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[ Abstract ] Objective To investigate the need for and utilization of health services among six Zhiguo ethnic
minority groups in Yunnan Province, aiming to provide further evidence for the improvement of healthcare.
Methods Using stratified random sampling, 1921 individuals from six Zhiguo ethnic minority groups, aged 15
and above, were investigated with a structured questionnaire between August and December 2022. A structured
questionnaire was used to collect participants’ information on health service needs and utilization. Results Am-
ong the surveyed participants, the two—week prevalence rate was found to be 22.54%, while the prevalence rate of
chronic diseases was 38.52%. Among the residents, the risk of two—week prevalence was higher for females
( OR=1.564) , individuals aged =60 years ( OR=1.727), and those who reported poorer health utility value
(OR=5.277), while it was lower for residents of Keno ( OR=0.470) and Lahu ( OR=0.659) ethnicity, as well as
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those who reported higher EQ-VAS scores ( OR=0.446/0.174) . Meanwhile,
( OR=3.392/7.072) were at higher risk for chronic disease prevalence, while it was lower for Keno ethnicity
(OR=0.409), unmarried individuals ( OR=0.479), and those with higher education levels ( OR=0.629/0.603) ,
higher EQ-VAS scores ( OR=0.208) P < 0.05. Additionally,

ment rate for two—week illness was 14.32%, while the non—treatment rate stood at 36.49%. Furthermore, the one—

residents aged =45 years

among the participants, the treat—

year hospitalization rate was reported as 19.89%, with a corresponding rate of individuals who needed
hospitalization but did not receive it being recorded at 15.86%. Among the residents, the likelihood of treatment for
two—week illness was higher for females (OR=1.461) and residents aged =45 years (OR=1.510/1.560), whereas it
was lower for individuals with higher EQ-VAS scores (OR=0.445). The likelihood of hospitalization within one year
was also higher for residents aged =60 years (OR=2.029) and individuals of Nu (OR=1.599), Lisu (OR=1.688),
and Keno ( OR=1.968) ethnicity, whereas those with high EQ-VAS scores ( OR=0.325) had a lower risk ( P <
0.05). Conclusion In Yunnan Province, the need for healthcare services among six Zhiguo ethnic minority groups

in this study is relatively low; however, the high prevalence of chronic diseases raises concerns. The utilization of

healthcare services appears to be relatively sufficient, but the utilization of outpatient services still needs to be

improved.
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Tab.1 Comparison of the health service needs of the residents among Zhiguo ethnic minority groups with different

characteristics [n, %]

FRAE 2JF B L PP R 10
2JFBIRAEL 2JF B 2 P PR AL B PR R Ve P
P51 24352  <0.001™ 11.425  0.001™
5 162 17.63 318 34.60
gy 271 27.05 422 42.12
B (S) 80.429  <0.001"™ 385.582  <0.001""
15 ~44 134 15.09° 149 16.78
45~ 59 113 22.03 235 45.81°
=60 186 35.77° 356 68.46"
R 14902  0.011° 33.191 <0.001™
R 76 25.947 114 38.91°
93 75 25.00° 118 39.33b
AR 94 24.87° 178 47.09°
I 63 15.83% b 109 27.39 b e doe
R 60 21.43¢ 112 40.00¢
A BT 65 23.90¢ 109 40.07¢
USRI 47.431 <0.001" 147.803  <0.001""
LU 295 22.52° 531 40.53¢
EN 34 11.04° 34 11.04°
[ A 104 34.32° 175 57.76°
THERE 60.152  <0.001"" 164.726  <0.001™"
INFERLE 342 28.08* 600 49.26% ®
o 66 14.44° 101 22.10°
R 25 10.16° 39 15.85°
Bl 19.213 <0.001" 51.040 <0.001™
PidE 327 25.49 566 44.12
el 106 16.61 174 27.27
FHEA WA ) 0.668 0.716 22988  <0.001™
0~2999 254 23.07 473 42.96%
3000 ~ 6999 139 21.45 218 33.64
=7000 40 23.26 49 28.49
f#REE 58.384  <0.001™ 139.498  <0.001""
RfeR IR 324 28.62 560 49.47
R R 109 13.81 180 22.81
TR AN (E 32.644  <0.001" 59.669  <0.001""
<0.5 5 38.46° 11 84.62°
0.5~0.75 27 55.10° 42 85.71°
>0.75 401 21.57° 687 36.96 °
EQ-VASH4) 123.428  <0.001" 127.696  <0.001"
<50 22 57.89° 30 78.95
50 ~ 75 202 36.40° 306 55.14°
>75 209 15.74° 404 30.42

*P<0.05, "P<0.01, " P<0.001; a ~ e F-EFn KO PIWE LL A S5 R, N4 A pnic F-EARIR], W24 R 22 A Giitr X
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Tab.2 Comparison of the health service utilizations of the residents among Zhiguo ethnic minority groups with different
characteristics [n, %]

FRAE 2J kit 1 aPI{ERE L
2R N 2R 27 P 1TafEBREAEL 1 al R 2 P
P51 12917  <0.001"" 5637  0.018"
5 104 11.32 162 17.63
gy 171 17.07 220 21.96
B (S) 35995  <0.001™ 74424 <0.001""
15~ 44 83 9.35% ® 113 12.73
45~ 59 86 16.76* 104 20.27°
=60 106 20.38" 165 31.73
R 2.921 0.712 44.454  <0.001"
LN 42 14.33 45 15.36 ®
b3 50 16.67 62 20.67¢
A 58 15.34 101 26.720 ¢ 4
Feifik 51 12.81 105 26.380 ¢ f
EETY A 36 12.86 34 12.14% ¢
K(1i) 38 13.97 35 12.874 ¢
USRI 18.568  <0.001™ 33.393  <0.001""
LU 199 15.19° 262 20.00°
KU 21 6.82% ® 32 10.39°
[ A 55 18.15° 88 29.04
ZHERE 23.268 <0.001" 18.495  <0.001™"
N DR 209 17.16% ® 278 22.82% °
o 48 10.50° 71 15.54
R 18 7.32 33 13.41°
Bl 11.328  0.001™ 1.435 0.231
PidE 208 16.21 265 20.65
el 67 10.50 117 18.34
FEEA WA GT) 2.896 0.235 0.180 0.914
0~2999 170 15.44 216 19.62
3000 ~ 6999 81 12.50 130 20.06
=7000 24 13.95 36 20.93
f#REE 19.036  <0.001™ 21489 <0.001"
RfeR IR 195 17.23 265 23.41
R R 80 10.14 117 14.83
TR AN (E 8.748 0.013" 13266  0.001"
<0.5 1 7.69° 7 53.85°
0.5~0.75 14 28.57° 15 30.61°
>0.75 260 13.99° 360 19.37°
EQ-VAS#F4) 49.963  <0.001"* 53374  <0.001""
<50 9 23.68" 18 4737
50 ~75 126 22.70° 154 27.75°
>75 140 10.54% ® 210 15.81°

"P<0.05, "P<0.01, ""P<0.001; a ~ g7 RE RN R I7 PP LLACAS R, Q24 i bric 7 REAH IR, 240 18] 22 5 A gt it o
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Tab.3 Analysis of influencing factors on the health service needs of the residents among Zhiguo ethnic minority groups

. 2JF B PV
OR 95%CI OR 95%CI

(% 5)

7 1.564"" (1.233, 1.984) 1.232 (0.988, 1.536)
(5% 15~44%)

45~ 59 1.126 (0.819, 1.550) 3.392° (2558, 4.497)

=60 1.727" (1.240, 2.406) 7.072° (5.166, 9.681)
RE(Z%: RiE)

b9/ 1.111 (0.742, 1.663) 1.174 (0.795, 1.733)

(LA 0.678 (0.455, 1.009) 0.976 (0.664, 1.436)

R 0.470" (0.309, 0.714) 0.409"" (0.277, 0.606)

Pl 0.659" (0.436, 0.997) 0.863 (0.582, 1.280)

E(18i)A 0.738 (0.488, 1.117) 0.953 (0.637, 1.425)
ISIRAL (% EiF)

KU 0.791 (0.505, 1.238) 0.479" (0.310, 0.740)

R Rl 1.151 (0.846, 1.564) 0.988 (0.731, 1.336)
ZHEBRE (S NERLT)

Hrh 0.729 (0.504, 1.056) 0.629" (0.452, 0.874)

LSS 0.596 (0.344, 1.030) 0.603" (0371, 0.979)
Wk (2% KRR

e R 0.993 (0.734, 1.344) 1.099 (0.825, 1.463)
FEAWA (S 0~29997C)

3000 ~ 6999 - - 0.985 (0.768, 1.264)

=7000 - - 0.977 (0.624, 1.529)
ERRI (% RIERERF)

IR TR 0.791 (0.568, 1.100) 1.052 (0.784, 1.412)
ROV (Z7% . <0.5)

0.5~0.75 5277 (1.311, 21.239) 2.704 (0.423, 17.306)

>0.75 2.079 (0.581, 7.441) 0.474 (0.092, 2.454)
EQ-VASI4H (&% <50)

50 ~ 75 0.446" (0.216, 0.922) 0.436 (0.181, 1.051)

>75 0.174™ (0.084, 0.360) 0.208™ (0.087, 0.498)

'P<0.05, " P<0.01, " P<0.001,
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Tab. 4 Analysis of influencing factors on the health service utilizations of the residents among Zhiguo ethnic minority groups

et 2 %kL laNfERE
S HL
OR 95%CI OR 95%CI

(% 1)

I 1.461" (1.114, 1.916) 1.195 (0.939, 1.519)
EIE(B% . 15~ 44%)

45~ 59 1.510° (1.054, 2.163) 1.387 (0.999, 1.926)

=60 1.560° (1.062, 2.292) 2.029" (1.442, 2.855)
RiE(Z% . k)

bio9i:3 - - 1.599" (1.027, 2.491)

(3L - - 1.688" (1.123, 2.538)

L - - 1.968™ (1.296, 2.989)

LY - - 0.683 (0.418, 1.116)

A BT - - 0.715 (0.436, 1.174)
IR (2% B8)

KU 0.743 (0.435, 1.267) 0.819 (0.523, 1.282)

B 0.942 (0.659, 1.345) 1.158 (0.848, 1.582)
ZHEBRE (S NERLT)

o 0.774 (0.517, 1.160) 0.735 (0.508, 1.063)

R L 0.633 (0.343, 1.167) 0.743 (0.451, 1.224)
Wk (Z% . RIR)

R R 0.925 (0.665, 1.287) - -
BRER(SH . IMEREESR)

R R SR 0.984 (0.678, 1.428) 0.954 (0.682, 1.334)
fEFENE(Z%: <0.5)

0.5~0.75 6.777 (0.771, 59.597) 0.654 (0.173, 2.468)

>0.75 4.475 (0.551, 36.375) 0.652 (0.199, 2.135)
EQ-VASH43 (&% <50)

50 ~75 0.938 (0.419, 2.097) 0.526 (0.256, 1.078)

>75 0.445" (0.199, 0.997) 0.325™ (0.159, 0.666)

*P<0.05, *P<0.01, "*P<0.001,

3 itig
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