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Utilization and cost of inpatient care and their determinants among rural residents in Ji’'nan city LI You-wei WANG
Jian WANG Yang et al. Center for Health Management and Policy Shandong University( Ji’ nan 250012 China)
Abstract: Objective To examine the utilization and cost of inpatient care and their determinants among rural residents
in Ji’ nan municipality Shandong province and to provide evidence for rational utilization and cost control of inpatient care.
Methods Three counties of Ji’ nan municipality were selected with stratified random sampling method and 3 458 residents
were surveyed. Results In 2006 and 2008 the proportion of inpatients among the rural residents was 4. 89% and 3. 90% .
Hospitalization cost for per admission was 6 385. 74 RMB yuan and 7127. 08 RMB yuan with the ratios of reimbursement
from New Rural Cooperative Medical System( NCMS) of 10.99% and 12. 84% . The univariate analyses showed that the
utilization rate of inpatient care was significantly different among the inpatients with different gender age occupation educa—
tional level self-assessed health status and smoking and alcohol drinking habits( P < 0.05 for all) and the rate was not
significantly different among the inpatients from different counties and with different income( P > 0. 05) . The multivariate
analyses showed that worse self-assessed health status was a risk factor for the utilization rate of inpatient care while at age
of 15 to 24 years was a protective factor. The key determinants of inpatient care costs included length of stay( LOS) the
amount of reimbursement from NCMS the level of the hospitalized facilities the category of diseases that caused the hospi—
talization and the residential county of the inpatients. Conclusion Among rural residents in Ji’ nan city the utilization rate
of inpatient care was low while the cost was high and the reimbursement for the cost from NCMS was limited. Rationalizing
the distribution of inpatients in different levels of hospitals shortening LOS and improving the compensatory ability of
NCMS are the key points to the control of hospitalization cost and for the alleviation of financial burden for rural inpatients.
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Ergonomic factors of musculoskeletal disorders in automotive manufacturing workers WU Lin XIAO Lii-wu ZHOU
Hao et al. Occupational Healthcare Center Guangzhou Municipal Hospital for Occupational Disease Treatment and
Prevention( Guangzhou 510620 China)

Abstract: Objective To study workplace ergonomic risk factors of musculoskeletal disorders among workers in auto—
motive industry. Methods With stratified cluster sampling 1 065 workers engaged in stamping welding painting and as—
sembling in three automotive manufacturing enterprises were selected and investigated on general personal infomation specif—
ic physical risk factors in workplace and musculoskeletal pain with a questionnaire survey. Results Neck ( 38.87%) and
back ( 31.83%) wide-angle bend high repetitive motion wide-angle bending and high forceful exertion with hand
(39.34%) were the most prominent activity or posture in operation process with different exposures and illness during the
workings of different work types. The results of multivariate logistic analyses showed that the musculoskeletal pain was
related to incorrect posture or repeated tasks. The pain in neck related to the duration of working( odds ratio =1.238) and
kness pain was related to body weight( odds ratio = 1. 644) . Conclusion The work-related musculoskeletal disorders in
automobile manufacturing workers are related to incorrect posture or repeated tasks during working. Measures should be
taken to improve and control ergonomic risk factors at workplace for the prevention of musculoskeletal disorders.
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