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[ Abstract] Objective To assess the implementation of essential public health services (EPHS) , and
determine the main influencing factors for EPHS in Menglian. Methods In September 2012, the questionnaire
survey method was employed to collect the data of EPHS implementation in 2011 in three community medical
institutes and the EPHS evaluation of health staff sampled by stratified random sampling in Menglian. Results In
2011, the report rates of infectious diseases epidemics, public health emergencies and health inspection were all
100%, the inoculation rates of most vaccines were over 90%, and the health management rates of the children aged
0 to 6 years, pregnant and lying—in woman, aged population, hypertensives, type 2 diabetes patients and serious
psychotics were high (about 85%) . The establishment rate of heath archives (60% to 70%) , the controlling rates
of blood pressure in the hypertensive population (about 50%) , the rates of glycemic control in type 2 diabetes
patients  (55% to 70%) and the steady rates of serious psychotics (50% to 60% ) , however, were low. The
implementation of EPHS was unbalance among towns, suburbs and outer suburbs. The main factors that influenced
the EPHS implementation were inadequate human resources, insufficient or unused health devices, ambiguous
responsibilities among the health institutes, non—cooperative behaviors, and unhealthy living habits in rural
residents. Conclusions  The implementation of many EPHS items is good. For promoting EPHS, it is necessary to
train human resources, activiate unused health devices, get support of residents and carry out health education.
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Tab. 1 Medical personnel allocation of primary medical institutions in Menglian surveyed areas, 2011
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Fig. 1 Health archives management rates of urban
and rural residents in Menglian surveyed ar-
eas, 2011




