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Analysis of childcare willingness and its influencing factors among

families in Guangxi under the support of “ Childcare Policies”

QIN Hua - ling” , LI Hong — heng, XIE Jian — guang, LI Bin, LUO Hong - ye
" Guangxi Medical University, Nanning, Guangxi 530000, China
Abstract: Objective  To explore the childcare willingness of Guangxi families and its influencing factors under the support of
childcare policies, so as to provide reference for the government to optimize childcare service policies and supporting measures.
Methods Based on the data of the 7th National Health Service Survey in Guangxi in 2023, 336 families with infants aged O
-3 in three regions ( northern, central and southern Guangxi) were selected by stratified sampling. Information such as family
basic characteristics, economic status and social factors was collected through questionnaires. Chi — square test and multivariate
Logistic regression were used to analyze the influencing factors of childcare willingness. Results A total of 354 family
questionnaires were distributed, 18 questionnaires with incomplete filling and logical errors were excluded, and 336 valid
questionnaires were recovered. Among the respondents, 243 cases were willing to take childcare, and 93 cases had no such
willingness. The overall childcare willingness rate of Guangxi families was 72.3% . Multivariate analysis showed that age,
ethnicity, urban — rural distribution, number of children born, and occupation type were the influencing factors of family
childcare willingness. The main reasons for the unwillingness to take childcare included infants’ adaptation problems, high
prices of childcare institutions, and insufficient trust. Conclusion The childcare willingness of Guangxi families is affected
by multiple factors such as ethnic culture, urban — rural resource allocation, and family care pressure. Strategies such as
embedding ethnic culture, balancing urban — rural resources, and providing hierarchical services are needed to improve the
accessibility of childcare services and family trust.
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Table 1 Univariate analysis of childcare intention according to family characteristics [ n( % ) ]

THEE

s Gk B (n=243) F(no93) 1E PAE
531 1.311 0.252
L 56 37(0.66) 19(0.34)
% 280 206(0.74) 74(0.26)
LI VNYA 0.641 0.423
[ 329 237(0.72) 92(0.28)
B 7 6(0.86) 1(0.14)
AR (%) 15.177 <0.010
20 ~29 36 18(0.50) 18(0.50)
30 ~39 212 167(0.79) 45(0.21)
=40 88 58(0.66) 30(0.34)
% 5.625 0.018
D% 211 162(0.77) 49(0.23)
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Table 2 Univariate and multivariate logistic regression analysis of factors associated with childcare intention

A B SE Wald y* & P OR(95% CI)
I (LL=40 2 WS R)

20 ~29 1.268 0.472 7.219 0.007 3.553(1.409 ~8.958)
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Table 3  Reasons for unwillingness to use childcare services
among the 93 families
Pz e WAL A (%)
1 WL T RN AT R 48 51.61
2 PONFEF AU 4% K 34 36. 56
3 IHEF I AT F 6 6.45
4 N EFEATTE 4 4.30
5 N B O AT ] 1 1.08
ait 93 100. 00
LR EES

Table 4 Analysis of interaction effects between effect variables

BEH I B SE Wald y* {if P1H OR(95% CI)
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