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The health status and quality of life of rural residents under different income in China
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[ Abstract] Objective: To evaluate health status and health-related quality of life (HRQOL) of rural residents
under different income, and analyze the impacts of family economic status on people’ s health and the characteristics
of their health problems. Methods; Using EQ-5D to measure the health status of rural residents under different in-
come. Results; With the decrease of income,rates of problems in any dimension of EQ-5D five dimensions increased
whereas the VAS scores decreased. Low-income people showed a highest percentage at the two-week prevalence prior
to the survey, chronic disease prevalence and annual hospitalization rates. As people’s income decreased , the rates of
non hospitalization but referred went up. The results indicate that low-income residents met more health problems,
whose health care needs were higher but utilization was low. In addition, the female met more health problems than
the male. Conclusion and recommendation; Family income impact people’ s health. The elderly and women with low
income should be paid more attention. The government should improve health security system and strengthen the med-
ical assistance policy to minimize the economic barriers to low-income rural residents in using health service and to
improve equity in health and health services utilization.
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