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Studying on the status of knowledge and utilization of maternal health care of rural residents and its influencing fac—

tors./Li Shao-ping et al.//The Chinese Health Service Management.
Abstract

Objective To study the status of knowledge and utilization of maternal health care of rural residents and its influen—

cing factors.Methods 2028 cases of rural families 50 cases of township health centers and 143 cases of village clinics were chosen

from five provinces with multistage sampling method and surveyed with questionnaire.Results 42.2% of these residents had knowl—

edge of maternal health care.The utilization rate was 22.2%.Factors of education background of middle school or higher village ca—

dre and number of public health professionals in township health centers were protective factors for rural residents” knowledge of

maternal health care.And factors of knowing the program of maternal health care and supply of maternal health care services were

protective factors for rural residents” utilization of maternal health care services.Conclusion Health education on the program of ma—

ternal health care should be strengthened.And input should be increased to village clinics for supporting them.
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Empirical analysis of the utilization of outpatient services among the middle-aged and elderly in rural China and its
influencing factors based on CHARLS data./Cao Yang et al.//The Chinese Health Service Management.

Abstract Objective To study the utilization of outpatient services among the middle-aged and elderly in rural China and its
influencing factors and provide references for rational utilization of medical services. Methods Based on CHARLS data in 2013
9057 cases of middle-aged and elderly in rural China were studied with empirical analysis.Results Logistic analysis showed that the
factors of older age having worse health condition living in central and western China and higher family income can improve the
probability of outpatient services.And OLS analysis showed that outpatient expenses were higher among those who had higher degree
of education worse health condition living in eastern China smoking higher family income and longer arriving time.Conclusion It is
suggested to intensify medical insurance and medical aid for rural disadvantaged groups reinforce health education on rural resi—
dents improve financing and compensation mechanisms establish comprehensive model of “serious diseases and indispositions”
which can promote the utilization of outpatient services for rural residents.
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