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[ Abstract] Objective To understand the status of minors from urban families participating in the medical
insurance system in Guangxi Nanning. Methods Using the stratified sampling method, a questionnaire survey was
conducted in the parents of minors enrolled from 125 families in five Nanning urban institutions to explore the status of
Nanning urban minors’ participating in the social medical insurance system or the commercial health insurance system,
as well as their satisfaction and assessment of the ongoing medical insurance benefits for minors. Results (1) There
was statistically significant difference in minors participating in the social medical insurance system among families of
respondents of different ages( P <0.05) , whereas no statistically significant difference was found in minors participating
in the social medical insurance system among families of different educational levels, of different monthly family incomes,

or of different children number(all P >0.05). (2)About 57.6% (72/125) of the respondents considered the ongoing social
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medical insurance system for minors fair, fewer(28% , 35/125) respondents were satisfied; 93.6% (117/125) of the
respondents considered that it was necessary to set up the social medical insurance system for minors specially;
54.5% (68/125) of the respondents considered that the existing social medical insurance system presented a fair
rationality in insurance costs and reimbursement covered by the insurance, only 24.8% (31/125) of the respondents
considered rational. (3)Parents’ age, educational level, or monthly family incomes had no effects on minors’ participating
in the commercial health insurance system in different families(all P >0.05), whereas compared with the only-child
families, families with two children or above exhibited a higher proportion of participation in the commercial health
insurance system. (4 ) Parents had diverse approaches to participation in the system of medical insurance for urban
and rural residents, most of them were fairly or not quite aware of the commercial health insurance system for minors.
In terms of assessment on the commercial health insurance system for minors, 55.2% (69/125) of the respondents considered
the insurance system fair, only 30.4% (38/125) of the respondents were relatively satisfied. Conclusion Parents from
urban families in Guangxi Nanning have a preferable awareness of their children participating in the social medical
insurance system for minors, but the ongoing system fails to reflect the specific characteristics of minors, which affects
the satisfaction with the insurance system. Parents should raise the awareness of participating in the commercial
medical insurance system so as to make up the shortage of the social medical insurance system. It's necessary to strengthen
the publicity of minors participating in the system of medical insurance for urban and rural residents, enhance the publicity
in communities and hospitals, simultaneously, make full use of new media. The government should play a leading role in
proactively promoting the development and improvement of the social medical insurance system for minors.

[ Key words] Nanning, Minors, Medical insurance, Commercial insurance, Guangxi, Urban district

A EE RO A FeH 0 ~ 18 2 R, R SHEH—RER(n=125)
A B 3 A2 L o R K T RS e S " (% )
B AE BRI EE ST IR 45 10 R LB T 12 o
B S W LR LR B R b s L B T Gtk 25 20.0
B T, B LA BN Z, ST 0 -
R45 TR a5 b Fka s, SR, BRI B 3 1 5 e A 4 20 ~29 % 5 4.0
R AR NS LT A REFR IO R 2 BT IR, R o o o
FAE N A B S TP IR S R R A E 2 R, A 5059 % s o
BFFERIRIAE N BT (I 7 T RO s
R %i i 32
e = 13 10.4
1 #ERERE Er 7 5.6
KE(OFERE AR 60 48.0
o s Sy o > 3% 24.
L1 PRERER R AR AT ) H s 0 0
1T A Al R Al A SR 4000 LLF " 5o
5 FhEa A A3 B 1 KA, B R AL BEAL 4 000 ~8 000 44 35.2
I 25 (5 BE oA R 18 % R AR AR K 8 001 ~12 000 4 35.2
(HE 125 00) MERBR TR G0 Vi 40 I B4 P e &ﬁg;“ 18 14.4
30 ~49 % 2 [a], 5 90.4% (113/125) ; ZH A RE L 4 24 9.2
W E, Hoh R KL 90 A (h 72% ) s g A B 24 49 39.2
e AL 4 000 ~12 000 5 250(88 A, 5 70.4% ) ; 4 3R 2 1.6

AEFIEREZH A2 (123 A, 198.4%) ., 1.2 FodbE SR AATSIHI MG A R 7 1R
TiE RE L, AR NS IMBES PRI E B [R50 0 3 ARy 55 1



840

TR AL 2 N2 SR, N AR ] AR 2 HF
FRIE FBEH B RS 5 2 30 R ILE S
gk & BRI O, N B EAEE TS k2 Y7
PRSI B0 N IRLE ST T i £ P LA S NI & Je R =
PR KTIRATEE X A BUAFE N At 25 B 7 ORI W 8 B
XS BB T T TR RS BT ORI (1 b BV YT AL
27 PR RS 15 O 2l RN A5 L B8] 45 B 55 ) 5 25 3 38
53 R LW SE R BRI ORES BTG 0, NS = 5 45
T W S5k ol B 7 DR S: XoF A AT A Rl B2 7 O
(8T FAR L X AR AR N TRl B2 9 R B 1) DY 45 1)
B, ARG, B2 UIE SIS UG
WG, ABIEGE I A T A 1) 45 125 o3, Bl 125
By, ¥ A R0 4, ISR A R 100%

1.3 it 54 K EpiData 3. 1 fil Excel 2010
BRI 2 () 45 BEA T S AR B, SR ] SPSS 17.0 %K
PEHEATGET i o THECTERE UBVECRD (50) A 43 b 3R
R, WESRII Y K B, LLP <0.05 RSB %12

B
2 & R

2.1 RREBIEZTTERERRFASMGELEE TR
Ml e s 125 N2 TR A 102 7 K EE R AL
SEANSINT 4 S EIF R, SR N 81. 6% . ANl
IR B EREZ VI E R E DT RBAFEANS I & &
JPARR R 22 R B GT2E R (P <0.05) AR K
JE A FIEEZ T MR AR RS It &=
JrARR 2 g L (B P>0.05) , UL
%2,
R2 AEBERERREAN
St S EFREER LS
BN RBENEK

mH (n=102) (n=23) X P
ZUIE
20 ~29 % 4 1
30 ~39 % 3 18 6.376 0.048
40 ~49 % 40
50 ~59 % 7 0
HERE
I 3 0
ol 10 2
it 11 2
i . 3 18.392 0.002
K2 (R L AR 56 4
A LA L 18 12
FUE(RFE) A BIRA
<4000 5¢ 16 3
4000 ~8 000 I 38 6
8 001 ~ 12 000 It 35 9 2.0110.520
>12 000 ¢ 13 5
KR T
14 58 16

1.254 0.263
24 KU 44

Guangxi Medical Journal ,Apr. 2021, Vol. 43 ,No. 7

2.2 2 AE A IATRRFAAL B ST RGO
i 57.6% (72/125) W32 i85 AT AR AR A 25 B
JPORRFE — M & R B R 55 R R
BEMZVIE A 28% (35/125) 51 K& T & 117
KA ANA S By PR B i b B [ A 117 3 5%
ViR AR w2 55 A2, 17 93. 6% 5 #F
AT 2 BT ORI B 08 O B RN 4 Lb 91 1 5 B )
L ,54.4% (68/125) (A2 Uid 15 — " A UA
24.8% (31/125) 22 i N JEH A7 5 g

HHT, W3,
F3 FZIHFEIERBEAMSETREEFIED (n =125)
5H . o) qia
(%)
TEXF AT BT A B AR Ak 23 B 7 0 T 7
i = 7 5.6
Mgl = 28 22.4
— 72 57.6
R 17 13.6
E [N = 1 0.8
TR T IR AR AL 22 B PR A 20
E[SPue S 101 80.8
e a0 B 16 12.8
— 7 5.6
AR T 1 0.8
e AN 0 0
TN AT BT IR B 3 AR 2 R B LU 1) F
B[S acs] 4 3.2
A B 27 21.6
— 68 54.4
R4 23 18.4
ARG H 3 2.4

2.3 RPFHFAER T & FEABRFASIE AL E T 4R
Mty ey Yot 125 (N U5E A 69 1 5 E R AR
NS T R EIFR R, Z 08 55.2% o AR
KARWE 2 BE L HE H WA REE R BAF NS
TR B RS LG (1 P >0.05) , 1A A £
T GERE AR AR NS IR Ml B 7 O 5 17 O 22 7
HAGI AR (P <0.05) 1% T HA 1% 11
HHE A 2 A LU T I REES IRl B 7 PR B 1)
PR . Wk 4.



IS ES 2021 54 A% 43K TH

R4 AEFHERERKEANS N
7l BEFT R B 1B T R b 3R
EYIX SES T I

i 2
H (n=69) (n=s6) X A P
ZUIE AR
20 ~29 % 1 4
30 ~39 % 38 31
2.682 0.384
40 ~49 % 26 18 0.38
50 ~59 % 4 3
THERE
== 1 2
v 4 8
4
e 6 ! 7.418 0.192
[ 3 4
KEE(HFEREL AR 40 20
oA=L L 15 15
FEE(FRFE) A B
<4 000 ¢ 6 13
4000 ~8 000 5 23 21
- 6.663 0.083
8 001 ~ 12 000 I& 28 16
>12 000 7¢ 12 6
FEEHTAEL
LA 34 40 6.281 0.012
24KV 35 16 ’ ’

2.4 i HEHARFARLESTRK S T G2 E F
N ZUTE AR BAE AR BRI IR T R
FEEPE — B AN K T RS R, 0l
36.8% (46/125) 1 33. 6% (42/125 ) ; % T A B 4E A
FME BE 7R RS BT, A3 55. 2% (69/125) 132 Vi
R “— " BB, A 30.4% (38/125) (N2 Ui #HIN N
“ R o

x4 ZHENEKREABTLEST

REGH T fEFE EFIENY (n = 125)

WiH n M (%)
ST i i R AR R M BEIT ORI
e T i 8 6.4
LB T i 24 19.2
— I 46 36.8
AKT# 42 33.6
B AT iR 5 4
T A AR N Tl B2 7 RS B DA
A i 6 4.8
LA 38 30.4
— % 69 55.2
K= 10 8
AR 2 1.6

2.5 FREBSAm G EREERGT RN KRR
SIS BRI T k8 %, Horb 28% (35/125)
R AL X E A% 20% (25/125) B9 Z A ISR R 4
F IR 16% (20/125) f K IR (R 45 AL |
MARAF) EAL 36% (45/125 ) B IS4 A1 BR B #)
B TR AR AT IS IR S Ji BB IR

841
3 SN

3.1 RRLTRPARFARMALSEITREZIR
BT A2 R IUATH) B P R IR RSB 6 4 2R
REFFRAE I R KARR ZHERE REHIA K
JEE AR BB, RIS A R X R 5 2 it
SESTIRBR A B, SR A A 9 A 4 R R 58
S—3 AR PR SO B (18, 4% ) WAL T 4K
H D BRI ST 4G R (31, 88% ) o AT IR IA T fiE
S Ee RO W NP N $ L EL 9o E SapSE it d
JE , UL T B A S AR R AT, R RBE R AT A
WA AL 2 BT IR N B %

AW A7 93.6% (117/125) (I ZAKIN R L 1)
BT AR AR AL 2 B AR A B (R TE SR
TR P SR AR LA BRAR DO I AN ERAR,
A 28% (35/125) 132 V5 45 R BAT AR AR A& B
JPORBS BUR R RS, HAUH 24.8% (31/125) (%%
VI T Ah 23 B2 57 R B 4 85 £ 2 RN 48 85 L 4]
HHL, ST R AT RE R - B AT BUAE AR RE I =
A RE S BT ORI i BE 3 2 JE R AR BT ORI ]
JE A2 BE A REAR G- b 43 PH A BGAF PR B T Ay
KM R BEL AR o AR NFL) 50 , 25 RRTT
FB 5 BAE AR, B e A 5 B 7 2 AR R AR ]
MTEAT I 2 J R B 7 L 6 ol B2 AS BB R o R JiE
SRR AR AT 3R s 25 XU , MATT R i R A 1 2 14
R
3.2 REKERZAMH LEGEER, BT HLE
TR RAMEAEF R R L WA ETFRE
P AR R R 425 BT RS T LAYk 255 81 35 1~
NI 1 R 2 A R, DRI 57 B 25 AR BT 1 75
UL AL R R, A 2 AR LT IR ES
TR b B 7 LA 1 B A8 B R, 3 P REE: PR A /N B R
ZIIFREEN T A BT KU, PR 2 BE 7 (R
SRS AN JE K T WS R B 7 AR 0 1 B . fH
AWFFEHH AR K IR FEWA (38 75 S S 0w b B o7
PRI NEE 22 i ELE AT 70% 1) Z 4 X ik B2 97
PRSI TR E TP — " AR R T %7,
VR Z A S IR B 7 DRI 0 A A R i, 3
AT RE SR PR R Rl B 7 ORI 32 A e A AR A B K
PRI, AT WG-S5 2 K. Bl 15 KOF I AS B
P, AN RE— R A5 Rt 23 BRI 7 AR 6 AR BUATE



842

AT R R, R BAE ATEARK KB LB T, |
T H B 505 RYAH L BUAE A B, I 478l i R
P, SECR AR NG 52 21590% BAMIE R ZE,
FA NI S IR M BT AR 1 =R, O A 2
TR — O BT R, PR A TE R S
3.3 mEARFALMM S EREF R EE A
JE o AR RSN & FE R TR 542
Tk %, Hodh 28% (K At X E A& \20% (15
KM EREE A B EE L 16% 521 BREAA (2% | He,
P HRACEE ) E AL 36% ) A N A s B 1) 5 A%
o TR B AT A IR £ JE RS ORES:, 7] UL
JUFEIFEIX AR B BEXT T S i R B F AR B A T
TR B B AL TAE, 385 1 B A I 2 B 97 IR B 1Y
PN

BARF KA £ 8 R EIT ORI 10 B AL R R
J7 AR R L R R AR AR AR Y B AR L LA, IR
A I R AR F AT B B DAL R VR, BB TR AT
FAEXT SRR I BB A A FIAE S~ s e A
S, A 5 47 Ay B I 4% . F LA I A 1A 7
HAL , FKM AT I 2 5 A B T i =
JPORES , X E T THE SRS B R o[RBT, 7R X — Lk
1 IX JE R T A B A B, A X S R R BT AR R
B Z I BE B A JC BT DR B Rk L 5 ik
Z o REZEABEBEIIR 2 B 55 TAE B X B 7 R I 1Y
R LA B 17 B B 2 B2 7 PR 6 B B 1Y) A% 4R
I AR R A BAE A = 0 R A e vl LA 32—
FREE R BEIT ORES B AL . PRI, — 7 T B s 5 AR A =
SRR R L35I 55— T, AT DLR R R 554t
STAEEIER, KA T At S BRI A DL 3, 3%
R BT ORI A
3.4 2352 E0RARFARLES KK, BUTE
RAEEFAER UM BN IR R AR A2 BB Y7
PRI BT BN, MR R BUAE AN TR B SRR IR, A 5T
X b ) A DG IBURE RN AR R, RO 38 AR AR N
M BEST IS5 RS0, v] LU TR T A BAE N BT R
“RREIFE R M 4 A E R S i LA E
SRR R, Al LA A A R T %,
3 B R BT RIS SRy 32 45 A BUR SE AR B2 7 DR B 1 1l
Y CHOINSE A R T REE K R A S A B

Guangxi Medical Journal ,Apr. 2021, Vol. 43 ,No. 7

A ORI T 7K P B 78t 52 ) 1) R S0AF N B
550 P PR e K - Ry 288 S AR v e s A AR B
A PR BURF I AR 6 A AR N 5 B /N
A5, TR 112 88 %, i 5 3l 4 1 % 9E L o 18 45 A
M R AR AR T2 9 R TR B e 58 Kl 1 RE
ARA R DR ARG M0 BER AN TG ZEAE B (19 R iR AN 2E 4715
Beinyr , SEUS BT Al H B

Z £ x #

(1] e ARIEFIEE RS R, hIE 2010 A 03545 588
[EB/OL]. (2012-07-23) [ 2020-11-26 1. http://www.
stats. gov. cn/tjsj/ pesj/tkpe/61p/indexch. him.

(2] HEZEDAAEZRGHEE L. 2013 4258 TR E Z TR
S5URE 43 M 45 [ EB/OL]. (2015-11-15) [ 2020-09-01 ].
http://www. n he. gov. cn/ewebeditor/uploadfile/2016,/10/
20161026163512679. pdf.

(3] bl 8 SO, AN & BRI L 2 (0 i 2 B
SRR T[] A 3 TR, 2018,34 (10)

1417 - 1421.
(4] PR BRI ORBR A M. dEst: AR T kL, 2017
5-6.

[S] SPHE 3 550, 45 5 T L BB &
LR DR 2 407 - A DURTBR 1K [0 . oo
HURTSY ,2016,9(8) :61 —65.

(6] BEATHE,BEEE,BE S5 R 0~5 2 LiSNE
SRR I I Z 5[ 1], B2 54 4,2012,25(3) 4
69 -71.

(7] E WG LRI, % R A AR A BT R
I S [0 ). S5 B R L, 2018(20) 129,

(8] IR, K, HEE, % lE 4 AL A
I (L L SR FURIFSE [ ] L 3 k22 4
(EE2£R) ,2018,38(6) :670 — 675.

[0 sk st I SK L A0 o7 306 S5 MR 45 e —— L2
e I o IR R PN T
BlERR ,2016,29(2) :1 -7.

[10] 3 We,Z036H, B 75, S5 BT b R ST L b
E B A5 B SRR 98 [ 1] [ T 28 3%, 2016, 35
(3):93 -96.

RIBICEN &30 GRS g oy g e —
ST RO A ()], ZaVR BFIE 31,2017 (3) .
54 -56.

(Wicks B #7.2021-01-11  f& 6] H $7:2021-03-20)



