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ABSTRACT Objective: To study the health management work problems and residents literacy understanding situation in Jiangsu
Xuzhou community health service centers. Methods: The literature retrieval and the quantitative surrey were combined in this study.
Study the health literacy of Xuzhou residents and health management satisfaction, to understand the problems. Results: the youth group
correct rate of health knowledge, health behavior were significantly higher than that of old group. The differences were statistically
significant(P<0.05). For residents the planned immunization work, prevention and treatment of infectious diseases and maternal and child
health care work showed a high degree of satisfaction. But in health education and medical staff satisfaction were poor. There still exist
many problems in the health management mechanism. Conclusion: There is a big age difference in health literacy in Xuzhou city
residents. Residents of health management satisfaction should be improved. It is important to strengthen the reference with innovation,
establish the operation mechanism with Chinese characteristics as soon as possible.
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Table 1 The correct rate condition of the questionnaire of residents' health literacy( % )
AERE BHEH(n=396) EHEH(n=388) 2
Investigation content The youth group The elderly X P
(n=396) group(n=388)
IR #I#7 Diseases diagnosis 325(82.07 )* 311(80.15) 0.470  0.493
ik 1 X B4 B 22 0 Influence of donate blood to body 317(80.05)* 232(59.79) 38.312  0.000
IDIR 8] B2 B T &SR If the psychological problems belongs to disease or not 206(52.02 )* 121(3.19) 34.991 0.000
oL JERERIIAIR Understanding cancer 287(72.47)* 211(54.38) 27.687  0.000
Health" BB Prevent the flu 393(99.24 )* 326(84.02)  59.722  0.000
knowledge I 3ETRETE The spread of AIDS 387(97.73 )* 257(66.24) 132.489  0.000
IEH /% 48 . Bk 1{E Normal pressure, temperature, pulse value 276(69.70 )* 112(28.87)  130.706  0.000
THEM T f## Understand relevant laws 254(64.14 )* 104(26.80) 110.112  0.000
R4 fEZE The harm of smoking 345(87.12 )* 245(63.14) 60.503  0.000
&t Total 301(76.01)* 215(55.41) 36.957  0.000
E A2 A The towel is not shared 387(97.73 )* 208(53.61) 208.505  0.000
EHAEHE Periodic physical examination 312(78.79 )* 158(40.72) 118.276  0.000
B R% R ZF Brush teeth morning and night 376(94.95)* 221(56.96) 155.734  0.000
e Ok {mi% Taste pale 308(77.78 )* 276(71.13) 4.552 0.033
Eﬁ;:hj] RE&/1ER#14 Z To minimize the use of antibiotics 188(47.47) 195(50.26) 0.607 0.436
behavior B RFEE A& A Edible food in the warranty period 394(99.49 )* 245(63.14) 171790 0.000
IERAZ ¢ Correct driving 346(87.37) 353(90.98) 2.636 0.104
EFZME % Breast feeding 247(62.37 )* 385(99.23) 170.306  0.000
JES S A Gas poisoning treatment 376(94.95 )* 234(6031)  136.184  0.000
&t Total 286(72.22 )* 234(60.31) 12.453  0.000

it 5ZEHMELL, *P<0.05
Note: Compared with the elderly group, ¥*P<0.05
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Table 2 Satisfaction condition of residents to CHSC( % )

WERNE HEA(n=396) 2440 (n=388)
Investigation content The youth group(n=396)  The elderly group(n=388) 2 P
{#BR ¥ E = f£ 1€ The health education and propaganda work 278(70.20) 269(69.33) 0.070 0.790
%1 %2 3 T 4% Planned immunization vaccination work 365(92.17 )* 326(84.02) 12.45 0.000
1A% T & {&{# T 1€ Maternal and child health care 309(78.03 )* 325(84.02) 4.569 0.033
Z £ N\ R I1E Elderly health care 326(82.32)* 297(76.55) 4.008 0.045
1% A& T 1€ Prevention and treatment of infectious diseases 335(84.60 )* 370(95.36) 25.063 0.000
12 145% S8 T /£ Management of chronic disease 218(55.05)* 251(64.69) 7.578 0.006
Ef A RARE A E The service attitude of medical staff 276(69.70) 256(65.98) 1.242 0.265
/4L T 4 T 4E Public health work 314(79.29) 327(84.28) 3.266 0.071

it 5ZEHMELL, *P<0.05
Note:compared with the elderly group,*P<0.05
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