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Current situation and influencing factors of health service
utilization among women of childbearing age in rural
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Abstract: Objective ~ To assess the current utilization of health services and the influencing factors among women of
childbearing age in rural and pastoral areas of Xizang, and to provide evidence — based recommendations for improving
healthcare accessibility in Xizang. Methods  Using data from the Seventh National Health Service Survey in Xizang and
guided by the Andersen’ s Health Service Utilization Behavior Model, we analyzed factors influencing healthcare utilization
among 2 025 women aged 15 — 49 in rural and pastoral areas. In addition, focus group interviews were conducted to
complement the quantitative findings. Results  The two — week outpatient visit rate among women of childbearing age was
5.93% , and the inpatient admission rate within the past year was 8.99% . Binary logistic regression analysis revealed that
women with urban — rural medical insurance (OR =0. 142, 95% CI. 0. 035 —0. 571) and those with a self — rated health score
=80 (OR=0.315, 95%CI; 0.179 - 0. 554) were less likely to use outpatient services. In contrast, women who had signed
up for family doctor services (OR =2.310, 95% CI. 1. 036 —5. 152) , were unaware of such services (OR =2. 818, 95%CI;
1. 125 -7.056) , or had chronic conditions (OR =3.081, 95% CI. 2.043 —4.646) showed significantly higher outpatient
utilization. In terms of inpatient services, lower utilization was observed among women aged 25 —=34 (OR =0.473, 95% CI .

0.277 -0.809), 35 -44 (OR =0.228, 95%CI. 0.127 —0.407) , and 45 -49 (OR=0.191, 95%CI. 0.096 —0.379) , as
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well as those with a history of alcohol consumption (OR =0.366, 95% CI. 0.225 —0.595). Conversely, higher inpatient
utilization was associated with having a primary school education (OR =1. 652, 95% CI. 1. 128 —2.421) , being married ( OR
=2.925,95%CI: 1.648 -5.192) , being employed (OR =2.587, 95% CI; 1.388 —4.821), and having chronic illnesses
(OR=2.351, 95% CI. 1.667 —3.317). Qualitative analysis indicated that poor transportation, limited health awareness,

financial constraints, and dissatisfaction with medical services were the primary barriers to healthcare utilization. Conclusion

The utilization of health services among women of childbearing age in surveyed areas of Xizang remains suboptimal. Efforts to

enhance service utilization should focus on strengthening health education, expanding healthcare infrastructure, and improving

service quality in rural and pastoral regions.

Keywords : Women of childbearing age; Health service utilization; Influencing factors; Andersen Model
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Table 1  Univariate analysis of two — week medical consultation and one — year hospitalization in women of childbearing age

b B AT em em GTH O RET em i
() 17.881 <0.001 27.469 <0.001
15 ~24 170 3 1.76 27 15.88
25 ~34 617 27 4.38 75 12. 16
35 ~44 870 54 6.21 59 6.78
45 ~49 368 36 9.78 21 5.71
SRR R 1.420 0.492 10. 686 0. 005
B it 1169 74 6.33 85 7.27
Iz 490 29 5.92 52 10. 61
RE Sy 4P 366 17 4.64 45 12.30
WS URAR 1.254 0.263 6.844 0.009
KIELF 327 15 4.59 17 5.20
TELS 1 698 105 6.18 165 9.72
kR 4.725 0.030 9.540 0.002
KRAE 288 9 3.13 12 4.17
il 1737 111 6.39 170 9.79
W AR B 5.663 0.017 0.529 0.467
To M 1998 115 5.76 178 8.91
AR R 27 5 18.52 4 14.81
PRI R AL 1.515 0.218 10.025 0.002
TCRIH s 1 608 90 5.60 161 10.01
EERy e 417 30 7.19 21 5.04
AR VN PSR B 6.080 0.064 1.806 0.419
IREH IR T IR Ry ORI 14 3 21.43 2 14.29
WS R RIEAREI RS 1993 116 5.82 177 8.88
WH ARSI 18 1 5.56 3 16.67
TN BT B X 4 0.641 0.423 0.144 0.705
1 1831 106 5.79 166 9.07
27 194 14 7.22 16 8.25
KBTI 0.770 0.857 2.765 0.429
R A 4L 590 33 5.59 55 9.32
BARMAA 554 31 5.60 44 7.94
LR N 546 33 6.04 46 8.42
A 335 23 6.87 37 11.04
B35 5 30T EE LR A 7] ( min) 3.148 0.207 1.081 0.582
<15 1455 84 5.77 125 8.59
16 ~29 250 11 4.40 24 9.60
=30 320 25 7.81 33 10.31
B i BT LA IR S (km) 0.834 0.841 2.350 0.503
<1 665 39 5.86 67 10.08
1~2.9 543 29 5.34 42 7.73
3~4.9 260 18 6.92 21 8.08
=5 557 34 6.10 52 9.34
BRI T ALA 28 A 0.671 0.715 0.434 0. 805
A 826 46 5.57 72 8.72
& TR 991 63 6.36 93 9.38
B(X) @ &L EERE 208 11 5.29 17 8.17
RBE B A R 55 4 291 100 6.391 0.041 7.438 0.024
K& 218 7 3.21 27 12.39
B2 1595 94 5.89 129 8.09
AN 212 19 8.96 26 12.26
[EREESE 2 /RN 65. 466 <0.001 4.330 0.115
s 146 22 15.07 20 13.70
— 362 45 12.43 30 8.29
B 1517 53 3.49 132 8.70
A RN 67.974 <0.001 15.827 <0.001
75 1 506 51 3.39 113 7.50
B2 519 69 13.29 69 13.29
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Table 2 Binomial logistic regression analysis of the utilization of two — week medical consultation for women of childbearing age
o B 5 Wald y* (& Pl OR {8(95% CI)

AT ] AT R R
(B MR:15~24 %)

25 ~34 % 0.753 0.631 1.426 0.232 2.124(0.617 ~7.314)

35 ~44 % 0.707 0.618 1.306 0.253 2.027(0.603 ~6.810)

45 ~49 % 1.124 0.627 3.215 0.073 3.078(0.901 ~10.519)
Bl RS (28 RTEE)

el 0.421 0.366 1.324 0.250 1.524(0.744 ~3.121)
W2 R 150 ( 2 1R < TE IR R o)

75 W S 0.937 0.534 3.078 0.079 2.553(0.896 ~7.271)
fRUETE IR H 2
AR BEST ORI NS (S M BTN TS AR BT IR )

I & T R IEAR BRI AR -1.955 0.711 7.555 0.006 0.142(0.035 ~0.571)

WiF YIRS -2.198 1.279 2.951 0.086 0.111(0.009 ~1.363)
FEEE A IRSS ATE 0L (S I R 2))

oLy 0.837 0.409 4.186 0.041 2.310(1.036 ~5.152)

RS 1.036 0.468 4.890 0.027 2.818(1.125 ~7.056)
ERRIES 2RV E IR &)

— -0.037 0.294 0.015 0.901 0.964(0.542 ~1.714)

Ly -1.156 0.289 16.030 <0.001 0.315(0.179 ~0.554)
RIS (S E)

2 1.125 0.210 28.824 <0.001 3.081(2.043 ~4.646)
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Table 3 Binomial logistic regression analysis of the utilization of one — year hospitalization for women of childbearing age

Ap i B 5y Wald y* {8 P& OR {8.(95% CI)
A ) AR A PR 2
(S5 ~24 )
25 ~34 % -0.749 0.274 7.484 0.006 0.473(0.277 ~0.809)
35 ~44 % —1.480 0.297 24.892 <0.001 0.228(0.127 ~0.407)
45 ~49 % -1.656 0.351 22.313 <0.001 0.191(0.096 ~0.379)
SCARRRRE (SR Bl aE)
SN 0.502 0.195 6.638 0.010 1.652(1.128 ~2.421)
o XL 0.374 0.226 2.731 0.098 1.453(0.933 ~2.264)
WS IAAR DL (SR RS )
TEUS 1.073 0.293 13.438 <0.001 2.925(1.648 ~5.192)
AR (SR AR AR M)
el 0.950 0.318 8.952 0.003 2.587(1.388 ~4.821)
PRGBS 8 TR )
g s -1.005 0.248 16.463 <0.001 0.366(0.225 ~0.595)
f it G R 2%
FHEVEH: IR S5 M5 0L (S IR R 2Y)
B4 -0.257 0.236 1.189 0.275 0.773(0.488 ~1.227)
AN 0.172 0.306 0.319 0.573 1.188(0.653 ~2.162)
THERE
B BRI (SR E)
B 0.855 0.175 23.737 <0.001 2.351(1.667 ~3.317)
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