 
treated illness showed a similar increase: f rom 2.8 calls per treated 
illness for those 5 to 14 years of age to more than eight calls for 
those 60 years of age and over. 

The length of time spent in a general hospital for illnesses hos
pitalized also increased with age. Children under 5 years of age had 
ari average of 3.8 days of hospital care for hospitalized illnesses while 
persons 70 years of age and over had nearly 18 days of such care 
for these illnesses. 

Medical Service in Relation to the Amount of Dlness.- Th. 
volume of medical service used by the various age classes may be seen 
in relation to the need for such service. As is shown in Figure 12 and 
also in Table 14-A, the rate of illness expressed in terms of days is 
roughly proportional to the volume of practitioner services used. 
That is, the number of practitioner calls received by persons of the 
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various ages was definitely related to the need for this service as 
measured by the length of time that the individuals were ill. Thus in 
Figure 12 the curve showilli the increase in illness with age is similar 
to the one representing the relationship of the volume of practitioner 
calls to age. For example, both the rate of illness and the rate of 
use of practitioner ealls were approximately six times as great for 
persons 60 to 69 years of ·age as for those 5 to 14. 

Implications of An Aging Population 
Older persons with a greater amount .of chronic illness and sick

ness of a serious nature used a decidedly larger volume of medical 
services than younger individuals. Thus, if this age differential in 
use prevailed, a population with a relatively large proportion of older 
persons would have a greater effective demand for medical service 
than a population in which the proportion of older persons was ·rela
tively small: The relevance of this fact is that the proportion of 
older persons in t he farm population of Missouri is increasing. In 
1870 only one person in every 50 in Missouri was 60 years of age and 
over. By 1940 one individual in every eight in the farm population 
of the State was in this age class. It is· predicted that the proportion 
of older persons will continue to grow so that by 1960 one farm 
person in every six will be 60 years of age or over. 

Consequently, even though the present pattern of use remained 
the same, the total effective demand for medical service would increase 
as the farm population of the State grew older. If the population 
ages as predicted and the rate of use of medical services found in this 
study apply, by 1960 the effective demand for practitioner services 
aa measured by number of calla will have increased by 16 per cent, 
or one-sixth over 1940. The effective demand for general hospital 
use in terms of hospitalized days will have increased by 19 per cent 
and the demand for dental and optical services as measured by eases 
by 7 per cent each. It may be questioned whether the medical and 
health facilities of 1940 would be capable of meeting such an ineuase 
in demand. 

As the population ages, the increased demand for practitioner 
services may be considerably greater than that suggested above if 
the needs of older persons in the low-income .groups are more nearly 
satisfied. The most pronounced differi!nce between the highest and 
lowest income groups in the volume of practitioner services was with 
respect to t he treatment accorded the aged. For persons under 25 
years of age the volume of practitioner calls was only one-half greater 
in the income group $2000 and over than in the group under $250-
989 calls per 1000 persons as compared with 638. On the other hand, 
for individuals 60 years of age and over the highest income class had 
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three and one-third times the volume of cal,ls that the lowest income 
class possessed, 5421 calls per 1000 persons and 1641 calls respectively. 
This was the case even though persons of this age in the lowest income 
group had more chronic illness than those in the highest class. Such 
a condition indicates the possibility of a much greater effective demand 
for practitioner services among the aged in the low-income groups, 
if these persons secure the necessary purchasing· power and are con
vinced of the value of such additional care. 

VU. LOCALITY VARIATIONS IN THE USE OF 
MEDICAL FACILITIES 

Differences were observed among the counties and among certain 
sample areas within the counties in the use of medical services. 
Greater differences were found in the use of dentists, opticians and 
hospita!s than in t he employinent of practitioners. The sample popu
lations in Franklin, Ray and Lewis counties made decidedly greater 
use of the former three services than did the populations in New 
Madrid and Dallas counties. The distance that a family lived from 
a facility appeared to influence the use of hospitals but had no rela· 
tionship to the use of practi"tioners and dentists. Other factors which 
may have influenced the use of medical services are level of living 
and availability of service. 

General Pattern of Use 
The proportions of persons in each county using practitioners, 

hospitals, dentists and opticians are shown in Table 3. The counties 

TABLE 3. - THE PROPORTIO!< OF PERSONS IN EACH COUNTY 
USING SELECTED MEDICAL AND H£ALTII SERVICES 

Number Per Cent 01 Persons Using: 

" Count Persons Practitioners a Mo. ~" Dentists 

FIYe COWIties 6017 " 
, 

" """"'" 1292 " 
, 

" "" "". " , " Lo." 1121 " • '" Dallas 1018 " 
, 

" Ney Madrid 1582 " 2 n 

a. Practitioners used {or treatment 01 Illness only. 

dans 

• • • • . • • 

are seen to be similar in the use of practiticmers but noticeable differ
ences did exist with respect to hospital, dental and optical services. 
Persons in Franklin; Ray and Lewis counties used these three services 
more frequently than did individuals ' in Dallas and New Madrid 
counties. Somewhat similar although not as large differences existed 
among the counties in the use of the various services when house-



RESEARCH Buu..ETJN 400 87 

holds rather than persona are employed as tbe unit of analysis. See 
Table 15-A. 

Drugs were even more widely used than practitioners; 94 per 
cent of the households in the five counties used the fonner as com
pared with 72 per cent using the latter. Counties varied little in the 
·proportion of housebolds using drugs. The range was from 89 per 
cent in Franklin county and 90 per cent in Ray county to 98 per cent 
each in Lewis, Dallas and New Madrid counties. 

Volume of Practi tioner Services.-Greater variation e,osted 
among the counties in the volume of practitioner calls than in the 
proportion of persons employing a practitioner. The number of prac_ 
titioner calls per 1000 per sons is shown for each county in Figure 13. 

J 
§ -l'oot--~r-r-t-+-1-1--r-r-+-+--~ 
~ 

,-. 
Fi",r~ l S..-N'um"bolr of Praetitioner Callo per 1000 Puaona, by County. 

Ray county is seen to have the greatest volume of calls and New 
Madrid county the least-1880 calls per 1000 persons as compared 
with 1164. With regard to home calls, Lewis, Ray and Dallas counties 
had appreciably higher "r ates than either Franklin or New Madrid 
counties. The latter county had the lowest rate with only 86 calls 
per 1000 persons. 

Greater differences in the volume of practitioner calls were found 
among the sample areas within certain counties than existed among 
the counties themselves. In Dallas and Lewis counties the sample 
areas with the greatest volume of practitioner calls had twice the 
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rate of the areas with the least calls. The area with the greatest 
use of practitioner sa:vice in FTanklin county had two-thirds more 
calls than the area with the least service. On the other hand, the 
sample areas in New Madrid and Ray counties were somewhat similar 
in the use of a practitioner. 

Hospital Service.-Lewis, Ray and FTanklin countie.s had over 
twice the volume of hospital ser:vice that existed in Dallas and New 
Madrid counties. See Table 16-A. The former three counties · had 
between 400 and 500 days in a general hospital per 1000 persons 
as compared with slightly over 200 days for the latter two counties. 
In only one cOunty, Franklin, were there pronounced differences , 
among the subareas in the use of hosyitals. In Franklin couMy the 
two more prosperous sample areas bad from four to five times the 
hospital care that was give~ to persons· in the two less prosperous 
areas. 

Dental Care.-As in the ease of hospital service, persons in 
Franklin, Ray and Lewis counties were also more likely to receive 
dental care than individuals in the other two counties. The volume 
of dental care for each county is shown in Figure 14. Franklin county 
with the highest rate of care had 233 dental eases per 1000 persons 
while New Madrid county with the lowest rate had only 113 cases. 

,..., 
FilrUrti 14.-Number of Dent&l Casu per 10{}(l Per!lOn~ ; for Specified Serv:ice~, 

by County, 
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The type of dental service also varied considerably from county 
to county. Dental cases were classified into two types: (1) those 
having extractions only, and ·(2) those having some other service 
(such as cleaning, fillings, bridgework) alone or in addition to extrac
tions. In Franklin county there were three times as many cases 
receiving dental services other than extractions as had such treat
ment in New Madrid county. New Madrid and Dallas counties had 
a much lower rate of this type of service t han did the other three 
counties. Whereas, in Franklin county two-thirds of all persons 
using a dentist had services other than extractions, in Dallas county 
only one-third of those using a dentist had this type of service. 

Much the same variations that have been described for individuala 
existed among the counties when households were used as the unit 
of analysis. The volume of practitioner, hospital and dental service 
per 100 households in each county is shown in TaJ:!le 17-A. 

Maternity Care.-Some difference eristed between New Madrid 
and Dallas counties, and the other three counties as to the propor
tion of maternity cases receiving practitioner service. During the 
survey year in Franklin, Ray and Lewis counties all women giving 
birth to children were attended by a practitioner. On the other hand, 
in New Madrid and Dallas counties some use was made of midwives 
as childbirth attendants. In these two counties, practitioners at
tended approximately three-fourths of the mothers at childbirth 
while midwives had alrnsot all of the remaining cases. 

Amount of Illness and Use of Service 
Among the factors which might be expected to be related to 

medical service is the need for such care as measured by the amount 
of illness. Consequently, the volume of practitioner and hospital 
services received by a population should be seen in relation to the 
amount of illness as well as with respect to the number of persons. 
See Table IS-A. 

Counties varied considerably with regard to the amount of 
illness.' The number of illnesses per 1000 persons ranged f rom 308 
in New Madrid county to 878 in Dallas. By contrast the number of 
illnesses treated by a practitioner was much the same for each county. 

Practitioner Calls and Hospital Service per IUnes.s.-Although 
Dallas county rated high with respect to the use of practitioners (See 
Figure 18), the large amount of recorded illness necessarily means a 
low ratio between the number of practitioner calls and the number of 
illnesses." In Dallas county there were 1.8 practitioner calls per 

1. s .. Koul ..... 0Ild ),[0 ..... ~. oil. 
Z. Reuo<I. I".. tb. ,<l .. i • • ly hw. ..... 01 r=n!ed ill".., i~ OoJLN ¢OW>'y or. di.o<t>UCII in • ~~. 

p..bHe&<i.... s .. K..t.ul ..... otId M", ... ~. <il .. Appendix B. 
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illness. This is to be compared with 4.1 calls in Ray county, S.8 calls 
in Madrid, 3.7 calls in Franklin and 2.4 calls in Lewis. As the pr()
portion of illnesses treated by a practitioner varied from county to 
county, the counties did not stand in the same relationship with 
respect to the number of calls per treated. illness. Ray county had 
the highest number of calls per treated illness with 7 and New 
Madrid county t he lowest with 4. There was 6.6 calls per treated. 
illness in Franklin county, 5.2 in Dallas and 4.5 in Lewis. 

The proportion of illnesses hospitalized was very similar for all 
counties except Dallas. Only 2 per cent of the illnesses in Dallas 
county were hospitalized while -in the other four counties between 7 
and 8 per cent of the illnesses received such treatment. In Ray, 
Franklin and Lewis counties approximately 1S.5 days on the average 
were spent in a general hospital p~ illness treated there; in the 
other two counties the average period of hospitalization was from 
two to three days less. 

Practitioner Service in Areas of Highest lllness Rates.-In addi
tion to Dallas county, relatively high illness rates, either of an acute 
or chronic nature or both, were found in certain areas in three of 
the other counties. The localities with the highest illness rates were 
the thiee sample areas in Dallas county, two in Lewis county and one 
each in Franklin and Ray counties. The rate of practitioner service 
received in these seven areas was somewhat above. that used in the 
12 areas with the lower rates of sickness. Although this was the 
case, t he number of practioner calls per illness was less in the areas 
of the higher rates of sickness than those with the lower rates. In 
other words, in the areas of the higher sickness rates the increased 
practitioner service did not equal the excess in the amount of illnesa. 

Factors Related to Variations in Use 
Patterns of use of medical and health services are seen to have 

varied from locality to locality. A complex of factors were probably 
responsible for these variations. Factors or conditions discussed 
below are the distance to given facilities, the amount of service avail
able in the area, and the level of living and health practices of the 
population. 

Distance to lUediea.l Facilities.-It might be expected t hat the 
distance farm people .would need to travel to use a practitioner , dentist 
or hospital would influe.nce their use of them. This happens to be 
the case with regard to the use of hospitals which were re1ative1y 
distant from the farm families surveyed. Distance, however, did not 
seem to be related to the use of practitioners and dentists. On the 
average, these services were much nearer the families visited than 
were hospitals. The median distance to a hospital for the households 
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surveyed was 21 miles. Over one-half of the households were more 
than 20 miles from a hospital, and one-sixth were more than 40 miles. 
On the other hand, the median distance to a practitioner was slightly 
less than eight miles, and to a dentist nine miles. 

Persons relatively' near a hospital wer e much more likely to use 
one than those more distant. Thirty-eight persons per 1000 living 
less than 20 miles from a hospital used one. This is to be compared 
with only 18 persons per 1000 who were 20 or more miles from this 
service. This same relationship applied to all counties regardless of 
var:iation in the total rate of hospital use. 

Perhaps the most significant finding with regard to the use of 
practitioner services was that persons who lived a relatively long 
distance ftrom a practitioner were just as likely to call him to their 
homes as individuals who lived much nearer. See Table 19-A. In 
fact, a slightly higher percentage of persons living 10 miles or more 
from a practitioner used home and office calls than did those living 
less than five miles from such service. This in an indication that 
farm people call practitioners to their homes only for illnesses that 
they regard as severe and at these times cost and distance are not 
the major consideration. Also, the longer distance may tend to deter 
family members from transporting one of their members who is 
seriously ill to the practitioner's office. 

Although persons living a relatively long distance from prac
titioners had much the same volume of calls as those residing nearer, 
the former had decidedly more illness than the latter and thus more 
need for medical attention. Persons living 10 or more miles from a 
practitioner had rates of illness approximately one-half greater than 
those residing less than five miles. Consequently, individuals rela
tively isolated from a practitioner had less serviee in relation to the 
amount of illness they suffered than those who resided nearer a 
practitioner. 

Distance from dentists did not appear to have any influence on 
their use. A dentist was used by exactly the same proportion of 
persons living eight miles or more away as by those living nearer. 

Level of Living and Service Available.-Persons in the higher 
income groups were described above as using a Significantly greater 
volume of medical and health services than individuals of lower €CO

nomie status. Consequently, it might be expected that those areas 
in which the level of living and average income was r elatively high 
a greater use would be made of medical and health services than in 
areas with lower levels of living. Furthermore, those areas with a 
greater effective demand for medical and health services would be 
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likely to have more extensive facilities than those localities with less 
demand. Such relationships seem to hold, at least in part, for the 
five counties. 

In Table 4 the five counties are compar ed on the basis of indices 
of level of living and availability of dental service, and with ri!spect 
to the use of dentists by the survey population. In this table, level of 
living' is shown to be definitely related to the -supply and the use 
of dentists. Franklin, Ray and Lewis counties had the highest level 
of living scores, the lowest per~on-dentist ratios and the · largest 
number of dental cases both total and remedial. By contrast New 
Madrid county had much the lowest level of living score, the highest 
person-dentist ratio and the least use of dental service. 

TABLE 4. _ LEVEL OF LIVING INDEX, PERSON_DENTIST RATIO 
AND USE OF DENTISTS IN EACH COUNTY 

FIve counties ,~, '" .. 
Fra.nl<lln U. 1693 '" '" '" '" 2655 '" '" WM, U. 1436 '" ,~ 

o.u.. " 'M' '" .. 
New Madrid " " .. '" " 
l. Constructed. by tJlvely and Gregory. See footr>ote !. 
b. Case. In wbicJI servlcn, other than , or In addition to .xt .... ctJon. are used. 

Franklin, Ray and Lewis counties, as was described, also made 
decidedly greater use of hospital and optical services than Dallas and 
New Madrid counties. The former three counties had- twice the 
volume of hospital care and two-thirds more optical service than the 
latter two countiea. The survey populations of Dallas and New 
Madrid counties lived on the average farther from a hospital than 
persons in the other counties. No information was secured on the 
supply and availability of opticians by county. 

The level of living and the supply and use of practitioners in 
each county is shown in Table 5. As in the case of dentists, there 
was also a greater supply of practitioners in Franklin, Ray and Lewis 
counties than in the other two counties. The relationship, however, 
between level of living, person-practitioner ratio and amount of 
services used is not so clearcut. Ray county had the highest level 
of living score, a r~atively large supply of practitioners and the 
greatest use of practitioner services while New Madrid county ranked 
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lowest in all these items. But Dallas county with a relatively low 
level of living score and a high person-practitioner ratio ranked second 
highest in the volume of practitioner calls used. 

TABLE 5. _ LEVl!:L OF LlVINO If<,n£X, PERSON-PRACTtTJOO£R RATtO 
AND USE OF PRACTITIONERS IN EACH COUNn' 

Prlet1tiOne~ 

i~ftl 01 Pe~IOII·Pr.C· CaUa per 
,~, U Well' tltloner Ratio 1000 Penons 

Fin cOUllliea -- 1201 1401 

'''''''''' , .. "" 1418 

'" "" un n." 
Le_I. HO '" "<K 
D~'" " , ... teOs 
New Madrid " 198i 1184 

•. Conlltructed by Llnlyand OrllOl')'. See foomcte 3. 

Health Practices.-Some of the variation among the areas studied 
in the use of medical and health services 'represented differences in 
health practices and folkways that cannot be explained in terms of 
differences in purchasing power alone. The difference between Frank
lin and New Madrid counties in the use of dental service illustrates 
this point. Persons in the former county had more than twice the 
dental care of those in the latter county. At each income level a 
deeidedly greaw use was made of dentists in Franklin than in New 
:Madrid county. Persons with the lowest incomes in the former county 
had more dental care than thoae with the higbest incomes in the 
latter county. Consequently, this variation in use of dental service 
Is not to be explained in terms of purchasing power alone. Further
more, it is an indication that a progTanl of health education, even 
without corresponding financial help, might increase the effective 
demand for certain services. 

VIl1. THE ADEQUACY OF MEDICAL CARE 
In the preceding sections the use of selected medical and health 

services by the survey population has been described, and some of 
the factors which condition their use have been analyzed. In this 
concluding seciion, the medical care received by the survey population 
is compared with that of other iTOUPS, and the adequaey of service 
is discussed in relation to these comparisons. 

Comparison with Certain Populations and Standards 
In evaluating the services used by the survey population, two 

types of comparisons are made. The medical service r eceived by 
other groups is described and a standsrd of use which represents 
professional judgment as to what constitutes adequate care is con
sidered. Such comparisons are made with regard to the volume of 
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practitioner, hospital and dental services. See Figure 15 and Table 
20-A. 

In Figure 15 is shown the per cent increase necessary in medical 
and dental services if the total survey population' were to have 
services equal in amount to certain other groUp!_ Groups compared 
in this figure with the total survey population, and with each other, 
are the groups in this study with incomes of $1000 and over, and of 
$2000 and over ; the Income group of $2000 and over is described in 
terms of both its present age distribution and the age distribution 
predicted for 1960." Included also in these comparisons are the popu
lation studied by the Committee on the Cost of Medical Care" and a 
standard of adequate care recommended by Lee and Jones in their 
work, The Fundamentals of Good Medical CarB.' It is readily seen 

i 
! 
I 

,.",. "' ........ 
Ficul"l 15.- PernenUlte Jncreue, in Medi<:ai and IHntai Servi~e If the Total 

Suner Poplilation Were to A~Me"e the Performance Indi~ated by 
Genau, Group. and Standards. 
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from Figure 15 that the total sUn'ey population" would have to receive 
decided increases in medical and dental care to equal that received by 
other groups or that recommended by the Lee and Jones Standards. 

Compa rison with the Higher Income Groups~lf the entire popu
lation in the survey had the effective demand for medical and dental 
care which was ponessed only by persons with the higher incomes, 
the total volume of services would have been appreciably increased. 
Persons with incomes of $1000 and over, for uample, had 15 per cent 
more practitionllr calls, 46 per cent more days in a general hospital 
and 40 per cent more at them used a dentist than was the case for 
the total population. This income group constituted but one-fourth 
of the population included in the study. 

The increase in medical and dental service would be even greater . . 
if the pattern of use which prevailed in the group having incomes 
of $2000 and over Wert to prevail throughout the sUn'ey population. 
Especially is this true if the probable age distribution of 1960 is 
assumed. Under these conditions, the survey population would have 
65 per cent more practitioner calls, three times the hospital care and 
one-half more dental sen'ice than the survey population. It is' sig
nificant to note that the ~eatest differentials in service between the 
higher and lower income groups are with respect to the volume of 
hospital care. 

To bring the medical and dental service of all rural groupa up 
to the level at care received by the higher income groups at the time 
of the survey would no doubt meet a real need in Missouri rural life. 
Since it may be safely assumed that the upper income groups were not 
using an excessive amount of medical service, it is clear that the 
lower income classes were underprivileged in this respect. It is very 
unlikely, however, that the present facilities for medical and dental 
service could meet such an increase in demand. Two-thi rds of the 
physicians interviewed stated that they had all the work they could 
do and most of the others had reasonably large practices. 

Comparison with the C.C.M.C. Population a nd the Lee and Jones 
Standards.-The population, chiefly urban, studied by the Committee 
on the Cost of Medical Care obtained considerably more practitioner 
and hospital service than the population included in this survey. The 
former received 85 per cent more practitioner calls and over twice 8.15 

many days in a general hospital 8.15 the latter. However, this group 
had only 20 per cent more persons using a dentist than the Mis80uri 
survey population . . But in the Missouri survey, it should be noted, 
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that approximately one-half of the persons lllIing a dentist had no 
service except extractions. 

The increase in medical and dental services for rural Missouri, 
if the Lee and Jones standards were to be approximated, would be 
tremendous. To attain these standards the survey population would 
have to receive approximately four times the practitioner calls now 
obtained,' and spend four times as many days in a general hospital as 
at present. They would also have to send five times the present number 
of persons to the dentists. The Lee and Jones standard also implies 
approximately three times as many cases of visual correction and 
three times as many immunizations per 1000 persons as were received 
by the group included In this study. 

The Lee and Jones standards are professional standards, not those 
of the layman. As such, they represent a sort of ideal standard based 
upon present conceptions of health and what is scientifically feasible 
in terms of medical service.' Bringing the rural, or even the urban, 
population of Missouri up to these standards would require a revolu_ 
tionary change in current habits and practices w{th respect to health 
and medical service. Such standards are useful, however, as an 
indication of future possibilities. 

Need for More Extensive Medical Care 
It may be assumed that country people do not need less medical 

and dental care than urban people, and that. low income farm families 
do not need less care than the higher income families. With these 
assumptions, it would seem both feasible and practical to regard the 
best current urban performance in obtaining medical and dental 
service, and also the performance of the upper income groups among 
the farm population, as standards which might well be achieved by 
all f~rm families. From this point of ·view, all other standards of 
eomparison, indicated in Figure 15, except that of Lee and Jones 
would appear to represent reasonable expectations of achievement. 

If t he abov.e is accepted it follows that the volume of care received 
by the Missouri survey population is decidedly below what should 
be regarded as the minimum by competent medical and dental 
authorities. It also may be safely assumed that the medical and 
health agencies serving the survey areas could not provide the volume 
of service suggested by these professional standards. Under our 
present system of medical and health organization, however. the effec
tive demand for medical service is a r esult of what people desire and 
can purchase and is not necessarily directly influenced by professional 

-
6. Tb& L ... 01><1 Jona _ndaNl _.n pbl'id .... • co.Il. only. 
1. It I, .. ,,,,,,od th .. th ... , __ ,,10 or<. ~ ... ...,tati ... of the buI _co.I opiniaa .. Ith _poet to 

who. """ .. i.u .... ·'rood modi.... ....... • 
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standards of adequacy. The standards recommended by medical and 
dental authorities may be reached only if people realize the need for 
this increased service and are financially and otherwise able to pur
chase it. Both factors are no doubt involved in explaining why the 
Missouri survey population did not use a greater volume of medical 
service. 

1II0re Service Was Desired.--Some of the families surveyed would 
have made greater use of cerlain facilities had they had the oppor
tunity to do so. In New Madrid and Dallas counties, in which this 
information was secured, one-third of the families stated that they 
needed additional practitioner care, three-fifths of the families desired 
more dental service and over one-half of them felt the need for a 
nearer hospital. Although the medical and dental care received was 
regarded as inadequate by at least a portion of the survey population, 
it is most unlikely that their current demand for service would have 
equalled the minimum set by professional standards because of the 
group's lack of appreciation of the best medical practice. 

Factors Influencing Use of Service.-A central problem of this 
study has been to describe certain factors which influence or condition 
the demand .lor medical service. The amount and type of medical 
care has been found to vary with the income of the family and the 
area in which it resid,ed, and with the age and sex of the individual. 
This suggests, as has been stated, that the felt need for medical service 
and the purchasing power possessed are important conditions in ex
plaining the volume of service used. In addition, the physical avail
ability of certain services appears to have limited their use by some 
groups. 

If the lack of sufficient purchasing power sets limitations on the 
use of certain medical and health services, the effective demand for 
these services might be expected to rise during periods of increased 
purchasing power ~uch as the present. Some indication t hat the 
purchasing power of fann people has increased in recent years is 
revealed by the fact that the national agricultural income was two 
and one-half times as large in 1944 as in 1939. The yearly income per 
agricultural worker was nearly three times as great in the former 
year as in the latter.- Increase in income for Missouri farm people was 
considered to be comparable to that for the nation as a whole. Un
fortunately any increase in demand for medical and dental service 
resulting from increased purchasing power came at a time when the 
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facilities for offering these services were drastically curtailed because 
of the onset of World War II. Since that time, the people of rural 
Missouri have probablY received less medical care than before, thus, 
contributing -to a greater future Potential demand . . 

A Two·fold Approach to the P roblem.-On the basis of the evi· 
dence presented in this and a previous bulletin,· it may be concluded 
that there is a definite need for the improvement and expansion of 
medical facilities and health agencies in rural Missouri. However, 
any program for improving and expanding the medical facilities to 
be used by the rural people in the State should be seen in relation to 
increasing the demand for these services. A two-fold approach -ap
pears to be necessary. On the demand side there is a great need for 
health education to make people more conscious of the value of good 
medical and health care. Al~. sufficient purchasing power to secure 
these services must be forthcoming. On the other hand, as the effec
tive demand for medical care grows, the supply of practitioners, 
dentists, hospitals and other health facilities must of necessity be 
increased if the demand is to be met. 



RESEARCH B ULLETIN 400 

IX_ APPENDIX: REFERENCE TABLES 

TA8l,.E I_A. _ NUM8IC1I. OF PHYSICl.AlIS AND OSTEOPAtHIC PKYS1C1A~, 
PER90II-PflY$lCI.AII "ND PlIUIOII-PAACTIT10NEII. AA T10i1 BY COUIfTY" 

" M • 1511 ,~ 1201 

" , 
" "" ,m , .. .' , , 1121 '"' , •. 

n • " lUi 1191 LOZ8 

" , 
" 14S0 ... 1112 

• u " 1211 ., m 

•• 
docI .... d._~. 

T"BLE 2-". - N"UMBER OF DENTISTS " NO P ERSON-DE NTIST AATiOS 
BY COUNTyII. 

IilLmbtr of Ptnl l al 3 

Ft ... countl .. .. 2" 1 "" New Madrid , ... 4142 

""u • 3841 .. " """'m " "" ,~. 

'" 
, USS U 8S 

L.wtt , 143' ,~, 

... FI"" .. for thl, u..blt ar, from tht 1940 cenSUS and tht ROIlie r ot DonU.tt, 
o.e. 31, ISH. 

b. C(>ODtlu with t lliu ~r 25,000 art Omitted. 

TABU: J-"'--UII: OF aU:Cn:D IoUOIC"L SERVJCES BY HOI/S£ lIot.DS, 
Cu.wFlEO IIY ClC0J4 

"U IDeo", .. .. " .. .. .. • Ulwltr U~ " • , ,. • .. 
snO-S ' " • " • .. .. .. 
$500·S_ .. " .. .. " .. 
SIOOO- Utllil " " .. .. " .. 
11000 ...... .. .. " • .. • 
•• •• -" 

.. 



50 MISSOURI AGRICULTURAL EXPERIMENT STATION 

TABLE 4-04.. _ VOLUME: OF SELECTED MEDICAL SERVICES 
PER 100 HOUSEHOLDS BY INCOME CLASS FOR THE SURVEY POPULATION 
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TABloE 10-,1,. _ COMP.uu90N OF SELECTeD POPULATIONS WITH RESPECT TO THE USE 
OF PRACTITIONERS, DE~ ANO GENl:RAL HOSPITALS 
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