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The impact of contracted family doctor service utilization on the
choice of primary healthcare institutions among older

adults with multimorbidity
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MOU Lin, HUANG Dong — mei
* School of Management, Shandong Second Medical University, Weifang, Shandong 261053, China
Abstract: Objective  To explore the impact of family doctor contract service utilization on the choice of primary medical
institutions among elderly patients with multimorbidity, and to provide a reference for improving the family doctor contract
service system. Methods ~ Based on the 2023 China Longitudinal Aging Social Survey ( CLASS) data, propensity score
matching was employed for analysis. Results  The utilization rate of contracted family doctor services was 23.8% , and the
proportion of choosing primary healthcare institutions was 48. 7% . The propensity score matching results showed that under the
three matching methods—nearest neighbor matching, radius matching, and kernel matching—the average treatment effects on
the treated (ATT) of contracted family doctor service utilization on the choice of primary healthcare institutions were 0. 126 1,
0.128 6, and 0. 117 9, respectively (all P <0.01). Heterogeneity analysis showed that the improvement effect of family doctor
contract service utilization was stronger in urban participants than in rural participants, and the effect increased with the number
of chronic diseases. Conclusion  The utilization of contracted family doctor services significantly increases the likelihood that
older adults with multimorbidity will choose primary healthcare institutions. Service provision should be precisely optimized
according to the characteristics of different groups to further increase their utilization rate of primary healthcare services.
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2.1 EAZAFFARSE PSSP, HEA 2 580
A(48.8%) , LA 2 709 A (51.2% ), 70 ~74 %
A 1891 N(35.8% )., HEEBEA:ZZ M5 FIHHEH
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Table 1 Basic characteristics of the participants

RO HREEEA
A5t AR AN BAMS5 n( % ) +H P{E
K& %4

531 i 2.084(39.4) 625(11.8) 1.562 0.211
5B 1947(36.8) 633(12.0)

R (%) 60 ~ 64 357(6.7) 158(3.0) 20.443 <0.001
65 ~69 1043(19.7) 352(6.7)
70 ~74 1 473(27.9) 418(7.9)
75 ~79 641(12.1) 188(3.6)
=80 517(9.8) 142(2.7)

SCARFRE INERLLT 2545(48.1) 580(11.0) 117.581 <0.001
Er=1 1422(26.9) 639(12.1)
KLERK L 64(1.2) 39(0.7)

JE A LT 1802(34.1) 313(5.9) 156.993 <0.001
IAA 2229(42.1) 945(17.9)

LSRRI AELS 761(14.4) 154(2.9) 29.520 <0.001




- 2216 -

PRARTH B 25 2% 2026 4E55 53 #5512 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 12

(2:3R)
JE A F R BERE R
Ay AR Ay &5 n(% ) FHH PH
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TEUS 3270(61.8) 1 104(20.9)

ERRIiE % 575(10.9) 89(1.7) 161.350 <0.001
— it 1702(32.2) 368(7.0)
jiia 1 754(33.2) 801(15.1)

FIE A B A(JT) <2999 725(13.7) 233(4.4) 225.931 <0.001
3000 ~6 999 994(18.8) 144(2.7)
7 000 ~9 999 646(12.2) 374(7.11)
10 000 ~29 999 784(14.8) 334(6.3)
=30 000 882(16.7) 173(3.3)

BB IMESF R % 224(4.2) 9(0.2) 53.366 <0.001
B2 3807(72.0) 1 249(23.6)

B IFAT R g 1 996(37.7) 485(9.2) 192. 844 <0.001
iR 1028(19.4) 577(10.9)
R 1 007(19.0) 196(3.7)

P R 2 Fp 1 870(35.4) 401(7.6) 152.053 <0.001
3 Fh 1285(24.3) 374(7.1)
=4 Fh 876(16.6) 483(9.1)

BA IR S E LY & 2186(41.3) 527(10.0) 58.418 <0.001
§r) 1 845(34.9) 731(13.8)
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B AR R FEE A RS BRITUCR 8 PR E
18 I FH G E 5 A 28 20 IR 55 X 12 o L 2 4 N ) 3
JEEST DA RS FI A B2E52m (P <0.05)
AEE ZH Y, 65 ~ 69 % (OR = 0.760; 95% CI.
~0.486 ~ —0.640) 70 ~74 % (OR =0. 663 ;95% CI ;
~0.622 ~ =0.201) .75 ~79 # 41 ( OR =0.662;95%
CI: —0.654 ~ —0.169) . =80 % (OR =0.552;95%
CI. —0.859 ~ — 0.329); J& & i, 3 4% ( OR =
0.577;95% CI. - 0.682 ~ —0.419) ; 5z A Bt A

71,3 000 ~6 999 5% (OR =0.702;95% CI; - 0. 540 ~
-0.169) .7 000 ~9 999 5. ( OR =0.473;95% CI;
-0.950 ~ —0.546) ; i $ Wi % 5 45 2R (OR =
0.825;95% CI. —0.340 ~ — 0. 046) [1)2 %5 H o &
AE NS Z R E NSRRI (OR < 1)

M2 R R 3 F(OR =1.337;95% CI:0. 157 ~
0.424) =4 Fli(OR =2.134;95% CI:0. 611 ~0.905) ;
FIFFKBEEH: (OR =1.601;95% CI:0.328 ~0.613)
PR P e 2 AT N R 2 i I ML 3 38 ) RRURI P o
F(OR>1), (W#E2)

R2 BEZ BN PR AR N R e

Table 2 Analysis of factors influencing the choice of primary healthcare institutions

A A5 o] B S.E. Wald P OR(95% CI)
5 & -0.003 0.058 0.004 0.953 0.997( -0.118 ~0.111)
AR (%)
65 ~69 60 ~64 -0.275 0.108 6.452 0.011 0.760( —0.486 ~ —0.064)
70 ~74 -0.412 0.107 14.746 <0.001 0.663( —0.622 ~ —=0.201)
75 ~79 -0.412 -0.124 11.089 0.001 0.662( —0.654 ~ —0.169)
=80 -0.59% 0.135 19.272 <0.001 0.552( =0.859 ~ —0.329)
SRR
WiEsth INE TR DL -0.013 0.069 0.036 0.851 0.987( —0.148 ~0.122)
K& KL E -0.348 0.220 2.496 0.113 0.706( —0.779 ~0.083)
JE A
I gt -0.550 0.067 67.076 <0.001 0.577( =0.682 ~ —0.419)
TS AR 4
el REEUS 0.138 0.083 2.756 0.096 1.148( -0.025 ~0.301)
A AR
— i % -0.162 0.095 2.924 0.088 0.850( —0.348 ~0.024)
pize 0.168 0.094 3.168 0.076 1.183( —=0.017 ~0.353)
FER B (TT)
3000 ~6 999 <2999 -0.354 0.095 14.063 <0.001 0.702( —0.540 ~ —=0.169)
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H A8 i X IR 20 B S. E. Wald PE OR(95% CI)

7 000 ~9 999 -0.748 0.103 52.853 <0.001 0.473( =0.950 ~ —0.546)

10 000 ~29 999 -0.212 0.098 4. 666 0.031 0.809( —0.404 ~ -0.020)

=30 000 -0.067 0.103 0.423 0.513 0.935( -0.269 ~0.135)
SN EIT R

P i -0.206 0.148 1.932 0.164 0.814( -0.497 ~0.084)
BT %

i % A % 0.132 0.069 3.648 0.057 1.414( -0.004 ~0.267)

B -0.193 0.075 6. 605 0.010 0.825( -0.340 ~ —0.046)
P B

3 Fip 2 Fip 0.291 0.068 18. 148 <0.001 1.337(0.157 ~0.424)

=4 fh 0.758 0.075 101. 808 <0.001 2.134(0.611 ~0.905)
SRR B B

= = 0.471 0.073 41.732 <0.001 1.601(0.328 ~0.613)
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Fig.1 Balance test results for propensity score matching

2.4 FREEAZHRSAN AR BV LEN
PR AT AR SPHETAR R 7R =AU
TiETN  GRBE B A= I 55 ) FH A8 P s 2 28 4 Ak 2
AU R DA GEit7 8 (P <0.01) .

I SRVLAL AR VT AL A% VCECHY ATT (B350 4
0.126 1.0.128 6.0. 117 9, = Fh VLI )7 v 45 - i 34—
B0, IE S RE B AR 2 2 i 55 R T I S5 4R TR )
FEZEN R, (WK 3)

R3BEZ BN R -7 2 4k PRGN 25

Table 3  Average treatment effect on the choice of primary healthcare institutions

SRR UNGYiR7S Lok KLU ATT S. E. i P&
FEB ST AN RS RO, A 4BIL AL 0.5812 0.455 1 0.126 1 0.025 4 4.96 <0.01
AR TR 0.580 9 0.4522 0.128 6 0.018 5 6.97 <0.01
AU 0.581 2 0.463 3 0.1179 0.017 7 6. 65 <0.01
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BL(Sig ™) BEA&/NT 0. 01, 32 B B 77 75 #5038 11 A W
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Table 4 Results of sensitivity analysis

Gamma Sig * Sig ™ T - hat* T - hat~ clr* Cl~
1 0 0.5 0.5 0.5 0.5
1.5 0 0 0.5 0.5 0.5 0.5
2 0 0 0.5 0.5 0.5 0.5
2.5 0 0 0.5 0.5 0.5 0.5
3 0 0 -4.6e-07 0.5 -4.6e-07 1.0

2.6 Rt HPREoR, SMILEINE T, K
IR A= 25 249 e 55 M) P X 3l i AR ) i 2 gl AL B 4%
PRSI AR (P <0.01) ATT {55351 0. 136 8
0. 111 5 F10. 112 7, FitfBICFECIT %N, RKIEEBE A4
Ly 55 RS AT A B 25 J2 A0 15 I 8 436 52 i A
B3, TP i VC B 2 T WA S e
X (P<0.01) ,ATT {43 %]} 0. 117 0 1 0. 120 2,

T AN [R)18 1  J0e A HP, d 0 AR DT e T 95
N HBE AR S RIS A 2.3 g ks B

BB L2 R BE WA e R 52 e N Wl 28, T A P AR DL L
FZICEL LT, WA G248 L (P <0.01), 2 Ff
12 Ve S ZH Y ATT {H 43504 0.082 3 F1 0. 082 4,
3 Tl b8 ok e B ST 2 Y ATT {43 %1 2 0.097 9 FI
0.103 2, =FPUCHEC Ik, S 5E s A= 45 24 IR 55 1) FH X
4 Fh S DA 8 e s i N ) R 2 R LA R Y
HEA2# 2 X (P <0.01), ATT {84354 0. 182 3,
0.184 4 f10.150 7, (WLF5).

RS RBUEHER

Table 5 Resulis of heterogeneity analysis based on residence location

axcl VEHL 7 %Y KEY ATT S.E. t{H P
JE A3 b
IAH T AR UL 0.558 9 0.4220 0.136 8 0.030 2 4.53 <0.01
AR UL 0.558 5 0.447 0 0.1115 0.0219 5.10 <0.01
A 0.558 9 0.446 2 0.1127 0.0215 5.24 <0.01
R L AR DL i 0.648 6 0.593 2 0.055 3 0.040 5 1.37 >0.10
BEvEun 0.648 6 0.531 6 0.117 0 0.030 8 3.80 <0.01
(PN 0.648 6 0.528 4 0.1202 0.029 9 4.02 <0.01
2 fi T AR IT AL 0.482 5 0.442 6 0.0399 0.036 3 1.10 >0.10
AL 0.482 5 0.400 2 0.082 3 0.028 2 2.92 <0.01
AU 0.482°5 0.400 1 0.082 4 0.027 9 2.95 <0.01
3Fh S N 0.528 2 0.452 8 0.075 4 0.042 2 1.79 >0.05
AR IT R 0.529 7 0.4319 0.097 9 0.0327 2.99 <0.01
(PN 0.528 2 0.424 9 0.103 2 0.031 4 3.28 <0.01
=4 fh T 48 UE i 0.704 8 0.5225 0.1823 0.052 1 3.50 <0.01
AR TR 0.707 1 0.5228 0.184 4 0.037 5 4.91 <0.01
AU 0.704 8 0.554 1 0.150 7 0.032 4 4.65 <0.01
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