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A cross-sectional investigation on the selection and influencing factors of

community pediatric outpatient visits in Minhang District, Shanghai

HE Meng-ru*, CHENG Yu-ping®, WANG Dun-jia, ZHOU Yi-bin, LIU Xiao-hua”
(Center for Disease Control and Prevention of Minhang District (Minhang District Institute of Health Supervision) ,
Shanghai 201101, China)

[ Abstract] Objective To explore children’s medical treatment mode and its influencing factors, and
provide a theoretical basis for the rational allocation of children’ s medical resources, the optimization of
grassroots medical services construction and the improvement of children’s willingness to visit community
hospitals. Methods Online survey was conducted during Sept to Oct in 2024, using the questionnaire
including basic information of the child and family, medical-care-seeking behavior, and impression of
community hospitals. Children aged 3-14 years old in Minhang District were recruited as research subjects.

In order to collect appropriate information, the questionnaire was completed by one of their parents. A total
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of 5 384 valid questionnaires were analyzed. Chi-square test or Fisher’ s exact probability method was
utilized to compare the differences between groups, while binary Logistic regression analysis was applied to
explore influencing factors of choice on healthcare services among the surveyed children. Results
Totally, 31.45% of the surveyed children went to community hospitals for medical care as often as or more
often than they went to second-tier and third-tier hospitals in the last year. Surveyed individuals with three
kids in their household (OR=1.711, 95%CI:1.211-2.417) , kids aged 6 years old and older (OR=1.171,
95%CI: 1.023-1.314) , and those who live further away from second-tier and third-tier hospitals (OR=
1.046, 95%CI: 1.016-1.076) were more inclined to visit community hospitals, while those without family
contracted doctors (OR=0.748, 95%CI:0.652-0.858) were more inclined to visit second-tier and third-tier
hospitals. In addition, guardians’ educational level and family monthly income were also influencing factors
for children’ s medical treatment choices. About 48.22% of the respondents were satisfied with their
community healthcare experiences, and 25.22% were highly satisfied. Limited selections of medications
(28.96% ), lack of equipment (22.45% ), and low technical proficiency of doctors (16.72% ) were the top
three subjective criteria considered during visits. Conclusion In general, children’s choice on healthcare
services is influenced by multiple factors, and is the result of combined effects of seeking treatment at
higher-level and nearby hospitals. Family doctor contract services, geographical accessibility of medical
institutions, age of children and parents’ recognition of community pediatric outpatient service are the key
variables affecting children’s medical treatment choices.
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Tab 1 Analysis on the influencing factors of choice on healthcare services among the surveyed children [n(%)]

Gender 0.967 0.332
Male 2839 (52.73) 1963 (53.18) 876 (51.74)
Female 2545 (47.27) 1728 (46.82) 817 (48.26)

Age (y) 58.449  <<0.001
3-5 3505 (65.10) 2527 (68.46) 978 (57.77)
6—14 1879 (34.90) 1164 (31.54) 715 (42.23)

Children’s numbers in family 13.413 0.001
1 2940 (54.61) 2046 (55.43) 894 (52.80)
2 2293 (42.59) 1561 (42.29) 732 (43.24)
3 151 (2.80) 84 (2.28) 67 (3.96)

Children’s ranking order

1 3627 (67.37) 2502 (67.78) 1125 (66.45) 9.135 0.010
2 1655 (30.74) 1133 (30.70) 522 (30.83)
3 102 (1.89) 56 (1.52) 46 (2.72)

Census register = 0.134°
Shanghai 3228 (59.95) 2223 (60.23) 1005 (59.36)
Other provinces 2146 (39.86) 1464 (39.66) 682 (40.28)
Hong Kong, Macau, Taiwan, etc 10 (0.19) 4(0.11) 6 (0.36)

Family contracted doctors 42.980  <<0.001
Yes 2890 (53.68) 1883 (51.02) 1007 (59.48)
No 1685 (31.30) 1188 (32.19) 497 (29.36)
Unclear 809 (15.02) 620 (16.79) 189 (11.16)

Family total monthly income (yuan) 101.488  <<0.001
<5000 345 (6.41) 192 (5.20) 153 (9.04)
5 000—9 999 1085 (20.15) 666 (18.04) 419 (24.75)
10 000—19 999 1676 (31.13) 1120 (30.35) 556 (32.84)
=20 000 2278 (42.31) 1713 (46.41) 565 (33.37)

Family car 1.702 0.198
No 672(12.48) 446 (12.08) 226 (13.35)
Yes 4712(87.52) 3245 (87.92) 1467 (86.65)

Medical decision maker 0.968 0.629
Father 1616 (30.01) 1098 (29.75) 518 (30.60)
Mother 3730 (69.28) 2569 (69.60) 1161 (68.58)
Grandparents 38 (0.71) 24 (0.65) 14 (0.82)

Basic medical insurance 2.124 0.156
No 217 (4.03) 139 (3.77) 78 (4.61)
Yes 5167 (95.97) 3552 (96.23) 1615 (95.39)

Commercial medical insurance 6.806 0.009
No 4800 (89.15) 3263 (88.40) 1537 (90.79)
Yes 584 (10.85) 428 (11.60) 156 (9.21)

Parents’ education level 10.642 0.014

High school and below 846 (15.71) 576 (15.61) 270 (15.95)




270 BHPEIR (BEE ) 20264E3 /,53(2)

(8% 1)

Junior college 1132 (21.03) 737 (19.97) 395 (23.33)
Undergraduate 2586 (48.03) 1790 (48.49) 796 (47.02)
Postgraduate 820 (15.23) 588 (15.93) 232 (13.70)
Cohabitation with grandparents 39.923  <<0.001
No 2329 (43.26) 1490 (40.37) 839 (49.56)
Yes 3055 (56.74) 2201 (59.63) 854 (50.44)

“Fisher exact probability.
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A': Distance to the nearest second-tier or third-tier hospital (km) ; B: Distance to the nearest community hospital (km). The “y=1" represents
the number of visits to community hospitals is no less than that to second-tier and third-tier hospitals, while the “y=0" represents the number of
visits to second-tier and third-tier hospitals is higher than that to community hospitals.
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Fig 2 Distance to nearest hospitals for each dependent variable group
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Tab 2 Binary Logistic regression analysis on influencing factors

of choice on healthcare services among the surveyed children

Intercept (constant) 0.555
Age group (y)

3—5 (Reference)

6—14 1.171 (1.023—-1.341) 0.022
Children’s numbers in family

1 (Reference)

2 1.012 (0.895—1.144) 0.851

3 1.711 (1.211-2.417) 0.002
Family contracted doctors

Yes (Reference)

No 0.748 (0.652-0.858) <<0.001

Unclear 0.541 (0.450-0.651) <<0.001
Family total monthly income (yuan)

<5 000 (Reference)

5000—9 999 0.773 (0.600—0.995) 0.045
10 000—19 999 0.595 (0.465-0.763)  <<0.001
=20 000 0.410 (0.319-0.528) <<0.001
Parents’ education level

High school and below (Reference)

Junior college 1.270 (1.038-1.554) 0.020
Undergraduate 1.221 (1.009-1.479) 0.041
Postgraduate 1.326 (1.041-1.688) 0.022
Cohabitation with grandparents

No (Reference)

Yes 0.746 (0.661-0.842)  <<0.001

Distance to the nearest community

hospital (km) 0.825 (0.780—0.873)  <<0.001

Distance to the nearest second-tier

or third-tier hospital (km) 1.046 (1.016-1.076) 0002
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Tab 3 Satisfaction and service understanding level of community hospital visits

[n(%)]

Satisfaction degree with visits to community hospitals® 253.359  <<0.001
Very satisfied 1093 (25.43) 484 (18.11) 609 (37.43)
Satisfied 2073 (48.22) 1318 (49.33) 755 (46.41)
Ordinary 1071 (24.91) 822 (30.76) 249 (15.30)
Dissatisfied 62 (1.44) 48 (1.80) 14 (0.86)
Understanding level of pediatric clinics in community hospitals 645.119  <<0.001
Quite understanding 1379 (25.61) 617 (16.72) 762 (45.01)
General understanding 1882 (34.95) 1261 (34.16) 621 (36.68)
Scarcely understanding 1777 (33.01) 1510 (40.91) 267 (15.77)
Not at all 346 (6.43) 303 (8.21) 43 (2.54)
Understanding level of family contracted doctors services in community hospitals 380.716  <<0.001
Quite understanding 1368 (25.41) 672 (18.21) 696 (41.11)
General understanding 2067 (38.39) 1441 (39.04) 626 (36.98)
Scarcely understanding 1641 (30.48) 1323 (35.84) 318 (18.78)
Not at all 308 (5.72) 255 (6.91) 53 (3.13)
Understanding level of hierarchical medical system 456.738  <<0.001
Quite understanding 1075 (19.97) 475 (12.87) 600 (35.44)
General understanding 1584 (29.42) 1047 (28.37) 537 (31.72)
Scarcely understanding 2125 (39.47) 1677 (45.43) 448 (26.46)
Not at all 600 (11.14) 492 (13.33) 108 (6.38)
1 085 participants who did not seek medical treatment at community hospitals were excluded.
my=0 my=]

Limited selection of medications
Lack of equipment

Low technical proficiency of doctors

Long waiting time

Insufficient strength in the preferential policy
Long detection time

Far distance to be inconvenient

Intricate procedures for seeking medical treatment
High medical expenditures

Poor service attitude of healthcare workers

Unsatisfactory conditions for medical care

21.79% I s 28.96%
19.78% M 22.45%
20.22% I 16.72%

Unclear/unaware 23.71% I 15.10%

291% Ml 4.23%
1.76% M 3.64%

2.80% M 3.31%

2.25% M 1.21%
1.10% W 1.18%
0.90% W9 1.14%
1.32% W 1.07%
1.46% WY 0.99%

The “y=1" represents the number of visits to community hospitals is no less than that to second-tier and third-tier hospitals, while the “y=0"

represents the number of visits to second-tier and third-tier hospitals is higher than that to community hospitals.
B3 #HASIENHERERRISHEIRNEERRAR

Fig3 Subjective consideration factors on selection of community hospitals among the surveyed children
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