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Abstract

Initiative for patients with chronic diseases, and to provide references for enhancing comprehensive chronic disease pre-

Objective  To explore the effectiveness of health education under the framework of the Healthy China

vention and control capabilities. Methods Based on survey data regarding Health China Residents Participation Sur-
vey, OLS regression and propensity score matching were utilized to investigate the impact of health education on the
management behaviors and control outcomes of patients with chronic diseases. The Fisher’s combined probability test
was employed to determine whether there were urban—rural differences in these impacts.  Results General health ed-
ucation for patients with chronic diseases increased management behaviors and control outcomes by 0. 429 points and
0. 223 points, respectively, Targeted health education led to increases of 0. 601 points and 0. 309 points in management
behaviors and control outcomes, respectively. Both general and targeted health education demonstrated urban — rural
differences in their impact on control outcomes. Conclusion  Both general health education, focusing on "prevention",
and targeted health education, focusing on "treatment", can effectively improve chronic disease health management,
with targeted health education exhibiting a stronger effect and providing greater benefits to rural patients. It is recom-
mended to systematically integrate general and targeted health education, innovate and improve the forms and media
channels of targeted health education, establish chronic disease health management teams to continuously expand the
coverage of rural health education, and adopt a multi—pronged approach to optimize the integration mechanism of medi-
cal treatment and prevention for chronic diseases.
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