A study of the attitudes of physicians to the establishment of a county health
department shows that their positions depend on two sets of factors—

ideology and self-interest.
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Introduction

THE consolidation of local services, such
as education, welfare, health, and
sanitation, is generally resisted by small
town and rural areas. To many people,
the loss of “home rule” symbolizes the
end of decent democratic government
and the spectre of “creeping central-
ism,”! and far outweighs the advan-
tages of consolidation.

In 1932 a New York State Health

Commission appointed by Governor
Franklin D. Roosevelt recommended
that local health services be strengthened
by establishing full-time county health
departments to replace the local town
and village health districts staffed by
part-time health officers and other part-
time personnel. The number of full-time
county health departments has since
grown from two in 1930 to 28 in 1969,
New York City not included. There
nevertheless remain 29 counties in New
York State without a full-time county
health department.

The arguments for a county health
department with full-time personnel re-
sponsible for such services as the collec-
tion of health data, health education, en-
vironmental sanitation, the provision of
personal health services, and the gen-
eral coordination of resources necessary
for meeting community health needs
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rest, essentially, on such a department’s
ability to provide better public health
than can a system that uses part-time
personnel hired by boards of health of

“ small, autonomous health districts.2 In

view of these compelling arguments, why
has the development of full-time county
health departments in New York State
and in other parts of the country been
so slow?3 What are the sources of re-
sistance to the establishment of county
health departments?

At the National Conference of Local
Health Units in 1947, one of the speak-
ers listed the following among the fac-
tors obstructing the establishment of
county health departments in New York
State?:

1. “Traditional attachment to the township
and village form of government. . . .

2. Lack of understanding on the part of
many citizens as to the needs and the bene-
fits which would accrue.

3. Opposition of certain part-time local
health officers because of fear that their jobs
would be abolished and their prestige lowered.

4. Fear on the part of some elements of
the medical profession that establishment of
a county health department would result in
state domination and direction of local health
services that would constitute the initial step
toward ‘state medicine.’

5. Fear of future, if not immediate, increased
local taxes. ...”

The purpose of this paper is to re-
port the attitudes of New York State



physicians, particularly those who are
part-time health officers, toward the
establishment of a county health depart-
ment. Specifically:

1. What is the proportion of physicians in
favor of a county health department, and
what is the proportion opposed?

2. Are local part-time health officers (here-
after “health officers”) more likely or less
likely to support the establishment of a full-
time county health department than their
colleagues in private practice who are not
health officers?

3. How are physicians’ attitudes toward a
county health department related to: (a) their
background characteristics, such as age, type
of practice, and income, and (b) their atti-
tudes toward general issues in the organiza-
tion of medical practice and politics?

4. Do health officers differ in their attitudes
toward a county health department according
to what they think of the health officer job,
how much they do, and what they get out
of it?

Part-time health officers in New York
State are physicians who are appointed
by local boards of health. Most of them
are in full-time private practice.5 The
majority serve in counties that do not
have county health departments, although
a few continue to serve as deputies of
the county health commissioner after a
county health department has been
established.

Part-time health officers spend little
time in and earn little from their work
as health officers. About 40 per cent said
they spend less than 5 hours a month
in their work, about half spend between
5 and 19 hours a month, and only about
10 per cent spend 20 or more hours a
month. They are paid on the basis of
size of the population in their districts.
One-third reported they earned less than
$500, another third earned between
$500 and $999, a quarter earned between
$1,000 and $1,999, and less than 10 per
cent earned more than $2,000 a year.

When asked what health officer activi-
ties take up most of their time, they men-
tioned direct medical care, such as im-
munization clinics, most frequently. En-
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vironmental and sanitation problems
came next.

Methods

The findings reported in this paper
come from a larger interview study of
the ideology of the medical profession.
The general objectives of the larger
study are to examine the individual
physician’s political ideology, attitudes
toward issues in the organization of
medical practice, and career values; to
examine the relationship between cer-
tain objective background character-
istics, such as social origins and type of
practice, and personal attitudes; and to
study, by means of the panel method,
changes in the attitude structure as a
result of the passage of Medicare. The
data for this paper come from the first
of three waves of interviews held with
a subsample of physicians who practice
in the 36 counties in New York State
that did not have a county health de-
partment as of December 31, 1963.
These interviews, which lasted about an
hour, were conducted between January
and April, 1964.8

The study sample included all part-
time health officers in the 36 counties
and a comparison sample, stratified by
population size,” of private practitioners
in these counties. A total of 669 physi-
cians—351 part-time health officers and
318 private practitioners in upstate New
York, who comprised over 80 per cent of
the original samples—were interviewed.

The physicians’ attitude toward a
county health department was obtained
by the following question: Do you think
having a full-time county health depart-
ment in your county is a good idea, or
not?

o

Findings

Table 1 shows the following: (a) The
majority of physicians, whether or not
they are health officers, are in favor of
a full-time health department for their
county.® Without controlling for size of
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city and county, 53 per cent of the health
officers support a county health depart-
ment compared with 72 per cent
(weighted) of the private practitioners.
The latter figure, however, is inflated by
the high percentage (80 per cent) in
favor among the 35 interviewed private
practitioners in cities 25,000 or over.
The sampling ratio for physicians in
these cities was only 3.3 per cent.

(b) Health officers are less likely to
support a county health department than
those physicians who are not health offi-
cers, but the level of support and the size
of the difference between health officers
and other physicians vary with the popu-
lation size of the county and of the city
in which the physicians practice. In
general, the larger the county, the more
support for a county health department.
This is not surprising since the advan-
tages of a full-time health department
are most compelling in the more popu-
lated counties. The State Health Depart-
ment has given its highest priority to
the establishment of full-time depart-
ments in these counties, and the New

York State Health Officers Association
has agreed to cooperate with this policy.
There is one exception to this trend: the
strongest opposition to a county health
department comes from those few health
officers in the larger cities (25,000 or
over) in the larger counties. Only 39 per
cent of this group are in favor.®

To what extent are the attitudes of
physicians toward a county health de-
partment related to their backgrounds
and to their attitudes toward issues such
as government participation in medical
care and other economic-welfare prob-
lems?

It is worth noting that health officers
are a little older, have been in the com-
munity longer both as residents and as
medical practitioners, are much more
likely to be in general practice than in
specialty practice, and earn a little less
money than their colleagues. In terms of
political and religious affiliation, they
are a little more likely to be Republican
and Protestant than are their colleagues.
In short, health officers are older and
more established in the community than

Table 1—Attitude toward a county health department* by type of physician, size of

city, and size of county

Both, Don’t
Total Total Good Not good can’t know, no
number  per cent idea idea decide  answer
Cities 25,000 and overf
Part-time health officers 23 101 39 44 9 9
Private practitioners 35 100 80 9 0 11
Cities under 25,000
Counties 100,000 and over
Part-time health officers 89 100 64 26 3 7
Private practitioners 92 99 75 16 2 6
Counties between 50,000-99,999
Part-time health officers 120 100 51 42 5 2
Private practitioners 102 100 56 34 0 10
Counties under 49,999
Part-time health officers 117 101 49 44 3 5
Private practitioners 89 100 53 37 3 7

* Based on the question: “Do you think having a full-time county health department in your county is a good

idea or not?”’

t All but three of the 58 physicians in cities of 25,000 or over were in counties of over 100,000. Two health
officers with addresses outside the 36 counties without a county health department are excluded from this table.
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Table 2—Percentage who support a full-
time county health department by at-
titudes toward government participa-
tion in medical care and general eco-
nomic-welfare issues*

Part-time  Private
health practi-
officers tioners

Government participation
in medical caref
No—0 50 (117) 55 (102)
1 52 (97) 69 (75)
2 50 (38) 52 (48)
3 62 (52) 63 (38)
Yes—4 67 (24) 80 (20)
Economic-welfare
liberalism}
Conservative—0 38 (29) 42 (12)
1 43 (83) 57 (96)
2 59 (114) 57 (84)
3 60 (60) 67 (60)
Liberal—4 62 (42) 81 (31)

* Physicians in cities of 25,000 or over are
excluded from this table.

The figures in parentheses are the bases on
which percentages are computed. For example,
of the 117 part-time health officers least favor-
able toward government participation in medi-
cal care, 50 per cent were in favor of a
county health department.

1 The Guttman scales measuring government
participation in medical care and economic-
welfare liberalism are based on the responses
of 1,314 physicians interviewed before the
passage of Medicare, including 57 full-time
health officers. (The Guttman technique is
described in Stouffer, S. A., et al. Measure-
ment and Prediction, Vol. IV in Studies in
Social Psychology in World War II. Princeton:
Princeton University Press, 1950. Menzel’s co-
efficient of scalability corrects for extreme
marginal distributions of category frequencies
and of individual scores [see Menzel, H. A
New Coefficient for Scalogram Analysis. Pub.
Opinion Quart. 17:268-280 (Summer), 1958].
Menzel suggests that an acceptable coefficient
8f65s;:alability should be between 0.60 and

The scale measuring acceptance of govern-
ment participation in medical care has a co-
efficient of reproducibility of 0.92. The Menzel
coefficients of scalability are 0.78 for items
and 0.59 for individuals. The items, listed in
decreasing order of popularity, are:

It is the respomsibility of the entire society, through
its government, to provide everyone with the best
available medical care, whether he can afford it er
not (agree= positive).

There is no need for more legislation for medical

care for the aged (disagree= positive).
What is your opinion about the bill that would pro-
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their colleagues who are not health offi-
cers. But they do not differ in what they
think about government participation in
medical care, including Medicare, and
about other economic-welfare questions
(the Guttman scales measuring these at-
titude areas are described in footnotes
to Table 2). \

Among both health officers and other
physicians, age, length of time in the
community, whether they are general
practitioners or specialists, and their po-
litical party preference and religious
affiliation make little difference in
whether they favor or oppose a county
health department.

Other attitudes, however, do make a
difference. Those who approve of gov-
ernment participation in medical care
and those who take a “liberal” position
on economic-welfare issues are much
more likely to favor a county health de-
partment than those who have opposite
opinions on these matters (Table 2).
In short, the attitudes of physicians
toward the establishment of a county
health department are part of a struc-
ture of attitudes, an ideology, that has
little to do with whether they are health
officers or not.

So far in this paper health officers
have been compared as a total group

vide for pulsory health i hrough Social
Security to cover hospital costs for those over 65—are
you personally in favor of such a plan, or are you
opposed to it (favor=positive) ?

Do you feel the federal government is doing too much
now in the field of health, or about the right amount,
or should it be doing more (should be doing more=
positive) ?

t The economic-welfare liberalism scale
measures the respondent’s acceptance of social
change and of government responsibility for
solving social problems. The coefficient of re-
producibility is 0.95. The Menzel coefficients
of scalability are 0.79 for items and 0.84 for
individuals. The items, listed in decreasing
order of popularity, are:

People ought to experiment with new ideas even if
they seem to go against tradition (agree=positive).

The government must continue to play a major part
in_the economic life of the nation (agree=positive).

It is the responsibility of the entire society, through
its government, to guarantee full employment (agree=
positive).

Poverty could almost be done away with if we made
certain basic changes in our social and economic system
(agree = positive).
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with private practitioners in the same
counties who are not health officers. In
general, differences between the two
groups’ attitudes toward a county health
department and toward other related is-
sues are negligible, if they exist at all.
But what about differences among health
officers, and how might these differences
be related to what they think about a
county health department?

As noted above, health officers spend
little time in and earn little from their
work as health officers. They also appear
to be indifferent about the job and the
advantages it gives them as private prac-
titioners: three-quarters say the job is
only “fairly important” or “not too im-
portant”; 70 per cent say that as health
officers they have no more prestige in
the community than do other physicians;

64 per cent say the job neither helps
nor interferes with their private prac-
tice; although 80 per cent say that
“most” or “some” of their patients know
they are health officers, very few (about
6 per cent) think their patients came to
them because they were health officers.
Despite this apparent indifference about
the job, however, two-thirds assert that
it is “worth keeping,” and all but a
handful say they plan to stay on as
health officers “indefinitely.”

Is it possible that those health officers
committed to their health officer jobs
(and who would most miss these jobs if
they were eliminated) are more likely
to oppose a county health department
than those who are less involved? This
is indeed the case (Table 3). Those
health officers who say the job is worth

Table 3—Percentage of part-time health officers who support full-time
county health department by attitudes toward the job and income

Part-time
health officers

All things considered, would you say the health officer’s job is
worth keeping, or would you just as soon give it up?

Worth keeping 48 (239)*
Just as soon give it up 65 (92)
Would you say that as health officer you have a little more
prestige in the community than other physicians, or less
prestige, or doesn’t it make any difference?
More prestige 45 (87)
No difference 55 (247)
Less prestige 86 (7)
Would you say most of your patients know you are the health
officer, or only some, or hardly any at all?
Most patients know 49 (209)
Some patients know 59 (73)
Hardly any patients know 64 (54)
About how much was your income last year (1963) from your
work as health officer?
Up to $ 199 71 (28)
$ 200- 499 57 (89)
$ 500- 999 50 (101)
$1,000- 1,999 52 (89)
$2,000 or over 34 (32)

d. For 1

¢ The figures in parentheses are the bases on which per

are p
per cent of the 239 part-time health officers who say the job is worth kecpmg favor a full-time

county health department.
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keeping, who think they have more pres-
tige in the community as health officers
than do doctors who are not health offi-
cers, and who say that “most” patients
know they are health officers, are more
likely to oppose a county health depart-
ment than are those who would just as
soon give up the job, who say they have
either less, or no more, prestige in the
community as health officers than do
other doctors, and who say that only
“some” or “hardly any” patients know
they are the health officer.

The factor that makes the biggest
difference in whether they favor or op-
pose a county health department, how-
ever, is not what they think about the
job but how much they earn as health
officers. Of those health officers who
earned less than $200 the previous year,
71 per cent support a county health
department; of those who earned $2,000
or more, only 34 per cent support it.1

Thus, what is involved in the relation-
ship between health officer income and
attitude toward a county health depart-
ment is direct self-interest rather than
ideology: those with little commitment
toward and a low income from health
officer work are no more likely to take
a liberal stand on government participa-
tion in medical care and on other eco-
nomic-welfare issues than those with
high commitment and income.

Summary and Conclusions

The picture that emerges from these
findings can be summarized as follows:

1. A majority of private practitioners
(both those who are part-time health offi-
cers and those who are not) in those
New York State counties that are with-
out a health department support the
establishment of a full-time county health
department.

2. Despite the fact that a county
health department means their eventual
displacement, health officers, as a group,
are only a little less likely to support a
county health department than are their
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colleagues in private practice. They also
differ little in their attitudes toward gov-
ernment participation in medical care
and toward more general economic-wel-
fare issues.

3. Those physicians who favor govern.
ment participation in medical care and
take a liberal position on economic-wel-
fare issues are more likely to support a
county health department than those who
oppose government participation in med-
ical care and take a generally conserva-
tive position.

4. The biggest difference in attitude
toward a county health department,
however, is found among health officers
according to how committed they are
and how much they earn as health offi-
cers: the more committed they are to
their jobs and the higher their income as
health officers, the more likely they are
to oppose a county health department.

Since health officers’ attitudes toward
government participation in medical care
and toward general economic-welfare is-
sues, on the one hand, and their commit-
ment to their jobs as health officers, on
the other, are unrelated, both sets of fac-
tors make a difference in the positions
they take regarding the establishment of
a county health department.

These findings document two distinct
sources of resistance to change: (1)
ideology, defined as a structure of atti-
tudes covering a wide range of events
and issues relevant to the specific change,
and (2) self-interest, and the perceived
consequences the change would have on
self-interest.1?
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