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Abstract 
The outbreak of Covid-19 affects China’s health delivery system, and the cur-
rent status of primary health services after the Covid-19 pandemic is not yet 
clear. To further explore the current status of demands of family health ser-
vices, we conducted a cross-sectional survey, in the community of Haidian 
District, Beijing. Chi-square test analysis and multivariate logistic regression 
models were used to identify factors influencing residents’ demands for fami-
ly healthcare services. Results show that population of married (OR = 3.108), 
living with parents (OR = 2.171), degree of Junior high school and above (OR 
= 7.250) and high school (OR = 7.670), Annual income: 0 - 56,000 (OR = 
3.680) and 72,001 - 88,000 (OR = 1.690) have significant demands for family 
health care. The approach to building primary health services in Haidian 
District is worth promoting, but it is also important to pay attention to the 
health inequalities that can occur when patients are moved down to the gras-
sroots level.  
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1. Introduction 

At present, the problem of population aging in China is very serious, and there is 
a tendency to intensify the development. The data of the seventh national census 
shows that the proportion of people aged 65 and above in China will be as high 
as 13.5% in 2020 [1], and the problems caused by population aging are focused 
on economic development and social construction. Unlike developed countries, 
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there is an obvious imbalance between the rate of population aging and the rate 
of social modernization and economic development in China, which makes it 
difficult for the young society to bear the aging population and leads to an in-
creased social burden. The aging population brings not only financial expendi-
tures in medical and pension services, but also changes the basic pattern of our 
labor force, leading to social development, stagnation in scientific and technolo-
gical progress, and lack of vitality in economic development. It is expected that 
by 2050, the population over 65 years of age in China will reach 400 million, 150 
million of whom will be over 80 years of age [2]. The negative consequences of 
the one-child policy, rural-urban migration, and the expansion of the “empty 
nest” population are eroding traditional family care for the elderly and further 
burdening the current health care delivery system. China is facing enormous 
health care challenges as a result of aging. In response to the increasingly prom-
inent aging problem, the Fifth Plenary Session of the 19th Central Committee 
elevated the response to population aging to a national strategy for the first time, 
followed by the outline of the vision for 2035 in the 14th Five-Year Plan, which 
proposes to build an all-inclusive elderly care service system in the future. The 
construction of community medical institutions and family coordination, com-
bined with medical and health care service system for the elderly has become the 
direction of community medical development. 

Simultaneously, the aging situation in China is becoming increasingly severe. 
The average annual growth rate of the elderly population from 2001 to 2020 is 
about 3.3%, far higher than the world average; It is estimated that the elderly 
population in China will increase to 1/3 of the total population by 2050 [3], caus-
ing a huge impact on China’s medical health system. As the population ages, the 
population size of chronic diseases continues to grow, further increasing the de-
mand of our residents for community-based healthcare with cost-effective ad-
vantages. China has accumulated experience and exploration in the prevention 
and treatment of chronic diseases. Under the guidance of a series of national poli-
cies, the prevention and management of chronic diseases are progressing steadi-
ly [4]. The daily prevention and treatment of chronic diseases are based on vari-
ous daily monitoring data, and chronic diseases, while challenging health care, 
emphasize the need to explore better chronic disease management strategies, 
and the treatment of chronic diseases lies in the combination of prevention and 
treatment, and the characteristics of community medicine make the community 
the best choice for the daily treatment of chronic diseases. At present, many coun-
tries in the world entrust the management of chronic diseases to outpatient clin-
ics or community general practice clinics [5] [6] [7]. 

Medical and health care integration has been proven to have a positive effect 
in improving the quality of elderly services and reducing health care resources 
by realizing the combination of medical services and elderly services to solve the 
medical and health care problems of the elderly, which is a rational choice to ac-
tively cope with the aging of the population and meet the demand for diversified 
health and elderly services of the elderly population in China [8]. The position-
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ing of urban community health care integration is to integrate community health 
resources with elderly care resources to provide timely, convenient, and accurate 
life care, health management, medical consultation, rehabilitation care, and hos-
pice care services for the elderly at home in the community [9]. As the main 
provider of family health care services, community health service institutions 
participate in home elderly care services as an extension of social elderly health 
care services. Combining the actual medical service needs of the elderly at home 
with the actual supply capacity of community health service institutions, we 
provide community family medical services that meet the characteristics of the 
elderly groups in the region, thus effectively utilizing community health resources 
[10]. 

The outbreak of Covid-19 has further impacted China’s primary public health 
service system, making it difficult to meet the health care needs of elderly pa-
tients with chronic diseases [11]. Elderly patients with multiple basic diseases 
will aggravate the progress of Covid-19 [12]. A study [13] of more than 70,000 
Covid-19 patients in China shows that 80% of the dead patients are elderly, and 
75% of the dead patients have basic diseases. This has sounded an alarm for us. 
It is very important to pay attention to the family health care of elderly patients 
with basic diseases. It is necessary to implement the operation status of commu-
nity health services at the grassroots level and the needs of key patients. 

At present, there are many studies related to community family healthcare 
services in China, but in the stage of normalized prevention and control of Co-
vid-19 epidemic, the research on the status of community family healthcare ser-
vices is in a blank state. Whether the equity of primary health services will be af-
fected by the epidemic of Covid-19 deserves our attention. In this study, Beijing 
Haidian district, was selected to conduct a cross-sectional survey, to investigate 
current situation of community-based family health services in the post-Covid-19 
epidemic era, aiming to provide scientific suggestions for further optimizing the 
community-based family health service system in Beijing in the context of the 
late Covid-19 epidemic through the study. 

2. Questionnaire Design 

Based on previous community research visits and previous research, we de-
signed a questionnaire that includes: 1) Sociological information, 2) Smoking, 3) 
Drinking, 4) Sleep, 5) Basic diseases, 6) Physical discomfort, 7) Self-care ability, 
8) Community health service items, 9) Use of community health services, 10) 
Demand for community family health services. 491 valid e-questionnaires were 
collected in communities in Haidian District. 

3. Data Analysis 

All e-questionnaires are distributed through the online platform and collected 
491 valid e-questionnaires in communities in Haidian District. We used SPSS24 
for statistical analysis, and Chi-square tests and multiple logistic regression were 
used. 
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4. Results 

Results of Chi-square test (Table 1) show that Age (p < 0.001), Marital status (p 
= 0.034), Live partner (p = 0.085), Annual income (p = 0.034), Kind of underly-
ing diseases (p < 0.001), Duration of illness (p < 0.001), Self-care ability (p = 
0.053) are possible influences on family health care needs. 

Results of logistic regression analysis (Table 2) show that population of Ma-
rital status: married (OR = 3.108), Live partner: parents (OR = 2.171), The de-
gree of education: Junior high school and above (OR = 7.250), The degree of 
education: high school (OR = 7.670), Annual income: 0 - 56,000 (OR = 3.680), 
Annual income: 72,001 - 88,000 (OR = 0.44) have significant demands for family 
health care. 

5. Discussion 

In previous studies or consensuses, we prefer to provide comprehensive health 
care and medical security to vulnerable groups in the family, it is now indicated 
that we also need to focus on the needs of traditional families who need to care 
for their parents, and for whom the caregiving work of the elderly can add to the 
burden of their health. The results of this study show that residents generally 
have a strong need for family health care, which may be due to the high health 
awareness of the whole people in Haidian District, which leads residents to re-
gard health care services as an accessible basic health resource. This possibility is 
also illustrated by data on educational attainment, which show that there is a 
strong demand for family health care among the population, especially the lower 
level of education. What is more noteworthy is that the demand for communi-
ty-based family health services for residents with an annual income of 0 - 56,000 
in Haidian District is significant, Low-income groups are provided with health 
care and demand for health care services. Various results show that the devel-
opment of health care in Beijing has achieved significant achievements [14]. 
However, there is still a need to monitor the characteristics of the primary health 
service population to combat health inequities.  

Haidian District adopts various measures to improve the utilization rate of 
primary health services, these are worthy of promotion and reference: 

1) Professional service team  
The team includes not only general practitioners, but also specialist nurses, 

physician assistants and community workers. Strengthen medical training through 
vertical cooperation, to ensure the sinking of high-quality resources of third-class 
hospitals. While constantly updating and improving business capabilities, it also 
leaves a good impression among residents. 

2) Continuous optimization of practice policy 
An incentive policy has been established to help the funds be distributed in 

combination with performance appraisal and supervision and evaluation results, 
which has improved the enthusiasm of medical staff. However, there are still de-
ficiencies in the interpretation of practice policies, and service policies vary from 
community to community. 
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Table 1. Chi-square test—influencing factors of demand. 

 Against (%) Neutral (%) Supported (%) χ2 p 

Total 11 (2.24) 164 (33.40) 316 (64.36)   

Age    

176.865 <0.001 
18 to 44 years old 2 (0.41) 17 (3.46) 24 (4.89) 

45 to 64 years old 9 (1.83) 144 (29.33) 264 (53.77) 

≥65 years old 0 (0.00) 3 (0.61) 28 (5.70) 

Marital status      

married 11 (2.24) 155 (31.57) 294 (59.88) 

38.078 0.034 unmarried 0 (0.00) 4 (0.81) 4 (0.81) 

Divorced/widowed 0 (0.00) 5 (1.02) 18 (3.67) 

Live partner      

spouse 2 (0.41) 41 (8.35) 100 (20.37) 

27.108 0.085 
parents 6 (1.22) 52 (10.59) 82 (16.70) 

children 3 (0.61) 35 (7.13) 91 (18.53) 

other 0 (0.00) 36 (7.33) 43 (8.76) 

Annual income      

0 - 54,000 9 (1.83) 57 (11.61) 66 (13.44) 

38.792 0.034 
54,001 - 72,000 1 (0.20) 42 (8.55) 84 (17.11) 

72,001 - 88,000 0 (0.00) 37 (7.54) 74 (15.07) 

≥88,001 1 (0.20) 28 (5.70) 92 (18.74) 

Kind of underlying 
diseases 

     

None 0 (0.00) 0 (0.00) 2 (0.41) 

277.548 <0.001 
Suffering from 1 type 11 (2.24) 162 (32.99) 271 (55.19) 

2 to 3 types 0 (0.00) 1 (0.20) 35 (7.13) 

4 or more types 0 (0.00) 1 (0.20) 8 (1.63) 

Duration of illness      

0 to 6 years 3 (0.61) 51 (10.39) 101 (20.57) 

68.536 <0.001 
7 to 9 years 6 (1.22) 30 (6.11) 68 (13.85) 

10 to 12 years 1 (0.20) 45 (9.16) 86 (17.52) 

≥13 years 1 (0.20) 38 (7.74) 61 (12.42) 

Self-care ability      

Totally self-absorbed 9 (1.83) 116 (23.63) 224 (45.62) 

36.180 0.053 
Semi-self-care 2 (0.41) 42 (8.55) 77 (15.68) 

Cannot take care of 
oneself 

0 (0.00) 6 (1.22) 15 (3.05) 

Significance greater than 0.1 are listed. 
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Table 2. Logistic regression analysis of demand. 

Variables OR 95% CI p 

Marital status: married 3.108 2.149 - 4.120 0.024 

Marital status: unmarried 3.892 1.368 - 5.086 0.123 

Marital status: Divorced/widowed 
   

Live partner: spouse 1.092 0.457 - 1.633 0.752 

Live partner: parents 2.171 1.343 - 3.207 0.007 

Live partner: children 1.116 0.441 - 1.662 0.695 

Live partner: other 
   

The degree of education: Junior high school and above 7.250 3.489 - 13.473 0.009 

The degree of education: high school 7.670 3.540 - 13.535 0.008 

The degree of education: undergraduate 3.284 2.809 - 3.434 0.151 

The degree of education: Master’s degree or above 
   

Annual income: 0 - 56,000 3.680 2.789 - 4.818 0.000 

Annual income: 56,001 - 72,000 1.568 0.944 - 1.944 0.074 

Annual income: 72,001 - 88,000 1.690 1.023 - 2.336 0.044 

Annual income: >88,001 
   

 
3) Perfect medical coverage 
As the administrative level of Haidian District, a subordinate district of Bei-

jing Municipality. The population size is equivalent to that of a prefecture-level 
city, and as an economic and educational region, Haidian District has abundant 
medical insurance resources. Haidian District continues to improve the medical 
insurance system, improve the medical insurance reimbursement rules, and 
achieve refined, humanized and scientific management, which ultimately leads 
to the rational and effective use of medical resources. 

4) Policies guide patients to grassroots medical institutions 
Since the implementation of the new medical reform in Beijing, by canceling 

the drug price markup, establishing a hierarchical system of service fees, adjust-
ing the price of medical services, and establishing a hierarchical diagnosis and 
treatment system, residents have been effectively guided to go to grass-roots med-
ical institutions for medical treatment, so that patients have sunk to the grass-roots 
level, increasing the utilization rate of community health resources. 

6. Conclusion 

Covid-19 has aroused our attention to public health and health care of key groups. 
Further measures are needed to provide community health services that are tai-
lored to the needs of the population. Pay attention to the reform of medical ser-
vice supply, improve diagnosis and treatment through vertical cooperation, ac-
tively explore the reform of the medical payment system, and improve the acces-
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sibility of basic health services. Promoting patient access at the primary level also 
monitors health inequities. The ultimate goal is to truly integrate community 
health services into people’s lives.  

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this pa-
per. 

References 
[1] Jiang, X.Y. (2021) Influencing Factors and Mechanism of Urban Family Doctors’ 

Door-to-Door Service. Beijing Union Medical College. (In Chinese) 
https://doi.org/10.27648/d.cnki.gzxhu.2021.000699   

[2] Yang, Y.S., Qin, C. and Li, C.F. (2021) Thoughts on Improving the Medical Care 
Service Path for the Elderly during the “Fourteenth Five Year Plan” Period. Admin-
istrative Reform, No. 1, 11-17. (In Chinese) 

[3] Zhou, L.S. (2022) Analysis of Disability Situation in the Context of Aging in China 
and Prevention Strategies Based on the Theory of Healthy Aging. PLA Journal of 
Nursing, 39, 1-3. (In Chinese) 

[4] Zhang, L.H., et al. (2022) Analysis and Prospect of Chronic Disease Prevention 
Strategies for Rural Residents in China. General Nursing, 20, 4493-4496. (In Chi-
nese) 

[5] Lv, Y.P., et al. (2022) The Current Situation and Prospect of China’s Grassroots 
Public Health Service Development in the New Era. China General Practice, 20, 
1631-1634. https://doi.org/10.16766/j.cnki.issn.1674-4152.002666 (In Chinese) 

[6] (2020) Sion Was Established. Experiences and Lessons from the Stanford Five City 
Chronic Disease Community Intervention Project in the United States [Shenzhen 
J]. Medicine and Society, 33, 25-31. (In Chinese) 

[7] Huang, C. and Xu, Y.G. (2020) Evolution of American Healthcare Economy and Its 
Enlightenment to China. Chinese Hospital, 24, 19-21. (In Chinese) 

[8] Jeong, S., Youn, C.H., Shim, E.B., et al. (2012) An Integrated Healthcare System for 
Personalized Chronic Disease Care in Home-Hospital Environments. IEEE Trans-
actions on Information Technology in Biomedicine, 16, 572-585.  
https://doi.org/10.1109/TITB.2012.2190989  

[9] John, J.R., Ghassempour, S., Girosi, F., et al. (2018) The Effectiveness of Pa-
tient-Centred Medical Home Model Versus Standard Primary Care in Chronic 
Disease Management: Protocol for a Systematic Review and Meta-Analysis of Ran-
domised and Non-Randomised Controlled Trials. Systematic Reviews, 7, Article 
No. 215. https://doi.org/10.1186/s13643-018-0887-2  

[10] Gao, P. and Yang, C.Y. (2022) The Policy Process and Practice of the Combination 
of Medical Care and Nursing Care in Shanghai—An Analysis Based on “Process 
Tool”. Social Security Research, 1-12. (In Chinese) 

[11] Li, X., Krumholz, H.M., Yip, W., et al. (2020) Quality of Primary Health Care in 
China: Challenges and Recommendations. Lancet, 395, 1802-1812.  
https://doi.org/10.1016/S0140-6736(20)30122-7   

[12] Shi, L., Ding, H., Wang, T., Hu, S.D., Tong, X.L., Li, X.Y., et al. (2021) 134 Patients 
with Novel Coronavirus Pneumonia with Different Underlying Diseases. Jilin Tra-
ditional Chinese Medicine, No. 11, 14581461. (In Chinese)   

[13] Guan, W.J., Ni, Z.Y., Hu, Y., et al. (2020) Clinical Characteristics of Coronavirus 

https://doi.org/10.4236/jbm.2023.112024
https://doi.org/10.27648/d.cnki.gzxhu.2021.000699
https://doi.org/10.16766/j.cnki.issn.1674-4152.002666
https://doi.org/10.1109/TITB.2012.2190989
https://doi.org/10.1186/s13643-018-0887-2
https://doi.org/10.1016/S0140-6736(20)30122-7


X. Wang, S. X. Hou 
 

 

DOI: 10.4236/jbm.2023.112024 301 Journal of Biosciences and Medicines 
 

Disease 2019 in China. The New England Journal of Medicine, 382, 1708-1720. 

[14] Wang, H.J. and Liu, X.Y. (2022) Characteristics of Changes in Grassroots Medical 
Treatment Behavior of Beijing Residents in the Context of the New Medical Reform: 
Based on the National Health Service Survey Data in 2013 and 2018. China General 
Practice, 25, 50-54+78. (In Chinese)  

 

https://doi.org/10.4236/jbm.2023.112024

	The Development of Community-Based Family Healthcare: A Cross-Sectional Study in Haidian, Beijing, China
	Abstract
	Keywords
	1. Introduction
	2. Questionnaire Design
	3. Data Analysis
	4. Results
	5. Discussion
	6. Conclusion
	Conflicts of Interest
	References

