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[ Abstract] Objective: To explore the utilization of and satisfaction at community health service between migrant
and non-migrant workers in Shenzhen city. Methods; Random sampling was used and 8000 community residents in
Shenzhen city were investigated, and the data was analyzed with SPSS 18. 0. Results: There was statistically signifi-
cant difference on the times of seeking community health services last year between migrant workers and non-migrant
workers (P <0.0001), and the proportion of more than three times service utilization of migrant workers were greater
than that of non-migrant workers. The top three elements inpluencing satisfaction at community health service between
migrant and non-migrant workers were service attitude (73.29% vs. 73.46% ), technical level (65.29% vs.
67.50% ) , and its convenience of seeking a doctor (63. 16% vs. 64.98% ). 73.47% of users ( migrant workers:
74.16% , non-migrant workers; 69.71% ) were willing to accept the system of first contact in community health in-
stitutions. Conclusions: The utilization of community health service has increased since implementing the system of
first contact in community health institutions. Both migrant workers and non-migrant workers were very satisfied with
the community health services, and the differences on satisfaction between the two groups were not significant. It is

feasible to gradually promote the system of first contact in community health institutions over China.
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