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ABSTRACT 

Opinions of Logan City Resi d e n ts Towards the 

Bear River Distr i ct Health Department 

by 

Darrell R. Bor r owman, Master of Science 

Utah State Univer s ity, 1976 

Major Professor: Dr. Jani ce Pearce 
Depar tmen t: Hea l t h, Physical Education, a nd Rec r eati o n 

The purpose of t hi s st udy was to determine the 

opinions and perceptions of the r esid e nts of Logan , 

Utah, con ce rn i ng the role a nd responsibil ities of the 

Bear River Distric t Health Department , and whethe r 

those opinion s and perceptions di ffe r ed among low, 

middle and hi g h income families; a mong r esi de nts having 

a high school degree o r less, a bachelor's degree o r less, 

or a graduate degree o r less; and among men and women. 

A s ur vey instrument was administered to a s tratif ied 

random sample of 150 r esident s . 

The data col l ected i ndicated that: (1) the 

majority of the r esi de nt s of Logan , Utah, we re not 

aware of the fu nctions and serv i ces of t he Bear Rive r 

District Health Department. Thi s level of awar e ness 

was inversely p r oportional to income level, (2) the 

majority of r esiden ts of Logan, Utah, felt t hat the 

BP.a r River District Health Department was fulfi ll ing 

vjjj 
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it 's r o le and respo nsibilities to the community, and 

(3) the majority of residents of Logan, Utah, do not 

utilize the services of the Bear River District Health 

Department to meet their health needs, but rely on 

some other agency or professional to meet those needs . 

Thi s tendency was directly proportional to income level, 

with low income residents relying on the health 

department for services to a greater degree than high 

income residents. 

(153 pages) 
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CHAPTER I 

In troduction 

The role of the public health department wi t hin 

a community is a broad and varied o ne. The community 

public healt h department offers a great many services 

to a great many people. Screenin g cl inics, immuni zat i o n 

cli nics, sanitation co n trol , communicable disease 

contro l and health education are examp les of services 

that may b e provide d to r es ide nt s of a community , a nd 

are gene rally free of charge. 

In 1948 the Ho use of Delegates of the A~e ri can 

Medi ca l Association defined the role of the public 

healt h department as, "t he a rt and sc ience of maintain -

ing , p rot ecti ng and i mprovi ng the healt h of t he people 

thro ugh organ ized commun ity efforts. It includes 

t hose arrangements whereby the community provides 

medica l se r v i ces for special group s of persons and 

it is co n cerned wi th prevent io n or contro l of disease, 

with person s requiring hos pital ization , wit h protec ting 

the communit y, and with the me dically indigent. 1 

1
Anderson , C. L. CommuniLy Heal th, 2nd Edition, 

(St. Loui s: The C. V. Mosby Compan y, 1973), p. 4. 
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More than a gene r ation ago, C . E. A. Winslow, one 

of the leadi ng figu r es in t he hi story of publi c health, 

conceived the sc i ence and art of public health practi ce 

as preventing disease, prolonging life, and promoting 

healt h and we ll-bei ng through organized community 

effort. He also conceived it as providing for the san­

itation of t he e nviro nment , the control of communi c abl e 

infections , th e organization of me d ical and nursing ser­

vices for the earl y diagnosi s and prevention of disea s e, 

the education of the individual in personal health, and 

the development of the social machine ry to assure every­

one a standard of living adequate fo r the maintenance of 

healt h . 2 

It is o bvious that t he services and roles of 

public health department s affect the lives of every 

person i n t he community in some way, whether it be 

indirectly, s uc h as control l i ng water quality, or 

directly, s uc h as providing me di cal o r nursing care 

fo r a specific individual. 

Some r es ide nt s of a community act ive ly seek the 

services of the publi c health dep artment whil e o thers 

do no t . Those who us e t he services may do so 

because of the relatively low cost, or because of 

easy accessi bil ity, sat i sfaction with previous 

prog rams, a nd because t h ey are we ll aware of what 

2 Ib id., p. 3. 
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services the public health departme nt offers a nd 

wi s h to take advantage of them. 

Those who do not use the ser vices offered by the 

public health depar t me nt may fail to do so because 

they a r e not aware of t he services offered , b ecau se 

the se r vices are inaccess ibl e to them, they seek the 

se r vices elsewhe re , suc h a s with their family physician, 

or because they are not satisf ied with the s e rvi ces 

being offered . Wh atever the reason, public heal th 

departments ne e d to assess the public's opinion of 

their operation , and use that kn owl e dge to improve and 

alter procedures a nd programs in o rder to bette r serve 

the community's needs . 

By polling the commun ity in a representative way , 

t he public health department can obtain th e o~i nion of 

t he pop u lation which t hey serve, a nd can use the 

knowledge as a n aid in evaluati ng p r esen t programs 

a nd as a base of deve lopme n t for ne w programs. Si nce 

t he heal th departme nt 's r esponsibility is to t he 

r es ide nt s of the communi ty in which they are l ocated, 

t hey must be abl e to gauge that commu nity's degree 

of satisfaction and needs in o rder to establ ish programs 

whi c h will truly meet those nee ds. 

Statement of Prob l em 

The purpose of t hi s s tudy was to determin e t h e 

opinions a nd percept i o ns of th e res ide nt s of Logan, Utah, 
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co nce rning the role and responsibilities of the Bear 

Rive r District Health Department, and whether those 

opinions and perceptions differed among low, middle 

and high income families ; residents who had a high 

school degree, a bachelor's degree or graduate degree; 

and between male and female residents. A survey 

instrument was administered to a stratified random 

sample representing low , middle and high income 

families. 

Subproblems 

Some of the subproblems foreseen in this study were: 

1. The selection of a population sample. 

2. The development of the survey instrument. 

3. Assuring standard administration of the survey 

instrument. 

Delimitations 

The sample population was delimited to a random 

s e l ectio n of fifty reside nts within each of three 

designated socioeconomic areas during June 1975. 

Surveying was completed during June 1975. 

Limitations 

The l imitatio ns of this study were: 

l. The degree t o which the survey instrument 

a c curately measured the opinion of respondents. 

2. The degree to which th e population sample 

accurately r e fl ee t e d th e opinions of lower, 

middl e and upper socioec onomic groups. 
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3. The degree to whi c h the population sample 

accurately reflected the opinions of residents 

with a high school degree, a bachelor's degree 

or a graduate degree. 

4. The degree to which the population sample 

accurately r ef lected the opinions of male and 

female residents . 

Procedure 

The survey was the met hod of research used i n this 

study. A survey instrument was developed to determine 

the respondents' opinions, knowledge and perceptions 

r ega rding the servi ces offered by the Bear River 

District Health Department. 

The survey instrument was administered to a 

stratified random sample of residents who represented 

low , middle and high income families. The responses 

were then c lassifi e d by socioeconomic status. 

The soc ioeconomi c status of the respondents was 

determined by designating three areas of Logan, Utah, 

whi c h r e presented high, middl e and low income a r eas , 

on the basis of home values (see Appendix II). Blocks 

with i n eac h of the three areas we r e rando mly selected 

by assigning each bl oc k in each area a numb e r and 

then drawin g those numbers from a hat. A random 

selection of houses within eac h selected block was 

obtained by selecting from a hat a number between 
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one and four to determine if sampling would begin on 

the northeast, northwest, southeast or southwest corner 

of the block. Another number between one and five 

was drawn from a hat to determine if every house, 

every other house, every third house, every fourth 

house or every fifth house on the block would be sampled . 

Interviews were conducted until a total of fifty 

respondents from each area had been obtained. In the 

case of no response, the interviewer revisited each 

house until contact was made. 

As a double check on the income status of the 

respondents, the survey instrument included a question 

dealing with income in which the respondents designated 

their yearly income as being below $8,000; $8,001 to 

$11,999; or above $12,000. 

Responses to the survey instrument were compared 

for the three income areas by use of the chi-square 

techni Gue. 

A pretest of th e survey instrument was conducted 

by administering the survey instrument to twenty - five 

subjects c hose n at random from the telephone directory 

by the researcher. No ne of the pretest subjects 

repeated in the actual su rvey . 

Validity 

Survey r esearc h is a distin c tive researc h 

met ho dol ogy that owes much of it s recent dcvelopmenL 
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to the field of sociology. Studies involving surveys 

account for a s ubstantial proportion of the research 

done in the field of e ducation. 3 

The rise of a sc ientific approach to opinion 

polling has been rapid in recent years, especially in 

the fields of health, physical education and recreation. 

Thi s approach make s it possible to ascertain the 

probable r eactions of people befo re embarking on 

various projects . In the third e dition of Research 

Me thods in Health , Physical Education and Recreation, 

Singer states: 

In health, physica l e ducati o n and recreation, 
opinion polls are frequently conducted to 
obtain some information regarding reactions 
of students, pare nts or participants in 
prog rams, fa c ilities, instruction , or other 
a r eas. These s urveys, in commo n with the 
polls discusse d above, have a momentary 
impo rtance or value in rel ation to th e 
sampl e studied but the findings permit little 
generalization.4 

This generalization is the ex t ernal validity of 

the research, that is, to what populations, settings, 

treatme nt variabl es and meas urement variables can th e 

3norg, Walter R. & Gall, Meredi t h D. Educational 
Resear c h-An Introduction , 2nd Editio n , (New York: David 
McKay Company, In c . , 1971), p. 187. 

4
American Association of Heal th , Physical Education 

and Re c reation, Research Me thods in Health, Physical 
Ed ucation a nd Recreation, 3rd Edition, (Washingto n 
D. C. : Ame rican Associatio n of He alth, Physi ca l 
Edu c atjon and Rec r eatio n, 1973) , p . 273. 
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effec t s be ge ne ralized. 5 The r esult s of this r esearch 

may be app lie d to the particular population surveyed, 

but may not be generalized to other g roups outside 

of that population. 

Internal validity , o n the other hand, is the 

extent to whi c h the r esearch meas ures what it was 

int e nded to me asur e. 6 For the purposes of this study, 

internal validity must be taken as face validity. The 

survey ins trument was developed to deal with specific 

r esponses and must therefore be taken as valid for 

measuring those responses . 

Questions in Lieu of a Hypothesis 

In lieu of a hypothesis, the following q uestions 

we r e proposed as objectives of this research: 

l. To what extent were residents of Logan, Utah, 

aware of the fu nctions a nd services of the Bear River 

District Health Departme nt? Was there a difference 

in l e vel of awareness among low , middle and high 

income families; among r e spondents with a high school 

degree or less, a bac he lor's degree or less or a 

graduate degre e or les s ; and among male and female 

r e s po nde nts? 

5
campbell, D . T . & Stanley, J . C. Experimental 

a nd Quasi-Experimental Designs fo r Research, (Chicago: 
Ra nd McNally and Company, 1963), p. 5. 

6 Ibld. p . 5. 
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2. What opinions are held by residents of Logan, 

Utah, concerning the role, responsibilities and 

services of the Bear River District Health Department? 

Did these opinions differ among low, middle and high 

income families; among respondents with a high school 

degree or less, a bachelor's degree or less or a 

graduate degree or less; and among male and female 

respondents? 

3. To what extent were residents of Logan, Utah, 

utilizing the various services offered by the Bear 

River District Health Department? Did usage differ 

among low, middle and high income families; among 

respondents with a high school degree or less, a 

bachelor's degree or l ess or a graduate degree or 

l ess; and among male and f e male respondents? 

Definition of Terms 

1. Socioeconomic status -the group to which the 

re s pondent belongs in regards to family income; 

low, middle or high. 

2. Low socioeconomic status - for the purposes of 

this study, any respond e nt with an annual income 

of $8,000 or less. 

3 . Middle soc i oeco nomic status- for the purposes of 

this study, any respondent with a n annual income 

greater than $8,000, but less than $12,000. 
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4. High socioeconomic status - for the purposes of 

this study, any respondent with an annual income 

greater than $12 ,000 . 

5. Community Health Department - a governmental 

organization at the community level whose 

objectives are to promote health and well being 

through community effort by sanitation control, 

control of communicable infections, organization 

of nursing and medical service for early diagnosi s 

and treatment of disease, education of community 

members, and determining standards necessary for 

the maintenance of health, and assessing the 

health needs of the community in which it is 

located. 

6. Bear River Health Department - a community publi c 

health department l ocated in Logan, Utah, and 

the health authority for Box Elder, Cache and 

Rich Counties. 

Justifi cation 

There was a need to det ermine what the public 

perceived the role and responsibilities of the local 

public health authority to be, a nd to determin e if the 

public felt that these roles and responsibilities 

were being fulfilled. There was also a need to 

determine if opinjons and perceptions regarding thn 
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role and r esponsibilities of the local public healt h 

authority differed among low, middle and high 

income families, among respondents with a high school 

degree or less, a bachelor's degree or less or a 

graduate degree or less, and among male and female 

respondents. 
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CHAPTER II 

Revi e w of Rela t e d Literature 

The r ev iew of related literature has been sep a rated 

i n to four main a r eas: "the r ole of public health 

departments, the processess of condu c ting public 

opi ni o n s urveys , the relationship of soc ioeconomic 

status, and relat ed research. Each of these fou r areas 

will be discussed under a separate sub-title. 

Ro le of the Public He alth Department 

A review of the literature r evea led that the f irst 

state health department was organi zed in Massac husetts 

in 1869, with Dr. Henry I. Bowdic h as the first director. 

The depa rtment perceived t heir r esponsibilities as 

falli ng in the areas of professional and public e ducat ion 

i n hygiene, housing, inves tigation of some di seases, 

slaughtering, sa l e of poisons a nd conditions of the poor. 7 

Until thi s time, a nd be fore the fo unding of the 

American Public Health Association , public health 

consisted of groups of gen tleme n, mostly physicians , 

who, in some deg r ee had bee n co -workers in studyi ng 

preventive med ic in e, and worked in the du t i es of public 

7 Anderson, C. L. Commun ity Health, 2nd Ed ition, 
(St. Louis: The C . V. Mosby Company, 1973 ) , p. 12. 
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sanitary service. 8 These men worke d with s imilar 

mot ivations a nd goals, but effected little c ha nge 

due to lack of organization. 

On September 13, 1872, t he American Public 

Healt h Assoc iation was fo unded, and adopted as its 

rol e and responsibiliti es the advancement of san itary 

science, and the promotio n of o rg a ni zatio ns a nd measure s 

for the practical application of public hygiene . 9 

Since th a t time, the accepted r oles and responsibilities 

of public h ealth d e partments have g rown in content, 

concept , personne l and o rganization . Table 2-1 s hows 

t he year of organization of curre nt s ections of the 

American Public Healt h As sociation. 10 

On November 1, 1950 , th e Ame rican Public Health 

Associat ion adopt e d a n off i cial statement r egarding 

the services and r esponsibilities of l ocal health 

departme nts whi c h r epresent e d drastic c hanges since 

t heir inception . 11 The local health departme nt was 

seen as the basic service uni t in the administration 

of public h ea lth . Because of d aily c ontact with the 

8Terris, Mil ton, "Evolution of Public Health a nd 
Pr eventive Medi cine in t he United States," American 
Journal of Publi c Healt h , Vol . 65, No. 2 , Feb. 1975 , p. 161. 

9 Ibid . 

10Ibid . , p. 161 . 

11
0fficial State ment of t he Ame rican Publi c Heal th 

Assod at ion, " The Local He alth Departme nt--Se rv ices a nd 
Respons ibilities," American Journal of Public Heal th, 
Vol . 41 , March 1951, p. 302. 
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TABLE 2-1 

YEAR OF ORGANIZATIOn OF CURRENT SECTIONS 

OF THE .t'J!ERIC.".~T PUBLIC HEALTH .A.~fl0CI AT ION 

1899 

1908 

1911 

1914 

1917 

1921 

1922 

1923 

192 

1942 

1943 

1948 

1955 

1964 

1969 

1970 

1971 

1972 

Section 

Laboratory 

Health Administration Statistics 

Environment 

Occupational Health 

Food and Nutrition 

Maternal and Child Health 

Public Health Education 

Public Health Nursing 

Epidemiology 

School Health 

Dental Health 

Medical Care 

Mental Health 

Radiological Health 

Community Health Planning 

Veterinary Public Health 

New Professionals,Podiatric Health 

Injury Control and Emergency Health Services 
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public they are in a position to obtain firsthand 

information concerning local health needs, and have 

the responsibility for providing the community with 

direct services. By combining medical, dental , nur s ing, 

engineer ing, and other technical services together with 

statistical, educational, managerial and administrative 

skills, made available through a full-time, well 

staffed local health department, with specially trained 

personnel, utilizing health sciences in the public 

interest through effective community organization, they 

may assure the highest possible level of health among 

members of that community. 12 

The progrrun of the local health department should 

be flexible, designed in terms of community health needs 

and resources and capable of modification to meet new 

public health problems as they become recognize d. 

In the official stateme nt adopted by the American 

Public Health Association , the fol lowing criteria we re 

accepted as desirable minimum functions of a local 

healt h department: vital statistics, sanitation, 

communicable disease control, laboratory services, 

maternal and child health, health education, and control 

of c hronic discases. 13 Accident prevention, hygi e n e 

of housing, industrial hygi e ne, school health services, 

12
Ibid., p. 302. 

13 Ibid., p. 303. 
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mental health, medical rehabilitation, and hospital 

and medical car e admin istration are o ther a reas of 

service an d r esponsibility which have bee n incorporated 

i nt o the programs of an increasing number of local 

h ealth d e p a rtme nts . 14 

In o rd e r to achieve an effective program , on a 

maximum l evel, the American Public Health Association 

states that a local healt h departme n t should provide 

the fo llowi ng general types of services and use the 

following methods : 15 

1. Recording and a nalysis of health data. This 

is necessary in ord e r to locate local health proble ms 

a nd aid in program planning, and includes such dat a 

as vital stat istics, r ecord s of people with certain 

long term diseases and impairments, e pidemiologi c al 

s urveys, collection and o rganization of mo rbidity 

records of health personne l and periodic evalu ation 

of commun ity health needs and services. 

2. Heal th e ducation and in fo rmation. Since a n 

informed a nd e ducated public is o n e of th e best 

gu a r antees of effective health service, the community 

hea lth department s hould carry on extens i ve , continuous 

programs of public health e ducation aimed at stimulating 

the public to r ecogn ize health problems and to cooperat e 

14
Ibid. 

15Ibid., pp. 303- 307. 
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with health officials in effecting solutions to the 

problems. The public health department can do this by 

individual instruction, lectures and classes, and mass 

educational and information media . 

3. Supervision and regulation. Local health 

departments should have supervisory and regulato ry 

responsibilities coveri ng such things as protection 

of food, water, and milk supplies, nuisance control, 

sanitary disposal of wastes, pollution control, 

control of sources of infection, inspection of 

hospitals and other health facilities, and prevention 

of occupational accidents and disease. This can be 

done by a variety of methods s uch as public education, 

issuance of regulati o ns, laboratory control, inspection 

and licensure, revocation of permits and as a last 

resort, court action. 

4. Provision of direct environmental health 

Services. Another of the local health department 's 

responsibilities is to directly contro l operation and 

management of e nvironmental health services in order 

to cont rol communicable diseases such as malaria , 

hookworm, typhus and enteric diseases. This function 

may cover suc h operations as proper treatment of 

sewage , and insect a nd rodent control . 

5. Administration of personal health services. 

Local health departments s h oul d be responsible for 
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pro viding various personal health services such as 

immunization clinics , advisory service such as health 

conferences and prenatal clinics, case fi nding surveys 

and examinations, diagnostic aid and counseli ng for 

physicians, and diagnosis and treatment of specific 

diseases. The local public health department should 

also aim at diagnosis and treatment of today's chronic 

diseases and mental illnesses . 

6. Operation of health facilities. Local healt h 

departments should operate well equipped health centers, 

and have adequate space for administrative offices, 

clinic facilities, and classroom areas. Local health 

departments may also assist in the administration of 

local hospitals and clinics. 

7. Coordination of activities and resource& Local 

health departments should coordinate various organizations, 

and provide general leadership in the planning and 

administration of the various services available in 

order to efficiently meet and provide for the various 

health needs and demands of the community . 

There is some disagreement as to the exact way 

in which community health department s s hould involve 

themselves in health services. Dr. John Bailey, 

Direc tor o f the Bear Rive r Health Department states 

that s ome people in the public health field feel that 

loc al he alth departme nts should be involved exte ns ive ly 
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in the planning stage of health care for the community, 

but leave the actual delivery of the services to 

other organizations or agencies. 16 

In determining the health service needs of a 

community, that is, the difference between available 

health services and the service level necessary to 

satisfy requirements of t he community residents , four 

prerequesites must be satisfied. They are: (l) 

existence of a health need, (2) the importance of 

specific services for meeting given he alth needs, 

(3) the appropriateness for an organization to 

provide certain services, and (4) the avai lability 

or provision of necessary support. 17 

Although the above c riteria determine what 

services any public health departme nt will be able 

to offer, there are many services typically offered 

by public health departme nts. Table 2-2 shows some 

services and activities within selected health care 

programs . 18 

According to Osborne, even though the state 

government coordinates programs a nd establishes 

16
Bailey, John, Dr . Interview he ld at the Bear 

River Health Dep a rtment, June 9 , 1975. 

17
Gentry, John T ., Et.al., "Attitudes a nd Per­

ceptions of Health Service Providers," American Journal 
of Public Health , Vol. 64, No. 12, December 1974, p . 1123. 

18
Ibid., p. 1124. 
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TABLE 2-2 

SERV ICES AND ACTIVITIES WITHIN SELECTED 

HEALTH CAgE PROGRAH AREAS 

1. Home Health Services 

Social Services 

Home nursing services 

Physician services (for coordination and planning 

of patient care) 

Homemaker or health aide services 

Home delivered food services 

Transportation services 

Patient care conferences 

Physical therapy 

Speech therapy 

2. Family Planning Services 

Provision of family planning services as a separate 

entity 

Provision of family planning services in conjunction 

with ot her hea lth ser vices, e.g., pre- and post­

natal clinic, well-baby conferences 

Routine educational and case-finding activities for 

maternity (or other) patients within your hospital 

Systematic follow-up procedures involving postcard 

or telephone reminders, or home visits 

Community case-findings activities using indigenous 

workers 
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TABLE 2-2 Continued 

3 . Re habilitation Se r vices 

Routine evaluation of all patients r egarding need 

for rehabil itation services 

Standard nursing procedur e regarding r e habilitatio n 

practices 

Physical the rapy service 

Occupati onal therapy service 

Speech and he aring therap y services 

4. Mental Health Services 

Outpatient diagnostic a nd treatment services 

Inpatient diagnostic a nd treatment services 

Use of indige nous workers for case-finding and 

information di ssemination 

Integration of me nta l health services with other 

health services , e.g., p s ychologi c al support 

fo r patient s undergoing disfi guring surge ry 

Follow-up car e after hospital izatio n 

5. Medical Social Work Servi ces 

Psychologica l and social consultation fo r patient 

diagnosis a nd the rapy 

Information a nd ref e rral service 

Patient predischarge p lanning 

Assist families with legal proble ms 

6. Chronic Disease Screenin g 

Cervical cytology sc reening 

Oc ul a r tonome try for glauc oma screening 

EKG cardiac anomaly scr eening 

Multiple blood chemist ry scr eenin g 

Se lf-admin istered he alth question naire forms 
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minimum standards of operation, the local units 

s hould have considerable freedom to provide the kind 

of health services that are required by a specific 

corrununity. 19 

Public Opinion Surveys 

There are two main types of surveys which can be 

made. A descriptive survey attempts to verify some 

c haracteristic of the survey population, and an experi-

mental survey is aimed at proving or disproving some 

hypothesis concerning the survey population. Whichever 

method is used, techniques and methodology are 

consistent and must be adhered to if unbiased, usable 

results are to be obtained. 

Epidemiologic investigations, a type of experi-

mental survey, and other health related research 

e ndeavors to adhere to the basic principles and orderly 

procedures which are embodied in the scientific method. 

Information is assembl ed through systematic observations 

or measurements using techniques which will assure as 

high a degree or accuracy and precision as possible. 

The data thus assembled are a nalyzed through a variety 

of appropriate statistica l methods and give rise to 

conclusions which are tied to the observations and 

me asurements. Throughout the study, a special effort 

19
0sborne, Barbara M. Introduclion Lo Corrununity 

Health, (Boston: Jill yn and Bacon Inc., 1964, p. 137. 
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is made to reduce bias that may arise from a variety 

of sources such as subjective or preconceived ideas 

or from human, mechanical or other kinds of errors. 20 

If basic procedures are followed, the result s of 

a public s urvey will be reliable and will be one of the 

best ways of gathering data. The first step is to 

define the problem and determine exactly what it is the 

researcher wishes to study . Next is a review of exist -

ing literature on the subject, then . the development of 

a hypothesis. Then the researcher should designate 

the universe, population and sample population. 

Personnel s hould then be selected and trained, the data 

collected , processed and finally analyzed. 21 

In the preparatory stages, various lines of 

approach should be explored. Much can be gained from 

talks with experts, both with those familiar with the 

subject matter and with survey practitioners. These 

experts can provide a great deal of help in overcoming 

the problems of planning a s urvey such as whom to 

collect the data from, what metho ds to use for collect-

ing it, and how to process, a nalyze, and interpret the 

data. 22 

20
Goerke, Lenor S., Stebbins, Ernest L. Mustards 

Introduction to Public Hea lth, 5th Edition, (London: 
The MacMillan Co., 1968), p. 112. 

21
I bid. , p. 112 

22
Moser, C. A. Survey Methods in Social Investi­

gation, (New York: The MacMillan Co., 1958, pp. 113-1155. 



www.manaraa.com

24 

For the purposes of a public opinion survey, 

C. A. Moser s tates that without a doubt the personal 

interview is the most app ropriat e procedure, even 

though it introduces various sources of error and 

bias. 23 However, if the interviewer obtains interviews 

with the s ubjects in a consistent manne r, many sources 

of error and bias can be eliminated. Nagle states 

that personal interview s urveys should be designed with 

a trio of factors in mind, public opinion, public 

kn owl e dge, and publi c vision ; and conducted with 

concern for statistical validity and reliability. To 

accomplis h this, the poll shou ld include limited and 

free response questions, those that give the responde nt 

a series of possible replies from which to select the 

o ne most in accord with his thinking, as well as those 

t hat encourage him to write a one o r two sentence 

comment . 24 

A sample survey technique is uniquely designed for 

descriptive surveys. 25 This is a technique or met hod 

of s urveyi ng whereby a sampl e population chosen from a 

larger population is s urveyed. The sample population 

23
Ibid. 

24
Nagle, John M., "How to tell what your public 

really thinks," The American School Board Journal, Vol. 
156, No. 6, December 1968, p. 9. 

25
Hyman , Herbert . Survey Design a nd Analysis, 

(Glencoe, Illinois: The Free Press, 1955), p. 70. 
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is chosen on the basis of p r evious k nowledge of the 

larger popu lation so that it is representative of t he 

larger population by suc h things as sex and age 

distribution, income distribution, occupational di st ri-

bution and e ducat iona l distribution. In f luences will 

be incorrect if th e sampling procedure does not p e rmit 

t h e developme nt of accurate estimates of t he population 

of interest. 26 Choosing of a sample population b y 

previous knowl e dge of the c haracteristics r esult s in 

a st r atified random sample. 

In an effort to obtai n a stratified random sample, 

t he researcher must know certain fact s a bout the 

population . One way in which the researcher can obtai n 

these facts is by use of census t r acts. Census tracts 

are s mall geographi c units into which metropo l itan 

areas are divided fo r purposes of reporti ng population 

c h aracteri stics, and these c haracteristics tend to be 

quit e homogeneou s within t racts. The census volume 

published for each state is divided into four sect i o n s ; 

numbe r of i nh a bit a nt s, gene r al population c ha r acteri st ics, 

general social a nd economic char acte r isti cs and d e tail e d 

c ha racter i stics . 27 

26
Mausne r , Judith S., & Bahn, Anita K. Epidemiology­

An Introductory Text, (Philadelphia: W. B. Saunders 
Co., 1974), p. 139. 

2 7
Goerke, Lenor S. & Stebbins, Ernest L. Mustard s 

Introduction to Public Health, 5th Edition, (London: 
The MacMillan Co .. 1968), pp. 86 - 87. 
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By using this information available in census 

tracts, the researcher has a source of facts concerning 

the population which is being s urveyed and may be used 

in determining a st ratified r a ndom sample. This 

stratification does not imply any departure from the 

principle of randomness, all it means is that before 

any selection takes place, the population is divided 

into a number of strata , then a random sample is 

selected within each stratum. 28 

If done properly, the survey method for col lecting 

data can be very reliable and efficient. By proper 

planning, training and interpretation, the researc her 

will find that s urveying can yield data which can be 

analyzed and interpreted easily. 

Socioeconomic Status 

Socioeconomic status is a combination of several 

characteristics which attempts to identify or indicate 

an individual's level in his society as compared to 

other members of the society. Such things as income 

distribution, median income, educational attainment and 

employment are examples of these characteristics. They 

may be classified by age, sex, race, location, or other 

28Moser, C. A. 
gation, (New York: 

Survey Methods in Social Investi­
The MacMillan Co., 1958, p. 112. 
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variables, and are frequently considered in connection 

with indicators of health and well being. 29 

Socioeconomic status is not only an indicator of 

an individual's level in society, but may indicate 

other facts or trends also. Mausner and Bahn state 

that it seems generally true that persons of low 

educational attainment tend to participate in medical 

surveys at a lesser rate than those with better 

educational backgrounds . 30 These a uthors also state 

that poverty affects utilization of medical care 

services for a variety of reasons. In addition to 

having fewer material resources and restricted access 

to medical care, the poor tend to underutilize available 

preventive services. Motivation to seek such care 

entails a concern about health and about future health 

problems. Surveys of the perceived needs among the 

urban poor s how that problems such as employment and 

housing are so overwhelming that health needs tend to 

have a r e latively low priority. 31 

Socioeconomic status can be used also as a variable 

for comparison of different groups. Groups can be 

29Goerke, Le nor S. & Stebbins, Ernest L. Mustards 
Introduction to Public Health, 5th Edition, (London : 
The MacMillan Co., 1968), p. 92. 

30Mausner, Judith S. & Bahn, Anita K. Epidemiology­
An Introductory Text, (Philadelphia: W. B. Saunders 
Co., 1974), p. 141. 

31 Ibid., p. 52 . 
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compared o n the basis of occupati o n , e ducation or income 

level, and comparisons may also be made from within any 

of these charac t eristics. For example a comparison 

may be made between high school dropouts, high school 

graduates and college graduates, or between low, middle , 

and high income groups. Research in this area has 

indicated differing degrees of knowledge, ability, 

p erception and opinion among differing socioeconomic 

groups. 

Related Research 

Some researc h has been conducted relating to socio­

economic status and opinions regarding specific health 

serv ices and attitudes towards heal th practices, but 

a review of related research has failed t o find any 

studies in which socioeconomic status is relat e d to 

opinions and perceptions of a public health d epartment. 

However, studies done i n these related areas offer some 

insight into the b ehavior of individuals regarding 

healt h and health practices relating to socioeconomic 

status. 

In a study condu cted in 1971 in Rhode Island 

concerning at t itudes toward abortion and soc i oeconomic 

status, Rao and Bouvier found that t he better educated 

approvedofabort ion to a g reate r extent than the less 

educated. Results s howed tha t almost o ne-third of 

those with incomes highe r than $12,250 approve of 



www.manaraa.com

29 

abortion under all situations while only about 20 

percent of those with under $3,500 income 
32 

approve. 

The authors felt that education seems to be the most 

significant variable in causing differentials in 

attitudes toward abortion. The study showed that only 

eight percent of the females with less than high school 

education approve of abortion whereas about 38 percent 

of females with college education similarly approve.
33 

A study done by Marshall Becket, et.al., indicated 

that the poor were less likely to utilize the services 

of a public health department or a physician as opposed 

to those with higher incomes because personal health 

bad a very low priority among the poor. 34 Other factors 

such as emp loyment, housing and crime were of much 

greater concern than was health status. As a result, 

health services became something that was sought after 

many other responsibilities and expenses had been met. 

A study done by Mueller, Uphoff and Zoellner 

furthe r explai ns some reasons for the tendency of the 

poor to utilize health service facilities less often 

32Rao, S. L. N. & Bouvier, L. F. "Socioeconomjc 
Correlates of Attitudes Toward Abortion in Rhode I sland ," 
American Journal of Public Health, Vol . 64, No. 8, 
August 1974, p. 770. -----

33I . d ~·' p. 772. 

34Becker, Marshall H.; Drachman, Robert H.; & Kirscht, 
John. "A New Approach to Explaining Sick-Role Behavior i n 
Low-Income Populations," American Journal of Public 
Health, Vol. 64, No. 3, March 1974, p. 205. 
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than those of higher income status. Results of this 

study supported evidence that although the need for 

health services is greatest among low income individuals, 

the demand and the s upply is relatively low . Demand 

for health services by the poor was low because of low 

priority, and supply of health services among the 

poor was low because of little financial incentive 

for health personnel to practice in a low income area . 35 

A study done by E. L. Koos demonstrated the rela-

tionship of social class to use of medical services. 

He showed an interrelationship of factors, the lower 

the class and the lower the income, the lower the 

perception of symptoms needing care and the lower 

the use. 36 Not only did this study show that low 

income people use health services less, but that they 

also perceive their need for those services as less. 

Summary 

Studies that have been conducted concerni ng 

socioeconomic status and attitudes toward health 

services have generally been limited to a correlation 

between socioeconomi c status and attitudes co ncerning 

a s pecific health practice such as abortion on demand, 

35Mueller, Hein z F.; Uphoff, Walter H.; & Zoellner, 
He rbe rt. "Medical Services--De mand Versus Need," American 
Journal of Public Health, Vol. 64, No. 1, January 1974, 
pp. 55-56. 

36
Freeman, Howard E.; Levi ne, Sol; & Reed e r, Leo G. 

Handbook of Medical Sociology, (New Jersey: Prenti ce­
Hall Inc., 1963), p. 363. 
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birth con trol or drug rehabilitation p r ograms . However , 

such studies have s hown t hat those individuals of low 

income status generally differ in health knowledge, 

health at titudes and health service us a ge f rom indivi­

duals of middle or high income status. 

Although no specific s tudies have bee n done to 

relate socioeconomi c statu s with opinio ns and 

perceptions of a publi c heal th d e partme nt , certain 

trends have been shown to exist between di ffe ring 

socioeconomic groups and at titudes toward he alth. 

These attitude dif fe r e nces may or may not carry over 

to an i ndividual 's v i e w of the public health departme nt 

within hi s or he r community . 
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Procedure 

The purpose of this study was to det e rmine the 

opi ni o ns a nd pe rceptions of the re s ide nts of Logan , 

Utah, concern i ng the role and responsibilities of 

the Bear Rive r Distri ct Health Department , and 

whet he r t hose opi ni ons a nd perceptions di ffe r e d among 

low, middl e a nd hi g h income families; reside nts who 

had a hi g h schoo l degr ee or less, a bachelor's de gree 

or less o r a graduate degre e or less ; a nd among male 

a nd female residents. 

Developme n t of a Survey In strume nt 

A survey instrument (see Appe ndix I) was deve l oped 

to dete rmine the r espo ndents' opinions, knowledge a nd 

perceptions regarding the services offe r ed by t he 

Bear River District Health Department . The s urvey 

instrume n t was reviewed by professionals at the Bear 

Rive r Distri c t Ilealt h Depa rtme n t a nd health e ducat i on 

specialists at Utah Stat e University. 

The s urvey instrument was deve l ope d to de t e rmin e 

the r esponde nts' sex, educational achievement, and 

income level as demographic vari ables . Quest ions one 

t hro ug h six were designe d to determin e the respondents' 
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knowledge and awareness of the Bear River District 

Health Department, past usage of services offered by 

the Bear River District Health Department, and possible 

reasons for each respondents' usage or non-usage of 

services offered by the Bear River District Health 

Department. 

Questions seven a nd eight were des igned to determine 

what services eac h respondent would like to see offered 

by the Bear River District Health Department, with 

question seven bein g an open ended question. Thi s 

was done in an effort to reduce bias which might 

occur if all services were first suggested to the 

respondent. 

Questions nine t hrough fourteen were designed to 

determine the r espondents' opinions of policies a nd 

services of the Bear River District Health Department. 

Question fiftee n was designed to determi ne the 

respondents' tendency to seek se r vices from the Bear 

River District Health Department or from a private 

physician, and question six teen was designed to 

determine the r espo ndents' an nual income. 

For the purposes of t his study, low income was 

determined to be $8,000 or l ess, middle income was 

determined to be gre ater than $8,000 but less than 

$12,000, a nd high income was determined to be above 

$12,000. Educational achievement was determined by 
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the respondent havi ng achieved a high school degree 

or less. a bachelo r 's degree o r less, or a graduate 

deg r ee or less. The sex of each respondent was also 

r ecorded . 

Selection of a Sample 

I n o rde r to select a sample population, a map of 

Logan City, Ut ah (see Appendix II) was div i ded into 

three areas repres e nting low, middl e and high income 

areas based o n home values. Each c ity block within 

each area was a ss igned a numbe r , a nd these numbers 

were drawn from a hat to obtain a random sampling 

o rde r. 

For eac h bloc k sampled, a number between o ne and 

four was ran domly selected to det e rmine whet he r samplin g 

would begin o n the northeast, northwest, southeast or 

sout hwest co rner of t he block . Another number be tween 

one a nd five was then randomly selected to determine 

whether eve ry house, every ot her house, every t h ird 

house, every fo urth house o r e very fift h house would 

be sampl e d . 

Collection a nd Treatme nt of Data 

The s urvey inst rument was administered by the 

author a nd a ll r esponses we r e marked by the author. 

All i n trod uctions a nd e xplanation s to each respondent 

were identical. If a ny respo ndent had specif i c 
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questions, they were discussed and answered following 

administration of the survey instrument. 

Interviews were conducted within each ci ty block 

in the orde r they were sampled until a total of fifty 

samples had been taken within each of the three income 

areas. Call backs were made on all sample subjects 

not at home at the time of the original visit until 

contact was made . 

The data collected were compared for each of the 

three income areas usi ng annual income, educational 

achievement and sex as variables. The data for each 

respondent were key punched on to computer cards and 

were treated with the computer statistical package 

for Humanities, Art s a nd Social Sciences at Ut a h State 

University. The dat a were analyzed by means of the 

chi-square statistical technique. 



www.manaraa.com

CHAPTER IV 

Analysis and Discussion of Data 

The purpose of this study was to determine the 

opinions and perceptions of the residents of Logan, 

Utah, regarding the roles and responsibilities of the 

Bear River District Health Department, and if those 

opi nions and perceptions differed among residents 

with low, middle and high incomes; among residents 

with a high school degree or less, a bachelor's degree 

or less and a graduate degree or less; and among male 

and female residents . This was done by administering 

a survey instrument to a stratified random sample of 

the Logan population. 

Responses to the survey instrument were compared 

on a soc ioeconomic basis . Socioeconomic status was 

b ased on the respondents' income level, educational 

ac hi eveme nt and sex. The respondents ' income level 

was determined to be, "low" if the respondent made 

$8,000 or less per year, "middle" if the responde nt 

made more than $8,000 but less than $12,000 per year, 

and " high " if the r esponde nt mad e $12,000 or more per 

year. Educational status was determined by the e du­

cational degree the respondent had achieved, that i s, 
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a high school degree or less , a bachelor ' s degree 

or less, or a graduate degree or less. 

The survey instr ument was administered to a 

randomly selected sample of 150 respondents. Responses 

to the sur vey instrument were classified and analyzed 

by income l evel, educational status, and sex, and 

r esponses to all questions were a nalyzed using the 

c hi square s tatistical t echnique. 

The r e sponses to each question a r e described for 

the total population and with r esponses classified by 

sex, education, a nd income level in t he first section 

of this c hapter . The second sect i on includes a 

discus s ion of those responses and the possible 

implications and tre nds they appear to r ef lect. 

Quest i on #l 

DO YOU KNOW WHERE THE OFFICES OF THE BEAR RIVER 

HEALTH DEPARTMENT ARE LOCATED? _YES _NO 

Table 1-A s hows that of t he total sample of 150 

s ubj ec t s, 50. 7 percent or seve nt y - s ix respondent s 

indicated that they kn e w where the offices of the 

Bear Riv e r Distric t Hea lth Department we r e locat e d, 

a nd 49.3 p e r cent or seventy- four respondents indi cated 

t hat they we re not a ware o f where the off i ces were l ocated. 

In Area I, the low income area, of the t o t al sampl e of 

fifty, 58 p e rcen t o r t we nty-nine indi ca ted that t hey 

knew where the Bear River District Healt h Department' s 
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0ffl~os woro l0c ated, and 42 percent o r twenty-one 

s aid that they did not know where the offices were 

located. In Area II, the middle income area, 50 

percent or twenty-five answered "yes," they knew 

where the offices were located, and 50 percent or 

twenty-five answered "no," they did not know where 

the offices were located. In Area III, the high 

income area, 44 percent or twenty-two respondents 

indicated that they knew where the offices were located 

and 56 percent or twenty-eight r espondent s indicated 

that they did not know where the offices were located. 

No statistical significance was demonstrated. 

TABLE 1-A 

KNOWLEDGE OF' LOCATION OF' OFFICES ~NCOME 
COUNT I "f-

ROW • IYrS NO .a. 
COL ' I TnTAL 
TOT ' I 1 I ' I 

AR[A ······· ·1·-···•·•1••• -----I 
I I 79 I " l 50 

xu I ~8. 0 I "'. n I 1].) 
I !8.? I 'A, 4 I 
I 19.3 I t 4. n I 

-1--·-----1--·----· 1 
I 's I " I 50 

Yn I ~0. 0 I 'JO. n I ·n.3 
I 32.9 I ) '• A 
I J 6. 7 I 1 ~~I 7 I 

-1--------1- ··---·-1 
I n I '" I 50 

Zll I 44.0 I ~~~. n I ']. 3 
I ~e. 9 I 3 7 0 R I 
I 14.1 l 1 A • 7 I -1--------r----·---1 

COLUMN 76 1• 150 
Tr.T Al ~0. 7 aQ. l tno, o 

S!GNIF!C>NCf . n .3 7 ;Jb 
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By looking at Table 1-B, it can be seen that 

there were fifty-nine respondents who had obtained 

a high school degree or less, and of these, 44.1 

percent or twenty-six said that they knew where the 

offices of the Bear River District Health Department 

were located, and 55.9 percent or thirty-three said 

that they did not . Of the fifty-seven respondent s 

who had obtained a bachelor's degree or less, 52.6 

percent or thirty indicated that they did know where 

the Bear River District Health Department's offices 

were located, and 47.4 percent or twenty-seven indicated 

that they did not know where the offices were located. 

There were thirty-four respondents who had obtained a 

gradu ate degree or less, and of these, 58.8 percent 

or twenty answered , "yes," they knew where the offices 

of the Bear River District Health Department were 

located, and 41.2 percent or fourteen said they did not 

know where the offices were located. No statistical 

signifi cance was demonstrated. Thus approximately 

50 percent of the survey population were aware of the 

location of the Bear River District Health Departmen t. 
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TABLE 1-B 

KNOWLEDGE OF LOCATION OX OFFICES BY EDUCATION 
COUNT l 

ROW I I,,. S NO on• 
COL I I loTH 
TOT I I 1 I ' 1 

£0UCA T ········1···---··1·······-1 
I '~ 1 " 1 59 

MS I 41.1 .t I ljllj. Q 1 't ~ .l 
I -.~. ~ I "4. ~ 1 
I 17 .J I 7? .n 1 

•1···-····1······-- l 
I 10 I >7 I 57 

85 I 5~. ~ I U 7 • A I H!eO 
I ]9.~ I )f!.s; I 
I 20 . o I 1 A .o I 

•I•·•••···I········I 
J . I ' " l I • I H 

GO I ~6 •• I 4,., I ,, • 7 

I ?6.J I l "·Q I 
I IJ.J I .. ' 1 

·1···-----1····--·-1 
COLUio'N 7e 71 tSO 

TOTAL ~Q. 7 .QQ.' I oo . 0 

SIGNiriCANCE . n .31'141 

Of the total sampl e, sixty-seven responde nt s 

were men and eighty-three were women. Table 1-C 

s hows that among the men, 46.3 percent or t h irty- one 

indicated that they knew were the offices of the Bear 

River District Health Department were located, and 

53.7 percent or thirty-six indicated t hat they did 

not know where t he offices were located. Amo ng the 

women, 51.2 percent or forty - five said that they 

d id know where the offices of the Health Department 

were located, a nd 45.8 percent or thirty - eight 

indicated that they did not know where the offices 

were located. No statist ical significance was 
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demonstrated. Although a larger percentage of 

women than men were aware of the location of the 

offices, the difference between t he two groups was 

not statistically significant. 

TABLE 1- C 

KNOWLEDGE OF LOCATIO~! OF OFFICES BY SEX 

S£1 

_ H•ALE 

Question #2 

CCU~T I 
Rnw I I trS NO AOW 
COL I I TnTAL 
TOT I I - I I ' I 
•••••• • • I ••••••••1••••·•·•1 

I I 31 I 1A I 67 
~ -·- .6.:! -~ --~3 ·;-, ·--~-- ••• r 
I .o.e I ••·• I 
I 20,7 I 2• ,, I 

·1----····1········1 -
I •5 I '" I el 
J ,4.2 J ·~·-- J ~5.3 

- I ~9.2 - , - ~, •• I 
l lO.O I 2~·' I 

•I••••••••I•••• ••••I 
COLU•N 76 10 150 

TOTAL 50.7 04.1 lno,u 

· SIGNifiCANCE • 0 ,o?16 

HAVE YOU EVER USED ANY OF THE SERVICES OFFERED BY 

THE BEAR RIVER HEALTH DEPARTMENT? _YES NO 

Table 2-A s ho ws that of the total sample of 150 

s ub jects, 35. 3 percen t or fifty-thr e e indicated t ha t 

t hey had at some time used some of t he services offe r e d 

by the Bear River District Health Department, 64.7 

percent or ninty-seven indicated that they had not 

used any of the services offered by the Bear River 

District Health Departme nt . In Area I , the low income 
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area, 40 percent or twenty indicated that they had 

at some time used some of the services offered by the 

Bear River District Health Department , and 60 percent 

or thirty respondents indicated that they had not used 

any of the services offered by the Bear River District 

Health Department. In Area II, the middle income area, 

32 percent or sixteen respondents answered that they 

had used some of the services offered by the Bear River 

District Health Department, and 68 percent or thirty-two 

respondents answered that they had not used any of 

the services offered by the Bear River District Health 

Department. In Area III , the high income area, 34 

percent or seventeen respondents indicated that they 

had used some of the services offered by the Bear River 

Health Department and 66 percent or thirty-three 

respondents indicated that they had not used any of 

the services offered by the Bear River District Health 

Department. No statistical significance was d emonstrated. 

It is interesting to not e that approximately one-third 

of the respondents had used the services of the Bear 

River District Health Department and a high er percentage 

of those in the lower income group than in the ot her 

two groups reported suc h use. The differences among 

the groups, however, were not statistically significant. 



www.manaraa.com

43 

TABLE 2-A 

USE OF SERVICES BY INCOME 
cou~t I 

ROW s IYrS NO qOW 
COL ' I TnTAL 
Tnt s I I I ' I 

AR[A ········1········1········1 
I I '0 I . 'n I 50 

I ~o.o I •n.n I ,).3 
I 37.7 I 30.Q I 
I 13 ol I ;n.n I 

·I·· · ·····I······· · I 
I I~ I u I 50 

yyy I 12·~ I , ~~~ .n I ,3.3 
I JO •' I 3~. 1 I 
I I o, 1 I '-'·' . I 

·I········ I········ I 
I 17 I " I 50 

lll I 14.0 I ~~.n I , ].) 
I 12 .t I 34 .n I 
I 11.3 I 2,,n I 

•I · ······· I·•••• · · · I 
COLU•N ~J ., 150 

Tr.T AL 15.1 ~··' lno . o 
siG~Irlc••cr . n.6~ol 

The data in Table 2-B s hows that of those 

respondents with a high school education o r less, 

35.6 percent or twenty-one i nd icated that they had 

at some time used some of t he services offered by the 

Bear Rive r District Health Departme nt and 64 . 4 percent 

or thirty-eight indi cated t hat they had not used any 

of t he services offered by the Bear River Health 

Department. Of the respondents with a bachelor 's degr ee 

or l ess, 40 . 4 p ercent o r twenty-three respondent s 

a nswer e d that they ha d at some time u sed some of t he 

services offered by the Hea lth Department a nd 59.6 

perce nt o r thirty-four indicated that they had not used 

a ny of the services offer ed by t he Bear River Health 
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Department. Of the respondents with a graduate degree 

or less, 26.5 percent or nine indicated that they had 

used some of the services offered by the Health 

Department and 73.5 percent or twenty-five indicated 

that they had not used any of the services offered by 

the Bear River District Health Department. No 

statistical significance was demonstrated. 

TABLE 2-B 

USE OF SERVICES BY EDUCATION 
-- COuNT 

RO• I 1H5 NO •O• 
COL I 1 TnTAL 
TOT I 1 I I > T 

!DUCAT --------1--------1--------r 
1 >I 1 '" T 59 

HS 1 '~ .. 1 1'\U.ll T "lft3 
1 ]9.11 I )Q ,') I 
1 , •• 0 1 '"'·' I 

-1--------1--------1 
1 >l 1 ,. I 57 

8S 1 40 ... 1 "5~." I lrltO 

1 '1] •• 1 ]c;. 1 I 
I 15.3 1 ,'),7 I 

-I--------1--------1 
I .. 1 " T J• 

GO I 'J6e5 1 7,.~ I ?2t7 
1 17.0 I '~ · " I 
I 6o0 1 1,.,. 7 T 

·1--------1--------1 
COLU•• ~J ., 150 

TOTAl "iSt3 ~'~" · ' 1no.o 

S1~N1flCA.Cf . n. •nt.9 

Table 2-C shows that of the sixty-seven men i n 

the sample, 29.9 percent or twenty-o ne indicated that 

they had us e d some of th e ser vices offered by the 

Health Department and 70.1 percent or fo rty-seven 

indicated that they had not u sed any of the services 

offered by the Bear Rive r Distric t Health Departme nt. 
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Of the eighty-three women in the sample, 39.8 percent 

or thirty-three indicated that they had used some of 

the services offered by the Health Department and 

60.2 perce nt or fifty indicated that they had not used 

any of the services offered by the Bear River District 

Health Department. No statistical significance was 

demonstrated. 

TABLE 2-C 

USE OF SERVICES BY SEX 

COUNT I 
ROW I Ivrs NO ROW 
COL I I TrH AI.. 
TOT I I 1 I ' I 

srx •••·•·••I••••••••I••••·•·•T 
1 I '0 I 41 I 67 

••LE I 29o9 I 70 .I t 44.7 
I l7. 7 I 4A .c; I 
I llol I 31 ..1 I 

·1········1····-···t 
I ll I '" e1 

rr•AL£ l 19.~ I 60.? ~5.3 -- r 62.1 I lit.-; 
I n.o l ]l,' T 

•I••••••••I••••••••T 
COLU•N 5.1 07 ,,0 

TOTAL 15 .. 60.7 tno.o 

SlGNIFlC'NCF. • 

Question #3 

IF YOU HAVE USED ANY OF THE SERVICES OFFERED BY 

THE BEAR RIVER HEALTH DEPARTMENT, HOW DID YOU LEARN 

OF THESE SERVICES? 

(A) TELEVISION 

(B) RADIO 

(C) NEWSPAPER 

(D) OTHER 

Of the total sample of 150 respondents , fifty-three 

had a nswered "yes," they had used services offered by 



www.manaraa.com

46 

the Bear River District Health Department , and thus 

responded to question #3 . Table 3-A shows that of 

the total responses 52.8 percent or twenty-eight 

respondents indicated that they had learned of the 

services through the newspaper and 47.2 percent or 

twenty-five respondents answered, "other." None of 

the respondents indicated that they had learned of 

the services through the radio or television . 

Table 3-A also shows that of the twenty responses 

in Area I, 60 percent or twelve respondents had 

learned of the services through the newspaper, and 

40 percent or eight of the respondents had learned of 

the services through other means . Of the sixteen 

respondents in Area II, 62.5 percent or ten had 

learned of the services through the newspaper and 

37.5 percent or six had learned of the services 

through other means . Of the seventeen respondents in 

Area III, 35.3 perce nt or six had learned of the 

services through the newspaper and 64.7 p e rcent or 

eleven had learned of the services through other 

means. No statistical s ignificance was d emonstrated. 
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TABLE 3-A 

SOU~CE OF KNOWLEDGE OF SERVICES BY INCOME 
cou~-~--I 

Hn• • lNJ'"I'!SPAP£ OTHro oo• 
c nL • IR TnTAL 
TOT ' I l I • I 

AAEA ········I········I······-·1 
I I 12 I ~ 1 20 

xu I 60.0 I "n.n I ,1,7 
I 42.9 I l'·" I 
I ?2.6 I I~, I I 

·I········I········I 
I 10 I A 16 

HY I 62.~ I 37.i:i ,o.2 
I 15.7 I ?A.n 
I 18·9 I 11" I 

•I••••••••I••••····I 
I 6 l '' I 17 

ZZl I .15. 3 I &4.7 I 
'' .t I '1. 4 I 44, n 

I 11.3 I 20 •• I 
·I········I········I 

coL u•k ?.8 " 53 
TCTH ~2.~ 47., tno.o 

SlGNlF"lCA~Cf • n,2111 

Table 3-B shows that of the twenty-one respondents 

with a high school education or less, 57.1 percent or 

twelve had learned of t h e services through the 

newspaper a nd 42.9 percent o r nine had learned of the 

ser vices through other means. Of the twenty-three 

respondents with a bac helor' s degree o r less, 47.8 per-

cen t or eleven a nswered that they had learned of the 

services through the ne wspaper and 52.2 percent or 

twelve indicated that they had learned of the services 

through ot her means. Of the nine respondents with a 

graduate degree or less, 55.6 percent or five had 

learned of the services throuJh the newspaper and 

44.4 percent or four had learned of the services 

through other means. No statistical significance was 

demonstrated. 
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TABLE 3-B 

SOURCE OF KNOWLEDGE OF f:ERVICES BY EDUCATION 

cou•r 
RO• • JHr•SPAP£ OTI-tF'Ft •O• 
COL ' lA TnT•L 
TOT I I ) I • I 

EOUCAT ········1········1·······-r 
I I I? I r 21 

M5 I ~1 ol I o?.Q r 'llfil, 6 
I •2·9 I l•.n r 
I '2·" I 17 .n r 

•l••••••••I••••••••I 
I 11 I " I 23 

B5 I .,,,. I 15'·' I "l·lf 
I l9d l .,. .n l 
I 'D·~ I n., 1 

·1··----~·1······-·l 
I , .I r 

GO I '55.6 I 44.0 r 17.0 
I 11.9 I lt'l.n l 
I 9o4 I 7., I 

·1········1········1 
COLU•N '-! " ~l 

TCUL 52.~ .Q7,, 1no.o 

SIGNlflC&NCE • "'o,e1'7 

Table 3-C shows that of the twenty male respondents, 

55 percent or eleven had learned of the services through 

the newspaper and 45 percent or nine had learned of 

the services through other means. Of the thirty-three 

female respondents , 51.5 percent or seventeen had 

learned of the services through the newspaper and 

48.5 percent or sixteen had learned of the services 

through other means. No statistical significance 

was demonstrated. 
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TABLE 3-C 

K..l'iO'~LEDGE OF SERVICES BY SEX 
--CQUNT I 

--- -

Rnw ' INrNSPAPF OTHr~ ROlli 
cnL ' IR TnTAL 
TOT ' I l I • I 

i[X ------··1········1········1 
1 I 11 I • I 20 

~AL£ I 55.0 I o~.n ,-_,7. 7 
I H.l I lA.n I 
I 2o.e I 17 .n I 

---- ·1········1·······•1 " 
2 I 17 I 1 A I 33 

H•AL£ I ~~.~ I Aft,~ I A2•l 
" I 60.7 I 6a.n I 

I l2.! I ln.> I 
·1········1········1 

COLU•N 2A ,. '3 
TOTAL 52.8 4.,., lno .. o 

1"NIFICANC£ . 0.9701 

Question #4 

IF YOU HAVE NOT USED ANY OF THE SERVICES OFFERED 

BY THE BEAR RIVER DISTRICT HEALTH DEPARTMENT, WHY NOT? 

(A) YOU HAVE NOT NEEDED THEM 

(B) YOU ARE NOT AWARE THEY WERE AVAILABLE 

(C) YOU ALWAYS USE A FAMILY PHYSICIAN 

(D) OTHER 

Of the total sample of 150 subjects, ninety-

three responded to this question. Table 4-A s hows 

that of the total responses 37.1 p e r cent or thirty-six 

of the r espondents have not u sed the services at the 

Bear River Healt h Department because they had not 

needed them, 24.7 percent or twenty-four r espondents 

have not used the services because they were not 

aware they were available, 36.1 perce nt or thirty-five 
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of the respondents had not used the services because 

they always used the services of a family physician, 

and 2.1 percent or two answered, "other." 

Table 4-A also shows that in Area I, 50 percent 

or fifteen of the respondents had not used the services 

offered by the Bear River Health Department because 

they had not needed them, 20 percent or six of the 

respondents had not used the services because they 

were not aware they were available, 26.7 percent or 

eight of the respondents had not used the services 

because they always used the services of a family 

physician, and 3.3 percent or one did not use the 

services for other reasons. In Area II, 29.4 percent 

or ten of the respondents answered that they had not 

used the services because they had not needed them, 

29.4 percent or ten of the respondents were not aware 

that the services were available, 38.2 percent or 

thirteen of the respondents did not use the services 

because they used the services of a family physician, 

and 2.9 percent or one answered, "other." In Area III, 

33.3 percent or eleven of the respondents had not used 

the services because they had not needed any of the 

services offered by the Bear River Health Department, 

24.2 percent or eight of the respondents indicated 

that they were not aware that any of the services 

were available, 42.4 percent or fourteen indicated 
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that they always used t h e se r vices of a family 

physician, and none answered, "othe r. " No 

statistical significance wa s d emonstrated . 

TABLE 4-A 

FAILURE TO USE SERVICES BY INCOlfE 

COUNT 

rrr 

RO• f lA 
COL 1 I 
rnr • 1 ········z-.... ~ .. 1 >I 3 

r I rs I·· · ·····r--..•... 1 • I 
. I 50,0 : A . I 6 :········z 

I 41.7 I 20.~ I >6 ,7 1 I I 
I J5,, l ;»t;.n 1 ''•9 l 3,) I 

·:········!···~~: .. II e,2 1 S~:g : 
l 0 1 ••••••• 1 

I 29 • • I '~ I ll -~ ········z 
I 27,fi l 2q,Q_ I 18,2 l 1 I 
I to • 3 r "' J • ., r- '., • t 2 • 9 I 

•l········I·-~~·~ 1 13•4 : '50,0 I 
I I! I ····1········1·· l•O I 
1 ]].] • l . 14 ------1 
1 30,6 : 24,;> I •;>,4 1 0 1 
I 11,] 1" _ll,l I GO,Q : o.o I 

COlUMN •J .............. J ..... :•' t ht4 l 0
' 0 I 

TOTAL 16 ••••!••······!•• o.o 1 

lll 

ROw 
rnr n 

13 
l~ .o 

... _l_7tl 21,:; l) ···;··r 
16,1 2-t 97 

1 no, 0 

Of the t hirty-eigh t respondents wi t h a high 

school degree or less, Table 4-B s hows that 47.4 

percent or eightee n had not used the services of t he 

Health Department because they had not needed them, 

31.6 percent or twelve of the respondents had not 

used t he services of the Health Departme nt b ecause 

they were not aware t hey were availab l e, 18.4 percen t 

or seven of the respondents indicated that they had 

not used a ny of the services at the Health Department 

because they always used a fami ly p hysician, and 2.6 
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percent or one of the respondents answered, "other." 

Of the thirty-four respondents with a bachelor's 

degree or less, 38.2 percent or thirteen had not used 

the services of the Health Department because they 

were not aware they were available, 38.2 percent or 

t hir teen of the respondents had not used the ser vices 

at the Health Department because they always used the 

services of a family physician, a nd 2.9 percent or one 

of the respondents answered, "other." Of the twenty­

five respondents with a graduat e degree or less, 20 

percent or five indicated that they had not used any 

of the services offered by the Bear River Health 

Department because they had not needed them, 20 per­

cent or five indicated that they had not used any of 

the services offered because they were not aware they 

were available, 60 percent or fifteen indicate d that 

they had not used any of the services offered because 

they always used a family physician, and none of the 

respondents a nswered, "other." These data were 

signi ficant at the .05 level. 
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TABLE 4-B 

FAILURE TO USE SERVI CES BY EDUCATION 
ccu•T T--

~nw s lA ROo 
COL I I TOTAL 
TOT I I 1 I > I l I 4 I 
----- ---1-------·1·· ·· -··-1·· ------1· · ---·-·1 

1 I 1 e I " I 7 I 1 1 
I 4 7.4 I 31 .,., J lr\.4 I ~»•6 I 39 1 ? 

COL UN• 
TCT AL 

I 'iOoO I r;n.n r ,0,0 I 1)0 , 0 I 
I 18•6 I t?.o J 7.2 I t.o I 

·1····-···1···-···- 1···-- ---1·-·----·1 
I I l I 1 l I J l I I '" 
I 18., I 2n.~o r "A·2 1 2.9 r "tS.t 
I 16.1 I f»Q,? I 17el I liiO•O I 
I 1J,4 I "·' l t.l.4 1 l• O I ·1···--· --1·-- --·--1······-·1··----·-1 
I ' I ' I i 5 I 0 I 
I ,o. o r ;n.n AUoO 1 o.o I ?5.ft 
I 11.9 I ,1 ,A •2•9 l OoO I 
I 5.> I ~.> I ,,,5 I OoO I 

•1••••·•••1••••••••1•·······1•••••·•·1 
]6 ,. ]5 2 

17.t 24.7 .. ,.1 '-tl 
07 

1 no. o 
· siGNIF'ICAr-IC£ • Oo0"ifll9 

Forty- seven men responded to question #4 , and 

Table 4-C shows that 44.7 percent or twe nt y- o ne 

i ndicated that they had not used any of the services 

at the Bear River Health Department because they had 

not needed t hem, 21.3 percent or ten a nswered that 

t hey had not used any of the services because they 

wer e not aware they wer e available, 34 percent or 

sixteen indicated that they always us e d the services 

of a family physician, and non e of the men answered, 

"ot her." Fifty women responded to question #4, of 

t hese , 30 percent or fifteen indicated that they had 

not used any of the services at the Bear River Health 
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Department because they had not needed them, 28 percent 

or fourteen said that they had not used any of the 

services because they were not aware they were available, 

38 percent or nineteen indicated that they had not used 

any of the services because they always used the 

services of a family p hysician, and 4 percent or two 

of the women answered, "other." No stat istical 

significance was demonstrated. 

TABLE 4-C 

FAILURE TO USE SERVICE~ BY SEX 
<ODNT- l 

RO• I lA RO• 
CUL l I TOTAL 
TOT 2 I \ I ' I 3 l 4 I 
········1········1········1········1········1 

1 I '1 l 10 J 16 I 0 l A1 
~ALE - 1 ••·' r 21., r ·u.o I o.a t aa.~~S 

I ~e.l I 41.7 I 115•7 I o.o I 
l 21•6 I 10.1 I 16.5 I o.o I 

•1········1····-~·-1········1········1 
I 15 I 1 • l 19 I 2 I •o 

H•AL£ I Jo,o I ;~t.n r 'Ht.O I "'•0 I 51,5 
1 ot.1 1 5"·' t '".J 1 1oo.o · 1 
1 15.15 I ua,o. I 19,6 I 2-1 I 

•1········1········1········1"·······1 
COLi!•• 16 ,. 35 2 01 

TOTAl l7.t 2t.7 16.1 2d 100,0 

SIGNIFICANCE " 

Question #5 

HAVE YOU EVER SOUGHT SERVICES AT THE BEAR RIVER 

HEALTH DEPARTMENT AND FOUND THEM UNAVAILABLE? 

YES NO NO RESPONSE 

Tabl e 5-A s hows that of the t otal s ampl e of 150 

subj ec ts, 1.3 per cent o r two or tho r e spondent s ha d 
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sought services at the Health Department and found 

them unavailable, 96 percent or 144 answered that 

they had never sought services at the Health Department 

and found them unavailable, 2.7 percent or four had 

no response. Of the fifty respondents in Area I, 2 

percent or one indicated that they had at some time 

sought services at the Bear River Health Department 

and found them unavailable, 98 percent or forty-nine 

indicated that they had never found services at the 

Health Department unavailable. Of the fifty respondents 

in Area II, 2 percent or one indicated that they had 

sought services at the Health Department and found 

them unavailable, and 98 percent or forty-nine 

answered that they had not found servi c es at the Health 

Department unavailable. Of the fifty respondents in 

Ar e a III, none answer ed that they had found services 

unavailable, 92 perce nt or fourty- s ix indicated th a t 

they had never sought services at the Health Departme nt 

and found them unavailable, and 8 percent or four 

answered, "no response." These data were found to be 

significant at the .05 level. 
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TABLE 5-A 

AVAILABILITY OF SERVICES SOUGHT AND INCOHE 
- - --COUNT l 

HOW I !Yrs NO NC R(5PO ROW 

AR(& 

COL I I NSr TOTAL 
TOT I I I I > l 3 I 
········I••······I·•••··"•l•·······I 

I . I I I •o I 0 I 50 
I 2.0 I 9A.n 1 o.O I· 33,3 
I 50.0 I 34.0 I o.o I 
l 0,7 I 3?,7 I o.o I 

·I········I········I········I 

1H 
I I I •o I I 50 
I 2.0 I 9~.n 1 o.o I 33,3 
I so.o I 3".n I o.o I 
I 0.7 I 3>,7 I o,o I 

•I•·······I········I········I 
I 0 I •• I I ~0 
I o.o I lil,,n t A,O I 3l•l . 

. I OoO I 3lo0 I lno.o I 

lll 

I o,o I J0,7 I >•7 I 
•I••••••••I••••••••I········I 

COLU•N 2 !U !50 
TOTAl t.l 96.n 2,7 100.0 

SlGNlFICANCF • n,QIIj~O 

Table 5-B shows that of the fifty-nine respond e nts 

with a high school degree or less, 1.7 percent or one 

of them had sought services at the Health Departme nt 

a nd found them unavail ab l e, 91.5 percent or fifty-four 

had never sought services at the Health Department 

a nd fou nd them unavailable, a nd 6.8 percent or four 

had no response . Of the fifty-seven respondents with 

a bachelor's degree or less, 1.8 perce nt or o ne 

indicated that they had at some time sought serv ices 

at the Bear River Health Department and found them 

unavailable, 98.2 percent or fifty-six answered that 

they had never sought services at the Bear River 
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Health Department and found them unavailable. Of the 

thirty-four respondents with a graduate degree or 

less , no ne indicated that they had ever sought 

s ervices at the Health Department and found them 

un a vailabl e , and 100 percent answered that ~hey had 

ne ver s ought services at the Bear River Health Depart-

ment and f o und them unav a ilable. No s tatistical 

significanc e was demonstr a ted . 

TABLE 5-B 

AVAILABILITY OF SERVICES ~0UGHT AND EDUCATION 
COUNT 

RO• I I·rrs •o •a HF.5P11 RO• 
c~ • I ~s~ TOTAL 
TOT ' I 1 I ? l l I 

EOUCA T ••••·•••I•••••••• I•·······!········! 
1 I l I ,. l . I so 

MS I 1. 7 I 91.' I '.8 l 39.! 
I ljQ .o I l7.' I 1 no .o I 
I 0. 7 I 36. n l ? • 7 I 

•1········1········1······· ·I 
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Th e data in Ta ble 5- C s hows t h:t t of t he s i xty -

s eve n ma l e r espo nde nt s, no ne of t he rn ha d ever soug h t 

se r vices at t h e Be ar River Health Depar t ment and fou nd 

t he m u navai l a ble, 97 pe r cent or sixty - f i ve of the 

me n ha d never soug ht services at t he ll ca lth De pa r tm ont 
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and found them unavailable, 3 percent or two of the 

men answered, "no respon se." Of the eighty-three 

female respondents 2.4 percent or two indicated that 

they had at some time sought services at the Health 

Department and found them unavailable, 95.2 percent 

or seventy-nine indicated that they had never sought 

services at the Health Department and found them 

unavailable, 2.4 percent or two answered, "no response." 

No statistical significance was demonstrated. 

TABLE 5-C 

AVAILAB ILITY OF SERVICES SOUGHT AND SEX 

COUNT I -------~ 

ROW 1 I.rs NO NO RESPO "o" COL I I NSr TOTAL 
TOT I I I I , I 3 I 

srr ········I········I········I········I 
I I 0 I " r 2 I ~7 

MALE 1 o.o I rp.n I ] • 0 I 44 .r 
I 0. 0 I .. ., .1 I ~0. 0 I 
I o.o I I) • l I 1.3 I 

·I········I········I········I 
I 2 I 7Q I I 83 

H•ALE I 2 •• I 9t; •? I 7." I 55.) 
I t 00.0 I IIJ Q. 0 I "'iOeO I 
I 1 • . 1 I IIJ2 .7 I 1.! I 

·I········I········I········I 
COLu•N ' 1u ISO 

TOTAL 1.3 9~ .n 2. 7 ltJO,Q 
S!GNiriC•HCr . 0 •• lll 

Question #6 

IF YOU HAVE EVER SOUGHT SERVICES AT THE BEAR 

RIVER HEALTH DEPARTMENT AND FOUND THEM UNAVAILABLE, 

WHAT SERVICES WHERE YOU SEEKING? 

Only two of the 150 s ubject s responded to question 

numbe r six. One was a woman Jn Area I, with an 
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educational status of a high school degree or less, 

who refused to indicate what service she was seeking. 

The other was also a woman, in Area II with a 

bachelor's degree, who was seeking some senior 

citizen health program and found it unavailable. These 

datawerenot subjected to chi square analysis. 

Question #7 

WHAT SERVICES WOULD YOU LIKE TO SEE OFFERED BY 

THE BEAR RIVER HEALTH DEPARTMENT? 

Of the 150 subjects, only thirty-three responded 

to this question. Four of those who res ponded desired 

some type of mosquito control program, one desired 

a health insurance program, eleven desired mor e 

immunization clinics, two respondents desired a first 

aid education program, two respondents de s ire d pre­

school physica l examination services , five respondents 

des ired teeth and eye screening programs, three 

desired family planning programs, one desired a 

senior citizen health program, three respondents 

des ire d blood pressure screening clinics, and one 

respondent wanted the department to put in an elevator. 

These data are presented in Table 7 a nd were not 

subjected to chi square analysis. 
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Question #8 

WHICH OF THE FOLLOWING SERVICES WOULD YOU LIKE 

TO SEE OFFERED BY THE BEAR RIVER HEALTH DEPARTMENT? 

(A) IMMUNIZATION CLINICS, (B) DRUG COUNSELING, 

(C) DRUG REHABILITATION PROGRAMS, (D) PRENATAL CARE 

COURSES, (E) WATER AND AIR QUALITY MANAGEMENT, 

(F) FOOD AND FOOD ESTABLISHMENT INSPECTION, (G) 

PROMOTION OF DAY-CARE CENTERS, (H) PROMOTION OF 

SENIOR CITIZEN CENTERS, (I) MEALS ON WHEELS FOR 

SENIOR CITIZENS, (J) BIRTH CONTROL COUNSELING, 

(K) COMMUNITY HEALTH EDUCATION PROGRAMS, (L) PRO­

MOTION OF RECREATIONAL PROGRAMS, (M) ABORTION 

INFORMATION, (N) HYPERTENTION SCREENING CLINICS, 

(0) ELECTROCARDIOGRAM SCREENING FOR SCHOOL CHILDREN, 

(P) PROGRAMS FOR HEALTH PROBLEMS OF WOMEN, (Q) 

VENEREAL DISEASE SCREENING AND TREATMENT. 

The data presented in Table 8 show that of the 

total sample of 150 subjects, 99.3 percent were in 

favor of the Bear River District Health Department 

offering immunization clinics, . 7 percent were not in 

favor of s uch a service. Of the fifty s ubjects in 

Area I, 100 percent were in favor of immunization 

c linics. Of the fifty subjects in Area II , 98 percent 

we re in favor of immuni za tion clini cs while 2 percent 

were not. In Area III, 100 percent of the f ifty 

subjects were in favor of immunization clinics . No 

statistical significance was demonstrated. 
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Of the f ifty-nine subjects with a high school degree 

or less, 100 percent were in favor of immunization c linics. 

Of the fifty-seven subjects with a bachelor's degree 

or l ess, 98.2 percent wer e in favor of such clinics 

while 1.8 percent were not in favor of immunization 

c linics. Of the thirty-four respondents with a 

graduate degree or less, 100 percent were in favor of 

immunization c linics . No statistical significance 

was d emo ns trated . 

Of the sixty-seven men who responded to the 

questionnaire, 98 .5 percent were in favo r of 

immunization clinics whil e 1.5 percent were not in 

favor of immunization c linics . Of the eighty- three 

women who responded , 100 percent we re in favor of 

s u c h c linics. No statistical significance was 

d emo nstrated. 

The d ata in Table 8 s how that of the 150 

respondents, 98.7 percen t were in favor of the Bear 

River Healt h De partment offer ing some sort of drug 

counse ling service , while 1.3 perce n t did not feel 

that the department should offer such a service. Of 

the fifty r espondent s in Area I , 100 percent felt that 

the Health Department s hould offe r a drug counsel ing 

service, 96 percent of the fifty respondent s in Area 

II felt that the Hea lth Department s hou ld offer drug 

counselin~ se r vice, while 4 p e r cent did no t feel the 

Hea l th Depa rtment should offer a drug counsell n ~ servica 
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In Area III, 100 percent of the fifty respondents felt 

that the Health Departme nt should o f fe r a drug counseling 

service. No statistical significance was demonstrat e d. 

Of the fifty -nine respondent s with a high school 

degree or less, 98.3 percent felt that the Health 

Dep a rtment should offer a drug counseling service, 

whil e 1.7 percent did not feel the Health Department 

should offer a drug counseling service . Of the fifty­

seven respondents with a bachelor's degree or less, 

98.2 percent felt the Health Depa rtment should offer 

a drug counseling service while l.8percent did not 

f eel that s u c h a service s hould b e offered, and of 

the thirty-four re s ponde nt s with a graduate d egree or 

less, 100 p e rcent felt the Health Department should 

o ffer a drug counseling service. No s tatistical 

sign if i cance was demonstrated. 

Of the s ixty-seven men who responded t o the 

questionnai r e , 97 percent felt the Hea lth Department 

should offer a drug counseling serv i ce, whil e 3 percent 

did no t f eel that the Health Departme nt s hould offer 

such a service. Of th e eighty-thre e wome n who 

re s p o nde d to the questionnaire, 100 percent felt the 

Healt h Department should offer a dru g counse ling 

service . No statistical significance was demonstrated. 

The data in Table 8 s how that of the total 

sample, 96.7 perce nt felt that the Health Department 
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should offer some sort of drug rehabilitation program, 

while 3.3 percent did not feel such a program should 

be offered. Of the fifty respondents in Area I, 100 

percent felt the Health Department should offer drug 

rehabilitation programs. Of the fifty respondents 

in Area II, 92 percent felt that the Health Department 

should offer drug rehabilitation programs, while 8 

percent did not feel such a program should be offered. 

Of the fifty respondents in Area III, 98 percent felt 

the Health Department should offer drug rehabilitation 

programs and 2 percent d i d not feel s uch a program 

should be offered. These data approac hed significance 

at the .06 level. 

Of the fifty-nine respondents with a high school 

degree or less, 94.9 percent felt the Health Department 

s hould offer a drug rehabilitationprogram, while 5.1 

percent did not feel s uch a program should be offered. 

Of the fifty-seven respondents with a bachelor's 

degree or l ess, 96.5 percent felt the Health Department 

should offer drug rehabilitation programs, whil e 3.5 

percent did not feel such a program s hould be offered, 

and of the thirty-four respondent s with a graduate 

degree or less , 100 percent felt the Health Department 

should offer drug rehabil itation programs. No stat istical 

significance was d emonstrated . 
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Of the sixty-seven male respondents, 94 percent felt 

the Health Department should offer drug rehabilitation 

programs, while 6 percent did not feel such a program 

s hould be offered; and of the eighty-three female respon­

dents to the questionnaire, 98.8 percent believed the 

Health Department should offer drug rehabilitation pro­

grams, while 1.2 percent did not feel such a program should 

be offered. No statistical significance was demonstrated. 

As to whether the Bear River Health Department should 

offer pre-natal care courses or not, the data in Table 8 

show that 91.3 percent of the total sample answered, "yes", 

pre-natal courses should be offered; and 8.7 percent of the 

total sample answered, "no", pre-natal courses should not 

be offered. Within Area I, 94 percent of the fifty 

respondents indicated that the Health Department should 

offer pre-natal care courses, while 6 percent did not feel 

pre-natal courses should be offered. In Area III, 96 per­

cent of the fifty respondents indicated that the Health 

Department should offer pre-na~al care courses and 4 per­

cent indicated that they should not offer pre-natal care 

courses. These data approached significance at the .07 

perce nt level. 

Of those respondents with a high school degree or 

less, 91.5 percent of the fifty-nine respondents indi­

cated that the Health Department s hould offer pre-natal 

car e courses, while 8.5 percent said that they should not 
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offer pre-natal care courses . Of the respondents with 

a bachelor 's degree or less, 93 perce nt of the fifty­

seven r espondents said the Health Department should offer 

pre -na tal care courses, while 7 percent indicated that 

they s hould not offer pre-natal care courses. Of the 

thirty- fo ur responde nt s with a graduate degree or less, 

88 . 2 percent indicated the Health Department should offer 

pre-natal care courses and 11 . 8 percent indicated that 

they should not offer pre-natal care courses. No statis­

tical s ignificance was d emonstrated . 

Of the sixty-seven male respo nde nts, 89.6 percent 

indicated the Health Department s hould o ffer pre-natal 

care courses and 10.4 percent indicat e d they should not 

offer pre -natal care courses. Of t he eighty-three femal e 

r espo nde nts, 92.8 percent indicated the Health De partment 

should offer pre-natal car e courses, while 7.2 percent 

indica ted t hat they should not offer p r e -natal care 

courses. No statistical signifi cance was demo nstrate d. 

When asked whether the Bear River Health De partme nt 

s hould offer water and air qualit y management, the d a ta 

in Tabl e 8 show that 85.3 percent of the total sampl e 

indicated that the Health Department s ho uld offer suc h 

a servi ce, while 14.7 percent indicated that they s hould 

not offer such a ser vice. In Area I , 96 per cent of t he 

r esponde nt s said the Health Departme n t s hould offer water 

and air quali ty man agement, whil e 4 percent sai d that 
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they should not offer water and air quality management. 

In Area II, 76 percent indicated the Health Department 

should offer water and air quality management and 24 

percent indicated that they should not offer water and 

air quality management. In Area III, 84 percent of the 

respondents indicated that the Health Department should 

offer water and air quality management, while 16 percent 

indicated that they should not offer water and air quality 

management. These data were found to be significant at 

the .01 percent level. 

Of the respondents with a high school degree or 

less, 84.7 percent indicated the Health Department s hould 

offer water and air quality management, while 15.3 percent 

indicated that they should not offer water and air quality 

management. Of the respondents with a bachelor's degree 

or less, 84 .2 percent indicated the Health Department 

s hould offer water and air quality management, while 15.8 

percent indicated that they should not offer water and 

air quality management. Of the respondents with a gradu­

ate degree or less, 88.2 percent indicated that the Health 

Department s hould offer water and air quality management, 

whil e 11.8 percent indicated that they should not offer 

water and air quality management . No statistical signi ­

ficance was demonstrated. 

Of the sixty-seven males in the sample , 83.6 percent 

were in favor of the Health Department offerlng wat e r and 

air quality management, while 16.4 percent wer e not in 
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favor of the Health Department offering water and air 

quality management. Of the eighty-three females in the 

sample, 86.7 percent were in favor of such a service, 

whil e 13.3 p e rce nt were not in favor of such a service. 

No statistical significance was demonstrated . 

Of the total sample of 150 subjects, the data in 

Table 8 show that 98.7 p e rcent felt the Health Depart­

ment should be invo lved in food and food establishment 

inspection, while 1 .3 percent felt the Health Department 

s hould not be involved in such a service. In Area I, 

100 percent of the fifty respondent s felt the Health 

Department should be involved in f ood a nd food establi sh­

ment inspection. In Area II, 98 percent of the fif ty 

respondents agreed that the He alth Department s hould be 

involved in food and food establishment inspection, whil e 

2 percent did not agree the Health Department s hould be 

involved in s u c h inspection. In Area III, 98 percent of 

the fifty respondents were in favor of the Health Depart­

ment being involved in food and food establi s hment inspec ­

tion, while 2 percent we r e not in favor of such inspection. 

No statistical significance was d emonstra t e d. 

Of the fifty -n i ne respondents with a high school 

deg r ee or l ess, 98.3 percent agreed t hat the Heal th 

Department should be involved in food a nd food establi s h­

me nt in s pection , while 1.7 percent did not agree that 

the Health Department s hould be involved in s u c h 
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inspections. Of the fifty-seven respondents with a 

bachelor's degree or less, 100 percent felt that the 

Health Department should be involved in food and food 

establishment inspection. Of the thirty-four respon­

dents with a graduate degree or less, 97.1 percent 

indicated that the Health Department should be involved 

in food and food establishment inspection, while 2.9 

percent indicated that the Department should not be 

involved in such a service . No statistical significance 

was demonstrated. 

Of the sixty-seven male respondents, 98.5 percent 

indicated the Health Department s hould be involved in 

food a nd food establishment inspection, while 1.4 per­

cent indicated that the Department s hould not be involved 

in such a service; and of the eighty-three female respon­

dent s , 98.8 percent indicated th e Hea lth Department 

should be in volved in such a service, while 1.2 perce nt 

indicated that they should not be involved in such a 

service. No statistical significance was demonstrated. 

When asked if the Bear River Health Department 

should promote Day-Care Centers in the area, 62.7 percent 

of the tot al sample answered, "yes", they should promote 

Day-Care Centers, and 37.3 percent of the total sample 

answered, "no", they should not promote Day-Care Centers. 

In Area I, 68 percent of the fifty respondents indicated 

the Health Department should promote Day-Care Centers, 

while 32 percent indicated that the Health Department 
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should not promote Day-Care Center s . In Area II, 

68 percent of the fifty r espondents indicated the 

Health Department should promote Day-Care Centers, 

while 32 percent indicated that the Health Department 

should not promote Day-Care Centers. In Area III, 52 

percent of the fifty respondents indicated the Health 

Department should promote Day-Care Centers, while 48 per­

cent indicated that the Health Department should not 

promote Day-Care Centers. No statistical significance 

was demonstrated. 

Of the fifty -nine respondents with a high school 

degree or less, 76 .3 percent felt the Health Department 

s hould promote Day-Care Centers , while 23.7 percent felt 

the Department should not promote Day-Care Centers. Of 

the fifty-seven respondents with a bachelor's degree or 

less, 68.4 percent felt the Health Department should 

promote Day-Care Centers, and 31.6 percent felt the 

Department shoul d not promote Day-Care Centers. Of the 

thirty-four respondents with a graduate degree or less, 

29.4 percent indicated that t he Health Department s hould 

promote Day-Care Cen ters, and 70.6 percent indicated 

that the Department should not promote Day-Care Centers. 

These data were found to be significant at the .01 percent 

level. 

Of the sixty-seven males in the sample, 50.7 percent 

indicated that the Health Department should promote 
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Day-Care Centers, while 49.3 percent indicated that the 

Department should not promote Day-Care Centers; and of 

the eighty-three females in the sample, 72.3 percent 

indicated t he Health Department should promote Day-Care 

Centers and 27.7 percent indicated that the Health 

Department should not promote Day-Care Centers. These 

data were found to be significant at the .01 percent 

level . 

The data in Table 8 show that when asked if the 

Bear River Health Department s hould promote senior 

citizen centers or not, 87.3 percent of the total sampl e 

indicated that the Health Department s hould promote 

senior citizen centers, while 12.7 percent of the total 

sample indicated that the Health Department should not 

promote sen ior citizen centers. In Area I, the low 

income area, 94 percent of the fifty r espondents agreed 

that the Heal th Departme nt should promote senior c itizen 

center s , while 6 percent disagreed that the Health Depart­

ment s hould promote senior citizen centers. In Area II, 

the middle income area, 90 percent of the fifty respon­

dents agreed that the Health Department should promote 

senior citizen centers, while 10 percent disagreed that 

the Healt h Department should promote senior citizen 

centers . In Area III, the high income area, 78 percent 

of the fifty r espondent s agreed that the Health Department 

s hou ld promote seni or citizen centers, and 22 percent 
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disagreed t ha t the Health Department should promote 

senior citizen cen ters. These data were found to be 

significant at the .05 percent level. 

Of the f i f ty-n i ne respondents wi th a high school 

degree or less, 94.9 percent agreed that the Health 

Department should promote senior citizen centers, a nd 

5.1 percent disagreed that the Health Department should 

promote senior citizen centers. Of the fifty-seven 

respondents with a bachelor's degree o r less , 93 percent 

agreed that the Health Department s hould promote senior 

citizen centers , while 7 percent di sagreed that the Healt h 

Departme nt should promote senior citizen centers. Of the 

thirty-four respondents with a graduate degree or less, 

64 .7 percent agreed that the Health Department should 

promote seni o r c it izen centers and 35.3 percent d isag r eed 

that the Health Department should promote senior citizen 

centers. Thes e data were found to be significant at the 

.01 pe rcent level . 

Of the sixty-sev e n male respondent s , 82.1 pe r cent 

agreed that the Health Depar t ment should promot e seni o r 

citizen cent e r s , whil e 17.9 percent disagreed that t he 

Healt h Department should promote senior citizen centers. 

Of the eighty-three female respondents, 91.6 percent 

agreed that the Heal th Depar tment s hould promote senior 

citize n cent e rs , and 8.4 disagreed t hat the Health 

Department should promote senior citizen cent e rs. No 

statistical s i gnificance was demonstrated. 
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Meals o n wheels i s a program in whi c h a hot meal is 

delivered o nce a day to sen ior c iti zens who are otherwise 

unabl e to prepare mea l s. The data i n Table 8 show that 

when as ke d if the Health Department should sponsor meals 

on wheels for senior citizens in the Bear River District, 

70 pe r cent of the total sample agreed that the Health 

Department should offer s uch a service, while 30 percent 

di s agreed that the Health Department s hou ld offer such 

service. In Area I, 72 percent of the fifty respondent s 

were in favor of such a program, while 28 percent were 

not i n favor of such a program. In Area II , 66 percent 

of the fifty responde nt s agreed that the Health Depart­

me nt should offer meals o n wheels, while 34 percent dis­

agreed that the Health De partment s hould offe r meals on 

whee ls . In Area III , 72 percent of the fif t y r esponde nt s 

felt that the Health Departme nt s hould offer mea ls o n 

wheels, whil e 28 pe r cent felt that t he Hea lth Departme nt 

should not offer me a l s o n whee ls. No s tatistical 

significan ce was demon stra t e d. 

Of the fifty -nine r espondent s wit h a high school 

deg r ee or less, 76.3 percent felt the Healt h Departme nt 

s ho uld offe r meals o n wheels, whil e 23.7 percent felt 

that the Hea lth Dep a rtme nt s hould not o ff e r meals o n 

wheels . Of the f ifty-seven respondents with a bachelor's 

degr ee or less, 73 . 7 percen t agreed t hat the Health De­

pa rtme nt s hould offer mea ls o n whee l s, while 26.3 percent 
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disagree d t hat t he Health Departme nt should offer meals 

on wheels. Of the thirty-four respondents with a grad­

uat e degree or less, 52.9 percent felt that the Heal t h 

Department should offer meals on wheels for senior 

citizens, while 47.1 percent did not feel that the 

Health Department s hould offer meals o n wheels for 

senior citizens. These data were found to be signifi­

can t at the .05 percent leve l . 

Whe n asked if t he Health Dep a rtment should offer 

mea l s on wheels for senior citizens in the Bear River 

Distric t , 59.7 percent of the sixty-seven male respondents 

agreed that the Health Department should offer this service, 

while 40 .3 percent disagreed that they should offer this 

service . Of the eighty-three females who responded to 

the question, 78 . 3 percent answered, " yes", that the 

Health Departme nt s hould offer meal s o n wheels , whil e 

21.7 percent answered, " no" , the Health Department should 

not offer meals on wheels. These data wer e found to be 

significant at the .02 percent level. 

The data in Table 8 show that of the total sample of 

150 s ubje c ts, 45.3 perce nt felt that t he Health Department 

s hould offer birth contro l counseling , while 54.7 p e r cent 

felt that the Department should not offer birth control 

counseling. In Area I , 42 percent of the fifty respon­

d e nts agreed that the Department should offer birth con­

trol counse ling, while 58 percent disagreed that the 

Health Departme nt should of fer birth control counseling. 
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I n Area II , 38 percent of t he respond e nt s were in 

favor of suc h a service, while 62 percent were not in 

favor of this service, and in Area III, 56 percent of 

the fifty responde nts agreed that the Health Department 

should offer birth contro l counseling, while 44 percent 

disagreed that the Health Department shou ld offer birth 

control counsel ing. No statistical significance was 

d emonstr a ted. 

A total of 49 . 2 percent of the fifty-nine 

r espond e nt s with a high schoo l degree or less felt 

that the Health Department should offe r birth control 

counseli ng and 5 0 .8 p ercent fe lt t he Health Dep a rtme nt 

s hould no t offer bi r th control counseling. Of the 

fifty-seven respondents wit h a bache l o r' s degr ee or 

l ess , 35.1 percent agreed that the Department should 

offer birth control counseling, while 64.9 percent 

disag r eed that the Health Department shou l d offer birth 

control counseling. Of t he thirty-four respondents with 

a graduat e degree or less, 55. 9 percent were in favor 

of the Health De partmen t offeri ng birth cont r o l 

counsel ing a nd 44.1 percent wer e not i n favor of the 

Department offering s uch a service. No stat istica l 

signi f i cance was demonstrated. 

In compar ing the mal e an d female responses t o 

this question, it was f ou nd that of the sixty-seven 

male r espondent s, 58.2 percent were in favor of bir t h 



www.manaraa.com

77 

control counseling, while 41.8 percent were not in 

favor of birth control counseling, and of the eighty­

three female respondents, 34.9 percent were in favor 

of the Health Department offeri ng birth control 

counseling and 65.1 percent were not in favor of the 

Health Department offering this service. These data were 

found t o be significant at the .01 percent level . 

The data in Table 8 s how that of the total sample 

of 150 subjects, 97.3 percent were in favor of the 

Health Department offering community health education 

programs, while 2.7 percent were not in favo r of s uc h 

a service. In Area I, 100 percent of t he fifty respon­

dents agreed that the Health Department should offer 

community health education programs. In Area II , 96 

percent of the respo nden ts felt that the Health 

Department should offer such services, while 4 perce nt 

felt that the Heal th Department should not offer s u c h 

services. In Area III, 96 percent also felt that the 

Health Department should offer community health 

education programs, and 4 percent felt that they 

should not offer community health education programs . 

No statistical significance was demon strated. 

Of the fifty-ni ne respondents with a high school 

degree or less, 96.6 percent were in favo r of the 

He alth Department offering health education programs, 

while 3.4 percent were not in favor of the Hea lth 
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Department offering health e ducation programs. Of the 

fifty-seve n respondents wit h a bac helor's degree or 

less, 96.5 percent agr eed that the He a lth Department 

s hould offer health e ducation programs and 3.5 percen t 

disagreed that the Health Department s hould offer 

health educat i o n prog ram s . Of the thirty-four responde nts 

with a graduate deg ree or less, 100 p ercent agreed that 

the Health Department should offer health education 

programs. No statistical significance was demonstrated. 

Of the sixty-seven male responde nts, 97 percent 

fe lt that the Health Dep a rtment should o ffer health edu­

cation programs and 3 percent felt that they should 

not of fer heal th e ducation programs. Of the e ighty­

three femal e r esponde nt s, 97.6 percent agreed that the 

Health Department s hould offer heal th e ducation programs 

a nd 2.4 per cent di sagr eed t hat the Health Depar tment 

s ho u ld offer h ealth educat ion programs. No statistical 

s ignificance was d e mo nstrated . 

The data in Table 8 s how that wh e n asked if th~ 

Health Department s hould offer recreational programs , 

62 .7 percent of the total sample answered , "yes," t he 

Health Department should offer recreational programs 

a nd 37.3 percent of the total sample a nswered, "no , " 

the Health Department should not offer recreational 

programs. Of the fifty r espondent s in Area I , 80 p pr­

cent felt the Health Dep a rtment s hould promote 
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r ecr e ati o nal programs and 20 percent did not feel the 

Healt h De p a rtment s hould promote rec r eational programs. 

Of the fifty respondents in Area II, 58 percent felt 

that the Health Departme nt should promote recreational 

programs , while 42 percent felt that they should not 

promote recreational programs . In Area III, 50 percent 

felt the Health Departme nt should promote recreational 

programs and 50 percent disagreed that the Health 

Department should promote recreational programs . These 

data were found to be significant at the . 01 level. 

Of those r espondent s with a hi g h school d e gree or 

less , 76.3 percent agreed that the Heal th Department 

should promote recreational programs and 23.7 percent 

disagreed that the Health Department should promote 

r ecr e ational progra ms. Of the r esponde nts with a 

bac helor's d egr ee or less, 68.4 p e r cent agreed that the 

Health Departme nt should promote recreational programs 

a nd 3 1 .6 pe rce nt disagr eed that t h e Health Department 

s ho uld promote r ec r e at ional prog rams. Of the thirty­

four r espondents with a graduat e degree or less, 29.4 

percent agre e d the Hea l t h De pa rtment s hould promote 

r ec r ea tional programs a nd 7 0 . 6 perce nt disagreed that 

t h e Health Departme n t should p r omote r ecr eat ional 

programs. These data were found to be significant at 

the 0 .1 perce nt l evel . 

Of the sixty- seven mal e respondent s i n the sample , 

56.7 percent agr eed that the He alth Department s hould 
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promote recreational programs and 43.3 percent 

disagreed that the Health Department should promote 

recreational programs . Of the eighty-three female 

respondent s in the sample, 67.5 percent agreed that 

the Health Department should offer recreational programs 

and 32.5 percent disagreed that the Health Department 

s hould promote recreational programs. No statistical 

significance was demonstrated. 

The data in Table 8 show that when asked if the 

Health Department s hould offer abortion information, 

30.7 percent of the total sample answered, "ye s," the 

Health Department should offe r abortion information, 

a nd 69.3 percent of the total sample answered, "no," 

the Health Department should not offe r abortion 

information. Of the fifty respo nden ts in Area I, 32 

percent were in favor of the Health Departmen t giv ing 

out abortion information, while 68 percent were not in 

favor of such a service . In Area II, 28 perce nt of 

the fif ty respondents agreed the Health Department s hould 

offer abortion information and 72 perce nt disagreed that 

the Health Department should offer abortion information. 

In Area III , 32 percent of the fifty respondents agreed 

that the Health Department should offer abortjon 

information and 68 percent disagree d that the Health 

Department s hould offer abortion information. No 

statistical signif icance was demonstrated. 
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Of the fifty-n ine respondents with a high school 

degree or less, 40.7 percent indicated that the Health 

Department should offer abortion information, while 

59.3 percent indicated that they should not offer 

abortion information. Of the fifty-seven respondents 

with a bachelor's degree or less, 19.3 percent indicated 

the Health Department should offer abortion information 

and 80.7 percent indicated that they should not offer 

abortion information. Of the thirty-four respondents 

with a graduate degree or less, 32.4 percent agreed the 

Health Department should offer abortion information 

and 67.6 percent disagreed that the Health Department 

s hould offer abortion information. These data were 

found to be s ignificant at the .05 percent level. 

A total of 37.3 percent of the sixty- seven male 

respondents agreed that the Health Department should 

offer abortion information and 62.7 percent disagreed 

that the Health Department should offer abo rtion 

information. Of the eighty-three female respondents, 

25.3 percent agreed the Health Department should offer 

abortion information and 74.7 percent disagreed that 

the Health Department should offer abortion information. 

No stat ist ical significance was demonstrated. 

The data in Table 8 show that when asked if the 

Health Department should offer hypertension screening 

clinics, 91.3 percent of the total sample answered, 



www.manaraa.com

82 

"yes," they should offer hypertension screening clinics , 

and 8.7 percent of the total sample answered, "no," 

hypertension screening clinics should not be offered. 

In Area I, 98 percent of the fifty respondents agreed 

the Health Department should offer hypertension screening 

clinics and 2 percent disagreed that the Health 

Department should offer hypertension screening clinics. 

In Area II , 90 percent of the fifty respondents agreed 

the Health Department should offer hypertension 

screening clinics, and 10 percent disagreed that the 

Health Department should offer hypertension screening 

clinics . In Area III, 86 percent of the fifty respondents 

agreed that the Health Department should offer hyper­

tension screening clinics, while 14 percent disagreed 

that the Health Department should offer hyperten s ion 

sc r eening clinics. No stati stical significance was 

demonstrated. 

Of the fifty-nine respondents with a high school 

degree or less, 93.2 percent were in favor of the Healt h 

Department offering hypertension screening clinics and 

6.8 percent were not in favor of such a service. Of the 

fifty-seven respondents with a bachelor's degree or 

l ess, 93 percent agreed that the Health Department 

should offer hypertension screening clinics, while 7 

percent disagreed that the Health Department s hould 

offer s uch a service. Of the thirty-four respondents 

with a graduate degree or less, 85.3 percent agreed 
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that the Health Department should offer hypertension 

screening c linics, and 14 .7 p e r cent disagreed that 

the Health Departmen t should offer hypertension 

sc r eening c linics . No statistical s ignificance was 

d emonstrated . 

Of th e sixty-seven male r espondents in the sample, 

92.5 percent agreed the Healt h Department s hould offer 

hypert e ns i o n screening c linics a nd 7.5 percent di s agreed 

that the Health Departme nt s hould offer hypertension 

scr eening c linics. Of the e ighty-three female 

respondent s in the s ample, 90.4 percent agreed that 

th e Health Departme nt should o ff e r hypertension 

scree ning cl inics a nd 9.6 p e r cen t d isagreed that the 

Hea lth De partment s hould offer hype rtens i o n screenin g 

c linics. No stati s tica l signifi cance was demonst rat e d. 

Th e d ata in Ta ble 8 s how that when a s ked i f the 

Bear Rive r Healt h Depar tme nt s hou ld offer e l ectrocar­

diograph screening for sc hool children, 83.3 percent of 

the total sample of 150 s ubj ec t s answered, "yes ," s u c h 

a service s hould be offered, and 16.7 pe r cent of th e 

t otal sampl e answer e d, "no," such a serv i ce s hould not 

be offer e d. In Area I, 94 percent of t he fifty 

r espo nde nt s agreed t he Health Departme n t shou l d offer 

scree n i ng fo r school c hildren a nd 6 percen t disagreed 

that the Hea lth Departme nt s ho uld offer screening for 

sc hool children . In Area II, 82 percent of the fifty 
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respondents agreed that the Health Department shottld 

offer EKG screening for school children and 18 percent 

disagreed that the Health Department should offer EKG 

screening for school children. In Area III, 74 percent 

of the fifty respondents agreed that the Health 

Department s hould offer EKG screening for school 

children and 26 percent disagreed that the Health 

Department should offer EKG screening for school 

c hildren . These dat a were found to be significant at 

the .02 percent level. 

Of the fifty-nine respondents with a high school 

degree or less, 88.1 percent agreed that the Health 

Department should offer EKG screening for school 

children and 11.9 percent disagreed that s uch a service 

should be offered. Of the fifty-seven respondent s with 

a bachelor's degree or less, 87.7 percent agreed that 

the Health Department should offer EKG screening for 

school c hildren and 12.3 percent di sagreed that s uch 

a service should be offered. Of the thirty-four 

respondents with a graduate degree or less, 67.6 

percent agreed that the Health Department should offer 

EKG screening for school c hildren and 32.4 percent 

disagreed that such a service should be offer ed. These 

data were found to be significant at the .02 percent 

level. 
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A total of 79.1 percent of the sixty-seven male 

respondents in the sample agreed that the Health 

Department s hould offer EKG screening for school 

children and 20.9 percent disagreed that such a service 

should be offered. Of the eighty-three female 

respondents in the sample, 86.7 percent agreed that the 

Health Department should offer EKG screening for school 

children and 13.3 percent disagreed that such a service 

should be offered. No statistical significance was 

demonstrated. 

The data in Table 8 show that when asked if the 

Bear River Health Department should offer programs 

for health problems of women, 91.3 percent of the 

total sample of 150 subjects answered, "yes," such 

programs should be offered and 8.7 percent of the total 

sample answered, "no," such programs should not be 

offered. In Area I , t he low income area, 98 percent 

of the fifty respondents agreed that the Health 

Department should offer programs for health problems 

of women and 2 percent disagreed that s uch programs 

should be offered. In Area II, the mJddle income area, 

78 percent of the fifty responde nts agreed that the 

Health Department should offer programs for health 

problems of women and 22 percent disagreed that such 

programs should be offered. In Area III, the high 

income area, 98 percent of the fifty respondents agreed 
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that the Health Department should offer programs 

fo r health problems of women and 2 percent disagreed 

that such programs s hould be offered. These data were 

found to be s i gnifi cant at the . 01 p e rcent level. 

Of the fi fty -nine r espo ndents with a high school 

degr ee or less, 88 . 1 percent were in favo r of the 

Health Department offering programs fo r health problems 

of women and 11.9 percent were not in favor of s u c h 

a service. Of the fifty-seve n respondents with a 

bache l or ' s degree or less , 91.2 perce nt were in favor 

of the Heal th De partment offeri ng such a service and 

8.8 percent were no t in favor of such a service. Of 

the thirty-four responde nts with a graduat e degree or 

less, 97 . 1 percen t agreed that the Health Department 

s hould offer programs for the hea lth problems of 

wome n a nd 2.9 percent disagree d that such programs 

s hould be of fer e d . No statistical signif i cance was 

demonstrat e d. 

A total of 92.5 percent of t he sixty-seven me n 

i n the sample agreed that the Health Departme nt s ho u l d 

offer prog rams for he alth problems of women and 7.5 

percent d isagr eed that such programs s hould be of f e r e d. 

Of the eighty-three women in the sampl e, 90. 4 p e rce nt 

ag reed that the Department shou l d offer programs fo r 

health p r o blems o f women a nd 9.6 percent disagreed that 

s u c h programs s hould be offe r e d. No statist ical 

significance was d emonstrated . 
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The data in Table 8 s how that when asked if the 

Bear Rive r Health De partment should offer venereal 

desease screening and treatment programs, 97.3 percent 

of the t ota l sample of 150 s ubjects answered, "yes," 

s u c h a service should be offered, and 2.7 percent of 

t he total sample answered , "no ," such a service should 

not be offered. A total of 100 p e rcent of the fifty 

responde nt s in Area I agreed that t he Health Departme nt 

s hould offer venereal disease screening and treatme nt . 

In Area II, 94 percent of the fifty respondent s agr eed 

that the Health Departme n t s hould offer s uch a serv ice 

a nd 6 per cent disagreed that s uch a se rvice should be 

offered . In Area III , 98 p e r cent of the fifty 

r esponde nt s felt that the Heal th Department should 

offer ve nereal disease scree ning and treatment a nd 

2 percent felt that the Health Departme nt should not 

offer s uc h a service . No statistical s ignificance was 

demonstrat e d . 

Of the fifty-nine respond e nts with a high school 

degree o r less, 94.9 percent agr eed that the Health 

Department should offer venereal d isease screeni ng a nd 

tre atment programs a nd 5.1 percent disagreed that s u c h 

a service s hould be offered. Of the fifty - seven 

r esp ondent s with a bac helor's degree or less , 98 . 2 

perce nt agre e d that the Health Department should offer 

venereal disease screening and treatment programs and 
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1.8 perce nt disagreed that such a service s hould be 

of fer e d. A total of 100 percent of the thirty-four 

respondents with a g r a du a te degree o r less felt that 

t he Health Department s hould offer venereal disease 

sc r eening and treatmentprograms. No s tatistical 

sign ificance was demo nstrated. 

Of the s ixty-seven male respo nde nts in the sample, 

97 percent agreed that the Health Department s hould 

offe r venereal disease scr eening and treatment programs 

and 3 pe rcent di sagr eed that such a service should be 

o ffer e d. Of the eighty-t hree female responden ts in 

the sample, 97.6 p e rcent agreed that the Health 

De partment should offer venereal disease screening 

and treatme nt programs and 2.4 pe r cent di s agreed that 

s uch a service should be offered. No statistical 

s ignifi can ce was demo nstrated. 

Question #9 

IN YOUR OPINION, ARE THE SERVI CES PRESENTLY BEING 

OFFERED BY THE BEAR RIVER DISTRICT HEALTH DEPARTMENT 

FULFILL ING THEIR ROLE AND RESPONSIBI LI TIES TO THE 

COMMUNITY ? ___ YES NO ___ NO RESPONSE 

Table 9-A s hows that of the total sample of 150 

s ubj ects, 56 p ercent or eight y-four agr eed that the 

Health De p a rtment was fulfi lling its role and 

responsibilities to the community , 4 percent o r six 

disagreed that the Health De partment was fulfi lling 
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its role and responsibilities to the community and 

40 percent or sixty respondents answered, "no 

response." Table 9-A also shows that in Area I, 

60 percent or thirty of the fifty respondents agreed 

that the Health Department was fulfilling its role 

and responsibilities to the community while 2 percent 

or one of the respondents disagreed that the Health 

Department was fulfilling its role and responsibilities 

to the community, and 38 percent or nineteen of the 

fifty respondents answered, "no response." In Area II, 

52 percent or twenty-six of the fifty respondents agreed 

that the Health Department was fulfilling its role 

and responsibilities to the community , while 6 percent 

or three respondents disagreed that the Health Department 

was fulfilling its role and responsibilities t o the 

community, and 42 percent or twenty-one respondents 

answered, "no response . " In Area III , 56 percent or 

twenty-eight of the fifty respondents agreed that the 

Health Department was fulfilling its role and responsi­

bilities to the community, 4 percent or two of the 

respondents disagreed that the Health Department was 

fulfilling its role and responsibiliti e s to the 

community, and 40 percent or twenty of the fifty 

respondents answered, "no r e sponse." No statistical 

signific ance was demon st rated . 
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TABLE 9-A 

ROLES FULFILLED BY INCOHE 
CGU 'H 

ROM I I YI'S ~0 ~0 Rf$PO kON 
COL s I NSr TOTAL 
TOT I I 1 I ' I 3 I 
·······• I •••••••• I•••••••• I···· ••••I 

J I JO I i I 19 I >O 
I 60. 0 I :;>,n 7 1flt0 t llol 
I 3~.7' I 1Ao7 l ·q,7 I 
I ,o,o I 0.7 I ~~.7 I 

• I ····••••I· ••••···I········ I 

YTT 
I ' 6 I 21 I 50 
I '52.0 I t..n G?aO I 33,3 
I ll·O I so. n ,'S,o 1 
I 11. J I 2 .n r 1"'. o I 

•I••• •• ·•• I ···-··-·1-······· I 
I '~ I I 20 I 50 zzz I 56 , 0 I A,n J .ao,o I 33,3 
I Hd I Jl,, I u.3 I 
I 18,7 I I,' I 1 3, 3 I 

•I --·····-1·-·····-1···-···-1 
COLU•~ ft4 60 150 

TnT.t.L 1)6•0 o.n ao.o too.a 
SIGNIF'ICA'-ICE • n,eA67 

Table 9-B s hows that of the fifty -nin e respondents 

with a high school degree or less , 45.8 percen t or 

twenty-seven agreed that the Healt h Department was f ul-

f ill i ng its rol e and r esponsibi li ty to the community, 

whil e 3.4 percent o r two disagreed that the Health 

Department was fulfilling its rol e and r esponsibilit y to 

the community, and 50 . 8 percent or thirty a ns were d, "no 

response". Of the fifty-seven respondents wit h a b ache-

lor's degree or less, 59.6 percent or t hirt y- four agreed 

t hat t he Heal th Departme nt was fulfilli ng its r ole and 

r esponsibility to the community, 5.3 percent o r three 

disagreed that the Health Department was fulfilling its 

rol e and responsibility to the community, and 35.1 percen t 

o r twenty of the respondents a ns wered, "no response". 
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Of the thirty-four respondents with a g r a duat e degree 

or less , 67.6 percent or twenty-three agr eed that the 

Health De partment was fulf illing its r o le and r esponsi-

bility to t he community, 2.9 percent or one respo ndent 

di sagreed t hat the Healt h Department was fulfilling its 

role and r esponsibility to the commun ity, and 29.4 pe r-

cen t or te n r espondent s a nswe red , " no response". No 

s tatisti cal s ignifi cance was demonstrated. 

TABLE 9-B 

ROLES FULF ILLED BY EDUCAT ION 
COUNT I ------------------

ROw • I rrs NO NO RESPn RO• 
COL I I NSr TUT AL 
TOT , I t I , r J r 

£DUCAT ·····•••I•·••·•••I••••····I········I 
1 I ,, I I 30 I 59 

HS I 05. ~ l ' .. I lii O .11 I )9,] 
I 12 ol I 3'.' I liiO, 0 I 
I 1e .n T 1., 1 ,n, o I 

·1·····-··1····--··l··· ·····l 
I H I ' I 20 l , 

8$ I H.6 I ~ .. 1 '~':lol I !A • 0 
I "Oo"i I ~o. n I 'l],] I 
I '12. 7 I , • 0 I 13 o3 I 

·1······-·1···,····1········1 
I " l l 10 l l• 

Gn l 6 7. 6 l , .. l ,.jl, 4 l >2. 7 
I ?7.,. I 1,.. 7 l 1 h. 1 l 
I 15.! I 0., I •• 7 I 

·I········I········ I ········I 
COLU"N A4 6 0 1 > O 

TOTAL t}& .o • .n .k O . o 10 0 .o 
SIGNlriCANCf . n.2~;q 

Tabl e 9-C s hows t hat or the sixty-seven mal e 

r r.spond e nts to t he ~uestion n aire, 53.7 percent or thirty-

six of them agreed that the Hea lth Department was ful -

fillin~ its role and r espons i bility to t he community, 

3 percent o r two disagreed t hat t he He alth Dnpartm"nL 
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was fulfi lling its role and responsibility to the 

community, and 43.3 percent o r twenty-nine answered, 

" no response". Of the eighty-three female respondents 

to the questionnaire, 57.8 percent or fo rt y -eight of 

t hem agreed that t he Health Department was fu lfilling 

its role a nd responsibility to the community , 4 .8 per-

cent or four disagreed that the Health Department was 

fulfilli ng its r ole and respons ibility to the commun ity, 

and 37.3 percent or thirty-on e answered, "no response". 

No statistical significance was demonstrated. 

srw 

TABLE 9- C 

ROLES FULFILLED BY SEX 
COUNT I 

RO• I IYrs NO NO k ESPn RO• 
COL I I NSr TGUL 
TOT I I 1 I ' 1 3 1 
""""""" • I ••• ••• •• I········ 1 •• ••• ···! 

__ I I l6 I ' I 29 I 67 
I ~),7 l J,n I A.lol I 44,7 
l 42.9 I J,., I 48.l I 
I l4.0 I 1., J 19.3 I 

-- -- •I•·••••••I · ······•!••••····I 
' I 4A I I 31 I 81 -

1 H,e I • · • I H.J I 55.) 
I li7.t I 6t..7 I ~1;7 -· r 
I 32.0 I '·7 r ,o,7 I 

•I····•··· I········ I········ I 
- COLU~N •• A 60 150 

TOTAL -;6.0 •·n ao.o too.o 
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TABLE 10-A 

DISC!U!nNATION BY I~COHE 
COUNT-

Ro• I IHS NO NO R£SPO RO• 
COL . I I NSr TOTAL 
TOT I I 1 I 7 I 3 ! 
········1········1········1········1 

1 I 1 I 1A I 1 3 I 50 
I 2.0 I 77.n I ,6.0 ! 33.3 
I ~o.o I 33.n 1 u.l I 
I 0.7 I ;o,n t e,7 I 

·1········1········1········1 
I 1 I l1 I 18 I 50 
I 2.0 I 6>.n 10.0 I 33.3 
I 50.0 I '"·" 46.2 I 
I 0.1 I 20,1 I 12.0 1 

·1········1········1········1 
I 0 I • > I 8 I 50 
I o.o I ~A.n J t6,0 I 3313 
I 0 I 0 I 3,.. ~ T '0. 5 I 
I 0 • 0 I 2R. n I ~ .J I 

·1········1········1········1 
COLu•• 2 !no 39 150 

TOTAL 1o3 7;,7 ?6.0 lO.OtO 

SlGNIF"ICANCF: • n,JI'\15 

Table 10-B shows that of the fifty -nine respondents 

with a high school degree or less , 3.4 percent or two of 

them felt that the Health Department discriminated against 

some income or racial group, 61 perce nt or t hirty-s ix felt 

that the Healt h Department did not discriminate against 

a ny income or racial g r oup, and 35.6 percent or twenty-one 

of the respondents had no respons e . Of the f if ty-seven 

respondents with a bachelor's degree or less, 75.4 perce nt 

or forty-three of the respondent s felt that the Health 

Department did not discr iminate against any i ncome or 

racial group and 24.6 percent of the respondents had no 

respo nse. Of the thirty-four respondents with a g raduate 

degree or less, 88.2 percent or thirty-six felt that the 

Health Department did not discriminat e against any income 
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or racial g roup, and 11. 8 percent o r four had no 

respo nse. These dat a we r e found t o be s ignificant at 

the .05 p e rcent leve l . 

(OUCH 

HS 

as 

GO 

TABLE 10-B 

DISCRIHINATION BY EDUCATION 

COUNt Y 

~~~ : :ns ~O NO RfSPo 

TOT J 1 I I NS< 

·····;··:········1·----: .. : .. : .. ! .. ; 
I 2 I ' ' T 21 I 
I 3. 4 I r.t • n 1 ,'5 • h I 
I roo.o ! H.n r ''·" ' .. , ..... !:! .. I _2.o.n I t4 . o I 

2 I n l········ r·-······1 
1 I 4' I 1,. I 
I o. o I 7-; • .o 1 , ,., 6 I 
I O, Q I Jq.~~o 1 l") ,y l 

o.o I ,~. 7 1 . 
·; ••••••••!··~- •••• T ·--~~ :. •: 

I 0 I •n I 4 I 
I o,, I AF!.;;J l 1J, e I 
I g•g I :?7.~ J t o .3 I 

.z ........ : ...... I ,O.n I 2,7 I 
CllLU•N l••····••l········l 

>7 
18 oO 

TOTAL 2 IOO l9 
S1Gft!IA·A.,." ... 7 '· 7 ,6.0 

150 
I 00.0 

Table 10-C s hows that of the s ixty- seve n ma l e 

r esp o nde nt s , 1 . 5 p ercen t o r o n e of t h e m fe lt tha t the 

He al t h De p a rtment d iscrimi nated agai ns t a n i ncome o r 

rac i a l gro up , 67 . 2 perce n t o r f o r t y-five f e l t that the 

Hea l t h De p a rLme nt did not d isc r i min a te a ga i ns t an y Jn comn 

o r r acia l ~roup, a nd 31.3 pe r cent or twen ty - o ne h a d no 

r e spo nse . Of the e i g h ty - t hree fema l e responde nt s, 1 . 2 

per cent o r o n e o f t he m felt that t h e Heal th De p a rtme nt 

di scr i mi nated agains t a n in c ome o r r a c ia l g r o up , 77 .1 p e r-

cen t o r sixty-four felt t hat th e Health De p a rtme n t did no t 



www.manaraa.com

96 

discriminate against any income or racial group, and 

21.7 percent or eighteen had no response. No statistical 

significance was demonstrated. 

TABLE 10-C 

DISCRH.lWATlON BY SEX 

COUNT 
ROo • I T~S NO NO RES PO RO• 
COL • I NSr TOTAL 
TOT • I I I , I 3 I 

S£1 ••••····I••••••••I••••····I········I 
I I I I "' I 21 I 67 

MALF I t.~ . I 67.> - r ~t.r r .... 7 
I ~0 .o I •I.' I ~3' 8 I 
l 0. 7 I 30.n I t ~ .o l 

·1········1········!······-~[ 
I I I .. I 18 I 83 

FF~AL£ I t. 2 I 77.1 I '1· 7 I 5~· 3 
- -. - ~o.o I 5~ .1 I ""·2 - l 

I 0. 7 I ., .1 I 1, .o I 
•I••••••••I••••••••I•·•·····I 

COLU•N 2 1 no 39 !50 
TOTAL lol 7'} .1 'tuO 100 .o 

SIGNir.ICANC£ • nolo~! 

Question #11 

DO YOU FEEL THAT IT IS THE RESPONSIBILITY OF THE 

BEAR RIVER HEALTH DEPARTMENT TO WIDELY ADVERTISE ITS 

SERVICES? 

YES __ NO __ NO RESPONSE 

Table 11-A s hows that of th e total sample of 150 

subjects, 98 . 7 percent or one hundr e d and forty - eight 

f e lt that the Health De partment s hould widely advertise 

its services, .7 percent o r one felt that the Health 

Department should not widely advertise it s services, a nd 

.7 percent or one respondent a nswered, "no r esponse". 

Table 11-A also shows that in Area I, 100 percent or all 
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fifty of the respondent s felt that the Bear River Health 

Department should widely advertise its services. In 

Area II, 96 percent or forty-eight of the fifty respon-

dents agreed that the Health Department should widely 

advertise its services, and 2 percent or one of the 

respondents disagreed that the Health Department s hould 

widely advertise it s services, and 2 percent or o ne of the 

respondents answered, " no response". In Area III , 100 per-

cent or all fifty of the respondents agreed that t he 

Health Department should widely advertise its services. 

No statistical significance was demonstrated . 

TABLE 11-A 

HESPONS IBILITY TO ADVERTISE BY INCO!!E 
0

---COU~T I 

ARF A 

ROtr. I 1 't'r S Nn NO HESPo 
COL t I •Sr 
TOT l I 1 1 ' ! l I 
········I········ I·······.·!········! 

I I o •o I n I . 0 I 
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l ·o.! I n.n 1 o.o t 
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I 4~ I I I 
I Q6,0 I ,,n (),O I 
1 .12.JJ 1 IOo. n 1 lna.o 1 
I .12.0 I 0,7 r o,7 I 

• I •••••••• I········ I········! 
I •o I o 0 

1 o I 
I I?O,O 1 O,n 1 o,o I 
I Jl.~ I o.n 1 o.o I 
I 33.3 I n.n r o.o I 

•I ••••••••l········ I········ I 
COLU•' 1•~ 1 I 

TOTAL 9~,7 

XV X . 

TYY 

lll 

o. 7 0' 7 
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TOUL 
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33-.J 
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.13. l 

5o 
33.3 

I 50 
I 00,0 
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Table 11-B s hows that of the fifty -nine respondents 

with a high schoo l degree or less, 98.3 percent o r fifty-

eight agreed that the Health Department should wid e ly 

advertise its services, and 1.7 percent or o ne disagreed 

that the Health Department should widely advertise its 

services. Of the fift y-seven r espondent s with a bache lor's 

deg r ee o r less , 98.2 percent or fifty -six ag r eed that the 

Health De partment should widely advertise its services, 

and 1. 8 percent or one disagreed that the Health Department 

s hould widely advertise its services. Of the thirty-four 

respondents with a graduate degree or less , 100 perce nt 

agreed that the Health De partment s hould widely advertise 

its services. No s tat istical significance was demon-

st r ated . 

TABLE 11-B 

RESPOt!SIBILITY TO ADVERTISE BY EDUCATION 

C~UNT 
RO• • l'H' S NO NO RE SPn •O• 
COL • I NS< TOTAL 
TOT • I I I ' I 3 I 

EOUCA T ••••••••I••••••••I••••····I········I 
I I ~A I I 1 I ,. 

HS I 06,) I o, n l t.l I ]Q.' 
I 39.? I o.n r 1 no, o I 
I ]8. 7 I n, n l 0. 7 l 

•I••••••••I··•·••••!···· ···•I 
1 

~· I I l 0 I ~I 
85 I oe.? I I' • l () .o I l/1o 0 

I 37 ,A I 1 oo, n I 0 . 0 l 
I 3 7 • ., I 0 ,, I 0 . 0 l 

•l········l·····-··l··--·-··1 
I 14 I 0 l 0 I J• 

GO I , 1)0 .a l 0 . o l 0 . 0 l ";2. 7 
I 23.0 I o,n l 0 . 0 l 
I 22.7 I n.n l 0. 0 I 

•1··-·····l·····-··l········l 
COLu•N I•A 1 I i5 C 
T~HL oe. 7 

0 ·' 
0. 7 100.0 

SlGNlr ICANCr . n. 5it 79 
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Table 11-C shows that of the sixty-seven male 

respondents, 98.5 percent or sixty-six agreed t hat the 

Health Depa r t me n t s hould wi de l y advert ise its se r vices 

and 1.5 per ce nt or o ne had no response. Of t he e i g h ty -

t hree female r espo nde n ts, 98.8 per cen t or e i g h ty - t wo 

agreed t hat t h e Health Depar t me n t s hould wi dely a d ver t i se 

its se r vices a nd 1 .2 percent o r o ne disa g r eed t ha t t he 

Health Departme n t s hould wi d e l y advertise it s se r v i ces. 

No statistica l s i g n ificance was d e monstr a t e d . 

~ABLE 11-C 

~ESPONS I B I LITY !0 ADVERT I SE BY SEX 

COUNT I 
R~ I IT<S NO NO i! ESPO HO• 
COL I I NSr TOTAL 
TOT I I I I ' I l I 

SEX ········I········I········ J ········I 
I 66 I I I I 61 

•AL£ I 98 . 5 I o.n I l o5 I A4t7 

I ••• 6 I n.n I 1 no, o I 
I u.o I n.n I n ,7 I 

•I·•••••••I••••••·•I········I 
I "2 I I I 0 I 83 

H•ALE I 9e. e I 1., I 0 . 0 I 55 ol 
. I '5 ... I ton . n I 0 .o I 

I liSA, 7 I 0 , , I 0. 0 I 
•1···--···1······--1 ··----··1 

COLu•N 1•, I 150 
fOTAL 98 • ., 0,1 Oo1 IOOoO 

SIGNIFICANCE . 0. 31iQ 5 

Question # 1 2 

DO YOU FEEL TH AT ADVERT I SEMENT OF THE HEALTH DEPART-

MENT'S SERVICES HAS BEEN ADEQUATE IN THE PAST? 

YES NO NO RESPONSE 

Table 12-A s hows that of t he total sample of 150 s ub-

.Jccts, 21.3 percent or Lhirty-two aKrccd LhaL advurLi s l nK 
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of services has been adequate in the past, 48.7 percent 

or seventy-three disagreed that advertising had been 

adequate in the past, and 30 percent or forty-five had 

no response. Table 12-A also shows that in Area I, 20 

percent or ten of the fifty respondents agreed that the 

Health Department had adequately advertised its services 

in the past, 52 percent or twenty-six disagreed that the 

Health Department had adequately advertised in the past, 

and 28 percent or fourteen had no response. Of the fifty 

respondents in Area II, 20 percent or ten agreed that the 

Health Department had adequately advertised its services 

in the past, 52 percent or twenty-six disagreed t hat the 

Health Department had adequately advertised in the past, 

and 28 percent o r fourteen had no response. Of the fifty 

respondents in Area III, 24 percent or twelve agreed that 

the Health Department had adequately advertised its ser­

vices in the past, 42 percent or twenty - one disagreed that 

the Health Department had adequately advertised its 

services in the past, · and 34 percent or sevent een had no 

response. No statistical significance was demonstrated. 
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TAl3LE 12-A 

PAST ADVE!l'!'ISEI!ENT BY INCOME 

- COUNT 

ROW I lTrS NO NO R(SPO ROtt 
COL I I NS< TOTAL 
TOT l I 1 I ? I l l 

AAF A ••••• • ••1••••• •••I•••••••· I ······••I 
1 I 10 I , •. I 14 I 50 

xo . I 20. 0 J ISIJ.n I ,8.0 I · 33,3 
I llol l ),,. I 'lol I 
I 6.7 I t7.~ 1 v.3 I -1--------1--------1--------1 
I I 0 I ?< I 1 4 I 50 

YYY I 20.0 I lli,.n I ,8.0 I 33,3 
I 31.3 I 3-i.A J 'H.l 1 
I 6o7 I 17,, 1 9ol I •1·-------1--------r-- ------1 

lll 
l 11 I ?I 17 I 50 
I llf.O I .o,.n ·:u.o I lld 
1 J7,, 1 n.• .r.e r 
I e.o I to.n 1 11.1 I -1--------1--------1--------1 

COLU•• 32 71 45 !50 

I 00 .o 

Table 12-B shows that of the f ifty-nine r esponde nt s 

with a hig h school degree or less, 20 . 3 p e r cent or twelve 

agreed that the Health De partment had a dequately adver-

tised its services in the past, 45.8 per cent o r twenty-

seven di sagr eed that the Healt h Department h ad a dequately 

advertised in the past, a nd 33.9 percent had no r espo nse. 

Of the fifty-seve n r espondent s wi th a bac helor 's d eg r ee 

or less, 22.8 percent o r t h irteen agr eed that t he Health 

Department had a d e quat e ly advert ised its serv i ces l n t he 

past, 43. 9 percent or twenty-five disa~reed that the Health 

De partment had adequately advert ised its servi ces l n the 

past, and 33.3 p ercent or nineteen had no response. Of 

t he thirty-four r espo nde nts with a graduat e deg r ee or less, 

20.6 percent or seven felt that the Health Departme nt ha d 
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adequat~ly advertised its services in the past, while 

61.8 percent or twenty-one felt that they had no t 

a dequately adverti sed in the past, a nd 17.6 percent of 

t he respondents had no response. No statistical signi-

ficance was demonstrated. 

TABLE 12-B 

PAST ADVERTISEMENT BY EDUCAT ION 

COUNT 
RO• i lvrs ~n ~0 rfEj~IJ HO• 
COL • I NS< TOTAL 
TOT • I t ! ? 1 3 

£0YCA t ········l········l········ t· ······· l 
t I t 2 l ?7 I 20 I ~· HS I ?0 .J I 41§ ·" l llo9 I 39. 3 

I J7 .~ I 37 .n r tl". ~ I 
I e .a l 1111.0 I 1]. 3 I 

•1········1········1········1 
I ll l " l 19 I ,, 

BS I -'2.11! I ~ ... Q '1l .3 l 18. v 
I 40.6 I l,. 0, 

" '. 2 
l 

I 6. 7 l u, .-7 l , ~ 0 7 l 
·1········1········1········1 

I 7 I , l 6 I J• 
GO I 20 0 6 I ld .A r , 7 . b l ';2 0 7 

I ? 1 .• l 7A • A I , 3 0 j I 
I •• 7 I t c.n l •• 0 I 

·1········1········1········1 
COLU•N J? n •s 150 

TOTAL 21 .l 4.1\. 7 1 0 0 0 10 0. (I 

SlG NIF"IC ANC F. • Ot4190 

Table 12-C shows that of the sixty-seven mal e respo n-

de nt s , 17.9 p e r cent or twe lve agreed that t he Health 

De partment had a dequately advertised its services in t he 

past, 61.2 percent or forty-one disagreed that the Hea lth 

Departme n t had adequately a dve r tised i n the past , a nd 

20.9 percent or fourteen had no r esponse. Of the eighty-

t hree female r espondents, 24.1 percent or twent y agreed 

that the Health Department had adequately advertised i n 
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the past, 38.6 percent or thirty-two disagreed that 

the Health Departmen t had adequately advertised in the 

past, and 3 7 .3 percent or t hir ty- one had no response. 

These data were found to be significant at the .01 per -

cent level. 

so 
MAL£ 

Fr•AL E 

Question #13 

TABLE 12-C 

PAST ADVE'lTISEMENT BY SEX 
COU NT 

RO• s Ins NO •a 
COL s I NSF' 
TOT s I I I ? I 

HSPO 

l I 
••••••••I••••••••I•••••••· I ········I 

I I 12 I II I 1• I 
I 17,9 I 61.' I '0. 9 I 
I 37.5 I 'ill.' I Hoi I 
I e.o I 27.' I O.J I 
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I '0 I ~' I )1 I 
I 24o1 I 31'1 .... I 17.J I 
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•I········I·······•I••••••••I 
COLU•N 32 1' 45 
. TOTAL 21,] 41'1.1 ~0. 0 

SIGNIFICANCE • Oo019l 

RO• 
TOTAL 

67 
••• 1 

63 
";5. 3 

150 
1oo.o 

DO YOU FEEL THAT THE BEAR RIVER HEALTH DEPARTMENT 

IS I N COMPETITION WITH PRIVATE PHYSICIANS? 

__ YES __ NO __ NO RESPONSE 

Table 13-A s hows that of the t ota l sample of 150 

s ubjects, 1.3 perce nt or two believe d that the Health 

Department was in c ompe tition with private physicians , 

78.7 percent or 118 f e lt that the Health Department was 

not in competition with private physi c ians , a nd 20 per-

cen t or thirty had no response. Table 13-A also s hows 
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that o f the fifty r esp o nd e nt s in Area I , 4 percent or 

t wo felt the Hea lth De partment was in competition with 

private physicians, 72 percent o r thirty-six felt that 

the He alth Department was not in competitio n with 

private physicians, and 24 percent or twelve had no 

response. Of the fifty subjects in Area II, 76 percent 

or thirty-eight felt that the Health Department was not 

in competition with private physicians, a nd 24 percent 

or twelve had no response. Of the fifty subjects in 

Area III , 88 percent or forty-four felt that the Healt h 

Department was not in competition wi t h private physic ians 

a nd 12 percent or six had no response . No statistical 

signif icance was demonst rated. 

TABLE 1 3-A 

COHPETI'i'ION \'liTH PHYSICIANS BY INCOHE 

COUNT l 
ROW • 1 vrs ~0 NO RESPO .o. 
tnL I I ~5r Tu TAL 
TOT • I 1 I ' I j 
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COLU• N 2 1 I" 30 I ~o 

TOTAL 1.3 1ft. 7 H •• o 10 0.0 
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Table 13-B s hows that of the fifty-nine 

respondents with a hig h school deg r ee o r less, 

1.7 percent or one felt that the Health Departme nt 

was in competition with private physicians, 71.2 

percent of forty-two felt the He alth Department 

was no t in competition with privat e physicians, a nd 

27.1 pe r cent or sixteen had no r espo nse. Of the 

fifty-seven respondent s with a bache lor's degree 

or less, 1 . 8 percent or o ne felt t hat the Bear 

River He alth Department was in competit ion with 

private physicians, 78.9 percent or fo rty-five 

fe lt that the Health De partment was not in 

compet ition with private phys i cians, and 19.3 

percent or eleven had no r e spo nse. Of the thrit y­

fo ur r espondents wi th a g raduat e degree or l e ss , 

91.2 percent or thirty-one fel t that t he Bear 

River Heal th Department was not in competition with 

private physicians, and 8.8 percent o r three had no 

response . No statistical significance was demo n s ­

trated. 
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TABLE 13-B 

COl-IPETITiml WITH PHYSICIANS BY EDUCATION 

COU~T I 
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I 150. 0 I 3•., 1h . 7 I 
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Table 13-C shows t hat of the sixty-seven mal e 

respo ndents, 3 percen t or two felt t hat the Healt h 

Department was in competition with private physicians, 

71.6 percent or forty-eig ht felt that the Health 

Department was not in competition with private 

physicians, and 25.4 percent or seventeen had no 

response. Of the eighty-three female respondents, 

84.3 percent or seventy felt that t he Health Depart-

me n t was not in competition with private physicians 

a nd 15.7 percent or thirteen had no r espon s e. These 

data approached si~niflcance at the .08 perce nt l e ve l. 
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TABLE 13-C 

COMPETITION WITH PHYSICIANS BY SEX 
COUNT . I ---- -Rnw , . lvrs NO NO HOPO ROW 

COL s I NH TOTAL 
TOT s I I I ' I 3 I srx ········I····-- ··1······-·1--- -----1 
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'"· 7 
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Question #14 

DO YOU FEEL THAT THE BEAR RIVER DISTRICT HEALTH 

DEPARTMENT SHOULD BE INVOLVED IN THE PLANNING OF HEALTH 

SERVICES BUT NOT NECESSARILY BE RESPONSIBLE FOR THE 

ACTUAL DELIVERY OF THOSE SERVICES? 

YES __ NO __ NO RESPONSE 

Table 14-A shows that of the total sample of 150 

subjects, 40.7 percent or sixty-one answered, "yes," 

the Health Department should be involved in the planning 

of health services, but not necessarily be responsible 

for the delivery of those services, 37 .3 percent or 

fifty-six answered, "no," the Health Department 

should not be involved in the planning of health 

services, nor be responsible for the actual delivery 

of those services, and 22 percent or thirty-three 
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answered, " no respons e ." Table 14-A also shows that 

in Area I , 42 percent or twenty-o ne of the fifty 

respo ndents answered , "yes ," the Health Departme nt 

should be involved in the planning of health services 

but not necessarily be responsible for the actual 

delivery of those servi ces, 46 percent or twenty-three 

a n swered , " no, " the Health De partmen t s hould not be 

i nvolved in the planning of he alth services, nor be 

r esponsible for th e actual d elivery of those services, 

a nd 12 perce nt o r six answered, " no r esponse." Of the 

fifty r espondents i n Area II , 40 percent or twenty 

answe r e d , "yes ," the Healt h Department should be 

involved i n the planning of health serv ices but not 

necessarily be r esponsible for the actual delivery of 

t hose services, 44 percent or twenty-two answered, 

" no," the Healt h Department s hou l d not be involved 

in the planning of heal th services, nor be responsible 

for t he actual delive ry of t hose services , and 16 

percent or e ight answered , " no r e sponse." Of the 

fifty respondents in Area III , 40 percent o r twe nty 

a nswered, "yes," the Healt h Department should be 

involved i n the planni ng of health services but not 

necessar ily be r espons ible for the actu a l delivery of 

those ser vices, 22 percent or eleven answer ed, "no," 

the Health Departme n t s hould not be invo lved 

in the planning of healt h services, nor be r esponsible 

for t he act ual delive ry of those services , and 38 
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pe r ce n t o r ni ne t een a ns wered , " no respo nse . " These 

data were signi f i can t at th e .01 percen t l evel. 

ARf A ... 
TTl 

Zll 

TABLE 14-A 

HIVOLVEHENT Ill SERVICES BY I NC0ME 
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········1·····-··I········ I ··-·····1 

1 ? I 1 " ·r • 1 50 
1 02 .o I 

""· n I ".o 1 l)o] 
I )4. 4 I 111.1 I I 8 • 2 I 
I 14.0 ' I I~ •' I • • 0 1 

•1·•••••••!••••••••!········1 
I ?0 l , I 8 1 ~0 
1 •o. o I 4G. n ! u, .o 1 J3ol 
I 12. ~ l v~.' I 7 (j I 2 1 
l 13 ol l 14.7 I 5 .3 I 

•1••••••••!•••••·•• 1········1 
I ~0 1 11 19 I 50 
I 40. (') l ''. n 't f\ . 0 I 33d 
I 12 I~ I lQ."' .. 7. b I 
1 I 3 ol 1 1.' I 1 2 ~ 7 I 

•1···-····l·---····I ········I 
COLU•t< 'I " ]] ISO 

TOTAl. 40.1 37. \ '~'.a 1 0 0 .o 

Table 1 4 -B s hows that of the fifty -nine r espo nde nt s 

with a h igh school degr ee o r l ess, 30.5 p e r cen t or 

e i g ht ee n a ns we r e d , "yes, " t he Health Departme n t s hould 

be i nvolved i n t h e plann i ng o f health ser vices bu t not 

necessar i l y b e r esponsible for the actua l d e l ivery of 

t hose serv i ces , 49.2 pe r cent o r t we n ty -nine a ns we r e d , 

" no , " t he Health De partme nt s houl d not be i nvo l ved i n the 

p lannin g of he a lth serv ices , nor be respo nsible for t he 

ac tual d e l i ve r y of t hose ser vices, a nd 20 .3 percen t o r 

t welve a ns we red, " no r esponse. " Of t he fi f t y - seven 

r espo nde nts with a bac he l o r 's degr ee or l ess, 36.8 pe r-

cent o r t wenty- o ne answe r e d , "yes," the Hea lth Departmen t 
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should be i nvolved in the planning of health services 

but not necessarily be responsible for t he actual 

delivery of t hose ser vices, 36 . 8 percent or twenty­

one answered, " no," the Health Departme nt s hould 

not b e involved in the planning of heal th services, 

no r b e r esp onsibl e for the actual delivery of 

t hose services, a nd 26.3 percent o r fifteen answered, 

" no r esponse. " Of the t hirty-four r esp ondents with 

a graduate degree or less, 64.7 percent or twenty­

two answe r ed, "yes," t he Health Department should 

be invo l ved in the planning of health services but 

not necessari ly b e r espons ible for the actual 

delivery of t hose services , 17.6 percent o r six 

answered, "no," the Health Department s hould not 

be invo lve d in the planning of healt h services, 

no r be responsible for the actual delivery of t hose 

services, a nd 17 .6 percent or s i x answered, " no 

response." These dat a were fo und to be significant 

at the .01 percent level . 
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'~ fi BLE 14-B 

n!VOLVEMENT I ~ SERVICES BY EDUCATION 
COUNT I 

RO• : lvrs NO NO il [SP O i'OW 
COL ' I NS• TUTAL 
TOT • I 1 I ' J 3 I 

roue AT ••• ••• • •I• • ••• • • •I••• ••• •• J • • • ·····I 
I I 1 e I ,. I 12 I s• 

HS I JO ,I) I 41l.' J >0.3 l 'i9.] 
I 29.~ J 151.14 J ~h -·" l 
l 12.0 I liiJ.' I d. 0 I 

•!•••••• •• I •••••••• I··· •••••! 
l '1 I >I r 1 ~ l ,, 

RS I 36. ~ l 16d~ r 'h. 3 I 38.0 
I )4." I ]7,1;j I uc; .s I 
l 14.0 l 11.1. 1') I '0 . 0 l 

•!••••••••!••••••"· I •• ······I 
I ,, I . I • l 14 

GO l 6,.., I J 7 .... 17.6 I ?2., 
l 36 ol I 10.7 '~ '?. l 
I 10.1 I • .n r •• 0 I 

•1••••••••1••••••·• I········ I 
COLU•~ 61 " 3 3 151 

TnTAL '10. 7 37 . ' ,, .Q 1 oo.o 
SIGNifiCANCE . Oo01 t17 

Ta ble 14-C shows tha t of the sixty-se ve n male 

r esponde nt s , 46.3 p e r cent or thir ty- o ne an s we r e d, 

" ye s, " the Health De partme nt should be involve d in 

th e planning of heal t h servi c e s bu t no t nece ssarily 

b e resp on s ible fo r t he actual d e l iver y o f t hose 

se r v i ces , 34. 3 percent or twe nt y- o ne a ns we r e d , " no , " 

t he He alth De partment s h ould not b e involve d in the 

planning of health servi ces, nor b e r esp o ns ible f or 

th e ac tua l d e livery of those ser vices, a nd 19 .4 pe r-

cent o r t hir teen an s we r ed, " no respo nse . " Of t he 

e i g ht y-three femal e r espo nde nt s, 36. 1 pe r cent o r 

t h i r t y a ns we red, " yes, " t he He a lt h Departme nt s hould 

b e involv e d i n the planning of hea lth s ervices but 
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no t necess a ri l y be r e spo ns i b l e f o r the ac t ua l 

d e li ve r y of t hose se r vices, 39 . 8 p e r cent o r 

t h irty- t hre e an s we r e d , " no , " the Health De pa rtme n t 

s hould no t b e invo lve d i n the pl a nning of he alth 

servi ces, nor b e responsible f or the a ctual d e live r y 

of t hose services, and 24. 1 perce nt o r twenty 

a n s we r e d , " no res ponse ." No statist ical significance 

was d emonstrated . 

TABLE 14-C 

HIVOLVEMENT HI SERVICES BY SEX 

COUNT 
RO• • IHS NO NO RESPn RO• 
COL I I NSr TOTAL 
TOT I I 1 I ' I 3 I 

srx ········I········ I········ I··-····· I 
t I .11 I " I 13 I 67 

•Hr I A6.l I )A •' I t 9 ..ca I 44.7 
I 50. e I Q I • 1 I ~9. 4 I 
I 20.1 I 1 ~.' I ". 7 I 

•1•·······1········1········1 
I 10 I " I 20 I 83 

r~•ALE I 1b.t I )0 •• I '" .1 I 155.1 
I .. 9.2 I .,,.,o I AD • 6 I 
I 20.0 I 2,. n I , 3. J I 

·1·····-··1········1·-···-··1 
COLU•N 61 ,. J] 1 ~0 

TOTAL 40.7 J7 ... ,2 . 0 100 .o 

SIGNlFlCANCF • ne4097 

Questio n # 15 

IF IDENTICAL SERVICES VIERE AVAILABLE , WOULD YOU 

UTI LIZE THE BEAR RIVER DISTRI CT HEALTH DEPARTMENT OR 

A PR IVATE PHYSI CIAN? 

Table J 5 -A s hows t ha t of the total samp l e o f 150 

s ubj ects , 46.7 p e r cent o r s e v e nt y a ns wered t ha t th ey 
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would have utilized the Bear River Health Department , 

46 . 7 percent or seventy answered that they would have 

used a private physician, and 6.7 percent or ten 

had no response. Table 15-A also shows that of the 

fifty respondents in Area I, 72 percent or thirty­

six answered that they would have used the Bear 

River District Health Department, 24 percent or 

twelve answered that they would have used a private 

physician, and 4 percent or two had no response. Of 

the fifty respondents in Area II, 46 percent or 

twenty-three would have utilized the Bear River 

District Health Department, 46 percent or twenty­

three would have utilized a private physician, and 

8 percent or four had no response. Of the fifty 

respondents in Area III, 22 percent or eleven 

answered that they would have utilized the Bear 

River District Health Department , 70 percent or 

thirty-five answered that they would have utilized 

a private physician, and 8 percent or four had no 

response. This data was significant at the .01 

percent level. 
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TABLE 15-A 

USE OF SERVICES BY INCOHE 
COUNT 

ROlli 1 IR,R,.-i.O, Pt-IYSIC'I1 NO ~f.SPn RO~ 
COL I I N NSr TOTAL 
TOT ' I 1 I ' I 3 I 

ARr A ••••••••1 ••••••• •1•••••···1········1 I I l6 I 1' I ? I >o ... I 72.1') I 2ta,n I ,. , o I 33,3 
I 51 •" I 17. t r 'a, 0 I 
I 2•. o I •.o r 1.3 r 

·I········I········ I········I 
I '1 I >1 I 4 I SO 

yyy I •e,,o · I a6.n r B.O I Jl•3 
J 32.9 I 3?,q I cn.o I 
I I~ .1 I I~ d I ', 7 I 

•I········I········I········I 
I 11 I 1~ I I 50 
I ?2.0 1 ro.n r ~.a I JJ,J HZ 
I l5o7 I 50,0 I .o.o I 
I · 7.1 I 21ol 1 2.1 I 

• I•·•····· I •••·••••I········ I 
COLU•~ 70 70 10 150 

TOTAL 46,7 .,.,,1 6,7 100.0 
SIQNlF"lCANCf • n,on oo 

Table 15-B shows that of the fifty-nine 

respondents with a h igh sc hool degree or less, 

66.1 percent or thirty-nine indicated that they 

would have utilized the Bear River Health Department, 

25.4 percent or fifteen indicated that they would 

have utilized a private physician, and 8.5 percent 

or five had no response. Of the fifty-seven 

respondents with a bachelor ' s degree or less, 38.6 

percent o r twenty-two said that t hey would have 

utilized the Bear River Health Department, 52.6 

percent or thirty said that they would have utilized 

a private physician, and 8.8 percent or five had 

no response. Of the thirty-four respondent s with a 
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graduate degree or less, 26.5 percent or nine 

indicated that they would have utilized the Bear 

River Health Department , and 73.5 p e rcent o r twenty-

five indi c ated that they would have used a private 

physician . This data was found to be significant at 

t he .01 percent level . 

TABLE 15-B 

USE OF SERVICES BY EDUCATION 
COUNT I 

ROW S I •• R,H,n, PH<Sirll N~ ~ (!>PO ROo 
COL S I N NS< TOTAL 
TOT 1 I 1 I > I ; I 

(OUC AT ••••••••1••••••••1••• •••••1•·······1 
1 I l9 I t• I 5 I ~9 

HS 1 A6 ,1 I ?-; .ll ri • ~ 1 ]Q • l 
I 55,7 I >t·• • n. o I 
1 n.o 1 Jo.n 1 l .l I 

·1••••···•1••• ••·••!···· ••• •I 
I '- 2 I 1n t ::i I ~7 

AS 1 '",,., I ._,.,. 1- l P. ,jj I .td • 0 
I ll•" I o:>,.g T • o.o 1 
1 1•. 1 1 'o. n r 1 . 3 1 

•I·• •• ••• •I••· ·····!·• • ·· • • • I 
I I >< I 0 I l• 
I 2&.~ I 71.~ t o.o '}'? . 1 
I 12,Q I :JIIj.7 T o.o 
I 6.0 I 16.7 I 0.0 I 

•1••••••••!••••••··1•••••.•••1 
COLU)II~ 70 70 lCJ 150 

TOTAL 46,7 tlt,.7 t-. .7 10 0• 0 

SJ~NlflCU,CE • n,.onol 

Table 15-C shows that of the sixty-s eve n male 

r esponde nts, 52.2 p e rcent or thirty-five indicated 

t hat t hey would have utilized the Bear River Health 

Departmen t, 43.3 percent or twent y-nine indicat ed 

that t hey would have ut ilized a private physician, 

and 4.5 percent o r three had no respon se. Of the 
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eighty-three female respondents, 42.2 percent or 

thirty-five indicated that they wou l d have u ti l ized 

the Bear River District Hea l th Department, 49 . 4 

percent or forty - one indicated t h at t hey would have 

utilized a pri vate p hysician , a nd 8.4 percent o r 

seven had no response. No statistical s i g n ificance 

was demonstrated. 

TABLE 15 - C 

USE OF SERVICES BY SEX 

Rn• I I ~t. R , 1-1, 0 • PHYSICI4 ~0 • ESP O RO• 
COL I I N ~sr TOTAL 
TOT I I I I ' ! ] I 

sr.r ········1········1··· ··-·· 1····--·-1 
I I ,, I ,. I ] I 67 

MAL£ I 152 ., I 4 3 •l ! •• 5 I ~4 .1 
I ,0 .o I at. • ! 1 0 . 0 I 
I 2] ol I 1 q. ·' ! 2 .o I 

·1···- · ··- I ········ I ········I 
I ], I •I I ' I 81. 

rr••u I . , • 2 I AQ • • I e • • I 55 ol. 
I ~0. 0 I 5'-." I 70. 0 I 
I 13.3 I 27., I • • 7 I 

•I••••••••I••••• ••• I • • •••·••I 
COLU•~ 70 7n 10 !50 

TOTA L 46.7 IJ#t .1 •• 7 100 ·0 

The data in Table 16 show that of the fifty 

respond e nts i n Area I , thirty i ndicated they had an 

a nnual income of $8,000 o r less, nineteen ind icated 

they had an an nual income of between $8,000 and 

$12,000, and o ne Jndicated he h ad an annual income 

of $12,000 or more . Of t he fifty re s pondents in 

Area II, four indicated t ha t t hey had a n an nual 

income of $8,000 or less, forty indicated t h ey had 
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an annual income of between $8,000 and $12,000, and 

six indicated they had an annual income of $12,000 

or more. Of the fifty respondents in Area III, two 

indicated they had an annual income o f $8,000 or 

l ess, two indicated the y had an annual income of 

between $8,000 and $12,000, and fo rty-six indicated 

they had an annual income of $12 , 000 or mo re. Thes e 

data were found to b e significant at the .01 percent 

l evel. 

TABLE 16 

INCOME BY AREA 

COUNT I 
RO• I I• RO• 
COl I I TOTAL 
TOT s ! 1 I ' I 3 ! 

ARF A •••••••• I·······-1······-- I --------! 
I ! 10 I I 0 I ! ~0 

xu I 60.0 I .3A .n I ' . 0 ! 3], 3 
! ~1.1 l J t .t I I, 9 ! 
I ' O ,o I 17.7 I 0 . 7 I 

• I ••••••••I•••••••• I •····· • •! 
! • I •n 6 I ~0 

TTY ! 6. c I ao. n 1 ~. 0 I Hol 
I I 1 .I I illi.ll. I 1 • 3 ! 
I 2 . 7 I , .... 7 I .;. • 0 I 

•l••••••••I••••••••J••·····•I 
I ' I I •• I 50 

zzz I •• 0 I • • n I o?. 0 I Hol 
I ~. 6 I '.' I ,., • a I 
I j,J I 1•1 I -.o. 7 I 

• I ••······ !•·•··••• I ·······•I 
COLU•N H •t ~3 1 '0 

TO TAL 24.0 4C). 7 ~'). 3 100.0 

s ! GNiriC"CF n.on no 
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Discussion 

Although only twenty-four of the t o tal ninety 

variables s howed statistical significance at o r 

better than the .05 p e r cent level , some interesting 

conclusions could be dr awn from a ll responses. For 

this reason, responses are dis cussed concerning each 

of the three variables (income level, educational 

achievement, and sex) as we ll as r esponses from the 

populatio n as a wh o le . 

The d ata for q uesti o n number o ne reveal e d that 

none of the three variables were significant at o r 

above the .05 perce n t l eve l . But, t he data did show 

that half of the t o t al samp l e did no t know where the 

offices of the Bear Ri ver District Health De pa rtme nt 

were located. The data also s howed that, although only 

58 per cent of the respondents in the low income area 

knew where t he healt h dep a rtme nt's offices we re located, 

t h is compared to 50 percen t and 44 percent fo r the 

middle i ncome area a nd h igh income are respect i vely. 

This may be an ind ication that the higher a family's 

i ncome, the less apt they are to be famili a r with 

the local public health agency. 

Just the opposite seems true, however, by looking 

at the data in Table 1-B, whi c h seeme d to indicate 

that the lower an individual's educational achievement, 

the less apt he is to be familiar with the local 
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public health agency. This appears to contradict 

the data in Table 1-A , and suggests that income 

is not necessarily commensurate with educational 

achievement. The data i n Table 1 - C may i ndicate 

that, to a small degree, women are more likely to 

be aware of local public health agencies than men. 

It could be inferred that the data for question 

number one r e veals an inadeq u ate number of people 

were aware of the Bear River Distri c t Health 

Department, and indicated a need for the health 

department t o attain greater public visibility and 

awareness. I f, like th e s ample population, only ha l f 

of the residents of Logan, Utah, are aware of wher e 

the off ices of the Bear River District Health Depart­

ment are locate d , many p eople who may be in need of 

some of the services offered by the health departme nt 

may not be r ece i v ing them. 

The dat a fo r question number two also we re not 

stat i st ically significant at or above the .05 perce nt 

l eve l for any of the three variabl es, but, like th e 

data fo r question numbe r o ne, showed some interesting 

indications. Of the total sampl e of 150, o n ly 3 5 .3 

percent of the responde nt s had ever used a ny of the 

services offered b y the Bear River District Healt h 

Departme nt . The data indicated that the higher the 

r espond e nt s ' income , the less apt they were to have 
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ever used any of the health department's services. 

The higher the respondents' educational achievement, 

the less apt they were to have used any of the 

health department's services. Men were less apt to 

have used any of the health department's services 

than women. 

Question number three was designed to determine 

how the r espondents who had used health department 

services learned about those services. Of the total 

respondents to question three, 52.8 percent indicated 

that they had learned of the Health Department's 

services through the newspaper, and 47.2 percent 

indicated that they had learned of the Health Depart­

ment's services through some other means . None of the 

responde nts indicated that they had learned of the 

Health Department's services from either radio or tele­

vision. This was also the case with data c l assified by 

income area, educational status, and sex. These data 

seemed to indicate that advertisement of Health Depart­

ment services over radio and tel evision has either not 

been done, or has not been ef fective when it has been 

done. A large advertising campaign by the Health 

Department over a greater range of advertising facilities 

in o rder to reach a larger proportion of the population 

may be indicated. 
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The data f or question numbe r four shows that there 

were a variety of reasons that some respondents had 

never used any of the services offered by the Bear River 

District Health Department. Of the total sample who 

responded to this question, 37 percent had never used 

any of the services offered by the Bear River District 

Health Department because they felt they had not needed 

them; 24 percent had neve r used these services because 

they were not aware they were available; 36 percent had 

never u s ed any of t hese services because they always used 

the services of the family physician; and only 2 percent 

had neve r use d any of these services for other reasons. 

Although not statistically significant at or above the 

. 05 percent level, the data for question number four did 

indicat e that the higher a n individu al' s income level 

the greater the t end e ncy fo r him to use a privat e 

phys i cian f or his healt h needs . 

The data for question four were statist i cally 

signi ficant at the .05 percent level fo r e ducatio nal 

achievement. It s hows some definite indi cations. The 

greatest majority of those respondents with a hig h school 

deg r ee or less reported they had never used servlces at 

th e Bear River Heal t h Department because they had not 

needed them. The greatest majority of t hose r espond e nts 

with a bac helor's degr ee o r less, and a graduate degree 

o r l ess had not u sed services at the Bear River Hea lth 
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Department because they ha d always used a family 

physi c ian . This showed a def inite indication that 

the higher a n individual's e ducation, the less apt he 

is t o ut il ize a public healt h agency for his health 

needs. The data for question number four also showed 

that more me n than women had not used the services 

offered b y the Bear River District Health Department 

becau se they had not fel t they needed them. More wome n 

had not us e d the services because they were not aware 

they were available, and mo r e wome n had also not used 

the services offered by the Bear River Health Department 

because the y had a lways us e d the services of a family 

physici a n. 

These data seem to indic at e a need for th e Bear 

Rive r District Health Department to increase the 

public's a wareness regarding their serv i ces, especial ly 

r egarding e ligibility fo r these services . 

The data for question number five showed that of 

the tota l sample of 150 s ubject s , onl y two h a d eve r 

sought services at the Bear Rive r Di s trict Heal th 

De p a rtme nt a nd fo und them unavailable. These two 

we re bo th fema les. One was from the low income area 

a nd o ne was from the middle income a r ea; one ha d a n 

educa ti o nal achievement of a high school degree o r 

l ess and t he other had a bac helor' s degree. Sin ce 
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such a small percentage of the total respondents 

ever sought services at t he Bear River District 

Healt h De p a rtment and found them un available, 

t hese data seem to indicate that eit her the services 

b e ing sought we r e some what out of the ordinary or 

that some misunderstanding had take n place. On the 

whole, the majority of those who responded t o the 

s urvey instrument who soug ht services at the Bear 

River Di s trict He alth Department found the servi ces 

that t hey were looking for available. 

One of the two respondents who had s ought 

se rv ices at the Bear River Dist rict He a lth De partment 

and fo und them unavailable refused to say which 

ser vices she was seeking, a nd the other resp o ndent 

was looking fo r a senior cit i ze ns health prog ram. 

Since this r espo nd e n t was not specific as t o what type 

of senio r cit izen health program she was looking fo r, 

a nd since there are ma ny programs at the healt h 

d e partment designed for senior citizens, it was 

difficult t o d e t e rmin e whet he r th e service s he was 

seek i ng wa s l egit imate . 

Question number seve n was designed as a n open 

e nd e d question to deter mine wha t services, if a ny, a 

res pondent would like to see offered by the Bear 

River District Health Department. Only thirty-three 

of th e total sampl e of 150 s ubj ects responded to this 
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question. The response seemed to indicate a lack of 

awareness of the services available to the individual 

from the health department since most of the respond­

ents suggested services which were already offered. 

Suggested services included mosquito control, health 

insurance, immunization clini cs, first aid education, 

pre-school physicals, teeth and eye screening, family 

planning, senior citizen health programs, blood 

pressure screening, and an elevator. Of these ten 

suggested services, six were already available at the 

Bear River District Health Department, and one is not 

applicable to the present situation. The other 

services suggested, with the exception of health 

insuran ce, are legitimate services and ought to be 

looked into by the health department. 

Que s tion number eight was des igned to follow- up 

quest i o n numbe r seven as a alte rnative choice in whi ch 

suggested services wer e mentioned to the respond ent, 

of which he could indicate "yes," he would like to see 

th em offered by th e Bear Riv e r Di st ri ct Health 

Department or "no," h e would not like to see them 

offered by the Bear Ri ver District Health Department. 

The d a ta in Table 8 showed the various responses to 

the s ugges ted services. 

The data in Table 8 suggest that the majority of 

the total sample favored ha ving th e he a lth department 
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offer all of the services suggested in question 

number eight with the exception of birth control 

counsel ing and abortion information . 

No statistical significance was found to exist 

between income level, e ducational achievement, o r 

sex a nd whether or no t the respondent felt that the 

health department s hould offer immunization clinics 

as a service, drug counsel ing as a service, drug r e ha­

bilitation programs o r pre-natal car e courses. The 

d a ta we r e found to be statistical l y significant at 

t he . 01 percent l evel regarding the respondent s ' 

income l eve l and whether or not they f e lt t h e health 

d e partment s hould offer water and a i r quality manage­

me nt . The higher the i ncome level, t h e l ess apt th e 

r espondent was to feel that the health department s hould 

offer this service. Howeve r , no statistical significance 

was found to e xist b etween the respondents' e ducat ional 

achieveme n t and sex and whethe r or no t they felt that 

the health departme nt s ho uld offer water and air 

quality ma nagement. No stat i st i cal signifi c ance was 

found to e xist among income level, educa tional ac hieve­

me nt or sex and whet her o r not the respondent felt 

that the he alth d e partme nt s ho uld offer rood and food 

establishme nt inspection as a ser vice . 

A statistical significance at th e .01 percent 

level was fo und to exist howeve r , when the resp o nd e nt s 
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were asked whether or not the health department should 

offer promotion of Day-care centers. This significance 

was found to exist in relation to the respondents' 

education and sex . The lower the e ducational 

achievement, the more apt the respondent was to be 

in favor of such a service. In addition, women were 

more apt to be in favor of such a service than men. 

Statistical significance at the . 05 percent level 

was found to exist between an individual's income 

level and whether or not they felt the health 

department should offer promotion of senior citizen 

centers as a service. The hig her the income level, 

the less apt the respondent was to be in favor of 

this service. Statistical significance was found t o 

exist also at the .01 percent level in relationship 

to an individual's educational achievement and whether 

or not they felt the health department should promote 

senior citizen centers, the trend again being that 

the higher the educational achievement, the less apt 

the respondent was to be in favor of such a service. 

No statistical significance was found to exist between 

sex and whether or not the r espondent was in favor of 

the promotion of senior citizen centers as a service 

offered by the Bear River District Health Department. 

When asked if the health department should offer 

meals-on-wheels for senior citizens, there was found to 
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be a statist i cal significance between an individual's 

education and sex regarding this service. The 

relationship between education and whether or not a 

r espondent felt the health department should offer 

this service was found to be significant at the .05 

percent level with the trend being that the higher 

the educational achievement, the less apt the respond­

ent was to be in favor of this service. A statistical 

significance of .02 percent was established between 

the respondents' sex and whether or not they felt the 

health department should offer this se r vice. A 

greater majority of women indicated that the health 

department should offer meals-on-wheels for senior 

citizen s than did men. 

Although only 45 percent of the total sample 

felt the Bear River District Health Department should 

offer birth control coun se ling as a service, no 

stat i stical significance was found to exist between 

variables of income or education. A statistical 

sign ificance at the .01 percent level was found to 

exist, however, betwee n sex and whether or not the 

respondent felt the health department should offer 

blrth control coun scllng. A greater maj<>rity of 

men indicated that they felt the healt h d epartment 

s hould offer this service than did women. 
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No statistical significance was found to exist 

be tween income area, educational status or sex and 

whether or not the respondent felt that the Bear 

River District Health De partment should offer community 

he alth education programs. However, the larges t 

majority in all three income a r eas, all three 

e ducati o nal levels, and both sexes were in favor of 

s uch a program. 

Statistical significance at the .01 percent level 

was fo und to ex ist betwee n the r espondents' inc ome 

level and whether or not they felt the health depart­

ment s hould promote r ecreat ional programs. The trend 

indicated that they highe r the in come level, the less 

ap t the r espondent was to be i n favor of the health 

department offering such a service. Statistica l 

sign ificance at the .01 pe r cent level a lso ex i s t e d 

between an individua l' s ed ucational achieveme nt and 

whether or not they felt the healt h department should 

promo t e recreat ion al programs , with the trend also 

being the h igher the e du cational achieveme nt, the l ess 

apt the r espondent was to be in favor of such a program. 

No stat istical significance was seen to exist between 

a r espondents' sex and whether or not they f elt th e 

healt h department s hould promote r ecreat i o n al prog r ams. 

Although only 30 percent of the t o tal sample 

we r e in favor of the health d epa rtme n t offering abortion 
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information as a service, no statistical significance 

was fo und to exist between the r espond ents' income 

level and their r esponse to this question. Statistical 

signifi cance at the .05 percent level was found to 

exist however, in relationship to the respondents' 

educational achievement a nd their answer to this 

question. The data suggest that the higher an 

individual's educational achievement, the less apt 

the r espondent was to b e in favor of the health 

department offering abortion information. No 

statistical significance existed between the r espond­

e nts' sex and their answer to this question. However, 

a larger majority of men were in favor or such a 

service than women . 

No statistical significance was fou nd to exist 

between the respondent s' income area, e ducational 

achievement, or sex and whether or not they felt the 

health department s hould offer hypertension screening 

clinics. The largest majority in all t hree income 

areas, all three e ducati o nal levels, and both sexes 

were in favor of such a service, however. 

A statistical significance at the .02 percent 

level was found to exist between a respondents' 

income area a nd education and whether or not they 

were in favor of the health department offering EKG 

screening for school children. A greater maj ority 
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of the respondents in the low income area were in favor 

of such a service than in the high income area, and also 

a greater number of respondents with a high school degree 

or less were in favor of such a service than those with 

a bachelor's degree or a graduate degree. No statistical 

significance was found to exist between the respond e nts' 

sex a nd whet her or not they felt the Health Department 

should offer EKG screening for school c hildren. 

A statistical significance at the .01 percent level 

was found t o exist between an individual's income area 

and whether or not he felt the Health Department should 

offer programs for health problems of women; with the 

greater majority of respondents in the low income area 

favoring such a service than in the middle or high 

income areas. No statistical signifi cance was found to 

exist between an individual's educational level or sex 

a nd the r esponse to this question. 

No stat istical s i gni ficance was found to exist 

between either income a r ea, e ducational leve l, or sex 

and whet he r or not the r espondent s f elt that the Bear 

Rive r Heal th Departme nt should offer venereal di sease 

screening and treatme nt. In each i ncome area, e du ca­

tional leve l , and sex, the largest majority favored 

suc h a service, however. 

Although no statistical significance was d e mon­

strated for any of Lh~ three variabl es fo r question 



www.manaraa.com

131 

number nine, the data certainly suggest that the 

majority of the sample population feel that the 

services presentl y being offered by the Bear River 

District Health Departme nt are sufficient to fulfill 

the District's rol e and responsibility to the community. 

No information is available to determine why 4 percent 

of the respondents felt the Health Department was not 

fulfilling its role and responsibility to the community. 

The alarming statistic presented in this data is that 

40 percent of the total population had no response to 

this question. This may seem to indicate, again, a lack 

of knowl e dge and awareness of the services offered by 

the Bear River District Health Department. This large 

percentage of respondent s who did not answer the ques­

tion e xi sted for all three income areas, educational 

levels, and both sexes . 

Question number ten was designed to determine if 

the respondent felt that the Bear River District Health 

Department discriminated against any particular group. 

The data for this question clearly show that the great 

majority of respondents felt that the Health Department 

did not discriminate against any particular income or 

racial group. Of the total sample of 150 respondents, 

only two felt that the Health Department disc riminated 

against a particular income or racial group. These two 

respondents both had an educational level of a high school 
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degree or less; one was in the low income area, a nd one 

was in the middle income area. The data in Table 10-B, 

which were significant at the .05 percent level, s howed 

that the higher the e ducational level, the less likely 

the respondent was to feel that the Health Department 

di scriminated against a particular income or racial 

group. Once again there is a large percentage of 

respondents who did not answer this question, and this 

again may have been because of a lack of awareness and 

knowledge of the Health Department and its practices. 

The response to question number eleven was over ­

whelmingly in favor of the Bear River District Healt h 

Department being responsible to widely advertise its 

services. A total of 148 respondents of the total sampl e 

of 150 agreed that the Health Department should widely 

a dvertise its services, whi le one respondent indicated 

that the Health Department should not widely advertise 

its services, and another had no response. The two 

r espondents who did not answer affirmatively were both 

in the middle income area. One had an e ducationa l 

achievement of a high school degree or less, and one had 

a bac helor' s degree. One was male, a nd on e was femal e. 

ThesP. data seem to s uggest that the sample population 

bcljeved that the Health Department should widely adver ­

tise its services in a n e ffort to create publi c awareness 

of those services whi c h are available. 
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Question number twelve was designed to det e rmin e 

if the respondents felt t hat the Bear River District 

Health Department ha d adequately advertised its services 

i n the past. Of the total sampl e of 150 subjects, 

nearly 50 percent felt that the Health Department had 

not adequ a t ely advertised its services in the pas t, 

20 percent fe lt the Health Department had adequately 

advertised its services in the past, a nd 30 percent of 

t he tota l sample had no response. A large majority of 

t he respondents in the low i ncome area and the middl e 

income area fel t that the Heal th Department had not 

adequat e ly advert ised its services in t he past, than the 

respond e n ts in the hi g h income a r ea. This may b e att ri­

buted to t he fact t hat those r espondent s in the high 

income area soug ht ser vices a t the Bear River Health 

Department l ess often. However, the opposit e was true 

i n r espect to educational achievement, wi th t he highest 

proportion of respondents who believed that the Healt h 

Department had not adequately advertised its services in 

t he past being in the e ducational l evel of h aving obtained 

a graduate degree or less. The largest pe r cent age of 

those responde nt s having obtained a hig h school deg r ee 

or less had no r espo nse to this question. 

The dat a in Table 12-C, whi ch was found to be 

s i ~ ni ficant at the .01 pe r cent l eve l, s howed that far 

more men than wome n felt that the Healt h Department had 
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not adequately advertised its services in the past. 

These data might be attributed to the fact that fewe r 

men than women seek services from the Health Department. 

Therefore, they would be less familiar with which ser­

vices were available and which services had been adver­

tised. 

Question number thirteen was designed to determin e 

if the respondents felt that the Bear River District 

Health Department was in competition with private 

physicians or not. Of the total sample of 150 s ubj ects, 

118 felt that the Health Department was not in compe­

tition with private physicians, while two responde nts 

felt that the Health Department was in competition with 

private physicians. A total of thirty respondent s did 

not answer this question. The two respondents who felt 

that the Health Department was competing with private 

physicians were both males , and both in the low income 

a r ea. One had an e ducational achievement of a high 

school degree or less, and o ne had a bachelor's degree. 

No statistical s ignificance was obtained for any of the 

three variables regarding this question. The dat a 

clearly suggest that the vast majority of respondents 

believed that the Bear River District Health Department 

did not operate in competition with private physicians 

in the city . 
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Que s tion number fo ur tee n was designed t o determine 

if the respondent felt t hat the Health Department should 

be i nvolved in planning health servi ces and then dele­

gati ng t he duties and a u t horiti es involved in those 

services to other a genc i es , or whether the Health Depart­

me nt should be responsible for delivery and performance 

of servi ces whi c h it plans. The data in Table 14-A, 

which were significant at t he .01 percent level, s uggest 

that the higher the r esponde nt' s income level the more 

favorab l e his outlook toward the Health Departme nt 

planning health servi ces and the n delega ting responsi­

bilities for these services to other agencies. Thi s 

trend was also true in r e gard to educational achieveme nt. 

The dat a in Table 14-B were also signi f icant at the .01 

percent l evel and also s how that the higher the r espon­

d e nt's e ducationa l achievement , t he more favorable hi s 

outlook to s uch an arrangeme nt. Althou g h more males than 

females agreed with thi s sit uat ion , no statisti ca l signi ­

fica nce was found to exist here. Of the total sample , 

the majority of respondents were in favo r of th e Bear 

River Di s trict Health Department acting i n s u c h a capac i ty. 

Ques tion numbe r fifteen was designed to determine 

whet her o r not the r espondent wou ld r ather have utilized 

the Bear River District Health Departme nt or a private 

physicjan to obtain healt h services. Stat i stical signi­

fica nce at t he .01 percent l evel was fou nd to exis t 
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between the respondent's income level and his response 

to this question. The data showed that the higher the 

individual's income, the more likely the respondent was 

to have utilized the services of a private physici a n 

rather than the Bear River District Health De partment. 

The data regarding educational achievement and response 

to this question were also found to be significant at 

the .01 percent level. The data also showed that the 

higher the respondent's educational achieveme nt, the more 

likely he was to have used a private physician to r eceive 

services than the Bear River District Health Department . 

No particular signi ficance was fou nd to exist between 

response to this question a nd the sex of the respondent. 

These data may seem to suggest that the higher the 

respondent's socioeconomic status, the less apt he is 

to believe that services at the Bear River District Health 

Department are available to him , and that these services 

are mostly available for the lower income individual. It 

also certainly supports the fact that the hi gher an i ndi­

vidual's socioeconomi c status, the more likely that 

individual is to b e able to afford th e services of a 

private p hysician. 

Que s tion number sixtee n was d e signed as a eontr<Jl 

to determine if the income areas originally mark e d o ff 

on the map of Logan were reliable as to the actual 

income of the residents in those areas . The data we re 
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found to be significant at the . 01 percent level, with 

the majority of respondents with low incomes living in 

the low income area, the majority of respondents with 

middle incomes living in the middle income area, and 

the majority of respondents with high incomes living in 

the high income area. 

Summary 

On the whole, men and women r esponded to the survey 

instrument in much the same manner. The only areas in 

which there was a statistically significant di ffe rence 

were in regard to whether or not the Health Department 

should promote Day-Care Centers, whether or not the 

Health Department should provide meals - on- wheels for 

senior citizens, whether or not t he Health Department 

s hould offer birth control counseling, and whether or 

not the Health Departme nt had adequately advertised its 

services in the past. 

In regard to the variable of educational level, the re 

seemed to be a general trend that often paralleled the 

r esponses by income level. Thos e respondents with lower 

educational levels often were more aware of services 

offered by the Health Department, and often used those 

services more than respo ndent s with a higher educational 

level. Areas in which statist ically s ignificant differ­

ence by educational level was de monstrated included; 
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reasons for not using services off e red by the Health 

Department, whether or not the Health Department should 

promote Day-Care Centers, whether or not the Health 

Department should promote senior citizen centers, whether 

or not the Health Department should promote meals-on­

wheels for senior citizens, whether o r not the Health 

De partment should promote recreational programs, whether 

or not the Health Department should offer abortion infor­

mation, whether or not the Health Department should offer 

EKG screening for school children, whether or not the 

Health Department discriminated against any income or 

racial group, whether or not the Health Department should 

be responsible for delivery of all services it plans, a nd 

whether or not they (the respondents) would utilize the 

services of a private physician o r the Health Departme nt. 

With responses classified by level of income, there 

was a definite trend that emerged. Those in the lower 

income level had highe r expectations of the Bear River 

Di s trict Health Departme nt in terms of the services they 

expected to be provided a nd in t e rm s of the responsibil i­

ties of the Health De pa rtment to th e community. They 

also us e d the services more than did r espo ndent s from 

th e higher income leve l s , an d wer e usu ally more know­

ledgeable and awar e o f the services offered by the Hea lth 

De partment. Those r espondent s in the higher income 

l e vels tended to r e ly more heavily on a private physi cian 

for their health need s . 
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Areas in which a statistically significant differ­

ence by income l evel existed included; hav ing sought 

services at the Health Department an d found t hem un­

available, whether or not the Health Department s hould 

offer wate r and air quality manageme nt, whethe r or no t 

the Healt h Department s hould promote senior citizen 

ce nters, whether or not t he Health Department should 

promote recreational programs, whet her o r not the Health 

Department should offer EKG screening for school c hildre n, 

whether or not the Health Department s hould offer pro­

grams for health problems of women, whet her or not t he 

Healt h Department s hould be r espo nsible for the actual 

delivery of all services it plans, a nd whether o r not 

they (the r esponde nts) would u tilize a private physician 

or t he Health Department for their health need s . Other 

data appr oached significance but did not achieve it . 
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Findings, Conclusions and Recommendations 

Th e purpose of this study was to determine the 

opini ons and perceptions of the reside nts of Logan, 

Utah, r egarding the roles and responsibilities of 

the Bear River District Health Department, and if 

those opinions and perceptions differed among 

residents with low, middle and high incomes; among 

residents with a high school degree or less, a 

bachelor's degree or less, and a graduate degree or 

less; and among male and femal e residents. This was 

done by administering a su rvey instrument to a 

s tratified random sample of the Logan population. 

Findi ng s 

The study demonstrated the following findings: 

l. The majority of respondents were not aware 

of the functions and services of the Bear River 

District Health Department. This level of awareness 

did not differ significantly among low, middle and 

high inc,me respondents; among respondents with a 

high school degree or le ss , a bachelor's degree or 

less, or a graduate degree or less; or among men and 
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women. However, a larger percentage of low income 

respondent s were aware of the function and services 

of the health department than respondents of middle 

or high income . 

2. Various opinions were held by respondents 

regarding the role, responsibilities and services of 

the Bear River District Health Department. The 

majority of respondents had a favorable outlook 

regarding these roles, responsibilities and services, 

a nd felt the Bear River District Health Department 

was fulfilling its role within the community. These 

opi ni o ns did not differ significantly, but differed 

to some extent among low, middle and high income 

respondents, among respondents with a high school 

d e gree or less, a bachelor's degree or less, and a 

graduate degree or less, and, to a lesser extent 

among men a nd women. 

3. The majority of responde nts did not utilize 

a ny of the services offered by the Bear River District 

Health Department except s uch services as sewage 

control, water and air quality manageme nt and other 

communi ty-wide services which do not need to be actively 

sought out by residents. 

~. Usage of services differed s ignificantl y 

amo ng low, middle a nd high income respondents . Usage 

of se rvi ces a lso di ffered, but not s ignificantly , among 
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respondents with a high school degree or less, a 

bachelor's degree o r less and a graduate degree or 

less, a nd , to a lesser extent among men and women. 

Conclusions 

In generali zi ng the fi ndings of the study to 

the population of Logan, Utah, the following con­

c lusio ns have bee n made: 

l. The majority of t he reside nts of Logan, Utah , 

were not aware of the functions and serv ices of the 

Bear Rive r District Healt h Departme nt . This level 

of awareness de c reased as income l evel increased. 

2. The maj o rit y of residents of Logan, Utah, 

felt that the Bear River District Heal th Department 

was fulf illing its role a nd respo nsibilities to the 

community . This was the c ase for all income levels. 

3. The maj orit y of r esid e nt s of Logan, Utah, 

did not utilize the services of the Bear River District 

Health Department to meet their health needs, but relied 

o n some ot her agency o r professional to mee t thos e 

needs. This tendency increased as income increased. 

Recomme ndations 

The fo llowing recommendations have been made : 

J. The Bear River District Health Department 

should co nduct an active advertisi ng campai g n aimed 

at all economi c levels within the communit y. 
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2. In advertising, the Bear River District Health 

Department should make a co ncerted effort to inform 

residents of the community that services are availabl e 

to anyone irregardless of income level, educational 

level or sex, and that services are not merely for 

lower income individuals. 

3. In advertising, the Bear River District 

Health Department should utilize advertising facilities 

other than just the newspaper, such as radio, television, 

flye rs and personal contact with other social agencies, 

private agencies, schools and civic groups. 

4. The Bear River District Health Department 

s hould be aware of instances in the future when they 

might improve or expand present services and add new 

services. 

5. The Bear River District Health Department 

should strive to achieve and maintain close community 

ties for communications of health needs by mean s of 

surveys, workshops, clinics , councils and public 

relations. 

6. The public health departme nt exists to serve 

a ll individuals within the community, and should do 

anything within its power necessary to raise th e 

standard of health and healt h knowledge among the 

membe rs of that community. Public awareness and 

health education seem to be the major vehicles by 

which this can be accomplished. 
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Recommendations for Future Studies 

In the event that simi lar studies are undertaken 

in the future, the following recommendations are 

made: 

l. The researcher should make an effort to 

control for sample subjects who have only recently 

moved into the area and have no knowledge basis 

with which to answer s urvey questions. 

2. In studies done in areas similar to Logan, 

Utah, religion should be controlled as a variable. 
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APPENDIX I 

Survey Instrument 

Sex Education: HS BS GD 

Occupation Area 

1. Do you know where the offices of the Bear River 

District Health Department are located? 

Yes ____ No No Response 

2. Have you ever used any of the services offered by 

the Bear River District Health Departmen t? 

Yes No No Response 

3. I f yes, how did you learn of these services? 

T . V. Radio Newspaper ____ Other 

4 . I f no, why not? 

(a) Have not needed them 

(b) Were not aware they were available 

(c) Always use family physi cian 

(d) Other 

5. Have you ever sought services at the Bear River 

District Health Department and foun d them 

unavailable? 

Yes No No Response 

6. If yns, what services we re you seeking ? 
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7. What services would you like to see offered by 

the Bear River District Health Department? 

No Response ____ _ 

8. Which of the following services would you like to 

see offered by the Bear River District Health 

Department? 

(a) Immunization clinics Y N 

(b) Drug counseling Y N 

(c) Drug re habilitation programs Y N 

(d) Prenatal care courses Y N 

(e) Water and air quality management Y N 

(f) Food and food establishment inspection Y N 

(g) Promot i on of daycare centers Y N 

(h) Promotion of senior citizen centers Y N 

(i) Meals on wheels for senior citizens Y N 

(j) Birth control counseling Y N 

(k) Community health education programs Y N 

(1) Promotion of recreational programs Y N 

(m) Abortion information Y N 

(n) Hypertension screening clinics Y N 

(o) EKG screening for school children Y N 

(p) Programs for health problems of women Y N 

(q) Venereal disease screening and treatment Y N 

9. In your opinion, are the service s presently being 

offered by the Bear River District Health Department 

fulfilling their role and responsibilities to the 

community? 

Yes ____ No____ No Response 
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10. Do you feel that the Bear River District Health 

Department discriminates against any income or 

racial group? 

Yes No No Response 

11. Do you feel that it is the responsibility of the 

Bear River District Health Department to widely 

advertise their services? 

Yes __ No No Response 

12. Do you feel that advertisement of these services 

has been adequate in the past? 

Yes No No Response 

13. Do you feel that the Bear River District Health 

Department is in competition with private 

physicians? 

Yes __ No__ No Response 

14. Do you feel that the Bear River District Health 

Department should b e involved in the planning of 

health services, but not be responsible for th e 

actual delivery of those services? 

Yes __ No No Response 

15. II identical services were available, would you 

utilize the Bear River District Health Departme nt 

or a private physician? 

B.R.D.H.D. Physician___ No Response __ _ 
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16. My estimated yearly income i s : 

(a) under $8,000 

(b) $8,000 to $12,000 

(c) Over $12 , 000 
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APPENDIX II 

Map of Logan, Utah 

@ Area 

@P Area II 

® Area III 
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