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Research and progress of related influencing factors of Chinese residents' medical demand intention
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[Abstract] This paper takes the medical demand intention of Chinese residents as the research and analysis object,

Deng Wei '

the Second Affiliated Hospital of Chongqing Medical University, Chongqing 400010 )

and expounds and

analyzes the relevant influencing factors accordingly. From the analysis of demographic and sociological factors, health status

factors, economic factors, medical insurance and security factors, and supply factors, the bias of Chinese residents' medical

demand intention is reflected. In order to further improve the utilization rate of grassroots medical and health institutions, this

paper suggests that relevant departments can focus on the health needs of the elderly and children, and to promote the

prevention of health and health education, personalized health services for specific people, strengthen China's rural grassroots

medical service quality, equipped with basic medical equipment,

improve the accessibility and affordability of grassroots

medical institutions, increase residents trust and satisfaction of medical services, so as to promote healthy China action.
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