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The purpose of this report was to examine if women can be 
identified as a attractive market segment for the health care industrv. 
Specifically this report examined if there is a need for a women's 
health care center in Tulsa, Oklahoma. A questionnaire was sent out to 
a random sample of residents in Tulsa and also to a focused group of 
business women. The Statistical Analysis System soft\vare package \·Jas 
used to statistically analyze the data. 

Findings and Conclusions: 
Women in Tulsa perceive a need for a health care center. Sorr.e of 

the sarvices chey requested ~ere: nutrition and diet information, breast 
screening, health screening facility, physician referrals, osteoporosis. 
and educational programs/workshops. Health care topics of interest to 
many women were: stress management, fitness and keeping trim, women and 
cancer, nutrition and diet, osteoporosis, and weight control. The best 
time for scheduling programs on ~eekdavs are evenings f5pm-8pm) and 
nights (8pm-l0pm). During weekends programs could be scheduled in the 
mornings (8am-12pm). Direct mail/ newsletters, educational 
seminars/lectures were identified as good channels of providing 
information to women. Business women were Ldentified as an attractive 
target among the female population in Tulsa. The report also provided 
feedback on the strength and weaknesses of the hospitals in Tulsa. 
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INTRODUCTION 

In the face of industrial pressures, hospitals have had to 

continually redefine the scope of the hospital business and its 

products. Traditionally, in-patient services have made a significant 

contribution towards hospital revenues and profits. However, there are 

indications that this trend will not continue into the future (webber 

and Peters 1983). Hospitals, therefore, need to diversify or at least 

think of themselves as health care providers and not just in-patient 

acute care providers. The competitive and regulatory environment of che 

hospital industry suggests that effective marketing strategies will 

eventually have to be adopted and that both the institution and the 

consumer will benefit from a more responsive delivery system (Mistarz 

19 84) . 

Marketing strategy can be based on attracting specific market 

segments of tne user population with desirable services. It is in this 

context that women can be identified as a clear market segment for 

hospital services. women are an important market segment for two 

reasons. First, they have specific health care needs. Second, they are 

often the ones who make decisions about where to obtain health care 

services for the entire family (Hospitals 1984). 

OBJECTIVE OF THE STUDY 

identified as a market segment for specialized health care services. 

Specifically. this report attempts to identify whether there is a need 

for a women's health care center in Tulsa, Oklahoma. The study will 



also attempt to find the ideal mix of services to be provided at such :m 

outlet. 

PLAN OF DEVELOPMENT 

Chapter II reviews the current literature in hospital marketing. 

Chapter III explains the methodology, which includes the design of a 

questionnaire, the selection of the sample and the statistical methods 

used to analyze the results. Chapter IV contains a discussion of the 

results. Chapter V presents the implications and conclusions of the 

study. 
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It is widely believed that hospitals will move away from their 

traditional role and diversify into health care and other related 

activities. Kenneth Knieser, vice president of New York University 

Medical Center, explains that diversification is more than merely 

building health care facilites outside of the hospital walls. He says 

that hospitals will move into peripheral products and services in order 

to support the primary purpose of the organization (Mistarz 1984). 

Hospitals have begun to take the view that the health of the 

population is a hospital responsibility. In this, motivating people to 

take better care of themselves and teaching them how, is as much a part 

of the hospital mission, as is repairing the damage lvhen they do not 

(Cunningham 1979). With people believing that doctors are too busy or 

are too disinterested to provide such health care information, the 

opportunity for hospitals to step in is just right (wnite 1982). 

HOSPITAL MARKETING PROGRAMS 

Health care marketing has now been recognized as an essential 

function by most American hospitals (Steiber and Boscarino 1984). A 

recent survey (Steiber and Boscarino 1984) showed that the majority of 

the hospitals were market driven, but 34% of these hospitals claim that 

thev are not resuonsive to market factors. Some of the obstacles to - . 

marketing were - perceptions that there is no competition, scace or 

other agency restrictions, marketing's short history within the 

organization. The survey also reports some of the forms of resistence 

to marketing within the organization - resistence to advertising, 



resistance to market research, budgetary constraints. 

The total number of beds in hospitals have fallen 12% betHeen 197:2 

and 1982 (Statisitcal Abstract of the United States 1985). The number 

of beds occupied have also dropped significantly over the last decade. 

The decreasing trend of hospital bed utilization can be explained by the 

dynamic behavior of market needs. The decrease in demand for in-patient 

care has been compensated by an increase in demand for alternate health 

care services like home health care services, birthing centers, fitness 

programs. Some of the factors that explain this market shift are 

(Louden 1984): 

l. Consumers have increasingly become health conscious. The 
old adage that "prevention is better than cure" seems to 
have received a surge in popularity." 

2. The health care insurance industry has tightened its 
belt, by imposing restrictions on the number of days a 
patient can be hospitalized. 

3. Effective over-the-counter medication has eliminated the 
need for visits to the hospital for common ailments. 

4. The rise in hospitalization costs have forced consumers 
to look at less expensive alternatives. 

\.JOMEN AS A MARKET SEGMENT 

women have higher usage rates of health care services than men. 

The probability of seeing a physician, the number of visits per user, 

the probability of ~sing hospital in-patient services and the use of 

and Haveman 1983). Even after doHnscaling for pregnancy related 

services, women use more health services than men. Beyond the age of 

14, women have been found to visit the doctor 25% more often than men. 

Also they are hospitalized more frequently than men. In fact, of the 
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t\venty most commonly performed surgeries, hysterectomies, cesarean 

sections and other surgeries for women, account for eleven (Deveny. 

Atchison and Flynn 1986). Wolfe and Haveman have identified the 

differential behavior of the female sex with respect to utilization of 

health services. In their study only 34% of the women worked 35 hours '-' 

week or greater as compared to 67% among men. This reduced the overall 

opportunity cost of a woman patient's time while waiting for service or 

while undergoing treatment. Yet women were more sensitive to time costs 

than men. It was also concluded that there was a significant negative 

relationship between the use of health care service and the price of the 

service. Women were more responsive to the price of the service than 

men. However, perceived need and not economic factors was the most 

important determinant of health care l~Se. Having more education also 

increases the use of physician services for working women (Wilensky and 

Cafferata 1983). 

CURRENT PRACTICE 

In the past, women's health concerns have been overlooked and have 

been restricted to the narrow view that women's health care is only 

reproductive care. Sally Ryne, director of Women's Health Resource 

Center at Illinois Medical Center, has recognized that women's health 

care needs are much different :han men's. Differences in psychology and 

nutrition, psychological counseling and smoking cessation programs. On 

their part. \Vomen in the past decade have expressed the desire to become 

more active participants in their own health care and to assume more 

responsibility for their family well being (Hospitals 1985). 
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According to Jane \.Jhi te, senior editor of t-ledical Economics. a 

women's health care center needs to have a strong identity so that a 

woman really sees it as an alternative approach to obtaining health cnr0 

services (\illite 1982). The center could also be an important source of 

revenue for the hospital. The center can bring increased referrals to 

members of the hospital staff, increased referrals for services needed 

by a woman's family members, increased use of hospital ancillary 

services, and increased in-patient care that results from a good primarv 

care base. As Sally Rynne puts it: "It is obvious that women hold the 

purse strings in the health care managment of their families .... Unless 

hospitals have their blinders on, they'll recognize that their major 

constituency is women" (Hospitals 1984) . 

Although the number of women presently using the services of 

feminist health care clinics constitutes only a small fraction of the 

American women, such clinics have grown steadily. One of the reasons 

cited for women using the services of such centers is that they like to 

be attended to by staff who take them seriously, provide them with 

information and make them feel they are in control of their own health 

care. While physicians tend to say "do this," the staff at such a 

clinic put forth the various alternatives and discuss the issue with 

their patients (TJhite 1982). 

Many hospitals across the country have researched the women's 

~arket segment and now offer a consolidated package of services for 

women. It is important to learn from their experience. 

women's Pavilion at Norton Hospital: 

women's Pavilion at Norton Hospital, Louisville, Kentucky, was 

started in January 1984, after extensive research on the issue of 



women's health care services. Their r esearch i ndicated t hat there was 

an opportunity in the a rea of Women 's Health Care Services, b ecause none 

of the e x isting health care centers in Louisville was associated with 

this kind of service. They maintained a good standard of services by 

responding to the feedback from their clients, obtained by continuous 

research. As a result of their efforts, Norton managed to achieve a 85 % 

name recognition and association with women's services. Norton Hospital 

also managed to increase their overall market share with their marketing 

efforts (Profiles i n Hospita l Marketing 1986). 

Methodist Hospital 

Marke t research carried out by Methodist Hospital, Omaha, Nebraska , 

revealed that the real market is women and not obstetrics/neonatology. 

This crea ted a new product group for the hospital -women' s services. 

Me thodist's strategy included providing extensive information about the 

range of programs they had to offer. Their campaign started with the 

idea of consolidating a package of existing services with plans of 

adding new serv ices in the futur e. In promoting their strategy, they 

went for a high reach, high frequency app r oach. Results show that 

Methodist had a very high recall rate on name recognition after four 

months (Profiles in Hosp ital Marke ting 1986) . 

Fort Mvers Communitv Hosnital 

The women's pavilion at Fort Myers Community Hospital, Fort Myers, 

Florida, is different because i t is a women's h ospital that doe s not 

offer obstetr ics . Their strategy was that they shou ld avoid duplicating 

services that a r e a l ready ava ilable in t he marke t and instead develop a 
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nevi market position. Research conducted by this hospital sho-v1ed that 

people perceived women's health care serv ices mainl y as obstetric s. 

Their research also indicated a need to project an image of being a 

responsive facility with quality health care for all ages. The hospi t al 

started with a focus on business women but novJ serv ices are targeted to 

an older women's market also . In order to cater to the needs of 

business women, they have made arrangements to offer special servicesand 

facilities such a s -personal computer , t ypewriters, secretarial help, 

etc. (Profiles in Hospital Marke ting 1986) . 

Hillcrest Center for Women's Health 

The Hillcrest Cen ter for Women' s Heal t h , Tulsa, Oklahoma was 

started in January 1986, as one of the first health care centers in 

Tulsa ,.,hose servic es were devoted to women . They provide clinical 

examination, consultat i on services, exercise areas, a nur sery , a 

resource library and educational seminars as part of their services . 

Membership is free and the hospital keeps its customers well informed 

with news letters (Hillcres t Center for Women's Health 1986 ). 
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RESEARCH METHODOLOGY 

This study is exploratory s urvey research. The method of study 

consisted of designing a questionnaire and a cover letter and mailing 

them to a sample of residents in Tulsa. This method was estimated to be 

the most cost effec tive for reaching a large sample of women. 

RESEARCH QUESTIONS 

This report addressed the followi ng r esearch ques t i ons: 

1. What are the general attitudes of women towards 
health care services? 

2 . Is there a need for a women's hea lth care center i n 
Tu lsa? 

3. What kind of services should be offered at the h ealth care 
center? 

4. How should the health care center schedule their 
programs? 

5 . Which health c a re issues are of interest t o women? 

6. How should information be provided to women residents in 
Tulsa? 

QUESTIONNAIRE DESIGN 

The questionnaire was designed in blocks, to facilitate easy 

understanding. All r espondents were expected to answer Sec t i ons I, II 

and V , but section III and section IV were only answered if the 

respondent was prequalified to do s o (see quest i onnaire in Appendix I) . 

In Section I , atti tudes and prefe r enc es were evalua t ed a s nominal 

o r interval scale questions . This section als o provided a p relude to 

the questionnaire and introduced the issue o f Women's Health Care 

9 



Se rvices to the respondent. Section II elicits specific information on 

the use of health care services and is perhaps the most important 

section in t he questionnaire . The interval scale questions in this 

section are important because they examine the process of selection of 

services. The question that measures the respondent's willingness to 

utilize specialized health care services is also c rucial t o the study . 

10 

Section III was ans"tvered only if the respondent had personally used 

the services of a hospital in the recent past . This gives feedback on 

the services currently offered b y hospitals in Tulsa. Only those 

respondents v1ho are of child bearing age answered section IV. All 

questions in Section IV are nominal or ordinal scaled and were designed 

to provide specific information on birthing room preference. 

Lastly, Section V studied the demographic characteristics of the 

respondents, with the help of nominal or ordinal scaled questions. 

These questions provide a profile of prospective customers . 

SAMPLING 

Sampling design c oncerns both the methods used to select the sample 

from the population and the size of the sample necessary to make a 

generalization of the results possible. Two samples were chosen for the 

study. One was a randomly drawn sample of 800 residents in Greater 

Tulsa . A sample of al l r es i dents (and not specifically women 

residents) , \vas taken b e c a use of t h e n onavailab ili ty of random mai lin g 

lis ts for the l atter. The second sample was a c onvenience sample and 

comprised a specific target group - 500 business women in Tulsa . 



TECHNIQUES FOR ANALYSIS 

The responses were coded depending on the t ype of v ariables t hey 

represented (see Appendix I for coding instructions). There are 243 

variables in t he study. Data was entered into a data set on the I BM 

3081K mainframe computer at Oklahoma State University . The Statistical 

Analys is System ( SAS) program was used to analyze the data and to 

perform statisitcal analysis like univariate descriptive analysis, 

freque ncy analysis, correlational analysis, and statistical tests like 

Chi-Square tests and t t es ts. 
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RESULTS 

Th e first part of this chapter contains a discussion of t he results 

of the randomly drawn sample of residents in Tulsa, followed by a 

discussion of t he sample of business women. The second part contain s a 

discussion on t he feedback on hosp ital s ervices and birthi ng room 

preferences . Of the 800 questionn aires sent to a randoml y drawn sample 

of residents in Tulsa, 103 responded and 53 were returned b ecau se the 

a ddresses could not be reache d . This represents a resp onse rate o f 

13.79%. Of the 500 questionnaires sent to a sample of business women in 

Tulsa, 87 responded and 29 were returned . This represents a response 

rate of 18 . 3%. The rea s ons for a l ow response rate may b e : 

1. In the case of the random sample of Tulsa residents, the 
mailing list did not comprise of vJOmen r esidents a lone . 
This is corroborated b y the ac t that the sample o f Tulsa 
business women provided a higher respons e rat e . 

2 . Th e l ength of the questionna ire could h ave discourage d 
some women f rom replying. 

Comparison of the t1110 samp le gr oups : 

The two samples were tes t ed ove r demograph ic ch arac t e r i s tics a n d 

at t itudinal que stions , in orde r t o examine if they exhib i t e d suff i c i ent 

diffe r e n c es t o require separate analy ses. 

The distribu t ion of age f o r the Tuls a r esidents was over a wi der 

r ange than tha t f o r t he sample o f busin ess women (Ch i - squa re 

signi f i cance = . 030) (Refer to Table 1). The maximum difference in the 

t wo samples was in the age group 26-35, wi t h 36.78% of Tuls a b us ine ss 

\vomen r epresente d in this category as again st 25 .49 % i n t he r andom 

s ample of Tuls a reside n t s. Twenty - on e per c e nt o f the r and om s ample Her e 
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greater than 56 years v1hile there were only 9. 2% of business Homen in 

this age group. 

The income levels of the sample of business women was greater than 

that of the random sample of Tulsa residents (Refer to Table 2). This 

was significant at the .046 level. Thirty-seven percent of the random 

sample of Tulsa residents had annual incomes less than $30,000 while 

only 27 % of the business women had an income less than $30,000 and none 

had an annual income less than $10,000. In fact almost 50% of the Tulsa 

business women had an annual income of greater than $40,000. 

Almost 60% of the sample of Tulsa business women were at least 

college graduates (with the entire sample being at least high sch ool 

graduates), while only 45% of the random sample of Tulsa r esidents had a 

college degree (Refer to Table 3). The Chi-Square significance for this 

r elationship is .001 . Thirty-one percent of the Tulsa business women 

had graduate degrees while only 8.82% of the random sample had a 

gra duate degree . 

It is interesting to note that 37% of the random sample of Tulsa 

residents were homemake rs, while only 3.45% of the sample of business 

women, reported homemaking as t heir occupation (Refe r to Table 4) . This 

relationship is very significant at the .000 level. The unclassified 

category among Tulsa business women was 16%, most of which a ccounted for 

positions such as Director, Proprietor or head of a business . 

Only forty three percent of Tuls a business women worked full time 

(30 - 49 hours a week) , while 58% of the random sample said that they had 

full time dut i es (Chi-Square significance = .044) (Refer to Table 5). 

However, 41% of the business women worked more t h an 50 hours a week 

v1hile only 18% of Tulsa residents worke d more than 50 hours a \veek . 
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The two groups also showed differences on some attitudina l 

questions (Refer to Table 6). The group of business women tended to 

disagree more strongly (2.84 vs. 2.48) that the quality of health care 

service presently available in Tulsa, is adequate (t test significance 

.0118). As compared to the random sample of Tulsa residents, they are 

more concerned about personalized attention and care that is tended to 

them. The mean score for business women was 1.40 while that for the 

random sample was 1.64. This relationship was significant at .0123 . 

'While choosing health care providers, recommendation b y a f riend a n d the 

reputation of the health care provider seem to matter more for the gro up 

of business women than for the random sample of residents (t test 

significance= .0263). This is evident because the me an score for the 

random sample at 2.11 is much higher than the mean score of business 

women (1.55). The reputation of the health care prov ide r is more 

impo r tant (1.55 vs. 1.81) to the group of business wome n tha n t o the 

random sample of Tulsa r e sident s (significa n ce l ev e l = .0388). 

In view of all the above mentioned significant differences , it \vas 

decided to analyz e t he t wo samples separately. 

RANDOM SAMPLE OF RESIDENTS IN TULSA 

Many res pondents ( 63%) agree d or strongly agreed that there was a 

need f or a s pec i alized h ealth care center for women (Re fer to Table 7 ) . 

They we r e also o f the opinion t h a t hea l t h care is important even l·lhen 

one is not s i c k (85 %) . Almost 81% of the r espondents s a id tha t they 

would attend a h ealth c are c enter ex clusive ly for women (Refer t o Tab l e 

7 ) . A s mall p ercentage of t h e samp l e (24.2 %) were already using t h e 

services of a h ealth c a re center . Although the qual ity of heal t h c a r e 
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centers in Tulsa wa s perceived to be adequate (52 %), the respondents 

found that the cost of the service was h igh. Thus, there are clear 

indications that there is a need for a Women's health care center in 

Tulsa. 

Table 8 gives a ranking of the important criteria when choosing a 

health care service. Reputation of the service is the most important 

factor (1.35). Personalized attention and care with a score of 1.64, 

was more important than the price of the service offered (1.76). In the 

process of selection of a health care service, the family physician had 

a very important role to play (Mean score= 1.53). The reputation o f 

the institution providing the health care serv ice could also influence 

the decision significantly since it had a score of 1.81. However, 

recommendations from friends and family were of less importance (Mean 

scores of 2.11 and 2.19 respectively). 

It is important to examine the reasons cited for not using a health 

care service as it provides a guideline for future services. It is 

interesting to note that although 85% of the sample were aware that 

health care is of concern even when one is not sick (Refer to Table 7 

and Table 9), the most frequently cited reason for not using a health 

care service is "No health problems." Another frequently cited reason 

f or not using a health care service is the lack of time to do so (Refer 

to Table 9). T\venty one percent of this sample indicated that high 

price was one of the reasons for not using a health care service . In 

fact, 4 9.4% of all the women who r esponded, either disagreed or strongly 

d isagreed that the price of h ealth care service presently available is 

reas onable. A n e tv health care center can a l so a ttract thos e p e ople vlho 

do not like the present services being offered (8 . 8%) and thos e Hho are 
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not aware of existing facilities (15.4%) . 

The most requested services and t he most sought after health 

related issues can be ranked by percentages (Refer to Tables 10 and 11 ) . 

The services that were most frequently requested by the respondents 

included breast screening facilities, nutrition and diet information 

service, health screening facility, and physician referrals. Health 

issues on which more information was asked for were stress management, 

fitness and keeping trim, women and cancer, nutrition and diet, 

osteoporosis and weight control . 

Time schedules of the programs is an important factor that the 

health care provider must consider. Respondents were asked to select 

time schedules during weekdays and weekends (Refer to Table 12) . The 

most preferred time schedule during week days was in the evenings 

between 5 and 8 pm (40.8%) . A good proportion of the respondents (32%) 

did not have any time preference. Twenty - four percent of the 

respondents were flex ible with time schedules during week ends. Many 

women (27.5%) found weekend mornings (8 AM to 12 PM) convenient . 

Seventeen percent of the women did not want programs to be scheduled 

during weekends. 

Presently, the most common source of information is the physician 

(64.7%) (Refer to Table 13). Magazines and books a re also an important 

source of information. Forty-three percent of the respondents rece i ved 

information on television. ~Jhile 30.4% of the peopl e a re present l y 

receiving information through direct mail/newsletters, 54 . 9% expressed 

interest in receiving informa tion by way o f direct ma il/ n ewsle t ters. 

Ove r thirty percent of this sample chose Saint Francis Hos pital as 

their best health care provider (Refer to Table 14). St . John Medi cal 
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Center ranked second (27.5 %) and Hillcrest Medical Center ranked third 

(18.6%). The other hospitals were lagging far behind. 
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There is a correlation between the belief that there is a need for 

a health care center in Tulsa exclusively for women (OPINl) and price 

(IMPFACT2) and personalized attention and care (IMPFACT6) (Refer to 

Table 15). Th is relationship is not significant for the conv enience 

sample of bus i ness women. The opinion on quality of health care 

services (OPIN3) is inversely related to schedule of programs indicating 

that this could be an area of dissatisfaction. There is also an inverse 

relationship between the opinion of the cost of the service being 

reasonable (OPIN4 ) and the importance of price in decision making 

(IMPFACT2). The family physician (RECOM3) is correlated to many 

important factors like affiliation to major hospital (IMPFACT3), 

personalized attention and care (IMPFACT6) and schedule of programs 

(IMPFACT7). The reputation of the health care provider (RECOM5) has an 

important influence since it has a correla tion with affiliation to a 

major hospital (IMPFACT3) and personalized attention and care 

(IMPFACT6) . 

There is a n inverse correlation between the opinions t hat t her e i s 

a need for a h ealth care center (OPINl) and the opinion that the quality 

of health care service presently available is adequate (OPIN3) (Refer to 

Tab le 16). Th e re is a direct corre l a tion b etween t h e b e l ie f t h at t h e r e 

is a need f o r a health care center exclusiv ely fo r women ( OPINl) and 

that the number of h ealth care center s in Tul sa is inadequate (OPIN2). 

The r e is a lso a signi f icant direct correlation between the var ious 

factor s i mpo r t a nt in mak ing a h ealth c a r e de cis i on ( IMPFACT1-IMPFACT6). 

Recommendation by fami ly (RECOM2) is correlated to r e commen dat i on b y a 



friend (RECOMl). Influence from the family physician (RECOM3) is 

significantly correlated to reputation o f the health care provider 

(RECOM5) . 

CONVENIENCE SAMPLE OF BUSINESS WOMEN 

Over 86% of the women surveyed in this sample indicated t h eir 

willingness to join a health care center for women (Re fer to Table 7 ). 

This figure i s 6% higher than that for the random sample o f reside nts i n 

Tulsa . A smaller percentage of the bus i ness women sample ( 13%) are 

presently using the s ervic e s of a health c a re c enter . Only 22% of t he 

women agreed or strongly agreed that the numb er of health c are centers 

in Tulsa is adequ a te but a good percentage of the sample (25.3 %) were 

d i ssa tisfie d with the quality of s e rvice p r e sently av a ilab l e. Almo s t 

30% of the business women sample agreed or stron g l y a g reed that the cost 

of health care serv ice is reasonab le . At the s ame time , 51.2% of this 

s a mple e ithe r disagree d or strongly d i s a greed t h at the c os t of t h e 

h e alth care s e rvice is r easonable . This indicate s that bus ines s women 

felt more strongly than the random sample on the issue of p rice . 

Both reputa tion of the hea lth c a re provider ( 1 . 34 ) and pers onal i z e d 

a t t ention an d c a re (1.40 ) are important fac t ors f or busine ss women 

(Refer to Table 8) . The level of importance f or bus iness wome n on these 

t wo f ac t ors i s conside r ably high e r than that f o r the ran dom s amp l e and 

in f a c t the r e i s a s ignificant d iffe ren ce on the iss u e o f per sonal i z e d 

a tten tion and c a re (s i gnificance = .01 2 ) , The o the r important factor s 

wh en cho osing a mon g h ealth care prov ider s are pr i ce (1. 76) loc a tion 

(1 .94 ), and the r ange o f s ervi ces offe r ed (1. 94 ). Affil i a t ion to a 

ma jor hosp i tal ( 2 . 35 ) seems t o ma t ter li t tle to thi s group of wome n . 

Alth ou gh schedule of the p r ograms off ered i s r e l a t i vely l e s s important 
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as compared to the other factors, it is more important to business women 

than it is to the random sample of residents. 

The most important influence on business women when they choose 

among health care providers is the reputation of the service (Refer to 

Table 8). This is significantly greater than that for the random sample 

(significance= .0388). Recommendations from friends has a greater 

influence on the sample of business women than on the random sample of 

residents, and this relationship is significant at .0263 level. The 

results show that information from advertisements has the least 

influence on this group of \vomen . 

The most frequently cited reasons for not using the services of a 

health care provider \ •laS "no health problems" (43 . 5%) (Refer to Table 

9). As compared to this only 28.6% of the random s ample indicated no 

health problems as being the reason for not using a health care service. 

This difference is statistically significant at .050. In fact only 

82.6% of the sample of business women disagreed or strongly disagreed 

that health care is of concern only when sick, while 85.1% of the random 

sample disagreed or strongly disagreed on the same i s sue (Refer to Table 

7). The other commonly cited reason for not using a health care s ervice 

was Too busy/lack of time (34.8%). 

The sample o f business women typically showed longer "Ymrking hours 

(Refer to Table 5) , and therefore it is logical that " too busy/lack of 

time " is a commonly cited reason for not using a health care service . 

This is f urther corroborated by the fact that schedule of progr a ms is 

more important t o Tulsa busine ss women than it i s to the random sample 

of Tulsa residents (Refer to Table 8) . A very small percentage of this 

sample indicated that health c are is not of interest to them (1 . 4 %) as 

19 



20 

compared to 7.7% of the random sample (Refer to Table 9). 

Almost everybody in the sample of busines s women (94.2%) indicated 

their interests in having a service related to nutrition and diet ( Re fer 

to Table 10). The other frequently requ ested s ervices by business women 

were breast screening (86 %), h ealth scre ening facility (81. 4%), 

physician referrals (77 . 9%), osteoporos i s (77 .9%) , Educational programs/ 

lecture series/workshops on medical issu es (75. 6% ). All of the above 

services were requested more by the sample of business women than the 

random sample of residents in Tulsa. The sample of business women also 

showed significantly higher requests than the random s ampl e for the 

following services (Refer to Table 10) - Workout - one instructor one 

person, nutrition and diet information , osteoporosis, physician 

referrals/ periodic check up, educational programs/lecture 

series/workshops on medical issues, maternal/child care , adult day care 

center, and plastic surgery center. Some other services which were 

requested more by the business women are- physic a l fitness (60.5 %), and 

marriage counseling (30.2 %) . However, these differences were not 

statistically significant. Overall the s a mple of business women 

requested more services (11 . 36) than the random s ample of residents 

(8.98) (Refer to Table 17). This difference was significant at .0019. 

The biggest demand for health related issues was in the a r eas of stress 

management (62 .8% ), fitne ss an d keeping trim (58 . 1 %), women and 

depress ion (50%), nutrition and die t (47.7 %), wei ght control (46.5 %), 

osteoporosis ( 45 .3%) (Refer to Tab le 11). The sample of business wome n 

seemed less interested in knowing about cancer (39.5%) as compa r e d to 

the r andom samp l e of r esidents in Tulsa (5 1% ). In t h e areas of 

interp e rsonal relations lik e dealing with your husband (27.9 %) and 



women's relations with their parents (18.6% ), business women were more 

eager to have information than the random sample of residents. The 

demand for informa tion on health related issues seemed identical in both 

the sample groups and no siginificant differ ences were seen. 

The most preferred time on weekdays for business women was in t h e 

evenings between 5 pm and 8 pm (58.1%). This was significantly 

different from the preference of the random sample of residents 

(significance = . 020) (Refer to Table 12) . Bus iness wome n also 

indicated their preference for programs to be scheduled a t nights , 

between 8 pm and 10 pm (31.4%) . As against this only 17.6% of the 

random sample had indicated their preference for this t ime schedule. 

This difference was significant at the .02 8 level. The most significant 

difference was seen in the lunch hour schedul e during weekdays . While 

only 4.9% of the random sample wanted to have programs at this hour , a 

good proportion of the business women (22 %) we lcome d programs t o be 

scheduled at this time of t he day (significance = .000) . In general, 

business women were more open to having programs scheduled during 

weekends (Anytime on we e kends = 43%) as compared t o the r andom sample of 

residents. This was statistically significant at .007. Also, f ewer 

business women were opposed to having programs on weekends (5.8 %) as 

compared t o the random sample of residents (17. 6% ). This difference was 

a ls o significant at .014 . 

Almost 75 % of the business \vomen surveyed indicated that magazines 

were one of the ir sources of information (Refe r to Table 13). This was 

significantly h igher than the corresponding percentage among the random 

sample of res i dents i n Tulsa (Signi f i can ce = . 048). The other common 

sources of informat ion a r e physic i ans (64%) and books (50%). A greate r 
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percentage of the sample of business women receive information about 

health care from books than among the random sample of residents in 

Tulsa (42.2 %). Information from pamphlets (46 . 5% ) and from direct 

mail/newsletters (41.9%) were also higher than those for the random 

sample. Business women prefer to receive information from direct 

mail/newsletters (61.6%) and educational seminars/lectures (59.3 %). 

Their preferences for these forms of information is much higher t han t he 

preferences expressed by the random sample group (54.9% and 47 . 1% 

respectively). Although the next preferred sources of information v1ere 

pamphlets (38 . 4%) and physicians (36%), results show that these fi gures 

are lesser than those in the random s ample. The random sample showed a 

greater preference for pamphlets (44 . 1%) and physicians (41 . 2%). The 

business women sample also showed a h igher interest in magazines (30.2% 

vs. 24.5%) and friends (9.3% vs. 7.8%) and a lower inclination to 

receive information from newspapers (17.4% vs. 24.5%). 

Saint Francis Hospital ranked as the best health care provider 

among the sample of business women (30.2%) (Refer to Table 14). 

Business women ranked Hillcres t Medical Center (23.3%) over St. John 

Medical Center (20.9%). The random sample perceived St . John Medi cal 

Center as better than Hillcrest Medical Center. 

There was no significant relationship between the two sample groups 

and the u se of services of a hosp ital (USED) or the respondent being of 

a child bearing age (CHILD). Also from Table 1 , it can be seen that the 

percentage of women between the ages 18 to 45 in the random sample o f 

res idents is 59% and t hat among the business women is quite close a t 

66%. A problem encountere d with analyzing these variab l es sep arate l y 

for the tvm sample groups is that the cell c ount s in each group ~-Jere n ot 
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sufficient to provide reasonably accurate descriptions of the 

population . Thus, it can be concluded that the s ection on the feedback 

on hospita l services (Section III of the questionnaire, refer to 

Appendix I) and the section on birthing room preferences (Section IV of 

the questionnaire, refer to Ap pendix I), need not be analyzed seperately 

for the t wo sample groups . 

The sample of business women showed a high correlation between 

their opinion that there is a need for a health care center exclusively 

for women (OPINl), the number of heal th care centers in Tul sa is 

adequate (OPIN2), and the importance of schedule of programs (IMPFACT7 ) 

(Refer to Table 15). There was also a correlation between the influence 

from advertisements (RECOM4) and the importance of location (IMPFACTl ) , 

and price (IMPFACT2) in choosing a health care c enter. Business women 

seem to be more responsive to information from advertisements since t he 

sample showed a correlation between infor mation from advertisements 

(RECOM4) and the importance of l ocation (IMPFACTl) a nd price (IMPFACT2 ) . 

The random sample of residents in Tulsa did not show significant 

correlations in these issues . Business women showed a significant 

correlation between their beliefs on the quality of the services (OPIN3 ) 

and the price of the service (OPIN4), while the random sample did not 

show this relationship. This indicates that business women seem to 

assoc iate better service with higher price . The samp l e of bus iness 

women showed a high correlation between the range of service s offered 

(IMPFACT4) and the reputation of t he service (IMPFACTS) . Th is 

relationship was h igh e r a nd more ~ignificant among bus ines s ~vomen than 

i n the random sampl e of r es iden ts in Tulsa . 
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FEEDBACK ON HOSPITAL SERVICE 

Of all the women surveyed in this study , 41 . 5% had personal ly used 

the services of a hospital within the last t -v;e l ve months. Of the 

hospitals, St. John was visited most often (26.3%) (Refer to Table 1 8) . 

Twenty-five percent of those who used the services of a hospita l had 

visited Saint Francis Hospital and 16.9% had visited Hillcrest Medical 

Center. Th e most important influence with respect to the choice of 

hospital was from physicians (62%) (Refer to Table 1 9 ) . The 

respondent's personal op inion was also important (38.9%). However 

spous e or friends had little influence and neither did the employer or 

insurance company exert any significant influence on the decision of 

choosing a hospital. 

The awareness of the respondent to the various services av ailable 

in their hospitals the y visited was also measured in this section. The 

most commonly f o und s e rvice was nutrition and die t information (56 %) 

(Refer to Table 20). Almost 50% of the women surveyed indicated that 

educational programs/lectures/ workshops on medical issues were available 

at the hospital they h a d vis ite d. Other services which ma ny of t h e 

r espondents we re awar e of were - h ealth screening f acility (44% ), 

reference material on health care (40.7 %) a nd physician referrals/ 

periodic check up ( 38.5%). Of the three major hospitals in Tulsa , most 

women we r e awar e of the services offer ed1 b y Hillcres t. In f a c t all the 

\•lOmen wh o had b e en ho spitaliz ed a t Hillcrest we r e a\·lare of their breast 

clinic. 

Almost 91 % of the women who had u sed t h e servi ce s of a hosp i tal 

believed that cleanliness and sanitation at the hos pital they we re 

staying in, was e ither v ery g ood or good (Refer to Table 21 ). There was 
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a reasonable level of satisfaction with respect to t he f acilities 

provided (87.8%) and the location of the hospital (8 6 . 8% ). The most 

important reason for dissatisfaction was price of the service. Fifty

five percent felt that the price of the service was either poor or v ery 

poor or at best fair. Some other services about "~>Ihich the respondents 

were unhappy about are time schedules (29.7%), in-house physician/ 

medical care (22.4%) and ratio of staff to patients (22.6%). 

The mean scores on the respondents evaluations of the s ervices 

offered by the hospital are listed in Table 22 . Comparat ive an a lysis is 

restricted to St. John Medical Center, Saint Francis Hosp ital and 

Hillcrest Medical Center because the cell counts for the other hospitals 

are too low (less than 10). St . John Medical Center was rated highest 

in terms of facilities provided (1.516). In terms of sanitation, Saint 

Francis was ranked as the best of the three with Hillcrest ranking as 

the poorest in this respect (1.818). St. John Medical Center scored 

over the othe r two hospital in ~ range of services provided'' (1. 679), 

~cost of the service" (2 . 111), "convenient time (1.840)" a nd "convenient 

location" (1.4333). In the areas of "in-house physician/ medical care" 

(1.833) and "ratio of staff to p a tients" (1.889), Saint Francis Hospital 

was ranked best of the three. Hillcrest Medical Center was not rated 

above the other two hospitals in any of the factors. 

The random sample of resident s in Tulsa showed an inverse 

relationship between the ir opinion that the cost the cost of h ealth c a re 

s ervice is adequate and the f o llowing questions evaluating t he hospitals 

t hey h ad visi t ed (Refer to Table 23) - cleanliness and sanitation 

(RATE2), r ange of s e rvice s provided (RATE3) , ratio of s t aff t o p a t i en t s 

(RATE4), convenient l ocation ( RATE6 ), and cost o f the s e rvice 
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(RATE7).There was no such relationship in the sample of business women. 

BIRTHING ROOM PREFERENCES 

Of all the women surveyed in this study, 41.49 % of the women 

answered section IV of the questionnaire (Refer to questionnaire in 

appendix I). Fifty-nine percent of the women who were in child bearing 

age indicated that they would like their child to remain wi t h them and 

39. 2% wanted their child to be taken to the nursery. Eighty - t"Y70 percent 

of the women who wanted their babies to remain with them wanted to stay 

in a private room and only 12.9% indicated they would like to stay in a 

semi-private room. A high percentage of the women ( 84.4%) "Y7ho Han ted 

their babies to stay with them preferred to hav e one nurse attending to 

both themselves and the baby. Forty-seven percent of these women wanted 

to have their babies taken to the nursery at night and an equal number 

"Y7anted the ir babies to remain with them at nights as well. 

Of the women who were in child bearing age, almost 52% preferred to 

r emain in the same room for delivery and postpartum care. The average 

time these women wanted to stay in the hospital for de l ivery was 2.3 

days. Sixty-seven percent indicated they ~auld like to stay in the 

hospital for two or three days . Fift y-one percent of the women who 

answered this section did not want a nurse to call on them at home after 

delivery for a health checkup while 46.3% wished to have a nurse visi t 

for a checkup. 
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I MPLICATIONS 

Women residing i n Tulsa expressed a need for a health care center 

exclusively for women. Most of the v1omen are aware of the wellness 

concept and that health care is of concern even when one is not sick. 

Yet less than 20% of the women were using the services of a health care 

center. More than 83% percent of the women surveyed indicated that they 

would attend a health care center for women and hence it can be 

concluded tha t there is a need for a health care c enter with an adequate 

quality of services made available at a reasonable price. 

Business women can be advantageously identified as a targe t market 

within the broad group of women in Tulsa since a greater perc ent age of 

business women were interested in attending a women's heal th care 

center. Added to this, fewer business women, as compared to the random 

sample, were currently u sing the service of a women's health c a re 

center. Also many of them agreed or strongly agreed that there is a 

need for a health care center exclusively for women. 

Based on the services r equested by the women surveyed in this study 

i t can be concluded that the following services, would be i n d emand: 

nutrition and diet center, health screening facility and s pecifically 

breast screening fac ility , physician refe rra ls and periodic check up, 

oste oporosi s treatment center, educational progr ams/lecture 

s eries/workshops on medical issues, maternal/child care faci l ity , 

psychiatric servi c e s, counseling s ervices , physical f itness s ervices. 

These servi c es a r e recommended since around 50 % o r greater of the women 

s urveyed h ad requested these services. 
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The health care center should choose a convenient time sche dule for 

their programs and indicate to people how they can fit a health care 

program in their busy lives. From table 12 the folloHing can be 

concluded: 

* Services during '\>leek day should be offered during evenings 
(Spm to 8pm) and during nights (8pm to lOpm). 

* Services during week ends should be offered in the 
mornings (Bam to 12am) . 

With these time schedules the health care center can e xpect to 

attract a good portion of the female population in Tulsa. Other time 

schedules to attract specific target markets could also be planned. 

Clearly, women residing in Tulsa are interes t ed in information on 

hea lth related topics. Some of the common areas of interest a re: stre ss 

management, fitness and keeping trim, women and cancer, nutri tion and 

diet, osteoporosis, weight control, Homen and depression, and no rmal 

stages in a woman's life. More than 4 0% of the woman surveyed had 

requested information on these health care related issues. The health 

care center could therefore start providing information on these issues 

through information channels which are discussed beloH. 

Magazines, physicians, books , television, n ewspapers seem to b e the 

most common sources of information for wome n residents in Tulsa. 

However, these are not necessarily the preferred sources of information . 

The survey suggests that direc t mail/newsletters, e duc a tiona l seminars 

/lectures, and participative workshops be used as inf ormation channe l s. 
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Direct mail/Newsletters 
Educational Seminars/Lectures 
Physicians 
Participative workshops 

Expec ted 
54.4% 
46.6% 
40.8% 
33 . 0% 

Present 
30.1% 
14 .6% 
64.1% 
5.8% 

Difference 
24.3% 
32.0% 

-23.3% 
27.2% 

These are areas where the preferred sources of information shm·r a 

big difference over present sources of information. Interes tingly , 

women would like to receive information directly and not through 

physicians. This could mean that they would like to rid themselves of 

the dependence on the physician as a source of information. Information 

from advertisements did not seem to matter to both groups of women and 

hence the health care center need not emphasize television , radio or 

other public broadcast systems as the only channels to provide specific 

information. Mass media could be used for building awareness and 

developing a c orporate image. Ano ther reason fo r t h is is that 

information gathered from advertisements does not seem to be vital to 

women for making health care decisions. However, business women seem to 

be more responsive to informa tion from advertisement s than the random 

sample of residents in Tulsa. 

In order to anticipate the buying process, it is necessary to 

respond to the factors and influences that are important to woma n 

residents in their selection decisions and also to comprehend the 

reasons for not using a health care service. The ideal profile of a 

health care service would be one tha t has a high quality reputation, a nd 

one that assures persona l attention an d care at a r easonable price . The 

center should also provide a wide variety of services offered from a 

convenient location . The family physician is the chief influencer in 

the buying process and t h e h ealth care center would do wel l to h a v e 

physicians support their services and recommend the m to their female 
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patients . The health c are center should also tack le resistence to the 

use of health care services. Although many women residents are a~·Tare of 

the wellness concept, they hav e cited "no health problems" as the main 

reason for not using a health c are facility. This could mean that there 

is a portion of the female population in whom the ~·1ellness concept 

should be inculcated. Also, there seems to be some impediments to 

translating their beliefs on health care to actually using a service. 

One of these impediments is the difficulty associated with finding time 

for health care activities in busy work schedules. Cost of the s e rvice 

is also a serious deterrent. What is important to a ne~v health care 

center is the section of people who are unaware o f health care facilites 

and those who do not like the existing· services. By choosing the right 

time schedules for their programs, by making the female population avmre 

of their s ervices, and by providing the right package o f services at an 

attractive price, a health care center should be able to reduce the 

resistence to the u se of health care s ervices and gain a decent market 

share. 

In the past, the physician and the subject herself have been t h e 

ma in influe ncers in choosing a hospital. This indicates the importance 

of the physician in health care decisions. Among the hospitals and 

medical centers in Tulsa , Saint Francis has been perceived as the best 

health care p rovider. St. John Medica l Center ranked second followe d by 

Hillcrest Medi cal Center in a c lose third position. I n orde r t o 

establish a high ranking image, t he health care center can use f eedback 

on hospital services as a guideline. It is obvious that the h ealth care 

center s h ould attend to those areas where wome n h av e expre ssed 

dissatisfaction with present services . This implies prov idin g 
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competitively priced service, at a convenient time. Also the ratio of 

staff to patients and in-house physician/medical care should be 

improved. This would mean better personal attention and care , an 

important factor for women choosing a health care center. 

From the feedback received, (Refer to Table 22) the following 

strong and weak points (relative to one another) in three major 

hospitals in Tulsa, can be identified: 

Saint Francis Hospital 

St. John Medical 
Center 

Hillcrest Medical 
Center 

Strong points 

Cleanliness and 
Sanitation 

Ratio of staff 
to patients 

In house physician 
/me dical care 

Fa cilities provided 
Range of services 
Location 
Cost of service 
Time schedules 

Weak points 

Facilit i es p rovided 
Range of servi ces 
Location 
Cost of service 
Time sch edules 

Cleanlines and 
Sanitation 

Ratio of staff 
to patient s 

In hous e physician/ 
medical care 

Facilities provided 
Cleanliness and 

sanitation 
Range of services 
Ra tio of staff to 

patients 
In house physician/ 

medical care 
Location 
Cost of service 
Time schedules 

A health care center providing ma ternity care a s one o f t he ir 

services s hould c onsider having a nur sery fo r newborns . Th i s i s 

because almost 40% o f t h e women in child b e aring age wan ted their babies 

taken to the nurs ery and of those wh o wante d t heir babies to r emain wi t h 

t hem, almost 50% wanted their b abies to be t a ke n to the nurs e r y a t 

31 



night . The health care c enter should provide private rooms and also a 

few semi-private rooms. For those women wanting their babies to stay 

with the m the same nurse could take care of b oth the mother and the new 

born. The health care center could also make arrangements for nurses to 

visit mothers at home afte~ they are discharged for health check up. 

This could be an optional service. The durati on of stay in a health 

care maternity center could be between two to three days since over 60% 

of the women surveyed indicated this as their preferred duration of 

stay. 

The group of bus iness women had distinctly different 

characteristics as compared to other residents in Tulsa and hence they 

need to be addressed separately . 

Business women were largely in the age group 26-55 while the age 

distribution of the random sample was spread more widely over all age 

groups. Therefore, the needs of business women woul d be more similar 

t han that of the random sample of residents. The higher income l evels 

of business women sugges ts that they might be in a position to afford 

services which might not be in the reach of the average resident of 

Tulsa. A higher percentage of business women believed that the cost of 

health care service is reasonable. This is concurrent with the belief 

that business women can usually afford more expensive services. The 

f a ct that business women are typically more educated than the random 

sample of women suggests that business women would b e l ooking for more 

i nformation on health related issues. It is l ikely that they might 

explore their options more caref ully and tha t they might be more 

i nvo lved in the buying process . I t also means t h at they s hould b e 

addressed separately a s a knowledgable audience. They might a lready 
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posses s knowledge on several issues the common woman has not h e ard of 

and there fore programs designed for a n average woman might seem trite 

and boring to the business woman. The business woman held high 

positions like director, proprietor or heads o f organization. This 

makes their expectations from a health care service different from thos e 

women who held lower pos itions . For exa mple , along with health care 

facilities, business women might also be looking at the center as a 

place for meetings and developing business contacts. It is als o 

possible that women holding such high positions would be very consc i ous 

about their time and might be less tolerant to delays or uninforme d 

changes in schedules. They might a lso be more concerned about the 

prestige and image associa ted with the health care center they visit. 

Business women seem to have stricter standards than other residents 

since a greater percentage of their group was dissatisfied with the 

health c a re service presently ava ilabl e. This means that t o capture the 

business women's market segment , the health care center should ensure a 

good quality of services a nd convey such an impression to business 

wome n. 

I n order to appeal to the business woman t h e hea l t h c a re serv i ce 

should build a good reputation for itself. This might be rather 

difficult for an ins titution tha t is b e ing set up for the first time in 

the community . In this regard, hosp i tals that already h ave a good 

reputation have an advantage since the tvomen ' s health care c enter Hou l d 

be exten sion of the h ospital services. However affi l iat i on t o a ma jor 

hospital is not directly an importa n t criterion. Price of the s ervi ce 

as a selection criterion seemed to b e e qually import a nt to both t h e 

sample groups. Overall, t h e bus ine ss wome n would be l ess s ensitive t o 
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price than the random sample of residents in Tulsa. The h ealth care 

c enter should make sure that they provide personal attention and care to 

business women although it might mean a marginal increase in the cost of 

the service. Apparently "word-of-mouth" bears an important influence 

among business women. It is therefore important for the health care 

cente r to build a good reputation and keep their patrons happy. 

It would also be advantageous to choose a strategic location and 

attract customers who are geographically located nearer to the health 

care center. 

CONCLUSIONS 

From the study the following conclusions can be drawn : 

* Mos t of the women residents in Tulsa are a~>;are of the 
wellness concept and have expressed interest in attending a 
health care center. 

* There is evidence for a need for another women's health 
care center in Tulsa. 

* Business women are an attractive target market . 

* Certain areas of interest, with respect to health care 
services are: nutrition and diet information , breast 
screening, health screening facility, physician referrals, 
osteoporosis, and educational programs . 

* Convenient time schedules during weekdays are in the 
evenings (Spm-8pm) and nights (8pm-10pm). Convenient time 
schedules during weekends a re mornings (8am-12pm). 

* Effective channels of information were: direct ma il/ 
n e wsle tters, educational s eminars/lectu res and pamphlets . 

* Feedback on hospital services could be he lpful i n des i gning a 
new health care center . 

Mar k e ting health care services to women is a c h a llenge which onl y 

s ome h ealth care centers h ave manage d t o deal with suce ssfully . Their 

success i s a consequence of their ability to p in point the needs of the 
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fema le population (Deveny, Atchison, Flynn 1986) . It is t herefore 

anticipated that a women's health care center, which meets the specific 

needs of women tha t were discussed in this report, would be able to 

secure a fair market share of the Tulsa market. 
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TABLE OF AGE BY GROUP 

AGE GROU~SAMPLEGROUP~ 

FREQUENCY! 
PERCENT! 
ROWPCT! 
COLPCT! RANDOM I CONVENIE I 

I SAMPLE OF I NCESAMPLEI TOTAL 
---------------1 ---------1 ---------1 

18-25 I 91 31 12 
I 4.761 1.591 6.35 
I 75.oo 1 25.oo I 
I 8.821 3.451 

----------------1 -----------1 -----------1 
26-35 I 261 321 58 

I 13.761 16.931 30.69 
I 44.831 55.171 
I 25.491 36.78 I 

--------------1 -----------1 -------------1 
36-45 I 251 231 48 

I 13.231 12.171 25.40 
I 52.081 47.921 
I 24.511 26.441 

--------------- ----1 --------------1 --------------1 
46-55 I 21 I 211 42 

I 11 .11 1 11.11 1 22.22 
I 5o.oo I 50.00 1 
I 20.591 24.14 1 

------------------1 -------------1 ---------------1 
56-65 I 121 8 1 20 

I 6.351 4.23 1 10.58 
I 60.oo I 4o.oo 1 
I 11.761 9.20 1 

-------------------1 --------------1 --------------1 
OVER65 I 91 0 1 9 

I 4.761 o.oo I 4.76 

I 1oo.oo 1 o.oo I 
I 8.821 o.oo I 

---------------------1 --------- --------1 --------- --------1 
TOTAL\ 102 1 87 1 189 

53.97 1 46.031 100.00 

STATISTICS FORT ABLE OF AGE BY GROUP 

STATISIIr~ D£ Y&1LE 
CHI-SQUARE 5 12.392 
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INCOME GROUP(SAMPLE GROUPS) 

FREQUENCY I 
PERCENT I 
ROWPCT I 
COLPCT I RANDOM I CONVENIEN I 

I SAMPLE I CESAMPLE I TOTAL 
------ - ------- 1 --------1 - ------1 

LESS THAN $10,000 I 51 01 5 
I 2.781 o.oo I 2.78 
I 10o.oo 1 0.001 
I 5.151 0.00 1 

-------------1 ----- ---1 -------1 
$10,001-20,000 I 181 6 1 24 

I 1o.oo I 3.33 1 13.33 
I 7s.oo 1 25.001 
I 18.561 7.231 

---------------1 ---------- -1 ---------1 
.. .. $20,001 -30,000 I 131 171 30 
;:· ·:~: I 7.22 1 9.44 1 16.67 

I 43.331 56.671 
· .. I 13.40 I 20.48 1 
. .. 

' 
----.----- -- -----1 -----------1 ----- --------1 

• . . $30,001 -40,000 I 211 191 40 
. :; I 11 .671 10.561 22.22 ., 

I 52.501 47.50 I 
I 21 .651 22.891 

------------1 ------ - ---1 --------1 
$40,001-50,000 I 131 10 I 23 

I 7.221 5.56 1 12.78 
I 56.521 43.48 1 
I 13.40 I 12.05 1 

------- - -----------1 -- -- ------ 1 ----- - - --- 1 
MORE THAN $50,000 I 271 31 I 58 

I 15.00 I 17.221 32.22 
I 46.551 53.451 
I 27.841 37.351 

-- - -------- -------1 ------ - - 1 ------ -------1 
TOTAL! 971 831 180 

53.891 46.111 100.00 
) ;: 
:= .•: 

.. ·;: STATISTICS FOR TABLE OF AGE BY GROUP 

STATISTIQ OF VALUE PROB 
CHI-SQUARE 5 11 .280 0.046 

r .:·. ' :: -:;. ': ·=· :·· -:. ' ., :.~ ::: :=:=· :> :: 
; ;. :·= .: ,•: . ';~ -~:. 
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TABLE OF EDUCATE BY GROUP 

EDUCATE GROUP( SAMPLE GROUPS) 

FREQUENCY I 
PERCENT I 
ROWPCT I 
COLPCT I RANDOM I CONVENIEJ 

I SAMPLE OF[ NCESAMPLJ TOTAL 
----- --- ------1 ------ --1 ---- ---1 

SOME HIGH SCHOOL j 9[ Ol 9 
I 4.761 0.001 4.76 
I 10o.oo 1 0.00[ 
I 8.821 o.oo I 

·: ·:; ---------------1 --------1 ------ ---1 
. . HIGH SCHOOL I 17 1 91 26 

I 8.99 1 4.76[ 13.76 
I 65.38 1 34.621 

:·. I 16.67 [ 10.341 
;: · . 

------ --------1 ---------1 ------- 1 

·:~;:. ( 
SOME COLG EDCN I 301 26 1 56 

I 15.87 [ 13.761 29.63 
< ·;:: I 53.57 1 46.431 

I 29.41 1 29.89[ 
' - ------- ----------1 ----------1 ---------- -1 =::: 

COLLEGE GRAD I 22[ 14[ 36 

·: :: I 11.64 1 7.41 I 19.05 
I 61 .11 1 38.89[ 
I 21 .57[ 16.09[ 

-----------------1 -----------1 -------- ---1 
==· :· 

SOME POST GRAD I 15[ 11 I 26 
I 7.94 [ 5.82 1 13.76 
I 57.69[ 42.31 1 
I 14.711 12.64[ 

------- ---------1 -------- -1 ------------1 
POST GRADUATE I 91 27 1 36 

I 4.761 14.291 19.05 
I 25.00 I 75.00[ 
I 8.82 1 31 .03[ 

------------- ------1 ----- ----1 ------- ---1 
TOTAL [ 1021 87 [ 189 

53.97 1 46.031 100.00 

STATISTICS FOR TABLE OF AGE BY GROUP 
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T _:. 
:=: 

POSITION GROUP( SAMPLE GROUPS) 

FREQUENCY I 
PERCENT I 
ROWPCT I 
COLPCT I RANDOM I CONVENIE! 

I SAMPLE OF! NCESAMPL! TOTAL 
-----------1 -------1 -------1 

. :;· : SALES/RETAIL I 91 13 1 22 
I 4.811 6.951 11 .76 
I 40.911 59.091 
I 9.001 14.941 

----------1 -------1 -----1 
ADMINISTRATIVE I 141 181 32 

I 7.491 9.631 17.11 
I 43.751 56.251 
I 14.001 20.691 

-------------1 -------1 ---------1 
HOMEMAKER I 371 31 40 

I 19.791 1.60 I 21.39 
' ;: I 92.50 I 7.50 I / 

.::. ;· I 37.00 I 3.451 
----- -------1 - - -------1 -- -------1 
PROFES!TECHNI I 241 311 55 

I 12.831 16.581 29.41 
I 43.641 56.361 
I 24.001 35.631 

------------1 --------1 ---------1 
SECRETARIAL I 61 81 14 

I 3.211 4.281 7.49 
I 42.861 57.141 
I 6.001 9.201 

----- - --------1 --- -----1 -----------1 
OTHER I 101 141 24 

I 5.351 7.491 12.83 
I 41.671 58.331 
I 1o.oo I 16.091 

------- ----------1 - ----------1 --- --------1 
TOTAL! 1001 871 187 

53.'18 1 46.52 1 100.00 

STATISTICS FOR TABLE OF AGE BY GROUP 

STATISTIQ DF VALUE ffiOO 
CHI-SQUARE 5 31.218 0.000 

·.· :j; -::;:· 't .;· ' '• :: / :(: / ..... · : ;._ -;; -:~ . ' ;.;:: ·. -:: ·::: 

. :=. ... :· .· 
' :' ,•' 
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WQB~t!BS GBQ!..!E(S6MELE QBQ!..!ESl 
FREQUENCY! 

.:· PERCENT! 
ROWPCT I RANDOM I CONVENIE I 
COLPCTi SAMPLE OF! NCESAMPLI TOTAL 

' -:- --- -- --- - 1 ----------1 ----------1 
, . 1-9 I 101 4 1 14 

. ;: ( 
I 5.521 2.211 7.73 

... I 71.431 28.571 
: ; -~~: 

I 10.64 1 4.60 I · 
--- --- - -1 ----------1 ---------1 

.-. := : 10-19 I 4 1 31 7 
I 2.211 1.661 3.87 
I 57.1 4 1 42.861 

::::: I 4.26 1 3.451 
------- --1 --------1 ------- -1 

20-29 I 8 1 51 13 
I 4.421 2.76 1 7.18 
I 61 .54 1 38.46 1 
I 8.51 1 5.751 

------- --1 ------1 ---- - ---1 
30-39 I 14 1 11 I 25 

I 7.731 6.081 13.81 
I 56.00 I 44.001 

-:~ I 14.891 12.641 
•.· - - ------1 ------ --1 ----- -------1 

40-49 I 41 I 271 68 
I 22.65 1 14.92 1 37.57 
I 60.291 39.711 

.•. I 43.621 31 .031 
- ----- -------1 -- - --- --1 - ------- -1 

. . 50-59 I 9 1 24 1 33 
I 4.97 1 13.26 1 18.23 
I 27.27 1 72.731 
I 9.571 27.59 1 

. ·: 
---- -- ------1 -- --------1 ------------1 

:·· . . : .. 60-69 I 41 71 11 
' 

,. 2.211 3.871 6.08 ::. 
:=' I 36.361 63.641 : ::= 

;:· ;: I 4.261 8.051 
--------------1 -- -- ---- ----1 ---- ------1 

70-79 I 4 1 61 10 
I 2.21 1 3.31 1 5.52 
I 40.00 1 60.oo 1 

' I 4.261 6.90 I 
:: -- - - ---- --1 -------- 1 ______ .:_ _____ 1 
.~: .:; 

TOTAL I 941 871 181 . ·: 

' .,.· :· 
51 .93 1 48.071 100.00 

STATISTICS FORT ABLE OF AGE BY GROUP 

:.:: PROB 
0.044 

:;: ;' 
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Group 1 Group 2 Significance 

Quality of Health Care SeNice is Adequate (OPIN3) 2.48 2.84 .0118 

.. : ·;. Personalized attention and care (IMPFACT6) 1.64 1.40 .0123 

Recommendation by a friend (RECOM1) 2.11 1.89 .0263 

Reputation of the health care provider (RECOM5) 1.81 1.55 .0388 

·.· ::. Ratio of staH to patients (RATE4) 2.16 1.84 .0528 

1 = Strongly Agree 
5 =Strongly Disagree 

Group 1 -Random Sample ol Residents in Tulsa 
Group 2 - Convenience sample of business women in Tulsa 

.· . :: ·. :;: 
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Group 1 Group 2 Combined 
' ;:: 

0/o 0/o % 

·:. 
Will attend Women's Health Care Center 80.4 86.3 83.1 

Already using health care service 24.2 13.0 19.4 

Agree or strongly agree that there is a need 
for a women's health care center in Tulsa 63.0 61.4 62.3 

Agree or strongly agree that the number 
of health care centers in Tulsa is adequate 32.3 22.0 27.6 

Agree or strongly agree that the quality of 
health care service in Tulsa is adequate 52.0 47.0 49.7 

Disagree or strongly disagree that the quality 
of health care service in Tulsa is adequate 9.2 25.3 16.6 

Agree or strongly agree that the cost of 
health care service is reasonable 18.8 29.8 23.9 

:~· i:; Disagree or strongly disagree that the cost of 
health care service is reasonable 47.9 51 .2 49.4 

Disagree or strongly disagree that health 
care is of concern only when sick 85.1 82.6 84.0 

Group 1 - Random Sample of Residents in Tulsa 
Group 2- Convenience sample of business women in Tulsa 

. ':; .·· ·.·· 
., :> :· 
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lmoortanl factors when choosino a mono health care providers· 

Group 1 Group 2 Sign if. Combined 
; .·: Diff. 

:·. : 

The reputation of the service 1.35 1.34 No 1.35 

Personalized attention and care 1.64 1.40 .012 1.53 
. :· 

' ' Price 1.76 1.76 No 1.76 :.:' 

Location 1.76 1.94 No 1.85 
. :·· 

The range of services offered 1.84 1.94 No 1.89 

Schedule of Programs 2.09 2.04 No 2.07 

Affiliation to major hospital 2.16 2.35 No 2.25 

lmoortant influences when making a health care decision* 

Group 1 Group 2 Sign if. Combined 
Diff. 

Family physician 1.53 1.40 No 1.47 

Reputation of health care provide 1.81 1.55 .0388 1.68 
,. ' ·. ::-

:;;· ~:~ Recommendation by a friend 2.n 1.89 .0263 2.00 
•, .;: 

Recommendation by family 2.19 2.01 No 2.10 

Insurance company 2.94 3.10 No 3.01 

Information from advertisement 3.49 3.36 No 3.42 

Group 1 - Random Sample of Residents in Tulsa 1 =Very Important 
Group 2- Convenience sample of business women in Tulsa 5 = Very Unimportant 

. ;. 
/ . 
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·.: 

·.· ·, 

' : 
.:: . 

Group 1 Group 2 Sign if. Combined 
Dill. % 

No health problems 28.6 43.5 .050 35.0 

Too busy/lack of time 25.3 34.8 29.4 

Too expensive 20.9 15.9 18.8 

Unaware of facilities 15.4 13.0 14.4 

Do not like present servives 8.8 5.8 7.5 

Does not interest me 7.7 1.4 5.0 

Inconvenient location 
:[· :: 

5.5 5.8 5.6 

Group 1 - Random Sample of Residents in Tulsa 
Group 2- Convenience sample of business women in Tulsa 
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TABLE 10 
·< ::::.~~' ~> ~}:: . ~-· . " ·;/ ... ; . :· ~-;: . 

+ ~kRCENTAGE. 'o~~ND~f~dR{SERVICES' )~, (?;_;~ 

Nutrition and diet information 

Breast screening 

Health screening facility 

Physician referrals/periodic check up 

Osteoporosis 

Educational programs/lecture series 
/workshops on medical issues 

MatemaVChild care 

Psychiatric services 

Counseling service 

Physical fitness 

Workout-group classes 

Library facilities 

Plastic surgery center 

Marriage counseling 

Children's day care center 

Swimming pooVsauna 

Aerobics 

Adult day care center 

Swimnastics 

Career planning 

Jazzercize 

Workout-one instructor to one person 

Group 1 -Random Sample of Residents in Tulsa 

Group 1 
% 

74.3 

78.2 

72.3 

61.4 

60.4 

56.4 

54.5 

50.5 

48.5 

48.5 

31.7 

28.7 

23.8 

21 .8 

20.8 

23.8 

20.8 

14.9 

22.8 

13.9 

13.9 

8.9 

Group 2- Convenience sample of business women in Tulsa 

Group 2 Signif. 
% Diff. 

94.2 .000 

86.0 No 

81.4 No 

77.9 .015 

77.9 .010 

75.6 .006 

69.8 .032 

59.3 No 

61.6 No 

60.5 No 

39.5 No 

39.5 No 

59.3 .008 

30.2 No 

31.4 No 

25.6 No 

26.7 No 

31.4 .007 

20.9 No 

17.4 No 

16.3 No 

18.6 .052 

Combined 
% 

83.4 

81 .8 

76.5 

69.0 

68.4 

65.2 

54.5 

54.5 

54.5 

54.0 

35.3 

33.7 

32.1 

25.7 

25.7 

24.6 

23.5 

22.5 

21 .9 

15.5 

15.0 

13.4 
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Stress management 
Fitness & keeping trim 
Women & cancer 
Nutrition and diet 
Osteoporosis 
Weight control 
Women and depression 
Normal stages in a women's life 
Nutrition 
Women and self esteem 
Menopause 
Mid life crisis 
Pre menstrual syndrome 
Vaginal infections 
Women and loneliness 
Child development 
Dealing with your husband 
Women's careers 
Sexually transmitted disease 
Alter hysterectomy 
Toxic shock syndrome 
Women's relations with parents 
Acquired immune deficiency syndrome 
Cystitis 
Pelvic inflammatory disease 
Marriage 
Birth control options 
Venera! disease: the herpes epidemic 
Infant development 
Infertility: One in six 
Rise in Caesarean sections: reasons why 
Dealing with sexual harrasment 
Sex education 
Natural family planning 
Sex alter the baby 
Fetal monitoring: benefits vs. risk 
Post-partum blues 

Group 1 -Random Sample of Residents in Tulsa 
Group 2- Convenience sample of business women in Tulsa 

Group 1 
0/o 

55.2 
54.9 
51.0 
50.0 
49.0 
44.8 
38.5 
41.7 
36.5 
30.2 
27.1 
25.0 
25.0 
21 .9 
20.8 
25.0 
17.7 
17.7 
13.5 
11 .5 
17.7 
10.4 
16.7 
11.5 
10.4 
10.4 
12.5 

7.3 
13.5 

9.4 
8.3 
8.3 
6.3 
5.2 

10.4 
7.3 
8.3 

Group 2 
% 

62.8 
58.1 
39.5 
47.7 
45.3 
46.5 
50.0 
44.2 
43.0 
31.4 
27.9 
30.2 
23.3 
26.7 
26.7 
20.9 
27.9 
23.3 
18.6 
19.8 
11 .6 
18.6 
10.5 
15.1 
15.1 
14.0 
10.5 
15.1 

5.8 
10.5 
10.5 
11 .6 
12.8 
11.6 

5.8 
8.1 
7.0 

Combined 
0/o 

58.8 
54.9 
50.5 
48.9 
47.3 
45.6 
44.0 
42.9 
39.6 
30.8 
27.5 
27.5 
24.2 
24.2 
23.6 
23.1 
20.3 
20.3 
15.9 
15.4 
14.8 
14.3 
13.7 
13.2 
12.6 
12.1 
11 .5 
11.0 

9.9 
9.9 
9.3 
9.3 
9.3 
8.2 
13.2 
7.7 
7.7 
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Group 1 Group 2 Signa. Combined 
0/o o/o Diff. 0/o 

Magazines 60.8 74.4 .048 67.0 
Physician 64.7 64.0 64.4 
Books 42.2 50.0 45.7 
Television 43.1 46.5 44.7 
Pamphlets 37.3 46.5 41 .5 
Newspapers 39.2 40.7 39.9 
Direct MaiVNewsletters 30.4 41.9 35.6 
Friends 22.5 29.1 25.5 
Educational seminars/lectures 14.7 19.8 17.0 
Radio 13.7 16.3 14.9 
Participative workshops 5.9 5.8 5.9 
Classroom series 3.9 5.8 4.8 
No information 2.0 4.7 3.2 

Banking Qf 12r~f~rr~d SQ!.JrQes Qf iofQrma!iQO 
Group 1 Group 2 Sign if. Combined 

0/o 0/o Dill. 0/o 

Direct maiVnewsletter 54.9 61.6 58.0 
Educational seminars/Lectures 47.1 59.3 52.7 
Pamphlets 44.1 38.4 41.5 
Physicians 41.2 36.0 38.8 
Participative workshops 33.3 32.6 33.0 
Television 30.4 31.4 30.9 
Magazines 24.5 30.2 27.1 
Books 27.5 25.6 26.6 
Newspapers 24.5 17.4 21 .3 
Classroom sessions 15.7 15.1 15.4 
Friends 7.8 9.3 8.5 
Radio 8.8 5.8 7.4 

Group 1 -Random Sample of Residents in Tulsa 
Group 2- Convenience sample of business women in Tulsa 
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Group 1 Group 2 Combined 
0/o 0/o o/o 

Saint Francis Hospital 31.4 30.2 30.9 

St.John Medical Center 27.5 20.9 24.5 

Hillcrest Medical Center 18.6 23.3 20.7 

Oklahoma Osteopathic Hospital 4.9 3.5 4.3 

Doctor's Medical Center 2.0 2.3 2.1 

City of Faith Medical Center 2.9 1.2 2.1 

Tulsa Psychiatric Center 1.0 0.0 0.5 

Shadow Mountain Institute 0.0 0.0 0.0 

None 6.9 9.3 8.0 

;~· :: .. 

, Group 1 - Random Sample of Residents in Tulsa 
Group 2- Convenience sample of business women in Tulsa 

.:: > -:· •· .· ••• 
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: .: 

GROUP1 

OPIN1 *IMPFACT2 

OPIN1 • IMPFACT6 

OPIN1 • IMPFAC17 

· OPIN2 *IMPFAC17 

OPIN3 • IMPFAC17 

OPIN4 • IMPFACT2 

OPIN4 • IMPFACT5 

IMPFACT1 • RECOM4 

IMPFACT2 • RECOM4 

IMPFACT3 • RECOM3 

IMPFACT3 • RECOM5 

IMPFACT4 • RECOM5 

IMPFACT5 • RECOM5 

IMPFACT6 • RECOM3 

IMPFACT6 • RECOM5 

IMPFAC17 • RECOM3 

IMPFAC17 • RECOM4 

IMPFAC17 · RECOMB 

Group 1 - Random sample of residents in Tulsa 

Coef. 

.329 

.369 

.461 

.258 

-.279 

-.220 

-.209 

.358 

.222 

.366 

.242 

.233 

.417 

Group 2- Convenience sample of business women in Tulsa 

. ::' :: :. 

Signif. 

.0011 

.0005 

.0001 

.0085 

.0064 

.0352 

.0497 

.0006 

.0436 

.0332 

.0257 

.0332 

.0001 

GROUP2 

Coef. 

.224 

.221 

.368 

.408 

.273 

.505 

.247 

.323 

Signif. 

.0449 

.0158 

.0008 

.0002 

.0145 

.0001 

.0233 

.0033 

52 
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Coef. Signif. Coef. Signif. 

OPIN1 'OPIN2 .372 .0001 
OPIN1 ' OPIN3 . -.203 .0451 
OPIN3' OPIN4 .249 .0232 
IMPFACT1 'IMPFACT2 .423 .0001 .551 .0001 
IMPFACT1 'IMPFACT4 .372 .0003 
IMPFACT1 ' IMPFACTS .225 .0003 
IMPFACT1 'IMPFACT7 .322 .0026 
IMPFACT2 'IMPFACT6 .417 .0001 

. :: IMPFACT2 'IMPFACT7 .455 .0001 

::;:- -~~ 
IMPFACT3' IMPFACTS .237 .0256 
IMPFACT3 'IMPFACT6 .306 .0040 
IMPFACT4 'IMPFACTS .246 .0195 .375 .0005 
IMPFACT4 'IMPFACT7 .233 .0333 
IMPFACTS' IMPFACT6 .415 .0001 .375 .0004 
IMPFACT6 'IMPFACT7 .491 .0001 
RECOM1 • RECOM2 .610 .0001 .549 .0001 
RECOM3' RECOM5 .350 .0011 
RECOM4' RECOM6 .396 .0003 
RATE1'RATE2 .611 .0001 .702 .0001 
RATE1'RATE3 .615 .0001 .696 .0001 
RATE1'RATE4 .375 .0052 .706 .0001 
RATE1'RATE5 .371 .0086 .644 .0001 
RATE1'RATE6 305 .0440 
RATE1'RATE7 .337 .0308 
RATE1'RATE8 .407 .0008 .341 .0360 

:: RATE2 ' RATE3 .618 .0001 .560 .0001 :~- . 
:f .. RATE2'RATE4 .517 .0001 .694 .0001 

RATE2 ' RATE5 .389 .0058 .657 .0001 
RATE2'RATE7 .401 .0084 

, . RATE2' RATES .454 .0008 .394 .0131 ... 
RATE3'RATE4 .573 .0001 .584 .0001 
RA TE3 ' RATES .570 .0001 .668 .0001 

·.· ·. 
RATE3'RATE6 .448 .0026 :': .: 

RATE3'RATE7 .389 .0118 
.•. :=: RATE3 ' RATES .570 .0001 .325 .0459 

RATE4'RATES .684 .0001 .848 .0001 
RATE4'RATE6 .300 .0475 
RATE4 ' RATE7 .311 .0233 .427 .0048 
RA TE4 ' RA TE8 .'192 .001 4 
RATES ' RATE6 .299 .0366 .41 6 .0055 
RATES' RATE? .583 .0001 .'11 6 .0068 
RATES · RATER .436 .0035 .607 .0001 
RATE6'RATE7 .349 .0072 .471 .0016 

.. : RATE?' RATES .625 .0001 
·: 

Group 1 -Random sample of residents in Tulsa 
Group 2- Convenience sample of business women in Tulsa 

' ;::: ·.· ::: ·. :-' : .. :· . ·.; ,:, 
: ·=· .. 

:-. . 
. .:·. 

·:· :;:. .:: ./ ::· :> • · 
:_ i:: :: .-: .. . • 



Mean number of services requested 

Mean number of health care topics 
on which information was sought 

Mean number of services available at the 
inst~utions where the respondents 
were hospitalized 

Group 1 - Random Sample of Residents in Tulsa 

Group 1 

8.98 

7.83 

Group 2- Convenience sample of business women in Tulsa 

Group 2 

11 .36 

54 

Signif. Combined 
Ditf. 

.0019 10.07 

8.99 8.32 

1.84 
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St. John's Medical Center 26.3% 

Saint Francis Hospital 25.4% 

Hillcrest Medical Center 9.3% 

Oklahoma Osteopathic Hospital 7.6% 

City of Faith Medical Center 5.1% 

Doctor's Medical Center 5.1% 

Other 4.2% 
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Physicians 62.0% 

Self 38.9% 

Spouse 9.3% 

Insurance firm 5.6% 

Friend 3.7% 

Employer 0.9% 

. :~~ ::. :·: 
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1 2 3 Combined 
0/o % % % 

Nutrition and diet information 51.9 60.9 50 56.0 

Educational programs /lectures I workshops 
on medical issues 51 .9 56.5 70 49.5 

Health screening facility 44.4 39.1 50 44.0 

Reference material on health care 44.4 47.8 40 40.7 

: ·:·;. Physician referrals I periodic check up 32.0 26.1 40 38.5 

Maternal/ child care 25.9 34.8 60 37.4 

,, Support groups 25.9 34.8 30 29.7 
,, 

Intensive care for mothers and/or newborns 14.8 43.5 40 29.7 

· ... Counseling service 25.9 17.4 20 20.9 

·-:~ Breast clinic 25.9 13.0 100 18.7 

Day care center (children/adult) 7.4 17.4 10 17.6 

··:· 

. ;·: 

' :=· ,, 
' ' ·:. 
'' 

:: 
:: . 

:: 

·\ 1 --St. John Medical Center 
2 --Saint Francis Hospital 
3 -- Hillcrest Medical Center 
Combined -- All Hospitals in Tulsa 

. .. :·· 
::· .:;: :-

~~~ .:: ' :: :· 
' • :: . · : ·:· .. : 

··: ' ' ·::-
' '' ,, 
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Very Good I Good Fair I Poor I Very Poor 

Cleanliness and sanitation 90.7% 8.4% 

Facilities provided 87.8% 10.4% 

Convenient location 86.8% 12.2% 

Range of services provided 82.1% 15.9% 

Ratio of staff to patients 75.5% 22.6% 

In house physician/medical care 75.5% 22.4% 

Convenient time 69.3% 29.7% 

'::. ,•' 
Cost of the service 43.6% 55.5% 

.; :· 

:: :'·. •' •:: 

. ::: 



Factors Saint John Saint Francis Hillcrest 

Facilities Provided 1.516 1.630 1.545 

Cleanliness and Sanitation 1.613 1.536 1.888 

Range of Services 1.679 1.704 1.700 

Ratio of Staff to Patients 2.000 1.889 1.900 

In-house Physician/Medical Care 1.857 1.833 1.889 

Convenient Location 1.433 1.679 1.636 

Cost of the Service 2.111 2.893 2.300 

Convenient Time 1.840 2.000 2.143 

Oklahoma 
Osteopathic 

1.667 

1.667 

1.667 

1.857 

1.833 

2.167 

2.833 

2.200 

City of 
Faith 

2.000 

1.600 

2.000 

2.000 

2.250 

2.200 

2.500 

1.500 

Doctor's 
Medical 

1.833 

1.333 

1.667 

2.400 

1.833 

1.500 

2.000 

2.000 

U1 
1.0 



: .::: 

·: .. 
• .. •: 

OPIN1 * RATE1 

OPIN3 * RATE4 

OPIN4 * RATE2 

OPIN4 * RATE3 

OPIN4 * RATE4 

OPIN4 *RATES 

OPIN4 * RATE7 

OPIN5 *RATES 

IMPFACT3 * RATE4 

IMPFACT4 ·RATES 

IMPFACT4 • RATE7 

IMPFACT6 * RATE2 

RECOM3 * RATE4 

RECOM3 * RA TE5 

RECOM3 * RATES 

RECOM4 *RATES 

RECOM5 * RATES 

RECOMS. RATE6 

Group 1 - Random sample of residents in Tulsa 

Coef 

-.287 

·.272 

-.339 

-.329 

.410 

.313 

-.308 

·.303 

.404 

.390 

.455 

.370 

.317 

Group 2- Convenience sample of business women in Tulsa 

:; . ;:: :;. :·: ·=: :- .· .. 

60 

GROUP1 GROUP2 

Signif Coef Signif 

.0291 

.387 .0114 

.0409 

.0139 

.0171 

.334 .0268 

.0021 .575 .0001 

.0157 

.3S2 .0171 

.018S 

.0232 

.302 .04S6 

.350 .0197 

.0041 .357 .0188 

.0025 

.0022 

.0054 

.0249 -.361 .0188 
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Oklahoma State University 

COLLEGE OF BUSINESS ADMINISTRATION 

July 3, 1986 

For the Woman of the House 

Dear Madam: 

I STILLWATER, OKLAHOMA 74078 
(405) 624-5064 

Attached is an important survey concerning women's health care services i n 
Tulsa. The survey was prepared by T.V. Ramesh, a Masters of Business 
Admi nistration student here a t Oklahoma St~te University. 

Your health care opinions are very important to us and we would appreciate 
your taking a few minutes out of your busy schedule to cqmplete this survey . 
The success of T.V.'s research and the completion of his degree depends on 
your assistance. 

Your responses to this survey are comple t e ly anonymous and will be held i n the 
strictest confidence. 

Thank you very much for your gracious assistance. 

Sincerely, 

~-!:.~ 
Associate Professor of Marketing 

Att achment 

I 
j 

A 
J.!.. 
rr 

CENTENNi!i_ 
DECADE 

1980 •1990 



·<:·.: ·. 

The following are questions concerning women's health care. Your assistance in 
this survey is of great importance since it may help the development and improvement of 
women's health care services in Tulsa. 

In this survey we make reference to a "hospital" and a "health care center". A 
hospital refers to an institution providing medical services of all kinds. A health care 
center is a wellness center providing preventive medical services such as fitness 
programs and educational programs. 

The questions are easy to answer and require minimal recall. We urge you to 
answer all the questions and make comments wherever you feel necessary. 

SECTION I. 

1. Please respond to the following statements by indicating your personal agreement or disagreement wrth the 

opinions expressed. 

iOPIN1 
There is a need for a health care 
center exclusively for women 

Strongly 
Agree 

1 
Agree 

2 

No 
Opinion 

3 

Disagree 

4 

Strongly 
Disagree 

5 

1~ 1 
! I OPIN2 

The number of health care centers 
in Tulsa is inadequate 

I I 

The quality of the services at 
OPIN3 health care centers is adequate 

'I OPIN4 
The cost of the health care service 
avai lable is reasonable 

! 
I 
I 

i I OPIN5 
Health care is of concern 
only when one is sick 

I 2. Which of the following woman's services do you think should be available at a hospital or a health care center 
in Tulsa? (You may choose more than one response) 

SERV1 __ Physical fitness SERV13 __ Maternal/Child care 
14 _ _ Library facilit ies 2 Aerobics 

3 Jazzercize 15 _ _ Swimming pool/sauna 
I .l 
• 1 4 Swimnastics 16 __ Day care center 
! ,~~ 5 __ Workout - one instructor to one person 1 7 __ Children's day care center 

I 6 _ _ Workout- group classes 18 __ Adult day care center 

I. I 7 Nutrition and diet information 19 _ _ Counseling service 

II. I 8 __ Health screening facilities 2G__ Career planning 
9 _ _ Breast screening 2L- Marriage counseling 

11 10 _ _ Osteoporosis 2') Plastic surgery center 
1'1 L...---11-- Physician referrals/periodic check up 23..-- Psychiatric services 
I 12-- Educational programs/lecture series/workshops on medical issues 

I 

I 
II 
I 
i 

:i I 

24--- Other (Please specify) 

:!~==========================================================================~ ;~~~{~ ---~1 



- ·,· ... ··· .. 
3. If women's services were offered by a hospital or health care center, when would you like to have these 

activit ies scheduled? (You may choose more than one response) 

Week days 

lf~DAY1 _ _ Any time during the weekday 
2 __ Mornings 8- 12 
3 __ Lunch 12 - 1 

4 __ Afternoons 1 - 5 
5 __ Evenings 5-8 
6 __ Nights 8- 1 0 

7 __ Not on week days 

Week ends 

WKEND1 __ Any time during the weekend 
2 __ Mornings 8- 12 
3 __ Lunch 12-1 

4 __ Afternoons 1 - 5 
5 __ Evenings 5-8 
6-- Nights 8 -10 
7 __ Not on week ends 

4. Which of the following health related issues would you like to know more about? (you may choose more than 
one response} 

ISSUE1 __ Osteoporosis 
2 __ Stress management 

3 __ Fitness & keeping trim 

4 __ Child development 

ISSUE 2 o __ Sexually transmitted disease 
21 __ Toxic Shock syndrome 

5 __ Nutrition 

6 __ Pre Menstrual Syndrome 

7 __ Menopause 
8 __ Dealing with your husband 

9 __ Marriage 

1Q.__ Birth control options 

lL-- Natural family planning 
1 2-- Fetal monitoring: benefits vs risk 

13--- Rise in Caesarean sections: reasons why 

14- Infertility: One in six 
15,____ PostPartum blues 

16.-- Sex after the baby 

17-- After hysterectomy 
18.- Venereal Disease: the Herpes epidemic 

1 q_ Weight control 

22 __ Acquired Immune deficiency syndrome 

2 3 _ _ Mid life crisis 

24 __ Nutrition & Diet 

2 5 __ Cystitis 
26 __ Vaginal infections 
2 7 __ Pelvic inflammatory disease 

28 __ Sex education 

2 9 __ Infant development 

30 __ Dealing with sexual harassment 
31 _ _ Women & cancer 

32 __ Normal stages in a women's life 

3 3 __ Women and depression 

34 __ Women and loneliness 

35 __ Women's relations with parents 

3 6 _ _ Women and se lf esteem 
3 7 __ Women's careers 

38 Other (Please specify) 
.. · . , " . ·.·· .. · .· ... ·: •· . • · .. . ;.;.: . .--.. .;.·.· .. ·.··'··=-· 

SECTION II. 

1. Would you choose to attend a health care center whose services are devoted to women? 

ATTEND __ 1 Yes _2_ No 

2. How would you like to receive health care information? (You may choose more than one response} 

FTINFOL__ Educational seminars/lectures 
2___ Participative workshops 
3-- Direct mail/newsletters 

4- Classroom sessions 

5.-- Telev ision 

6- Radio 

FTINF07 --Books 
8 __ Newspapers 
9 _ _ Pamphlets 

10--- Physicians 

11.-- Friends 
12...__ Magazines 

3. From wha1 sources do you presently receive health care iniormation? (You may choose more than one 
response} 

?R!NF01- - Educational seminars/lectures 
2- Participative workshops 

3--- Direct mail/newsletters 

4--- Classroom sessions 
5-- Television 

6--- Radio 

PRI NF08 - -Books 
9 __ Newspapers 

1 CL._ Magazines 

1L-- Pamphlets 
12--- Friends 
13 __ No information 

: 

7 _ _ Physician 

1-- ---------------------- - ----------- ----11 Turn to~ · l Paae 3 



...... :::· :. · ·. . 3 f------'----'---·._· ... _. ·:_·. ·'_··.·._· .·.·_··;.-":..:....:<.·_:-:: ._. :··:··-'-.;.· :· _· -'---·· _ ... -----, 

4. Which of the following factors are important to you when choosing from among health care services. Please 
indicate the degree of importance from very important to very unimportant. 

I\CT1 Location 
2 Price 
3 AHiliation to major hospital 
4 The range of services offered 
5 The reputation of the service 

6 Personalized attention and care 
7 Schedule of programs 

Very 
Important 

l 

Important 

2 

lndiHerent 

3 

Very 
Unimportant Unimportant 

4 5 

5. Given a choice of health care providers, which of the following would be important in your making a decision? 

Ml 
2 
3 
4 

5 
6 

6. 

:sT 

Please indicate the degree of importance from very important to very unimportant. 

Recommendation by a friend 
Recommendation by family 
Your fami ly physician 
Information from advertisement 
Reputation of health care provider 
Insurance company 

Very 
Important 

1 
Important 

2 
lndiHerent 

3 

Very 
Unimportant Unimportant 

4 5 

Which one of the following local facilities do you perceive as your best health care provider? 

_1_ Doctor's Medical Center 
_.2_ Oklahoma Osteopathic Hospital 
__.3_ Shadow Mountain Institute 
___g_ Tulsa Psychiatric Center 
__g_ None 

_5 _ Hillcrest Medical Center 
__Q_ Saint Francis Hospital 
_J__ St. John's Medical Center 
_a_ City of Faith Medical Center 

_lQ_ Other (Please specify)------- - ------ -

7. If you are not using the services of a health care provider, which of the following describes your reasons? 

OTUSE1 unaware of facilities NOTUSE8 . check here if you are using such a service 
_2 _ too busy/lack of time 
_3 _ does not interest me 
_4 _ inconvenient location 
.5___ do not like present services 
Q._ no health problems 
1_ too expensive 

SECTION Ill. 

1. Which of the following hospitals did you use last? 
iSPUSE 

_..1_ Doctor's Medical Center 
_2_ Hillcrest Medical Center 
-3.-- Oklahoma Osteopathic Hospital 
......L- Saint Francis Hospital 

6 St. John's Medical Center 
_.J._ Tulsa Psychiatric Center 
_8_ City of Faith Medical Center 
_ 9_ Other (Please specify) _____ _ _ _ _ 

II 
I 
I I I , 
I I 

I 

_s_ Shadow Mountain Institute 

---- - ----------, ......... -.....,....----,------.,..------------:--:--------j Turn to --;.I Pace.! : 



2. When you were last hospital ized, who influenced your choice of hospital? (Please check all that apply) 

!NFLN 1 __ Self 
2 Insurance Firm 
3 __ Employer 

I NFLN 4 __ Physician 
5 __ Spouse 
6 Friend 

7 __ Other (please specify) ----------- ----

3. Which of the following services are presently be ing offered at the hospital you visited? (You may choose more 
than one response) 

oFSERVl Nutrition and diet information OFSERV7 __ Reference material on health care 
2 __ Health screening facili ties 8 __ Day care center (Children/Adult) 
3 __ Physician re ferrals/periodic check up 9 __ Counseling service 
4 __ Support groups 10 __ Breast clinic 
5 __ Maternal/Child care ll __ Intensive care for mothers and/or newborns 

6 _ _ Educational programs/Lectures/workshops on medical issues 

4. How wou ld you rate the services of your hospital with respect to the crite ria listed below? 

response by checking the appropriate level in the scale alongside each criteria. 

RATEl 

2 

Facilities provided 
Cleanliness and sanrtation 

3 Range of services provided 
4 Ratio of staH to patients 
5 In house phys ician/medical care 

6 Convenient Locat ion 
7 Cost of the service 
8 Convenient time 

Very 

Good 

l 

Good 

2 

Fair 

3 

Please indicate your 

Very 

Poor Poor 

4 5 

·.· :: ·:::::.::=:.: . . <·:· .. ·::;:; :·:.: :-::·::.:=:::. ::::<:::::){/:}·::}:>:~~> :=:::: ~))\\:):}::: :;. ·.:>.· . . : .. ;:.:: .: : 

[Ld •·• it ~9G' ~teln ~ cih .uiik~~rl~~··· ~~i. .G~t9 45• ~~~r~): ri~:f.~~ :.~B~;J.r: . $~~~()8 ,';/ ,{ go( •. ~leas~····skip .• to section V. 

SECTION IV. 

1. 
lABYl 

If you visited a hospital for delivery of a 
baby would you want your baby : 

(a) _l_ To remain with you 
(b) _2_ Be taken to the nursery 

If you chose (b) then please skip to question 5. 

2. Please indicate your preference on the type 
lABY2 of room you would like to have? 

3. 

IABY3 

4. 
IABY4 

5. 

1ABY5 

In the postpartum room would you like the nurse 
attending to you, to take care of your baby too in 

the same room? 

Would you want your baby returned 
to th e nursery during the nights? 

Would you prefer to remain in the same room for 
your delivery, postpartum care, and to be discharged 
from the same room? 

6. For how long would you prefer to stay in the hospital, 
IABY6 when you are admitted for delivering a baby? 

7. 
:ABY7 

Wou ld you like a nurse to visit you and your 
baby at home for a her.~lth checkup after discharge? 

_L Private room 
_2_ Semi-private room 

_ 1_ ·'Yes 

l Yes 

l Yes 

2 No 

2 No 

2 No 

_l_ 24hours 
2 48 hours 

_3_ 3days 
_ 4 _ over 3 days 

l Yes 2 No 
Turn to -:;. 1 
Paoe 5 I 



SECTION V. (Please answer this section last) 

1. How much do you and your family spend on medical expenses each month? (including: Medical 

insurance, prescriptions, hospital fees,etc.) 

MEDICAL_1_ $ 1 _ $25 

_2 $26-$50 

_3_ $ 51 - $ 1 00 

_4_ $101 -$200 

__L. $ 201 - $301 

___fL_ $ 301 - $ 400 

_7- $ 401 - $ 500 

8 Greater than $ 500 

2. 

CARE 

How much do you and your family spend on preventive health care expenses each month? 

(including: Fitness programs, educational programs,etc.) 

,·: 
_l_ $1 - $ 25 

_2_ $26-$50 

_}___ $ 51 - $ 100 

_4_ $ 1 01 - $ 200 
I 

3. Do you have a regular family physician? 
' PHYSIC 

•. 4 Do you have a regular gynecologisUobstetrician? 
GYNEC 

5. What is your marital status? 
MARITAL 

, .... 
6. What is your age? 

AGE 

7. How long have you lived in Tulsa? 

RESIDE 

8. Which of the following describes your 

WORKHR~eekly work pattern? 

9 . Which of the following best describes your work? 

... POSITIO~ Sales/Retail 

__.2_ Administrative 

___J_ Homemaker 

_5_ $ 201-$301 

_Q_ $ 301 -$400 

_L.. $ 401 - $ 500 

_a_ G reater than $ 500 

_1_ Yes 

_1_ Yes 

1 Married 

2 W idowed 

__L_ Under 18 years 

_2 _ 1 8 - 25 years 

_3 _ 26- 35 years 

_4_ 36-45 years 

_1_ Less than 1 year 

__2_ 1 to 5 years 

_3_ 6to 10years 

1 1 - 9 hours 
2 1 0 - 19 hours 

3 20- 29 hours 

_4_ 30-39 hours 

_2_ No 

_2_ No 

__1_ Divorced 

4 S ingle 

5 46 -55 years 

6 56- 65 years 

_7_ Over 65 years 

_ .a._ 11 to 20 years 

_s_ Over 20 years 

_ 5_ 40- 49 hours 
6 50 -59 hours 

7 60 - 69 hours 

_8_ 70- 79 hours 

......4..__ Professional/Technical 

_s_ Secretarial 

~Other (Please specify) ______ __________ _ 

10. What is your total annual household income? 

·.· INCOME ___]_ Less than $ 10,000 

_ 2_ $ 10,001 - $ 20,000 

_3_ $ 20,001 - $ 30,000 

___4__ $ 30,001 - $ 40,000 

_5_ $ 40,001 - $ 50,000 

_6_ Greater than$ 50,000 

•. 11 . What is the highest level of education that you have completed? 

---1- Some high school or less 
I EDUCATE ---2-- High school graduate 
t .. ; 

! : _ 3_ Some college education 

1:·. ·>:· ·:··· :-.- ·.·· ·.·:<·-:-: -.=:-::::.···::=·:.:.:::::;::; .. ::_:·:;::.::.:-.·:>·.··· · .·=. :=-=: :-·::.-::/::, .:::::-.; .. : .. ·.·:·.·:·.·.·:.:-:-: 

_4_ College graduate 

_s__ Some post graduate 

_6_ Post graduate 

PLEASE MAIL THIS QUESTIONNAIRE IN THE PROVIDED POSTAGE PAID ENVELOPE. 

THANK YOU VERY MUCH FOR YOUR GENEROUS ASSISTANCE. 

.· .;· 

. 

· .. 

I 

===T=H=I=S=S=U=R=VE=Y==DO==ES==NO==T=R=E=FL=E=C=T=A=N=Y=O=F=F=IC=IA=L=P=O=L=IC=Y=O=R==ST=A=T=E=M=E=N=T=O=F=O=K=L=A=HO==M=A=S=T A=T=E===U=N=IV=E=R=S=ITY==. =::.:J 
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