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Abstract

Background: In the context of social aging, promoting the integration of medical and elderly care
is an important means to solve the problem of rural aging, which has a sense of urgency of the
times. Objective: To analyze and conceive the dilemma of the imbalance between supply and de-
mand of medicine under the primary medical system of the elderly with chronic diseases in rural
areas, and to innovate and construct a healthy medical care service system for the elderly in rural
areas. Method: Through the study of the existing rural primary medical system in terms of service
mode, supply and demand contradiction and supply strategy, field interviews were conducted
with 106 rural elderly people and 15 village clinics in Qi County, Kaifeng City and Qinyang County,
Jiaozuo City, Henan Province, and other problems were summarized, such as the imperfect poli-
cies and regulations of rural medical and nursing care, the imperfect construction of facilities for
rural medical and nursing care, and the lack of feedback mechanism for expressing the medical
needs of the elderly in rural areas. Based on the insight of Fogg behavior model, the needs of rural
elderly and children of migrant workers are analyzed, and the gaps and opportunities of rural
healthy home medical care services are deeply explored through service design methods. Conclu-
sion: This paper proposes a rural home medical care service model that combines online child-
ren’s end and offline village medical service end to meet the needs of drug purchase and health
monitoring for the elderly with chronic diseases in rural areas, and promote the harmonious and
healthy development of the rural medical and nursing care system.
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Figure 1. Fogg model
1. {EGRAL"

2.2. RSB IHER

R S5 Beit it 1991 SEAERHE B PRt i it 7o 2 Bed o — 112 B R R Y, FFAEBL R B A . M558
THER— S RN ER S VEWE T, R H T A EA5 & 17 fhstih . AR, IR E ST
AR, FEXSSRE N P SRS R R AT T AT, R AL, RIEN I
Ry TR AL, ISR REERE . T ER . SRR RSUB RS TR, SR A
WHIE R AR RS, =R GEIAE, MRos IR SH2 H SRR IR 55 it ik R b T
ARG, BTSSR, TR IR ST UURE P AR o S e L B2 IR G5 I R B e A D BT I
P& 3]

2.3. ERATHRBERS R PRI

R S5 Bt h DB IR “BLR P L7, BAARAT IR NI R, 2RO T AT
RETHPLETR, XTI B IR AR 55 vt RUCR AR E .

A AR AT B2 IR ARG 555 MAR RS AT JRB L 10 A1 38 o A B AR A B A0 28 N B2 54T 9 R A
P th AN E NAE RS TR AR S5 B, MR 35 Bt SRR )2 T4 3 BTSSR A A i B 2 7R HBUSR ik
R BRI B S AN DURMR VT & N B IR TR AT IV R W&, pirs etk € BT, s HIA
T AHIRHE AT SSRGS RS IR SR S5 BTk, IR R 2 7 IMERIARAHB IR E N TR RS T 6
NRMNZNEREFRRME TR 2RSS NS

3. WA AHMICER. EETILAERFAEYREARREFKTBH
3.1. AHEN. BERAZE

1) W E 1
XA R A AR A AR AN RS FR AR UL R, 7 A 4 A S IR R IR, WFFUARAT 2 A

DOI: 10.12677/design.2023.82098 800 wit


https://doi.org/10.12677/design.2023.82098

%

LT LU RA BAEE=J7 BT R, SRS 2 kb 5P 77 iRk 55 K e iR L2 i

2) R ik

AR BCR St iRk 7%, SRR A R AR B AEETIOR B 17 ASF e BARE IR R 45
BUHEATIRBE, O 106 ALK 2150 2 N = 25 AME PR (RAEAT AT U7 1), HEOREAM R 55 T 2ok T
P E NEEFRHIR TR R, NG SRIEAT AR A 18 M s 22 A A R 2= 7 1 iR 55 FR G 150 T S i B3 it (AL 1]
2).

Figure 2. Survey photo of health clinic in Qixian Village, Kaifeng City, Henan Province
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Figure 3. Analysis of the survey results of the elderly with chronic diseases in rural areas

3. RAEHBMRE VBRERS

3.4. REMBUERE AETFITASH

1) AR Z NEZT N

PR RA IR MRS oA @SR, BT MEIRT RE rh B A U i KAk 2
NS F B ARG ) BRI 2B R R o« RA 2 N =3 PR AE N 25 3 rok 4% b, JL A pLa% it
TR UONBR RS R . TR EL . FhRFF A, bk, REANSIT IS 2K . FEFT A 25 b, 52%
ENEFENDES %%,Aﬁ%%% ROECITIRF BB E N KL E PR, (B2 faEs.
TG MIEEE A RE R IR R T EARME R . EFREIMZAIERZN AL 36%, BINZNE A
ﬁ%@a\ﬁ%%ém%%,@lﬁ%hmﬁ%mmlxﬁ@%oé%ﬂi&ﬁ%@higﬁﬁéfﬁ
SIS, ASHONENEZHE . 1EE N EA S ZE A VR, B RE RIS Urh BN B A R 3R
Re W L 2GS VEA Y R, W B 2505 BT (EAREE . A iR, St ey, HZHEAASMHE
SRRV VS NS o O SRS 1 w2 ey R 7 1 2 DN = B ) A= v 2 L G e =49
B BTSN E N2t sl e F 1 B R R, WA AR I mEAT RO HRZR (L 4),

52% 36% 10% 2% . I |
\\ //

BRI SR SHLIER S RS B2 SHER B 25
BN 2 % KAGH R ZR G PR A

Figure 4. Research and analysis of pharmaceutical behavior of the elderly with chronic diseases in rural areas
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Figure 5. Analysis of the behavior of children of migrant workers
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Figure 6. Design of online chronic disease medical care service for children
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Figure 8. Health care service system of the elderly with chronic diseases in rural areas
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