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Analysis of inpatient health service utilization and its influencing factors

among middle — aged and elderly people in rural China, 2011 -2020
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Abstract : Objective To investigate the current status of inpatient health service utilization, rate and equity among middle —
aged and elderly people in rural China, and to explore the contribution of each influencing factor to the inequity of inpatient
health services utilization. Methods  The concentration index and concentration curve were used to measure and show the
equity of inpatient health service utilization among middle — aged and elderly people in rural areas, and used concentration
index decomposition methods to conduct a decomposition analysis. Results  From 2011 to 2020, the inpatient health service
utilization rate for middle — aged and elderly people in rural China was 7.36% , 11.41% , 12.97% , 16.90% , and 21.61% ,
respectively. From 2011 to 2020, the concentration index of inpatient health service utilization rate among middle — aged and
elderly people in rural China was 0. 154 2, 0.013 4, 0.084 9, 0.043 6, and 0. 050 6, respectively. Economic status, region,
and age are the main factors affecting the equity of inpatient health services utilization among middle — aged and elderly people
in rural areas. Conclusion The inpatient health service utilization is mainly concentrated among the economically well — off
population. It is of great significance to reduce the inequity of inpatient health service by narrowing the gap between the rich
and the poor and regional disparities, paying attention to the elderly and other groups that are vulnerable to health risks,

improving the health insurance system and improving the quality of rural health service.
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aged and elderly people, 2011 —2020

ZHEKFE(OR:0.95,95% CI:1.25 ~1.60) W4
(OR:0.80,95% CI:0.73 ~0.88) 4kl (OR:0.72,
95% CI:0. 66 ~0.77) . H P FEAR ML LT (OR £ 0. 41,
95% CI:0. 37 ~0. 46 ) s& 4 b H 2245 N A AT B ik 55
MR R R, TERLE 2,



- 672 - PR TR 5 2 2026 4F58 53 45255 4 #}]  Modern Preventive Medicine, 2026, Vol. 53, NO. 4

R2 RN NERLIR S MR B0 R A9 2 R logistic [81JA70H7 (n =34 655)

Table 2 Multivariate logistic regression analysis of influencing factors inpatient service utilization of rural middle — aged and elderly people

(n =34 655)
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Table 3 Concentrationindex and equity of inpatient health service

utilization among rural middle - aged and elderly

people, 2011 —2020
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Fig.2 Concentration curve of inpatient health service utilization among rural middle — aged and elderly people, 2011 —2020
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Table 4 Decomposition of concentration index of inpatient health service utilization among rural middle — aged and elderly people, 2011 —

2020
2011 2013 2015 2018 2020
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HIX () -0.0067 -4.35 -0.0043 -31.67 -0.0001 -0.07 -0.0015 -3.46 -0.0000 —-0.00
WX (FEE) -0.0033 -2.16 -0.0076 =-56.79 -0.0007 -0.90 -0.0046 -10.61 -0.0071 -13.85
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