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[ Abstract] Objective To explore the health status and the health care demands in senior inhabitants from the communities of
Taiyanggong and Xiangheyuan in Beijing in order to provide information for better services. Methods The community residents who were
over 60 years old were surveyed by our self-designed questionnaires when they received free physical examination. Results Most of the
participants had moderate self-rated health status (76.5%), and few had poor self-rated health status(7.2%). The prevalence of chronic
diseases was 74.6%, while participants with two or more chronic diseases accounted for 38.0%. The elderly had the following health-care
demands: health examination (72.4%), health guidance (45.5%), home-visit care (35.2%) and home hospitalization service (21.2%). Those at
different ages or with different educational background had different health care demands. Conclusion Chronic disease is the major
problem in the two communities. We should strengthen the prevention and control of chronic diseases in the future. The key to meet different
demands of the elderly is to organize and provide a demand-oriented, diversified and multi-leveled health service.
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Table 1 Prevalence of major chronic diseases in different aged inhabitants [n(%)]
Age group n Hypertension Diabetes” CHD" Hyperlipidemia” Obesity
60~ 69years 471 216 (45.9) 82 (17.4) 68 (14.4) 101 (21.4) 119 (25.2)
70~79 years 523 290 (55.4) 139 (26.4) 113 (21.6) 97 (18.5) 107 (20.5)
=80 years 65 31 (47.7) 13 (20.0) 15 (23.1) 7 (10.8) 10 (15.4)

CHD: coronary heart disease; obesity: body mass index= 28.0. Compared between different age groups, "P < 0.05
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Table 2 Demand of inhabitants with different education background

for health service [n(%)]
o Total education time
Service item 7 p
<9 years > 9 years
Phone counseling 4.539 0.034
Yes 292 (48.3) 190 (41.8)
No 312 (51.7) 265 (58.2)
General practitioner 4478  0.039
Yes 285 (47.2) 185 (40.7)
No 319 (52.8) 270 (59.3)
Bodybuilding guide 35,503  0.000
Yes 77(12.7) 124 (27.3)
No 527 (87.3) 331(72.7)
Dietary management 15359  0.000
Yes 42 (7.0) 65 (14.3)
No 562 (93.0) 390 (85.7)
TCM 11.890  0.001
Yes 86 (14.2) 102 (22.4)
No 518 (85.8) 353 (77.6)
Home-visit care 27.375  0.000
Yes 253 (41.9) 120 (26.4)
No 351(58.1) 335(73.6)

TCM: tradional Chinese medicine
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Table 3 Demand of different aged inhabitants for health service

[n(%)]
Service item 60~69  70~79 =80 2 ]
years years years
General 8.968 0.011
practitioner
Yes 185 (39.3) 254 (48.6) 31 (47.7)
No 286 (60.7) 269 (51.4) 34 (52.3)
Bodybuilding 11.528 0.003
guide
Yes 110 (23.4) 78(14.9) 13 (20.0)
No 361 (76.6) 445 (85.1) 52 (80.0)
Home 24.448 0.000
hospitalization
service
Yes 67 (14.2) 139 (26.6) 18 (27.7)
No 404 (85.8) 384 (73.4) 47 (72.3)
Hospital 14.188 0.001
admission
Yes 71 (15.1) 129 (24.7) 13 (20.0)
No 400 (84.9) 394 (75.3) 52 (80.0)
Home-visit care 50.586 0.000
Yes 111 (23.6) 232 (44.4) 30 (46.2)
No 360 (76.4) 291 (55.6) 35 (53.8)
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