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[Abstract]  Objective To understand the status of primary health services ( PHS) for elderly in both urban and rural
districts. Methods From November 2010 to December 2011 95 community health service institutions ( CHS) 122 township
health centers ( THC) were enrolled by random cluster sampling in this study to undergo investigation and evaluation accord—

n

ing to " Assessment Reference Standards for National Community Health Service Demonstration Zones". Results Each of the
most health workers needed to meet CHS needs of 100 — 199 elderly residents accounting for 32. 7% . The most extensive service
convenient for elderly was green channels for their doctors” office visiting (57.1%) . In CHS 76.8% institutions (73/95) had
programs of home visits and rechecks 69. 5% had telephone counseling hotlines for elderly 62. 1% received pre — treatment ap—
pointment. In THC the most extensive service was green channels for treatment (59.0%) . In217 PHSs 99.1% institutions

(215/217) had services of elderly chronic disease ( CD) management and intervention 96.3% (209/217) underwent health
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screening and established CD records for elderly CD residents 95.9% (208/217) managed elderly health information dynami—

cally 91.7% (199/217) performed CD risk factor intervention for elderly residents 4 (1.8%) provided hourly nurses for

family accompany and daily care services only 3 (1.4%) had long — term home care. For bedridden elderly the carrying -

out rate of post — treatment follow — up and rehabilitation guidance was the highest (46.1%)
for nursing and rehabilitation (38.3%) and setting up family bed (32.7%) .
setting up bulletin boards and freely giving out propagandist manuals (91.7%)

followed by training their families
Most institutions carried out health educations by

some held health lectures. The elderly health

services in basic health services in addition to the healthy elderly residents set up files the other 7 for the elderly service project

development rate in CHS mechanism difference and the township hospitals was statistically significant ( P < 0.05). 178

(82.0%) reflected the government policy or capital support followed by the 175 (80.6%) the lack of high — quality health

technical personnel 133 (61.3%) reflected the service project was not complete 122 (56.2%) reflected the real problem for

medical use. Conclusion The PHS network has been established initially but medical personnel are not enough services are

not all in readiness need to continue building.
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Table 1  Carry out service agencies to provide health services for the elderly

()
() <100 100~19 200~299 300~399 400~499 500

CHS 05 23(24.2) B(A.2)  T(7.4) 12(126) 442 11(1L6)
122 40(32.8) 33(27.0) 17(13.9) 10 (8.2) 3(2.5) 19(15.6)
A7 63(29.0) TI(3T) 2A(1L1) 2(10.1)  7(3.2)  30(13.8)
2.2
2.2.1
57.1% . CHS 76. 8%
(69.5%)
(62.1%) .
(59.0%) . 6 CHS (6.3%) 25
(20.5%) 31 (14.2%)
( 2) 5
2.2.2 217
99.1% (215/217)
96. 3%
N 95.9%
91.7%
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Table 3 Development services in health care in the elderly ( 6) -
() 6
CHS 95 94(98.9)  94(98.9) 89(93.7) 2(2.1) 0 (n (%) )
122 115(94.3)  114(93.4)  110(90.2) 6(4.9) 21.6) Table 6  Development services in the establishment and management of
207 209(96.3)  208(95.9)  199(9L.7)  8(3.7) 2(0.9) health files for the elderly
()
2.2.3
217 70 (32.3%) CHS 95 94(98.9) 94(98.9) 66(69.5) 0 0
4 (1.8%) 122 115(94.3)  114(93.4)  109(89.4) 3(2.5) 1(0.8
217 209(96.3)  208(95.9)  175(80.6 3(1.4 1(0.5
; (1 49) (63 M9 U0 014 109
( 4) -
2.2.6
4 217
n (%) )
Table 4 Service agencies to provide care for the elderly or the development 92 CHS 107 91.7%;
of the empty nest elderly
76.0%;, 8
() (6.6%) ( 7)
CHS 95 2(2.1) 1(1.1) 50(52.6) 40(42.1) 0 15(15.8) 7
122 2(1.6)  2(1.6) 49(40.2) 28(22.9) 2(1.6) 55(45.1) h (%) )
207 4(1.8)  3(L4)  99(45.6) 68(31.3) 2(0.9) 70(32.3) Table 7 Development services in the service project and elderly residents in
health education
2.2.4
217 79 (36.4%) ()
o CHS 95 T4(77.9) 95(100.0) 92(96.8) 74(77.9) 0 0
(46.1%) 122 61(50.0) 70(57.4) 107(87.7) 62(50.8) 2(1.6)  8(6.6)
(38.3%) 217 135(62.2) 165(76.0) 199(91.7) 136(62.7) 2(0.9)  8(3.7)
(32.7% 5) .
2 (n (%) ]
Table 2 Service agencies in the old doctor convenient service to carry out the situation
()
CHS 95 59(62.1) 54(56. 52(54.7) 73(76.8) 66(69.5) 54(56.8) 0 6 (6.3
122 47(38.5 40(32.8 72(59.0) 46(37.7) 29(23.8) 46(37.7) 8(6.6) 25(20.5
217 106( 48. 8) 94(43.3) 124(57. 1) 119(54. 8) 95(43.8) 100( 46. 1) 8(3.9) 31(14
5 (n (%))
Table 5 Service agencies to provide care services development for long — term bedridden elderly
()
CHS 95 50( 52. 6) 47(49.5) 3(2.1 62(6 43(45.3) 1(1.1) 7(7.4)
122 33(27.0) 24(19.7) 3(1.6 38(31. 23(18.9) 1(0.8 72(59.0)
217 83(38.2) 71(32.7) 6(2. 100( 46. 1) 66(30.4) 2(0.9 79(36.4)
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Table 9 Problems and difficulties in primary health services °
()
CHS 95 T4(71.9) 66(69.5) 45(47.4) 48(50.5) 20(21.1) 58(6L.1) °
122 104(85.2) 109(89.3) 77(63.1) 33(27.0) 27(22.1) 75(61.4)
217 178(82.0) 175(80.6) 122(56.2) 81(37.3) 47(21.7) 133(61.3) °
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Table 8 Comparison of health services between CHS and health clinics between towns and townships
()
CHS 95 89(93.7) 95(100. 0) 80( 84.2) 88(92.6) 77(81.1) 59(62.1) 95(100. 0) 95(100. 0)
122 97(79.5) 116 (95.1) 67(54.9) 50(41.0) 42(34.4) 47(38.5) 121 (99.2) 114 (93.4)
X 8.766 4. 805 20.972 61.538 46. 885 11. 886 6. 468
P 0. 003 0. 028 <0.001 <0.001 <0.001 0. 001 0.011
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