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[ Abstract] Objective To understand the basic public health service (BPHS) tasks and workload of the
township hospitals in Sichuan Province and to provide empirical evidence for improving the allocation of human
resources (HR) and the quality of BPHS in township hospitals. Methods Retrospective survey was conducted to collect
information regarding the actual working hours per unit time of service of BPHS. Information on the service volume and
unit service time of BPHS tasks for 2018 was collected in 7 township hospitals in an economically developed area and an
area of moderate economic development. Estimated HR required to cover the BPHS tasks was calculated based on the
survey data of actual work time. Results The time required for the basic units of various BPHS tasks varied greatly. The
top four most time-consuming services showing consistent results in the the two regions were health education, health
supervision and coordination, management of children aged 0-6 and maternal care management. Institutions in the area
of moderate economic development reported higher per capita service volume in the registration of children for
vaccination, management of hypertension, and health supervision and coordination than those in the economically
developed area, but lower service volume for other services. There is a shortage of full-time staffs in both areas.
Conclusion Differences in the service volume of BPHS exist in regions of different levels of economic development. The
shortage in HR could be related to the lower quality and volume of the service. Comprehensive exploration of policies to
recruit and retain competent personnel, the strengthening of grassroots professional training, and optimization of
information technology will help improve the competence and quality of grassroots services.
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Table 1 Basic public health human resources and services by institution (2018)

High economic development region
(GDP per capita: 145 855 RMB)*

Human resources

Moderate economic development region
(GDP per capita: 39 090 RMB)*

LQA LQB LQC LQD Total FSA FSB FSC Total

Number of medical and health worker actually investigated 35 15 32 41 123 16 18 16 50

Number of medical and health worker approved by the 36 19 34 29 118 17 26 24 57
administration

Confirmed number of permanent residents 51400 29666 74000 107000 262066 36300 39200 23913 99413

Number of resident per medical and health worker services 1428 1561 2176 3690 2221 2135 1508 996 1740

Cumulative coverage of residents included the health records 9.4 996  97.6 9.6  95.6 77.8 76.5 99.9 82.6

system (%)

2.2

Three township hospitals (LQA, LQB, LQC) and one community health service center (LQD) in Longquanyi District and three township hospitals in Fushun

County (FSA, FSB, FSC) were investigated. *Data from local government websites in 2018.
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Table 2 Regional differences in actual workload by service category

High economic
development region

(Service No.) Service category

Moderate economic
development region

Comparison of
differences*

n X+s,h n X+s,h Mean difference, h (P)

(S1) New residents’ health records 82 2.73+4.01 33 3.01+2.29 —0.28 (0.708)
(S2) Health education 63 15.46+16.58 29 23.72+46.85 —8.26 (0.242)
(83) Registration of children for vaccination 45 1.40+0.96 28 1.54+1.36 —0.14 (0.522)
(S4) Management of children aged 0-6

(S4.1) Newborn home visit 33 1.07+0.87 28 1.71+£1.23 —0.64 (0.023)

(S4.2) Newborn health management 4 weeks after birth 24 0.85+0.80 24 1.21+0.60 —-0.36 (0.090)

(S4.3) Infant health management 25 1.11£0.77 27 1.29+0.78 —0.18 (0.430)

(S4.4) Health management of preschool children 25 0.99+0.75 25 1.35+0.76 —-0.36 (0.092)
(S5) Maternal care management 33 3.39+1.71 27 4.39+2.67 —1.00 (0.085)
(S6) Health management of the elderly 72 1.80+1.19 28 3.51+9.37 —-1.71 (0.128)
(S7) Followup management of type-2 diabetes mellitus 72 1.69+1.36 29 1.77+0.94 —0.08 (0.784)
(S8) Followup management of hypertension 75 1.61+£1.29 29 1.70+0.84 —-0.09 (0.751)
(S9) Followup management of severe mental disorders 40 2.24+1.46 29 2.20+1.11 +0.04 (0.146)
(810) Followup management of pulmonary tuberculosis 35 1.94+1.28 25 2.41%2.05 -0.47 (0.280)
(S11) Health management with traditional Chinese medicine 50 1.04+0.84 29 1.34+0.74 —0.20 (0.126)
(S12) Handling of infectious diseases and public health events 39 1.62+1.24 25 1.59+0.97 +0.03 (0.906)
(S13) Health supervision and coordination 28 4.57+3.08 23 5.03+4.73 —0.46 (0.677)

*The statistical test results after logarithmic transformation data were used when the variances of the two groups were not homogeneous.
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Table 3 Annual service volume and unit service time, measured in terms of hours, of primary health care institutions (2018)

Annual service volume and per capita
service ratio of institutions

Unit service hours consumed median
(25%-75% quantile value)

Service category

High economic Moderate economic

Per capita High economic ~ Moderate economic
development development service ratio development region development region
region, TU, region, TU,
S1 (persons) 11943 174 33.16 1.90 (1.25-3.02) 2.50 (1.29-4.00)
S2
Make annual plan/times 4 3 0.64 1.00 (0.83-1.80) 1.00 (0.50-1.49)
Health education evaluation/times 4 3 0.64 3.13(2.33-4.83) 3.50 (2.50-5.00)
Type of printout materials produced 30 79 0.18 0.50 (0.15-0.96) 0.50 (0.28-0.90)
(distributed)/numbers
Type of audio-visual materials produced 34 72 0.23 0.50 (0.28-0.91) 0.67 (0.33-1.00)
(played)/numbers
Making bulletin board/times 31 50 0.30 0.50 (0.38-0.93) 0.85 (0.42-1.00)
Replacing bulletin board/times 138 52 1.29 0.29 (0.12-0.47) 0.21 (0.13-0.42)
Public health consultation activities/times 105 33 1.54 3.50 (2.05-4.58) 3.17 (2.00-6.33)
Lectures on health knowledge/times 128 38 1.63 3.12 (2.33-4.83) 3.50 (2.50-5.00)
Individualized health education service/person 27 841 1157 11.62 0.60 (0.30-0.97) 0.67 (0.41-0.85)
times
$3 (persons) 5336 4501 0.57 1.27 (0.53-2.12) 1.24 (0.58-2.01)
S4
S4.1 (person times) 5064 449 5.45 1.00 (0.50-1.42) 1.42 (1.00-2.13)
S4.4 (persons) 16 725 2526 3.20 0.83 (0.46-1.42) 1.17 (0.88-1.75)
S5 (persons) 5739 447 6.21 3.50 (1.83-4.08) 4.17 (3.33-5.27)
S6 (person times) 18 056 6 848 1.27 1.54 (1.17-2.06) 1.58 (1.19-2.35)
S7 (person times) 15917 5455 1.41 1.50 (0.95-2.00) 1.67 (1.08-2.29)
$8 (person times) 24858 19 836 0.61 1.33 (0.97-1.92) 1.67 (0.98-2.25)
S9 (person times) 11134 2495 2.16 2.00 (1.00-2.92) 1.83 (1.42-2.92)
S10 (times) 457 146 1.51 1.50 (1.17-2.50) 1.83 (1.17-3.33)
S11
People over 65 years old/person times 18 327 6038 1.47 0.33 (0.25-0.67) 0.50 (0.33-0.67)
People aged 0-36/person times 11832 1167 4.90 0.33 (0.25-0.50) 0.50 (0.33-0.58)
S12
Report of infectious diseases and public health 395 28 6.81 0.50 (0.26-0.50) 0.50 (0.29-0.58)
emergencies/times
Information and guidance service for 723 42 8.32 0.50 (0.50-1.00) 0.50 (0.33-0.50)
tuberculosis and AIDS patients/times
S13 (times)
Inspection on sanitary safety of drinking 186 26 3.46 0.67 (0.50-1.00) 1.00 (0.56-1.87)
water/times
School health service/times 76 72 0.51 1.00 (0.46-1.00) 1.00 (0.67-1.88)
Illegal medical practice and illegal blood 22 62 0.17 0.67 (0.50-1.50) 0.50 (0.50-1.00)
collection and supply/cases
Visit and report on family planning 4 3 0.64 0.83 (0.50-1.00) 1.00 (0.50-1.00)
service/times
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Table4 Total annual service volume for basic public health tasks in primary health institutions

High economic development region/h

Moderate economic development region/h

Service category

Median workload (%) Minimum workload Maximum workload Median workload (%) Minimum workload Maximum workload

S1 22691.70 (11.1) 14 928.75 36 067.86 435.00 (0.6) 224.46 696.00
S2 17 575.50 (8.6) 8920.79 28 313.21 1167.46 (1.6) 718.01 1616.75
S3 6776.72 (3.3) 2 828.08 11 312.32 5581.24 (7.5) 2610.58 9047.01
S4 18 945.75 (9.3) 10 225.50 30 940.38 3593.00 (4.8) 2671.88 5376.87
S5 20 086.50 (9.8) 10 502.37 23415.12 1863.99 (2.5) 1488.51 2 355.69
S6 27 806.24 (13.6) 21125.52 37 195.36 10 819.84 (14.6) 8149.12 16 092.80
S7 23 875.50 (11.7) 15121.15 31 834.00 9109.85 (12.3) 5891.40 12 491.95
S8 33061.14 (16.2) 24 112.26 47 727.36 33126.12 (44.6) 19 439.28 44 631.00
S9 22 268.00 (10.9) 11 134.00 32511.28 4565.85 (6.1) 3542.90 7 285.40
S10 685.50 (0.3) 534.69 1142.50 267.18 (0.4) 170.82 486.18
S11 9952.47 (4.9) 7 539.75 18 195.09 3602.50 (4.8) 2377.65 472232
S12 559.00 (0.3) 464.20 920.50 35.00 (0.05) 21.98 37.24
S13 218.68 (0.1) 140.96 299.00 132.00 (0.2) 95.30 248.98
Total 204 502.70 (100.0) 127 578.00 299 874.00 74 299.00 (100.0) 47 401.89 105 088.20
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Table 5 estimation of human resource requirements for basic public health tasks in primary health institutions

High economic development region/case

Moderate economic development region/case

Service category

Median Minimum Maximum Median Minimum Maximum
Expected number of full-time staffs to complete 102 149 37 24 52
BPHS
Actual number of approved BPHS workers 118 (+16) 118 (+54) 118 (-31) 57 (+20) 57 (+33) 57 (+5)
(difference from the expected number)
Actual number of full-time public health 30 (-72) 30 (-34) 30 (-119) 21 (-16) 21(-3) 21 (-31)
workers and village doctors (difference from
the expected number) *
Actual number of full-time and estimated part- 61 (-41) 61 (+11) 61 (-88) 36 (1) 36 (+12) 36 (-16)

time workers (difference from expected) **

*Full time workers of BPHS; **According to the questionnaire, 26% part-time workers are estimated to have additional full-time service.

NS FEWHATE 43 i JE Bl a1 R LA
3 itig

PSR 7R IR A M X A ITTHE 23 IR 55 (A 4 S 1]
G3ATE | AR SS IR )R 3 B 55 e BEAH AT, X (8] g FE
BRI 55 0 EHE — 2, B4 MRS B (R TR B

F 35 T 5 T HCALT A, L FERT A5 5 S RSB

X SFEO B MBI T4 2R — B, RIIA U £ AR F
A (¥ e ) AR H Rt A 5 s 1) R A EE AR I o BEAERF
FERI, W Z 8] ARSI R AN S a9 RN AR S5
KRR 5 4232 FEAFAERR 22 57 TR AE 4 R
2T A R IR HUIX A N S S R LI LA

Y 55 S AR AR AR T 28 5% R IR IX, SR HE A 55
BRI IC b N 2855 K 22 S A R] . DMEA B
LR 55 Sl 1] R 9 PR 3R 2 A R0 I 55 N B AT 1% |
Kokt TARRCR  WWIERETT | W55 A5 B B i o5 Xk oy B2 21,
H HAZHN MRS IR T A o AHFTE WA B2
Y sus I = YN S NALE 277 S o R 2t
RIRHIX, HAAMACHIIAR AR EAR, IR 55 RETI IR T2
Dr R B IX, 25 T 55 Ik 1] LA 28 G P i 1 Ay £ )
— ARSI AWTFE PRI 2 TF ih A R Ik X S B TR
Besthib fbi, NG EAER L, SSB AN N2 5T Ak X Ty
e, PRI P 3R PT RE - R R AL R 55 I TR BE A . Ik
P DTR AP IR R A TIRSS A A5 B R D



788 PRl (BE2E R

5 528

ST IR AT ], B, B TR T RS g T
SN MRS N B RES IR S5 e 1 $EThX — BT B
Z A, T R b R s LR B R AR AR 55 R, IR A B AR
FEREF LAY I ™, AF — 2 m T R Y R A
JR55- 27 2D 100 RIASRL S 2] IR, AR S —Fh o Bl
LR AR SS R 3 A R TR 55 o i 1 B A

AHFFE R 2 AU R A IR S5 B R, BT
Bt 52 LA B E TR, BRI S AR AE™,
HA LA AIRRE S BB A RS N B =, e
O TR S N 53 22 4 i 55 B a1 e 0 244 BR A AR EE 4 A
By E N U RN K 2 H e TG RIS A i 4w &b
N AORTE AR R AR, SRR IR 45 R —8 . R
B B TAE RN — RN L DA RS A 5 E AR AR
Bx, H 55 6e 532 DA £ VA L T A B A
FEAR/INZERE, A W R B AR ) B 28 iR 554 55
M7 S B DA B SR A IRSS AT 55 11 47.04%, AT H 74
SR BE TAER B TAER40% L b el i “oh5]
PRSI 2B | A 96 A 5 45 N\ B3 3 SR B AL, (]
FFIRE W RER I, 48Tt £ A B A IR 55 R 1R 2 FRATIHE
VeI T A RS I R T e 1 )

A ST IR S5 A H i 2 L LQD A i A AR
29 N, (HSEFRS: 5% AN B4, $ R UG ] B S Y7
MRS AR T IEEE A S 5 58 U A RS . TE BRI
DA S AT R B LT, LA B 7 S A
FE, AT U200 B SR A R A i) s i PR IR 55
OBl i 45 e A ] B LR AR AR 55 3 A AR ]
ke . FEAPF P RBIX, HATH AT ZH LA
K, X AT REAALA TAE B IS 2 ELE 55 RE 1A BRI 55 F
KT AT (AN R R R | B AR IR
FLE TAE R B0 o H I SR 0RE (RS SR AR R
M\ T4 82.6% H& T+ 21 28 55 A 35 HL IX 1 95.6% Ml X ASRESR
- R AR (i RS S E PN L BT Y 1T A G
R N BB NG R AN B A (), A
AN | BRI A A S| AR A TAEERES L 58
S E A R e L R 1 S (BN €7 33 SR
IEAS LS ? AR e 2 AS BB S 1) SRR SRy a2 e £
R 5 3L 2 SR SRS, & DL B E SRR Al 557 X s
) B 1 A6 R TR AR I R I AR R . TRAEY
L2 TAEMLR 0 BEUR L A5 BRI R 55 1) 014 s (9 R 9
SVFT DA R R R R i

* * *

FlgEMR  Frf fEE R U AER 55 e

(1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

& % x o

BRATHE, W, WS, AF. AL TUAE IR 55 St R B (K]
FEWF5E. hEAERHEE, 2018, 21(1): 18-23.

VKIE, BRATAT, P L TR Y B A AR R IR 5E .
P PAE LR, 2014, 33(1): 39-41.

LATIMER E A, YNTEMA D B, CAUSINO N. Physicianand practice
characteristics, frequency of performance, and the resource-based
relative value scale. Medical Care, 1992, 30(Suppl 1): NS40-N$49[2020-
08-28]. http://dx.doi.org/10.1097/00005650-199211001-00004.

Ao, A U AT AR X LA IRSS OB A A SE A RS AT
FBA BRI A v [ T A BECHEIFSE, 2014, 7(9): 19-25.

MR, Bk, SREF, RN PASRSIE L R AR T
HEZEPRIESY, 2014(4): 45-48.

XIFE, WO, Bar, A5 AN I TAE IS I E A ST,
SRR, 2014, 17(28): 3309-3312.

XEEK, EA, /NG ASLBOREF T3 S AT A RS A P4k
[P RIS, FHE R 181, 2012(12): 7.

FRER, B, BT, A5 RIEEZE TANU RS SiRe s, s E T
HECRIFSE, 2009, 2(11): 1-6.

==, 57, XU, S5 DU 59K & BT BEREA NI TUAE IR 45 BRDL
SIHT. S B BEIR R A4, 2014, 11(3): 233-236.

XU, BB, B, A5 TR TP X EA A S T A Al 45 50 H 255 S
[P LA AT, BE 2 443, 2014, 27(4): 23-26.

TR, %ECE, T, S B RETFAUE SRELORTE IS T 7 &
TR . TR BE AR, 2011, 23(1): 4-6.

XIFH, ERE, 05 =25 AR TRR B AR E S5 A R B
FRIITERTE. SRR B DI, 2014, 17(25): 2986-2989.

BHE, WHLE, B, F REARALT AT L RIUR. Z B
Hitlz, 2016, 14(4): 108-112.

SR, R HOr B PR R A A A B TR i E L sh AR 27
HUH A4, 2010, 30(4): 496-498.

BRI 1 DT U DR DX T A AR S5 B e 4 L
BA5E15, 2014, 29(1): 39-44.

AR R AL 2 BT TAR AU A A L T A IR 55300 B A 14 0 2
X T TR I 2 2% R, 2017, 28(3): 242-244.

BHEEK, N, S, A5 R ITEA NI A RS AR AT B
FE% KBRS, 2013, 42(4): 417-419.

G, THEH, Bk, 55 S R BEAERFEANIETERS T H
AT S5 DN, o | AR 22T, 2017, 36(1): 77-79.

INEHR, 447, THi%. 28 T A B AR A 2L A IR 55 T JR v i i
JET R, o E TAE RN AF R, 2017, 34(10): 772-774.

KR, ST o P BRI SR 8RR R B IR AT 5 Ak e

HHMEZFAE T, 2010, 32(4): 40-47.

A WOl

(2020 - 09 - 08Yif#, 2021 — 03 — 081& [])
i A HE


http://dx.doi.org/10.1097/00005650-199211001-00004
http://dx.doi.org/10.1097/00005650-199211001-00004
http://dx.doi.org/10.1097/00005650-199211001-00004
http://dx.doi.org/10.1097/00005650-199211001-00004
http://dx.doi.org/10.1097/00005650-199211001-00004
http://dx.doi.org/10.1097/00005650-199211001-00004

	1 资料与方法
	1.1 调查方法与工具
	1.1.1 服务单位的定义
	1.1.2 抽样方法及调查对象

	1.2 分析指标
	1.3 统计学方法

	2 结果
	2.1 基本公共卫生人力及服务情况
	2.2 基公服务单位服务时间
	2.3 机构基本公共卫生服务总量
	2.4 基本公共卫生服务人力资源配置

	3 讨论

