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Chronic Disease Management among Rural Elderly

Based on Constructing Chronic Disease Management System

of the New Cooperative Medical Scheme

Dai Baozhen

Abstract Chronic diseases which are the leading causes of both death and the burden of disease inChina put rural eld-
ers who have participated in the New Cooperative Medical Scheme ( NCMS) into the plight of poverty caused by illness.
This study aims to provide information for chronic disease management system of NCMS by examining the characteristics of
chronic disease management of NCMS with China Health and Nutrition Survey data ( CHNS) . The study results show that
rural elders’ prevalence rates of hypertension diabetes and other chronic diseases were the highest among age groups
with low rate of standard chronic disease management. It’ s implied that chronic disease management system of NCMS
should focus on elderly participants whose health care service demands are huge and chronic disease management system of
NCMS should develop policies to locate health care resources to the township and lower medical institutions with focusing on
prevention and standard treatment and specific policy should be develop based on the characteristics of the target popula—
tion.

Key words New Cooperative Medical Scheme ( NCMS) ; Chronic disease management; Rural elderly
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