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Community Diagnosis on Kaziwan Community in Midong District of Urumgqi City MA Wen —lan  Gulibahaer * kader. The

Midong Hospital of Xinjiang Uygur Autonomous Region People’s Hospital ~Urumgi 830021  China

[Abstract]  Objective To identify the major health problems and propose the health priorities in the community so as

to provide the evidence for the formulation of the community health service plan. Methods Related data were collected by gather—

ing existing data and questionnaire. Results In 2010 elderly people aged over 60 years accounted for 13. 17% of the community

population. The community mortality rate was 1. 18%0 mainly caused by respiratory system diseases ( 48.19/10 million) . The

reported incidence rate of infectious diseases among the community population was 181. 27 /10 million. Hypertension was the major

chronic disease with 10. 00% prevalence rate. For children health care the vaccination rate of BCG  whole range vaccination
rate of HBV  poliomyelitis and DPT were 100. 00%  96.37%  95.38% and 84.82%  respectively. Health staff with bachelor”

s degree and above accounted for a mere 12. 50%; 66.35% of the staff had intermediate professional title; and only 2 were gen—

eral practitioners. Conclusion Aging is the major health problem of the community. The community needs to prevent and control

the chronic non — communicable diseases hypertension in particular and strengthen maternal and child health care. In addition

human resources storage allocation and adjustment also need to be established and maintained.

[Key words]  Community health services; Community diagnosis; Health care surveys
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