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The Impact of Medical Resource Accessibility on Health Seeking Behavior
from the Perspective of Household: A Case Study of Shanghai Suburbs
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Abstract Under the background of equalization of public service facilities, the study on the influence of medical seeking behaviors is conducive to
the rational allocation of medical facilities. There are differences in medical seeking behaviors and influencing factors among different
groups. Previous studies pay more attention to gender, household registration system and other groups' medical behavior differences.
As the responsible person or rights representative of a household, the household head often has a higher family status, and the choices
of medical facilities between the household head and household members may be different. This study combines the spatial perspective
and social perspective, takes medical treatment tendency and medical choice as the research object, and analyzes the impact of medical
resource accessibility on medical seeking behavior from the perspective of the household. Based on the first-hand survey data of
Shanghai suburban residents' activity logs, the study uses multiple linear regression and binomial logistic regression methods to explore
the differences and influencing factors between household head's and household members' medical seeking behaviors. The results show
significant differences between the household head and household members. The household head tends to seek medical treatment in a
closer distance, among which female household heads pay more attention to the convenience of medical treatment than males. Medical
accessibility has a significant impact on the distance to seek medical treatment. The better the accessibility of medical resources, the
shorter the distance. The improvement of traffic accessibility is conducive to promoting residents to actively seek medical treatment after
suffering from common diseases, and can shorten the distance. Therefore, the accessibility of urban traffic and medical resources has a
significant impact on residents' medical behavior. The study aims at providing an empirical basis for promoting medical equity.
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Tab.1 Characteristics of samples (N=431)
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Tab.2 Model variables
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Tab.3 Differences in socio-economic attributes between household head and household members (N=431)
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Tab.4 Analysis of variance of medical seeking behavior
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Tab.5 Regression analysis results of influencing factors of medical seeking tendency
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Tab.6 Regression analysis of influencing factors of distance to healthcare facilities

FMEER HEE4 HERS HERS
Fx -0.3050** -0.2890** —
Big 0.0068 -0.0521 —

THRE — — -0.3800**
BHIERAE — — -0.1590
ZERE — — 0.2910
e FEM FHR 0.0031 -0.0041 -0.0045
SHRERE 0.0537 0.0617 0.0507
iR 0.0355 0.1450 0.1200
INEZE 0.1530 0.1000 0.0953
SE PN 0.1440 0.0883 0.0963
ECLAON 0.1510 0.2030 0.2300
BIFREER SRR 0.0521 -0.0106 -0.0299
HERINAHE — 0.0733 0.1000

N HhEKSETIA M — -0.3430** -0.3730**
SRR A SEIHATIAN: — 2.1850 2.3500

Efr &EALAM — -33.6800%** -31.4600%**
Observations 193 193 193
R-squared 0.0510 0.1390 0.1850
LR ORR MR R #4010, 0.05, 0.014) B M AT THEILRE,

Ja BRAS NFIGR B2 22 5 8 At 18 % Al
15 B 5% — F I, £ BYArcGISF- & Xt 3t =
L A O TR PR AR AT I 5, R P
AT BT 9% R AA PR R R BEAT e Y
S, BIFSE Y BB H L I R A I AT 18 DA
T 3l 12 B 5 A AE , %8 5 i PR 3R AT 434
AR T PRSP BRI EAT 22
Sk

FREERAS: (1) PEREHERTE
TEAR AR 3 S R A K M A, A BRI
JE AR 1AL B 5 A PR MG R 4R B 2 1 5K E B
A, 325 B 55 BRI 2 ) 2, PR TG S840 18 At
BB (2) Lk BT B EERE
V) 8 VR B 8 19 T A0 R R o L A SR o
TEAE AR 2 W R 55 54T, N2 LA K
JER S, W TR D o (3) AR IR ERSE
75 T, — 75 T, BT E IR AT A M A I B R
A B, BT PR AT A MR A, R R B
L o 2 v BT IR AT R (A BT B AR
JRAFIT 5 fE R EST . 55—, &
A A R R A1) A R EL AT Y
Wi o A2 38 W) 3 1 ) o A ) AR R AE A
DL 5 LAl A 1, L AR 4 A I L

KRR EH G4,

AR R T A RS 7 E 5 4R F R
TR BEAT A 05 T 22 5 A % T 5 EE
R BRRE BE AT 22 ST O 2 R T 22 e
AL BEAT A 0 22 AR5 55 P A £ Pk B IR R
BCRE ) AN T4 5%, 38 32 3 5 1 A0 L A B R
Tl A T B 5 W, 1 2 00 2 Lt BB 0 A EL
55 e T 2, T X 5 ) SRR R JE
DT DAAE % pE 3 X s BORE R AT A W 52
W, DA E AN A A, 485 Hh 5% b A A % I
ARICAR T3 2 52 i Ja IR A8 1 AT 190 o 9F 5 A5 )
T2 2T 3 5 AT P A R R 5 ) 22
S, X 20 Ak 5 E 1A A A A 5K E A3 T R
A B SRR R L3 A P 5 P £
A B U 1 375 A0 R JEE TR 9 4 TR 5% K B R
AT R 2 5

BEAh, A ST A7 AR — WA R T 5
P S00 R, B E 38 B J 2 e ™ B A
BEfCH VEARRI 43, XL A PP BRAR BARES (R
B OIRVL , AR TE 43 % WL Hh S i Jt R ) SR 1
. T B B ) 8k R 2 T BB B T SO R
1283 17 8 4 RS 2R AU £ JRE AR HE 0, ACSORS b
AR TR SR B2 Y P 32 5 34F P S DR BEA TN Y
25, BARIXAIN LA — @ b aT DL e

PRSP ERHA BT N 25, HA R
ZRE ] AT RS2 B K E L TR UL IR EM &
S PR WS , AT 3 B S PR DR 22 - ARR Y
WESE AT SR ] — SR g P 32 55 34 P A itk
AT IURE , BF S 1Rl — SR8 I AS TR A A i 22 55, T
VUSE S 3 /N DR 22 o B S 5 WO PAKR X Ay 40
i IX, 39 DR KB DX BEY ¢ 585 A A B R
S5 R B 15, VT RE 2 R T A R B A R
A7 B SR , DRI BF 5 45 SRAE S X B8 P
Frit—2itit . 6

23k References

[1] a4, v EFRETAEERNZRAAY
MEFR—XT LT PSSR AT
[9]. PR} &, 2018, 37 (8) :1075-1085.
TAO Yinhua, SHEN Yue. Spatial difference of
medical facility accessibility and influencing
factors: a comparative study of registered and
floating populations in Shanghai[J]. Progress in
Geography, 2018, 37(8): 1075-1085.

[21 FRik, Wi A2 B F. IR T B RN R AT

Rt R AD] HEA FE R, 2007, 26 (5) -
100-110.
CHEN lJie, LU Feng, CHENG Changxiu.
Advance in accessibility evaluation approaches
and applications[J]. Progress in Geography, 2007,
26(5): 100-110.

[8] %k, o iz T REEESER

iy Bt B T 34 M K —— 3 T GISH % 447 O i
[9]. ACH# 3, 2017, 32 (2) :59-64.
ZHANG Chun, LI Xiaoning, MAN Yanyun.
Accessibility to health care service of the
affordable housing residents in Beijing: base on
GIS network analysis[J]. Human Geography, 2017,
32(2): 59-64.

[4] HE® BY WIPBHETERLY R

R A AR, 2016, 35 (5) :589-
599.
TAO Zhuolin, CHENG Yang. Research progress of
the two-step floating catchment area method and
extensions[J]. Progress in Geography, 2016, 35(5):
589-599.



[5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

RIEW, BT, Farst, % ETHABREAY
I 2 18] kM Ak I X A i —— DU
AR L AFID] A, 2010, 30 (2) -
213-219.

SONG Zhengna, CHEN Wen, CHE Qianjin, et al.
Measurement of spatial accessibility to health care
facilities and defining health professional shortage
areas based on improved potential model: a case
study of Rudong County in Jiangsu Province[J].
Scientia Geographica Sinica, 2010, 30(2): 213-219.
YO, FAW, B, F WA ET AR
Ik H R A R R AL A
2017, 37 (6) :136-143.

ZENG Wen, XIANG Lili, LI Honghbo, et al. Spatial
pattern of access to health care facilities and its
formation mechanism in Nanjing[J]. Economic
Geography, 2017, 37(6): 136-143.

A EAY BT U A BT BT R
M B VT M —— DL BT AR R X 4 0] M E
# s, 2018, 37 (2) :266-275.

CHENG Min, LIAN Yuejiao. Spatial accessibility
of urban medical facilities based on improved
potential model: a case study of Yangpu District in
Shanghai[J]. Progress in Geography, 2018, 37(2):
266-275.

LEE J E, KIM H R, SHIN H I. Accessibility of
medical services for persons with disabilities:
comparison with the general population in
Korea[J]. Disability and Rehabilitation, 2014,
36(20): 1728-1734.

W, AR, EA, E BT RE T A &
EFREZENY U R—ET LETERE
P A fy LA []. 4R T &R 5, 2019,26 (12):
46-52, 61.

SHEN Yue, SHI Yiwen, WANG Hongxiang, et al.
The impacts of medical facility accessibility on
patients' medical treatment space: a case study in
Shanghai[J]. Urban Development Studies, 2019,
26(12): 46-52, 61.

Mak PotRERAG—PFHESHS
g BRI E [ f EAL 2, 2008 (1) :149-
162, 207-208.

LU Yilong. Does Hukou still matter? The
household registration system and its impact[J].
Social Sciences in China, 2008(1): 149-162, 207-
208.

[ 3 A 194948 5 oy o | P A E S 5 & AT
Dl em K% %0 (FFHLHFH,2002 (2):
123-130.

LU Yilong. Structure and change: the household
registration system in China after 1949[J]. Journal
of Peking University (Philosophy and Social
Sciences), 2002(2): 123-130.

ZHANG W J, CHAI Y W. What affect the home-
work decision in Chinese two-earner households? A
discrete-continuous choice modeling analysis[C]/
XU J, SHEN Q, ZONG Y. International Conference

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

on Urban and Regional Planning in Transitional
China and the 3rd International Association for
China Planning Conference. Nanjing: Southeast
University, 2009: 286-309.

FAN Y. Household structure and gender differences
in travel time: spouse/partner presence, parenthood,
and breadwinner status[J]. Transportation, 2017,
44(2): 271-291.

YANG S, FAN Y, DENG W, et al. Do built
environment effects on travel behavior differ
between household members? A case study of
Nanjing, China[J]. Transport Policy, 2019, 81: 360-
370.

RER, Rt NEK BEIBHZEZRER
o H R R[] MR, 2011, 66 (2)
157-166.

CHAI Yanwei, ZHANG Yan, LIU Zhilin. Spatial
differences of home-work separation and the
impacts of housing policy and urban sprawl:
evidence from Household Survey Data in
Beijing[J]. Acta Geographica Science, 2011, 66(2):
157-166.

ANDERSEN R. A behavioral model of families'
use of health services[J]. Journal of Human
Resources, 1968, 7(1): 125.

IR, BREF NE FEERILAER®KTHA
5[] £ 3%, 2008 (7) :105-117.

WANG Jun, CHANG Zhongze, LIU Hong. Health
care demand and choice of medical treatment[J].
Economic Research Journal, 2008(7): 105-117.
WL ER BT RERA AR E R EAT A
%2 R[] B4 &4, 2020, 38 (7) :85-92.
SHEN Yue, LI Liang. Progress of research on
medical resource accessibility and residents’
health seeking behavior[J]. Science & Technology
Review, 2020, 38(7): 85-92.

XEE. LEEEACREATH AR ZRTR
[D]. bifg: R A, 2019

LIU Luxue. A study on gender differences in
the elderly's medical behaviors in Shanghai[D].
Shanghai: East China Normal University, 2019.
FRH. R EANATYELEARRER
A A E#EE%, 2009, 33 (2) :48-57.

LI Jianxin, LI Yi. Analysis of health differences
among the elderly in China from the perspective of
gender[J]. Population Research, 2009, 33(2): 48-
57.

s, T, BRA,F B RS EAT AR
[ wEESE¥ZF, 2019, 36 (2) :135-
138.

BAO Ting, WANG Youjuan, MA Yuanlin, et al.
Research progress of health care seeking behavior
among residents[J]. Chinese Journal of Social
Medicine, 2019, 36(2): 135-138.

B, MR R, E BRI E R RN S ZE
BERETAHY AR +EA#T A,
2003 (5) :85-86.

[23]

[24]

BRFRESTAMR | 21

XIU Yan, XU Biao, ZHU Chengren, et al. Influence
of gender factors on medical seeking behavior of
rural tuberculosis patients[J]. Chinese Journal of
Public Health, 2003(5): 85-86.
KA, A Fa, Ak, 5. RIS 2RI E
T B B WAZGH o e 3k X 4 1] H
AL H R 2020, 39 (5) :829-840.

ZHANG Chunxia, ZHOU Suhong, LIU Lin, et
al. Relationship between the built environment

and theft cases in star hotels in ZG central city[J].
Progress in Geography, 2020, 39(5): 829-840.
HALFORD S. Collapsing the boundaries?
Fatherhood, organization and home-working[J].
Gender Work and Organization, 2006, 13(4): 383-
402.



