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Abstract

Objective: To explore the medical rehabilitation condition of disabled children aged 0—18 in Guangzhou city and
Dongying city and its related factors.

Method: A census was carried among disabled children aged 0-18 in Guangzhou city and Dongying city from Oct
2009 to Dec 2009. Using a self-designed questionnaire, face to face interviews were taken to collect basic infor-
mations, conditions of rehabilitation form and support appliances.

Result: The proportion of disabled children had medical rehabilitation was 57.9% (1053 out of 1872). The propor-
tions of different types of disabilities in disabled children were hearing disability 63.3% ,speech disability 69.0% ,
visual disability 54.3%, intellectual disability 60.9% , physical disability 57.2% , psychiatric disability 50.0% , multiple
disability 54.7% respectively. The rates of rehabilitation form in disabled children were home rehabilitation 57.5%
(606), medical service 36.7%(386), rehabilitation agency 18.9%(199), community rehabilitation centers 10.5%(111)
and others 6.6%(69) respectively. Age, household nature, income of households and the social assistances were the

influence factors of medical rehabilitation among disabled children.
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Conclusion: In Guangzhou city and Dongying city the condition of medical rehabilitation was bad, the proportion

of disabled children reciving medical rehabilitation was low. In order to provide better medical rehabilitation for

more disabled children, more better medical facilities in rural area should be built, the income level of disabled

families should be elevated and social assistant should be enhanced.
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