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Abstract

Objective: To analyze the integration of modern medicine and Yao medicine in the primary health
service system of Yao nationality area in Ruyuan Yao Autonomous County of Guangdong Province
under the background of significant constraints on the stock of health resources in the county. Meth-
ods: ArcGIS 10.8 was used to analyze the kernel density between the two types of health resources
in Ruyuan Yao Autonomous County, Guangdong Province, and to describe the spatial distribution of
the two types of resources. Following the principle of purposive sampling and rolling ball sampling,
69 key actors in the health system were selected as the research objects. Semi-structured in-depth
interviews and thematic framework methods were used to conduct qualitative analysis, quantita-
tive coding and statistical description of the interview data. Results: In terms of space, modern med-
ical resources are concentrated in the county and traffic trunk lines in a “center-radiation” shape,
while Yao medical resources are distributed in Yao villages in a discrete ‘island’ shape. The overlap-
ping area of the two types of resources is less than 15 % of the county area; at the level of human
collaboration, only 30.4 % of the respondents had formal cross-system collaboration experience,
and there was a significant difference in collaboration experience among different professional
roles (x? = 8.125, P = 0.017). At the service process level, the current system does not set any cross-
system referral or information sharing mechanism, and 65% of patients have spontaneously “dual-
track medical treatment”, and the diagnosis and treatment information is broken. Conclusion:
There is a structural separation between modern medicine and Yao medicine ethnic medicine. Im-
proving service efficiency can build a multi-dimensional integration mechanism to realize the
transformation from physical superposition to chemical integration.
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Figure 1. Spatial distribution and density distribution of modern medicine and Yao medicine services in Ruyuan Yao Auton-
omous County

1. JFERBARIREZSEEARSZ=EIHSEENHE

13.07°E,24.99°N 114.14°E,24.99°N

BARIEST (125)
W RIEEIT(OFK)

113.07°E,24.36'N 114.14°E,24.36°N

Figure 2. The spatial distribution and density analysis diagram of modern medicine and Yao medicine service in Ruyuan Yao
Autonomous County
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