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Abstract . Objective To investigate the integration of healthcare and childcare status in Hunan, China, and toexplore its
institutional demand characteristics to promote further integration of healthcare and childcare. Methods A questionnaire
survey was conducted at 257 healthcare institutions and 365 childcare institutions in Hunan, China were investigated in Jun —
Sep, 2024. Univariate and multiple response analyses were performed on the data. Results A total of 82 healthcare
institutions (31.9% ) and 244 childcare institutions (66.8% ) achieved healthcare and childcare integration. Maternal and
child health care institutions served significantly more childcare institutions on average compared to other types of medical
institutions(y* = 7.897, P =0.001). The satisfaction level of parents with childcare institutions adopting healthcare and
childcare integration was higher than that of institutions that did not adopt integration (81.6% vs.70.2% , x> =5.992, P =
0.014). Among the services provided by healthcare institutions, practitioner training had lowest response rate (16.2% ) and
popularity rate (63.4% ), but childcare institutions showed the maximum demand for it (response rate =24.3% , popularity
rate = 93. 7% ). Conclusion  Maternity and child care institutions have enhanced healthcare and childcare integration,
effectively improving parent satisfaction. The services provided by healthcare institutions are not consistent with the practical
demand by childcare institutions.
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F1 AFEEITFVMHETLS GRS ITRIEO LR (0 =82)
Table 1 Integration of healthcare and childcare across different healthcare institutions (n =82)
BEIFAIZEA n( % ) ] it
#H FEX BA MRS L AZMENE BT AN nog2 X/F p
( )
(n=45) (n=29) (n=8)

M55 L E VA ECE (K) 4.00 £4.74 7.79 +4.63 2.37 +2.07 5.18+4.90  7.897 0.001
FJ;[Z’%%%B&%E%W#E%M*@ 0.459 0.795

P 7(15.6) 6(20.7) 1(12.5) 14(17.1)

g 38(84.4) 23(79.3) 7(87.5) 68(82.9)
RS AR (AR 614.82 £1203.72 2404.14 +5829.48 843.50+1097.16 1269.94 +3 654.48  2.241 0.113
i3k (/A 3.24 +1.03 3.41 +0.95 3.88 £0.35 3.37+£0.96  1.533 0.222

L HA TP TS | HILEERHERE 7 KA ER,

F2 ARRBESTFHMRTITRET LA RS MR X ZEBHT (n =175)
Table 2 Reasons and intention of healthcare institutions that do not provide healthcare and childcare integration (n =175)
B (n( % ) ] it
#H R TR R G oL LRI HARESFHLA (n'=175) X P
(n=124) (n=24) (n=27)
RIFJR B 456 MRS 19 R 8.988 0.343
AT FfAHSCEOR 20(23.4) 4(16.7) 8(29.6) 41(23.4)
TCBCEL I NASHF 68(54.8) 19(79.2) 14(51.9) 101(57.7)
ABEIRAE TR MR 55 13(10.5) 1(4.1) 1(3.7) 15(8.7)
SHEEVMRZ IR 12(9.7) 0(0.0) 4(14.8) 16(9.1)
P& 45 N 2 BUR PR 2(1.6) 0(0.0) 0(0.0) 2(1.1)
Ji:&: 3=y 11.231 0.004
BE 64(51.6) 20(83.3) 20(74.1) 104(59.4)
AR 60(48.4) 4(16.7) 7(25.9) 71(40.6)
A BT A 2 FRILELRHERE 11 REEABERE, 14 KPBEER,
x3 FEHIMEFTLES RS T RIESAE R (n =365)
Table 3 Univariate analysis on integration of healthcare and childcare across different childcare institutions (n =365)
BHL BEA
%H a (i’zﬂtﬁﬁﬁg L /7,5 (Eﬁizn M3 (n=365) X/t P
i1 IX 532 (45 2024 4E A GDP /K ) 6.947 0.031
=10 Jiot 78(32.0) 50(41.3) 128(35.1)
=5 JiotH <10 Jiot 116(47.5) 40(33.1) 156(42.7)
<5t 50(20.5) 31(25.6) 81(22.2)
Bk 532 0.879 0.644
FEEHL 151(61.9) 70(57.9) 221(60.6)
%1 JLIEFEBE 83(34.0) 47(38.8) 130(35.6)
HoAly 10(4.1) 4(3.3) 14(3.8)
Bk AL 0.954 0.812
DI 29(11.9) 16(13.2) 45(12.3)
NERE 3(1.2) 3(2.5) 6(1.6)
R 197(80.7) 95(78.5) 292(80.0)
RIpAB 15(6.2) 7(5.8) 22(6.1)
FEOIEL(AN) 91.48 +40.55 84.76 +35.61 89.25 +39.06 -1.550 0.122
AFENE(N) 55.65 +43.82 54.21 +38.08 55.17 +41.96 -0.308 0.758
IR E=E SV 0.027 0.869
B 233(95.5) 116(95.9) 349(95.6)
= 11(4.5) 5(4.1) 16(4.4)
FLLFE(0 ~ 1 %) TR B 1.408 0.235
Fix 19(7.8) 14(11.6) 33(9.0)
I 225(92.2) 107(88.4) 332(91.0)
FARXTHEE WU RS2 15 1 5.992 0.014
= 199(81.6) 85(70.2) 284(77.8)
AW 45(18.4) 36(29.8) 81(22.2)
Mol A BRI BRI 7 R iR AR 46.332 <0.001
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Table 4 Mode, type and content of healthcare and childcare

integration in different institutions (n =82)
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Table 5

Demand for healthcare and childcare integration in

different childcare institutions (n =365)
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