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Analysis and countermeasures of health education problems
for “Health Express” patients in dialect environment
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Abstract This article aims to explore the issues and countermeasures for the development of health education in the dialect
environment. We reviewed 1 227 cataract-free surgeries performed in the “Health Express” from September
to November 2017 at Hezhou, Guangxi, and analyzed the difficulties in implementing health education and
summarizes methods and techniques. Finally, 1 227 cataract operations were successfully completed, and patients
could cooperate with doctors. Besides, no adverse events, such as falling happened during hospitalization. The
model of health education was based on the local hospital, then supplemented by “Health Express”, and both
patient and family members participated. This model has guaranteed the smooth implementation of the “Health
Express” large-scale surgeries for cataract in the dialect environment.
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Table 1 Baseline data of patients with cataract surgery (1=1227)
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