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Effect of family doctor contract on the service utilization of
residents’ primary medical and health institutions .

based on propensity score matching method
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Abstract: Objective To evaluate the impact of family doctor contract on the utilization of services in primary medical and
health institutions. Methods  Logit model and propensity score matching method were used for analysis. Results  The
signing rate of family doctors was 75.8% , and the service utilization rate of primary medical and health institutions was
65.28% . The propensity scores matching results showed that after kernel matching and radius matching, ATT of family doctor
contract on utilization of primary medical and health institutions was 0. 052 4 and 0. 068 3. The contracted services of family
doctors had increased the utilization rate of primary medical and health institutions of residents with chronic diseases by
13.84%. The contract services of family doctors had no statistical significance on the utilization rate of primary medical and
health institutions of non — chronic residents. The contracted services of family doctors had increased the average utilization rate
of elderly residents to primary medical and health institutions by 9. 25%. The contracted services of family doctors increased the
average utilization rate of non — elderly residents to primary medical and health institutions by 5.98% . Conclusion  The
signing rate of family doctors and the utilization rate of primary medical and health institutions are both good. Contracted family
doctors can promote the utilization of primary medical and health institutions by residents, and the contracted service of family
doctors is more obvious to the utilization of primary medical and health institutions by people with chronic diseases and the
elderly.
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Table 1 Basic information analysis results of survey objects

SR BT DAV RS I n(% )

WL

A i Aoy FeT T (%) RLE PE

1) ks 778(27.3) 454(15.9) 1232(43.2) 4.329 0.037
5 1 085(38.0) 537(18.8) 1 622(56.8)

AEWS (%) <34 230(8.1) 27(0.9) 257(9.0) 272.403 <0.001
35 ~44 246(8.6) 35(1.2) 281(9.8)
45 ~ 54 342(12.0) 104(3.6) 446 (15.6)
55 ~64 428(15.0) 219(7.7) 647(22.7)
=65 617(21.6) 606(21.2) 1223(42.9)

AR INERLLT 643(22.5) 572(20.0) 1215(42.6) 201.475 <0.001
Wi 620(21.7) 285(10.0) 905(31.7)
B/ 339(11.9) 116(4.1) 455(15.9)
KEKUL 261(9.1) 18(0.6) 279(9.8)

USRI N 273(9.6) 221(7.7) 494(17.3) 26.429 <0.001
e 1590(55.7) 770(27.0) 2360(82.7)

JEAE X 38 pan) 1091(38.2) 894(31.3) 1985(69.6) 305.999 <0.001
W 772(27.0) 97(3.4) 869(30.4)

JNEES| W 209(7.3) 20(0.7) 229(8.0) 74.196 <0.001
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o s SR AN RS R n (%) Ui )
A5 g ARSI SR U (%) kA P g
W 1 654(58.0) 971(34.0) 2625(92.0)
FREANYFEIA (TT) <5 999 267(9.4) 294(10.3) 561(19.7) 213. 404 <0.001
6 000 ~ 11 999 330(11.6) 253(8.9) 583(20.4)
12 000 ~ 19 999 335(11.7) 198(6.9) 533(18.7)
20 000 ~33 332 430(15.1) 155(5.4) 585(20.5)
=33 333 501(17.6) 91(3.2) 592(20.7)
BT BRI & 1511(52.9) 409(14.3) 1920(67.3) 466.237 <0.001
2 352(12.3) 582(20.4) 934(32.7)
B BRI & 1.823(63.9) 755(26.5) 2578(90.3) 347. 661 <0.001
B 40(1.4) 236(8.3) 276(9.7)
REENFEEELE % 584(20.5) 107(3.7) 691(24.2) 148.879 0.000
2 1279(44.8) 884(31.0) 2 163(75.8)
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Table 2 Results of binary and multi — factor logistic regression analysis of service utilization in primary medical and health institutions

A5 X} HE 2] B S.E. Wald P {fi OR(95% CI)
51

o s -0.117 0.103 1.280 0.258 0.890(0.727 ~1.089)
I (4)

35 ~44 <34 -0.527 0.327 2.595 0.107 0.590(0.311 ~1.121)

45 ~54 -0.080 0.294 0.073 0.787 0.923(0.519 ~1.644)

55 ~64 0.065 0.287 0.051 0.821 1.067(0.608 ~1.874)

=65 0.475 0.288 2.716 0.099 1.607(0.914 ~2.826)
SO B

W INSERUTR -0.044 0.125 0.127 0.722 0.957(0.749 ~1.221)

Ehpt 0.021 0.164 0.017 0.896 1.022(0.741 ~1.408)

Fot KU -0.749 0.324 5.361 0.021 0.473(0.251 ~0.891)
TS WAAR

1ElS NS -0.249 0.135 3.414 0.065 0.780(0.599 ~1.015)
JE A X 4
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UNEES
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FHENIIAEILA (OT)

6 000 ~ 11 999 <5999 -0.143 0.142 1.010 0.315 0.867(0.656 ~1.145)

12 000 ~ 19 999 -0.136 0.154 0.779 0.378 0.873(0.646 ~1.180)

20 000 ~33 332 -0.399 0.161 6.122 0.013 0.671(0.489 ~0.920)

=33 333 -0.327 0.194 2.823 0.093 0.721(0.493 ~1.056)
SR BB

o) & 1.599 0.106 226.914 <0.001 4.946(4.017 ~6.090)
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= = 2.839 0.207 187.418 <0.001 17.091(11.384 ~25.661)
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Fig.1 Balance test results of propensity score matching
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Table 3 Results of average treatment effect of service utilization in primary medical and health institutions

LER AN VEFC 7 75 U RN ATT S.E. 1y
Srg i NI 0.401 2 0.3529 0.048 3 0.034 5 1. 40

2 BT LR IR 55 R TS 1L PARPCR 0.401 2 0.348 8 0.052 4° 0.026 8 1.96
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Ha U3 P<0.05;b 3% P<0.01,
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Table 4 Heterogeneity analysis results of chronic diseases and old age in the population

el UNYiR7S LK REHH ATT S. E. Al
SRR A RE g lins UM 0.659 1 0.520 7 0.138 4° 0.082 2 1.68
AR ITHD 0.658 6 0.552 1 0.106 4 0.068 8 1.55
AU 0.659 1 0.562 6 0.096 5 0.665 0 1.45
BB M A Sl JUNIT) 0.2519 0.220 2 0.0317 0.029 5 1.08
AR ITHE 0.2525 0.2350 0.017 4 0.024 9 0.70
AU 0.2519 0.240 5 0.113 7 0.2452 0.46
AR AT ABIC i 0.510 8 0.400 3 0.110 5" 0.053 7 2.06
AL ARVC R 0.510 5 0.443 1 0.067 4 0.044 1 1.53
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