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Abstract

Currently, many tertiary hospitals face significant challenges with excessive patient loads, while
community hospitals commonly experience underutilization of healthcare services. To investigate
the factors influencing patients’ choice of healthcare providers, this study evaluates the impact of
allocating healthcare resources to community hospitals on patient healthcare-seeking behavior and
analyzes the associations between various conditions of resource allocation and patients’ health-
care choices. A questionnaire-based survey was employed to investigate patients’ choice of initial
healthcare provider within the tiered healthcare system. The collected data underwent cleaning
and was subsequently subjected to regression analysis. The study collected a total of 300 valid ques-
tionnaire responses. Overall, without considering the allocation of healthcare resources to commu-
nity settings, 207 patients (69%) expressed a preference for seeking initial care at tertiary hospitals.
Resource allocation initiatives that enhanced community hospital capacity through advanced
equipment deployment, specialist service integration, and doctors’ more detailed and patient con-
sultations were positively associated with increased patient utilization of primary care facilities for
initial healthcare encounters. Furthermore, compared to other groups, urban residents in first-tier
cities and individuals with higher education demonstrated a stronger inclination towards tertiary
hospitals for initial care. Nevertheless, following the allocation of healthcare resources to commu-
nity settings, these groups also showed a greater tendency to utilize primary care facilities. The al-
location of healthcare resources within the tiered healthcare system significantly changes patients’
healthcare-seeking choices. However, structural changes to the system, such as the presence of a
two-way referral mechanism, do not significantly affect these choices.
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Figure 1. Illustration of healthcare-seeking patterns in China
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Table 1. Basic information of respondents
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Table 2. Cognition of graded diagnosis and treatment
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HLERNERIFERE S RE > 0.05), X BURTRER | HOMER 2 H2), XA
S5 0 BRI T TR SRR S, R 2 S W e B L 3).

DOI: 10.12677/0rf.2025.155238 147 BE 52


https://doi.org/10.12677/orf.2025.155238

Table 3. Univariate analysis of medical institutions

3. MISETNMRRES N

TWmmE HXERE ZgER ERER =%ER FAHE P{E

FRg

<18 0 5 1 6 30

18~30 1 31 4 31 143

31~50 0 8 1 4 34

51~70 0 0 0 1 0

>70 0 0 0 0 0 8.2473 0.766
5

S 0 25 5 22 113

2tk 1 19 1 20 94 3.3576 0.500
JEE:

— & 0 34 3 35 172

TR 0 10 2 6 33

=T 0 0 0 1 1

B 1 0 1 0 1

EZN 0 0 0 0 0 120.4508 0.000
RHEEERE

KEKLLE 1 30 3 34 168

e 0 13 3 7 35

i 0 1 0 0 3

N 0 0 0 1 1

REZEHE 0 0 0 0 0 21.0220 0.035
M RLIT T

L T 0 0 0 4 1

LT 1 11 2 19 15

W i HAN K T AR 0 25 4 11 165
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BEGET R
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EeAs ) = 0 6 2 7 31

T E 0 1 0 0 3

ELEAN A = 0 0 2 0 1
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L RERLY
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SE SRR S (HS), BIX 9 2I7 R R T ek i) F7E RS 2RI MUk 2 . o “JE% TiR” 8“7
ff—Le” (B, N TERES 50 HSIT R RERNETH, e RS EeTRNEREST
U X —INREEW], BORARIRREE S, B BT vl Be i IR F029T I G B R AT s B2 o T 6T 98
SEAY “HTPOEA K TR B8 “SEEN T SR ITBORI SR, MR TR S = R SR %
RELRIT AL, X AT e B TAAT TN 2 2 BT WA 9 AR 25 e D1 B ZAS AT B T MR AH GBS 51 3BT L.
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“LREMMRLT . “EREEANSERMATG” Uk “WIZRERABITIL” S50, HEREY
Wi £ AR EE AT (P < 0.05), R 64 7. 9. 10 (H6, H7, H9, H10), {21415 J& B AE WIS I e £k
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BRI B 5 B A& SR 1297 e 11 5 RS K.
3.2.2. BEEISEBEEMWER Logistic EYAS#HT

AR T BN F AR, TR BRI A R AT IO, SR A MR AR A LR LL R T P A
AIC . BICAH. P{H/NT 0.01, UiHARESE BGERE 4).

Table 4. Analysis of model evaluation

4. HEENEN S

LUREEE P AIC & BIC &
531.775 0.001 585.71 741.59

FEREB, FRAZU 2R RN ROV AR, BE R LR R R BT
Logistic M40 1. JEAEML. ZEE LI M AHISIT T REE . BASGHy s, L5k RM12 ., &
AT ETEM . BRORIRAS L3R m AR &, R AR (2RI B E (R L ) W isyT
TRREEECR T RS ET & (AE). T5IEZRIZOE) BRAE RSO IECATE). R
TRARA EL B3 s (N 2 ) BOA Z IR (ILER 5). PRASE Y 3 R Mk At X R Bt B (1 = 18R IX EEBE At E= s
0= RIEFAXEBEHLE, BIEF LR, BRI . =R TR

Table 5. Coding table of independent variables for logistic regression

% 5. Logistic AT M ER

-AUZ1SES T JRAH UL EH
JEAE M X1 1= —2RINTH, 2= 20T, 3= =4I, 4= B
ZHERE X2 1= RERU L, 2= &, 3= W, 4= /N

XIFLIT T RREE X3 1= deHTHE, 2= R THE, 3= WL MEAKRTHE, 4= AT

BA et oy v X4 1= AW AR, 2= AR, 3= AHE, 4= LERARBESERARR
BRIEZ S X5 1= AFHFE, 2= WRFAE, 3= AE, 4= LEARESIEEARE
B A ) 2T O VA X6 1= AR, 2= WERZE, 3= AE, 4= KEARRSIEFARE
= PR AR LE 4 g X7 1= AEWFE, 2= HWRAZ, 3= g, 4= WEARSSIEF AR

Table 6. Analysis results of logistic regression on patients’ willingness for first consultation

% 6. BEEHIZER Logistic BlIARER

Wald
MIER
B SE *HHE P OR (95% CI)
JEAE M (— 3R
227 i) 1.26 0.67 3.51 0.14 0.76 (0.30, 1.94)
=R 0.71 0.42 2.78 0.07 1.46 (0.73, 2.93)
Bl 0.56 0.38 2.29 0.02 2.65 (1.36, 5.07)
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ZHERERERUL)
e 0.52 0.41 6.46 0.11 1.80 (0.93, 3.91)
I 1.20 1.03 223 0.03 3.35(1.51, 7.43)
N 1.81 1.25 3.67 0.02 1.18 (1.08, 1.76)
X RENT T RRREA T )
e T E 1.73 0.94 13.60 0.00 1.54 (0.65, 3.65)
AR T i 1.03 0.75 4.45 0.01 1.94 (0.99, 3.81)
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LA R = 1.32 0.78 4.60 0.02 5.21(2.62,9.98)
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T RER LA E)
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EasqEil=y 0.52 0.24 8.47 0.00 5.65 (0.62, 21.51)
NG 0.93 0.67 2.49 0.24 2.80 (1.16, 6.74)
BEA: H S D (R 2)
EH R = 1.17 0.30 20.35 0.00 1.93 (0.81, 4.62)
A ) = 1.82 1.19 11.5 0.02 9.20 (1.90, 73.69)
ENEDS 0.91 0.78 5.39 0.27 3.74 (1.65, 8.44)
BRI B L BIR R (R 5E)
e R = 2.11 1.09 11.4 0.00 2.88(1.18, 7.08)
EasqEil=y 0.35 0.22 15.7 0.11 1.67 (0.76, 3.68)
NGD= 1.03 0.80 3.87 0.32 2.87 (159, 5.19)

ARAE VLA B DL K e B M AR B A SR AT, S i g EL ) S8 AR T A M Dy — S i 1 R
HIREALXER E 1S P AN R T2 D oK 2 S DA B i 8 S ik 1A X 12
L TA TR H2TT RGN B KU, ARH T RS FUE T > 027 (K B S S R e A X PR B
HATEZLE 6).

HEESTEIE NN, B XERRA SRR R % TRERLS BARST O, ERIRE
OISR R, RRRR S P 1) B (B Rl ) M U R R B R R U SR A B TR RS FE B0
(REBEAHE N EH), FRSEFAXERETELS.

4. Wi
R LA 7 RO, EEX A ST A Zond T H A R R (B R 2E4R 7, A 1S B0 R R IR

() JEfEH#, s L
B IR LR A 0 T A X BE e 12 B, A AN AR I 0] B8 ) i R e 6 AN Fl A
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SREITIRFR 5 T IRALLEL T R ERE DS 1.67%8 16%, eflEUN . EULESRTT “ B s pLlx
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