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Investigation of premarital health care clinics and services in maternal and
child health institutions at all levels in China
HUANG Xing, WANG Yufei, YANG Yehuan,ZHENG Ruimin, LUO Xinmin, YANG Li
(National Center for Women and Children’s Health ,Beijing 100081 ,China)

[Abstract] Objective To understand the development and service capacity of premarital health care clinics in maternal and child
health care institutions across the country,and to provide suggestions for the government to increase the intensity of premarital
health care and further improve the level of premarital health care. Methods A self-designed questionnaire on the current situation of
premarital health care services was adopted to investigate the establishment and service conditions of premarital health care clinics
in maternal and child health care institutions at all levels in 31 provinces (autonomous regions and municipalities) across the
country in 2022. Results Among the 359 maternal and child health care institutions investigated, 294 institutions (17 at the
provincial level,67 at the municipal level,and 210 at the county level) set up premarital health care clinics. The proportions of
provincial, municipal, and county-level institutions offering such clinics were 54.8%, 72. 0%, and 89. 4% , respectively, with
statistically significant differences (X*=30.228,P <C0.01).All levels of premarital health care clinics can provide basic services such
as basic premarital medical examinations, marriage and childbearing health consultations and guidance. A total of 248 (84.4%)
maternal and child health care institutions developed health education materials for premarital health care. The average number of
popular science works with a reading volume of more than 10 000 at all levels of premarital health care clinics, the average number
of cited works,and the average number of popular science works pushed to platforms at or above the municipal level were all zero.
The number of institutions that established and implemented the “one-stop” comprehensive marriage and childbearing service
model and other characteristic services at the provincial, municipal and county-levels was 8 (accounting for 47.1%),29 (accounting
for 43.3%) and 129 (accounting for 61.4%) respectively,and the difference was statistically significant (X*=7.452,P<C0.05).The

proportions of provincial, municipal and county-level premarital health care clinics providing online convenient services through the
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Internet plus service platform were 82.4 % ,62.7% and 58.6 % respectively,and the difference was not statistically significant (X*=

3.853,P>>0.05). Conclusion All levels of maternal and child health care institutions have generally set up premarital health care

clinics and can provide basic, characteristic and extended services of premarital health care, and have certain service capabilities.

However, they should also adapt to local conditions, widely provide convenient and beneficial services such as online appointment for

premarital medical examinations through the Internet plus platform.improve the quality and level of services,and take demand as

the guide to enhance the influence of popular science works.Promote the willingness of people of childbearing age to actively seek

premarital health care services.

[Key words] maternal and child health institution; premarital health care;clinic;service survey
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