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Summary
What is already known about this topic?
Improving  their  utilization  of  health  examination  is
important for improving the health of menopausal and
older women.
What is added by this report?
Only 32.3%  and 29.7% of  women had been screened
for  cervical  cancer  and breast  cancer,  respectively.  The
overall  utilization  rate  of  health  examination  for
menopausal  and  older  women  is  low.  The  health
examination services for menopausal and older women
were  utilized  less  in  the  western  regions  and  in  rural
areas  than  in  the  eastern  and  central  regions  and  in
urban areas.
What  are  the  implications  for  public  health
practice?
The  imbalance  of  development  is  an  important  factor
affecting  the  utilization  of  health  examination  for
menopausal  and  older  women.  It  is  necessary  to  take
effective  measures  to  improve  the  level  of  service
utilization  in  the  western  region  and  rural  areas,  in
order  to  narrow  the  gap  in  health  between  different
regions.

With  the  extension  of  human  life  expectancy  and
the  intensification  of  the  aging  of  the  population,  the
number of menopausal and older women in China has
increased  sharply.  According  to  the  sixth  census  in
2010,  the number of  women aged 40−65 years  old in
China  has  reached  220  million  (1).  Menopause  is  a
special  period  in  a  woman’s  life.  With  the  gradual
decline of ovarian function and the decline of hormone
levels,  menopausal  women are  prone to cardiovascular
disease,  diabetes,  osteoporosis  and  other  chronic
diseases,  which  will  affect  their  health  and  quality  of
life  (2).  Health  examination  is  not  only  an  important
part  of  health  care  for  menopausal  and  older  women,
but  also  an  important  means  of  detecting  a  variety  of
age  related  diseases  in  the  early  stages  (3).  In  order  to
provide  a  scientific  basis  for  targeted  health  care  for
older  women  and  to  promote  the  health  of  older

women,  a  cross-sectional  survey  involving  5,049
women aged 50–70 years was conducted across eastern,
central  and  western  China.  The  main  result  of  this
study  showed  that  the  utilization  rate  of  health
examination for older women is low. The imbalance of
development  is  an  important  factor  affecting  the
utilization  of  health  examination  for  menopausal  and
older women. The study was a cross-sectional survey in
Jiangsu  and  Shandong,  Hunan  and  Anhui,  and
Shaanxi and Sichuan provinces, which were selected to
represent  the  three  socio-economic  regions  of  China:
Eastern, Central and Western China. In each province
one  urban  and  one  rural  area  was  selected  as
investigation  sites.  Face-to-face  interview
questionnaires  were  completed  by  5,049  women  aged
50–70 years in the 6 provinces.

The average age of the respondents was 58.94±6.195
years. The main occupation of the cohort was farming,
accounting for 55.2%, followed by retirees, accounting
for 17.1%. Most of the participants (55.0%) had only
primary school education or were illiterate, followed by
those  who  had  junior  and  senior  high  school
education,  accounting  for  42.0%.  The  monthly
income of the family was low — less than RMB 3,000
Yuan for 52.9%, followed by RMB 3,000–4,999 Yuan
for  27.1%.  The majority  (89.9%)  of  the  women were
postmenopausal (Table 1).

Among  the  5,049  women,  46.4%  (95%  CI:
45.0%–47.8%)  of  them  reported  never  having
undergone  a  regular  physical  examination  (including
examination  of  ultrasound,  electrocardiogram,  blood
pressure,  blood  biochemistry,  X-ray,  bone  mineral
density, etc.) except for cervical cancer or breast cancer
screening.  The  proportion  in  the  western  region
(52.3%, 95% CI: 49.8%–54.8%) was higher than that
in the eastern region (39.4%, 95% CI: 37.0%–41.8%)
and  the  central  region  (47.8%,  95%  CI:
45.4%–50.3%).  There  was  significantly  statistical
difference  among  different  regions  (p<0.001).  The
proportion  of  women who had  had  a  regular  physical
examination  within  one  year  in  the  eastern  region
(40.9%,  95%  CI:  38.5%–43.3%)  was  significantly
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higher  than  that  in  the  central  and  western  regions
(28.2%, 95% CI: 26.0%–30.4% and 28.2%, 95% CI:
26.0%–30.5%,  respectively)  (p<0.001).  The
proportion  in  rural  areas  (36.8%,  95%  CI:
34.9%–38.7%)  was  significantly  higher  than  that  in
urban  areas  (28.1%,  95%  CI:  26.3%–30.0%)
(p<0.001) (Table 2).

Of  the  5,049  women,  64.2%  (95%  CI:
62.9%–65.6%)  of  them  reported  never  having
undergone  breast  or  cervical  cancer  screening.  The
proportion of women who had never undergone breast
or cervical cancer screening was highest in the western
region  (73.9%,  95% CI:  71.8%–76.0%),  followed  by
the  central  region  (60.5%,  95%  CI:  58.1%–62.9%)
and  the  eastern  region  (58.3%,  95%  CI:
56.0%–60.7%)  (p<0.001).  Only  27.8%  (95%  CI:
26.6%–29.0%)  of  women  reported  having  undergone
both  breast  and  cervical  cancer  screening.  The
proportion  in  the  western  region  (14.7%,  95%  CI:
13.0%–16.3%) was significantly lower than that in the
central  (35.5%,  95%  CI:  33.2%–37.8%)  and  eastern

regions  (33.3%,  95%  CI:  31.0%–35.5%)  (p<0.001).
The  proportion  in  rural  areas  (26.5%,  95%  CI:
24.8%–28.2%)  was  lower  than  that  in  urban  areas
(29.1%, 95% CI: 27.3%–30.9%) (p=0.015) (Table 2).

The  proportion  of  women  who  had  never
undergone  breast  cancer  screening  (70.3%,  95%  CI:
69.0%–71.6%)  was  higher  than  the  proportion  of
women  who  had  never  undergone  cervical  cancer
screening  (67.7%,  95%  CI:  66.4%–68.9%).  The
proportions of  women in the western region who had
never  undergone  cervical  cancer  screening  (77.6%,
95%  CI:  75.6%–79.6%)  or  breast  cancer  screening
(83.8%,  95%  CI:  82.0%−85.6%)  were  significantly
higher  than for  those  in  the  central  (63.2%,  95% CI:
60.9%–65.5%  and  62.5%,  95%  CI:  60.2%–64.9%,
respectively) and the eastern regions (62.3%,  95% CI:
60.0%–64.6%  and  64.6%,  95%  CI:  62.4%–66.9%
respectively)  (p<0.001).  The  proportion  of  women
who  had  never  been  screened  for  cervical  cancer  in
urban  areas  (69.6%,  95%  CI:  67.8%–71.4%)  was
higher  than  that  in  rural  areas  (65.8%,  95%  CI:

TABLE 1. Comparison  of  demographic  characteristics  of  the  respondents  by  region  and area  type — 6  provinces,  China,
2018.

Demographic characteristic Total
n (%)

Region Area type
Eastern

n (%)
Central
n (%)

Western
n (%)

Urban
n (%)

Rural
n (%)

Age (years)

50–55 1,949(38.6) 675(39.6) 669(40.1) 605(36.0) 915(36.3) 1,034(40.9)

56–60 968(19.2) 333(19.6) 328(19.7) 307(18.3) 502(19.9) 466(18.4)

61–65 1,140(22.6) 367(21.6) 367(22.0) 406(24.2) 612(24.3) 528(20.9)

≥66 992(19.6) 328(19.3) 303(18.2) 361(21.5) 494(19.6) 498(19.7)

Education degree

Primary school education or illiterate 2,766(55.0) 1,094(64.3) 795(48.0) 877(52.5) 937(37.3) 1,829(72.7)

Junior and senior high school 2,109(42.0) 564(33.2) 789(47.7) 756(45.3) 1,425(56.8) 684(27.2)

College or above 151(3.0) 43(2.5) 71(4.3) 37(2.2) 147(5.9) 4(0.2)

Occupation

Farmers 2,764(55.2) 898(53.1) 772(46.7) 1,094(65.9) 598(24.1) 2,166(86.0)

Retirees 856(17.1) 383(22.6) 238(14.4) 235(14.1) 627(25.2) 229(9.1)

Workers 470(9.4) 211(12.5) 152(9.2) 107(6.4) 424(17.1) 46(1.8)

Business and service staff 244(4.9) 68(4.0) 122(7.4) 54(3.3) 197(7.9) 47(1.9)

Professional and technical personnel 156(3.1) 46(2.7) 79(4.8) 31(1.9) 138(5.6) 18(0.7)

Others 515(10.3) 85(5.0) 290(17.5) 140(8.4) 502(20.2) 13(0.5)

Monthly income of the family (RMB)

<3,000 2,644(52.9) 731(43.2) 744(44.8) 1,169(71.1) 1,062(42.7) 1,582(63.0)

3,000–4,999 1,355(27.1) 479(28.3) 537(32.3) 339(20.6) 768(30.9) 587(23.4)

5,000–7,999 586(11.7) 244(14.4) 250(15.1) 92(5.6) 379(15.2) 207(8.2)

≥8,000 412(8.2) 237(14.0) 130(7.8) 45(2.7) 277(11.1) 135(5.4)
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63.9%–67.6%) (p=0.037). However, the proportion of
women who had  never  had  breast  cancer  screening  in
rural  areas  (72.9%,  95%  CI:  71.1%–74.6%)  was
significantly  higher  than  in  urban  areas  (67.7%,  95%
CI: 65.8%–69.5%) (p=0.001). (Table 2).

Of the reasons for  not taking physical  examination,
absence of anybody to organize them accounted for the
majority  (52.9%,  95%  CI:  50.8%–54.9%).  The
proportion  of  women  in  the  western  region  reporting
nobody  to  organize  (57.9%,  95% CI:  54.6%–61.2%)
was higher than the proportions in the eastern (47.6%,
95%  CI:  43.7%–51.5%)  and  the  central  regions
(51.7%,  95%  CI:  48.2%–55.3%)  (p<0.001).  The
other  reasons  included  thinking  it  was  not  necessary
(25.1  %,  95%  CI:  23.4%–26.9%)  and  unwilling
(18.5%,  95% CI:  16.9%–20.1%).  The  proportion  of
women  who  were  unwilling  in  the  eastern  region
(26.6%,  95%  CI:  23.2%–30.0%)  and  rural  areas
(22.5%,  95% CI:  20.1%–25.0%)  were higher than in
the  central  (17.2%,  95% CI:  14.5%–19.8%)  and  the
western regions (13.7%, 95% CI: 11.4%–16.0%), and
in  urban  areas  (14.6%,  95%  CI:  12.6%–16.7%)
(p<0.001) (Table 3).

Most  of  the  women  (53.7%,  95%  CI:
51.9%–55.6%)  were  organized  by  village  committees
or  community  workers  to  participate  in  physical
examination. Only 27.5% (95% CI: 25.8%–29.1%) of
them  went  to  hospitals  for  physical  examination  on
their  own  initiative.  The  proportion  of  women
organized by village committees or community workers
in the eastern region (64.3%, 95% CI: 61.4%–67.2%)
was  significantly  higher  than  that  in  the  central
(50.6%,  95%  CI:  47.3%–53.9%)  and  the  western
regions  (43.9%,  95%  CI:  40.5%–47.2%)  (p<0.001).
The  proportion of  women going  to  hospitals  on  their
own  initiative  in  urban  areas  (35.9%,  95%  CI:
33.3%–38.4%)  was  significantly  higher  than  in  the
rural  areas  (19.0%,  95%  CI:  16.9%–21.0%)
(p<0.001). (Table 3).

DISCUSSION

The overall utilization rate of health examination by
older  women  was  low.  Breast  and  cervical  cancer
screening  and  regular  physical  examination  are  one  of
the  important  elements  of  health  care  for  menopausal
and older women. However, this study found that the
utilization  of  health  examination  services  by
menopausal and older women was low. Only 32.5% of
women  had  received  a  regular  physical  examination
within  one  year,  which  was  lower  than  the  overall

result  of  the  Fifth  National  Health  Service  Survey
(43.3%)  (4).  Only  27.8%  of  women  reported  having
been screened for both breast and cervical cancer in the
past,  and  32.3%  and  29.7%  of  women  had  been
screened  for  cervical  cancer  or  breast  cancer,
respectively.  The  breast  and  cervical  cancer  screening
rates  were  slightly  higher  than  the  results  of  the
national  sample  survey  in  2013  (22.5%  and  26.7%,
respectively) (5). However, the screening rate for breast
(16.4%)  and  cervical  cancer  (15.2%)  within  one  year
were  lower  than  those  of  the  Fifth  National  Health
Service Survey (26.5% and 24.3%, respectively) (4).

The  village  committee  and  community  workers
should  play  a  greater  role  in  organizing  health
examination  to  increase  the  participation  rate.  This
study showed that a few (only 27.5%) menopausal and
older  women  took  the  initiative  to  obtain  health
examination  services.  Many  studies  have  shown  that
the lack of awareness was a major obstacle for women
to  participate  in  the  examination.  Women  with  older
age, low education level, underemployment, low family
income  and  lack  of  health  insurance  are  less  likely  to
take  the  initiative  to  seek  a  health  examination  (6–7).
In this study, the most common reasons for not having
a  regular  physical  examination  were  the  lack  of
organization,  and  feeling  it  was  unnecessary  or  being
unwilling.  It  reminds  us  that  in  order  to  enhance  the
service utilization of menopausal and older women and
improve  the  participation  rate,  it  is  critical  to
encourage  the  village  committee  and  community
workers  to  play  a  role  in  organizing  health
examination, to carry out targeted health education for
different groups of women.

The imbalance of regional economic development is
an important factor affecting the utilization of services
for  menopausal  and  older  women.  Many  studies  have
shown  that  the  imbalance  of  regional  economic
development  is  an  important  factor  restricting  the
utilization of services by menopausal and older women
(5,8).  The  results  of  this  study  showed  that
menopausal  and  older  women  in  the  western  region
and  in  rural  areas  were  less  likely  to  utilize  the  health
examination  services  than  those  in  the  eastern  and
central regions and in urban areas. This pattern may be
related  to  the  health  awareness,  education  level,
economic  conditions  of  women  and  level  of
development  of  the  health  system  (7).  Therefore,  we
need  to  take  effective  measures  to  effectively  improve
the level of service utilization in the western region and
rural  areas,  in  order  to  narrow  the  gap  in  health
between different age groups of women.

China CDC Weekly

Chinese Center for Disease Control and Prevention CCDC Weekly / Vol. 2 / No. 37 725



TA
B
LE

 2
. C

om
pa
ris
on
 o
f h
ea
lth
 e
xa
m
in
at
io
n 
am

on
g 
w
om

en
 a
ge
d 
50
-7
0 
ye
ar
s 
by
 re
gi
on
 a
nd
 a
re
a 
ty
pe
 —

 6
 p
ro
vi
nc
es
, C

hi
na
, 2
01
8.

H
ea

lth
 e

xa
m

in
at

io
n

To
ta

l
n 

(%
, 9

5%
 C

I)

R
eg

io
n

A
re

a 
ty

pe
Ea

st
er

n
n 

(%
, 9

5%
 C

I)
C

en
tr

al
n 

(%
, 9

5%
 C

I)
W

es
te

rn
n 

(%
, 9

5%
 C

I)
χ2

P
U

rb
an

n 
(%

, 9
5%

 C
I)

R
ur

al
n 

(%
, 9

5%
 C

I)
χ2

P

R
eg
ul
ar
 p
hy
si
ca
l e
xa
m
in
at
io
n

N
ev
er
 h
ad

2,
24
5

(4
6.
4,
 4
5.
0−
47
.8
)

64
8

(3
9.
4,
 3
7.
0−
41
.8
)

77
1

(4
7.
8,
 4
5.
4−
50
.3
)

82
6

(5
2.
3,
 4
9.
8−
54
.8
)

33
.2
99

<0
.0
01

1,
10
3

(4
6.
1,
 4
4.
1−
48
.1
)

1,
14
2

(4
6.
7,
 4
4.
7−
48
.7
)

1.
35
5

0.
24
4

E
ve
r h
ad
 w
ith
in
 1
 y
ea
r

15
73

(3
2.
5,
 3
1.
2−
33
.8
)

67
3

(4
0.
9,
 3
8.
5−
43
.3
)

45
4

(2
8.
2,
 2
6.
0−
30
.4
)

44
6

(2
8.
2,
 2
6.
0−
30
.5
)

94
.9
34

<0
.0
01

67
3

(2
8.
1,
 2
6.
3−
30
.0
)

90
0

(3
6.
8,
 3
4.
9−
38
.7
)
65
.5
17

<0
.0
01

E
ve
r h
ad
 w
ith
in
 1
–3
 y
ea
rs

94
5

(1
9.
5,
 1
8.
4−
20
.7
)

30
3

(1
8.
4,
 1
6.
5−
20
.3
)

36
6

(2
2.
7,
 2
0.
7−
24
.8
)

27
6

(1
7.
5,
 1
5.
6−
19
.4
)

20
.3
14

<0
.0
01

56
9

(2
3.
8,
 2
2.
1−
25
.5
)

37
6

(1
5.
4,
 1
3.
9−
16
.8
)
78
.8
34

<0
.0
01

E
ve
r h
ad
 >
3 
ye
ar
s

73
(1
.5
, 1
.2
−1
.9
)

21
(1
.3
, 0
.7
−1
.8
)

21
(1
.3
, 0
.7
−1
.9
)

31
(2
.0
, 1
.3
−2
.6
)

3.
97
6

0.
13
7

46
(1
.9
, 1
.4
−2
.5
)

27
(1
.1
, 0
.7
−1
.5
)

9.
89
0

0.
00
2

B
re
as
t a
nd
 c
er
vi
ca
l c
an
ce
r s
cr
ee
ni
ng

N
ev
er
 h
ad

3,
23
0

(6
4.
2,
 6
2.
9−
65
.6
)

99
1

(5
8.
3,
 5
6.
0−
60
.7
)

1,
00
3

(6
0.
5,
 5
8.
1−
62
.9
)

1,
23
6

(7
3.
9,
 7
1.
8−
76
.0
)

53
.1
54

<0
.0
01

1,
61
8

(6
4.
4,
 6
2.
5−
66
.3
)

1,
61
2

(6
4.
0,
 6
2.
2−
65
.9
)

0.
02
2

0.
88
1

H
ad
 s
cr
ee
ni
ng
 fo
r o
ne
 c
an
ce
r

40
1

(8
.0
, 7
.2
−8
.7
)

14
3

(8
.4
, 7
.1
−9
.7
)

67
(4
.0
, 3
.1
−5
.0
)

19
1

(1
1.
4,
 9
.9
−1
2.
9)

87
.7
41

<0
.0
01

16
3

(6
.5
, 5
.5
−7
.5
)

23
8

(9
.5
, 8
.3
−1
0.
6)

28
.0
55

<0
.0
01

H
ad
 s
cr
ee
ni
ng
 fo
r b
ot
h 
ca
nc
er
s

1,
39
8

(2
7.
8,
 2
6.
6−
29
.0
)

56
5

(3
3.
3,
 3
1.
0−
35
.5
)

58
8

(3
5.
5,
 3
3.
2−
37
.8
)

24
5

(1
4.
7,
 1
3.
0−
16
.3
)
23
6.
67
2

<0
.0
01

73
1

(2
9.
1,
 2
7.
3−
30
.9
)

66
7

(2
6.
5,
 2
4.
8−
28
.2
)

5.
86
0

0.
01
5

C
er
vi
ca
l c
an
ce
r s
cr
ee
ni
ng

N
ev
er
 h
ad

3,
38
8

(6
7.
7,
 6
6.
4−
68
.9
)

1,
05
6

(6
2.
3,
 6
0.
0−
64
.6
)

1,
04
4

(6
3.
2,
 6
0.
9−
65
.5
)

1,
28
8

(7
7.
6,
 7
5.
6−
79
.6
)

50
.2
53

<0
.0
01

1,
73
7

(6
9.
6,
 6
7.
8−
71
.4
)

1,
65
1

(6
5.
8,
 6
3.
9−
67
.6
)

4.
36
6

0.
03
7

E
ve
r h
ad
 w
ith
in
 1
 y
ea
r

82
2

(1
6.
4,
 1
5.
4−
17
.4
)

36
5

(2
1.
5,
 1
9.
6−
23
.5
)

28
4

(1
7.
2,
 1
5.
4−
19
.0
)

17
2

(1
0.
4,
 8
.9
−1
1.
8)

10
2.
89
8

<0
.0
01

34
4

(1
3.
8,
 1
2.
4−
15
.1
)

47
8

(1
9.
0,
 1
7.
5−
20
.6
)
43
.6
89

<0
.0
01

E
ve
r h
ad
 w
ith
in
 1
–3
 y
ea
rs

51
6

(1
0.
3,
 9
.5
−1
1.
1)

16
8

(9
.9
, 8
.5
−1
1.
3)

22
0

(1
3.
3,
 1
1.
7−
15
.0
)

12
8

(7
.7
, 6
.4
−9
.0
)

37
.1
16

<0
.0
01

26
8

(1
0.
7,
 9
.5
−1
1.
9)

24
8

(9
.9
, 8
.7
−1
1.
0)

1.
55
0

0.
21
3

E
ve
r h
ad
 >
3 
ye
ar
s

28
2

(5
.6
, 5
.0
−6
.3
)

10
6

(6
.3
, 5
.1
−7
.4
)

10
4

(6
.3
, 5
.1
−7
.5
)

72
(4
.3
, 3
.4
−5
.3
)

11
.6
17

0.
00
3

14
8

(5
.9
, 5
.0
−6
.9
)

13
4

(5
.3
, 4
.5
−6
.2
)

1.
39
0

0.
23
8

B
re
as
t c
an
ce
r s
cr
ee
ni
ng

N
ev
er
 h
ad

3,
52
3

(7
0.
3,
 6
9.
0−
71
.6
)

1,
09
7

(6
4.
6,
 6
2.
4−
66
.9
)

1,
03
4

(6
2.
5,
 6
0.
2−
64
.9
)

1,
39
2

(8
3.
8,
 8
2.
0−
85
.6
)

93
.3
12

<0
.0
01

1,
69
0

(6
7.
7,
 6
5.
8−
69
.5
)

1,
83
3

(7
2.
9,
 7
1.
1−
74
.6
)
11
.6
09

0.
00
1

E
ve
r h
ad
 w
ith
in
 1
 y
ea
r

76
0

(1
5.
2,
 1
4.
2−
16
.2
)

32
5

(1
9.
2,
 1
7.
3−
21
.0
)

30
7

(1
8.
6,
 1
6.
7−
20
.4
)

12
8

(7
.7
, 6
.4
−9
.0
)

14
0.
47
5

<0
.0
01

39
6

(1
5.
9,
 1
4.
4−
17
.3
)

36
4

(1
4.
5,
 1
3.
1−
15
.8
)

2.
69
5

0.
10
1

E
ve
r h
ad
 w
ith
in
 1
–3
 y
ea
rs

44
4

(8
.9
, 8
.1
−9
.6
)

15
8

(9
.3
, 7
.9
−1
0.
7)

21
0

(1
2.
7,
 1
1.
1−
14
.3
)

76
(4
.6
, 3
.6
−5
.6
)

92
.5
14

<0
.0
01

25
3

(1
0.
1,
 8
.9
−1
1.
3)

19
1

(7
.6
, 6
.6
−8
.6
)

17
.3
15

<0
.0
01

E
ve
r h
ad
 >
3 
ye
ar
s

28
5

(5
.7
, 5
.0
−6
.3
)

11
7

(6
.9
, 5
.7
−8
.1
)

10
3

(6
.2
, 5
.1
−7
.4
)

65
(3
.9
, 3
.0
−4
.8
)

22
.8
63

<0
.0
01

15
8

(6
.3
, 5
.4
−7
.3
)

12
7

(5
.0
, 4
.2
−5
.9
)

6.
74
4

0.
00
9

China CDC Weekly

726 CCDC Weekly / Vol. 2 / No. 37 Chinese Center for Disease Control and Prevention



TA
B
LE

 3
. C

om
pa
ris
on
 o
f p
ar
tic
ip
at
io
n 
st
at
us
 o
f t
he
 re
gu
la
r p
hy
si
ca
l e
xa
m
in
at
io
n 
am

on
g 
w
om

en
 a
ge
d 
50
–7
0 
ye
ar
s 
by
 re
gi
on
 a
nd
 a
re
a 
ty
pe
 —

 6
 p
ro
vi
nc
es
, C

hi
na
, 2
01
8.

Ite
m

To
ta

l
n(

%
, 9

5%
 C

I)

R
eg

io
n

A
re

a 
ty

pe
Ea

st
er

n
n 

(%
, 9

5%
 C

I)
C

en
tr

al
n 

(%
, 9

5%
 C

I)
W

es
te

rn
n 

(%
, 9

5%
 C

I)
χ2

P
U

rb
an

n 
(%

, 9
5%

 C
I)

R
ur

al
n 

(%
, 9

5%
 C

I)
χ2

P

R
ea
so
ns
 fo
r n
ot
 p
ar
tic
ip
at
in
g 
in
 p
hy
si
ca
l e
xa
m
in
at
io
n

N
ob
od
y 
to
 o
rg
an
iz
e

1,
20
1(
52
.9
,

50
.8
−5
4.
9)

30
6(
47
.6
,

43
.7
−5
1.
5)

40
1(
51
.7
,

48
.2
−5
5.
3)

49
4(
57
.9
,

54
.6
−6
1.
2)

66
.2
17

<0
.0
01

68
3(
59
.4
,

56
.6
−6
2.
3)

51
8(
46
.2
,

43
.2
−4
9.
1)

45
.3
37

<0
.0
01

Th
in
ki
ng
 it
 w
as
 n
ot
 n
ec
es
sa
ry

57
1(
25
.1
,

23
.4
−2
6.
9)

13
6(
21
.2
,

18
.0
−2
4.
3)

22
6(
29
.2
,

26
.0
−3
2.
4)

20
9(
24
.5
,

21
.6
−2
7.
4)

36
.0
37

<0
.0
01

26
0(
22
.6
,

20
.2
−2
5.
1)

31
1(
27
.7
,

25
.1
−3
0.
3)

9.
11
0

0.
00
3

U
nw

ill
in
g

42
1(
18
.5
,

16
.9
−2
0.
1)

17
1(
26
.6
,

23
.2
−3
0.
0)

13
3(
17
.2
,

14
.5
−1
9.
8)

11
7(
13
.7
,

11
.4
−1
6.
0)

16
.4
47

<0
.0
01

16
8(
14
.6
,

12
.6
−1
6.
7)

25
3(
22
.5
,

20
.1
−2
5.
0)

34
.3
23

<0
.0
01

O
th
er

78
(3
.4
,

2.
7−
4.
2)

30
(4
.7
,

3.
0−
6.
3)

15
(1
.9
,

1.
0−
2.
9)

33
(3
.9
,

2.
6−
5.
2)

10
.7
31

0.
00
5

38
(3
.3
,

2.
3−
4.
3)

40
(3
.6
,

2.
5−
4.
7)

0.
10
3

0.
74
9

Fo
rm
s 
of
 p
ar
tic
ip
at
in
g

O
n 
th
ei
r o
w
n 
in
iti
at
iv
e

75
9(
27
.5
,

25
.8
−2
9.
1)

16
9(
16
.2
,

13
.9
−1
8.
4)

27
6(
31
.4
,

28
.3
−3
4.
5)

31
4(
37
.4
,

34
.1
−4
0.
7)

67
.0
32

<0
.0
01

49
9(
35
.9
,

33
.3
−3
8.
4)

26
0(
19
.0
,

16
.9
−2
1.
0)

15
0.
51
6

<0
.0
01

O
rg
an
iz
ed
 b
y 
w
or
k 
in
st
itu
tio
n

36
3(
13
.1
,

11
.9
−1
4.
4)

13
9(
13
.3
,

11
.3
−1
5.
4)

13
7(
15
.6
)

(1
3.
2−
18
.0
)

87
(1
0.
4,

8.
3−
12
.4
)

21
.5
21

<0
.0
01

31
2(
22
.4
,

20
.2
−2
4.
6)

51
(3
.7
,

2.
7−
4.
7)

37
5.
32
2

<0
.0
01

O
rg
an
iz
ed
 b
y 
vi
lla
ge
 c
om

m
itt
ee
s 
or

co
m
m
un
ity
 w
or
ke
r

1,
48
4(
53
.7
,

51
.9
−5
5.
6)

67
1(
64
.3
,

61
.4
−6
7.
2)

44
5(
50
.6
,

47
.3
−5
3.
9)

36
8(
43
.9
,

40
.5
−4
7.
2)

15
0.
41
8

<0
.0
01

53
5(
38
.5
,

35
.9
−4
1.
0)

94
9(
69
.2
,

66
.8
−7
1.
7)

23
0.
99
2

<0
.0
01

O
th
er
s 
(p
ub
lic
 w
el
fa
re
 p
ro
je
ct
s,
 e
t a
l.)

15
6

(5
.6
, 4
.8
−6
.5
)

65
(6
.2
, 4
.8
−7
.7
)

21
(2
.4
, 1
.4
−3
.4
)

70
(8
.3
, 6
.5
−1
0.
2)

41
.9
42

<0
.0
01

45
(3
.2
, 2
.3
−4
.2
)

11
1

(8
.1
, 6
.7
−9
.5
)

55
.8
46

<0
.0
01

China CDC Weekly

Chinese Center for Disease Control and Prevention CCDC Weekly / Vol. 2 / No. 37 727



There  were  some  limitations  in  this  study.  Firstly,
self-reported information might be subjected to biases.
Secondly,  the  study  used  convenience  sampling,  and
data  were  collected  in  12  counties/districts  in  6
provinces, so the results might not be representative of
the regional and national levels.
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