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Abstract

Objective: In response to the current issues of insufficient cultural adaptation and low effectiveness
in rural health science popularization, this project aims to construct and validate a “culturally
adapted” health science popularization intervention model that deeply integrates modern medical
knowledge, local cultural resources, and digital communication channels. Methods: A community
intervention research design was adopted. Through questionnaire surveys and in-depth interviews
with 500 villagers in the Mudanjiang area of Heilongjiang Province, the baseline needs were identi-
fied. Subsequently, a comprehensive intervention was implemented, focusing on the “Intangible
Cultural Heritage Health Stage,” “Three-Colored Auspicious Health Card,” the WeChat mini-program
“Healthy Mudanjiang,” and the training of local health promoters. Results: Baseline survey showed
that before the intervention, villagers’ awareness rate of “stroke” was only 35.0% (175/500), the
correct mastery rate of the “seven-step handwashing technique” was 19.9% (99/500), and the sci-
entific cognition rate of local herbal culture was 28.5% (143 /500). After six months of intervention,
these core indicators significantly increased to 76.5% (383/500), 66.4% (332/500), and 67.0%
(335/500), respectively (P < 0.001). Villagers’ satisfaction with health science popularization im-
proved from 42.1% to 86.7%. Conclusion: This study demonstrates that the “Intangible Cultural
Heritage Inheritance-Health Companion” model, rooted in local culture and empowered by digital
technology, can effectively bridge the cultural gap in rural health communication and is an effective
pathway to improve the health literacy of rural residents.
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Table 1. Changes in core health indicators before and after intervention (n = 500)
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Figure 1. Cultural adaptation radar chart
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Figure 2. Schematic diagram of health information dissemination via networks
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