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Abstract: Objective To measure the workload of primary public health services in rural township health centers, providing
empirical evidence for the healthy development of the rural medical and health system. Methods A multi — stage stratified
random sampling method was employed to select 50 township health centers in Guangxi. Data related to primary public health
services and primary medical services were collected, and the workload of primary public health services was analyzed using the
equivalent method. Results The Pearson correlation coefficient between the total equivalent value of primary public health
services and the number of permanent residents served was r =0. 782, P <0. 05; the coefficient of variation for the total
equivalent value of different types of primary public health services was F'=51.061, P <0.05; the coefficient of variation for
the unit equivalent value of resident health records established in different regions was F'=2.836, P <0.05, and for the unit
equivalent value of health and family planning supervision and coordination services in different regions was F =6.346, P <
0.05. Conclusion The total value of primary public health services is strongly positively correlated with the number of
permanent residents served. There is a significant difference in the total workload of different types of primary public health
services. There are differences in the work efficiency of units providing resident health record establishment and health and
family planning supervision and coordination services in different regions.

Keywords : Township health center; Primary public health services; Equivalent method; Workload

FEARN IR T A i 55 2 TR T s el ) o 2 AR
EEWE . O EHE QRIS H (YCBZ2023104) s 7704 HARRE - 45 BLA g« (el v [ 20307 S5 0% H ARy B 2 S 4
o T GRS e Ry AU BL I — S R
SRRET I
= p Eﬁ‘ 2 Yz N
EFR: T4z (1992—) , &, L 7e i, AF 5 m 4k SR 5 A0 :E@J% EGEEM‘ ?&1%% AEZ BB i FF T AL
T BTSSR E N RA ARSI T
BE1EE . EIRAL, E - mail : zhaoquanhuang_gxmu@ 163. com ﬁiﬂﬁ% E/‘Jaﬁ?{ & é’é*ﬁ %/( $’EJE-; s }mﬁﬁﬁﬁg %%ﬂ:ﬁl%



IR TR B2 2F 2025 4F45 52 %455 10 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 10

- 1825 -

PATRCR W52 AN AR SR AR AIR 55 1 7 v i)
SCERANY A o SR RABRST IR S5 45 it R
Xt FER TR S5 L 25 BE 1 DR HESE R R e 5 R
S AR A5 et R W A O i O D Rk — Tt
B2 DA N B EEA AL TR IR 55 BE 45 e T, SR}
SRS W S 55 S OO e 4O TEORG f  s
P AN TR A B oK, AT S LA P D B, >R
P EERS & G T AR B AR 0 6 T AR iR 55 A4 ik
GESTIEe

1 #REIE

L1 #rst% RHZ Bz EE 7k, R
&) PE I o, o3 OB AR BRI R R R AR
HS A L AT, BB X Tl 2 A5
BEAEARS K B TERE, LA 50 K S BT A
B BEAT I AT

L2 R SHEENHEEET T o e T
VER VA2 7] 45, 38 o OB T A 52 B g 20 0 56 3 [7)
o PRI O FEA L IE A IR 55 FIEEAS IR 97 i
55 TARRINGE S, Hop  BEAR A L T AR IR 55 N B L 4
ERVAEEME3E I S E SN 352 eI ] 7k NIV ¥ (e 35 5
B2 S A B AR A AR B 0 M R
A B (et T ) A g R e B AR B (2 TR IR
P ) BRI A L A R A R
Hh S 2 (R B A% iy B R R 8 6 TLAE AT A
ARBE AT AR W OME, LT 13 SR 37 T AR IR
I7 M55 WA LG BT IR 55 P BRAR 55 25700 ik 55 L BR ¢
45 AT RS Jhit 5 Rk 71 T sE ik
B TR e 55 FERT (3P PSR AL UIR 55 B 22
TIAE N BB AR T R e 55 AN 1R, A
P bR MR 55 T its A

L3 L%k YEikfEN AR B E T
H, BEAE XA R Pl 2 e 55 B0HiE 2E AT AR e A Ak B, LA
1 A5 R RS A B 2 4 1E P T 2 B T AR B
FEIRMESE o AR T P e T Y A R Y T
I 55 100 H A I SAAS Y B 1 ARl 55 24 B E
SCHS—=ANTTZBEEEL | Z06 N 15 7380 T AR
- URNDYSE SIK RS i b S R
SE— 3 T B HL T B A SR P 5 )P 2 A2 18 4y
B, LN Y EE(E Y 1.2 (18 0 4h - A/LS g -
N) o BARE S BEEE AT

RN T5 B A = P2 IR S5 AR () x
PP AU 55 B A AR AN BB + 15

i N
ECYEE =3 A RIS A R x & R AR
ARG

1.4 %it% 7% R Excel 2019 XHE3EHTHA
FEE R H] SPSS 29. 0 8 x Ea s i A1 G143 fn
FEIR . AR L T AR IR 45 AR AR BE 7 IR 45
B {E 5 R 555 AN 1 B A G R ] Pearson AH G
OIMT s AN AP R I AR S S T AR R 55 R M e E A 22 57,
DA KA [) DX AR 28 S T3 A IR 45 1 BT 24 (25 5
I 20 Wi TR 5 . KRS0 /KHE « =0. 05,

2 55 R

2.1 AANETIARSEAREFRSFE S M

AT LA A 50 FREEARPLIG, IR 55 5 4 N D ECH
169.51 J7 A, WiZSMR 45 B2 Al 2 464. 38 J7 4>, H
H AR BRIT IR S5 MY E N 1 419.49 T4 FE B Y
HAE G N 57, 60% § FEAR N 3L T A IR 55 8 2 B K
1.044. 89 54~ FE B Y T o 42.40% , R 1,

R HANUGIR S 5N D BOREEA BT 5 SA N L TR IR 55 A S i {1 0

Table 1 Thenumber of permanent residents served by sample institutions and the total equivalent values of primary medical and primary

public health services
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HLA 1 47 194 91 153.67 47.94 98 998. 65 52.06
Bk 2 8 366 124 915.94 54.46 104 466.32 45.54
MLk 3 5278 5 049.33 18.55 22 164.58 81.45
P 4 9 128 128 414.35 75.02 42 748.24 24.98
Bk 5 12 600 328 836.46 82.34 70 544.24 17.66
Bk 6 19 289 115 647.00 43.99 147 255.49 56.01
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P 8 118 708 17 424.00 3.78 443 613.56 96.22
IR AR 38 429 38 583.33 21.58 140 181.79 78.42
HLF 10 20 694 46 553.54 38.35 74 830.58 61.65
PR 11 15 208 337 868.34 85.29 58 272.59 14.71
MLk 12 26 154 208 917.47 65.08 112 121.00 34.92
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Table 4 Variance analysis table of unit equivalent values for primary public health services across different regions
iR 55 Fp 2 AR S YR S5 A A Yo7 F P1{H
feavA Y s K S 2 8] 65.057 9 7.23 2.836 0.011
KN 101.963 40 2.55
Mt 167. 020 49
TR E 2 ] 13 898.569 9 1 544.29 1.337 0.249
i 46 196.562 40 1154.91
Bt 60 095. 131 49
T Bl 4 2 8] 1118.195 9 124.24 1.062 0.411
H 4 677.747 40 116.94
it 5795.942 49
JLFE {g A B 2 18] 429.533 9 47.73 1.075 0.402
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