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Health service need and demand among left-behind children in rural areas of Ningxia China ZHAO Miao-miao
MENG Qing-yue LI Hui et al. Research Center for Health Management-and Policy Shandong University( Ji'nan 250012
China)

Abstract: Objective To evaluate health service need and demand among left-behind children in poor rural areas of
Ningxia Hui Autonomous Region China and to provide empirical evidence and policy suggestions to improve children’s
health equity in poor rural areas. Methods A questionnaire survey was conducted among 2 017 children and their parents
(1474) seleted with stratified cluster sampling from Guyuan city of Ningxia to collect information on demography and
health need and demand. Results The average education years of the parents of left-behind children were less than that of
noneft-behind children and familial per capita annual income of left-behind children was only one-fourth of that in non-
left-behind children. The disease prevalence rates for last 4 weeks in left-behind and nondeft-behind children were 34. 9%
and 30. 6% and medical consulting rates of sick children in last4 weeks were 65. 4% and 80.3% respectively. The ratios of
the children who were recommended to be hospitalized but refused to be in hospital were 38. 8% for left-behind children and
26.2% for non-eft-behind children. Conclusion Left-behind children had more health service needs but received less
health service than nondeft-behind children in poor rural areas of Ningxia and family financial difficulty and insufficient
social support were main factors of the situation.
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Safe preparation of food and its influencing actors among families in Guangzhou city YE Wei-yun ZENG Meiding
LIN Jiesru. Department of Nutrition and Food Hygiene Guangdong Pharmacy College( Guangzhou 510310 China)

Abstract: Objective To examine the status of safe preparation of food and its influencing factors among families in
Guangzhou city. Methods One school was selected randomly from each of five urban districts in Guangzhou and four or
five classes were sampled randomly from every school. The questionaires were distributed to the students of the classes
selected and filled by the food processor in the students” family. SPSS 17.0 was used in data analysis. Results Totally
1 050 questionnaires were distributed and 1 006 eligible questionnaires were collected. The total score of safe food prepara—
tion was 15 and the median was 9. The scores for the food processors of different gender( Z =4.594 P =0.000) age
(¥’ =16.790 P =0.001) education(y”* =16.967 P =0.002) medical background( Z=2.426 P =0.015) and income of
the family (3* =21.389 P =0.000) were significantly different. Only 46. 1% ( 464/1 006) of the subjects washed their
hands in adequate frequency and correct way and 22. 4% ( 225/1 006) sanitized the equipment and protected the kitchen area
and food from insects and pests. There were 25. 2% ( 254/1 006) of the subjects using separate knives and cutting boards for
handling raw and cooked food and 58.3% ( 255/1 006) cooking food thoroughly. Only 53. 0% ( 533/1 006) of the subjects
kept the food at safe temperature. The results of multivariate logistic regression showed that factors significantly related to
safe food preparation were gender income of the family knowledge attitude and desire for safe food preparation. Conclu—
sion The education on knowledge and practice about safe food preparation should be implemented in Guangzhou city espe—
cially for the residents with low education level low income and male.
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