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Abstract

Objective: To understand the current situation and influencing factors of medical poverty among
residents in Langzhong City, and to explore feasible governance methods and suggestions to pro-
vide reference for local rural revitalization. Methods: A questionnaire survey was conducted
among local residents in Langzhong City. Results: The medical expenditure of 30.59% of the res-
pondents in the past year was catastrophic medical expenditure, and the respondents became
low-income households. 51.61% of the registered card holders/other helpers were mainly due to
excessive medical expenditure, and 19.38% of them had the experience of returning to poverty
through medical treatment in the past two years. And those who did not understand the current
medical assistance policy of Langzhong City at all and did not know much about it accounted for
55%, and those who chose bank savings to tide over the difficulties when encountering major
medical accidents accounted for 44.60%. Conclusion: Excessive medical expenditure is still the
main reason and potential factor for local residents to return to poverty, and local residents do
not have a deep understanding of the local medical assistance policy, and the way to deal with
high-consumption medical accidents such as serious illness and serious illness is single, which is
easy to cause medical poverty.
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Figure 1. Percentage of out-of-pocket medical expenses in the total household expenditure in the past year
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Figure 2. Percentage of households with medical treatment experience of returning to poverty in the
past two years on the satisfaction of Langzhong City’s monitoring system for poverty-returning preven-
tion
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Figure 3. Proportion of preferred ways to understand medical assistance policies
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Table 1. Correlation analysis of the degree of policy understanding and the degree of policy help M (SD)
1 BT RREEMBURAENIZEHEX 24 M (SD)

B T R
R 0.388™
P <0.001

(#: P <0.001 A2 1 miH )

@ SEETIRTMIEFR SHPITFRIAE

TWE X FNE TN T S 82 S BURIT IR T R AR R RN, G RN HE A
BT ORBE S A S, DAERRIRG, B m A AT F . S A R R s E KT
PRI, 3B B IR RIE R ME S A 71 77, (5 EE 44.58%; it HoAth 5 sIE eSS E A 36 77, (5 EE 22.50%:;
A R S I SN 27 1, B 16.88%:; i [ KR Bh RN M N 16 S, 5 EL 10%:
I SRS S MO E R T Y, L 4.38%; THARRINT#E A 3 Y, itk 1.88%. MG ETEKRE, &
BRSO AR 1 B SR E P N =7 RIS ) e R R, i LK 22 B0 20 O PRy 7 iR 2 AR i v e —,
wSeIE RIS AT S, IRADAER R TR A NI ST OB, B 5 AT SE R
BRITORBERIIT , XN ERIT IR TT B R A R R %%,Wiﬁﬂ@r%@mﬁgﬁﬁm%%%ﬁi
R, IXELVPRT A A BRI 1 SR BE R & — FAT AR 7%, X R B S PRI NG F BT IR
RAH) B R R = AR . LA 4. 5.

WASRHET IR RA
HIR P (20

%
140
120

100

80

60

40

2 1

0 I

Q’):’ l]& \‘@)
@*Q@fﬁ& Pl
\w © %‘66 \\é‘}‘ %‘% 45\56/@@

&
@?
¢$

o

Figure 4. Reasons that lead to the occurrence of medical
poverty
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Figure 5. Percentages who chose the main way to get over
the difficulties
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Figure 6. Percentage of problems that need to be solved in the current medical assistance system
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