
Journal of Service Science and Management, 2025, 18(5), 339-349 
https://www.scirp.org/journal/jssm 

ISSN Online: 1940-9907 
ISSN Print: 1940-9893 

 

DOI: 10.4236/jssm.2025.185022  Oct. 21, 2025 339 Journal of Service Science and Management 
 

 
 
 

Practice and Effectiveness Analysis of  
Primary Public Health Services in  
Dahua Town Health Center  

Yanqun Huang*, Guangchao Wei*, Lan Zhang, Xiaomei Wei#, Xiaoying Wei# 

Dahua Town Health Center, Dahua County, China 

 
 
 

Abstract 
Objective: To explore the practical path and effectiveness of primary public 
health services in Dahua Town Health Center, and provide a reference for im-
proving the quality of primary health services. Methods: Sort out the work 
content of Dahua Town Health Center in the aspects of elderly health manage-
ment, public health publicity, Traditional Chinese Medicine (TCM) rehabilita-
tion development, and management of patients with mental disorders, count 
the relevant service data, and analyze the service effects. Results: The elderly 
free physical examination, health promotion activities, and other services cov-
ered a wide range of people; the TCM Rehabilitation Department filled the gap 
in the region; the management of patients with mental disorders was effectively 
promoted; the public health assessment results were excellent; and the immun-
ization program coverage rate was significantly improved. Conclusion: The di-
versified practice of primary public health services can improve the health level 
and satisfaction of residents, which is worthy of continuous promotion and 
optimization. 
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1. Introduction 

As the “bottom line” of the medical and health service system, primary health 
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centers are the key link connecting residents with medical and health services, 
undertaking multiple important responsibilities such as basic medical care, public 
health services, and health management for residents in the jurisdiction (National 
Health Commission of the People’s Republic of China, 2017). In the context of the 
country’s promotion of the “Healthy China” strategy and the improvement of the 
level of primary medical services, the role of primary health centers has become 
increasingly prominent. They not only need to meet the daily disease diagnosis 
and treatment needs of residents, but also need to carry out public health service 
interventions to improve residents’ health literacy from the perspective of preven-
tion and build a full-population and full-cycle health management system (Fu et 
al., 2020).  

In the area where the Dahua Town Health Center of Dahua Yao Autonomous 
County is located, the residents display the characteristics of gradually deepening 
aging, a high prevalence of chronic diseases, and a low awareness rate of health 
knowledge. Based on this, the health center aligns with the local reality, conducts 
in-depth research on the health needs of residents, focuses on core areas such as 
elderly health management, public health knowledge popularization, TCM reha-
bilitation service development, and management of patients with severe mental 
disorders, and actively carries out practical exploration (Huang et al., 2019). In 
terms of elderly health management, considering that the elderly are a group with 
a high incidence of chronic diseases and urgent demand for health services, the 
health center attempts to build an elderly health protection network through reg-
ular free physical examinations and health guidance; the public health knowledge 
popularization addresses the weak links of residents’ health cognition, and unites 
with communities and other organizations to popularize health knowledge and 
policies in various forms; the development of TCM rehabilitation services meets 
the needs of primary residents for traditional medicine and rehabilitation services, 
and fills the gap in regional rehabilitation medical care; the management of pa-
tients with severe mental disorders pays attention to the health of special groups 
and social stability, and reduces the harm of diseases through standardized diag-
nosis and treatment and long-term management (Zhang et al., 2018; Mao et al., 
2019).  

These practices aim to break the barrier between the supply of primary health 
services and the needs of residents, improve the accessibility and quality of pri-
mary health services, and comprehensively contribute to the construction of 
“Healthy Dahua”, from individual health maintenance to group health promo-
tion. By systematically sorting out the practical paths and accumulated data results 
of Dahua Town Health Center in the above work, this paper deeply analyzes the 
service effectiveness and the experience worthy of learning behind it, hoping to 
provide a reference for similar primary health centers to optimize public health 
services and improve the health management level, and promote the continu-
ous improvement and development of the primary medical and health service 
system.  
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2. Materials and Methods 
2.1. Research Background and Objects 

In recent years, with the in-depth promotion of national basic public health ser-
vice projects, primary health centers, as the carriers of the “last mile” for the im-
plementation of services, have seen their service quality and coverage efficiency 
become directly related to the improvement of residents’ sense of health gain. Da-
hua Town of Dahua Yao Autonomous County is a region with a concentrated pop-
ulation and prominent urban-rural integration characteristics within the county. 
The health needs of residents in the jurisdiction exhibit diversified characteristics: 
the proportion of the elderly population is increasing year by year, and the de-
mand for management of chronic diseases such as hypertension and diabetes is 
prominent; residents in some remote villages and towns have low awareness of 
public health policies and health knowledge; the masses in resettlement areas have 
an urgent demand for convenient medical services (such as TCM rehabilitation 
and basic diagnosis and treatment); at the same time, the standardized manage-
ment of special groups such as patients with severe mental disorders also needs to 
be strengthened.  

Based on the above background, this study takes all residents in the town served 
by Dahua Town Health Center as the research objects, specifically covering four 
core groups: first, the elderly aged 65 and above (including empty-nest, disabled, 
and other special elderly groups), focusing on their health physical examination 
and chronic disease management; second, patients with chronic diseases such as 
hypertension and diabetes, tracking the effect of health intervention; third, ordi-
nary residents (including the masses in resettlement areas and permanent resi-
dents in villages and towns), focusing on their awareness and participation in pub-
lic health services; fourth, patients with severe mental disorders and their families, 
focusing on the analysis of disease management and social support effects. The 
research scope also covers the core work areas of the health center, such as elderly 
health management, health publicity and education, TCM rehabilitation service 
supply, and screening and management of patients with severe mental disorders. 
By sorting out the specific service practices, this study explores the implementa-
tion path and effectiveness of primary public health services. 

2.2. Sorting out Service Contents 

• Elderly health management: Regular free physical examinations are carried 
out for elderly individuals aged 65 and above, covering liver function, renal 
function, blood routine, and other items, and a full-coverage physical exami-
nation is carried out once a year; at the same time, health guidance is provided 
to popularize the prevention and treatment knowledge of common diseases in 
the elderly.  

• Health publicity and education: In conjunction with community neighbor-
hood committees, through lectures, interactive experiences, free clinics, and 
other forms, 12 types of basic public health service projects are popularized, 
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and content such as work safety, telecom fraud prevention, and benefit policies 
are publicized.  

• Development of TCM rehabilitation services: The TCM Rehabilitation De-
partment is established and equipped with advanced equipment and profes-
sional medical staff. It provides acupuncture, massage, traditional Chinese med-
icine, and rehabilitation treatment by combining traditional Chinese medicine 
with modern rehabilitation.  

• Management of patients with severe mental disorders: Cooperate with su-
perior hospitals to carry out patient screening, review, and diagnosis; improve 
patient information; provide follow-up guidance on medication; distribute free 
drugs; screen suspected cases; and suggest standardized treatment. 

• Public health assessment and immunization program: Continuously promote 
public health services, and collect data such as public health assessment results 
and immunization program coverage rates.  

2.3. Data Collection and Analysis 

In this study, multi-dimensional data were systematically collected through the 
public health service archives, activity records, and electronic information system 
of the health center, including the annual coverage number of elderly free physical 
examinations, the detection rate of abnormal indicators in physical examinations 
and follow-up intervention records; the number of participants in different groups 
in various health publicity activities, the number of publicity materials distributed, 
and feedback opinions; the number of service person-times, disease distribution, 
and patient satisfaction of the TCM Rehabilitation Department after its establish-
ment; the annual screening and review number of patients with severe mental dis-
orders, standardized management rate, and drug distribution records; as well as 
the annual ranking of public health assessment and the annual change data of im-
munization program coverage rate.  

Statistical descriptions (such as mean value and proportion) were used in data 
analysis to present the service scale and coverage effect. The intervention effect 
was evaluated through before-and-after comparison (such as the improvement 
range of immunization program coverage rate and the change in the standardized 
management rate of chronic diseases). The service quality was comprehensively 
judged by combining the feedback opinions of the masses, so as to comprehen-
sively quantify the implementation effect of primary public health services.  

3. Results 
3.1. Effectiveness of Elderly Health Management 
3.1.1. Coverage of Free Physical Examination 
From May 27 to June 2, 2023, Dahua Town Health Center launched the first round 
of full-coverage free health physical examinations for elderly residents aged 65 
and above within its jurisdiction (see Table 1). For elderly individuals with limited 
mobility, a dedicated medical team was organized to carry portable inspection 
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equipment and provide door-to-door services in remote villages and hamlets such 
as Dingkan Tun of Shangqi Village in June. In the same year, the door-to-door ser-
vices covered 22 communities (villages) and 56 hamlets, ensuring that no elderly 
resident was left out of the physical examination (see Figure 1 and Figure 2 for 
specific scenarios). Since then, this program has been institutionalized as a regular 
annual initiative. The number of elderly residents covered by the physical exami-
nation reached 7557 in 2023 and increased to 8138 in 2024. By the end of 2024, a 
total of 15,695 elderly residents (7557 + 8138) had completed the health physical 
examination, with over 98% of newly added elderly residents covered each year. 

In addition to basic measurements such as height, weight, and blood pressure, 
the physical examination included 12 targeted items, including liver function test, 
renal function test, routine blood test, fasting blood glucose test, routine urine test, 
Electrocardiogram (ECG), and abdominal ultrasound (covering general physical 
examination, auxiliary examination, and health guidance). These examinations 
could accurately screen for age-related high-incidence diseases such as hyperten-
sion, diabetes, hyperlipidemia, and abnormal liver or renal function. Data showed 
that during the physical examinations from 2023 to 2024, the initial screening 
positive rates for chronic diseases were 28.6% and 31.2%, respectively. Medical 
staff promptly established health records for elderly residents with positive results: 
766 health records were created in 2023 (including 435 residents with positive 
screening results), and 2895 health records were created in 2024 (including 524 
residents with positive screening results). All these residents were included in the 
key health management scope, providing solid data support for subsequent health 
interventions and treatment guidance (Dahua Perspective, 2025-06-11).  

 

 
Figure 1. The elderly are listening to health popular science publicity (Image source: Dahua 
Perspective WeChat Official Account). 
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Figure 2. Medical staff are conducting a health physical examination for the elderly (Image 
source: Dahua Perspective WeChat Official Account).  

 
Table 1. Statistics on Free Physical Examination of the elderly aged 65 and above at Dahua town health center (2023-
2024). 

Items Data in 2023 Data in 2024 Remarks 

Number of Residents Covered 
by Physical Examinations 

7557 people 8138 people 
Covering over 98% of newly added 

elderly residents 

Number of Villages/Hamlets 
with Door-to-Door Services 

22 communities (villages) 
and 56 hamlets (including 
Dingkan Tun of Shangqi 

Village) 

22 communities 
(villages) and 168 

hamlets 

Provided for elderly residents with 
limited mobility. 

Number of Health 
Examination Items 

12 items 12 items 
Including general physical 

examination, auxiliary examination, 
and health guidance 

Initial Screening Positive Rate 
for Chronic Diseases 

28.6% 31.2% 
Covering hypertension, diabetes, 
and other high-incidence diseases 

Number of Residents with 
Established Health Records 

766 people (including 435 
residents with positive 

screening results) 

2895 people 
(including 524 
residents with 

positive screening 
results) 

Included in the key health 
management scope 

Follow-up Intervention Rate 92.3% 95.1% 
Including health guidance, 

medication advice, etc. 

3.1.2. Effect of Health Guidance 
After the physical examination, based on the physical examination results, the 
medical staff carried out targeted health guidance for the elderly. For common 
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elderly diseases such as hypertension and hyperglycemia, they explained the harm 
and management points of the diseases, guided rational drug use, and emphasized 
the importance of taking drugs as prescribed by doctors for disease control; they 
popularized scientific diets, suggested a low-salt, low-sugar, and low-fat diet, and 
increased the intake of vegetables, fruits, and high-quality protein; they also taught 
simple exercise methods such as slow walking and tai chi, and encouraged mod-
erate exercise.  

Through continuous health guidance, the elderly’s awareness of senile diseases 
has improved. Some elderly people have actively adjusted their living habits, such 
as reducing the intake of pickled food and regularly monitoring blood pressure 
and blood glucose. The control rate of indicators such as blood pressure and blood 
glucose has gradually improved, health awareness and self-management ability 
have been enhanced, and the quality of life has improved to a certain extent.  

3.2. Achievements of Health Publicity Activities 

On June 11, 2025, Dahua Town Health Center and Fengxiang Village Neighbor-
hood Committee jointly held a publicity and education activity, distributing 1193 
copies of 16 types of publicity leaflets and 100 publicity gifts, benefiting 253 peo-
ple. The activity popularized 12 types of basic public health service projects, inter-
preted policies and regulations, and guided residents to develop healthy living hab-
its; at the same time, it publicized work safety, telecom fraud prevention, and other 
content to improve residents’ comprehensive cognition. Before that, a number of 
similar activities had been carried out, covering a large number of residents, effec-
tively improving residents’ awareness and participation in public health services. 
Some residents said that they had a clearer understanding of national service pol-
icies and local medical resources, and made more reasonable medical treatment 
choices (Dahua Media, 2024-12-26). See Figure 3 and Figure 4 below for details.  
 

 
Figure 3. The masses are listening to the health knowledge lecture (Image source: Dahua 
Perspective WeChat Official Account). 
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Figure 4. The masses are listening to the explanation of popular science knowledge (Image 
source: Dahua Perspective WeChat Official Account). 

3.3. Construction and Service Effect of the TCM Rehabilitation  
Department 

On March 3, 2024, the TCM Rehabilitation Department of the Nayin Branch of 
Dahua Town Health Center was inaugurated, filling the gap in regional rehabili-
tation medical care. The department has two floors of business rooms, equipped with 
advanced equipment such as an air wave pressure circulation therapy instrument 
and an electric standing bed; there are 21 medical staff members who provide pro-
fessional rehabilitation services by combining traditional TCM characteristic treat-
ments (acupuncture, massage, traditional Chinese medicine, etc.) with modern re-
habilitation medicine. Since its establishment, the department has provided pro-
fessional rehabilitation services for many patients, helping them relieve pain, pro-
mote rehabilitation, and improve the accessibility of primary rehabilitation ser-
vices. Residents can enjoy high-quality TCM rehabilitation services at their door-
steps, with high satisfaction (Dahua Media, 2024-03-04). See Figure 5 for details.  
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Figure 5. The leader of Dahua town health center of Dahua Yao Autonomous County is read-
ing the inauguration ceremony of the TCM rehabilitation department (Image source: Da-
hua Media WeChat Official Account). 

3.4. Progress in the Management of Patients with Severe Mental  
Disorders 

From February 29 to March 1, 2024, in cooperation with Hechi Fourth People’s 
Hospital, the screening, review, and diagnosis of patients with severe mental dis-
orders were carried out. A total of 238 patients were given follow-up guidance on 
medication, and three months of drugs were distributed for free; 11 suspected 
cases were screened out, and hospitalization for standardized treatment was sug-
gested. This activity improved patient information, enhanced the families’ under-
standing of the disease, increased the patients’ treatment compliance and the 
masses’ sense of happiness, and laid a solid foundation for subsequent patient 
management and public health services (Dahua Perspective, 2024-03-02).  

3.5. Results of Public Health Assessment and Immunization  
Program 

In terms of public health assessment, Dahua Town Health Center has always ranked 
first among the 16 towns in the county, and its staff have been rated as excellent 
employees every year. The immunization program coverage rate has increased 
from 76% in the past to more than 90%. By optimizing vaccination services and 
strengthening publicity and mobilization, the coverage rate of the children’s im-
munization program has been improved, and an effective population immune 
barrier has been established.  

4. Conclusion 
4.1. Positive Significance of Service Practice 

Through the diversified practice of primary public health services, Dahua Town 
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Health Center has achieved remarkable results in many aspects: elderly health man-
agement covers a wide range, helping the elderly to detect and intervene in health 
problems early; health publicity improves residents’ health knowledge and policy 
awareness, and promotes the development of healthy living habits; the TCM Re-
habilitation Department fills the gap in regional rehabilitation services and ex-
pands the connotation of primary medical services; the management of patients 
with mental disorders standardizes the diagnosis and treatment of patients and 
maintains the social mental health environment; the excellent results of public 
health assessment and the immunization program demonstrate the service quality 
and management level. These practices have effectively improved the health level 
and medical satisfaction of residents in the jurisdiction, and promoted the con-
struction process of “Healthy Dahua”. 

4.2. Deficiencies and Optimization Directions 

Although certain achievements have been made, there are still deficiencies. For 
example, the participation of some residents in public health services needs to be 
further improved, the service scope and depth of the TCM Rehabilitation Depart-
ment can be further expanded, and the long-term management mechanism for 
patients with mental disorders needs to be continuously improved. In the future, 
it is necessary to strengthen the innovation of publicity and promote services in a 
way that is closer to the lives of residents; deepen the characteristics of TCM re-
habilitation and explore more appropriate technologies; optimize the manage-
ment process of patients with mental disorders, strengthen multi-department col-
laboration, and continuously improve the efficiency of primary public health ser-
vices.  

4.3. Enlightenment for the Development of Primary Health Centers 

The practice of Dahua Town Health Center shows that primary health centers need 
to be based on the needs of residents, accurately carry out the integrated practice 
of public health services and medical services, strengthen multi-department col-
laboration (such as cooperating with community neighborhood committees for 
publicity), pay attention to the construction of talent teams (the allocation of med-
ical staff in the TCM Rehabilitation Department) and equipment investment, take 
assessment as the guidance and health as the goal, and continuously optimize the 
service content and form. Only in this way can they play a greater role in primary 
health work and provide higher-quality and more comprehensive health protec-
tion for residents (Li, 2022).  
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