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Abstract

This study provides an overview of the importance and influencing factors of the family doctor
contract service model for elderly hypertensive patients in rural areas. Hypertension has a rela-
tively high prevalence among the elderly in rural areas, but early screening and effective man-
agement are limited due to challenges such as lifestyle and limited medical resources. The study
found that the family doctor contract service model can provide more continuous and compre-
hensive healthcare, improving hypertension management. This research reviews the concept of
family doctor contract services, domestic and international development trends, and influencing
factors, providing strong support and future directions for related studies. The family doctor con-
tract service model offers potential benefits in hypertension management but requires addressing
factors such as the accessibility of medical resources, patient education levels, lifestyle and social
support, economic status, medical insurance coverage, etc. To address these challenges, coopera-
tion among governments, healthcare institutions, and researchers is needed to enhance medical
resources, health education, policy support, the application of internet medical technologies, and
more, to improve healthcare services and management for rural hypertensive patients. Future
research can explore the applicability in different geographical and cultural contexts, conduct
in-depth analyses of satisfaction and cost-effectiveness, and integrate remote medical services and
electronic health records, among other aspects. These efforts will contribute to refining and ex-
panding the application of the family doctor contract service model for elderly hypertensive pa-
tients.
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