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[ Abstract] Objective To understand the contract signing and utilization of family doctor services among rural elderly
empty nesters in eastern, central and western China and the factors influencing them, thereby providing a basis for
improving the health of rural empty nesters. Methods A total of 2 208 rural empty nesters aged = 60 years from 48
villages in six provinces/municipalities/autonomous regions (Zhejiang and Shandong in eastern China, Henan and Hubei
in central China, and Chongqing and Gansu in western China) were selected by stratified random sampling from July
2023 to August 2024. A questionnaire survey was conducted to collect the information on individual characteristics,
personal behaviors, interpersonal relationship, community conditions, medical insurance, and contract signing and
utilization of family doctor services among rural empty nesters in eastern, central and western China. Furthermore, the
factors affecting them were analyzed. Results The overall contract signing and utilization rates of family doctor services
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among rural empty nesters were 49.82% and 42.93% in eastern, central and western China, respectively. Specifically, the
contract signing and utilization rates were 39.41% and 36.97% in eastern China, 36.46% and 23.80% in central China,
and 83.68% and 79.34% in western China, with differences (32 = 358.842, 450.389, both P < 0.001) among different
regions. The results of multifactorial unconditional logistic regression analyses showed that in eastern China, the contract
signing and utilization rates of family doctor services were higher for rural empty nesters with annual personal income =
5 000 CNY and lower for rural empty nesters with the educational background of senior high school/technical secondary
school and above, frequent social participation, and retirement. In central China, the contract signing rate was higher
among rural empty nesters with the educational background of senior high school/technical secondary school and above,
home address 1 km to 3 km from the nearest medical service institution, and basic medical insurance for urban workers or
commercial medical insurance; the utilization rate was higher among rural empty nesters with the education background
of senior high school/technical secondary school and above and chronic diseases; the contract signing rate and utilization
rate were lower among retired rural empty nesters. In western China, females, chronic disease patients, and smokers
among rural empty nesters demonstrated higher contract signing rates, while chronic disease patients and smokers showed
higher utilization rates; the contract signing rate was lower among rural empty nesters who used the Internet and had
frequent social participation; the utilization rate was lower among rural empty nesters with the educational background of
senior high school/technical secondary school and above and frequent social participation. Conclusions The contract
signing and utilization rates of family doctor services are the highest among the rural empty nesters in western China. The
factors influencing the contract signing and utilization of family doctor services among empty nesters were educational
background, annual personal income, social participation, and employment in eastern China, educational background and
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employment in central China, and chronic diseases, smoking, and social participation in western China.
[ Keywords] family doctor services; contract signing; influencing factors; rural areas; empty nesters
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Table 1 Comparison of contract signing of family doctor services among rural empty nesters with different characteristics in
eastern, central, and western China

R X b X PEHHL X
RHE boES
WEAN BHOAE BLFE%  WHEAH BHANH BLFE%  WEEA SHANE BLF%
P Pk 382 153 40.05 402 148 36.82 279 229 82.08
g-d 397 154 38.79 451 163 36.14 297 253 85.19
GRIr 60~69 398 148 37.19 449 180 40.09 275 218 79.27
70~79 322 134 41.61 351 118 33.62 250 219 87.60
>80 59 25 4237 53 13 24532 51 45 88.24 2
AL NERAR 542 230 42.44 577 192 33.28 450 385 85.56
L 179 61 34.08 184 76 41.30 88 73 82.95
/&L L 58 16 27.59 92 43 46.74 2 38 24 63.165
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Table 1 Continued
AR HLIX b X P X
RFIE 5328
WENE BAHNE BLF%  HEEAS ZLHANE BLF% HEEAS ZHANE BLHF/Y%
A NFWN /7T <5000 361 112 31.02 515 176 34.17 376 316 84.04
5000~9 999 122 53 43.44 186 75 40.32 110 95 86.36
10 000~14 999 59 35 59.32 44 15 34.09 25 20 80.00
>15 000 237 107 45.15¢ 108 45 41.67 65 51 78.46
B i 322 118 36.65 317 108 34.07 195 147 75.38
2 457 189 41.36 536 203 37.87 381 335 87.93 ¢
AR 5 AN AR 641 255 39.78 704 265 37.64 453 374 82.56
I 138 52 37.68 149 46 30.87 123 108 87.80
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TS AR JETERS 82 40 48.78 127 40 31.50 102 83 81.37
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AR EAHLRIEEY <1 618 234 37.86 439 146 33.26 365 300 82.19
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Table 2 Comparison of the utilization of family doctor services among rural empty nesters with different characteristics in eastern,
central, and western China

- 3 FR X rp X PE AT IX
WEANK A A% WAEAS EAAR EAE% EEAS RS %
P ik 382 140 36.65 402 91 22.64 279 226 81.00
i 397 148 37.28 451 112 24.83 297 231 77.78
kY 60~69 398 134 33.67 449 116 25.84 275 210 76.36
70~79 322 130 40.37 351 76 21.65 250 202 80.80
>80 59 24 40.68 53 11 20.75 51 45 88.24
SACTRE NERUTR 542 219 40.41 577 123 21.32 450 364 80.89
wHIh 179 57 31.84 184 46 25.00 88 71 80.68
mt/hE KL, L 58 12 20.69 b 92 34 36.96° 38 22 57.89 b
N NEEN/TT <5000 361 106 29.36 515 123 23.88 376 297 78.99
5000~9 999 122 48 39.34 186 43 23.12 110 88 80.00
10 000~14 999 59 32 54.24 44 10 22.73 25 20 80.00
>15 000 237 102 43.04¢ 108 27 25.00 65 52 80.00
PR i 322 106 32.92 317 58 18.30 195 142 72.82
= 457 182 39.822 536 145 27.05° 381 315 82.68 b
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R 156 59 37.82 153 25 16.34 2 78 65 83.33
R H B (7 340 131 38.53 428 97 22.66 284 238 83.80
2 439 157 35.76 425 106 24.94 292 219 75.00 b
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2 386 140 36.27 419 109 26.01 218 162 74312
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Table 3 Multifactorial unconditional logistic regression analysis of factors influencing the contract signing of family doctor services
among rural empty nesters in eastern, central, and western China

X SN LA R R B S¥ Waldy2 {8 PfE ORfH 95%CI
RE SCRREE wHH INEEJL VLR 0299  0.205 2.122 0.145 0742 0.496~1.109
/g K& -0.704  0.345 4.161 0.041 0494 0.251~0.973
N NG 5000~9 999 <5000 0.637  0.233 7.466 0.006  1.890 1.197~2.984
10 000~14 999 1501 0314 22.884 <0.001 4487  2.426~8.299
>15 000 0.929  0.204 20.823 <0.001 2532 1.699~3.774
ez 5150 [z 7 0443 0.166 7.099 0.008  0.642 0.464~0.890
BB B EIN R4 -0.964  0.295 10.678 0.001  0.381 0.214~0.680
ks T 0252 0.199 1.600 0.206 1.286 0.871~1.900
i SO i INETUAR 0.234  0.196 1.434 0.231 1.264 0.861~1.856
/&Ll 0.599  0.263 5.185 0.023  1.820 1.087~3.047
BRI R EY 1~3 <1 0.346  0.153 5.116 0.024 1413 1.047~1.907
JIR 25 DA BE 25 /km
>4 0297  0.537 0.307 0.580 1346  0.470~3.858
b mIA A ESBIEEAN 7EMk -1.799  0.320 31.572 <0.001  0.165 0.088~0.310
Folk ol 0234 0.180 1.694 0.193  0.791 0.556~1.126
WHIR TEARTRE A 7 1383 0.525 6.948 0.008  3.987  1.426~11.152
T BT IR H 7 1.016 0512 3.939 0.047 2761 1.013~7.530
iR S Zik St 0.646  0.281 5.300 0.021 1.908 1.101~3.307
LA R 2 7 0953  0.253 14.250 <0.001  2.595 1.582~4.257
W AR 155 I N 1.039  0.386 7.257 0.007  2.826 1.327~6.018
HIR A & & -0.651 0278 5.492 0.019  0.521 0.302~0.899
ez 51550 e i -0.629  0.274 5.265 0.022  0.533 0.311~0.912
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JE R AR T DR I AAT T o R T PR B 3t 16
&= B AR Bt A7 2 IR 26 AF logistic [ )9 70

Bro g5 EIR, REHLX AN NFEIN =5 000 JT R
2% 5522 4 NI SRRE B AR IR 45 A8 F R e v, Stk
RS /L RO L @it a2 5B IR K
2% 522 4 N IR 5RRE 12 AR R 45 3 FH 23R B4 Pl
i DX ST AL R BE v A /R B DA R R 1 i AR A
it EAAYNE ¥ Vi (S 5= B EX /N
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Table 4 Multifactorial unconditional logistic regression analysis of factors influencing the utilization of family doctor services
among rural empty nesters in eastern, central, and western China
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