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Information Search and Decision Strategies
Among Health Care Consumers

David W. Stewart, Gerald B. Hickson,
Srinivasan Ratneshwar, Cornelia Pechmann, and William Altemeier

Vanderbilt University

Abstract

A study of the selection of health care providers
for children revealed little systematic search activity
among consumers for this high involvement task.
Differences were found between users of specialists,
pediatricians, and generalists, family and general
practitioners. Reasons for the lack of search activity
and the presence of the specialist/generalist dichotomy
are offered.

Medical practice in the United States has been
described as cne of the last bulwarks of an individual-
ized, entrepreneurial tradition(Mechanic 1972).
But it has been recognized for quite some time now
that the physician's approach to medical care and
health is dominated by what is known as "technologic
imperative"(Fuchs 1968). That is, medical tradition -
and medical school education - have long emphasized
the objective of giving the best care that is techni-
cally possible, virtually to the exclusion of most
other considerations. Not surprisingly, this has
resulted in a supplier or "production" dominated
industry with changes in its character coming largely
as responses to advances in medical science and
technology. While sociologists have drawn attention
to this phenomenon and have called for changes that
make the medical care system as a whole more respon-
sive to the needs and aspirations of the consumer
and the society(Suchman 1953, Mechanic 1968, 1972),
it is only in recent years that health care providers
have been willing to adopt a consumer orientation.
This belated change of outlook may be safely attri-
buted to recent developments in the medical care
"market-place". In earlier years, the demand for
health care services had spiralled, thanks to a growing
population, a larger number of persons in age groups
that require more medical attention, increased govern-
ment funded health coverage and possibly an increased
rate of medical care utilization by the average person
(Fein 1967, Mechanic 1972). But this picture has
drastically changed in the last few years, with a
substantial increase on the supply side not being
matched by commensurately increased demand, which is
in turn partly due to consumer reaction to sharply
rising health care costs. Hence as compared to
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the past, it appears that the future will belong
to health care providers who can effectively marry
the resources at their disposal to the attitudes
and demands of specific segments of consumers(Mitchell
4 Mitchell 1980).

In the above context, it is worth examining
the market for primary health care for children,
which is the focus of this paper. Primary child
health care is provided by pediatricians, family
physicians(FP's), general practitioners(GP's) and
mid-level practitioners(physician assistants and
nurse practitioners). Pediatricians are estimated
to currently cater to about 55i tc 60it of the market,
while non-physicians provide to barely 5%, and that
too generally on reference or delegation by physicians
FP/GP's are estimated to devote 15$ to 30Í of their
practices to child health care(Budetti 1981), and
they may be considered to be a significant source
of competition to pediatricians.

During the last decade the total number of prac-
ticing pediatricians in the U.S. is estimated to
have increased at an average annual rate of about
4i(Burnett & Bell 1978), with the current figure
being around 32,000. This number is expected to
rise to about 141,000 by 1990. This rapid growth
of provider supply is taking place in a period where
it is estimated that the total number of children
aged 18 years or under in the U.S. population will
decline by about 1.5 million between 1975 and 1990,
with the result that the number of children per
pediatrician is expected to be halved during these
years(Budetti 1981). Further, while during the last
few years there has been a decline in the number
of GP's in active practice, this has been more than
compensated for by a sharp increase in the number
of family physicians, and the total number of providers
in this category is expected to increase at a rate
of between 2$ to 3% per annum during the current
decade. Commenting on the effects already notice-
able due to the "squeeze" in primary care, Owens
(1983) notes that between 1976 and 1982 both GP/FP's
and pediatricians are seeing between 10Í to 15ÍÍ fewer
patients per week, they are working less hours and
more physicians in both categories are practicing
well below capacity. But obviously the worst is
yet to come and it is estimated that one out of every
four general pediatricians may be surplus by 1990,
though there may be some shortages in the subspecial-
ities. Pediatrics is an excellent current example
of the effects cf physician oversupply.

It is worth mentioning here a couple of other
recent trends in the primary health care business
where the impact is yet to be felt by pediatricians.
First, there has been a boom in walk-in or convenience
clinics with well over a thousand of them operational
and serving over 12 million patients(Eisenberg 1983).
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Second, the implloations of the "Wellness movement"
(Blooh 1984) for the business are yet to be knovm.

With the change in the balance between demand
and supply, consumers are finally coming Into their
own and as the editors of Medical Economics(1983)
note, "they are grading tougher and shopping around."
Also, as predicted by Reeder(1972), the traditional
doctor-client relationship has begun to undergo drastic
change tc acccmodate the role of patient as consumer.
The result is that health care professionals are
becoming increasingly interested in marketing issues
related to the services sought to be provided by
them.

The present study is part of an on-going project
that seeks to empirically investigate some of the
above issues. Specifically, we are seeking answers
to the following research questions:

How do consumers search out a primary health
care provider?
How do different consumers perceive the alter-
natives available to them in terms of different
types of providers?
Are consumers who select different types cf
providers in fact seeking different(or differ-
entially weighted) sets of benefits?
Can these consumers be segmented on the basis
of demographic or psychological variables?
What are the marketing implications cf the
answers to the above questions for the different
types of providers?

There have been virtually no published studies
in this area in the past. While the literature abounds
with studies in the general area of patient satisfaction
(see Ware et al 1978 for a comprehensive review),
none of these directly addresses the marketing issues
highlighted above. However, Glassman & Glassman
(1981) have investigated physician selection and
patient satisfaction in the area cf obstetric care
and where relevant their findings will be compared
to those of the present authors.

METHOD

We began by conducting open-ended interviews
of 70 mothers waiting to see one of seven pedia-
tricians in private practice. They were asked how
they first became aware cf their child's HCP, how
they investigated their alternatives, what factors
were important in their decision making, and whether
they had ever left (or seriously considered leaving)
a provider, and if so the reasons for the same.
The responses from these preliminary interviews
were used to develop a closed-ended questionnaire
which was administered to a mail panel of 750 families
(maintained by the University of Arkansas) in the
state of Arkansas. Of the sample, 630(8HÍ) of the
households returned the questionnaire. Out of these,
2kH households indicated that they had children less
than 18 years of age in the home. 229(94í) of these
families identified a regular child health care provider;

99 a pediatrician, 119 a generalist(GP or FP) and
11, ether providers. The results presented in this
paper are based on the data collected from these
229 families. In all cases the questionnaires were
completed by the mothers who were instructed tc answer
the questions relating to health care with specific
reference to the youngest child living at heme with
them. The respondents, like members of most mail
panels, represent relatively better educated, higher
income groups with under-representation of less
privileged groups, racial minorities and mobile sections
of the society. The generalizabillty cf the results
reported in this paper is limited to middle and upper
class, stable families.

RESULTS

Detailed examination of the data revealed that
the 61 households using the services of FP's did
not significantly differ from the 58 households going
to GP's on any of the variables cf interest. This
was in line with our expectations since both these
categories of HCP's essentially try to provide com-
prehensive primary care for all family members as
compared tc pediatricians whc specialize in child
care. After verifying the above result, the data
for ccnsumers going tc FP's and GP's was merged for
the rest cf the analysis sc as tc represent a segment
using the services cf a "generalist" which was then
ccmpared with the other segment that uses the services
of a "specialist"(pediatrician).

1. Provider Loyalty: On an aggregate basis, 60%
cf the respondents repcrted using the same HCP fcr
mere than 4 years, and 35% cf the total respondents
reported using the same HCP for more than 8 years.
This would indicate on the whole fairly streng loyal-
ty tc the provider, subject ef course to the bias
present in our sample. But eur result is consistent
with the finding repcrted by Cartwright(1967) in
a study conducted on almost TlOO patients in Britain.
Cartwright comments, "...in spite of this somewhat
arbitrary methed of selectien, people de net change
their dector frequently...probably dissatisfied patients
do net change their decter eften eneugh."(p. 21-22)
Our data further shews that 50% ef these using a
generalist have been using the same previder fer
ever 8 years as compared te a figure of 27% for these
geing te a pediatrician; this difference is ccnsistent
with eur finding in the SES data that shows that
families in the latter group have significantly younger
children.

2. Profile ef the Choice Set: Respondents were
asked the number ef HCP's serieusly considered befere
they selected their present previder. Their respenses
reveal generally limited infermatien search. 3t%
ef all respondents did net consider any alternative
providers; another 32% ccnsidered just one ether
alternative previder; the rest ccnsidered 3 er more
previders. Censumers using a generalist did net
differ from censumers using a specialist with respect
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to number of providers considered. The SES data
did not reveal any significant differences in age/
education/income of parents or in the size of the
family between consumers carrying out a very limited
search and those engaging in a more extensive search.
30Í of those selecting a pediatrician and 22$ of
those selecting a generalist considered a 'mixed'
choice set of alternative providers from both categories,
but a very large majority of consumers in both seg-
ments limited their choice set to physicians within
the selected category.

3. Sources of Information in Search Process: Respondents
were requested to indicate all sources of information
they had utilized in identifying and evaluating provider
alternatives. Options identified from the earlier
open-ended interviews included (1) Friends and neighbors,
(2) Other family members, (3) Other physicians, Ci)
Encounters as a patient(I used the doctor as a child
or doctor provided my prenatal or obstetrical care),
(5) Encounters other than as a patientd heard the
doctor speak at PTA meeting or Lamaze class), (6)
Phone directory, (7) Government agencies and (8)
Local medical societies.

In general, parents utilized very few sources
of information, averaging just 1.2 for all who responded,
with almost no difference in this figure between
those who selected a generalist and those who selected
a pediatrician. 82% of the total respondents indicated
having used just one source of information, with
no respondent mentioning more than three sources.
It is possible that the passage of time since the
selection resulted in respondents recalling only
the salient sources, producing an understimate of
the number of sources actually utilized. Nevertheless,
our findings are in line with earlier studies carried
out in somewhat different areas of medical care.
Few of the respondents in the Cartwright(1967) study
mentioned using more than one source of information
and Glassman & Gla33man(198l) have reported that
their sample of 286 women also mentioned an average
of 1.2 sources in selecting an obstetrician.

Some significant differences were found in the
sources of information utilized by the two segments.
Families who selected a pediatrician were signifi-
cantly more likely to have gone by the recommendation
of a friend or neighbor or of another physician,
while those selecting a generalist were more likely
to have utilized their own experience as a patient.
The proportion of respondents(53Í) among pediatrician
users who went by the advice cf a friend or neighbor
is very close to the figure of 46$ reported by Glassman
& Glassman(198i) in their study.

14. Demographic Differences: In general, few signi-
ficant differences were found between those using
a pediatrician and those going to a generalist in
terms of socio-economic 3tatus variables. The parents
in the former group were significantly younger, with
two-thirds of the male parents in this group being
36 years or less in age, while in the case of their

counterparts in the latter group, two-thirds were
over 36 years. A similar difference was found between
the mothers in the two groups. 82% of families going
to a pedicatrician mentioned that their youngest
child was aged 10 years or less, while this was true
of only 16ÎÉ of the families taking the child to a
generalist. This obviously supports the previously
mentioned finding of younger families tending to
use pediatricians; this result is also consistent
with the intuition that some families switch over
from a pediatrician to a generalist as the child
gets older.

No significant differences were found between
the two groups of consumers in terms of size of family,
number of years resident in the same state, education
of either parent, occupation of either parent and
employment status of the male parent. Somewhat unex-
pectedly there was a significant difference in the
employment status of the female parent, fewer working
mothers were present in the group using pediatrists.

An important finding was that there was ̂  sig-
nificant difference in annual household income be-
tween the two groups even though one recent surveyCOwens
1983) reports that pediatricians charge on an average
about 20$ more than GP's/FP's; our finding indicates
that there is no particular relationship between
the affluence of families and their choice between
pediatricians and generalists.

5. Factors Gcnsidered as Important in Selection of HCP:

Respondents were asked to indicate on a 5-point
scale ranging from "Most Important" to "Not Important"
the impact of 15 factors(identified from the open
ended interviews) on the selection of their child's
HCP.

The following factors were considered to be
of more than average importance by consumers in both
categories, but with ̂ lo significant difference between
them:

Recommendation of friend or neighbor
Personality of provider
Whether provider explains properly
Can get appointments quickly

Similarly, the following factors were considered
to be of less than average importance, but again with
no significant difference between the two groups
of consumers:

Recommendation of other family members
Provider's office hours
More than one physician in practice
Convenient location
Age of provider
Whether provider recommends breastfeeding

Significant differences were found between the
two groups. Those using a pediatrician tended to
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rate as more important the recommendation of another
physician and whether the physician calls back quick-
ly. Those going to a GP/FP were more oonoerned about
whether the physician could treat all family members
and provide pre-natal oare, the amount of waiting
time, getting prescriptions on the phone and the
prices charged by the provider.

A multiple discriminant analysis was conducted,
using Wilks' Lambda as the criterion, to check on
the power of the above variables to predict the group
membership of the individual respondents. The analysis
produced a function with six variables as follows:

Variable
("Importance Factor")

Standardized
Canonical Discriminant
Function Coefficients

1. Treats all family
members (+) 0.93

2. Calls back quickly (-) 0.51
3. Prices charged (+) 0.39
4. Favors Breastfeeding (-) 0.35
5. Recommended by another

physician (-) 0.26
6. More than one physician

in practice (-) 0.17

The (+) coefficients in the above are those
that push the function In favor of GP/FP group member-
ship while the (-) coefficients favor pediatrician
group membership. Since the i n i t i a l sample size
was not large enough, a hold-out sample was not
available on which to check the accuracy of c lass i -
fication by using the function. But when used on
the original data sample i t se l f , the above function
correctly predicted the group membership in 81.7Ï
of the cases, which may be considered to be reasonably
good in spite of the upward bias(Frank, Massy &
Morrison 1965) that may be present when using such
a procedure.

6. Causes of Dissatisfaction: Patient satisfaction
has often been conceptualized ln the health care
l i t e ra tu re as an Independent variable to predict
consumer behavior in areas such as over-all use of
medical services, choice and ut i l iza t ion of particular
health care programs, f ac i l i t i e s etc. (Donabedian
1966, Ware et al 1978). Hence the present study
sought to gain farther insight into the consumers'
preferences for particular types of HCP's by f i r s t
identifying the respondents who had either already
changed their chi ld ' s HCP or were seriously considering
leaving their current provider, and then by inquiring
into their reasons for dissat isfact ion. Thirty-five
respondents confirmed having changed their chi ld ' s
HCP and another 19 were seriously considering such
a change. These 8') respondents were distributed
as 34 in the use-pediatriolan group and 50 In the
use-generalist group. These families were then asked
to indicate the sources of their dissatisfaction
from a l i s t of 17 reasons identified in the open-
ended personal interviews. The 81) respondents mentioned.

in a l l , 161 reasons out of which 1'J8 were pertinent
to provider-consumer interaction.

The following reasons were most often given,
ranked by frequency of mention, by those using a
pediatr ic ian 's services:

Doctor not Interested In chi ld 's behavior
No concern for child
Child not getting better
Doctor incompetent: didn' t know what
he/she was doing

In contrast, these were the most frequent reasons
given by those going to a GP/FP:

Office(clinic) too far away
Found another MD more convenient
Staff were rude
No concern for me

DISCUSSION

Consumers in general appeared to be carrying
out a limited search before selecting a HCP, even
though i t would appear to be obvious that a decision
involving the chi ld 's health and development should
be one of "high Involvement". No SES differences
were found between those carrying out an extremely
limited search and those doing a more extensive search.
We speculate that the differences probably l i e
in psychological variables not investigated in the
present study. Our findings with regard to sources
of information in choice process are consistent with
ear l ier l i t e ra ture , and in particular the importance
of word-of-mouth information was highlighted. I t
i s Interesting to note how l i t t l e change has occurred
in the consumer's choice process in the last 30 years
in the context of Parsons'(1951) remark that the majority
of people choose their physicians "blindly" on the
basis of recommendations of friends or neighbors and
without any further inquiry! With regard to reference
by another physician, one might speculate that in
a competitive provider market, obstetrician-gynaecologists
may prefer to refer the mothers(who use their services)
to pediatricians for the health care of the child,
to avoid the possibil i ty that the chi ld ' s HCP may
take away the "repeat business" of delivering the
next child, which could happen if the HCP were to
be a GP/FP.

The present results reinforce the notion that
high Involvement alone does not produce substantial
systematic search behavior. Rather, the resul ts
obtained with health care consumers appears consis-
tent with the findings of Furse, Punj, and Stewart(1981))
and their suggestion that even high involvement tasks
may generate l i t t l e information search if the con-
sumer does not have the abi l i ty to evaluate the
Information, is distracted or has time constraints,
or has repeated the decision process many times.
In such oases the consumer may use some simple heu-
r i s t i c for decision making rather than engage in
extensive search ac t iv i ty . Among health care con-
sumers the prominent heurist ic appears to be the
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advice of friends, relatives, and other health care
providers.

Consumers who use the two different kinds of
providers cannot be readily segmented on the basis
of SES variables. The only clear differentiation
that emerged was in terms of younger families being
positively correlated with the use of a pediatrician's
services. But here again one oan think of at least
two alternative explanations for this finding. First,
i t could be on account of compliance with socio-cultural
norms or opinion leaders within the family's reference
group resulting in a decision to send the child to
a pediatrician since it is the modern, trendy thing
to do for the younger parents. Second, i t could
be simply because as parents and children get older, the
parent decides that the child no longer requires
a "specialist" and thus falls back on GP's/FP's.

Our findings with regard to importance of various
factors in provider selection, and the reasons for
dissatisfaction, probably constitute the most interesting
aspects of the data collected in the present study,
particularly since they support each other in terms
of converging on the differences between the two
groups of consumers. While earlier studies such
as Delsher et al(1965) have found a somewhat similar
set of "importance factors" in the selection of a
pediatrician, and other studies such as Doyle & Ware
(1977) have pointed out that the two major aspects
of consumer perceptions of satisfaction are access
mechanisms and physician conduct, our study is probably
the first one to highlight that different groups
of consumers who are using different types of primary
HCP's are in fact seeking somewhat dlfferent(or
differentially weighted) sets of benefits. While
both groups of consumers appear to attach equal
importance to the "art of care"(Ware & Snyder 1975,
Ware et al 1978, Ware 1981), that is , the physician's
"personal" qualities(Hulka et al 1970, 1975), those
consumers who use a pediatrician appear to attach
more importance to the perceived professional competence
("Quality of care-technical" in Ware et a l ' s termino-
logy) while the consumers who use a generalist seem
to be more concerned about the cost and convenience
of care. Our finding regarding the importance of
the "art of care" to all consumers is consistent
with earlier studies such as Korsch et al(1968),
Kane(1969), Kasteler et al(1976) and Cartwright(1967).
And our finding that consumers vrtio are more con-
cerned about the price(cost of care) are also likely
to be more concerned about the convenience of care
is consistent with earlier psychometric investigations
of patient satisfaction(Hulka et al 1970, 1975)
which have grouped these concerns along
a common dimension.

The significant difference between the two groups
on "the physician should call back quickly" is worthy
of some comment. I t appears to the present authors
that this may be an indicator of more parental concern
on the part of pediatrician users with regard to
the health of their children, and this would be quite
consistent with our hypothesis that these consumers

have higher expectations with respect to the outcomes
of the professional(technical) performance of the
physician. Indeed, our study suggests that differences
in expectations between the two groups of consumers
with regard to quality/outcomes of care may turn
out to be a crucial factor. The causes of dissatis-
faction mentioned by pediatrician-users clearly indicate
that they are more critical of their physician's per-
formance, and since i t is difficult to believe that
pediatricians as a group objectively perform worse
than GP's/FP's, it would appear to be a case of higher
expectations. What is not clear is whether these
higher expectations are part of the original frame
of reference(Mechanic 1968, Larsen 4 Rootman 1976) of the
consumer or whether these are in fact generated during
the course of parent-physician interaction(in which
case it may be possible that the pediatrician is
the real causal factor).

Why is i t that very few consumers viio use a
GP/FP mentioned physician's performance as a cause
of dissatisfaction? One possibility, as we have seen
already, is that these consumers may have lower ex-
pectations in terms of the outcomes of medical care
and the physician's contribution to these outcomes.
Another possibility is that these consumers may
share, implicitly or explicitly, the belief that
they lack the competence to make an evaluation of
the physician's performance(Cartwright 1967). Hence
they may prefer to be crit ical only in those areas
where they believe they are in a position to make
judgements.

Future Research: We are currently in the process
of validating some of the findings and hypotheses
discussed above. In particular, we hope to investi-
gate further the issue of whether the two kinds of
providers are competing in the same market and whether
consumers can be segmented along the benefit dimensions
tentatively put forward by us. Also, as discussed
earlier, few demographic differences have been found
between the two groups of consumers, and in the current
phase of our research we hope to gain some insights
into the psychological variables that may represent
the underlying dimensions of difference. With regard
to the consumer's choice process, a cross-sectional
sample survey, such as the one used in this study,
can result cnly in tentative findings on account
of problems of recall and experiencebias in the
respondent's answers. A full-fledged longitudinal
study is required to validate these findings.
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