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Prevalence and Determinants of Chronic Disease among Rural
Residents in Lushui: a Multilevel Model Analysis

MAO Yong, ZHOU Jia, CHEN Long, WEI Tao, QI Bing — xian
(Kunming Medical University, Kunming Yunnan 650500, China)

[ Abstract] Objective The study was aimed to assess the prevalence and risk factors of chronic disease among
rural residents in Lushui, under the background of essential public health service implemented generally. Methods
In August 2012, the questionnaire method was employed to investigate the morbidity in 2131 rural residents sampled
by multistage stratified random sampling from Lushui population. The multilevel logistic regression model was fitted
by group-level explanatory variable mountainous area, individual-level random slopes variable aged and other
individual background variables. Results The prevalence of chronic disease among 2131 rural residents in Lushui
was 79.3%0 (95% CI 67.8%0 — 90.8%0) . It was lower than that of the rural region IV in China (119.6%0, P <
0.05), and no significant difference with that of 1163 local rural residents in 2007 (86.0%0, P> 0.05) .lis age
trend was same as that of the rural region IV in China. The top five chronic diseases were hypertension, chronic
bronchitis, chronic enterogastritis, cholecyst disease and coronary heart disease. The results of multilevel logistic
regression model indicated that there were across—level interactions between mountainous area and aged (P<0.05),
the gender had a positive effect to chronic disease (OR=1.6755, 95% CI 1.0630 —2.6406) , and contrasting to
unmarried, married (OR=7.3891, 95% CI 3.1623 — 17.2550) and divorce or widowed (OR=14.0680, 95% CI
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4.9769 - 40.3665) also had a positive effect on the chronic disease. Conclusion For further improving the health

level of population, the strategies, such as enhancing health management and service for the aged, changing bad

behavior of people, improving living environment and sanitary conditions in the mountain areas, would be

implemented.
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Tab. 1 Basic information of 2131 rural residents in Lushui [(x+s), n (%) ]
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Tab. 2 The prevalence of chronic disease among 2131 rural residents in Lushui (%)
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Tab. 3 Disease specific prevalence and proportion of chronic diseases among 2131 rural residents in Lushui (%)
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Tab. 4 Adjusted covariates multilevel logistic regression model of association between chronic diseases and
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Fig. 1 Age-specific prevalence of chronic disease of
Lushui rural residents and national rural re-
gion IV residents in 2008 (%)

HeEE, P<0.05.
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