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Abstract 

 
Health communication design has attracted increasing research attention in recent 

years. When designed effectively, health information can be disseminated to specific groups 

and bring major benefits by promoting healthy behaviours. In mainland China, the maternal 

and child health (MCH) communications sector has thrived as a result of the steady relaxation 

of the country’s fertility policy (from the abolition of the one-child policy in 2015 to the 

implementation of the three-child policy in 2021). There is now an abundance of products 

related to health knowledge dissemination, as well as the emergence of internet influencers 

discussing health issues. In the field of academia, research in this area primarily focuses on 

specific health issues, such as obesity, cervical cancer, diabetes etc., and mainly adopts a 

medical research perspective. Design research in this field often focuses on the quality of 

graphic design and users’ experience of communication artefacts. However, the primary focus 

of such studies tends to be on middle-class, well-educated, urban users. As a result, the needs 

of low-literacy and low-income users tend to be largely overlooked, both in research and in 

communication product development.  

This study investigated the development of the dissemination of MCH knowledge 

designed for low-income and low-literacy groups within the context of mainland China. 

Focusing on this demographic, the study examined three main components: health behaviour, 

health needs, and the design and development status. The outcome of the research was the 

development of health communication strategies and recommendations tailored to the social 

and cultural circumstances of low-income and low-literacy Chinese users in non-urban 

communities. These strategies are informed by preliminary research on the influence of culture 

and social environment on the ways in which low-income, low-literacy people perceive health 

issues and adopt health behaviours. Methodologically, three types of qualitative methods were 

applied. Firstly, questionnaires were employed to understand the general health preferences of 

different groups (based on gender, age, marriage status, etc.). Secondly, semi-structured 

interviews were conducted to uncover the specific motivations behind certain health behaviours 

and users’ opinions on existing MCH strategies/designs. Finally, users’ preferences for MCH 

design products were explored in practice in three co-design workshops. 

The discussion starts with analysis in the context of the preferences and behaviours of 

low-income, low-literacy participants based on survey results. These aspects were 
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subsequently analysed. The findings indicate a preference for social media rather than specific 

apps to access health information, as well as feelings of doubt and distrust regarding the health 

information to which users are exposed, especially when disseminated through commercial 

platforms. Finally, possible strategies and media design directions for MCH communication 

are discussed based on analysis of the outcomes of three co-design workshops conducted with 

the target audience.  

The main output of this research is the proposal of a health communication framework, 

which revolves around three dimensions: designer attitudes, cultural inclusion, and visual 

design.  

 

 

Keywords: health communication design; health design; low-income; low-literacy; 

China 
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Introduction 

This chapter establishes the background and motivations for the research (1.1); 

specifies the research scope and direction (1.2) including the aim and objectives, research 

questions, location of field research, methodology of the research, main research findings. The 

structure of the thesis is also outlined (1.3) which helps the reader navigate through the 

materials.  

 

1.1 Research Background and Motivations 
In the last decades, the Chinese government's attitude towards family planning has 

undergone significant changes, from strict control of birth rates in the 1980’s to encouraging 

births in recent years. The underlying reason behind this is that, with the passage of time, the 

population born during the peak fertility period (1949-1978) has gradually entered the middle 

and elderly age groups, leading to relative shortage of young generation. During 1949-1978, 

China had just emerged from years of continuous warfare to achieve social stability. The 

government of the People's Republic of China, led by the Chinese Communist Party, was in its 

early stages of establishment, and there was a need for widespread reconstruction. 

Consequently, both the Chinese government and the general population exhibited a particularly 

strong enthusiasm for childbirth. Meanwhile, younger generations of Chinese individuals are 

prefer bearing less child, resulting in a continuous decline in the birth rate. It could be seen 

from the public statistic from the National Bureau of Statistics (NBS), the birth rate in mainland 

China decreases for 8 years since 2016, from 13.57% in 2016 to 6.39% in 2023. Against this 

backdrop, the Chinese government’s attitude towards birth policy from limited to encourage.  

Tracing back to history, one of the most impactful family planning policies in modern 

China was the one-child policy started in 1979. It was originally adopted considering about 

overpopulation at that period. The government feared that rapid population growth would strain 

resources, hinder economic development, and lead to social instability (Fong, 2016). Within 

this policy, each family was generally only allowed to raise one child. Even there are 

exceptions, a group number of people, through concealing and deceiving enforcement 

personnel, have also raised more children. However, there are still huge amount of family only 

gave birth to one child. A study in 1996 (one child policy period) shows that 50.3% families in 

Shanghai are one child family, and the rate in Beijing is 49.9% (Liu & Liu, 1996). This policy 

was enforced for several decades, and starting from 1990, China's birth rate has been 

consistently declining (Zeng & Hesketh, 2016). In recent years, with the increasingly severe 
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issue of aging (from 26.32 million in 1953 to 200 million in 2021, accounting for 4.4% to 

14.2% of China's population aged 65 and above; Chinese Society of Social Security, 2022), the 

working-age population between 16 and 59 years old has continued to decrease, and it stands 

at 880 million people, a reduction of over 40 million people compared to 2010 (CEIC Data, 

2023). Eventually, the continuous decline in population and its potential risks drew the 

attention of the authorities, leading to the formal abolishment of the one-child policy in 2015. 

The new policy allows each household to have two children, but after experiencing a brief baby 

boom (a 0.2% rise compared to the previous year, 2014), China's new-born birth rate has 

continued to decline even further (Ni, 2023). So further, a policy of allowing each household 

to have three children was launched at the end of 2021 (p.45). 

In addition to the implemented policy changes, the Chinese government's active 

encouragement of family planning can also be observed from another perspective, which is the 

annual National People's Congress held every March in Beijing. This is the highest legislative 

body in China, and is composed of representatives from various provinces, autonomous 

regions, and directly governed municipalities, as well as special administrative regions like 

Hong Kong and Macau. representors on this session can propose and draft decisions and 

policies (Paler, 2005).  

In 2023 National People's Congress sessions, many representatives have clearly 

mentioned proposals related to family planning. For example, in this year’s congress, Ding 

Xuemei, a representative from Jiangmen (江门, a city in Guangdong Province), stated that 

China should elevate the encouragement of family planning to a national strategic level by 

providing subsidies for child-rearing and tuition assistance to reduce the cost of raising children 

and thereby increase the birth rate. In 2018, Zhu Lieyu, a representative of the Guangdong 

Provincial People's Congress, proposed the idea of allowing the national policy to permit up to 

three children (at that time, the policy allowed a maximum of two children). Even though 

there's a lack of specific statistical figures, the relevance of the conversations within national 

strategic policies demonstrates that issues related to childbirth have evidently garnered 

significant attention within the public discourse. 

The attitude of prospective and new parents towards childbirth and child rearing 

has also shifted significantly, with more importance being given to information learning 

and child education. Currently, the main demographic in the maternal and child group is 

concentrated among those born in the 1990s and 1995s. This group places a higher emphasis 

on cultivating their children and paying special attention to acquiring scientific knowledge 
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related to raising kids from various sources (Zhao et al., 2020; Qiao et al., 2021), and are 

particularly fond of online communication (Zhu et al., 2020). According to a 2023 survey, over 

38.5% of new maternal and child groups engage in daily online activities to seek or exchange 

information about maternal and childcare. Compared to 2022, over 50% of relevant consumers 

have increased their expenses in this area. From the listed above, it's evident that 

contemporary individuals are paying more and more attention to the maternal and 

childcare communication field (Juliang Cuculation 巨量算数,2023). This constitutes the 

background basis of this study.  

 

1.1.1 Motivation 

The increasing attention has gradually turned Maternal and Child Health (MCH) 

communication design into a popular research direction. In existing studies, research from 

perspectives such as communication and sociology has garnered significant attention. These 

studies focus on quantitatively comparing the health communication effects within specific 

groups (DiMatteo, 2004; George, Duran & Norris, 2014), including the communication 

between doctors and husbands (Roter & Hall, 2004), and the practical dissemination of health 

knowledge to specific populations (Snyder, 2007). While these studies contribute to the 

development of health communication from a multidisciplinary and multi-angle perspective, 

they lack a design-oriented viewpoint. 

The combination of design and health communication is not a new topic. Designers are 

widely involved in many health communication activities. At the international level, designers 

can be seen participating in or leading health communication activities (Backer, Rogers & 

Sopory, 1992; Schiavo, 2013). However, such research is currently mostly concentrated in 

Western contexts, and health communication design in the mainland China is still in a 

developmental stage (Liu et al., 2020). The few studies conducted are mostly university-based 

and lack representation of low-income, low-cultural-level groups (Wang et al. 2019). The lower 

attention does not imply lower demand. Oppositely, as a result of lower literacy, this group 

may face more health challenges and need more health communication assistance (Nutbeam, 

2000). Moreover, the market-oriented nature of activities primarily focused on gaining profits 

also inevitably excludes this group from mainstream health communication efforts (p.262). 

This also contributes to the neglect of target groups in the field of health communication.  
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This study seeks to address the current research gap in studies on maternal and child 

health communication targeting low-income and low-literacy people in mainland China, and 

to delve into the integration of design and health communication. 

 

1.1.2 The Values of MCH research 

Conducting health communication design targeting low-income and low-literacy 

people in China holds significant importance. From the perspective of social development, such 

design activities can promote the development of health equity to some extent. Numerous 

studies have previously indicated that low-income and low-literacy people often face higher 

levels of health inequality (Nutbeam, 2000). Through the implementation of relevant design 

activities, better meeting targeted people’s specific health needs can contribute to achieving 

broader health equity. Driving more proactive health behaviours through the communication 

of health design is also crucial for preventing potential diseases. This, in turn, helps reduce 

social instability factors arising from health issues. 

For the local community, this was a beneficial attempt, employing plain language, 

understandable visuals, and interactive formats to engage the target participants and contribute 

more effectively to activities related to their health and well-being.  This series of activities 

will also have a positive impact on the future implementation of similar health communication 

initiatives locally, providing valuable references for other communities. China has many 

regions similar to the one I chose for my research, underdeveloped and home to a large 

population of low-income and low-literacy groups.  The initiation of this study undoubtedly 

has a positive impact on promoting the development of health communication in similar areas. 

For the core target group of the study, health communication design activities can 

provide them with more accessible health materials, thereby helping them enhance their health 

awareness and literacy. This, in turn, aims to improve their quality of life. 

In summary, conducting health design research specifically for individuals with the 

targeted people in China contributes to enhancing the overall health status of society, 

promoting health equity, alleviating the burden on healthcare, and fostering sustainable social 

development. This research activity is profound in its significance and has far-reaching 

impacts. 
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1.2 Research scope and direction 
This section offers the research scopes, objects, research questions, and other key 

information.  

 

1.2.1 Aims and objectives 

The aim of this research is to propose design guidance and strategies to improve the 

health wellbeing of low-income and low-literacy people who live in Mainland China. 

In order to achieve this aim, the research explores the past and present of MCH 

communication from a design perspective, with a particular focus on the target audience and 

taking into account their health behaviour characteristics.  

Correspondingly, six objectives are summarised here:  

1. Clearly identify the existing issues in both current academic research and 

design practices. 

2. Conduct surveys among a wide-ranging audience to determine the 

characteristics of individuals with low income and low literacy levels regarding their 

access to health information and their own health behaviours. 

3. Precisely target the specific group and understand the motivations behind 

their particular health behaviours. 

4. Understand the target group's needs and usage of health media. 

5. Collaborate with the target group in design practices to create media that 

aligns with user expectations. 

6. Develop a design framework to guide similar research/health information 

dissemination activities in other regions or among different ethnic groups in the future. 

 

1.2.2 Research questions  

Key research question: 

How might design methods contribute to the development of appropriate maternal and 

child health communication strategies for low-income and low-literacy Chinese audiences? 

Followed by three sub-questions:  

• What are the health behaviours of targeted people in terms of searching for MCH 

information? –their specific health features, and reasons behind.  
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• How do social, cultural, economic factors affect the values, needs and objectives of low 

literacy and low-income Chinese parents or prospective parents when accessing MCH 

communication materials? 

• How to promote future MCH communication for targeted people by the design of a 

health framework?  

 

1.2.3 Location of field research  

In order to ensure that the final design research outcomes benefit a broader population, 

the following considerations were made in the selection of participants. Firstly, all participants 

are from lower-middle GDP areas in China. This is because people in such areas generally have 

lower levels of education and lack stable sources of income, making residents in these areas’ 

natural subjects for this study. Secondly, considering the vast territorial expanse of China and 

significant regional differences, after reviewing the GDP of different regions over the past two 

years, the core participants were narrowed down to four provinces: Shanxi, Shaanxi and Henan. 

These three provinces are at a medium to lower level of economic development among the 34 

provinces in China (NBS, 2024).  

In terms of specific participants selection, different methods were adopted. Online 

surveys were distributed widely across the selected four regions for the study. As it is difficult 

to accurately identify whether each respondent is low-income and low-literacy before they 

filling out the survey, I have specifically included inquiries about these two aspects in 

demographic sections of the questionnaire. This is to ensure that targeted people’s information 

can be considered in the subsequent analysis when the survey responses are completed. For the 

subsequent interviews, I selected 21 participants from the four provinces mentioned earlier 

based on three criteria: lower cultural level (high school education or below), low income 

(monthly income below 300 Pounds/2,500 RMB), and have child(ren) under 3 years old. After 

selection, 1 to 1 in-depth interviews were done. Finally, three co-design workshops were 

organised in Xiangyuan County, Changzhi City, Shanxi Province, and 18 people participated 

in. Figure 2 shows all three types of participants’ location around the country, and further 

detailed information can be found in Chapter 3. 
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Figure 2 An overview of participants in three main fieldwork methods.  

(This is the administrative map of China, source link: 

https://www.nationsonline.org/oneworld/map/china_administrative_map.htm ). 

 

1.3 Structure of Thesis  
Chapter 1 Introduction 

This chapter sets out the background, focus, methodology, and an overview of the 

research contained within this thesis. It explains the rationale for this study, its aims and 

questions and a summary of the chapters.  

Chapter 2 Literature Review 
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This chapter presents an in-depth literature review that focuses on three areas of 

examination: i) defining the main concepts; ii) giving an overview of health communication’s 

history and policies change; iii) the trajectory of MCH communication design.   

The primary aim of the literature review was to construct an integrated foundation 

incorporating social background, low-income and low-literacy people, and the media of MCH 

design communication so to narrow down the research scope and focusing on the main research 

area.  

Chapter 3 Methodology 

This chapter provides a detailed description of the theoretical basis for using the 

selected methodological approaches, detailed plan and research process of fieldwork, and a 

justification for the methods used.  

Chapter 4 Design Analysis of MCH Media 

This chapter includes two parts. First, it presents a horizontal analysis of trending social 

media in health communication through an overview of four top media in China—WeChat, 

Weibo, Xiaohongshu, and TikTok. It aims to identify the diversity in communicating health 

information and hopes to use these results for the final framework.  

Second, it also includes the evaluation result of the MCH app design. From the general 

introduction of visual design, then discussing how it meet or not meet the needs of targeted 

people’s requirement. Design features of MCH media in the Chinese market were detailed 

introduced. Finally, I have identified the gap between the current app design and the targeted 

group’s needs to emphasis the gap existed and the importance to conduct this study.  

Chapter 5 Health Behaviour of Low-income and Low-literacy People in China  

This chapter mainly shows the questionnaire & interviews result, which included the 

preference difference between different groups (various ages). I try to find out the reasons 

beyond their user preferences and combined with the analysis result and the product analysis 

from Chapter 4, I discussed how the current MCH media did not meet the target group’s needs, 

and such unmet will also lead to a series of consequences.  

For the interview part, this chapter explores the detailed design principles of health 

communication for the targeted group via interview. It analysed the dominant role—young 

females in accessing relevant information, and the contribution of other family members such 

as husbands and elders. At the same time, children as self-conscious individuals in MCH 

campaigns, but always been ignored are also discussed in this section.  

Chapter 6 Co-design with Low-income and Low-literacy People for Generating 

MCH Media  
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The chapter mainly include two parts, one is a set of games to play with targeted users 

for the desirable MCH media generation, another is guidance and reflection of how to cooperate 

with low-income and low-literacy Chinese that are still a gap in current research. At the first 

part, start from observing user experience to understand their self-unawareness barriers, then 

games like scene mocks, functional requirements, visual preference, contents, and prototyping 

were conducted in order to deeply understand targeted users’ requirement and thoughts. At the 

second part, group features were discussed to give detailed guidance for activity organisation, 

and the whole collaboration process was also rediscussed to find out any noticeable issues.  

Chapter 7 A Framework for the MCH Media Design and Communication 

This chapter provides a framework, which includes three key aspects-- Partnership, 

Cultural inclusion, and trust. This framework is comprehensively covering the designer’s 

perspective, content presentation and visual design of MCH media. The partnership is thought 

the most important mindset for designers to conduct similar activities, and it also give specific 

advice for set up relevant campaigns. Then, cultural inclusion was proposed, since it continued 

to be mentioned by participants that current media did not suitable for the context of their local 

custom. Then, trust, a word that throughout the whole study, was discussed. It is not only 

frequently mentioned by participants, but also is the inner force for them to pick up specific 

health behaviour. Correspondingly, a set of advice was given for further research considering. 

At the most finally part, the potential applications beyond the research groups and areas were 

explained, covering various ethics and people from Mainland China and other areas around the 

world.  

Chapter 8 Recommendation and Conclusion 

As the conclusion section, main findings and outcomes and the recommendations were 

given. Contributions and potential beneficiaries were highlighted, along with the rethink of 

limitation and potential improvement.  
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CHAPTER 2 Literature Review 

2.1 Overview  
The content discussed in this chapter serves as the premise and foundation for the entire 

research, making it of great importance. It commences by defining the main concepts, delving 

deeply into the target group and the main beneficiaries (females), as well as other stakeholders, 

such as husbands and household elders. In establishing the scope of the research, specific 

cultural backgrounds and social situations from the real world are incorporated as support in 

an attempt to provide reasonable explanations for each group that appears in this study. 

Furthermore, the economic and cultural backgrounds of the beneficiaries are explored to 

facilitate the reader’s understanding of the research subject. It is crucial to have an initial 

impression of this group at this point, even though this understanding is further shaped by 

analysis of the subsequent fieldwork data. 

The second part of this chapter focuses on the historical development of health 

communication and policy change. This includes the evolution of China's family planning, 

media transformation, and the crucial platform for current MCH communication, the internet, 

all of which are discussed in great depth. This section concentrates on tracing the evolutionary 

patterns from a historical development perspective. Deriving insights from historical 

developments and providing references for future growth is essential. In terms of narrative, 

emphasis is placed on the developments in the contemporary era to offer more insights and 

reflections for the subsequent fieldwork. 

If the second part leans more towards a general historical narrative and discussion of 

current trends, the third part is more inclined towards literature research. This section, focusing 

on the keyword "MCH communication design," discusses studies from mainland China and 

other countries that offer meaningful insights. The discussion primarily centres on the current 

research status in the Chinese context and on similar studies to this (e.g. research in 

underdeveloped countries or regions targeting low-literacy groups of other ethnicities). 

Through a critical thinking approach, there is thoughtful reflection on these studies. 

Finally, in the conclusion section, the discussions and conclusions of this chapter are 

summarised once again, narrowing down the scope of the subsequent research and pinpointing 

specific research gaps. 
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2.2 Main Concepts and Definitions 
2.2.1 MCH information audiences: beneficiaries  

'Maternal Health' refers to women's health during pregnancy, childbirth, and the 

postpartum period, whereas perinatal health refers to health from 22 completed weeks of 

gestation until seven completed days after birth (Fahey & Shenassa, 2013). Child health is the 

health of children six or under six years old (World Health Organization [WHO], 2024). One 

of the strategic goals of Chinese family health and planning policies is to improve the well-

being of mothers, infants, and children, whose well-being determines the health of the next 

generation and can help predict future public health challenges for families, communities, and 

the health care system (Healthy People, 2020). This aim sits within broader guidelines from 

the World Health Organisations (WHO), which state that maternal and child health matters 

relate to every person, society, and country, and should be viewed from both a human rights 

and well-being perspective as highly important topics (WHO, Mental Health, 2024). Although 

in the literal sense maternal and child health communication only refers to mothers and 

infants/children, in the actual communication activities, it will involve a broader range of other 

family members. Therefore, it is necessary to provide a detailed explanation of the stakeholders 

involved in the following sections. 

What worth noting is that the term "rural" mentioned repeatedly below does not refer 

to rural areas in a geographical sense, but rather to individuals born in rural areas who may 

have moved to urban areas but still belong to the low-income group. China's household 

registration system distinguishes this group from those originally born in urban areas. The 

government officially registers and tracks its citizens' residence, migration, and categories and 

regulates access to social services such as education, healthcare, and housing based on this 

classification. Historically, it has created disparities between urban and rural residents 

regarding access to public services and opportunities. Over the years of development of this 

system, it still plays a significant role in Chinese society and administration (Song, 2014). 

Therefore, all the "rural" mentioned in the following text refer to the low-income groups born 

in rural areas and have rural household registration. 

 

2.2.1.1 Older generations’ impact  

Even though the younger generations (mothers and fathers) are the main protagonists 

in caring for children, the older generations (i.e., grandparents) also play a vital role in 

childrearing activities, especially in the context of Chinese traditional practices and culture 
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(Burnette, Sun & Sun, 2013). One important reason is that multiple generations often live in 

the same house in a less-developed area, usually with the paternal grandparents by the Chinese 

tradition of “filial piety”(孝道), so naturally, the old may interfere in many home affairs (Liu, 

2014). According to the Six National Census in 2010, 13% of urban Chinese families, 13% of 

suburban families, and 20% of rural (low-income) families had three or more generations living 

in the same household (The Sixth National Population Census, 2012). Compared with previous 

investigation (p.2), the number of rural multi-generational families had increased (p.3). A 

comparison of urban and rural data indicates that the percentage of rural senior citizens living 

with their children and grandchildren, living with their children only, or living alone is higher 

than that of urban seniors in the same circumstances. Apart from customs, low-income is 

another important factor in this phenomenon (Silverstein, Cong & Li, 2006). 

One reason for the different rates of rural senior citizens living with their children is 

that senior citizens in rural areas rely more on their children for support and care since they do 

not receive any pension (Cai et al., 2012). The lack of an insurance system to sustain the basic 

living needs of elderly individuals in rural areas is also widely criticised (Campbell & Ikegami, 

2000). Indeed, more broadly, Qiao, Lian & Su (2019) report that state provision is limited for 

most people. Although the urban–rural gap in care is not as wide as in other welfare provisions 

(e.g., social insurance, retirement pensions and healthcare), it is still significant. This divide is 

most evident in changes in childcare provision. In urban areas, care services provided by the 

state and employers for the children of working mothers have been reduced, while the number 

of private-sector childcare enterprises is growing (p.79). Meanwhile, in rural areas, many 

farmers have migrated to urban areas for work, leaving their children behind in caring for their 

elderly parents. As a result, the elderly care of children in rural areas is unavoidably 

insufficient. In China, childcare is a mixed regime: families are the main care providers for 

most children, and the government plays a residual role, providing care services for a limited 

number of children without family care through institutions funded by the state. As there is no 

policy to provide protection and support for families, many children in rural areas live long 

stretches of their childhood without seeing their parents (Shang & Wu, 2011). Families in urban 

areas, however, can access caregiving services provided by businesses. This situation has far-

reaching consequences for the traditional care regime in China, especially in rural areas.  

Furthermore, in the Chinese traditional context, caring for a grandchild is an expression 

of family altruism (Silverstein, Cong & Li, 2010), considered to demonstrate a family's 

harmony. Caring for each other within different generations is considered a virtuous circle in 
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which the young generation can spend more time on their work, and the older generation can 

prove their self-worth by contributing to the family (Schulz, 2020).  

 

2.2.1.2 The role of the male in child caring  

Chinese families and fathers differ to some degree from Euro-American families with 

respect to parenting traditions, family structure and gender roles (Hewlett, 2017). Chinese 

fathers are now entitled to ten days of paternal leave around childbirth, but this right needs to 

be well-known and widely implemented (p.320). One important reason for the situation of 

"father absence" can be attributable to the "floating population" (流动人口), in which men who 

leave their places of origin alone to find work, often moving from rural areas to cities (Shwalb, 

Shwalb & Lamb, 2013, p.23). As a result, the growth of the "floating population" poses an 

impediment to fathering and parenting. The latest governmental statistics show that the floating 

population in mainland China has reached 239 million (National Bureau of Statistics (NBS), 

2019), most of whom are young migrant workers (mostly male, mean age=27.3 years) who 

lack higher education, and training opportunities and social resources (Law & Xu, 2013). 

Floating fathers, frequently with working wives, leave behind a growing number of "skipped 

generation families" (隔代家庭) consisting of grandparents and children. The chronic absence 

of a father in a family also reflects the traditional notion that "the man goes out to work while 

the woman looks after the house ('男主外, 女主内' in Chinese)", which still prevails in many 

parts of mainland China (p.147). In the Chinese context, it means that each family member 

performs his/her functions in order to ensure a harmonious atmosphere in the family. 

Yee et al. (2016) analysed and compared the effects of parenting beliefs and fathers' 

involvement of 459 Chinese and Korean couples with children aged 3 to 5 years old. The 

authors found that Chinese mothers more frequently controlled their father’s parenting than 

Korean mothers, which has a significant influence on the father’s parenting involvement. 

Excessive intervention has caused the father to develop a certain degree of resistance to 

parenting. This resistance has led the mother to take on more parenting responsibilities, 

intensifying family conflicts. This study vividly demonstrates that even in South Korea and 

China, in similar East Asian contexts, mothers and fathers have very different parenting roles. 

The complicated social reality discussed above has substantially increased the diversity 

of the Chinese population and complicated the task of maternal health information 

communication (Li, 2004). The most prominent manifestation of this complication lies in the 
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diversity of the information recipients, involving many stakeholders. Also, the discrepancy 

between direct maternal involvement in the everyday practice of childcare and the influence of 

paternal decisions over family matters complicates strategies of maternal health information 

communication. While maternal and child research may seem only to target two groups of 

mothers and children, it does need to involve a wide range of family members. Therefore, this 

research aims to study this group systematically from a comprehensive perspective. According 

to the level of participation in the parenting process, I divided the participants in this study into 

three categories: mother/pregnant women (core participants), fathers/older adults (secondary 

participants), and doctors (other stakeholders). 

 

2.2.1.3 The difference between core user and wide stakeholders  

Besides the previously mentioned elderly and male groups, the people involved in the 

entire MCH communication activities also include medical personnel. They play an important 

role in health check-ups and daily health consultations. However, unlike the primary subjects 

of pregnancy, stakeholders I mentioned are indirect influencers of maternal and child health 

communication as information senders. Pregnant women, as the sole recipients/core users of 

the information, play different roles in maternal and child health communication compared to 

other stakeholders. 

Pregnant women are the core users of MCH information and the primary recipients of 

all information. After actively or passively receiving health information from the outside, they 

use their own judgment to decide whether to accept the information and put it into practice. 

From another perspective, husbands, the elderly, and doctors are the information transmitters. 

They primarily convey relevant information to pregnant women but are not responsible for 

implementation. Therefore, in the design of health information communication, it is important 

to distinguish between these two roles. 

The design of information transmission for the core users—pregnant women—needs to 

fully consider the completeness and coherence of the information, as this is crucial for 

ultimately encouraging the core users to take health actions (Li, 2004). 

For other stakeholders, different information transmission design strategies are needed. 

The elderly usually have a wealth of experience in the field of MCH, so they are more inclined 

to pass on their experiences to pregnant women, which may not always be scientific parenting 

information. Therefore, when designing for this group, it is important to distinguish between 

scientific information and traditional superstitions (Silverstein, Cong & Li, 2006).  
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For husbands who are less involved in decision-making in parenting activities, they are 

more likely to play with their children after work. Thus, the health communication design for 

this group should include more parent-child activities (Shwalb, Shwalb & Lamb, 2013, p.23).  

Lastly, as doctors are transmitters of scientific information and have access to scientific 

and professional information, health information design for this group can focus more on 

showcasing the health behaviours of the target group and the characteristics of information 

reception. 

 

2.2.2 The relation between economic, literacy and information receiving 

At present, China is facing the coexistence of rapid economic growth and prominent 

social contradictions (Jinglun & Xin, 2020). A series of social contradictions, such as unequal 

economic development and gradual expansion of the gap between the rich and the poor, have 

become more serious (Yang, 2002; Chauvin et al., 2017). As the marginalised population in 

cities, low-income and low-literacy people are often ignored by social economy activities 

(Cingano, 2014). According to the classification from the report-- Income of rural residents in 

poor areas in the first quarter of the National Bureau of Statistics in 2020, 560 million people 

live with a monthly income of less than 1,000 yuan (exchange rate: 9, 112 pounds, extreme 

poverty); 310 million people perceive a monthly income of between 1,000 and 2,000 yuan (112 

to 223 pounds), and 380 million people a monthly income of between 2,000 and 5,000 yuan 

(223 to 556 pounds). That is, about 1,250 million people's monthly income is lower than 556 

pounds, far below China's poverty standard (people with incomes below 9,180 Yuan/ 1,000 

Pounds are considered poor).  

Although low-income people are large in number, they have been overlooked in the 

health communication market for a long time (Qiu, 2009, p.103). Low-income people are less 

likely to be sought out by many advertisers, spend money on subscription services, participate 

in politics as voters, or connect with others through the Internet or social media (Hamilton & 

Morgan, 2018). 

Apart from the impact of income on the information received listed above, the 

educational level also has a relevant impact. In 2018, about 17% of the Chinese population 

aged 25 to 64 held a higher education degree. There is no common standard for dividing 

educational levels currently, but it is worth noting that more than 80 percent of Chinese only 

have a high school degree or less (McFarland et al., 2018).  
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Previous studies have shown that low-literacy and low-income groups have certain 

deficiencies in receiving health information, understanding health knowledge, and putting it 

into practice, compared with high-income and high-education groups (Hahn & Truman, 2015). 

Therefore, the low-literacy and low-income group is also known as an information poverty 

group (Chatman, 1996, p. 197). The information poverty group refers to people in a clearly 

disadvantaged position in information acquiring and utilisation due to the information 

exploring in contemporary society. From the perspective of demography, the demographic 

characteristics of information poverty groups include the elderly, women, rural people, low-

educated population, and low-income population etc. (p.189). Fan, Liu, and Yan (2022) 

researched information differentiation in rural China, which shows that information 

differentiation between people with different economic statuses is very obvious. The 

information poverty group is actually economically disadvantaged. It can be seen from this that 

the information poverty group is the disadvantaged group in the general sense to a large extent, 

but with the advent of the information age, this group of people has added a new 

characteristic—information weakness. In addition, there are certain differences between men 

and women in information reserve, and a large proportion of information poverty groups are 

obviously biased towards the female population (Marcoux, 1998; Lingel & Boyd, 2013; 

Marshall & McKeon, 2013). For this argument, there are still many controversies. But it is 

worth noting that women, as the main subject of childbirth and nurturing, are more need to 

learn about maternal and child health information than men. 

Although women are particularly concerned about pregnancy and infant knowledge due 

to their special family role—as mothers, their characteristics like low education and low 

income and other external conditions will also greatly affect their information-seeking, 

understanding and practice. Lewis (2017, pp.9-25) believes that the poor are separated from 

mainstream society, that may result in a set of psychological patterns of behaviours that adapt 

to poverty or the continuous fermentation of poverty situations, such as strong obedience, weak 

awareness of planning for the future, lack of ability to change, and doubt about authority, etc. 

These characteristics circulate within the impoverished groups and are passed on by the times, 

forming a culture of poverty (Lewis, 1969). From the perspective of cultural differences, there 

are obvious differences in cultural enjoyment of different classes in China, and the gap of 

cultural inequity between the rich and poor is relatively high (Pinches, 2005). From the 

perspective of differences between urban and rural areas, the total amount of fundamental 

public cultural resources and infrastructure in rural China is relatively weak and poor quality 

compared with the urban. Cultural institutions that serve rural areas are difficult to operate due 
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to the lack of financial support and less awareness of rural residents (p.62). Meng et al. (2012) 

examined the rural and urban residents’ health information reserves. They found that the rural 

population's health knowledge base is weaker than urban residents. In the self-evaluation step, 

a majority of rural residents definite their status as information poverty, while urban citizens 

do the opposite.  

Apart from their economic status that determines the obstacles to the information 

seeking of information poverty groups, the experience of human social information 

communication shows that there are clear gaps in information acquisition, understanding, 

processing, and practice among information subjects with different educational levels 

(Neuman, 2006). This gap is also reflected in the number of computers and smart devices 

people owned, and the time of use. Specifically, the Internet penetration rate in rural areas is 

46.2%, while the urban Internet penetration rate is more than 80%. Netizens in rural areas 

account for approximately 50% of the total rural population, while the rate of urban netizens is 

about 80% of the total (CAC, 2019). The knowledge gap is also called the digital divide, which 

refers to the gap between those able to benefit from the Internet and those who are not 

(Sutherland-Smith, Snyder & Angus, 2003). Furthermore, even though individuals might be 

capable of accessing the Internet, many of them are thwarted by barriers to entry, such as a lack 

of devices or the inability to comprehend the information the Internet provides. In recent years, 

this notion has been further developed into the second-level digital divide. It is also referred to 

as the production gap, which describes the gap that separates the consumers of content on the 

Internet from the producers of content (Schradie, 2011). Simply put, with the Internet's 

popularisation, we have entered the era of information exploration. A large amount of reliable 

and unreliable information is presented to the audience, and information poverty groups usually 

cannot distinguish what they see. Also, some difficult scientific articles with terminologies 

cannot be effectively understood and put into practice. To sum up, various issues have caused 

the digital divide to grow. The situation mentioned here is also present in the residents of rural 

areas of China.  

Besides, in the process of information seeking, although some information may be 

considered useful, people will often choose to give up seeking if more effort is required. For 

many information poverty groups, due to the lack of educational opportunities, many 

unawareness behaviours of them are not suitable for their own health, but since their limited 

knowledge cannot help them to identify poor behaviours, which may lead to poor results. 

What’s more, living habits eventually accelerate poor results like illness and increasing poverty 

(Dutta-Bergman, 2004; Yu et al., 2016; Mou & Xu, 2020).  
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In general, China’s development in recent decades has brought tremendous changes to 

society and improved people’s living standards (Zheng, 2009). However, the gaps between the 

rich and the poor, between the urban and rural areas, have become increasingly prominent and 

profoundly affect MCH information communication. Especially the low-income and low-

literacy MCH information audiences who lack the capability to seek effective information. As 

a result, their living standard and personal health may be affected a lot. Different life situations 

give rise to different information needs, and the information behaviour of low-income and low-

literacy people has its particularities (p.13). In the information explosion era, while praising 

the abundance and convenience of information, we must also pay attention to the vulnerable 

groups that stand at the margins of society. Thus, based on these realities listed above, the 

targeted group of this study is a relatively broad MCH information audience that includes but 

is not limited to low-income and low-literacy pregnant women, fathers, and the older 

generation. 

 

2.2.3 The capability of health information cognition and health literacy of targeted 

people  

Addressing health literacy— the ability to understand and act on health information—

is one of the most pressing issues in the health care system today. Accessibility of information, 

regardless of background, education, or literacy level, has been highlighted as one more 

pressing challenge in health communication (McCray, 2005; Zelezny-Green, Vosloo & 

Conole, 2018). The American Medical Association (1999) pointed out the future research on 

health literacy should focus on four areas: (1) health literacy screening, (2) improving 

communication with low-literacy patients, (3) costs and outcomes of poor health literacy, and 

(4) causal pathways of how poor health literacy influences health. The Institute of Medicine 

(IOM) report defines health literacy as "the degree to which individuals can obtain, process, 

and understand basic health information and services needed to make appropriate health 

decisions." The IOM views the issue as one that involves matching the needs of the individual 

to the information and services provided by the health care system. In China's current 

healthcare environment, there often is a serious mismatch between an individual's background, 

skills, and expectations and the information and services available to that individual (Shang & 

Wu, 2011). Especially people with low literacy levels, due to their limitations, do not often 

have access to appropriate information or cannot fully understand the information they 

have been exposed to and apply it in practice. Information communication is about meaning 

construction, which is driven by context (Knudsen & Haase, 2018). A person's situation 
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determines his/her thinking perspective and in turn, affects information to use or non-

use behaviour (Solomon, 1999). This is also true for the targeted people in this study.  

As mentioned earlier, the MCH communication design in China involves a wide range 

of stakeholders. In addition to husbands playing a significant role, elderly family members 

actively participate in the childcare process.  

From the perspective of low-literacy pregnant women, Shieh et al. (2009) used a cross-

sectional design to investigate health literacy and its association with the use of information 

sources and with barriers to information seeking in a sample of clinic-based pregnant women. 

Overall, low health literacy was not associated with the use of different information sources 

except for the use of the Internet. Pregnant women with low health literacy were less likely to 

use the Internet as frequently as pregnant women with high health literacy. Pregnant women 

with low health literacy had more personal barriers to information seeking, such as not knowing 

how to take care of themselves during pregnancy and not knowing how to use the Internet. No 

significant differences in contextual barriers, such as affordability and availability of 

information, were found between low and high health literacy groups. Study findings indicate 

that interventions to promote information-seeking skills and to improve access to information, 

particularly the Internet, may be helpful for pregnant women with low health literacy. Because 

there are many similarities between husbands and pregnant women, so here will not go into 

details. 

 A brief analysis of the information characteristics of the elderly is conducted here. 

Among the low-income population, the elderly exhibit lower cognitive and comprehension 

abilities than younger individuals. Weiss et al. (1995) examined health information seeking of 

low-income seniors. They had two findings in this research: 1) low-income older persons have 

poor reading skills; 2) many of these individuals do not use or understand written information, 

and instead, they obtain needed information mostly from television. Most importantly, written 

patient education materials and written administrative information for healthcare plans require 

reading skills far higher than the fifth-grade skills found in our population of low-income 

seniors. This research reflects on the literacy skills and communication methods of low-income 

older persons. In order to understand the difficulties that patients with low literacy with 

interacting with the health care system, Baker et al. (1996) designed focus groups and 

interviews with 49 patients. The author found that many patients recounted serious medication 

errors resulting from their inability to read labels. Patients with low literacy usually use a friend 

or family member as a surrogate reader since they rely heavily on oral explanations, visual 

clues, and demonstrations of tasks to learn new material. Because of their shame, patients with 
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low literacy may be unwilling to disclose their problems to healthcare providers, and screening 

tests of reading ability may be necessary to identify those who need special assistance. 

In general, creating low-barrier material is valuable and meaningful for low-income and 

low-literacy groups to overcome difficulties in cognition, perception, understanding, and 

searching for information. Current issues on health communication urge designers to orient 

toward the subset of readers for whom the potential barriers are the greatest, that is, the readers 

who are less attentive, less interested, less knowledgeable, less skilled at reading, and less 

income (Centers for Medicare and Medicaid Services (CMS), 2020). 

 

2.3 History, Policies, and Health Communication 
2.3.1 The trajectory 

There are two different views about the emergence of health communication in China 

(Huang, 1992). The first view is from the perspective of public health research, which argues 

that including health education or health promotion issues in the public discussion was the 

beginning of health communication. The landmark event was the first seminar on health 

education theories in 1987. In this seminar, communication theories were systematically 

introduced for the first time, and issues such as the application of communication theories in 

health education were raised. This also marked the beginning of communication theories 

gaining attention in public health (Yao & Jiang, 2006). The second view is from the perspective 

of communication. It is marked by the first proposal of the concept of health communication 

during a UNICEF/Chinese government project to promote maternal and child health literacy 

between 1989 to 1993. This is the fourth phase of the cooperation project between UNICEF 

and the Chinese government in the field of health. In this project, a health education program 

has been added to disseminate knowledge on maternal and child health care widely. This 

signifies the comprehensive acknowledgment of the concept of health communication in the 

prominent execution process (p.251). 

Currently, the professional organisations of health communication in China respond to 

the propaganda department of local health institutions, and the health communication design 

has developed significantly in the last two decades (Zhang, 2009). Media advertising health 

information includes popular magazines like China’s Health Education (the highest authority 

health communication magazine in China) and health communication forums, i.e., the Healthy 

China Forum, which has been operating for more than 15 years (Chen, 1997; Cao, 2009). 
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Broadly speaking, communication activities have existed in mainland China since 

ancient times (Huang, Ding & Liu, 2006). This non-strictly academic form of health 

communication is highly diverse. Simply put, it can be divided into two aspects: verbal health 

communication and non-verbal health communication. Verbal health communication includes 

conversations in interpersonal interactions and methods such as lectures. Non-verbal 

communication includes widely accepted health practices such as exercise and physical activity 

(p.179). The first officially recognized medical work in China, also known as the founding 

book of medicine, is called the Huangdi Neijing (in Chinese 黄帝内经). It was compiled during 

the Warring States period, covering a wide range of content, including various fundamental 

pathological knowledge and health care information.  

There are also health-related proverbs and stories spread through folklore. The 

representative proverbs include “have breakfast like a king, eat lunch like a rich man, and eat 

less at dinner like a beggar (早餐要吃好，午餐要吃饱，晚餐要吃少)” “hunger does not 

overeat, thirst does not overdrink (饿不过量吃饭，渴不大量喝水)”. The two proverbs focus 

on stomach protection. For the first proverb, Chinese medicine believes that breakfast is like a 

switch to turn on one day; thus, people must eat well. For dinner, it is near the end of the day, 

and people will hit bed a few hours later; thus, eating less is beneficial for digestion. The second 

proverb could be understood in the way that the more anxious people are, the more they need 

to do things slowly so as not to make mistakes. Eating is the same, if a person eats in a hurry, 

it will lead to digestive problems (Zhong, 2001; Zhang, 2008). 

At the early time of the founding of the People’s Republic of China (around the 1950s), 

health information was primarily disseminated by the government and the national public 

health department (Zhang, 2009). In 1987, the application of communication strategies in the 

field of medical education was first proposed in the first national seminar on health education. 

In 1996, Mi Guangming & Wang Guanren published a book named The Theory and Practice 

of Health Communication, in which they discuss the basic theory and provide an analysis of 

some representative health cases in China. In this book, the two authors started with the basic 

definition of health, symbols, etc., and relevant concepts, discussed the relationship between 

audiences and media in detail, and explained communication relationships, actions, and 

barriers. Examples include health consulting and community health activities are shown. After 

this initial publication, the number of books on health communication gradually increased, and 

a large number of overseas works were translated into Chinese. In 2000, Journalism University 
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(published by Fudan University) published the health communication paper--Health 

Communication and Prospects in China as the first professional journal of health 

communication in China. Zhang Zili published Health Communication and Society in 2008, 

dividing the research topics of health communication into nine parts. He also published another 

monograph, the Exchange of Body and Mind—Health Communication in 2009. This book 

studies the development of health communication, basic theories, and research fields and 

discusses some public health emergencies and health communication theories separately. It 

offers a deep analyses of health communication problems in China, such as healthy social 

marketing, rural health communication, and AIDS prevention. When sorting out the research 

results related to health communication, I found that the research related to the non-specialised 

audience appeared relatively late, while the earlier research related to health communication 

was more targeted at professional or academic audiences. 

The 2003 SARS epidemic stands out as one of the notable landmarks in the progress of 

Chinese health communication. It demonstrated the importance and effectiveness of mass 

media for health education and information dissemination. At the peak of the health emergency, 

many professional health newspapers, magazines, radio stations, and television channels were 

established.  

Soon after, in 2006, the health ministry and Tsinghua University co-sponsored the first 

health communication forum, the China Health Communication Forum, which is considered 

the beginning of mutual research on medicine and communication. The purpose of the forum 

is to build a health communication platform for the government, hospitals, media and academia 

to discuss how to deliver more accurate health information to the public through effective 

channels. As of December 2018, the forum has been successfully held for 13 sessions.  

The outbreak of COVID at the end of 2019 further demonstrated the role of health 

communication to influence health behaviour in mainland China. During this crisis, the public 

mostly used online platforms to access health knowledge and the latest policies. Prominent 

Chinese social media platforms such as Weibo and WeChat played a crucial role by providing 

real-time information monitoring and early prediction and serving as essential channels for 

public information retrieval, healthcare services, and public opinion monitoring during the 

pandemic. However, the sentiments on social media can be irrational and influential, 

showcasing distinctive characteristics (Kiráľová & Pavlíčeka, 2015). Although the government 

and other authorities, i.e., hospitals and research institutes, will release relevant information 

through official accounts on Weibo or WeChat, some ordinary people/KoLs with certain social 

influences also release unverified rumors sometimes, thus causing panic and confusion among 
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the public. Although Weibo/WeChat employs a large number of programmers to review all the 

information posted, it also takes a lot of time to read, sift, delete in the face of a large amount 

of information, which also leaves a certain time for rumors to spread. Therefore, the widespread 

adoption of online communication allows broad public engagement in emergency responses. 

It is crucial to emphasise ethical online behaviour, privacy protection, and filtering out 

misinformation, those aspects are equally deserving of attention. 

It can be observed that the behaviour of health communication existed in China long 

before the formal concept was established. From ancient times, even before the 

conceptualization of health communication, various forms of expressions such as proverbs and 

the "Huangdineijing" (黄帝内经, Yellow Emperor's Inner Canon) were indicative of health 

communication practices. The latest milestone in the development of health communication in 

China occurred in 1949 with the establishment of the new Chinese government. Since then, the 

trajectory of health communication has been progressing towards specialization, 

standardization, systematization, and diversification. The government has played a crucial role 

in shaping major policies and guiding the overall development of health communication. 

Concurrently, academia has served as a significant complementary force, contributing 

significantly to the field. Renowned universities, including the previously mentioned Tsinghua 

University, actively participated in health communication, combining academic research with 

social practices, and making substantial contributions. Discussing pivotal catalysts in the 

history of health communication in China, it is essential to mention the outbreak of SARS in 

2003 and the COVID-19 pandemic that erupted in late 2019. The latter particularly elevated 

the integration of new media and health communication to new heights. Social media platforms 

such as Weibo and WeChat played a crucial role during the pandemic and its aftermath. They 

provided channels for official platforms to communicate, as well as accessible pathways for 

public discourse. Non-professional audiences leveraged the rapid development of mass media 

in voicing their opinions on public platforms, breaking the previous limitation of health 

communication to the elite class. The development of health communication in the digital 

media age undoubtedly offers significant advantages in mobilizing a broader range of 

participants. The research target involves women, the elderly, children, ordinary urban citizens, 

the rural population, and other groups. 
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2.3.2 Family planning and maternal and child health policies and programs 

Since its founding in 1949, China has made several adjustments to its childbirth policy 

in 70 years. From the early days of the founding of China (about 1949 to the 1980s), the 

propaganda of "Many hands provide great strength (人多力量大 in Chinese)" was promoted 

to encourage childbirth so as to contribute to social development (Jiang & Liu, 2016). Later, in 

order to control population growth and promote economic development, in response to the 

severe shortage of natural resources and consumer goods under the planned economic system, 

the family planning policy (also known as the one-child policy) was adopted after 1979. It is 

fair to say that politics have always controlled China's fertility. In recent years of development, 

like many other countries, the rapid development of China's socio-economic culture has 

accelerated the decline in its fertility rate. After entering the new century, China's fertility rate 

is far below the replacement fertility, and this country is beginning to face increasing pressure 

brought about by the continued low fertility rate. In this context, the one-child policy was 

officially abolished in 2015 (p551.). 

Increasing the fertility rate and improving the population's quality of life has always 

been the goal of the Chinese government (Healthy China, 2020). However, due to the uneven 

regional development and the large income gap between urban and rural areas, low-income 

and low-literacy people have always been marginalised, and their own MCH knowledge is also 

relative weakness (Zhang & Zheng, 2019). As for national policy, during the formulation of 

the 11th five-year plan in 2006, the Chinese government first included maternal health services 

in the basic public health services, and it also became one of the main tasks for ensuring 

maternal health at the 13th five-year health plan period. The newest Healthy China policy 

(2020), which was put forward in 2017, also prioritizes improving the health literacy of women 

and children. 

In recent years, the government has issued several laws and policies to protect the basic 

health well-being of low-income people. According to the "Report on the Development of 

China's Maternal and Child Health Career" released in 2019 by the National Bureau of 

Statistics, the official health department needs to implement the five steps of maternal safety 

throughout the country, 1) pregnancy risk screening and assessment, 2) project management of 

high-risk pregnant women, 3) treatment of severe cases, 4) maternal deaths case report, and 5) 

hospitals internal notification system. In addition, China has also stepped-up efforts to promote 

natural labour, improving obstetric service, and maternal delivery experience, adding the 

number of professional institutions and staff. As of 2018, there were 26,000 midwifery 
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institutions, 180,000 midwives, and nearly 210,000 obstetricians in China (Xinhua, 2019). In 

short, the research of MCH communication in modern China has obtained sufficient and well-

rounded development. Three out of four regional hospitals have maternal health departments 

responsible for caring for pregnant women and infants, and there are health communication 

organisations and institutions spreading nationwide. However, it is worth noting that most 

high-quality medical resources are located in developed cities and areas, while broader rural 

areas face a shortage of medical resources (Zhang& Zheng, 2019). 

In order to solve the problem of imbalanced medical resources in China and the lack of 

access to high-quality and high-efficiency medical care for low-income populations, the 

Chinese government and UNICEF have launched several activities to help disadvantaged 

mothers and infants get better care and care. The current UNICEF Director, Henrietta Fore, 

have been said “we can use a pair of safe hands, well-functioning facilities and better quality 

of care to curb this pain before, during and after a woman becomes pregnant, and save millions 

of people’s life” (2019). UNICEF officially started to cooperate with the Chinese government 

in 1979 and has carried out a lot of work in the protection of women and children. For example, 

the program-maternal and infant health led by the two organisations in 2005 aims to reduce 

maternal and infant mortality, but due to lack of public data, it is hardly to know the progress 

of the project and the results of the work. Early Child Development (ECD) is another far-

reaching project which started in 2012. This project includes nutrition, health care, early 

enlightenment, and other comprehensive early childhood development services (Tan & Chua, 

2022).  

In 2014, WHO and UNICEF launched the Newborn Safety Project (ENAP), focusing 

on reducing neonatal deaths, strengthening neonatal healthcare services, and promoting the 

survival, health, and development of newborns. The project covers Qinghai, Ningxia, Guizhou, 

and Sichuan, four provinces with relatively high neonatal mortality. Moxon et al. (2015) 

measured the program effect of ENAP, they found that two factors—per capita GDP and 

financial subsidies for maternal health, have a significant impact on maternal mortality. It is 

also recommended that the central and local governments should continue to increase 

investment in maternal health while maintaining the steady development of the local economy. 

In addition, while investment in maternal health should be strengthened, infrastructure 

construction should also be strengthened, and the education level of grassroots service staffs 

should be improved to improve the quality and effectiveness of maternal and child health 

services. In addition, an important weakness of this project is that it only covers a few regions 

in China (four provinces), and these four provinces are located in the remote southwestern 
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mountainous areas of China. These southwestern provinces also have concentrations of some 

ethnic minority groups, such as Ningxia, an autonomous region for the Hui ethnic group. 

Different ethnic backgrounds may lead to different health behaviours. Therefore, research on 

the low-income and low-educational level residents in the vast Central Plains region 

(predominantly Han Chinese, accounting for 91.11% of the entire Chinese population) is still 

lacking. 

In general, in order to protect the health of women and infants, the Chinese government 

and UNICEF also have made unremitting efforts and achieved fruitful results. The maternal 

mortality rate in China has dropped from 1.5% to 0.183% within 70 years, partly due to the 

efforts of the government, hospitals and other institutions, and professional workers and 

researchers in terms of improving the construction of the health care system, welfare, and other 

related fields. But what needs to be noticed is that the main focus of policy investment is still 

on disease treatment, reducing mortality, and attention to daily health and nutrition care needs 

to be put in place, which can be seen from the few numbers of relevant studies. As a powerful 

supplementary force, UNICEF has played a vital role in maternal health care in China. 

However, extensive research and practices related to MCH communication for groups residing 

in other regions are still lacking. 

 

2.3.3 Media transformation 

The history of Chinese communication media in a broad sense can be traced back to 

the Song dynasty (960-1279), when there was a similar newspaper named 'Di Bao', but it's 

without cultural value, just a kind of "government gazette" (Huang, Ding & Liu, 2006). The 

substantial breakthrough and transformation from traditional advertising to the modern one of 

the Chinese advertising industries will have to wait until the late Qing Dynasty (the 1840s). At 

that time, a variety of advertising media was introduced into China like magazines, street signs, 

and window displays. The emergence of such novel communication strategies encouraged 

Chinese consumption. The main reason for this phenomenon can be traced to foreign 

merchants' urgent need to sell their goods, which were mass-produced, following the industrial 

revolutions in the early 19th century (p.560). 

The most significant symbol of modern advertising development is the invention of the 

newspaper. The first newspaper in China was launched in 1833 and named Eastern Western 

Monthly Magazine. The acceptable, most influential communication newspaper in modern 

China was created in 1872—ShenBao (申报), which developed many neoteric advertising 
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strategies to make a profit. Newspapers and periodicals are the two main mass media in modern 

China. However, the development of the magazine industry had been stagnant for a long time 

since its born and this condition was changed until the 1920s (Wang, 2000). 

Between the 1950s to 1970s, it was the transition period of Chinese posters (p.157). 

Because of domestic political problems, mainstream posters in that period have distinctive 

picture characteristics. The biggest difference from the previous posters is that the theme 

changed to celebrate the future from the disclosure of the darkness and the spurring of the 

struggle. That is political posters that are combative and satirical against imperialism and 

feudalism evolved into posters that eulogise the leaders and heroes of this period and show the 

production and construction of new China. Also, advertising expression changed from cartoon 

and printmaking, the main style of the first half of the 20th century, to ink and oil painting. 

Because most of the poster creators at the time were not trained sufficiently in character 

drawing and professional drawing skills. However, it can still be seen that at that stage, people 

had a certain degree of cognition for visual aid propaganda, and designers/advertising staff also 

put this concept into practice. 

In 1958, China’s first television station BTV (Beijing TV) started operating. From then 

on television was becoming a standard household appliance in a typical Chinese family. As an 

important medium for broadcasting advertising, television also marked China’s media 

development entering the modern era. However, because of the cultural revolution (1966-76), 

the domestic commercial advertising industry had stopped developing adverts for about ten 

years. During this time, all kinds of advertisement media were used for political purposes, non-

commercial advertising existed, and many media like neon-light advertisements were 

vanishing for a long time. Developed until 1979, there were only sixty-nine newspapers in the 

country, all run by the communist party and government. One of the biggest features of this 

time is the colour scheme of design works. The two commonest hues were red and light yellow, 

which implied the sunny connotation of Mao Zedong (China’s first state president) shining on 

the land. Another distinct feature is the symmetrical composition, conveying a sense of 

stability, dignity, neatness, and serenity. From the development during this stage, it can be seen 

that national politics will have a decisive impact on health communication. Fortunately, this 

relatively negative influence did not last for too long. 

After a slow development or even stagnation for ten years (Dikötter, 2016), China 

ushered in a new generation of leaders, bringing new policies, namely the policy of reform and 

opening up. This policy began in the later 1970s and marked a shift from the previous strategy 

of isolation and non-engagement in foreign trade to actively embracing foreign investment and 
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collaboration. The new approach also encouraged all aspects of China's domestic business and 

cultural development. Under such context, overseas agencies and companies have returned to 

Mainland China, and health communication has ushered in a new round of development. 

Traditional paper media, newspapers, magazines, and books on spreading MCH information 

have played a prominent role. There are at least 10 journals dedicated to publishing health 

communication articles and representative magazines like Health Pregnant, Chinese 

Reproductive Health, Mother and Baby’s World, Healthy Mother, Mother and Baby. Most of 

them have e-books versions. Also, most of them are diverse in form and rich in content not 

only about MCH information, but also with games in parent-child campaigns and 

entertainment. Thousands of books can be found by using the search keywords” maternal and 

child books” on the most famous shopping website, Taobao. All of the books with colourful 

contents and various types, covering health care information in different periods, from the very 

beginning, The First 40-week Pregnancy to the pregnant How to Eat When Pregnant, until 

childbirth Pregnancy and Child-rearing, also involving infant education, diet, pregnancy 

taboos, early education, infant mental health, and other aspects. It could be said that the 

traditional paper media in the current market covers almost every aspect of pregnancy 

requirements (Zhang, 2007). 

The “Open Door” policy has also led to rapid development in mass media, especially 

new media development, along with the prevalence of computers and the popularity of the 

Internet. Large commercial news websites like Sina and Soho, and one of the most important 

social networks, QQ, were successively created. Sina blog is a kind of public social media that 

communicates ideas and perspectives via the format of long articles on the website, it first 

appeared in 2005, but soon was replaced by Weibo, which is a social media platform similar 

to Twitter in 2009. In 2011, the most popular social networking software WeChat was invented, 

and it shares the same manufacturer with QQ. The emergence of mass media has had a 

transformative impact on the development of health communication. At this point, the era of 

popularization of health communication has ushered in (Choudhury, 2011). 

Along with the abolishing of the One-child Policy in 2015, the MCH topics has become 

one of the most popular talking themes in Chinese TV programs. The Path of Health hold by 

China Central Television (CCTV) once broadcasted an introduction of painless labour 

(3/2015). Program Health Long Know popularised child accident prevention in July 2017. With 

the normalisation of digital television, a large number of digital channels for maternal and child 

health have also begun to appear. The Baby Channel is specially made for children aged 0 to 6 

and their parents, and it mainly offers health knowledge and guidance for children's intellectual 
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development. The "Youyo" Baby Channel, founded by Beiguang Media Group, is mainly 

based on helping pregnant women give better birth. These channels are tailored to different 

audiences of maternal and child health information, which is very targeted. 

The role of the Internet and other communication technologies in the health care system 

is beginning to be widely used in the last two decades. From the above brief historical 

description of health communication media, it can be seen that health communication design 

has been continuously optimized in the historical development process. For example, the 

increase of visual design elements and the multi-form communication mode of multimedia and 

multi-platforms (digital media, television) in the late stage have made outstanding 

contributions to the development of health communication. Looking at the development of 

health communication media, it can also be seen that the development of this field is more and 

more toward the direction of popularization and popularization. Increasingly accessible 

information not only gives the public easy access to all kinds of health information but also 

provides them with many channels to speak out. For example, Weibo and WeChat, developed 

in the era of digital media, are platforms where the public can participate and make their voices 

heard. Here is just a brief mention of Internet and health communication, which will be 

discussed in detail in Chapter 4. Because the combination of the Internet and new media with 

health communication is the current development trend, it takes up a large space. 

 

2.3.4 The Internet as the main platform for health communication 

Online media is an excellent medium for communication, connecting, academic uses, 

and psychosocial well-being (Liu et al., 2019). Official institutions such as governments, 

hospitals, research institutes, well-known experts such as university professors, sociologists, 

economists, etc., and the general student population are all users of online media. Users use 

this medium to share content, exchange ideas, and learn. It has not only enabled users to share 

numerous forms of content, but also provided them with new ways to organise, manage, and 

discover that content (O’Riordan, Feller & Nagle, 2012). In the health communication, online 

media are channels for sharing health information, information flow and relationship 

interaction promote each other on online media (Heldman, Schindelar & Weaver, 2013). 

Information through relationships spreads faster and more effectively, which brings 

convenience to health information exchange and opens up a new path for health 

communication. 
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Surveys in the USA report (Keckley & Hoffmann, 2010), for example, that about one-

third of Internet users who research their health situations online tend to use SNSs to find fellow 

patients and exchange information. Among them, 36% consult other consumers before making 

health-care decisions. Doctors fare similarly; 60% of surveyed physicians in the USA are 

interested in using online networks for professional purposes. A recent survey suggested that, 

of the 8% of Internet users in the USA who indicated that they had posted health-related 

information online, nearly half of them said they were sharing their personal health experience 

(Centres for Medicare and Medicaid Services, 2020). Medlock et al. (2015) found that seniors 

also take the Internet as a preferred and most popular source of health information, despite 

concerns over the quality of online information. Scholars believe that social media have great 

potential to support information searching and decision-making on self-care and health-related 

issues. In this sense, SNSs are arguably reshaping health care (e.g., Hawn, 2009) as 

increasingly adopted as communication tools. It has thus become imperative for scholars and 

practitioners in public health and communication to better understand the roles of online social 

networks in the dissemination of health-related information, and tailor them accordingly to 

future health communications campaigns (Chew & Eysenbach, 2010). 

Using the Internet to access health information is common for the Chinese public. There 

are two reasons for this status. First, because seeing doctors at hospitals is a bit complex, people 

tend to solve minor health problems themselves (Yip & Hsiao, 2008). Another factor 

contributing to the patient’s internet use for health information is the long travel time to access 

offline healthcare resources. Generally, the cost associated with time to visit healthcare 

providers in traditional settings influences patients' motivation to seek health information 

online. One research shows that around 30% of the patients with COVID-19 lived at a distance 

more than 3 km from their nearest clinic or designated hospital (Zhao et al., 2020). In a word, 

the two reasons caused that Chinese people seem more likely to get health information via the 

Internet (p.220).  

As the above mentioned that many Chinese patients faced difficulties accessing offline 

healthcare services, and this situation became more serious during the COVID-19 period. As 

the lockdown policy was found to cut off the patients’ social support network, preventing them 

from seeking help from family members, which leads to seek information and help online. A 

high proportion of female users were seeking health information and help for their parents or 

older adults at home (p.220). The most searched information included accessing medical 

treatment, managing self-quarantine, and offline to online support, which highlights a need for 

information originating from the stretched condition in the health care system and the anxiety 
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over the lack of access to proper treatment. To the patients and their families, the act of 

searching for information online is a help-seeking step so that they can manage their health 

with the affordance of the internet. Scholars suggest this kind of behaviour should be 

encouraged as an integral and positive part of the patients’ journey because online health 

information seeking enables patients to accumulate more social support, which is associated 

with better health outcomes and heath decision-making (Niederdeppe et al., 2007; Peddie & 

Kelly-Campbell,2017; Zhao et al., 2020).  

The Chinese public uses the internet as an important source of information and help. 

Although previous studies mainly focused on the online health information–seeking experience 

of the young and educated (Wang et al., 2014; Cao et al., 2016). There is still research on the 

needs of older adults, and it shows this group may have equal motivations but lack the ability 

to search and comprehend online health-related information. Therefore, in addition to making 

relevant and high-quality information available online, it is vital to motivate social support to 

facilitate their information needs (Zhao et al., 2020). In a word, social media breaks free of 

demographical and contextual restrictions, such as race, education, or the channels of receiving 

health care services (Chou et al., 2009). The high penetration rate makes social media as the 

best choice for a large number of people with a variety of socioeconomic status and health 

conditions to access health information. Also, combined with the doctors, other patients and 

the people around could give users a solid sense to facilitate behavioural changes (Maher et al. 

2014; Liu et al., 2017). Based on this context, the following sections will focus on the analysis 

of how the design was combined with communication strategies for various people to diffuse 

health information. 

 

2.3.5 Co-design beyond the Western context  

Co-design is the main method applied in this study, which will have an important 

impact on the subsequent data collection process. Therefore, a separate section is dedicated 

here to discuss the inspiration brought to this research by studies related to co-design, as well 

as the significance of conducting such design methods under the context of mainland China. 

Originally generated from the Scandinavian approach, cooperative design (co-design) or 

participatory design is user-oriented rather than a traditional approach, usually limited to a 

designer-centered perspective (Vaajakallio, 2012). Co-design refers to a class of design 

approaches that stresses the importance of the active, creative participation and collaboration 

of potential end-users and other stakeholders in the design process (Blomkamp, 2022; 
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Kankainen et al., 2012; Goodyear-Smith, Jackson & Greenhalgh, 2015). People can contribute 

their views, insights, and feedback throughout the design process at all stages. It has been 

widely used as an approach in urban planning (Cruickshank, Coupe & Hennessy, 2013; 

Pollastri et al., 2017), healthcare (Donetto et al., 2015; Tsekleves, 2019), and design for 

policymaking (Darby et al., 2015; Tsekleves et al., 2022). Besides the used in academia, this 

method has also been adopted in public sectors—for example, the Policy Lab practice led by 

GOV.The UK conducted a series of practices around testing innovative approaches to 

policymaking, which refers to multidiscipline, including social sciences, sciences, humanities, 

or arts. Commercial design agencies, including Continuum, Frog Design, IDEO, etc., also 

explore this area further and get a great reputation for tool development like Ideo method cards, 

that is a set of cards created by the design firm IDEO to aid designers in exploring new design 

methods.  

A widely accepted concept is that co-design has different adoption in different areas. It 

is easy to understand since the significant differences in the development of political 

civilisation (democracy), economic level (what people are exposed to in daily life), and 

educational level (cultural level and understanding level) between the Global South and the 

Global North countries are bound to lead to the uneven development of co-design. People who 

live in areas with lower economic levels are less democratic & more corrupt (Canache & 

Allison, 2005; Mathur & Singh, 2013; Moreno, 2003), and less educated & more information 

accessing barriers (Jagtap, 2022; Lawrence & Tar, 2010) has been confirmed by many studies. 

To effectively tackle the variations and challenges in highly unequal regions like the Global 

South, it is important to move beyond overly standardised and universal solutions primarily 

originating from the Global North (Tsekleves et al., 2022).  

 

2.3.5.1 Research in wide global south countries 

From the perspective of geographical factors, the co-design practice has been explored 

in wide Global South Countries, i.e., Latin America (Ecuador, etc.), Africa (Namibia, etc.), and 

Asia (China, India, Cambodia, etc.). To solve the problem of loss of young people (they are 

moving from rural to urban) in South Africa, a community-based project (Kapuire, Winschiers-

Theophilus & Blake, 2015) was conducted to develop new concepts for reinvigorating local 

development. A wide range of residents was involved and showed significant group features 

based on their different demographic backgrounds. For example, older adults need help 

understanding the intention of the activity well at the beginning of the project, and they are 
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afraid of learning or using new technology. But with the patience of the organisers, they 

gradually learned how to contribute to the project and showed great enthusiasm for learning 

unknown knowledge. In addition, female participants always interrupted their attendance due 

to the long-time activities and their busy homework. Another practice (Gibbs et al., 2022) in 

rural South Africa is a health communication intervention for violence. Ten male peer 

navigators were hired and trained by the African Health Research Institute (AHEI) to promote 

health information via online platforms, i.e., Facebook and WhatsApp. During the research 

process, organisers found that most participants did not have a laptop, and a smartphone is their 

only modern digital device. Also, smartphones were often old and had trouble working and 

battery issues. Thus, the research only focused on social media on smartphones. It also adopted 

one-on-one telephonic in-depth interviews to explore more potential issues. 

The research conducted in Africa can provide important references for this study. 

Firstly, the migration of rural populations to urban areas is a problem faced by many developed 

regions. One direct consequence is the need to change the research locations for low-income 

individuals from rural areas to low-income settlements in cities. Secondly, when female 

participants engage in co-design activities, the potential risks of interrupted participation due 

to their responsibilities in the household need to be fully considered. It is necessary to mitigate 

such risks as much as possible in the initial co-design planning. Thirdly, for low-income 

groups, it is very difficult for them to have a computer or a high-quality smartphone (Jagtap, 

2022). Therefore, leveraging social media to disseminate relevant health knowledge is highly 

feasible. 

In terms of Latin America, Ecuador University (Williams Goodrich, 2019) organised a 

social practice activity for art and design students aimed at helping cocoa growers in remote 

areas shape their brand image to enhance the economic value of their products. Prior to this 

initiative, the growers in the region often sold cocoa at low prices to intermediaries, who would 

then resell the cocoa beans to local chocolate manufacturers at higher prices. Due to a lack of 

brand awareness and brand image development, the cocoa growers, who were part of the 

production process, typically received limited returns. The students first visited the plantations 

for observation and interviewed the growers. However, due to the remote location of the 

plantations and the challenging natural environment, the students had to wear heavy rubber 

boots and apply mosquito repellent, which led to some degree of resistance among them. Based 

on preliminary research, it was concluded that the most immediate design issue was the need 

for more sufficient signage. Firstly, there were no signs indicating the way to the plantations, 

which resulted in the isolation of the plantations from the outside. In addition to the absence of 



 50 

signage, the lack of brand awareness was also a significant factor contributing to the low prices 

of the products. Considering these two points, the students conducted comprehensive brand 

packaging design for the plantations. The study also made an important discovery that Kimbell 

(2015, p.289) also indicated, despite all the claims of the design process being user-centered, 

the designer is still the ‘main agent within the design’, a fact which questions whether there 

has indeed been social empowerment of the user or democratisation of the design process in 

the use of these community engagement strategies. Besides, the author also mentioned Kristin 

Donaldson (2008, 36) makes a point of this in her article, ‘Why to be wary of “design for 

developing countries”’, in which she states that much of the design taking place in developing 

countries are subject to the Western designer’s ‘free time and the fiscal schedules of donor 

agencies’ and hence tend to be short-term ventures. For this reason, they propose a sustainable 

approach to design in ‘less industrialised economies’ (Donaldson, 2008, p.35), which would 

be more feasible if local designers were involved in the process. 

The research in Ecuador can provide valuable insights for collaborative research with 

underdeveloped areas. For example, students encountered certain obstacles during the initial 

stages of the research due to their aversion to on-site investigations (wearing rubber boots) and 

unfavourable environmental conditions (mosquitoes and remote locations). When designers 

engage in related design interventions in underdeveloped areas, it is essential to clearly 

understand the natural and cultural environment of the destination before starting. This helps 

to avoid situations where data collection is compromised due to insufficient subjective 

judgment on the part of the design team. Also, rather than relying on foreign assistance, it is 

easier to address the underlying issues by conducting research with local designers or 

individuals from the country itself. This is an important characteristic that provokes thoughtful 

consideration because only the locals truly understand the local culture and development 

situation. Furthermore, when designers engage in relevant activities, it is crucial to uphold the 

democratic principles of design and provide ample opportunities for research participants to 

offer suggestions and participate autonomously in the design process. After all, while designers 

may be the driving force behind the design activities, it is the participants who are the primary 

stakeholders in the relevant issues. 

In terms of Asian research, research related to urban health communication in India 

(Hirom et al., 2017) for slum communities was explored with designers, students, and users. 

The author argues that most perspectives on Participatory Design (PD) stem from the popular 

"design thinking" in the business and design fields, making these methods more inclined to be 

applied in business-related projects. Additionally, when conducting PD in a developing country 
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context, assumptions from a Western perspective, such as a democratised workspace, high 

literacy, good infrastructure, and better technology, may be questioned. Therefore, when 

conducting related research in underdeveloped areas, particular attention should be paid to 

potential issues adapting PD methods to different cultural backgrounds. The article specifically 

mentions the influence of gender, highlighting that there are distinct differences in enthusiasm 

and participation levels exhibited by participants based on their gender (female, male, or 

mixed). This assumption was also proved by Jagtap (2021), who interviewed 18 designers to 

talk about the barriers when they conducted co-design workshops. Most designers gave the 

feedback that participants are more able to freely provide suggestions when in a single-gender 

environment. A comparative study between India and Scandinavia (Wakil & Dalsgaard, 2013) 

offers more insights into learning the difference in people's performance in participatory 

workshops. It has been observed that Indian students are unwilling to participate in design 

activities and are cautious when discussing topics. They struggle to articulate the issues and 

design insights clearly, leading to many communication problems. This necessitates constant 

adjustments and interventions by the organisers to keep the process going. In contrast, 

participants from the Scandinavian Peninsula exhibit an opposite attitude, being open and 

proactive. The limited and open structure that restricts Indian students is actually favoured by 

Scandinavian students. This difference stems from the disparity in educational systems, where 

project-based learning is more prevalent in the Western educational system, while Indian 

students have a more traditional and rule-bound framework for their assignments. Furthermore, 

Scandinavian students are very familiar with interactive technology and use it throughout the 

day, whereas Indian students have limited knowledge of technology. In the case of Indonesian 

pastry makers (Thamrin & Mulyono, 2018), due to the poor display, they faced a serious 

marketing issue in product sales. Thus, designers were invited to conduct a practice that 

combines participatory design and a human-centered design approach to involve users and 

experts to ensure the usability of the product design. The re-design strategy includes five steps-

-empathise, define, ideate, prototype and test. Designers participate in pastry making to gain a 

deep understanding of their difficulties, aspirations and goals. They also visited vendors and 

performed a usability test of the product by participating in a sales trial using the furniture 

product to ensure it would be truly usable. Finally, designers develop a multi-function furniture 

product for pastry display that incorporates traditional Indonesian display modes. 

The research in the Asian region also presents many features that can be learned. Firstly, 

gender differences are mentioned more than once. Particularly in Jagtap's research (2021), there 

was a specific exploration of the impact of different genders on workshops. The research 
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findings also indicated that co-design involving male, female, or mixed-gender participants 

exhibits completely different trends. Specifically, in co-design with participants of different 

genders present, single-gender individuals tend to withhold their expressed viewpoints. 

Secondly, it is intriguing to note the argument that design thinking focuses more on business-

related aspects rather than marginalized groups. This aligns partially with the conclusions in 

my chapter 4, where the current market economy has played a significant role in the health 

communication field, but the focus has not yet shifted towards marginalised groups. Thirdly, 

the participation status of low-income individuals with low levels of education in India, as 

observed in collaborative design with the Scandinavian region, is an important reference for 

the development of this research. Fourthly, involving a wide range of stakeholders is crucial as 

it allows for a comprehensive understanding of research problems and enables targeted 

solutions from multiple perspectives. 

 

2.3.5.2 Research in mainland China 

Although the previous section described a broad range of co-design situations in the 

Global South countries, it is understandable that different countries in the Global South have 

unique economic, cultural, and political systems, which can result in variations in the 

implementation of co-design practices. Therefore, it is essential to conduct a review of co-

design research specific to Mainland China.  

Co-design in China is not as widely adopted as an approach as it is in Europe and the 

United States. A few pieces of research about co-design can be found online, and those are 

mainly carried out in specific university settings and partially extended to the industry. 

Especially in collaboration with Western institutions, like the cooperation between Tongji 

University and Brunel University/Politecnico di Milano/Aalto University (Yuan & Dong, 

2014; Jiang & Lou, 2018). With limited studies on disadvantaged groups with low cultural and 

low-income backgrounds. One of the few studies includes a practical project on transforming 

the old city area in Kashi. In this research, the entire collaborative design process was gamified 

to facilitate the participation of individuals with lower cultural levels, enabling them to 

contribute ideas more effectively through collaborative design. The results of the design 

practice showed that gamifying the data collection process can effectively stimulate 

participants' enthusiasm and is one of the high-quality communication methods for better 

interaction with participants. Additionally, Hunan University (Wang, Bryan-Kinns, & Ji, 2016) 

conducted an immersive opera design project, which engaged rural residents in rural 
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revitalisation. The research found that by enabling participants to acquire a certain level of 

technical knowledge, they could effectively understand the boundaries of technology in 

enhancing their artistic expression, thus maximising their imagination to contribute to the final 

success. The two cases show that when engaging in collaborative design with low-income 

groups, the process of gamified and playful data collection is essential. It facilitates the quick 

and convenient collection of desired data while allowing participants to contribute more ideas 

in a relaxed state. 

In a word, research between the Global North and Global South is distinctive and 

existed few research for marginalised people largely focused on solving very ‘down-to-earth’ 

problems rather than speculating about an unseen future (Emmanuel et al., 2022; Hussain et 

al., 2012; Puri, 2004). This is understandable as the researchers have to deal with scarcity in 

time, resources, and finances in underdeveloped communities. Even then, the participatory 

design practice requires more cultural translation to work with different cultural perspectives 

and expectations (Byrne et al., 2007; Emmanuel et al., 2022; Hussain et al., 2012). Under such 

context, combined with the fact that the lack of co-design research and practices in Mainland 

China, this research is typically significant.  

 

2.3.6 Health communication design  

The development of health communication design has gone through several significant 

nodes. In this section, a brief review of recent years’ milestones provides more references for 

further research.   

Change 4 Life campaign was launched in England in Jan 2009 and aims to address 

rising obesity and related health issues in the population. By providing practical tips, advice, 

and resources to support people in making healthier choices in areas such as eating more fruits 

and vegetables, reducing super intake, being more active, and limiting sedentary behavior. The 

vibrant primary color of bright yellow, coupled with personified font designs, simulates scenes 

of people engaging in everyday activities such as sports, shopping, and eating, aiming to attract 

public attention and thus raise health awareness. This initiative provides valuable insights for 

this study, from the government-led health communication strategy formulation to the design 

style and approach. The approachable, populist design style and clearly defined communication 

strategy are all strengths of this campaign (Fletcher, 2009). 

Health communication design is an “opportunity” to apply design methods and 

approaches to offer value and benefit within health (Tsekleves & Cooper 2017, pp.388-408). 
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Walker has done exhaustive research on integrating the information design process into 

effective communication with users and suggests that the design process—user input, iteration, 

and consideration of circumstances of use—is key to successful communication. This study 

offers many valuable experiences for MCH relevant studies in health communication design 

practices, particularly using diagrams and images, employing proportions and simplification to 

capture attention, utilizing storytelling to engage people, avoiding overwhelming readers with 

excessive information, and using straightforward language. The core concept can be 

summarised in one sentence: Interdisciplinary research is the key to successful health 

communication (Walker, 2019). 

Most recently, COVID-19 has been a significant catalyst for the development of health 

communication design. Under this pandemic, many scholars have engaged in discussions on 

how to conduct health communication design more effectively. The integration with reality is 

an important characteristic of these studies. These studies have contributed important and 

practical guidance to theories and practices at different pandemic stages. For example, in the 

early stages of the pandemic when the public was generally restricted to staying at home for 

disease control, monitoring the disease became an urgent issue that needed to be addressed. An 

information design-led response to this issue was proposed, which aims to address the need 

identified by manufacturers and distributors of lateral flow testing kits (LFTs) that could be 

used for people in their homes or workplaces without medical supervision (Walker et al., 2022). 

Also, the toolkit to support community-based testing technology and medical conditions was 

developed (Walker, Bravo & Edwards, 2024). During this phase, researchers continue to 

implement user-centered design research methods and mobilize a broad audience to participate 

in the research. A study by Walker et al. (2021), with this approach at the heart of their health 

communication design activities, worked with local communities in Rwanda, Africa, to 

conduct a campaign named " Beat Bad Microbes". Content such as illustrations and visual 

leaflets are designed and used in the campaign. The results show that the health communication 

activities have achieved good results in terms of communication. This study provides a useful 

reference for future activities in China, including the organizational form (cooperating with the 

local community) of the activities and the output (multimedia materials) of healthy 

communication design materials. 
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2.4 The Review of MCH Communication Design 
2.4.1 General elements 

Over the past 20 years, the development of maternal health communication has been 

collaboratively designed, implemented, and evaluated communication design outputs aimed at 

achieving the goal of improving health in a significant and lasting way by empowering people 

to change their behaviour and by facilitating social change (Schiavo, 2013, p.12). Health 

communication from the 1990s to the present has evolved into what may be called the 

“strategic era (Elrod & Fortenberry, 2018)”. This phase is marked by the integration of multiple 

communication channels, a diverse range of stakeholders, heightened focus on evaluation and 

evidence-based research, significant national-level impact, more widespread utilization of 

mass media, and a collaborative communication process where both senders and receivers 

actively contribute to and share information (p.4). 

In a study on reading and cognition, Brown (2017) suggests that information, including 

health information materials, should be designed with easy-to-read text. If not, the audiences 

cannot be persuasive or impact health-related motivation or behaviour. For instance, page size 

and positioning are important, and the viewing distancing between posters and readers may 

need special attention. There is also evidence that justified text might be more helpful for less 

able readers, including young children or older adults (p.473).  

In addition, understanding the message is the first step to facilitating behavioural 

change (Abraham & Kools, 2011) and enhancing the understanding of written text by taking 

account of cognitive characteristics underpinning readers' comprehension. From the 

perspective of cognitive ergonomics or looking at the design of materials from a usability 

perspective, capturing and focusing readers' attention and helping them find specific 

information within text materials is critical to the impact of putting that advice into practice. 

Patricia Wright also points out that any particular graphic should be clear to the designer and 

should be positioned carefully in the text to facilitate reading. Graphics must be tailored to 

readers' knowledge, literacy level, and social context. The graphics cannot replace clear 

writing, for example, in opposite may undermine text messages if badly chosen. 

Jiang et al. (2013) examined the coverage of maternal health care in rural areas in 

central and western China. The author found that the basic international MCH care includes 

pre-pregnancy intervention (contraception, folic acid supplementation, safe abortion, etc.) and 

pregnancy intervention (prenatal check-ups), nutritional supplements, disease diagnosis, HIV 

prevention, etc.) have been carried out in most rural areas of China. However, the rate of 
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nutrition, contraception and childbirth guidance of obstetricians has not shown an increasing 

trend in recent years, and medical staff have not played a greater role in providing health 

consultation. Regarding personal health care, the intake of micro-elements (nutrition) in 

pregnant women is still low, and health education, such as perinatal hygiene, is not widely 

available. Finally, the author thinks that with the popularisation of television and network 

media, it is necessary to give full play to its health education publicity role. 

Kang & Sun (2020) divided 366 pregnant women into two groups and investigated the 

role of new media in health education. They found that health education during pregnancy and 

childbirth can help pregnant women and their families understand the health condition of babies 

and pregnant women and improve the quality of life of women and fetuses. Pregnant women 

are prone to many diseases during pregnancy, such as diabetes, threatened abortion, etc. 

Traditional health education is limited to oral education, which can no longer meet the needs 

of pregnant women. The new media health education model disseminates health information 

without time and location limited through the Internet, which can carry out popular science 

propaganda faster and wider. In short, the use of new media for health education in maternal 

health has a significant effect, which can effectively improve the pregnancy outcome and 

improve postpartum anxiety and depression. 

The content of this section provides a basic reference for the concepts of health 

communication design and influences the direction of further discussion. 

 

2.4.2 Regional research  

To maintain population wellbeing, activities related to health (ill-being) prevention 

have begun to increase, and designers and researchers play an important role in supporting and 

contributing to healthy lifestyle development (Tsekleves & Cooper, 2017, p.21). the studies 

listed below have conducted evidence-based investigation on MCH communication from 

different perspectives. 

 

2.4.2.1 Studies in China 

Several studies that examine the design of the media that communicate MCH 

information in the mainland China context can be found in academic literature. Hung & Stones 

(2011) investigated the web designs of the children's health websites in the West (UK & US) 

and East (China & Taiwan), which led them to present three conclusions: 1) in terms of 

information design, credibility is better presented in the West than in the East, whereas users’ 
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needs are better presented in the East than in the West; 2) in terms of multimedia design, 

demonstrations and humanity are better presented in the West than in the East, and the 

segmentation of demonstrations is valued by both the East and the West; and 3) in terms of 

interface design, the West presents a better appearance than the East, and methodology is 

valued by both the East and the West. Zhang (2018) researches the design of information 

visualisation in pregnant health apps, the key research view of this study is information 

visualisation and interaction between users and apps, and then the author puts forward the 

method of pregnant apps in information visualisation design at the end. Luo (2014) examined 

the interfacial design of MCH apps on mobile phones and then found that there are problems 

with seriously homogeneous products and messy interfaces on current MCH apps, and the 

author designed a new app targeted to solve the problems above. Zhou (2015) gives advice for 

the design of educating child apps from the perspective of community culture and also practices 

reality works targeting interaction function. From the perspective of brand image design, Zhang 

(2014) explores the local maternal and child brands in China and studies the historical 

development of them. The author finds that there was a lack of research on the visual image 

design of Chinese maternal and child brands, and the existing brand image was not clear about 

the key concept of the brand and not well integrated with the local culture. Another maternal 

and child branding research conducted by E (2013) is aimed at an electrical goods website 

study. These studies conducted a multi-faceted analysis of app and website designs related to 

maternal and child health in China, including design evaluation, a comparison between Eastern 

and Western apps, the integration of MCH brands with local culture, etc. This literature section 

provides multiple insights and perspectives, serving as a foundation for the development of this 

research from various angles. 

The research habits of users regarding MCH information are also worth paying 

attention to. Wu (2018) examines the problems related to online health information search 

behaviour of pregnant women in a 3A hospital (3A hospital means top level). Among the 500 

participants, 93% would actively obtain health information through the Internet. The top three 

information and communication channels of their choice are apps, websites, and WeChat 

public account, and most of the users are satisfied with the content of the information they 

searched. Yet, the author also notes that this study is limited to a hospital in an economically 

developed area. This means the findings do not represent an online health information search 

behaviour of pregnant women living in other low income or less developed regions in China. 

The development of new media has greatly promoted the diffusion of MCH knowledge, and a 

large number of audiences choose this method to acquire health knowledge, which is also an 
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important revelation for this study, that is, in the process of designing follow-up surveys, 

additional attention should be paid to the target group's use of the Internet. 

Research about new media, such as Weibo and WeChat, has also aroused a lot of 

interest. Song (2014) investigates the public account of health communication on Weibo. The 

author finds health communication bloggers on Weibo are concentrated in first-tier cities such 

as Beijing, Shanghai, Guangzhou, and economically developed provinces. The content of 

Weibo health communication accounts is mainly on scientific knowledge, and problems like 

zombie accounts, the absence of government management, and the proliferation of false 

redundant information still exist. Dong (2016) examined the credibility of Weibo in the health 

communication field. The author concludes that there are five reasons that caused insufficient 

credibility of Weibo: 1) insufficient professional ability of opinion leaders, 2) the cognitive 

difference between disseminators and recipients, 3) massive information overwhelms value 

issues, and 4) the recipients lack health and media literacy. Zhong and Sun (2016) analysed the 

spread of health communication accounts in WeChat and found two problems: from the 

perspective of dissemination of content, the originality of health information is insufficient, 

and various accounts always push daily health care and diet nutrition information; from the 

perspective of communication effects, personal accounts are the most popular among 

audiences, the official accounts of paper media have a high degree of satisfaction of users, and 

hospital accounts have relatively poor effects. Although the health public account provides the 

audience with convenient and accurate information acquisition channels, problems like text 

homogeneity, controversy, and over-marketing still exist. Zhu and Deng (2015) investigated 

the preferences of the elderly when searching for health information on WeChat. The author 

finds they have a low awareness of extracting reliable information and are keen to forward 

information to their relatives and friends without verifying the information's 

validity/credibility. Videos are the most acceptable form of accessing health information, but 

they also think that there are some shortcomings in WeChat, such as over-advertising and 

conflicting health information. Zhao (2018) checked the impact of online health information 

on the attitudes and behaviours of young audiences. The study results show that youth groups 

with higher education backgrounds are more susceptible to the impact of health information, 

thus changing their attitudes and behaviors. Although there is much evidence-based research 

on the two media—Weibo and WeChat, I found there are few articles analyse the MCH apps 

and web that are used on the broad audience. The later chapter will talk about this phenomenon 

and try to find effective ways to enhance their communication function.  
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2.4.2.2 Other countries beyond China 

There are also many studies focusing on maternal and child health design in countries 

and regions other than China, especially in less developed regions, such as India, Cambodia, 

and other places. Because these studies focus on low-income and low-literacy areas or groups, 

there is something in common with the target group of this study. Therefore, the literature 

analysis of this part can also bring great reference value for this study, especially in the 

determination of research problems and the formulation of subsequent fieldwork programs. 

From the perspective of design practice, Khanna et al. (2013) examined the content 

design of an Indian government-developed portal called “Repository on Maternal Child 

Health,” which gathers MCH information from various resources by using an open-source 

content management system. The author analyses the usage of this MCH portal and finds that 

it is growing in popularity in India. While they also suggest that interactive technologies could 

be used to improve the portal’s content presentation further, and it is needed to translate the 

information gathered by the portal into regional languages so to improve the portal’s usage and 

accessibility in different parts of India including rural areas. Desta et al. (2014) investigated 

the designs of the content and presentation patterns of a mobile video show that communicates 

the knowledge of maternal and newborn health in the “media-dark” areas in rural Ethiopia and 

then examined the effect of this mobile video. The authors find that the video show significantly 

affects the community knowledge, attitudes, and beliefs regarding maternal and newborn 

health, especially regarding care-seeking behaviour and the use of a skilled attendant for birth 

and postnatal care, and then by relating the design of the mobile video show with its effect, the 

authors get three conclusions: 1) the entertaining nature and local organisation of the mobile 

video show event encourage attendance; 2) building the video around recognisable characters 

(particularly the husbands) contributes to bringing about desired changes in people’s 

knowledge and beliefs; and 3) making the show readily available (through the mobile van) and 

bundling it with facilitated reflection sessions has a considerable impact on people’s knowledge 

and confidence (Wang et al., 2019). Scott et al. (2015) examined the designs of the content and 

user interfaces of the top ten free MCH apps available in Google and Apple stores and found 

that among the ten APPs, only four were developed with the involvement of health 

professionals, only four provide information from evidence-based medical content, only four 

are fully functional, only two are fully usable and only three are adequately implemented 

security mechanisms to guarantee privacy of user data, while two of the ten apps are 

inoperative. Then this study concludes that there is great variation in the quality of content, 
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functionality and security of the ten MCH apps. The literature listed above provides many 

useful references for the construction of the design framework, such as adding interactive 

technology to attract audiences, and the participation of other family members (husband) 

should not be ignored in the relevant creation, and the function and security should be paid 

attention to when designing the app. 

Besides the aforementioned studies on the designs of existing MCH media, there are 

also some studies that discuss how to design one or several types of “experimental” media for 

MCH communication and then test the experimental media’s effectiveness in communicating 

MCH information to a certain group of people. Chib (2010) investigated the design of an 

experimental mobile phone project for midwives, in which midwives are given the project 

mobile phones with specific apps that enable the midwives to transmit health statistics to a 

central database, contact coordinators and peers for health advice and information, and 

communicate with doctors and patients, and then the author examines the test of this project 

on the midwives in Aceh Besar, Indonesia. In the test, the project mobile phones are given to 

a study group of 121 midwives but not given to a control group of 102 midwives, and the test 

results indicate that using the project phone makes it easier for a midwife to get the childbirth 

knowledge needed, and then increases the midwife’s confidence to solve difficult problems in 

midwife care. As can be seen from this study, even among professional midwives, there is still 

a lack of knowledge on relevant issues, so it is essential to conduct expert research among 

stakeholders.  

Mutanda Waiswa & Namutamba (2016) examined how Uganda’s Ministry of Health, 

the Global Health Media Project, and the World Health Organization (WHO) collaborate with 

the local communities in rural Eastern Uganda to design and test a set of experimental mobile 

videos that try to communicate MCH knowledge to the local semi-illiterate people. In the test, 

mothers in two intervention sub-counties are organised by the village health teams to watch the 

experimental mobile videos, while mothers in two control sub-counties just receive the health 

teams’ visits for MCH education but do not watch the videos, and then the test results show 

that the mobile videos are effective in improving knowledge, attitudes, practices and use of 

MCH messages among rural semi-illiterate communities. This study effectively proves the 

effectiveness of video in health communication for low-income & low-literacy people, who 

has great reference value for the construction of the design framework in this study. 

There are also many studies on the design of different media combinations for health 

communication, and this literature further provides a perspective for the construction of the 

design framework in this study. The literature in this series mainly refers to the “Behaviour 
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Change Communication (BCC)” programs that try to change the MCH-related behaviours of 

the target people, by communicating MCH knowledge to the target people through a 

combination of several different types of media. Rahman et al. (2016) explored the design and 

effect of a BCC program that aims at reducing maternal, neonatal and child mortality and 

morbidity in poor communities in rural Bangladesh. Through communicating with the target 

people in these poor communities through a combination of several types of media including 

stickers, posters, folk songs, street theatre performances and TV programs. The authors find 

that although the BCC program is generally effective, there are some weaknesses in the current 

design of the BCC program: some target people have poor understanding and limited cultural 

acceptance of some illustrations particularly the maternal and new-born danger signs, timing 

and location of some folk songs and street theatre performances are inappropriate; and despite 

the program’s relatively full coverage of the pregnant women and mothers, there is still limited 

coverage of the secondary audiences like men and the elderly. Kaufman et al. (2017) examined 

the design and effect of a campaign that aims at improving a range of maternal health outcomes 

in Tanzania, including individual birth planning, timely antenatal care (ANC) attendance, and 

giving birth in a healthcare facility, by communicating with the target people in Tanzania 

through a combination of several types of media including radio and TV spots, billboards, 

magazine articles and advertisements, and a variety of health facility and promotional 

materials. This campaign’s design is informed by the Social Cognitive Theory that emphasises 

the importance of reciprocal determinism. The author concludes that the results from a post-

hoc evaluation of this BCC campaign indicate that the campaign could lead to better pregnancy 

and childbirth outcomes for women in low-resource settings. Besides these studies on certain 

programs for MCH communication, a study by Nwagbara (2017) indicated that for 

communicating MCH information to the Nigerian public, it is an effective communication 

strategy that masses media partner with midwives to bring MCH messages to the public in 

several ways including news reports, drama presentations, panel discussions, teaching sessions, 

songs, comedies, jingles and announcements.  

In addition to the above multi-platform and multi-form discussion on health 

communication design from the perspective of designers, health behaviour as a target group is 

also an important research direction. Szwajcer et al. (2012) investigated Dutch nulliparous 

women's behaviours of seeking pregnancy-related information，and the authors find that for 

all pregnant women, the Internet, the midwife and books are the top three sources of pregnancy-

related information. Shieh et al. (2009) investigated health literacy and its association with the 
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use of information sources and with barriers to information seeking among English-speaking, 

low-income pregnant women in a clinic in the midwestern USA. The authors find that 

comparing with the pregnant women with high health literacy, the pregnant women with low 

health literacy are less likely to use the Internet for searching pregnancy health information, 

and they are more likely to have personal barriers to information seeking. Based on the Wilson 

Model of health information-seeking framework, Das and Sarkar (2014) access the 

information-seeking behaviours and the barriers to information seeking among pregnant 

women in rural Delhi, India. The authors find that due to a lack of access to health care and 

pregnancy-related health information, the pregnant women in this area rely heavily on 

information and misconceptions about pregnancy heard from older women, friends, and 

mothers-in-law and husbands, and only during complications, the pregnant women may consult 

doctors and para-medical staff. Wallwiener et al. (2016) investigated the user proportions and 

characteristics of German-speaking pregnant women who are based in the University Hospitals 

of Heidelberg and use eHealth information and mHealth applications. The authors find that the 

women using eHealth information showed no specific profile, while the women using mHealth 

applications tended to be younger, were more likely to be in their first pregnancy, felt less 

healthy, and were more likely to be influenced by the retrieved information. Lupton and 

Pedersen (2016) explored the use of pregnancy and parenting apps among Australian women. 

The authors find that almost three-quarters of the respondents found the apps useful or helpful, 

particularly for providing information, monitoring foetal or child development and changes in 

their own bodies, and providing reassurance, but many users were not actively assessing the 

validity of the content of these apps or considering issues concerning the security and privacy 

of the personal information about themselves and their children that these apps collect. 

Although the research objects listed here are non-Chinese, some health behaviours of these 

groups, such as lack of information retrieval ability and relying heavily on friends, mother-in-

law and husband as important sources of health information, may also occur in the target group 

of this study. Because they are low-income and low-literacy groups. 

In conclusion, the academic research in the field of MCH communication in China is 

limited, with many relevant papers published in recent years. Although some of the literature 

has investigated the design of current media—websites and apps, it is just focused on middle-

class populations in China. There is also literature that only examines the attitude and behaviour 

of audiences in searching for health information, and the use of new media—Weibo and 

WeChat. As for related research in other countries (except for China), the research is more 

robust and varied on topics ranging from MCH media design to communication strategies 
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analysis, also covering different social strategies. These studies also provide a valuable 

reference for this research from the research to the final design framework output. It is clear 

from the above that there is still a large gap in the studies on MCH for low-income and deprived 

populations in China, this will form the focus of this thesis. 

 

2.5 Summary 
The purpose of this chapter is to review the literature on MCH communication 

design for low-income and low-literacy people in order to clarify the current 

development of the research and to provide references for the data collection, 

discussion, and findings of the subsequent stage. Three kinds of literature were 

identified in relation to the main topic of this research, health communication design for 

low-income and low-literacy people in China. The first focus of the literature review 

was on definitions of the stakeholders (pregnant women/mothers, their husbands, and 

elders) within the Chinese cultural context. Next, the history of health communication 

strategies was explored to enable researchers and readers to understand the 

developmental patterns, with particular attention paid to recent years. Two public health 

crises were mentioned here: SARS in 2003 and COVID in 2019, which have 

undoubtedly pushed the development of health communication to new heights while 

also accelerating the rapid shift to a digital era. Digital platforms now enable ordinary 

people to participate in health communication activities, and multiple channels allow 

them to interact with other people/officials. The purpose of discussing the historical 

development was to clarify the current state of health communication in this area and 

to inspire thinking for future development. 

The third section mainly addresses MCH communication design. It focuses 

particularly on relevant design activity studies, i.e., empirical studies, from mainland 

China and other countries. The design practices research related to MCH in mainland 

China were systematically sorted out to clarify the core direction of this study, with a 

focus on low-income and low-literacy people. Overseas studies exploring cases in Asia, 

Africa, and Latin America provided references for the data collection and results 

generation in the present study. They assisted in identifying the health behavioural 

characteristics of the target population (i.e., low literacy groups with a lower ability to 



 64 

discriminate between health messages), and the effectiveness of video and interactive 

designs in targeting low-literacy populations. It is worth emphasising that although the 

analysis is based on the keyword “MCH communication design”, the literature covered 

in this section focuses on peer-reviewed studies published in journal or books. For 

media design analyses, see Chapter 4. This distinction is to enable audiences to clearly 

distinguish between textual studies and media design analyses and thus better 

understand the current status of the different types of research. 

Based on the above analysis, six points can be summarised:  

1) In addition to the core group of pregnant women and mothers, other members 

of the family (e.g. husbands and elders) also play an important role in this study. 

Therefore, those stakeholders should be taken into account in the subsequent design 

research. 

2) Low-income and low-literacy groups in different socio-historical and cultural 

contexts exhibit distinctive characteristics. They have a low capacity for discrimination 

and lack basic health awareness. In addition, not all health promotion designs are 

effective or understood by the general public. For instance, when pictures are not 

utilised properly, they can overload the reader and thus increase the time required to 

communicate a message. Therefore, when developing multimodal designs, it is also 

important to keep in close contact with the target group to check the effectiveness of 

the media design. 

3) The popularisation of the Internet offers a new opportunity for health 

communication design and can facilitate greater engagement with a broad non-specialist 

audience. Unlike traditional media, which are one-way (e.g., television, paper), online 

media allows viewers to interact and express their ideas as participants. This two-way 

communication can certainly contribute to the efficient development of health 

communication. 

4) China's health strategy has undergone many changes over the decades. 

Starting with the rapid population growth following the Second World War, followed 

by the implementation of a one-child policy with its strict limitations on population 

control starting from 1979, before shifting to the present-day gradual liberalisation of 

fertility restrictions, it can be seen that the attitude of the Chinese government has now 
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become one of encouraging childbearing. In the context of a policy promoting 

childbearing, it is meaningful to seek to improve the quality of life and the health 

behaviours of the childbearing subjects. 

5) A number of studies conducted in third-world countries and less developed 

regions also provide some insights for this study, serving as important references and 

highlighting the importance of ethnicity, education, and reading ability as important 

factors that might impact the effectiveness of health communication. Therefore, 

religious differences and ethnic culture must also be taken into account in subsequent 

studies. 

6) Returning to the core of this study, i.e., MCH communication design, it can 

be observed that the current research focuses on a number of undergraduate and master's 

degree theses and journal papers (see Section 2.4.2.1). These studies, while contributing 

very valuable insights, do not offer a complete perspective due to their depth-of-

research constraints. Hence, one of the driving motivations for this study is the need to 

fill this gap. 

Next, this study sought to address the two main research questions: 

• What are the health behaviours of targeted people in terms of searching for MCH 

information? –their specific health features, and reasons behind.  

• How do social, cultural, economic factors affect the values, needs and objectives of low 

literacy and low-income Chinese parents or prospective parents when accessing MCH 

communication materials? 

Throughout the study, I take social, cultural, and economic factors into 

consideration to explore how these factors influence the target group's access to health 

information. Also, as a PhD study in design, once these two issues above have been 

resolved, this study will continue by incorporating design methodologies in a co-design 

project with the target group. The ultimate goal is to contribute to a comprehensive, 

systematic, and interdisciplinary integrated health communication design framework 

that incorporates relevant knowledge from communication studies to guide future 

research on MCH communication design. 
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CHAPTER 3 Methodology 

3.1 Research Questions 
This chapter discusses the methodological orientation, including an overview of the 

epistemological and methodological stance adopted in this research. The methodology 

discussion relies mainly upon the research process necessary to collect and analyse the 

fieldwork. I also explain the main aspects of the methods and research details about 

implementing the fieldwork.  

It is required to examine the research questions before choosing an appropriate 

methodology and a method. Lewis (2003) believes that factors like "feasibility, clarity, 

connectivity to existing research or theory, the potentiality of making an original contribution, 

and the capability to collect data and reflectivity of interest to the researcher", should be 

examined formulating research questions. For qualitative researchers, applying propositions 

rather than hypotheses is more appropriate to acclaim the research's core aim in defining 

meanings beyond the topic (Creswell, 2018, p.7). In this study, for achieving the goal of bring 

positive impact on MCH communication for low-income and low-literacy people, one key 

question and three sub-questions were proposed: 

Key research question: 

How might design methods contribute to the development of appropriate maternal 

health communication strategies for low-income and low-literacy Chinese audiences? 

Three sub-questions:  

What are the health behaviours of targeted people in terms of searching for MCH 

information? –their specific health features, and reasons behind.  

How do social, cultural, economic factors affect the values, needs and objectives of low 

literacy and low-income Chinese parents or prospective parents when accessing MCH 

communication materials? 

How to promote future MCH communication for targeted people by the design of a 

health framework?  

Corresponding to listed questions, six objectives are summarised:  

1. Clearly identify the existing issues in both current academic research and design media 

practices.  

2. Conduct surveys among a wide-ranging audience to determine the characteristics of 

individuals with low income and low literacy levels regarding their access to health 

information and their own health behaviours. 
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3. Precisely target the specific group and understand the motivations behind their 

particular health behaviours. 

4. Understand the target group's needs and usage of health media. 

5. Collaborate with the target group in design practices to create media that aligns with 

user expectations. 

6. Develop a design framework to guide similar research/health information 

dissemination activities in other regions or among different ethnic groups in the future. 

Among the six objectives, objective 1 was partly solved by Chapter 2. The rest were 

discussed in the following sections by a combination of research activities.  

 

3.2 Research Paradigms 
This study mainly explores health behaviours and the improvement of MCH 

communication media design for low-income and low-literacy groups in China. The data 

throughout the entire process are primarily descriptive and involve interpreting reasons, 

motivations, and meanings. Therefore, it is clear that qualitative and natural research methods 

are more suitable for this research. The following content focuses on the epistemology, 

methodology and other issues related to this research, aiming to present the theoretical 

framework related to this research comprehensively. 

 

3.2.1 Constructing the epistemology 

This research employs constructivism as an approach to knowledge generation that 

enables me to understand how low-income and low-literacy people’s health behaviours were 

constructed by the social environment, economics, and their literacy background.  

In the context of constructivism, research in design studies has many advantages. 

Firstly, constructivism allows researchers to explore deeply into participants' subjective 

experiences and perspectives, which is crucial for creating meaningful designs. As suggested 

by constructivists, human modes of living originate from and persist within social relations. If 

the chosen research topic revolves around establishing common conversational ways, then 

these related practices must be studied (Gergen,1998). All such research is empirical in nature, 

as it utilizes observation to support its conclusions. However, it differs from traditional 

empirical research in that it does not rely on many of the strict requirements of traditional 

methods, such as large samples, measurements, or statistical data (p.150). In the context of this 
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research, I summarised information from everyday language use and behaviour to interpret the 

health behaviours of the target group. 

Furthermore, conducting research that situates participants' subjective experiences and 

perspectives within the socio-cultural and historical context can lead to more culturally 

sensitive solutions (Gergen, 2011). This is also the main reason why this study insists on 

incorporating relevant historical background in the literature review (in Chapter 2, Sections 2.3 

and 2.4). Any research, including historical reviews, is not conducted in isolation from the 

world but rather constructs the world in a particular way. 

Thirdly, this study emphasises the active involvement and empowerment of participants 

in the design research process, treating users and other stakeholders as co-creators and 

collaborators to ensure that design solutions reflect their needs, preferences, and visions. In 

constructivist co-design research, constructing narratives of life, characterized by first-hand 

accounts and respecting the voices of participants, is crucial in conveying their messages to the 

public (Gergen,1998). Here, narrative means are used to serve the construction of social 

wellbeing, generating a broader and deeper understanding by allowing targeted groups in 

society to express their opinions and share first-hand experiences. This helps bridge the gap 

between different social groups, stimulating positive actions from society or government to 

some extent (p.149). 

In constructivist research, however, being overly subjective/lacking objectivity has 

long been a common criticism. Constructivist research often involves subjective interpretation 

and understanding of data, which may raise concerns about the reliability and validity of 

findings (p.155). Researchers need to address issues of bias and ensure transparency in their 

interpretations. However, the notion of complete impartiality itself is unreasonable and 

misleading (Gergen, 2011). The research process is inherently motivated by the researcher's 

own values. Although efforts are made to maintain critical reflection and openness to dialogue 

throughout the research process, it is important to remember that every portrayal has potential 

and limitations (p.110). Therefore, for this constructivist-based study, it is sufficient to 

maintain the research purpose always aimed at interpreting, constructing, and towards valuable 

changes in the world. 

 

3.2.2 Research purpose and types 

This research adopts multiple aspects of three types of research, exploratory, 

descriptive, and explanatory, together to construct an MCH communication design for low-
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income and low-literacy people under the context of Morden China. This is based on the 

considering from cross-disciplinary perspectives, as the research characteristic cannot be 

defined as a single and simple description. Specifically, for in explanatory, “What” is the 

current MCH information communication media and strategies design; in descriptive, 

describing the difficulties and barriers that prevent low-income groups from accessing high-

quality MCH information, along with the in-depth analysis of MCH media; and in exploratory, 

“How” to improve MCH information communication via design practices (p.114).  

The three research types provide a solid conceptual framework for the RQs listed above 

(in 3.1). From a more detailed point, the exploration of “What” start with a literature review 

(narrowing down the theoretical research field) and visual analysis (chapter 4); then, the 

targeted people’s health behaviours were described based on the survey, and their health 

motivation was discussed combined with the visual design features; finally, a series of co-

design workshops were held, and an MCH communication framework was generated to 

improve the information communication for targeted people. The three types of research are 

constructed together this research, to make sure the whole research is carried out within the 

established framework. 

 

3.3 Research Strategy 
The widely accepted classification of research strategies includes three main types: 

qualitative research, quantitative research, and mixed methods (which integrates the first two 

approaches) (Robson, 2011). After reviewing the definitions of these three strategies, the nature 

of this study was determined to be qualitative research. Qualitative research methods primarily 

aim to deepen the understanding of the essence, significance, and characteristics of phenomena 

through collecting and analysing non-numerical data. Creswell (2016, p44) gave the following 

definition: 

"Qualitative research begins with assumptions and the use of 

interpretive/theoretical frameworks that inform the study of research problems 

addressing the meaning individuals or groups ascribe to a social or human problem. To 

study this problem, qualitative researchers use an emerging qualitative approach to 

inquiry, the collection of data in a natural setting sensitive to the people and places 

under study, and data analysis that is both inductive and deductive and establishes 

patterns or themes. The final written report or presentation includes the voices of 
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participants, the researcher's reflexivity, a complex description and interpretation of the 

problem, and its contribution to the literature or a call for change." 

Research in the practice of arts-related subjects is more likely to employ qualitative 

research methods (Gary & Malins, 2016, p 21). This kind of research does not, typically, begin 

with a predetermined set of questions or assumptions but arises from particular situations or 

contexts, which can be described with sufficient precision for a project to emerge which can 

be scrutinised and approved by the institution and supervisor (UK Council for Graduate 

Education, 1997, p. 16). In this study, qualitative methods are applied to understand and 

emphasize the health behaviours and motivations of target populations under specific cultural, 

economic, and social influences. "Qualitative research can be made creative, non-intrusive and 

fun" (Stickley, 2012). It is essentially qualitative, naturalistic and reflective. It acknowledges 

the complexity and real experience and practice—it is 'real-world research', and all 'mistakes' 

are revealed and acknowledged for the sake of methodological transparency (Gray & Malins, 

2016, p72). 

 

3.4 Research Design 
3.4.1 Structuring the research process 

This research design is based on Kolb's four steps theory: thinking, doing, feeling, and 

watching. Specifically, the whole research process was divided into three parts. The content 

analysis at the first stage mainly focuses on analysing whether the current MCH 

communication media convey health information to intended groups well from the perspective 

of design. Based on the result from the first stage, the second stage will conduct evidence-based 

fieldwork to identify the information needs and search preferences of low-income and low-

literacy groups. The third stage is the creative practice stage, which will conduct participatory 

co-design with participators combined with the former two stages' data. 

Qualitative research in the design research context is essentially characteristic of 

employing a range of methods—visual, practice, or adapted from other research paradigms 

(p.31). The use of more than two methods of collecting information on one issue is called 

'triangulation', which is a way of using a variety of methods to collect data on one topic. The 

more information we have from varying perspectives, the more able we are to test our ideas. 

Using several complementary methods is more likely to yield a more significant, critical and 

holistic view than any single method alone (Austin & Sutton, 2014).  
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Such complementary methods may involve using various media (and multimedia) to 

integrate visual, tactile, kinaesthetic, and experiential data into 'rich' information (Gary & 

Malins, 2016, p.46). The multi-method concept also suggests using multiple media in its 

information technology sense (multimedia/hypermedia) and its value in using and integrating 

different kinds of media that provide different kinds of complementary sensory information 

(p.31). Projects can be collaborative and inter-disciplinary, either by design or necessity, and 

this may be due to the complexity of art and design research questions. It also demonstrates a 

willingness to examine other fields and make sensible connections. It requires an open-mind 

attitude and an awareness of other research cultures and paradigms (p.72). 

 

3.4.1.1 Stage 1—visual design review 

Qualitative research methods collect detailed descriptions such as open-ended 

responses, narrative descriptions, and visual expressions, often characterised as an "attractive 

nuisance" (Robson, 2002). Due to this research's primary aim and objective being to examine 

and improve intended groups' MCH health literacy, analysing MCH communication media was 

chosen to build a substantial foundation to conduct the primary research. 

The majority of the literature I mentioned in Chapter 2 used a variety of methods such 

as surveys, content analysis, case studies and ethnography, etc. Specifically, some research 

systematically sorted out the current maternal media (apps, websites, etc.) in China's market 

from the perspective of design (layout, font, color, etc.). Besides, there are some useful 

methods, even from other disciplines, i.e., Multimodal. It is original a linguistic term that refers 

to multiple "modes" of communicating a message. For instance, while traditional papers 

typically only have one mode (text), a multimodal project would include a combination of text, 

images, motion, or audio (Jewitt et al., 2016). Due to the special comprehensive analysis 

character, it also could be used in the visual design analysis from an art and design perspective. 

Some linguistics researchers used and focused on their knowledge-based textual and visual 

narrative to provide in-depth contextual meaning (p.130). These approaches and methods are 

useful and essential in constructing researchers' purposes for understanding the health media 

design, especially the multimodal method. In the past, a single analysis method is no longer 

sufficient to summarise network media's design characteristics. Network media is an 

expression of narrative art and requires more complex analysis methods. However, 

multimodality is a linguistics class method after all, so it will be modified accordingly to meet 

the design discipline requirements. How it will be changed is shown in Chapter 4. 
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The outputs from content analysis differ significantly from interviews, surveys or 

observations. They generate rich visual, subjective and tangible material to work with. 

Designers benefit from working with tangible things they can see and feel. The immediacy and 

accessibility of this kind of material make it a natural resource for designers, quite different 

from a report (Mattelmäki & Battarbee, 2002). For example, just like imagery can be quickly 

scanned and used by designers, this kind of material can be much more accessible than 

traditional research outputs (like traditional paper media). 

The visual study's focus is to provide general ideas on how maternal-related media 

design. This section laid the foundation for future research and at the same time, filled the gap 

in the current design and analysis of MCH communication media. Design discipline has always 

been regarded as a practice-oriented discipline, and it is true, but it should not ignore theoretical 

research (Ridder, 2017). Therefore, this study hopes to use professional theoretical knowledge 

to comprehensively and deeply analyse the current MCH media design issues in China. 

 

3.4.1.2 Stage 2 questionnaire and stakeholders’ interviews 

The previous stage of visual research has laid a foundation for this stage of research. 

This part includes two ways to explore the intended groups' MCH information access and 

health behaviour. The surveys usually contain two primary tools to collect information—

questionnaires and interviews (Willis, 2004). The traditional questionnaire is designed to 

collect self-report information from people about their characteristics, thoughts, feelings, 

perceptions, behaviours, or attitudes, typically in written form. Software and online services 

are excellent resources for efficient and effective questionnaire construction and distribution 

but are no substitute for good judgment in wording and design. Several factors in securing a 

reasonable response rate are the appearance, clarity, instructions, arrangement, design and 

layout of questionnaires (Robson, 2016, p.35). It is triangulated with other methods— 

interviews, which supplement the data with personal insights that may not be evident in written 

responses and may verify or challenge self-reported behaviours (p.35). Even in unstructured 

interviews, the researcher typically has a prepared set of topics that he/she hopes to address in 

the session and further, investigate participators' responses.  

As the most critical part of this research, applying these two methods plays a vital role. 

The questionnaire can provide a general overview of the dissemination of MCH information, 

allowing us to understand the differences between different groups better. Interviews can 
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provide us with an opportunity to dig deeper into the characteristics of low-income and low-

education groups’ health behaviours. 

 

3.1.1.3 Stage 3 co-design workshop  

As the third stage of this research, the primary purpose of this stage is to invite 

researchers and participants to design the media for the intended groups by combining the 

research results of the previous stages one and two. Participatory design has a wide range of 

applications in the field of art design. Co-design is focused on developing practical, real-world 

solutions to issues facing individuals, families and communities (Steen, 2013).  

What is worth mentioning here is the use of co-design as a way of collecting additional 

information and facilitating conversations rather than towards the design of an output that is 

intended to exist out in the world. These conversations further expand the dialogue with the 

target group from previous research methods, deeply insight into the considerations of relevant 

issues through richer design activities (mobilizing more design materials to visualize the ideas 

of the target group). 

The primary form at this stage is the design workshop. Design workshops are a form of 

participatory design that consolidates creative co-design methods into organised sessions for 

several participants to work with design team members. It is an efficient, compelling, fun way 

to gain stakeholders' creative trust and input through activity-based research (Hanington & 

Martin, 2019). 

 

3.4.2 Connection between the Three Stages  

The three research stages are iterative, contribute to the final aims. 

To understand the current communication of MCH knowledge for low-income and low-

literacy groups, it is necessary to systematically analyse the dissemination and design of MCH 

media through the literature review. It could provide a critical point of view on other media 

design, also as the fundamental pilot stage, paved the way for the later two research stages. 

Nevertheless, it is not sufficient just to illustrate this in the literature. Therefore, to fully 

understand the group characteristics of the targeted users, the survey is essential. First of all, 

the questionnaire can show us the most basic situation of this problem through a series of 

quantitative questions. Then, through interviews, the target group's preferences and cognition 

are deeply explored, and then a series of data analyses is carried out to form preliminary 

conclusions on this basis. Next, participants were invited to join the final practical creation—
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co-design workshop, put forward their opinions and suggestions, and finally complete the final 

design and thesis. 

 

3.4.3 Analytic methods 

The whole research process is iterative and mutually influenced, so there are also 

similarities in analysis methods. Specifically, based on the research on specific methods in 

existing literature, I decided on a series of qualitative methods that would be most appropriate 

to this research, which is presented below and discussed in more detail in the following section: 

In the pilot study, I analysed the content of communication media using methods from 

a multimodal approach to research in visual communication. Multimodality is an 

interdisciplinary approach that understands communication and representation to be more than 

about language. Over the past decade, it has been developed to systematically address much-

debated questions about changes in society, for instance, about new media and technologies. 

Communication is multimodal and even includes speeches at times, a spoken comment, 

instructions or requests, a gaze, and actions—touching or others (Kress, 2020, p.32). 

Multimodality is one of the research methods of linguistics, but it also plays a significant role 

in analysing new media such as web pages. 

The main purpose of the questionnaire is to show the different tendencies of groups 

(income, education level) in obtaining MCH information, especially for my target group (low-

income and low-literacy), to understand their cognition for obtaining health information from 

a general perspective, and the situation is essential. Therefore, the display of data is mainly 

based on nominal scale data with the interpretation of percentages. Because it does not involve 

the analysis of causality, etc., it will not be applied to quantitative methods. 

The semi-structured interview was recorded and transcribed verbatim, then used 

traditional qualitative data analysis 'coding' (Miles Huberman & Saldaña, 2014). It mainly 

adopted the six-step method (Figure 3) of thematic analysis (Braun & Clarke, 2006) to 

summarise the interview context I collected before. Thematic analysis is the method adopted 

in this section, allowing researchers to identify and organise relevant topics and subtopics, 

which can then be sorted into analysis units. Each unit is a sub-theme in research, and that can 

be further classified into smaller pieces. The major operation of thematic analysis, therefore, is 

thematisation (Paillé & Mucchielli, 2016, p.57). 
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Figure 3 Six Steps of Thematic Analysis.  

The data from the co-design workshop primarily consists of three main categories: 

audio recordings, on-site notes, and co-designed works. The thematic analysis method was also 

applied to summarise and distill key points from the data. 

 

3.5 Research Process 
3.5.1 Visual design review  

3.5.1.1 Rationale for cases selection—social media cases selection 

Recent studies show that people tend to be exposed to digital media more often than 

print media (Strouse et al., 2019). The growing prevalence of smartphones and wireless 

networks engages them in the media and digital devices. China has built more than 1.15 million 

5G base stations, accounting for more than 70% of the global population. 5G network coverage 

has been achieved in urban areas of all prefecture-level cities, 97% of countries and 40% of 

rural towns across the country, and the 4G population coverage rate reached 94%. Besides, 

statistics from 2021 show that China has the highest penetration of smartphones worldwide, 

which has soared from No.8 compared with last year. Smartphone users have over 953.55 

million and may keep the increase in the future. It is clear that even for rural residents, accessing 

the Internet via smartphone seems not a problem nowadays.  

Furthermore, the Chinese Academy of Press and Publication released the 17th national 

reading survey in 2020, which paints a promising picture of reading habits in the Internet era 

(ChinaDaily). The survey found that the daily reading time and annual reading number of paper 

books, printed newspapers and printed journals had declined in 2019. In contrast, digital 

reading has continuously increased. Every day, Chinese citizens use mobile phones for 100.41 

minutes, which is 15.5% higher year-on-year. The proportion of citizens reading on mobile 

phones, tablets, personal computers or iPads, had increased from the year before. Another 

example from a survey by NBS (National Bureau of Statistics) in 2019, which engaged more 

than 2,000 participants and the result shows: 1 from the perspective of occupation, 

unemployed, part-time workers, self-employed and farmers are the main groups of mobile 



 76 

phone readers; 2 in terms of educational background, the number of mobile phone readers is 

inversely proportional to their educational background. The targeted group of this research is 

low-income and low-literacy people, a group that is less likely to access printed books and 

media (Neuman & Celano, 2001). Additionally, as long as people can access the Internet and 

smart devices, the accessibility and adaptability of online media mean that information can be 

made available to users without limitations on location and time. For this reason, the analysis 

conducted in this study only relates to online media.  

The selection of cases to analyse, is separated into two parts. This section focuses on 

horizontal comparison, which involves four different and comparable social media platforms. 

The chosen based on below reasons:1 The media must have different characteristics and 

strengths; 2 must be the most frequently used media by audiences in their category. The listed 

below are the basic features: 

WeChat (in Chinese:微信) 

Link: https://www.wechat.com 

Basic features: 

1 All-in-one messaging app developed by Tencent.  

2 A social communication platform and not just the Chinese Facebook.  

3 Monthly active users:1.202.5 billion (Q1 2020). 

4 Penetration rate among 16–64-year-olds (in China):78% (Oct 2018). 

Xiaohongshu (also known as: little red book; in Chinese:小红书) 

Link: https://www.xiaohongshu.com/explore 

Basic features: 

1 The most famous photo sharing media in China.  

2 Originally as a cross-border e-commerce attracted a lot of attention, and gradually 

become a comprehensive platform.  

3 Average monthly active users (MAU): 250 Million (June 2019). 

4 Percent of users identified as female: 85% (June 2019). 

TikTok (in Chinese:抖音) 

Link: https://www.tiktok.com/explore 

Basic features: 

1 The first Chinese social platforms to obtain popularity abroad.  

2 An interactive media with the short-video app. 

https://www.wechat.com/
https://www.xiaohongshu.com/explore
https://www.tiktok.com/explore
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3 Global Monthly active users: 800 million (Q1 2020). 

4 China monthly active users:518 million (Q1 2020). 

Weibo (in Chinese:微博) 

Link: 

https://weibo.com/newlogin?tabtype=weibo&gid=102803&openLoginLayer=0&url=https%3

A%2F%2Fwww.weibo.com%2F 

Basic features: 

1 One of the most popular sites in China and is often considered to be a combination of 

Chinese Facebook& Twitter.  

2 Different with WeChat, Weibo more emphasis social functio 

3 Monthly active users (MAU): 515 million (Q1 2020)  

4 Mobile monthly active users-94% (Q1 2020) 

The reasons why here we engaged with different types of media are listed as follows: 1 

aimed to absorb and take the merits of different types of media when communicating health 

information. Since different media forms have their communication advantages. For example, 

TikTok's videos are more convenient for information dissemination and more accessible to be 

accepted by people that do not want to read text. WeChat, as an instant messaging tool, can 

quickly connect people with their friends and relatives. Other forms of media also have their 

unique features for health communication. Therefore, it is hoped to include a wide range of 

media for the analysis of communication effects and design, so as to better serve the final 

design output.  

 

3.5.1.2 Rationale for cases selection—specialised app selection 

Specialised apps are also widely used as an additional channel for MCH 

communication. Such apps can be found on the Apple Store and Android market (Huawei 

Market Store, 华为应用市场). Under the Android system, different phone manufacturers have 

their app stores for users to download apps. Here, the Android Market has chosen Huawei, 

which has the highest market share in the smartphone market and is highly representative. 

Table 2 shows the top 10 apps with search results for the keywords "maternal health" in the 

two online stores respectively. One thing worth mentioning is that the app with shopping as its 

sole function has been excluded, as this study aims to investigate health communication rather 

https://weibo.com/newlogin?tabtype=weibo&gid=102803&openLoginLayer=0&url=https%3A%2F%2Fwww.weibo.com%2F
https://weibo.com/newlogin?tabtype=weibo&gid=102803&openLoginLayer=0&url=https%3A%2F%2Fwww.weibo.com%2F
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than commercial activities. Some apps in the graph appear duplicated (such as "MAMA") 

because most apps are available on both Android and Apple markets. 

This research categorises these apps as 'comprehensive', 'community', and 'single 

function' (recording/diet/shopping). The subsequent detailed analysis includes six apps selected 

from these three categories. The comprehensive category typically refers to media with broad 

functional definitions. These media types do not emphasize a single functionality as their 

features, and users' impressions of their usage are not biased towards any specific functionality. 

Single-function apps refer to apps that attract users with a single functional feature. These apps 

may also have other functionalities, but they are primarily known for a specific function, which 

is also their main dissemination point. As shown in Table 1, single-function apps include 

recording/diet/shopping/inquiry. Community apps primarily focus on community as their main 

function, supplemented by other standard app functionalities. Although this category shares 

some similarities with single-function apps, it is separately classified due to its more 

comprehensive functional coverage. 

Table 1 Download of top 10 MCH apps in Android and App Store. 

Apple Store Android Market 

Apps Categories Download Apps Categories Download 

MAMA Comprehensive 78413K MAMA Comprehensive 59170K 

QinBaby Single function-

recording/diet 

62701K MC 

Handbook 

Community 3330K 

BabyTree Comprehensive 61040K YouBaby Single function-

recording/diet 

107M 

MeiYou Single function-

recording/diet 

54980K PregnantM

anager 

Comprehensive 4520K 

Vaccine Single function-

recording 

43270K RiceMAM

A 

Single function-

Shopping 

4980K 

MomBBS Community 53890K BabyTree Comprehensive 57430K 

RiceMAMA Shopping 3280K PregnentH

ealth 

Community 4579K 

Daote Single function-inquiry 4570K FetalHeart Single function-

recording 

3210K 
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CuteFish Single function-diet 4

320K 

DrAngel Single function-inquiry 2870K 

PregnantMa

nager 

Comprehensive 1

6780K 

PregnantH

ome 

Single function-

shopping 

1006K 

Statistical data is sourced from the official app, with the statistics dated January 1, 2024. 

Considering factors such as overall download counts, platform availability, and 

eliminating duplicate apps, a total of six apps were selected for detailed analysis. They fall into 

three categories: comprehensive - MAMA, BabyTree; single function - MeiYou, QinBaby; 

community - MomBBS, and MC Handbook. It is worth noting that, although these apps are 

classified simplistically here, it does not imply that their functionalities do not overlap. Taking 

the recording app MeiYou as an example, initially, its primary feature was to help women track 

their menstrual cycles, but it gradually incorporated other related functions as it continued to 

develop. However, because the app's core function remains recording, it is categorised as a 

recording-type app. Similarly, other analysed apps might have many overlapping features with 

other apps, but the classification is based on their primary promoted functions. 

From the perspective of download numbers, comprehensive apps have a higher 

download count. This is primarily because comprehensive apps are more suitable to meet users' 

diverse needs. MomBBS, a leading app in maternal and child health communication, has the 

highest downloads and attention. BabyTree, another popular comprehensive app, entered the 

market at the same time as MomBBS and has many downloads. Next are apps with a primary 

focus on a single function, especially recording apps, which have also garnered much attention. 

Previous studies have shown that parents, especially when their children are young, have a 

strong desire to record and share their parenting experiences. The recording apps mostly 

revolve around children's growth, such as synchronising time and location in real-time when 

saving photos, making it easier for users to review their children's growth later on, attracting 

many users. QinBaby and MeiYou both fall into this category. Lastly, there are apps with 

community features as their primary selling points. These apps can be divided into two types. 

One is based on online communities, typically differentiated by topics such as pre-pregnancy 

discussions, homemade baby food, etc., with Mommy Community being a representative 

example. The other type of community model is based on geographical location, as seen in the 

selected six cases, such as the MC Handbook. These apps use the user's location to categorise 

them into regional group chats. While community features have been included in previous apps, 

the number of users who specifically download this type of app is relatively low. 
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3.5.1.3 Data collection 

Data were collected from May to August 2020. There is no single, best way to collect 

webpages and mobile screens for data analysis, but the two methods used in this research 

(saving html pages and screenshots) are generally considered valid and appropriate. 

 

3.5.1.4 Secondary research data analysis 

The objective of this section is to analyse how internet-based media design impacts the 

communication of health information. As a multimodal tool, online media is “a socially shaped 

and culturally given semiotic resource for making meaning‟ (Kress, 2010, p.79). That is also 

can be understood as the combination of multimodal pathways (Bowcher, 2012, p.242). 

Multimodality pertains to conditions in which at least two input (senses) or output 

(medium/device) modes are involved (Pauwels, 2012, p.250). Some studies have been 

conducted on online multimodal texts for medical services (Usher & Skinner, 2010). Some of 

them from the perspective of mode applications of websites or homepages, describing different 

modes, such as writing (Kong, 2018), image (Garrick & Pendergast, 2014; Michelson & 

Valencia, 2016), and sound (Pennock-speck & Saz-Rubio, 2013). However, it is very rare to 

find any research that analyses modes of online multimodal texts by comparing inter-

disciplines. Most of the recent research focuses on sociology and linguistics rather than design. 

Thus, this approach is adopted in this research to examine the design of maternal health media. 

Specifically, this study draws on the socio-semiotic multimodal approach (Bezemer & Dress, 

2015) to examine modes combined with maternal health media. Further, this study adopts an 

integrated approach to examine modes via combining a set of theories from the social semiotic 

view, which includes the functionality of layout (Kress, 2010, p.45), visual grammar (Kress & 

van Leeuwen, 2006, p.79), and image-text links (van Leeuwen, 2011). 

Interpretation is the challenge at the heart of qualitative research, as this is necessary to 

make sense of data (Spiggle, 1994). Interpreting data involves asking questions about their 

meaning and significance and making connections between different components and aspects 

of the data to increase our understanding (Vale, 2013). 

The theoretical basis of relationship between image and text was utilised in the analysis 

process (Bateman, 2014). The principle of content analysis in this part also refers the 

TOOLKIT of the US department of health and human services (Centres for Medicare and 

Medicaid Services(CMS), 2010). It provides a detailed and comprehensive set of tools to help 
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researchers make written material in printed formats more comfortable for people to understand 

and use. The relevant suggestions regarding visual design and textual content mentioned in the 

TOOLKIT, i.e. cultural inclusivity and design readability, have been integrated into the three 

analytical aspects of Chapter 4: i) visual analysis, ii) design strategies, and iii) the impact for 

health communication. Based on the three forms of analysis, cross-synthesis was conducted on 

the meanings and implications of the design of the different media types. The analysis focused 

on the relationship between design features and the communication strategy. The main object 

of this research is to focus on aspects of the visual design of maternal media; a comparison 

analysis was conducted in the sections of visual analysis and communication strategies. Visual 

content and its context are the critical components in constructing the meanings in a design 

(Kress & Van Leeuwen, 2020), the multi-semiotic (employing a range of semiotic resources 

such as written language, speech, image, colour, layout, music and movement) and typically 

also multi- channel documents (e.g. visual, aural and increasingly also tactile communication) 

(Noble & Bestley, 2011, p.171). 

 

3.5.2 Stage2-A: questionnaire 

3.5.2.1-Questionnaires data collection  

Child-rearing behaviour is an essential measure of whether or not the communication 

of MCH information is in place (WHO,2024). Therefore, it is necessary to examine the current 

Chinese attention to the MCH health information, evaluate the current main ways of users 

obtaining such information, and the main difficulties hindering the acquisition of information 

to inspire designers to carry out better designs to convey relevant health knowledge. 

This survey is anonymous due to the open nature of the internet, as surveys are typically 

indiscriminately distributed to everyone. In order to collect data from the target group, this 

section included questions about participants' annual income and level of education in the 

demographic information section of the survey, enabling specialized analysis in later stages. 

Questions are designed for two types, closed-ended questions, and open-ended questions. 

Closed-ended questions were set up for judgmental purposes, asking participants for their 

opinions about maternal media and the effects of design and communication. Open-ended 

questions are very few since people usually tend to choose answers instead of writing a long 

paragraph.  
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3.5.2.2-Questionnaires data analysis 

The questionnaire consists of three sections—demographic, health behaviour, and design 

understanding- covering four aspects—MCH information accessing, understanding, trust and taking 

action.  

This research explores the correlation between users’ socioeconomic status/education 

level, their media choice, and the worries about current MCH communication. From May to 

June 2020, I issued a questionnaire from WeChat, and a total of 592 questionnaires were 

recovered. 73.48% of responders identified themselves as females and 26.52% as males. This 

was expected in the China context, where females are generally responsible for childcare (Zeng 

& Hesketh, 2016). The age distribution of responders is relatively uniform, covering all age 

levels, with 30 to 40 age level (59.8%, n=354) accounting for the majority. Responders’ 

monthly incomes between 2,000 and 4,000 Yuan (250 to 450 Pounds) were the main part 

(37.67%), while education level was concentrated in high school (39.36%, n=233) and 

undergraduate (42.74%, n=253). 60.14% of responders bring up their first child, and 33.61% 

of responders raise their second child. This questionnaire also includes questions about religion 

since religious beliefs may impact believers’ daily lives, such as the vegetarian diet of some 

Buddhists, such as dietary requirements and daily routines. Details can be found in Table 2. 

Table 2 Socio-demographic characteristics of respondents(n=601). 

 

Items Categories N Percent(%) 

Gender Male 15

7 

2

6.52 

Female 43

5 

7

3.48 

Age 19 to 25 year-old 11 1.

86 

26 to 30 year-old 12

4 

2

0.95 

30 to 40 year-old 35

4 

5

9.80 

41 or older 97 1

6.39 
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Monthly Income under 1000 RMB(about 120 pounds) 49 8.

28 

1000-2000RMB 19

8 

3

3.45 

2000-4000RMB 22

3 

3

7.67 

4000RMB or more 12

2 

2

0.61 

Education Junior high school and below 86 1

4.53 

High school 23

3 

3

9.36 

Graduate 25

3 

4

2.74 

Undergraduate and above 20 3.

38 

Religion Buddhist 33 5.

57 

Christian 7 1.

18 

Catholic 1 0.

17 

Muslim 2 0.

34 

Others 53 8.

95 

None 49

6 

8

3.78 

Total 59

2 

1

00 
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3.5.3 Stage2-B: Interview 

3.5.3.1-Interview data collection 

A key requirement of the interview guide is flexibility in developing a qualitative 

approach to interviewing. Unlike the fixed interview questions employed in quantitative survey 

research, qualitative researchers should be able to respond smoothly to various issues that 

emerge concerning the research topics (King & Horrocks, 2010, p.35). Therefore, it did not 

strictly define the interview questions; instead, many open-ended questions were set for 

interviewees to answer flexibly (please refer to Appendix B for the interview framework). 

Throughout the interview process, I remained prepared to make flexible adjustments based on 

participants' responses. In short, I did not adhere rigidly to specific question formats, but all 

questions were aimed at obtaining the desired types of data. 

This second method—interview, aims mainly to explore the searching habits and visual 

preferences of the intended groups. Developing communication products that are truly 

accessible to the intended audience involves far more than graphic design considerations – 

users need, and intangible obstacles to access and understanding must also be considered. Thus, 

preliminary research into users' social and everyday practices and backgrounds is required to 

provide the designer with more in-depth insight into the intended users' needs and capabilities 

and to develop an empathic relationship with the users (Gibbons, 2018). So, unlike the 

randomness of the questionnaire, everyone participating in the interviews has had their 

background information reviewed in advance, confirming that they belong to the low-income 

and low-literacy group. 

Participant Recruitment 

In order to deeply understand the barriers to access MCH information of intended 

audiences (low-literacy and low-income groups), I chose 21 users including the urban/rural 

elders, urban/rural younger mothers and their husbands, and three doctors who have working 

experiences on Maternal Health Sector to do semi-structured interviews (Table 3). Lay 

participants were divided into five groups, the urban elders, the rural elders, the urban younger, 

the rural younger, and husbands. Although the targeted group is low-income and low-educated, 

China's unique urban and rural structure has resulted in many rural migrant workers in cities. 

Therefore, to diversify the samples, this interview also selected some urban migrant workers 

for investigation.  

The participants were chosen based on three demands: 
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1. Per person monthly income equal or less than 3,000 Yuan/350 Pounds (According to 

the per capita disposable monthly income was 2,561 Yuan/300 Pounds in 2019, the 

National Bureau of Statistics (NBS)). 

2. Education level equal to or under high school (68.2% Chinese education level only is a 

junior high school or below, NBS 2019). 

3. Rural household registration (explanation seeing 2.2.1 second paragraph). 

Table 3 A snapshot of user interview participants. 

No. 

Particip

ants 

Age 

and 

gender 

Monthly 

income 

level 

Education 

level;Vacation 

Background 

1 54; 

female 

low-

income 

senior high 

school; farmer 

Caring grandchildren; most time spending on 

countryside; personal illness: presbyopia. 

2 53; 

female 

low primary school; 

farmer 

Caring grandson (5 months); because her son and 

daughter-in-law are busy at work, most of her time 

spending on the son’s home for looking after the 

grandchild. 

3 60; 

female 

low primary school; 

farmer 

Caring grandchildren; illness: glaucoma. 

4 55; 

female 

low primary school; 

retired worker 

caring granddaughter: buddhist, so they follow the 

Teachings of Buddhism, such as not eating meat, and 

attach great importance to developing child’s personal 

character and morality. 

5 55; 

female 

low high school; 

retired worker 

caring grandchildren; pay more attention to the 

children's diet and wearing, but only for the needs of 

food, clothing and warmth. There is no more 

knowledge of more health information. 

6 52; 

female 

middle Secondary 

Vocational 

School; retired 

doctor 

caring grandson (2 years old);be familiar with all 

scientific concept of raising children, also can carry 

out in the life, such as what nutrition should be 

complemented, as well as what characters should be 

developed in different period. 

7 55; 

female 

middle high school; 

retired officer 

caring granddaughter: in a sub-health state, so she 

pays special attention to learn the health information, 

also including how to raise healthy children. 

8 48; 

female 

high high school; 

retired officer 

caring her second child; because it is her second 

child, usually pay less attention to parenting 

knowledge. due to the ignorance before, her second 

child also have a certain degree of cerebellar 

hypoplasia, but because they did not notice it at the 

early age, they missed the best time to treat it. 

9 29; 

female 

low Junior high 

school; work part-

time 

two children (son:3 years old, daughter: 6 years old); 

usually busy with work, occasionally take care of 

children, most of the time to the elderly care. 
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1

0 

31; 

female 

low junior high school; 

unemployment 

two children (son:9 years old, daughter: 4 years old); 

usually busy with work, occasionally take care of 

children, most of the time to the elderly care. 

1

1 

30; 

female 

low junior high school; 

unemployment 

three children (son:3 years old, daughter: 5 and 8 

years old respectively); in a sub-health state, so she 

pays special attention to learn the health information, 

also including how to raise healthy children. 

1

2 

29; 

female 

low primary school; 

work part-time 

son:3 years old; usually busy with work, occasionally 

take care of children, most of the time to the elderly 

care. 

1

3 

32; 

female 

low junior 

college;work part-

time 

Two children (son:3 and 6 years old respectively); 

usually busy with work, occasionally take care of 

children, most of the time to the elderly care. 

1

4 

34; 

female 

middle junior high school; 

work part-time 

two children (son:3 years old, daughter: 6 years old); 

in a sub-health state, so she pays special attention to 

learn the health information, also including how to 

raise healthy children. 

1

5 

33; 

female 

middle junior high school; 

work part-time 

two children (son:2 years old, daughter: 7 years old); 

usually busy with work, occasionally take care of 

children, most of the time to the elderly care. 

1

6 

28; 

female 

middle high school; 

officer 

one child:3 years old; rest day will take care of their 

children, more attention to children's education. 

1

7 

30; 

female 

middle junior high school; 

seller 

one child:7 months; usually busy with work, 

occasionally take care of children, most of the time to 

the elderly care. 

1

8 

28; 

female 

middle high school; 

officer 

one child: 2 years old; rest day will take care of their 

children, more attention to children's education. 

1

9 

32； 

male 

middle bachelor; officer no much time for child caring. 

2

0 

34; 

male 

middle junior high 

school;work part-

time 

no much time for child caring. 

2

1 

29; 

male 

middle high school;work 

part-time 

no much time for child caring. 

*In the 2018 National Bureau of Statistics, for the income group, the low-income group refers to the group with a monthly income of less than 2,000yuan (250 

pounds), the middle-income group refers to the group with a monthly income of 2,000-4,000yuan(250-450 pounds), and the higher income is more than 5,000 

yuan(550 pounds). 

Experts were recruited by email requests to maternal and child departments or hospitals. 

After the screening, three doctors were finally selected. All selected doctors had more than ten 

years of working experience in the related department and work in different areas, which could 

give us a deep insight into the industry status quo. The specific professional background is 

shown in Table 4.  
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Besides, because of the diversity of the intended research beneficiaries (see Chapter 2 

Section 2.1), interviews were conducted with participants living in different geographical 

locations. Thus, the 21 participants and three experts come from three different provinces, 

Henan, Shanxi, and Shaanxi, located in the central part of China and are also the most 

representative areas with the lower-middle level of GDP and education (NBS, 2024). The main 

consideration behind this choice is that China spans a large geographical area, and the data 

from either developed/underdeveloped regions can be extreme (seeing Figure 4). Therefore, 

after considering this comprehensively, it was decided to choose three provinces with the 

lower-middle levels of GDP (NBS, 2024). Then, individuals from low-income and low-literacy 

groups were selected from these three provinces. This selection places individuals in the middle 

ground and makes them more representative. 

Due to the travel limitations that were put in place during the COVID-19 pandemic, all 

interviews were conducted through the most prevalent online social software—WeChat. Each 

semi-structured interview lasted 20 to 40 minutes and started by asking the interviewees to 

introduce their backgrounds. The discussion followed to probe their information searching and 

reading habits before investigating their preferences for MCH media design. This was followed 

by asking them open-ended questions to understand their opinions on receiving related health 

information and how the communication process can be improved. They were also asked to 

highlight the weaknesses and the merits of their frequently-used media. This semi-structured 

approach to conducting interviews allowed for asking questions that enabled comparison of 

responses across all participants while providing the flexibility to probe in more detail certain 

vital aspects relevant to each stakeholder (Hair et al., 2008). 

Table 4 Snapshot of expert interview participants. 

Interview

ee N 
Professional background/area of expertise 

Expert 1  Doctor of Town Hospital, responsible for inducing labour of family planning before 2015, now 

in the outpatient clinic in charge of maternal health examination, mainly aiming at the pregnant 

women after giving birth. 

Expert 2 City maternal and child health hospital doctor, mainly responsible for pregnant women health 

knowledge dissemination, answer questions etc. 

Expert 3 retired doctor in 2017. she has been an outpatient obstetrician for about 10 years and a surgeon 

for about 10 years. 
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Figure 4 The details of interviewees ’location.  

(this is part zoom in map, exclude other areas since there’s none interview 

participants, the whole China map can take figure 3 as reference). 

 

3.5.3.2 Data analysis  

When considering the two variables of income and educations, results from data 

analysis show that the higher the education level, the higher the personal monthly income. 

A chi-square test of independence was performed to examine the relation between 

monthly payments and the education level of all respondents. The results are displayed in 

Table 5, and significant relationships were found between socioeconomic status and 

education, X2 (1, N = 592) = 59.703, p = 0.000**.  

The Questionnaire does not involve the derivation of complex logical relationships, and 

therefore, the results are mainly presented originally. According to the type of questions, the 

discussion will be centred on four areas: 1 accessing, 2 understanding, 3 trustworthy, and 4 

taking action. 
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Data were collected through semi-structured interviews conducted remotely using 

multiple tools, including audio recordings and field notes.  

Table 5 The relation between monthly income and education. 

The Relation between Monthly Income and Education 

Items Categories 

4. Monthly Incomes(%) 

Total 

χ² p 

Under 

1000 

RMB 

1000-

2000 

RMB 

2000-

4000 

RMB 

4000RM

B or 

more 

  

Educatio

n 

Junior high 

school and 

below 

19(38.7

8) 

33(16.6

7) 
25(11.21) 9(7.38) 86(14.53) 

5

9

.

7

0

3 

0.000

** 

High school 
20(40.8

2) 

91(45.9

6) 
85(38.12) 

37(30.33

) 

233(39.3

6) 

Graduate 
10(20.4

1) 

72(36.3

6) 

106(47.5

3) 

65(53.28

) 

253(42.7

4) 

Undergraduat

e 
0(0.00) 2(1.01) 7(3.14) 11(9.02) 20(3.38) 

Total 

4

9 

1

98 

2

23 

1

22 

5

92 

* p<0.05 ** p<0.01 

 

The Coding Process 

Each interview was recorded and transcribed verbatim to help with the analysis using 

traditional qualitative data analysis ‘coding’ (Miles et al., 2013). The codes and categories used 

for the analysis are naturalistically derived from the text rather than being set by the researcher 

ahead of the study (Hsieh & Shannon, 2005). This analysis adopted the six-step thematic 

analysis method (Braun & Clarke, 2006) to summarise the context of the interview I had 

collected before. The definition of thematic analysis adopted in the present paper is that of a 

method that allows researchers to identify and organise relevant themes and sub-themes, which 

can then be used as units of analysis in subsequent detailed re-readings of a data set, through 

which researchers increasingly familiarise themselves with the data and explore the meanings 

associated with the concepts emerging from participant testimonies. The major operation of 

thematic analysis, therefore, is thematisation. 

Upon completing the transcription, each text document was carefully examined, and 

first-level codes were assigned to various relevant topics discussed during the semi-structured 

interviews. Once this ‘broad brush coding’ (Siccama & Penna, 2008) was complete, the second 

set of narrower, more specific categories of codes was developed and applied to the relevant 

sections of all transcripts. This methodical approach saw the subsumption of first-level 

principles into second-level ones and therefore helped identify any patterns in the opinions of 

different participants. A close examination of these emerging patterns led to the development 

of key themes. To ensure that the emerging articles were relevant to the aims and objectives of 
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the overall research, coding was selected, as shown in Table 7. Table 8 demonstrates the 

process of secondary coding, during which the three primary themes have been clarified.  

The research question was exploratory (Warner & Griffiths, 2006) since no previous 

studies had addressed the issue directly; therefore, the thematic analysis required a high degree 

of interpretation to fully grasp the signification emerging from participant testimonies. 

Specifically, the research question sought to discover the accessibility, obstacles, and views of 

the current media design of the intended users (Stieglitz et al., 2018). The following extensive 

discussion will refer to examples from the study above to examine the methodological 

progression of the six phases of thematic analysis.  

The entire analysis process was coded manually (Table 6 shows the coding chart). 

Because the interview notes were originally in Chinese, considering the workload involved 

when translated into English, for analysis purposes and to avoid software identification 

problems caused by the inaccurate description in the early translation. After finishing the initial 

stages, the original materials were manually coded and translated into English. This way, 

participants’ opinions were synthesised and analysed by identifying the most frequently 

recurring ideas across the interviews. A total of 3 main themes and nine sub-themes were 

identified. Because the intention behind choosing interviews was not to build a new theory or 

framework but to get a nuanced view of MCH information communication for the intended 

group, a descriptive approach was used to analyse interview data. A descriptive approach to 

analysing qualitative data is interpretive, where core themes and patterns ‘emerge’ from the 

data rather than conforming to pre-existing categories (p.11). 

Table 6 Coding chart. 

Research objective Code(level1-initial) Interview extract 

No.1 

Describe the factors that 

affect your MCH 

information accessing 

operability 

  

work busyness 

  

eye diseases 

  

advice from neighbours and 

friends 

  

kindergarten teachers’ tasks 

  

elders’ advice  

  

personal health knowledge 

Q: what are the factors that affect your 

accessing of MCH information？ 

A: some suggestions are very 

troublesome. for example, making 

complementary foods requires a lot of 

ingredients and a long time, so generally 

I won’t follow them. Besides, I don't 

know much about the benefits of those 

Suggestions…(participant 8) 

A：my work is always very busy, I will 

not pay attention to the MCH 

information unless my child was sick. I 

only seek advice online or from 

elders/doctors advice when I encounter 

problems that I can’t solve…(participant 

5) 

A:I am getting older and have eye 

illness, but I don’t like wearing glasses. 
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so I will give up when I see small 

font…(participant 3) 

…… 

No.2 

Views on content and 

design about your 

accessible MCH 

information. 

disordered layout 

  

excessive ads 

  

excessive text 

  

confused pictures 

  

affair news occupied a lot of 

space  

  

casual visual path 

  

complementary push specific 

content  

  

too many icons 

  

dazzling picture 

  

messy comments 

  

unclear information resource 

Q: what do you think of the MCH 

information you have been accessed? 

  

A: there’s too much information on the 

the internet. I don’t know which 

information is reliable, so I just judge 

them by my personal experience, but I 

really don’t know how to improve it… 

(participant 15) 

A: I can’t distinguish the information I 

was exposed to, so I just give up… 

(participant 18) 

A: I always see many advertisements 

when I learn about relevant information 

on the Internet, which causes me to have 

many doubts about the authenticity of 

the information. I am worried that they 

will push some unreliable suggestions 

for advertising. But I have no way to 

find more suitable information. 

(participant 10) 

A: Many articles are mainly written, but 

I only study in junior high school. To be 

honest, it is really big to read those 

articles which are all words. I don't want 

to read them after I glanced at them and 

found that they were all words. Densely 

packed. (participant 11) 

A：I feel that a lot of reading materials 

only writes about how to do, without 

explaining the reason for why not to do. 

to be honest, I generally have to figure 

out the reasons before deciding whether 

to implement them. if I don’t know the 

reasons, I might quickly get rid of these 

suggestions. (participant 13) 

…… 

No.3 

  

the issues of current MCH 

information 

communication 

knowledge gap between two 

generation 

  

information explosion 

  

scientific parenting 

Q: what difficulties do you think exist in 

the current MCH information 

communication? 

A: there is limited information design 

for the elderly. I usually busy at my 

work, so the child is sometimes caring 

by elders. but I can’t correct many of the 

erroneous parenting concepts of the 

elderly, and we often quarrel because of 

this. (participant 12) 

A: the channels are vary diverse, paper 

media, tv, the internet, new media, but 

that leads to information explosion so 

we often quarrel because of different 

thinkings. (participant 14) 
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A： To be honest, I don’t know much 

about scientific parenting, so I don’t 

know what’s wrong or unscientific. I 

hope there could be a comprehensive 

and targeted science books for me and 

maybe I can be more sensible. 

(participant 17) 

…… 

The presentation of results must remain descriptive, as in the example cited above. 

Three common, overarching themes were identified personal motivation, visual representation 

and information source. Each article and the associated sub-themes (see Table 7) are presented 

in greater detail above, focusing on information accessibility around MCH communication. 

The three pieces were connected with the MCH information accessing, understanding, and 

trust, respectively, and the analysis discussion was conducted together.  

Table 7 Final thematic matrix. 

Primary theme Subtheme Codes 

Personal 

motivation 
personal illness 
  
education level 
  
interpersonal relationship 

· Work busyness 
· Eye illnesses 
· elders/relatives’ suggestion 
· Kindergarten teachers\ tasks 
· Health knowledge 

Visual 

presentation 
typography  
  
text 
  
picture layout  
  
information source 

· Disordered layout 
· Excessive ads 
· Excessive text 
· Confused pictures 
· Affair news occupied a lot of space  
· Casual visual path 
· Complementary push specific content  
· Too many icons 
· Dazzling picture 
· Messy comments 
· Unclear information resource 

Information 

credibility 
generation gap 
  
choice obstacles 

· Knowledge gap between two generation 
· Information explosion 
· Scientific parenting 

 

3.5.4 Co-design  

3.5.4.1 Preparing for co-design workshop 

The whole fieldwork of this section was developed in three parts, the pilot study with 

3 people on 20 Oct 2021, and two formal co-design workshops from 16th to 30th Dec 2021 

with 7 and 8 people, respectively.  

There are five inclusion criteria for the participant selection: 1 participants should 

identify as female; 2 they must have at least one child under six years old; 3 their family 
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monthly income must be less than 3000 RMB (about 350 Pounds, this is based on the standard 

of low-income people in China, NBS, 2023); 4 the highest education level is high school or below; 

5 they have a specific user experience or willing to use the MCH apps.  

Considering male users in this area (fieldwork location) are usually busy at work 

(Zhong et al., 2016), also considering the role that women play more in childbirth and 

child-rearing in the Asian context (Woollett et al., 1994; Li, 2020), and that is why only 

female participants were engaged in this workshop. There is also a lot of research that can 

support this phenomenon, which I have detailed in the Chapter 2 literature review section. 

Another thing worth mentioning is that all the participants are housewives and do not have 

paid jobs (at least most of them do not have permanent and stable employment). Caring 

for children and dealing with housework have already taken up most of their time. This is 

a common occurrence in many other areas of the Country. According to the Third Survey 

on the Social Status of Chinese Women published by the All-China Women's Federation 

and the National Bureau of Statistics in 2011, 24.9% of the rural female labour force was 

mainly engaged in non-agricultural work, and 37.8% of women who had returned to their 

hometowns after having worked outside the home were engaged in non-agricultural work 

(Minde Public Welfare Research Center, 2021). Family caregiving is the most important 

reason that rural women cannot participate in non-farm employment, and traditional 

Chinese gender roles significantly reduce the likelihood of rural married women 

participating in non-farm employment (Wen, 2019).  

Participants were recruited locally and through personal connections. I contacted a 

relative living in the town where the research was conducted and introduced them to my 

research situation and recruitment needs. Then, by distributing flyers at the entrance of 

several kindergartens, a group of participants lived locally were recruited. Considering 

that I wanted the participants to contribute to the workshop in a stress-free environment 

and to increase the credibility of their sharing, I tried to avoid inviting people who were 

familiar with each other or with me. Therefore, the majority of participants were 

completely unfamiliar. It was necessary to recruit participants through local connections 

because they would be more knowledgeable about how to recruit people who could 

participate in the research. Additionally, having locals conduct the recruitment helped 

establish trust with the participants more easily, reducing communication costs.  

Two workshops were held on weekdays afternoons when all participants were more 

flexible. At the beginning of both workshops, they had to fill out a brief questionnaire (see 
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appendix A) that covered fundamental demographic questions and their health behaviours 

inquiry. See Table 8 for 18 participants’ demographic information.  

Table 8 Participants demographic information. 

C

ateg

orie

s 

N

o

. 

Voca

tion  

A

g

e 

I

ncome

s (£) * 

 

No. 

Childs(age) 

 

Online 

health 

communicatio

n media using 

frequency  

 

P

ilot 

stud

y 

 

 

1 Full-

time 

worker  

2

9 

5

00 

1 (2-

year-old) 

Always  

2 Une

mployed 

2

7 

3

00 

1 (2)  Always  

3 Partti

me 

worker  

3

0 

4

00 

1 (4) Often  

W

orks

hop 

1 

1 Une

mployed 

3

5 

3

00 

3 

(14;9;3) 

Rarely  

2 Une

mployed 

2

8 

3

50 

2 (8;2)  Sometim

es 

3 Partti

me 

worker 

2

9 

2

80 

2 (6;3) Sometim

es 

4 Une

mployed 

3

1 

2

80 

2 (10;5)  Rarely  

5 Une

mployed 

3

3 

3

40 

3 (8;5;3) Sometim

es  

6 Partti

me 

worker 

2

9 

3

50 

3 (7;5;1)  Often  

7 Self-

employed 

3

4 

2

50 

4 

(12;9;5;1)  

Rarely  

W

orks

hop 

2 

1 Une

mployed 

2

4 

3

00 

1 (2)  Always  

2 Partti

me 

worker 

3

0 

3

20 

2 (5;1)   

3 Une

mployed 

2

5 

3

00 

1 (2)  Always  

4 Une

mployed 

2

9 

3

50 

1 (2)  Often  

5 Une

mployed 

2

4 

3

00 

1 (6 

months) 

Always  

6 Une

mployed 

2

7 

3

00 

1 (3)  Often  

7 Partti

me 

worker 

2

4 

3

30 

1 (1) Always  

8 Partti

me 

worker 

2

5 

3

40 

1 (1) Always  
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*Incomes here means family monthly income per person. This is not a completely accurate number, 

because the exchange rate changes every day, the salary listed here is calculated based on the exchange rate 

of 9, that is, 1 pound =9 yuan, and I chose the integer adjacent to it to list here. 

 

3.5.4.2 Workshops process  

In Oct 2021, I conducted a pilot study with three participants to examine the design 

process. I want to highlight the revised part of this test. First, I found that if all participants 

are stranger to each other, it is necessary to leave 10-20 minutes of ice-breaking time at 

the start. I have also considered that if I were to organise a workshop with a larger group 

of people, I would need to allow more time for them to get familiar. So, I modified the 

workshop process to include introductions in the first 15 minutes and a chat and 

interaction between participants. Second, three participants sometime mentioned that they 

didn't know if their contribution was valuable. This is proved by the previous research 

conducted by Jagtap (2021), where low-literacy people usually lack confidence and be 

sceptical of their own worth. I have therefore noted that extra attention needs to be paid 

to such considerations as encouraging participants to speak their minds and opinions. 

Besides, minor communication and games issues were also found and solved.  

3.5.4.3 Data processing and validation  

The whole process was recorded, and photographs were also taken (Figure 5 shows 

the two workshops).  
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Figure 5 Above: the first workshop; below: the second workshop. 

There are three types of data I collected from two co-design workshops. 

Questionnaires before the workshop were simply handled to understand the basic 

demographic status of participants. Another two data, participants’ performance/design 

works, and my observation notes during the workshop.  

Although the workshop involved three types of data, the overall sample size was 

small, so the data was processed by me alone. The data from the three sections are also 

interrelated and corroborate each other. After the notes and recordings were transcribed, 

thematic analysis was performed. I classified the concepts and presented them as themes 

in 6.2-6.5. 

 

3.6 Ethical Concerns 
In this study, the research related to ethic concern is mainly focused on the second and 

third fieldwork parts. Before the start of fieldwork, detailed data collection plan (including all 

process description, relevant materials—consent form, questionnaire sample, interview 

questions, co-design activities materials etc.) was submitted to the ethic committee, and the 
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permission was got in Mar 2020. In the investigation process, evidence (online data of 

questionnaire and informed consent of the interview) was retained. Questionnaire listed a 

notice content at the first page, only accept the statement (agreeing the data provided can be 

used by the investigator and participators have no right to withdraw the data as long as they 

submitted), this form would transit to next page. As for the interviews, a consent form and 

participant information sheet were provided to each interviewee before the data collection start. 

A consent form is one way of verifying ethical regulations and agreements between a 

researcher and an interviewee, which prevents potential risks in conducting interviews; others 

include informing participants about the anonymity of the interview, the use of data and other 

relevant information. Brinkmann & Kvale state that informed consent entails informing 

interviewees of the purpose, and features, and any possible risks or benefits from the research 

project (2015: 93). To guarantee the ethical issues, the author created and used a consent form 

that was fully approved by the ethics committee at Lancaster University. The consent form 

included information regarding i) confidentiality and anonymity of interviewees, ii) the use of 

interviews in the author's publications, iii) the right to withdraw interviewees, and iv) 

encryption of interview records within a specific time as stipulated in the university guidelines. 

Co-design workshop also adopts the consent form used in the interview. The activity will start 

only after all participants fully read, understand and sign the consent form. In addition, the 

activity flow specially designed for the workshop and the corresponding materials are also 

listed in detail and submitted to the school for review (materials seeing appendix C and Chapter 

6). 

 

3.7 Summary 
This chapter discussed the broad, inductive approach I took in developing this piece of 

research. The methodology I used is mixed method qualitative research, which articulates a 

flexible research strategy to gather conventional data. In the preceding paragraphs, there is 

briefly touched upon several key points for research epistemology, methodology, methods and 

also includes the detail operation of fieldwork. To answer the research questions, I used a series 

of methods such as visual design analysis, survey (questionnaire and semi-structured 

interviews), and co-design. 

The research methodology and methods described in this chapter were extensively 

utilised to collect and analyse the data considered in the following chapters (4.0 to 8.0). In the 

visual analysis study—chapter4, multiple examples from the selected media were critically 

analysed via a multimodal method. In primary research stage, the result was widely discussed 
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through thematic methods. All the data combined with the co-design workshop experiences, 

finally contribute to the research conclusion and practical works of this thesis.  

By learning from the research methods of different disciplines, especially in the field 

of humanities and social sciences, it can bring a lot of inspiration for design research. Indeed, 

there are a lot of similarities between design process and applied research. The two share an 

obvious commonalty that both go through a process of identifying a problem, undertaking a 

series of steps to investigate that problem and provide a useful solution. In short, the function 

of this chapter is to combine methods at each stage in the research process, with the flexible, 

conventional and interconnected concepts to contribute to the multiple dimensions of this 

research design.   
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CHAPTER 4 Design Analysis of Maternal 

Health Media  

4.1 Overview 
This section focuses on analysis of maternal health media and is divided into two parts: 

1) analysis of four types of media: TikTok interactive videos, Xiaohongshu (Little Red Book) 

picture sharing, WeChat social communication, and the Weibo social media platform; 2) 

specialised apps for MCH communication. For each media platform, the analysis consists of 

three parts: visual analysis, design strategy, and application in health communication.   

 

4.2 Three Key Aspects 
4.2.1 Design features  

Design literacy or visual literacy in design practice is a fundamental concern for those 

involved in creating visual communication (Newman & Ogle, 2019, p26). Visual grammar 

(Kress & van Leeuwen, 2020) has played an important role in linguistic research, and it will 

also be integrated here. This analysis aims to examine the visual design of health 

communication media, in terms of improving communication for targeted groups. Through the 

creation of more fluid and open visual messages, the designer can attempt to engage the reader 

in a dialogue, to empower the receiver in the construction of meanings of form within a 

message (Noble & Bestley, 2011, p135). The visual analysis here includes two parts—the 

narrative of language and textual framing and visual design- to explore the current design of 

MCH communication media. 

For each case the analysis is structured as follows:  

1 Describing the layout of the main page; 

2 Discussing the interactive pathway of selected media and its impact for audiences; 

3 Analysing the combination of visual elements and text, to understand how they 

communicate with viewers; 

4 Interpreting the potential main concepts from the analysis in terms of identifying the 

whole design arrangement; 

5 Discussing the impact of design features for the information communication; 

6 Considering how multi-modal design (image, gesture, etc. have specific affordances 

and differing semiotic means) is used to convey information. 
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4.2.2 Design strategy 

The design strategy here refers to the meaning of the function setting, and its 

communication features. In a broad sense, design strategy is complex and includes various 

elements, including visual design, written material. Thus, how these modes are combined to 

transmit information and match targeted people’s need is the focus of analysis. 

The analysis was conducted as follows: 

1 Identifying main functional features on the menu of the first page of each media; 

2 Identifying the most prominent and most frequently cited features; 

3 Exploring how different modalities interact and convey meaning in a holistic way;  

4 Identifying whether the influence of cultural diversities has been fully considered and 

targeted to develop special design or functions; 

5 Identifying whether, as potential information receivers, low-income and low-literacy 

groups are able to use relevant functions smoothly. 

 

4.2.3 For health communication 

Social media have changed and will continue changing the way we communicate   

health information (George, Rovniak & Kraschnewski, 2013). Smartphones are effective 

across a range of social learning and communicative contexts in health and healthcare: in 

communication, diagnosis, research, and improving personal health knowledge. The four 

examples in this section are recently developed examples of MCH communication and exist 

beyond the scope of official information channels. However, they do play a huge role in 

promoting the dissemination of health information (see 4.3).  

The following aspects are considered in the analysis: 

1 What are the characteristics of the selected media in health communication; 

2 What are the current research for health communication activities on the selected 

media; 

3 What are the effects of specific design features and strategies of selected media on 

health communication activities. 
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4.3 Part A: Social Media Platform  
4.3.1 WeChat 

4.3.1.1 Background 

Tencent launched WeChat on January 21st, 2011, and is currently China's most popular 

social media (Wu et al., 2020). It was initially designed as an instant messaging app, primarily 

for mobile devices. At that time, Tencent had already successfully run a nationwide popular 

social media product called QQ (similar to ICIQ). In comparison with QQ, which was a product 

of stationary internet use, WeChat was specifically designed for mobile devices.  

WeChat has experienced a dramatic evolution over the past ten years. Table 9 briefly 

reviews the development of WeChat features across its eight versions so far. Within this period, 

WeChat evolved from an instant messaging app to a fully-fledged ecosystem that provides a 

broad range of functions. Its instant messenger window can support text messaging, voice 

messaging, voice and video calls, location sharing, and more. In addition, users can update 

their statuses through Moments by sharing text-based posts, photos, videos, and links, which 

can then be viewed, liked, or commented on by their contacts, and these are similar to the 

functions of the Facebook timeline. Besides, it has recently integrated more functions, 

including audio/video conferencing, subscribed official accounts that provide articles, a 

payment feature, and step counting. It has become the "most pervasive" application in Chinese 

people's daily lives - with around 30% of mobile internet time spent on WeChat, which 

translated to almost a whole hour of use per day on average by the year 2017 (Ding et al., 

2019).  

Table 9 The 8 versions of function evolution in WeChat. 

Years Jan 2011 

Version1.0 

May 2011 

V 2.0 

Oct 2011 

V 3.0 

Functi

ons’ 

evoluti

on 

Set avatar and WeChat name; 

Send message; 

Send pictures; Import 

contacts. 

Support mobile phone address 

book matching to find WeChat 

friends; 

Friend verification, QQ number 

find me, recommend me to QQ 

friends and other privacy settings; 

Support to recommend QQ friends 

and contacts friends; 

View nearby people; 

Receive QQ offline messages; 

Support mobile phone number 

registration WeChat; 

Voice notepad; 

Set a personalised signature; 
Chat support to send video. 

shake; 

drifting bottle; 

Send a video message; 

Support traditional Chinese 

language interface; 

Groups can be saved to 

contacts; 

Support plug-in uninstall 

installation, do not disturb; 

Users in Hong Kong, 

Macao, Taiwan, the United 

States, and Japan are bound 

to mobile phone numbers. 
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Years April 2012 

V 4.0 

August 2013 

V 5.0 

Sep 2014 

V 6.0 

Functi

ons’ 

evoluti

on 

Album function and circle of 

friends function; 

Photos can be shared to the 

circle of friends within 

WeChat; 

WeChat information can be 

sent to a group of friends; 

Photos and videos from 

WeChat can be forwarded to 

friends; 

Forward the current location 

to a friend; 

Star a friend; 

WeChat open interface, 

support sharing music, news 

and other content from friends 

from third-party applications; 

Login with a Facebook 

account; 

The English version was 

renamed to WeChat; 

The interface supports 7 

languages; 

Support the use of overseas 

mobile phone numbers to 

accept verification codes for 

registration. 

WeChat payment; 

Public number/service number(two 

type of accounts, usually been used 

as the public accounts); 

Evolutionary sweep. 

WeChat small video, can be 

shared to a circle of friends 

or chat interface; 

WeChat card package, 

polymerisable coupons, 

membership cards, airline 

tickets, movie tickets, etc.; 

Can set the gesture 

password for WeChat 

wallet; 

Game Center revision. 

Years Dec 2018 

V7.0 

Jan 2021 

V 8.0 

Functi

ons’ 

evoluti

on 

The main interface has been 

completely redesigned, which 

is more flat and clear and 

intuitive; 

Add a "Time Video", or you 

can give a friend's video 

"Crash" and tell him that you 

have been there; 

Like to change to "good-

looking", you can browse the 

articles that friends think are 

good-looking in "Look and 

See”; 

Set a strong reminder in a 

single chat. 

A new tab called ‘My Status ’has been added. You can choose 

your current personal state as well as other people who are in the 

same state as you; 

New emojis, including animated ones that will “bomb” your 

screen, and the face expressions emojis are now larger and 

animated; 

A new in-app currency called “WeChat Beans”; 

The “Floating window” function of the article is updated; 

Can switch to dark mode to match system settings; 

Visual display when listening to songs; 

Improved the voice messaging experience and made it easier to 

swipe up to convert to text. 

 

4.3.1.2 Design features and strategies 

The logo of WeChat (Figure 6) is an international, fresh grass green background with 

two white dialog box graphics. The design features of WeChat are similar to those of other 

types of social software. The homepage design looks like WhatsApp. The top part of the main 

page displays WeChat's name, a search bar, and a plus icon indicating more functions. The 
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main content is displayed in the middle of the screen, and four main functions are indicated at 

the bottom of the page: chat page, address book, discovery (moments, video numbers, live 

broadcasts, etc.), and personal information. Overall, the design of WeChat is accessible and 

inclusive in terms of engaging wide audiences, and there are different modes (the senior and 

child modes were added in 2021) to switch between for young people, senior people and even 

children. 

The variety of WeChat features makes it possible for users to customise the ways they 

manage their social relations (Figure 7 shows app inner screenshots). In WeChat messaging, 

the system allows users to control the synchronicity of different chats. For chatting, the “Mute 

Notifications” option can be activated to avoid constantly receiving notifications of new 

messages in group chats, and the “Always on Top” option enables users to select some 

conversations at the top of the chat page. In this way, people can easily find these chats and 

notice any new messages from them without extra scrolling and searching. These two options 

assist users in delaying or prioritising communications with different ties based on their own 

needs.  

An additional feature of WeChat is “Moments”, which is a feature designed for users 

to share stories with their networks in the form of texts, pictures, and videos. In Moments, 

WeChat offers users options of categorising their contacts via customised tag descriptions and 

adjusting the visibility of each post to each category. These two options enable users to share 

a post with a target group or block some from seeing the post. Figure 9 shows the WeChat 

features mentioned above.  

The Mini Program in WeChat can be accessed by sliding down the main page. This is 

a type of application that allows users to access and use services without the need to download 

or install a separate app. It provides a way for businesses and developers to offer a wide range 

of functionalities directly within the WeChat app, and also offers great convenience for 

audiences. At the end of 2020, there were about 600,000 MiniPrograms available on WeChat, 

spanning across categories including clothing, food, shelter and ticket booking.  

WeChat is also popular with the public because of its rich emoticons and stickers. These 

non-textual elements in their communication are favoured by users in rural and urban 

communities alike (Zhou, Hentschel & Kumar 2017). As a complement to the text, emojis can 

either be solely graphical or contain both an image and text. Typically, there are one to ten 

characters in a single sticker, depending on the information it is trying to convey and whether 

the meanings of the text and image are aligned. Emoticons often take the form of visuals to 

ease emotions. Stickers also help users communicate when it is inappropriate to say something 
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or when people do not have an exact word in mind. In addition, the use of emoticons is also 

helpful to alleviate the access barriers for vulnerable groups, such as the elderly who cannot 

easily input text and the groups lacking in cultural literacy (Kaihlanen et al., 2022). 

Unlike other popular social media platforms like Twitter, Weibo, or Facebook, WeChat 

is a relatively closed platform. It relies on a two-way communication mechanism between 

users. Communication between users only happens through mutual agreement. After a request 

is accepted and one becomes part of another’s WeChat contact list, two users can chat and see 

each other’s posts on Moments. There are multiple ways for WeChat users to send WeChat 

contact requests, such as searching by WeChat ID, scanning a WeChat QR code, or through 

shared name cards sent by other contacts. WeChat provides additional privacy settings for users 

to control who can access their Moments, even within their contacts. 

In contrast, on Weibo and Twitter, people can freely follow others, see their posts, and 

initiate communication; on Facebook, people beyond one’s contact list can often access one’s 

posts (Ding et al., 2019). WeChat’s Moments and chat features were designed mainly for 

personal use and entertainment, and they have become the most widely used WeChat functions. 

In mid-2014, 84.5% of WeChat subscribers used voice chat, 83.3% used text chat, and 77% 

used Moments (CNNIC, 2014). The Moments feature allows users to send their information to 

an unlimited number of people. Such information typically consists of pictures, which are 

limited to nine sent at one time, or links to news or other web-based articles or postings. The 

messages are usually accompanied by limited commentary. Those receiving the pictures or 

links can add comments. Pictures and messages usually include daily activities the user wishes 

to highlight, such as travel, family, pet photos, and brief social commentaries on current events. 

This kind of communication can be thought of as “one to an unlimited number of acquaintances 

(Harwit, 2017)”. 
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Figure 6 WeChat LOGO. 

Figure 7 WeChat inner screenshot. 

(left: personal information page; middle: friends circle-a social page; right: chatting 

page). 

 

4.3.1.3 As a social communication platform for health information  

As an asynchronous closed communication platform, communication through WeChat 

is more private than phone calls, emails, or other social media (Cui, 2016). WeChat has been 

pervasively adopted in China for both personal and work communications and is now also 

being adopted as a type of communication between healthcare professionals and individual 

health consumers (Ding et al., 2019). In a survey conducted in 2015 (Ross et al., 2004), about 

50% of Chinese doctors communicated with patients using WeChat in the month preceding the 

survey, and this figure is even higher in Brazil at 87% and in Italy at 61%.  

A study conducted by Ding et al. in 2019 explored WeChat as a medium for 

communication between patients and healthcare providers. In this research, Patient-Provider 

Communication (PPC) was reviewed to provide a psychological reassurance that the structure 

of the current Chinese health system does not provide. This method showed how personal 

communication channels positively contributed to healthcare experiences and outcomes, 

strengthened patient and doctor relationships, and provided patients with psychological 

assurance. In the end, the authors suggested that the use of WeChat filled a gap in China's 

healthcare system, where the relationship and the formal communication channels between 

patients and providers are lacking. To do so, various boundaries were negotiated and 

constructed by patients and doctors based on their personal interests, social norms, and 
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technological affordance. This personal approach to boundary maintenance differs from what 

was revealed in previous work where PPC was a mandatory institutional behaviour and 

required formal organisational support. Moreover, this personal approach also provides 

advantages that the institutional approach does not, such as direct communication between 

doctors and patients and potential responsiveness to urgent issues. 

A study conducted by Ding et al. in 2019 explored WeChat as a medium for 

communication between patients and healthcare providers. In this research, Patient-Provider 

Communication (PPC) was reviewed to provide psychological reassurance that the structure of 

the current Chinese health system does not provide. This method showed how personal 

communication channels positively contributed to healthcare experiences and outcomes, 

strengthened patient and doctor relationships, and provided patients with psychological 

assurance. In the end, the authors suggested that the use of WeChat filled a gap in China's 

healthcare system, where the relationship and the formal communication channels between 

patients and providers still need to be improved. To do so, patients and doctors negotiated and 

constructed various boundaries based on their personal interests, social norms, and 

technological affordance. This personal approach to boundary maintenance differs from what 

was revealed in previous work where PPC was a mandatory institutional behaviour and 

required formal organisational support. Moreover, this personal approach provides advantages 

that the institutional approach does not, such as direct communication between doctors and 

patients and potential responsiveness to urgent issues. 

For female-related research, Wu et al. (2020) used WeChat to conduct a research study 

on universal breastfeeding. In this context, WeChat was identified as an effective tool for 

promoting exclusive breastfeeding in early life, and health education can be used in addition to 

local breastfeeding promotion programs.  

In short, WeChat, as one of the most widely used social media platforms in China, still 

plays a huge role in the dissemination of health information. This is mainly due to WeChat's 

closed communication strategy. People who can send or share information with each other only 

when they are online friends (which means existing in each other's address list) foster trust and 

a sense of reliability in information shared through these channels. In addition, WeChat's Mini 

Program provides a lot of convenience for users' daily needs. However, as mentioned above, 

the design of Mini Programs is streamlined, and the functionality needs to be more 

comprehensive than that of online platforms or dedicated apps to release the operational load. 

Many well-known comprehensive MCH Apps, like BabyTree, Mama, etc., with extremely 

simple and crude designs in the mini-programs. However, WeChat also has unique features 
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that many apps do not have, such as the endorsement of acquaintances and interaction in the 

circle of friends. All these are worthy of reference in future design. 

 

4.3.2 Xiaohongshu (Little Red Book) 

4.3.2.1 Background 

Xiaohongshu, known as Little Red Book (in Chinese: 小红书; Figure 8), was initially 

launched as a social media and e-commerce platform. About nine years development after its 

establishment in 2013, it gradually became a complex platform, and it has been described as 

"China's answer to Instagram" (Jie & Lee, 2021). As of 2019, Xiaohongshu had over 300 

million registered users, and the number of monthly active users was over 85 million (Statusta, 

2022). 70% of its users are reportedly born after 1990, and nearly 90% are females. The app 

allows users and influencers to post, discover and share product reviews, for example, travel 

bloggers post content regarding tourism and leisure destinations, food bloggers like to post 

recipes, and fashion bloggers always share their daily outfits. 

 

 

 

 

 

Figure 8 Xiaohongshu LOGO. 

Figure 9 Xiaohongshu homepage screenshot.  

(left two pictures are home page screenshot, can see lot of posts; right two pictures 

are sellers home pages). 
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4.3.2.2 Design features and communication strategies  

Xiaohongshu’s logo mainly has bright red as the background and matches three white 

Chinese words-小红书 (the Chinese name). While the media position of it is the same with 

Instagram, both are picture sharing platforms, the whole design features and layout are slightly 

different between them. Unlike the main page of Instagram, which has only one main line to 

show the content, the main page of Xiaohongshu has two main lines to display content, with 

an average of about four posts per page (seeing Figure 9). As for the layout, there are five icons 

at the top of the home page. The first mark on the left side is the record function, where users 

can record their voice, mark locations where they have been, record text and photos. The second 

icon is the list of people you follow, where you can see their latest news and posts. The icon in 

the middle is the main page displayed after entering the app, which means Finder, where users' 

personal needs will be analysed, then accurately push the content that users may be interested. 

On the right of Finder is the function—Nearby, which could help users quickly connect with 

other people around. The last function on the far right is searching for icons. At the bottom of 

the main page, five main icons respectively represent the homepage (corresponding to the 

Discovery at the top), mall (selling products), post (different from personal recorder I 

mentioned before, this function is open access), message (comments and any other notifications 

and interactions are here), and personal homepage (display users’ posts and the system setting).  

This homepage design is very similar to the Western social app Instagram. Both 

prioritize visuals with images as the main focus, and text complements the images, making it 

relatively brief. The characteristic of such social apps is "a picture is worth a thousand words." 

For example, dishes photographed before meals, interesting moments during travels, group 

photos of family reunions, etc., are all produced as symbols. By sharing these symbols, a virtual 

"persona" is created on social networks, attracting the attention of viewers. 

The design style of image-based social platforms has numerous advantages, which is 

why its rapid rise in quickly capturing user psychology. According to a quantitative experiment 

on social media and loneliness, image-based social media functionalities may reduce feelings 

of loneliness while increasing happiness and life satisfaction. In comparison, text-based media 

usage has much poorer effects. In the attention-scarce digital economy, images provide a quick 

and effective means of communication and expression. Their use brings greater happiness to 

users. These findings explain the nature of loneliness in contemporary digital society and why 

such apps can rise rapidly in a short period. Just like Xiaohongshu, which went from the 
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establishment to becoming China's largest lifestyle-sharing platform in just five years 

(established in 2013 and became the top platform in 2018). 

One of the special functions of Xiaohongshu is a recommendation; here, it refers to 

people sharing their own user experience and recommending products or services to this 

platform, and others could imitate such actions or experiences. The positioning of Xiaohongshu 

is similar to sharing an encyclopedia, where people can find almost everything they want—

from life experience to academic learning, as well as beauty and health- covering almost every 

aspect of ordinary people’s lives. Unlike Instagram, a single photo-sharing platform, users in 

Xiaohongshu can share photos and videos (up to 5 minutes) with text captions and hashtags on 

their timelines. Visitors and followers can ‘like’ or comment on posts. 

The relatively single-line communication mode results in one of the characteristics of 

Xiaohongshu in information transmission, that is, it has a large number of key opinion leaders 

(KOLs). KOLs usually refer to influential figures on social media and celebrities in fields, 

which also are treated as fundamental to maintaining Xiaohongshu's works. Many Chinese 

consumers trust the opinions of their favourite KOLs more than those of their peers. Under the 

model, Xiaohongshu has even drawn Western celebrities such as Kim Kardashian and KOLs 

from other social media platforms in China, such as Weibo, WeChat. 

 

4.3.2.3 Through pictures sharing health 

Many studies on Xiaohongshu are from the perspective of marketing. Fewer studies 

have been done on health communication on this platform. However, what is clear is that this 

app also plays an increasingly important role in the health field. As a free and easy-to-use app, 

Xiaohongshu has attracted health professionals who use hospital-specific and dedicated 

accounts and groups. For example, healthy weight loss and healthy meals are both hot health 

topics in Xiaohongshu, attracting more than 1.09 million and 380,000 discussions, respectively. 

Search for key keyword ‘health’ could find that there are 29 health-related bloggers with more 

than 100,000 followers. 

After the outbreak of COVID-19 at the end of 2019, Xiaohongshu launched an anti-

pandemic psychological assistance platform on Feb 10th, 2020, providing 24/7 free 

psychological counseling to frontline medical staff, patients, and the general public who are 

affected by COVID-19. Searching for keywords such as “heart-warming action” or 

“psychological assistance” in the Xiaohongshu app will bring users to the relevant page to 

make an appointment with a relevant institution for a one-on-one free psychological 
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consultation. It is worth mentioning that to support the consultation needs of frontline medical 

staff, each institution will send consultants with experience in professional medical 

communication. The activity has attracted more than 1,000 professional counselors since the 

outbreak of the pandemic (Loo, 2020). 

As one of the most popular Chinese social media platforms, Xiaohongshu has received 

wide public attention. In this regard, KOLs play a prominent role in sharing their own 

experiences, popularising medical knowledge, and promoting the spread of health information 

among users. The push technology of this app has also made great contributions to user 

engagement. While privacy leaking issues and, excessive pornography and sexual innuendo 

still exist. In addition, because Xiaohongshu is still a new media that has emerged in recent 

years, the current research focuses too much on the discussion of its market value rather than 

other aspects. In my opinion, Xiaohongshu, as a social software with a high usage rate and a 

large number of health information sharing and KOLs, can be analysed from the perspective 

of health communication in future studies. 

 

4.3.3 Weibo 

4.3.3.1 Background 

In August 2009, Sina, the leading Internet content provider and portal in China, 

launched ‘Weibo’, currently the most popular Chinese microblogging site and an important 

information source for Chinese people. Weibo has been the fastest-growing social network in 

the world (Huang & Sun, 2016). The daily active users of Weibo have reached 224 million by 

Sep 2020, across most provinces in China (Figure 12).   

 

 

 

 

 

Figure 10 Weibo LOGO.    
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Figure 11 Weibo homepage screenshot. 

 

Figure 12 the users’ distribution of Weibo.  

(from red to lemon yellow means users’ density from high to low)—Weibo 2020 User 

Report, available on: 

https://data.weibo.com/report/file/view?download_name=4a774760-40fe-5714-498e-

865d87a738fe&file-type=.pdf.  

 

https://data.weibo.com/report/file/view?download_name=4a774760-40fe-5714-498e-865d87a738fe&file-type=.pdf
https://data.weibo.com/report/file/view?download_name=4a774760-40fe-5714-498e-865d87a738fe&file-type=.pdf


 112 

4.3.3.2 Design Features and Communication Strategies 

The slogan of Weibo is finding news anytime and anywhere (in Chinese: 随时随地发

现新鲜事), and it is visually represented through its branding. As shown in Figure 10, the logo 

is a stick figure of an eye, as if staring at everything that happens in this world. Click the app, 

the layout is similar to Twitter, and the main screen shows all kinds of news (Figure 11). At 

the top of the page, the two icons in the middle are Focus and Recommendation, respectively 

representing the bloggers you have been following and the recommendation content. On the 

top left side is a camera icon, which allows users to operate their personal video channel. This 

function is similar to TikTok, but it does not attract many users since Weibo is still a text-based 

social media platform. On the second icon from the right is a conspicuous red envelope. People 

can click it to participate in games and earn a certain amount of money. As it is not a major 

feature of Weibo, the participants are also slightly few. On the top far right, there is a “+”, 

which is widely used in various social media to indicate further function. The function here is 

the same with others; the inside allows users to post text, pictures, and videos. At the bottom 

of the homepage, five assistant functions are, respectively home page (which I just introduced), 

video channel, Discovery (another major function of Weibo, which includes the hottest 

discussion), Messages (all the following and private messages can be found here), and Personal 

Section were including users’ frequently visited accounts, favourites and personal posts. 

From the perspective of visual design, Weibo's style is similar to Twitter's but with 

many differences. In terms of layout and organization, Weibo's layout is more information-

dense. This reflects the fast-paced nature of Chinese social media, which simultaneously 

displays popular topics, multimedia content, and advertisements. Additionally, in terms of 

functionality, Weibo is rich in features. It often integrates multimedia content, allowing users 

to share images, videos, and live broadcasts. To cater to Chinese aesthetics, Weibo incorporates 

the colours red and yellow, which hold significant cultural importance in China (typically 

symbolizing auspiciousness). Furthermore, Weibo has added numerous emojis, stickers, and 

meme culture that resonate with the Chinese user base. 

From the perspective of communication, Weibo allows its users to post or share 

messages optionally with links, pictures, or videos attached. It provides users with quick, direct, 

and multi-modal modes of communication (Keenan & Shiri, 2009). Combining the features 

and functions of Twitter, Facebook, and Bulletin Board Systems (Han & Wang, 2015), Weibo 

allows users to post 140-character updates and enables them to share and discuss topics of 
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interest with a network of followers in real time. Users subscribe to other users’ posts to receive 

their updates. Then, they can express agreement, show support, exchange ideas, and diffuse 

information via the retweet function (Recuero, Araújo & Zago, 2011). Metaxas et al. (2014) 

indicated that people retweet when the message is interesting, trustworthy, informational, or 

something they agree with. In a word, the internet, especially social media, is becoming 

increasingly important as a source of information for public health issues since it provides free 

and immediate access to large volumes of data (Tao et al., 2020). 

Similar to Xiaohongshu, there are also a lot of KOLs on Weibo. Within this platform, 

they are often referred to as V-users, since they usually have been verified by the platform so 

their profile photo usually with a small and golden v-icons, meaning ‘verified’. V-users occupy 

the core or gatekeeping positions and thus have more control over the information flow through 

the channels from one node to the other embedded in the network (Han & Wang, 2015). 

According to Han’s research in 2015, V-users tend to follow each other rather than following 

back to their non-V followers, whereas non-V-users tend to follow V-users rather than 

following other non-V-users. This pattern further supports the findings through other centrality 

measures about the central role of opinion leaders in networking. It also partially reflects the 

status-seeking intention of regular Weibo users or the ‘fans culture’ that drives the growth of 

the ‘Web.’ 

In general, Weibo's design style, compared to Xiaohongshu and WeChat, resembles 

more of an open community. Here, users can share images, videos, and long/short texts, and 

they have the freedom to choose the type of content they share based on personal preferences 

without excessive constraints. The inclusivity of this design is reflected in both content and 

users. This is a key reason why Weibo has consistently ranked as the top app in terms of social 

media downloads and usage. Fewer restrictions attract a larger user base. This inclusive design 

style also proves to be responsive during major unexpected events. A recent example is the 

COVID-19 pandemic. Shortly after the outbreak in China, related topics emerged on Weibo. 

As the situation developed, Weibo became a crucial platform for official information sharing. 

Users sought help and expressed their concerns through Weibo during this period. The open 

community design of Weibo provides a platform for communication for different channels and 

demographics, contributing to a certain extent to the equitable development of online networks. 

Openness, inclusiveness, and rich types of communication media make the design style 

of Weibo a natural platform for information exchange. However, the other side effect of too 

much content is that too much information will lead to inadequate supervision. This is also the 

most widely criticized point of Weibo, and there is still no very effective solution mechanism.  
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4.3.3.3 Health information in the social media platform 

Sina Weibo, similar to Twitter, is the most popular online microblog platform in China. 

The special feature—trending topics, makes it an appealing communication tool for public 

health promotion, especially in response to sudden public crises, such as SARS in 2000, H7N9 

in 2014, and the recent COVID-19 crisis. During the COVID period, many patients faced 

difficulties accessing offline healthcare services. The strict lockdown policy was found to cut 

off the patient’s social support network, preventing them from seeking help from family 

members. The ability to seek information and help online is essential, especially for those with 

young children or older adult members during the pandemic. A high proportion of female users 

were seeking health information and help for their parents or for older adults at home. The most 

searched information included accessing medical treatment, managing self-quarantine, and 

offline to online support. Weibo once again contributes to health information-seeking 

behaviours during the outbreak and highlights the importance of paying attention to the 

information needs of vulnerable groups and the role social media may play (Zhao, Basnyat & 

Hu, 2020). 

Besides, as a present of the "drifting dandelion" pattern of the network, V-users usually 

dominate the dissemination of health information (Han & Wang, 2015). The term "drifting 

dandelion" was first introduced by Han and Wang in 2015. The two authors proposed a model 

where hot topics or Key Opinion Leaders (KoLs) act as the core, connecting to a group of 

audience or sub-hot topics like the seeds surrounding a dandelion. Due to its resemblance to a 

dandelion, it is referred to as the drifting dandelion model. As the centers of information 

diffusion, news media, well-known journalists, and medical professionals attracted a lot of 

feedback and discussions based on the messages they posted. The relationship between V-users 

and non-V-users presents a 'spider web' pattern, which indicates that V-users hold the 'centers' 

on Weibo to decide what can be shared and to which extent it can be shared among other nodes 

included in the Web. Non-V-users tend to follow V-users rather than other non-V-users, so this 

pattern also partially reflects the status-seeking intention (p.73) of regular Weibo users or the 

'fans culture' that is driven by the growth of the 'Web.' 

In recent years, the traditional one-way provider-to-user communication has been 

elevated to a two-way conversation on Weibo, which depends a lot on social network 

development. Social networks provide an appropriate approach to improving the health 

communication environment. First, the social network records who are looking for what kind 
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of information they need and from whom they receive it. By identifying and targeting 

influential/KOLs/V-users in a social network, health information providers may achieve a 

large-scale chain reaction of influence driven by word-of-mouth, with a small marketing cost 

(Cha et al., 2010). Identifying influencers in the network can also guide ordinary users to find 

out where to start in order to meet their information-seeking needs. Second, the network 

structure on Weibo can help with customisation of health information feeds to match the 

behavioural pattern of regular users, or to call attention to medical services that are not being 

used. 

However, communication and information dissemination on Weibo remains uneven. 

For example, Weibo is more popular among the young than the old, and it is also easier to 

access in the economically developed areas (Han & Wang, 2015). In the statistics of 2020, 

about 48% of users were born after 1990, and 30% of users were born after 2000, which means 

more than 78% of users are about 30 years old or below. Less research pays attention to the 

specific effects of user age and regional distribution. Secondly, although Weibo provides online 

health consulting services, there is no research to evaluate its content and quality. It is certain 

that Weibo, as a timely interactive media, has many advantages in the dissemination of health 

information, such as a large amount of information sources, timely and effective interactive 

feedback, and numerous well-known V-users. However, the disadvantages of Weibo are also 

very obvious, such as the rampant spread of unverified information, celebrities accelerate the 

spread of rumours, lack of effective design methods to help ordinary people filter information 

etc. 

 

4.3.4 TikTok 

4.3.4.1 Background 

TikTok, known in China as Douyin (Chinese: 抖音 ), is a video-focused social 

networking service owned by Chinese company ByteDance Ltd. It hosts a variety of short-

form user videos, from a variety of genres, including pranks, stunts, tricks, jokes, dance, and 

entertainment with durations from 15 seconds to three minutes. TikTok is an international 

version of Douyin, which was originally released in the Chinese market in September 2016 and 

then transferred to an international version—TikTok (Figure 13) and launched outside 

mainland China in 2017. Since it launched, TikTok rapidly gained popularity in East Asia, 

South Asia, Southeast Asia, the United States, Turkey, Russia, and other parts of the world. As 

of October 2020, TikTok surpassed over 2 billion mobile downloads worldwide. 
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Figure 13 TikTok LOGO.  

 

Figure 14 Inner screenshot of TikTok. 

 

4.3.4.2 Design features and communication strategies 

The logo of TikTok is conspicuous, with a black background and a noted figure in white 

color. The visual symbol is consistent with the media orientation of TikTok itself, both 

rhythmic and stimulated. Open the main interface, which is similar to the mobile app of other 

social media (Figure 14). At the top of the screen are four main functions: scanning QR code, 

following, recommending, and searching. The middle screen displays various videos in a linear 

narrative way. There is a row of small interactive icons on the right side of the main screen, 

from top to bottom: adding attention, giving a like, comment, favourite and forward to others. 

There are also five icons at the bottom of the page, which are the home page, moments, post 

video, message, and personal information. TikTok's design style is predominantly black, both 

for its logo and inside pages, combined with loud and dynamic videos. From the page design 

Douyin, its design style is distinctly perceived, centered around video sharing as the sole focus. 
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All other functions serve this purpose. In competition with other social media, TikTok became 

popular due to the capabilities it provides to easily generate and share short-form videos, 

including elements like music, animation and visual effects (Wang & Lee, 2020). In addition, 

TikTok is expanding its coverage of topics on many aspects of daily life, such as beauty and 

makeup, education, cooking, wellness, and technology. Educational healthcare content has also 

become an important part of TikTok’s content ecosystem (Southerton, 2021). 

In the past, the user experience of watching online videos did not typically involve 

social interaction with other users (Fang et al., 2018). Online video platforms like TikTok 

achieved this by incorporating more social media affordances from a design perspective to 

facilitate user interaction, improve user experience and enhance user stickiness. For example, 

the broadcast live audio-video the Danmaku in TikTok, features a form of social media derived 

from the ACG (animation, comics and games) subculture (Peng et al., 2016). "Danmaku" (弾

幕) is a Japanese term that translates to "barrage" or "bullet curtain" in English. It is widely 

used in the field of video. It is usually used to describe subtitle-like text that can be sent by the 

audience at any time and seen by other viewers (p.252). That enables users to post comments 

synchronously while watching videos, and the posted comments immediately appear over the 

videos in the form of commentary subtitles. This affordance motivates users to engage and 

greatly increases their social presence, immersion and intention to continue use (Zhou, Zhou 

& Wang, 2019). 

Social presence enhanced by appropriate affordances is a key component for building 

“humanness” into interactive information systems (Lankton et al., 2015). Social presence and 

immersion are key components of user engagement with social media (O’Brien & Toms, 2008). 

Especially in computer-mediated environments, achieving an immersive user experience is an 

important goal (Shin & Biocca, 2018). Prior studies reveal that social presence and immersion 

can increase user satisfaction and the stickiness of immersive information systems (p.2800). 

For example, Fang et al. (2018) investigated the Danmaku website and reported that social 

presence was positively associated with the intention to revisit. Focusing on TikTok, Wang and 

Lee (2020) confirmed the positive effects of social presence on the intention to adopt a 

technology. 

In addition to social presence, immersion is another significant determinant of social 

media engagement (O’Brien, 2016). The concept of immersion refers to the feeling of being 

engaged with, absorbed in and engrossed by a continuous stream of virtual stimuli (Grinberg 

et al., 2014). Individuals are likely to experience a sense of immersion in video-mediated virtual 
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environments. For example, immersion is widely viewed as a key component of the user 

experience in video games. Given that immersion induces positive psychological states, a sense 

of immersion has often been created or leveraged in contexts where a concentration of attention 

is desired, and it also engages with social media design since the operator tries to attract more 

users. 

The user’s sense of immersion when using short video apps can be enhanced by several 

affordances. Nowadays, short video apps such as TikTok use artificial intelligence (AI) 

technology to make personalised content recommendations (Neyaz et al., 2020). An AI-

powered recommender system can accurately engage users’ interests by analysing their profiles 

and pushing relevant content to them (p.59). A recommending affordance encourages the user 

to browse continuously and explore new content, while the ongoing stimuli create an 

immersive virtual environment (Shin, 2019). Moreover, the live streaming affordance creates 

a virtual space where direct interactions are possible between the broadcaster and the audience, 

and this, too, fosters a user’s sense of immersion (Zhao et al.,2020). Short video apps, although 

not initially designed for health communication, possess affordances that influence users’ 

access to health information (Song et al., 2021).  

 

4.3.4.3 Interactive video— a way for health communication 

Although leveraging social media for healthcare purposes is not new, the boom in short 

video apps raises some relatively new chances concerning users  ’health information behaviours 

in regard to short video apps. Oh et al. (2013) suggested that the emotional support gained from 

health information seeking on social media can enhance users ’self-efficacy in managing their 

health problems. Among the various forms of social media, video-based ones are conceived to 

be advantageous for disseminating health information. According to Cameron and Chan 

(2008), health information in visually rich modalities has the advantage of being able to attract 

audience attention and illustrate key points. Compared with textual information, video 

information is more vivid and easier to approach, elicits stronger emotional reactions (Rus & 

Cameron, 2016), and motivates users to take action in regard to their health (Feng et al., 2021).  

During the COVID-19 pandemic, a growing number of health professionals and 

organizations (e.g. the World Health Organization) have started using TikTok to spread health 

information and medical knowledge to the public (Basch, Hillyer & Jaime, 2020). The TikTok 

hashtags medicine and doctor have been viewed 1.4 billion and 6.7 billion times, respectively 

(Comp et al., 2021), and videos with the hashtag coronavirus have received 93.1 billion views 
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(p.369). Because video-based social media platforms are extensively and increasingly being 

accessed by users to seek online health information, many healthcare professionals are 

suggesting that there is an urgent need to integrate video-based social media platforms and apps 

such as TikTok into health communication activities (Eghtesadi & Florea, 2020). 

With short video apps, health information can be presented using rich modalities (e.g. 

text, image, audio and video), and it can be disseminated via various technological features 

such as commenting, chatting, following, liking and livestreaming. These affordances make it 

easy for users to use short video apps as a way to search for and receive health information. 

However, despite the bright side of video-based social media, users may experience some 

problems when seeking health information there, where information quality is a significant 

issue. According to a systematic review by Zhang et al. (2015), the overall quality of online 

health information is problematic. Dozens of studies have assessed the quality of health 

information in YouTube videos about a broad set of diseases, such as diabetes (Leong et al., 

2018), cancer (Aydin & Akyol, 2020), stroke (Szmuda et al., 2020) and systemic lupus 

erythematosus (Ng et al., 2020). These studies reveal that the quality of health information 

varies from very poor (Aydin & Akyol, 2020) to fair (Szmuda et al., 2020) to good (Ng et al., 

2020), depending on the disease in question. Another survey of coronavirus-related videos on 

TikTok shows that 36% of the videos were about prevention and precaution, 15.4% of that 

quoted credible information from reputable sources, and only about 4.3% of that posted 

misinformation (Basch et al., 2020). Liu et al. (2019) stated that despite concerns over the 

general quality of the information found in video-based social media, it could be very beneficial 

when professionals and experts design accurate and appropriate health messages to 

complement user-generated content and target the right audiences. 

However, besides the positive aspects of leveraging short video apps for healthcare, 

previous studies have also reported some negative effects. For example, some scholars have 

noted that TikTok positions itself to focus on quirky videos rather than on serious professional 

content (Wang & Lee, 2020). In this regard, the perceived credibility of TikTok may affect 

users’ willingness to continue using it to a certain extent (Song et al., 2021). While TikTok, as 

the hottest social media in recent years, can promote the dissemination of health information 

to a certain extent, and healthcare professionals can use this as health communication channels. 

They can be proactive and flexible by using such short video apps to reach health consumers 

better, especially for young online users. As research indicated that credibility perception plays 

an important role in facilitating the long-term use of short video apps as a health information 

source. Thus, it is particularly important to strengthen the supervision of health information 
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disseminators. For example, it can learn from the verification regulations of Weibo, like adding 

official medical certification to certain accounts. Public health authorities and institutions could 

be proactive in producing and running short-form videos that provide timely and accurate 

information on epidemics, disease control and public health crises in order to better combat 

health misinformation and disinformation. We see that a number of official healthcare 

organisations and professionals have recognised their value and have been using them as an 

important means of sharing health information and educating the public. For example, the 

Provincial Health Committees (PHCs) in China have begun to adopt TikTok to engage with 

local citizens and disseminate health information (Zhu et al., 2020). In March 2020, the World 

Health Organization joined TikTok to fight coronavirus misinformation and publish 

scientifically credible health information to promote health literacy and health beliefs during 

the global COVID-19 crisis (Pollard et al., 2020).  

From an interactive design perspective, TikTok also needs to provide more affordances 

to facilitate user engagement, especially features that contribute to the users’ understanding 

and engagement about health knowledge (Song et al., 2021). Compared to traditional online 

health information sources, such as search engines and online health communities, TikTok can 

provide users with a more engaging experience, especially through their livestreaming 

affordances, and they can bring health information publishers, disseminators and users closer 

together and promote more direct communication possibilities, thus helping to create a 

community of health consumers with a stronger sense of belonging. In addition, the developers 

of TikTok should refine the algorithms to deliver precise recommendations, including content 

and source recommendations, in order to satisfy the information needs and preferences of 

health consumers and increase their continuing use of these apps as a source of health 

information. Some gamification elements, such as medals, certifications and ranks, could help 

users more accurately identify relevant health information content and sources. In addition, the 

platform should better monitor the credibility of content, especially health information posted 

by unqualified creators, in order to curb the spread of distorted health information at the source 

and provide a cleaner platform for users (p.2124).  

 

4.3.5 Section summary 

This section explored the use of social media for health communication. Specifically, 

four social media platforms were selected for thematic discussion of their design features and 

use in health communication. Special attention was paid to app design, with examination of the 
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adopted visual and communication strategies from the perspective of design, and user 

experience. During this exploration, there was also discussion of the accessibility of these 

social media platforms considering the targeted group’s health behaviours. 

Moreover, the chapter highlighted the important role played by health communication 

specialists in actively rearranging information routes to facilitate information transfer. For 

example, they may discover circular patterns of information flow and redesign the means of 

health information delivery. Establishing multiple powerful nodes can help all intended 

recipients receive health information in a timely fashion (Han & Wang, 2015). For example, 

the effectiveness of KOLs/V-users in spreading information can be harnessed to accelerate the 

dissemination of health-related information among ordinary users.  

 

 

Figure 15 Highlights of each media key features. 

The analysis of the four social media platforms shows their great potential for future 

MCH communication design. The features are highlighted at Figure 15, we can see that 
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WeChat is a powerful tool for networking with acquaintances and for sharing information 

among acquaintances. Employing such a tool in MCH communication could make users more 

confident about the information they are exposed to through acquaintances' endorsements. 

However, effective design patterns are required to prevent transmitting unreliable information. 

As for Xiaohongshu, the app's precise content push and visual content are two points that can 

be learned. Accurate content push can better lock content that most concern users and improve 

communication efficiency. Visual content can be harnessed as part of multi-sensory 

communication to stimulate the user's memory, thus improving communication efficiency. 

Regarding Weibo, the platform's open community allows users to communicate with other 

groups without barriers. The huge amount of online communication also allows many people 

to receive timely feedback, which also has great reference significance for improving the 

efficiency of health communication. Finally, TikTok, a platform that is more entertaining than 

educational, mainly focuses on the dissemination of information through short videos, which 

might be helpful for people with dyslexia those with a low level of education, or those those 

with eye diseases. 

As is the case with all two-way interaction and decentralized communication channels, 

all of the social media platforms considered in this analysis (Weibo, WeChat, Xiaohongshu, 

TikTok) are conducive to a somewhat fragmented but often effective sharing of health 

information. Functions like sharing, giving a like, and replying are used to maintain the flow 

of health messages. Sharing, as a form of one-to-many communication, highlights the degree 

of information reach on Weibo and TikTok. The heuristic mode of retweeting makes 

information sharing a simplified non-analytical process that is based on simple decision rules. 

Giving a like and replying (or leaving comments) constitute one-to-one communication modes. 

The systematic mode of giving a like and replying makes evaluation and deliberation a 

comprehensive analytical process that is based on careful elaborations. Thus, the impacts of 

social media mainly exist in terms of viral reach, which is sensitive to negative appeals and 

nonprofessional authority (e.g., bandwagon effect) (Liu et al., 2017). Of course, these modes 

of communication also have obvious negative effects. The media platforms analysed above are 

widely criticised for the unreliability of the information they transmit. A vast flow of unreliable 

and unconfirmed information floods the internet, which poses significant problems for people 

with low levels of discernibility. In addition, while most users of these forms of media are 

young and female, there is also great demand for such media among other groups, such as the 

elderly and children. In particular, COVID-19 has increased the proportion of people using the 

Internet to obtain health information. In short, it is vital for future MCH communication design 
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to focus on harnessing the potential of these media platforms while addressing their 

disadvantages. 

 

4.4 Part B: Specialised Apps  
 4.4.1 Visual design and strategy analysis  

4.4.1.1 Visual design 

The logo designs of the six apps are all relevant to pregnancy or baby, which can be 

seen from their logo (Figure 16). MomBBS features a silhouette of a mother on a bright red 

background. In the centre, a white silhouette depicts a long-haired mother touching her 

pregnant belly. Similarly styled is MAMA, with a logo design resembling the shape of a uterus, 

a white circular form. In the middle is a red silhouette of a small fetus, surrounded by a circle 

of numbers representing the weeks of pregnancy. Different numbers, combined with a gradient 

of pink, blue, and purple, symbolise the changes during pregnancy. The design of the MC 

Handbook is more concise, featuring a silhouette as well. A bold, elegant white line runs from 

top to bottom through a pure pink background, outlining the shape of a pregnant belly. 

QinBaby's logo design is well-suited to its name, focusing on babies. A light green sapling 

grows on an orange ground, giving a lively feeling. Similarly styled is BabyTree, with two 

simple sketches of a large and a small figure standing together. The two figures closely 

connected resemble a mother with her child. The most distinctive logo design belongs to 

MeiYou. "You" in Chinese means Grapefruit (柚), which is the main pun in its logo. The logo 

features a simple and direct design of a pomelo, with the words "Meet You" at the bottom, a 

homophone for the Chinese "MeiYou." In summary, from a visual perspective, it can be 

observed that the six selected apps coincidentally use bright colours as the main tones for their 

logos, especially shades of pink and light yellow. The use of bright colours gives a sense of 

sunshine and cheerful psychological hints. It can also be interpreted as an expectation for the 

new life they nurture and a positive mood. In terms of imagery, except for MeiYou, the logos 

of the other five apps are silhouette representations related to women or babies, or they feature 

graphics with similar symbolic meanings (such as the small sapling of QinBaby). 
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Figure 16 From left to right: MomBBS, MAMA, MC Handbook, QinBaby, 

BabyTree, MeiYou. 

In terms of homepage design, all six apps have relatively standard and conventional 

designs, adhering to the typical framework of general apps. This includes a vertical reading 

mode featuring the main visual field, functional icons, news, hot topics, online consultations, 

etc. Typically, there are 4-5 main icons at the bottom of the page, guiding users to different 

main functional pages, generally including the homepage, shopping, recording, discovery, and 

personal information. Figure 17 provides screenshots of the homepages of the six apps. It can 

be observed that the designs of the relevant pages exhibit a high degree of homogeneity, with 

similarities in functional layout, page tones, and other aspects. In terms of colour tones, among 

the selected six apps, pink tones dominate the majority (5 out of 6), with one app primarily 

using orange-yellow tones. In comparison to social media platforms, specialised apps have 

limited flexibility in style design, resulting in a very similar visual presentation. 

Figure 17 Homepage screenshot of six selected apps. 
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4.4.1.2 Function design 

As specialised MCH apps, all the selected objects are multifunction, and can cover most 

part of users’ needs. The horizontal function comparison is shown in Table 10.  

Table 10 Horizontal comparison of 6 app functions. 

MCH 

apps 

Functions 

Exp

erts 

inq

uiry 

Onlin

e 

com

muni

catio

n 

Loc

al 

com

mun

ity 

Baby 

recor

ds 

Early 

educati

on 

Shopp

ing 

Reci

pe 

 

Mater

nal 

care 

Video 

assista

nt  

Live 

streamin

g 

Famali

y 

inviting 

Searc

hing 

Baby

Tree 

√ √ √ √ √ √ √ √ √ √ √ √ 

QinB

aby 

√ √  √ √ √ √     √ 

MeiY

ou 

√ √ √ √  √ √ √   √ √ 

MMb

bs 

√ √ √  √ √ √ √ √   √ 

MC 

Hand

book 

√  √ √ √ √ √ √ √ √   

MA

MA 

√ √ √ √ √ √ √ √ √   √ 

It can be seen that the selected six apps share many similarities in terms of functionality. 

Comprehensive apps still have the most comprehensive features, while record-keeping and 

community-focused apps each have their emphasis. However, it is worth mentioning that the 

functions of live streaming and family member inviting are less common among the apps. Live 

streaming has become a popular way of selling products in China in recent years, with 

platforms like TikTok being well-known examples. In the context of maternal and infant apps, 

live streaming often involves experts and doctors promoting health information, focusing on 

selling specific products. The family inviting feature allows users to invite other family 

members to download the app and share pregnancy/infant data. Typically, family members 

invited include husbands or elderly members of the household. This phenomenon brings 

attention to an interesting observation that, at the current stage, specialised apps seem to be 

designed primarily for women. Indeed, as women are the primary subjects in the processes of 

preparing for pregnancy, being pregnant, and giving birth, it is reasonable for apps to target 

this group as the main audience. However, partners, as important components of the family 

structure, do not seem to have been considered in the design of these apps. While there is only 
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one physical body going through pregnancy and childbirth, it involves more than one 

individual. Partners, as well as older family members (as emphasised in the literature review, 

where it is highlighted that, in the Chinese context, older people often participate in child-

rearing), play crucial roles throughout the entire process. However, in this study, the majority 

of the apps (4 out of 6) appear to overlook the involvement of other individuals in the process. 

As an important feature, the search function has also been individually examined. This 

is one of the few ways in the app where users can actively pose questions to find answers. 

Another option is to consult with a doctor online, but this service is free. Using the keyword 

"What to eat for pregnancy" as the search query, tests were conducted in the search bars of five 

apps (excluding MC Handbook). The layout of the search results page on the Mommy Website 

is considered the most reasonable (Figure 18). The first thing on the page is an official answer 

(similar to a Chinese health encyclopedia on Wikipedia). Following the vertical reading order, 

one can find the official pregnancy guide, containing scientifically filtered and authoritative 

health guidance information from the app. After that, there is an interactive Q&A section 

among users. Finally, there is a forum section for user discussions, where users from different 

regions share their experiences with pregnancy and childcare. From an overall layout 

perspective, it can be said that the arrangement is very reasonable. Official authoritative 

information is placed at the forefront, allowing users to quickly access reliable health 

information in a short amount of time. Subsequently, user interaction and communication are 

used to ensure user engagement. This arrangement significantly reduces the time users spend 

discerning information, saving them time costs. It is also very user-friendly for those with 

weaker discernment abilities. However, in the other four apps, using the same keyword for 

searching reveals that although the layout design of the search results pages is carefully crafted, 

the content, upon closer examination, consists mainly of Q&A among users or posts published 

by users. Unlike the Mommy Website's search page, none of these four apps' search interfaces 

include official authoritative health information or popular science content. This design 

increases the time cost for users to discern information and, inadvertently, creates obstacles for 

users with lower cultural literacy to obtain information. 

Furthermore, during the process of organising materials, a distinctive phenomenon has 

consistently existed, namely, almost all apps engage in product promotion. They either set up 

dedicated icons (at the bottom of the main page) or directly display advertisements. This makes 

almost all apps appear lively as they pile up numerous elements, including feature bars, ads, 

and forum communities, all on a single homepage. Only QinBaby's page maintains a relatively 

simple layout among the six apps. The homepage features only the main recording function 
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and a portion of ads, while the remaining feature bars and forum content are not placed on the 

main page. This is because in mainland China, apps are generally free, and users have not 

developed the habit of subscribing to paid memberships. Therefore, for apps to generate profits, 

they need to explore other avenues, with selling products and displaying ads currently being 

the two most common methods. 

 

Figure 18 Searching page of five apps—MeiYou, MAMA, BabyTree, QinBaby, 

MomBBS.  

(Exclude MC Handbook, which cannot be found). 

 

In 2017, iResearch and QinBaby jointly released a report on maternal and child health. 

The report emphasised that among app users, only around 20% (the total number of users is 

not provided in the report) reject various forms of advertisements. In contrast, the remaining 

users have an open attitude towards ads. Among these users, over 80% regularly make monthly 

purchases within the app, and their spending standards are generally higher than average. 

Simply, these users are more willing to spend more money to purchase quality items. However, 

it is worth noting that the report mentions that these consumers are generally residents of 

economically developed areas in third and fourth-tier cities along the southeast coast. 

Therefore, there is some uncertainty as to whether this consumption attitude can reflect the 

target group's attitude toward advertisements in this study. 

 

4.4.2 Health communication for low-income and low-literacy people 

Through the analysis in the previous section, the basic health communication situations 

of the selected six apps have been discussed. In this section, we will delve deeper into the 

characteristics of the low-income and low-education level groups, exploring whether these six 



 128 

apps meet the health communication needs of the target audience. If they do not meet these 

needs, we will also discuss areas for improvement in the future. 

 

4.4.2.1 Targeted objects 

The serving objectives of the selected 6 apps can be discovered through official 

searches. Table 11 presents the definitions of the target audience for the 6 apps, and the relevant 

descriptions are all sourced from the official introductions of the apps. 

Table 11 Selected samples serving targets. 

MCH Apps Service Object 

MAMA It mainly serves the parents of pregnant women and 0-3 years old babies. 

BabyTree It mainly serves the parents of pregnant women and 0-3 years old babies. It is mainly a 

family group that is ready for pregnancy, already pregnant, and has given birth (0-6 years 

old baby), and the current stage is a micro-core group of pregnant mothers and treasure 

mothers. 

QinBaby The target audience is families, gathering family users by sharing child growth records 

such as baby photos and videos. 

MeiYou Among Internet users, young women with middle and high income levels are mostly 

located in cities above the third county level, and the age is mainly 15-35 years old. 

MC Handbook Female users in need of maternal and infant knowledge. 

MomBBS Mothers with pregnancy, pregnancy, and childcare needs. 

While all apps provide descriptions of their target audience, it is evident that these 

descriptions encompass a broad range of people. Relying solely on these contents cannot 

determine whether the apps' designs match this study's target audience. Therefore, I conducted 

a horizontal comparison by combining the app's design features with the information retrieval 

characteristics of the low-income and low-education level groups. The three characteristics of 

the target audience extracted here—lack of health awareness, poor understanding of complex 

concepts, and low income—are all summarised in the literature review, detailed in sections 

2.1.2 and 2.1.3. 

 

4.4.2.2 For low-income and low-literacy people 

Firstly, due to limited education and income, the target audience generally lacks health 

awareness. This necessitates that apps focus on simplicity and user-friendly interfaces during 

the design process, thereby reducing users' difficulty using the software. To achieve this goal, 

apps need to provide clear instructions, visual cues, and reminders for essential health-related 

actions. Particularly, when designing relevant communication content, it is important to 
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consider incorporating educational features to increase awareness and understanding among 

the targeted users gradually. In this regard, the selected six apps perform well. All apps prompt 

users to select their status, such as preparing for pregnancy, being pregnant, or already having 

children, the first time they open the app. This selection enables specialised information push 

and page customisation based on the user's status, ensuring that users can quickly access the 

most relevant information to their needs. In terms of visual design, users can navigate clear 

linear paths without obstacles. As shown in the figure above, the visual segmentation and 

functional layout of all apps are very clear, allowing users to find the information or functions 

they need easily. 

Additionally, offering personalised feedback and encouragement to motivate users to 

adopt healthier habits is also necessary for a group that lacks health awareness. The benefit of 

doing so is that it allows timely user feedback collection to update and iterate the current 

communication strategies. However, the selected six apps lack this functionality, as there are 

no built-in feedback channels within the apps. 

Secondly, individuals with low levels of education tend to demonstrate a more 

pronounced limited understanding of terminology, necessitating visual communication over 

text to aid their reading. This requires that apps use simple and universally recognisable icons 

and symbols in their design. Specifically, apps can choose to incorporate voice-guided 

instruction or audio cues to enhance comprehension. Additionally, breaking down complex 

information into digestible, step-by-step visuals can be helpful. Alternatively, implementing a 

clean and intuitive interface with minimal text, and providing options for audio assistance or 

language preferences can accommodate diverse users. Upon a detailed examination of the 

selected six apps, no voice assistance feature was found in any of them. Furthermore, visually 

designed graphics can effectively help users understand relevant knowledge. During a random 

reading of an article pushed by the official accounts of the six apps, it was observed that five 

of them incorporated hand-drawn or real-life illustrations alongside short text, effectively 

conveying health information. MeiYou was the only app where an official push article could 

not be found, and most posts within the app were Q&A or discussion posts from users in 

different regions, making it impossible to evaluate the use of visual graphics in this context. 

Additionally, video functionality is another efficient feature for promoting understanding, and 

it appears in four out of the six apps (except QinBaby and MeiYou), with two of them also 

having live streaming capabilities (MC Handbook and BabyTree). It is important to explain the 

difference between video and live streaming functions briefly: videos are pre-recorded, while 

live streaming is usually in real-time and more interactive. Although videos may lack the strong 
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interactivity and immediacy of live streaming, their convenient dissemination mode can attract 

a considerable number of users, thereby achieving the goal of health communication. From the 

above functional analysis, it can be observed that many apps have done well in supporting 

health communication, especially with the emergence of some popular features (live 

streaming), which adds effective channels for the dissemination of health information. 

Thirdly, the target audience of this study also exhibits the characteristic of low income. 

To align with this characteristic, it is required that apps prioritise simplicity, accessibility, and 

functionality that addresses practical needs. One crucial consideration is that individuals with 

low income typically have lower-end smartphones, necessitating the optimisation of the app to 

minimise data usage, as users with limited income may have restricted access to data plans. 

Implementing data-saving features, such as offline modes when possible, is essential. Upon 

examination of the six apps, it was found that none of them have offline modes. All features in 

these apps require an internet connection to function. Besides data considerations, it is also 

necessary to ensure that the app can run on devices with lower hardware specifications to 

accommodate users with budget smartphones or older devices. As shown in Table 12, the 

memory usage of apps in the Apple App Store is generally larger than that in the Android 

market (except MC Handbook). However, even so, the overall memory usage of the six apps 

is not substantial, with the largest being BabyTree at around 250MB. This level of memory 

usage is feasible even for smartphones with the smallest capacities available on the market 

(currently commonly 128GB). 

Table 12 The storage of selected apps in Android and IOS platform.  

Pl

atforms 

MAMA BabyTree MC 

Handbook 

QinBaby MeiYou Mom BBS 

Android 97.9MB 57.6MB 61.9MB 146MB 28.9MB 73.9MB 

IOS 229.7MB 249.5MB 46.9MB 165MB 233.1MB 107.9MB 

 

4.4.3 Summary  

Based on analysis of the social media platforms, it can be concluded that they can be 

effectively used to meet users' needs by customising their interface settings and providing 

information based on users' pre-pregnancy/pregnancy/postpartum status. Various multimedia 

channels, including illustrations, videos, and live broadcasts, complement each other in 

disseminating maternal and infant health information through multi-sensory experiences. 
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Features like online communication and local community functions facilitate the gathering of 

similar interest groups for centralised information exchange. 

However, the analysis also reveals challenges, including uncertainty about the 

effectiveness of these platforms in health communication for the target group of low-income 

individuals with lower educational backgrounds. Additionally, concerns arise regarding 

content credibility and overconsumption-oriented design. Hence, further research 

incorporating user feedback is necessary to truly understand the user experience and address 

these issues. 

 

4.5 Chapter Summary 
In the past decade, online media have not only changed the distribution patterns of 

health-related information and the communication modes between patients and healthcare 

providers, but also drawn a great deal of attention among researchers studying the distribution 

of health information, the diffusion of health-related information and misinformation, the 

public reactions to health events, and more. Studies focusing on online media for health 

communication have been increasing annually, providing insights for public health 

surveillance and supporting the development of health policies (Tao et al., 2020).  

Effective strategic communication is based on the convergence of “senders” and 

“receivers”, whereby differences between the two begin to disappear. An effective design 

framework is especially important for engaging stakeholders and improving the effect of health 

communication. 

This chapter has shed light on the status of current maternal media, and thematically 

discussed the benefits and drawbacks of different types of communication. Special attention 

has been paid to the design of social media platforms and specialised apps, with comprehensive 

analysis, from visual design to content presentation, to health communication strategies. 

Particular attention has also been given to analysing the characteristics of the target audience, 

and the role and impact of corresponding media design in health communication for this group. 

Ultimately, it was discovered that existing media still face certain challenges in meeting the 

target audience's need for maternal and child health knowledge. 

Firstly, among the social media platforms, WeChat is the most frequently used in China, 

with many people using it to share various forms of health information. However, the biggest 

issue with this platform is the abundance of rumour and the inability to verify the authenticity 

of the information content. Similar problems exist on Weibo, which also plays a significant 
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role in health communication in China, while also suffering from an excess of rumours. TikTok 

and Xiaohongshu, two predominantly visual forms of social media platforms, are used to 

distribute a plethora of health information. But their short and fragmented dissemination model 

makes it difficult for individuals to systematically understand specific knowledge points. 

As for specialised apps, six representative apps were chosen for core analysis, 

considering factors such as download volume and functionality. The results reveal that almost 

all of the apps contain a wealth of content, leading to severe homogenisation issues. The most 

widely used apps on the market remain the ones created first (MAMA, BabyTree), while apps 

designed for a single function have relatively few users. One significant consequence of 

homogenisation is an excessive amount of health communication content with weak targeting. 

Furthermore, based on the data analysis, it was found that many apps prioritise network 

community functions over official health information dissemination, directly impacting the 

authority of the disseminated content. Additionally, selling products remains the main purpose 

of these apps, with all six of those selected having specific e-commerce features and numerous 

advertisements. 

In summary, both social media platforms and specialised apps possess various issues 

when used for communicating maternal and child health information to low-income and low-

literacy groups. Therefore, to improve the design of health communication, it is necessary to 

engage with the audience to collaboratively address the existing issues and explore solutions. 
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CHAPTER 5 Health Behaviour of Low-income 

and Low-literacy  

5.1 Overview 
The previous chapter discussed the development of health communication and design 

in social media and specialised mobile apps. Four social media platforms, WeChat, Weibo, 

Xiaohongshu, and TikTok, were analysed from three perspectives: design features, 

communication strategies, and as tools for health communication. As for the analysis of the 

specialist MCH apps, about 73 apps (the list seeing appendix D) were considered, based on 

their visual properties, functions, and content development. Then, the ten most downloaded 

apps in mainland China were analysed in terms of the relation between supply and demand 

among low-income and low-literacy people. Finally, it was concluded that social media is the 

most frequently used tool and attracts the most attention for disseminating health information. 

While specialised apps can transmit professional and practical knowledge, they are also full of 

advertisements and are commercially oriented. These issues raise concerns among consumer 

and may lead them to doubt the professional information found on such apps.  

To further the analysis of MCH communication, this chapter focuses on low-income 

and low-literacy people in China as the primary subjects to examine their health behaviour in 

terms of four main aspects: access to, understanding of, trust in, and response to MCH 

information. This analysis draws on data collected from questionnaires and interviews during 

fieldwork conducted in the spring of 2020. This chapter aims to identify the targeted users' 

characteristics, provide references for further understanding their health behaviour motivation, 

and propose design communication guidelines and frameworks.  

 

5.1.1 Research questions 

As the first fieldwork stage, this part was mainly conducted around two aims:  

·Knowing the relationship between income, education and health behaviour  

·Understanding the health behaviours and reasons behind low-income and low-literacy 

people, in order to meet the above aims, two questions were proposed: 

·What are the characteristics of low-income and low-literacy people? 

·What are the reasons for specific health habits among low-income groups? 

5.1.2 Amis and objectives  

To solve the problems above, there are three objectives:  
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·Developing a broad understanding of the demographic background, and its 

relationship with health behaviours through questionnaires 

·Understanding the process of low-income people when then accessing, understanding 

content trust, and taking action about health information 

·Then summarising the problems encountered by users in this process and further 

understanding the reasons behind the behaviour through the 1v1 semi-structured interview 

 

5.2 Health behaviours for low-income and low-literacy people 
5.2.1 Overview 

Income and literacy limitations affect the ways in which the categories of users 

considered in this study access and understand health information. This reports on the four 

main findgs concluded by the questionnaire and interview. The participants in this fieldwork 

varied in terms of income, literacy etc. and focused on the issues that emerged in the 

questionnaire, and most were targeted users’ group characteristics. I narrowed down the 

fieldwork focus and invited 21 people into the next stage for the semi-structured interview. 

There is a slight difference between the two methods. Firstly, the questionnaire is more general 

for learning the users’ health status and behaviours, while the interview tries to get a deeper 

understanding of the motivation behind particular behaviours; secondly, the different concerns 

of the interview—motivation. Questionnaire—demographic info, using habits and health 

behaviour. Thirdly, the logic relationship—the discussion is the questionnaire’s extension, 

which aims to clarify the ambiguous points of the questionnaire, as some questions need more 

explanation. For example, the reasons for choosing social media instead of professional apps 

to acquire health knowledge are varied, which is difficult to quantify in a questionnaire. So this 

part does not explicitly analyse the answers to each question. Instead, it integrates the 

questionnaire and interview data for thematic analysis and extracts some characteristics as the 

analysis focus of this section. 

 

5.2.2 Personal motivation and accessing 

Demographic in terms of users' accessing MCH media, the top three choices are the 

Internet (25.33%), TV programs (17.39%) and books (17.11%), other options including 

hospitals (16.15%), consulting elders (13.77%), magazines (6.18%) and other approaches 

(4.07%). This result corresponds to China's current national trends. Due to the widespread 

popularity of the Internet and smartphones, Chinese people's convenience of accessing the 
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information on the Internet has reached an unprecedented height (Cyberspace Administration 

of China (CAC), 2019). TV programs are the second most popular choice for participants to 

access MCH information. In recent years, the number of Chinese TV programs has been 

significantly expanded to include health and wellness programs. It is estimated that 34 

provincial satellite TV networks in China have 109 health-related programs (Xinhuanet, 2019). 

Such programs are usually in talk show style, and the host conducts face-to-face talks with 

experts (doctors/medical professors/other professionals) and gives specific health 

recommendations. Professional books are the third top choice for ordinary users to obtain MCH 

information. The advantages of this approach are apparent— accessible, credible, and 

professional. However, the cost of each book (ranging from 30 to 50 yuan (4 to 6 pounds)) is 

also a financial burden for some low-income people. Therefore, as the table shows, only 1.76% 

of respondents with under 1000RMB monthly incomes chose this item, far less than other high-

income groups. Hospitals and other institutions, elders and other relatives, magazines, and 

other approaches are the least four options for most respondents. 

Via the internet obtaining MCH information has become the first choice for many 

people (Figure 19), with only 6% of the respondents having yet to use it.  
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Figure 19 Frequency of the internet utilisation. 

 

In terms of which way to obtain MCH information (Figure 20), nearly half of the people 

prefer web page searching, and about one-third of people choose social media like 

Weibo/WeChat, while only one-fifth prefer specialised apps. It is clear that low-income people 

responses are different from higher-income people ones in this term.  
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Figure 20 Favourite online media.  
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Figure 21 The accessibility of MCH information. 

 

More than 70% of people believe that it is relatively easy to obtain MCH information, 

and the choice tendencies of different income groups are pretty consistent (Figure 21). While 

nearly 20% of people think it is challenging to obtain the desired information. Elusive 

terminologies, needing help knowing where to look for wanted details, and the search result 

not matching personal situations are the top three reasons. 

Users are faced with many choices when obtaining maternal information. However, due 

to the issues of information redundancy caused by information availability and pervasiveness, 

it is also difficult for most people to critically validate the information they have been exposed 

to. This kind of uncertainty about information reliability involves online communication and 

recommendations from medical professionals and elders. In particular, the contradiction 

between online information and advice from the elders is self-evident. The decline of the 
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elders’ ability to keep up-to-date scientific knowledge is the fundamental hindrance when 

giving reliable advice to the young generation (Vaportzis et al., 2017).  

Previous studies confirmed that low-income pregnant women preferred receiving 

health information from family (Lewallen, 2004). At that moment, the low prevalence of the 

Internet and concerns with privacy and security may be the two main reasons preventing people 

from getting such information online (p.204). This behaviour contrasts with the preferences of 

the general public for whom the Internet is rapidly becoming a common source of health 

information. It is a kind of a gold mine for health information seekers, the traditional norm of 

soliciting input from a medical professional in person now considered only sometimes practical 

(Afful‐Dadzie et al., 2016). In March 2020, the 4G coverage in Mainland China was estimated 

to exceed 98%, and home broadband coverage is up to 91.8%. Besides, the low price and multi-

functional features are also important factors contributing to the wide popularity of mobile 

phones. According to statistics (Peng, 2021), the smartphone ownership rate in China is over 

97% for 18-34-year-olds and 96% for 35-44-year-olds. The high level of internet access and 

the popularity of smartphones make accessing the Internet very easy for most people in China. 

Therefore, this study was conducted assuming that participants would have easy access to all 

types of information online. Questions related to accessing MCH information via the Internet 

were also set in the demographic section, and 79.73% of participants reported having often 

used that before. In recent years, the outbreak of COVID-19 has also accelerated the research 

development in accessing online health information. Related research, including by Torous et 

al. (2020), explored how digital health increased the access and quality of mental health during 

the pandemic period. Health information is expected to be available online in China and other 

countries worldwide, both for rich and poor people. The report from Pew Research Center  

(Fox, 2014) also shows that in the US, 72% of adult internet users search online for information 

about a range of health issues. 

So, it is not remarkable that the internet is the top choice for my questionnaire 

respondents to get health information. This is especially true when they encounter minor issues 

like how to make food for children. Moreover, the two reasons for this choice are the 

convenience of accessing and getting the answers anytime, anywhere, even if most need to 

know what is correct.  

Besides, television is another effective way for users to get MCH information. As I 

mentioned in Chapter 2, various TV programs cover almost all aspects of people’s daily lives. 

One of the highlights of such programs is that medical or health background experts and 

scholars often be invited to broadcast professional knowledge to broad audiences. Also, many 
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women in low-income families in China are often unemployed, and the essential part of their 

daily activities is caring for children and doing other household chores (Ding et al., 2012), often 

while watching TV, which is a key medium through which they gain health knowledge, more 

so than for people in full-time employment. 

A ranking question was designed to explore users first choice when they try to find 

MCH relevant recommendation/advice/information (Figure 22). Internet, hospitals, and 

consulting elders are the top three choices. It is reported that, due to China’s shortage of medical 

resources and the uneven distribution of urban and rural resources, many Chinese people do 

not have family doctors (Wu, 2016). Therefore, more people will go online to retrieve relevant 

information in sudden daily situations.  

  

Figure 22 MCH information accessing channels. 
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P3: I like to use social media to find out MCH-relevant information. Because I think online media is 

very reliable and used by many people. People are not idiots, right? At least most people are not...... 

P8: Specialised apps are good. I have been Meiyou (an MCH app) for several years, and it keeps track 

of my periods ...... but I rarely use it for anything else, either ......  

Moreover, consulting elders is also an option for many people. Previous studies have 

shown that many low-income and low-literacy people feel unconfident and prefer to trust others 

because they believe they are more reliable (Alesina & Ferrara, 2000, p.38). It is a sign of low 

health literacy, which is deemed essential in the context of seeking online health information. 

According to most definitions, health literacy includes evaluating health information from 

different sources. In my research, the low-income and low-literacy people (income less than 

2500 RMB/300 Pounds per month, education level is or under high school) have relatively low 

health literacy compared with other groups (income and education are higher), and they usually 

have a negative attitude for accessing health information. This is also consistent with the 

research in 2012 by Richardson et al., who took the data from the 2007 Health Information 

National Trends Survey (HINTS) to monitor the relationship between ethnicity/race and 

economic status in health information seeking, confidence, influence, and trust. They 

summarised that people with relatively low income and education often do not actively seek 

health information, and their motivation to change is also lower.  

P1: It is not a big deal (caring for children) ...... keep it that way ...... 

P15: My parents have helped me with two kids, so I am pretty experienced with the third one now ...... 

P3: We live together (with the elderly) ...... We are too busy at work to look after the kids, so it is 

common for my parents to give us a hand ...... 

Moreover, cultural factors influence people's access to health information. East Asian 

society has a long history of young women being reluctant to seek sexual and reproductive 

health information since the traditional Chinese value system does not let them speak openly 

about sex. Women can be particularly vulnerable to sexual and reproductive health risks based 

on the context. The study by Liu (2012) gives essential insights into the behaviour of how 

young Chinese women communicate regarding reproductive topics and could find that young 

participants acknowledged that culture plays a vital role in Chinese society. Moreover, Zhang 
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(2014) found in her study that participants would likely seek sexual health information from 

interpersonal sources (e.g., best friends). This is confirmed by Rittenour and Booth‐Butterfield 

(2006), who found that college‐aged students usually discuss sexual health topics with their 

peers and feel comfortable about them. Also, Zimmerman (2018) found that low‐income 

women tend to obtain reproductive information from informal sources. It can be seen that it is 

not uncommon for women from different age cohorts to seek this type of information from 

their peers. Siebold (2011) found that adolescent women trust their mothers and peers as trusted 

sources of sexual health information. Whitfield et al. (2013) found that adolescents find 

informal sources such as best friends and mothers as the most valuable information for sexual 

topics. All the listed research could be substantial proof that low-income and low-literacy 

Chinese people are more likely to seek reproductive health information (including maternal 

health information) from family and friends than from doctors in daily life. 

P10: I do not usually go to the hospital if the problem is not severe. Just ask my mum and friends, they 

have experience...and they will never screw me over... 

P13: Going to the hospital to see a doctor will cost money ... and waste a whole day… I only earn very 

little per day, so ...... 

P14: I do not think there are many problems that need to see a doctor, who raises children so 

delicate ...... The old saying goes, Children raised carelessly live healthier lives… 

Personal health reasons were also mentioned as having a significant impact on knowledge of maternal 

and child health: 

P19: My eyes are uncomfortable. I cannot stare at my phone for a long time; that screen is so harsh 
feeling ...... So, what I watch most often are videos. I especially like TikTok, the videos on it are not too 

long, I do not get tired of watching my eyes, and I feel I can learn something ...... 

P21: I would not say I like reading long texts. Of course, I went to primary school and can read, but I 

do not like reading at all… I feel like getting dizzy after a while ......  

 

5.2.3 Content presentation and the understanding 

About 20% of respondents think they have a complex understanding of the MCH 

information they had obtained (Figure 23). People with a monthly income of less than 1,000-

yuan account for the most significant proportion. In other words, the group with the lowest 

income has the weakest ability to understand the MCH information they are exposed to.  
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Figure 23 The understand of MCH information. 

 

Although many people choose the internet as their first solution when meeting MCH 

problems. More than half of the questionnaire respondents think it does not solve their 

problems, and 25.51% cannot get the desired information. The reasons for this are varied. They 

consider that as much as 76.85% of Chinese people are reported to have limited health literacy 

(Health People, 2020), compared to the reported proportion of 43% in the UK (NHS). Health 

information needs to be easy to understand. Especially for low-income people, receiving health 

information in a simple yet informative manner is essential for health promotion (Lim, Kim & 

Park, 2015; Nomura et al., 2021). 

P13: I am just looking at the internet to see what is going on, but I am still looking for my mum when I 
have a real problem because the internet is full of people selling things, and who knows what they say 

is true or not. 
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P20: Last time I searched for what to do when my child has a cold, the results came out a bunch of 
results, and oh my god, I was dizzy after half a day of reading… many people also exaggerated the 

disease, as if the person will die if not immediately go to the hospital for an infusion ......  

P21: Every time I searched, a bunch of people came up, saying everything, reading half a day as if I 

had not read it, and sometimes even more confused ......  

The three most widely cited reasons for the question - factors affect understanding of 

the health information - are 1) lack of knowledge of terminology/expertise, 2) impracticality of 

the advice provided (not realistic), and 3) suspicions of the messenger (feeling that the 

doctor/internet information exaggerates the actual situation). As for Reason 1, poor design of 

content and visual images and lack of explanation for notions are two main reasons. As I 

analysed in the previous chapter, current MCH media mainly aim to serve people with a certain 

level of income rather than people who need extra attention on universal language in the 

presentation of content. Also, many websites do not present content in a way that is relevant to 

the context, and the content presented on many websites is not well-sourced, which can lead to 

a sense of mistrust. 

P2: I have only used the app Meiyou, which is used to record the time of my period, but it is not very 
useful. For example, I cannot record the results of my medical checkup afterwards, and there are many 

impracticalities in their features. They recommend advertisements all day long, all of which I cannot 

afford to buy ...... 

P4: Sometimes I read scientific articles, and I think they make much sense ...... but when I get to the 
end, and there is advertising that recommends products. I guess what they said earlier might be 

exaggerated to get me to buy something too. I do not believe it after seeing a few of them. 

P5: I do not think anything is wrong with the design. Maybe it is because I am not educated ......  

Reason 2 (the information provided is impractical) refers to situations where the user 

cannot find the relevant guidance that meets the requirements. Even though there has been 

extensive research on how scientific medical research outcomes should be disseminated to 

general people by following health journalism protocols, a direct reason people hardly access 

their desired information is that they need help finding it. Although there are more than 100 

MCH websites on Google and 800 specialised apps on the app store, there is still space for 

improvement. As mentioned in Chapter 4, most of MCH media are commercially based and 

few English-version media are designed by the government or NGOs, which means the targeted 

users of the mainstream MCH media are the people with a certain level of financial freedom 
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rather than low-income people. Thus, as a result, low-income people need help finding their 

desired information. 

P7: Every time I search for something, a bunch of answers come out ...... For example, the last time I 

searched for making supplementary food for my 6-month-old son, there were many suggestions, but 
none of them was practical, many of them suggested buying things that were either imported from 

foreign countries or shrimp or other things that I usually cannot afford to eat. I cannot believe it, so I 

cannot do it. These suggestions are for people who are better off, not me. I need help finding recipes 

for my children.... 

While the government and specialist institutions such as hospitals have policies and 

services, these are primarily for severe diseases rather than general health maintenance. For 

example, there is a free-spending national policy on Down's syndrome, and screening 

mechanisms for other types of illnesses are well established, but resources for communication 

and monitoring of general health and wellbeing are scarce. In addition, there is a considerable 

lack of primary healthcare promotion for people in rural areas.  

Regarding primary health science in their daily lives, participants stated that: 

P9: We take some medicine when we are sick or go to the hospital to see the doctor. But I don’t know 

if there is any other activities or policies for improving basic health…  

 

5.2.4 Trustworthy information   

About 60% of people said that the information retrieved online occasionally solve their 

problems (Figure 24). These data are the typical situation for all four different income levels. 

As for people who think online information can hardly solve their problems, the most 

significant proportion was constituted by the under 1000RMB income group. 
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Figure 24 The effect of online information.  

 

This group of data (Figure 25) is more interesting than the previous one. Though most 

people choose online learning health information, a significant number of them (over 90%) 

believe it in part. Combining the data in the above table, it can be seen that most respondents 

have a high degree of network utilisation. However, the complexity of online information 

makes it difficult to distinguish between correct and false, which is also a severe problem. 
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Figure 25 The credibility of online MCH information. 

 

Half of the respondents trusted the MCH information from traditional institutions such 

as hospitals (Figure 26). The main reasons they listed were 1- the doctor’s explanation was not 

clear enough, 2 worried that the hospital adds unnecessary consumption to earn money.  
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Figure 26 The credibility of medical institutions.  

 
In recent years, there has been a dramatic increase in the number of consumers seeking 

online health information (Ball & Maxmen, 2020). Online health information deserves 

particular attention because studies on the content of health-related websites have highlighted 

inaccuracies that raise concerns about the quality of the online health information encountered 

by consumers (p.374). The limited accuracy of information is often the result of one of the 

distinctive features of the Internet, that is, anyone can potentially publish health-related 

information (Sbaffi & Rowley, 2017). 

Online health information seeking, thus, poses several significant challenges to health 

information users, as it requires them to actively evaluate a vast amount of often unverified 
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health information on the Internet (Oyebode et al., 2021). As a result, people needing help with 

evaluating online health information may be exposed to wrong or incomplete information 

related to adverse health outcomes, such as low participation in screening programs or low 

adherence to treatments. More attention must be given to the quality of online health 

information and, in particular, people’s ability to evaluate it (Ball & Maxmen, 2020). After the 

outbreak of the COVID-19 pandemic, studies show that we have entered an unprecedented 

“infodemic,” characterized by pervasive misinformation (p.374). The term “infodemic” was 

coined by the WHO (2024) and refers to the “over-abundance of information – some accurate 

and some not – that occurs during an epidemic.” while most of the internet health information 

is authored by professional, governmental agencies, research institutions, medical centres and 

individual professionals (Ambre et al., 1997), a lot more also come from sources that although 

well-intentioned, tend to misinform, mislead and persuade users in their quest to sell their 

products (Cotten & Gupta, 2004).  

This phenomenon breeds mistrust and brings credibility issues regarding the source or 

the websites from which information is sought. The public health sector must engage with these 

technologies, which allow organisations to maximise impact and reach while spending less 

money and using fewer resources. Organisations promoting products that may have detrimental 

effects on health are already vigorously pursuing digital avenues, reaching the broad and 

potentially vulnerable audience as described in ref. (Oyebode et al., 2021). Online false news 

stories spread faster than real news become common sense for the public (Vosoughi, Roy & 

Aral, 2018). 

The spread of health-related hoaxers is not new. However, the advent of the Internet, 

social networking sites (SNS), and click-through-rate (CTR)-based pay policies have made it 

possible to create hoaxes "fake news", publish at a larger scale and reach a broader audience 

with a higher speed than ever (Levine, Lipsitz & Linder, 2016). Misleading or erroneous health 

news can be dangerous as it can lead to a critical situation (de Jong et al., 2016). In 2020, 

Science Popularization in China published a debunking report from the Chinese Academy of 

Sciences, specifically addressing the misconception that administering too many vaccines at 

once would burden a child's immune system. Dispelling claims that vaccination could harm 

children's immune systems, the report emphasized that such notions were unfounded rumours. 

For instance, a 2023 survey on vaccine uptake among 2377 rural children revealed that only 

35.93% received the flu vaccine, and the vaccination rate for pneumonia was 16.58%. This 

study reflects the low vaccination rates for common childhood vaccines. While the reasons 

behind these results are undoubtedly multifaceted, it's undeniable that vaccine-related 
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misinformation plays a significant role. Moreover, misinformation can spoil the credibility of 

healthcare providers and create a lack of trust in medicine, food, and vaccines (Dhoju et al., 

2019). 

P11: There are many WeChat groups where people often share health information, but I do not know 

if it is true, so I just scan it ...... 

P12: Oh, there are all sorts of things to say, I do not know who is correct, but I had better be careful to 

be on the safe side ......  

Trust was repeatedly mentioned in the questionnaire and subsequent interviews. In the 

question—to what degree do you trust the information online? 92.74% of respondents thought 

only a part of the information online was reliable. Another noteworthy point is that 81.25% of 

participants had previously experienced MCH information on the Internet, contrary to their 

parents' advice. On the question of whom you prefer to trust, 32.26% of them chose to trust the 

Internet, 40.71% chose to trust their elders, and the rest decided to trust their evaluation. It 

seems a common situation for people worldwide that the participants believe that online health 

information can only be partially trusted. This has led to several studies to test the reliability of 

specific information using trust or trust as variables (Plantin & Daneback, 2009). In this study, 

distrust of online communication is also reflected in the fact that online information often 

conflicts with the advice of elders, and users can only make judgments based on their own 

experience. It is a challenge for low-literacy people. 

Many respondents chose consulting elders when they met issues, the rich experiences 

of elders can be a reference, and convenience is the top three reasons (Figure 27). Even more 

interesting was that 81.25% of respondents said the online advice was contrary to the elders’ 

view. Only 15.03% of respondents said they had experienced less or no such problem. The 

reason may because the elderly usually only use social media and are not very active in keeping 

up to date with health information (Chinese Academy of Social Sciences, 2018). There are two 

main reasons for this phenomenon. First, their physical qualities, such as eye diseases (WHO, 

2019), make them unable to read articles with small font sizes and long paragraphs. Secondly, 

many elders generally have lower literacy and they might not be confident with the dynamics 

behind social media and new modes of communication (Moyer, 2013, p.47). 
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 Figure 27 Above: advice conflicts; below: which side do the users prefer to believe.  

 

P16: I consult my mum often, but sometimes she gives me advice that I do not think is appropriate. For 

example, the internet says that the scientific way to recover from delivery is 60 days, but my mum 
insisted that I have to take 100 days off work, she said it was the right thing to do. There was much 

debate when I was raising my child, and it is suitable for young people to understand the science and 

health knowledge that is always discussed nowadays. However, there seems to be little science for older 
people. We often work outside and sometimes cannot take care of children, so the elderly care more, 

but the elderly do not know anything and have often spoiled them. We are also speechless...... 

P17: Every time the child is at home, he is fine, but as soon as he goes to his grandma's home for a few 

days, he develops many bad habits. It is useless to communicate with the elderly. They do not think it is 

essential and do not know what to tell them… 
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Moreover, COVID-19 has accelerated the development of social media and health 

information dissemination to some extent. Twitter, Weibo etc. trending social media have 

harvested a large amount of relevant research (Tsao et al., 2021). There was a consensus that 

website design, clear layout, interactive features, and the owner's authority had a positive effect 

on trust or credibility the power of the owner had a positive impact on trust or credibility and 

advertising had a negative result (Sbaffi & Rowley, 2017).  

P5: Those people on the internet are trying to trick us into spending money on products, and when I see 

the ads, I think it is just for making money paid to say those things ...... 

P9: I don't believe what they say sometimes when they exaggerate the situation to sell a product. 

Whenever I see an advertisement, I feel unbelievable, and people dare to say anything to make money. 

In the question—top 5 reasons why distrust information on the Internet, people’s 

answers are:1 incomplete information, 2 contraries to conventional perceptions, 3 inability to 

find relevant information, 4 inconsistency with reality, and 5 difficulties in judgment. People 

with low health literacy will give higher ratings to low-quality websites and lower ratings to 

high-quality websites than those with high health literacy. Overall, people with lower levels of 

education are less able to assess the quality of online health information and place less trust in 

the news than those with higher levels of education. In addition, many current studies have 

evaluated the health literacy of their audience based on the participants' evaluations; the most 

significant disadvantage is that if the participants do not have a correct knowledge of their 

health literacy, the self-evaluation given is not informative. In addition, there is a lack of 

common standards for defining and testing health literacy (Diviani et al., 2015). 

In addition to distrust of online information, participants also showed doubt of other 

authorities’ sources of MCH communication. For example, only a third of the people in the 

questionnaire fully trust the information provided by the authorities (hospitals). Several 

guidelines and checklists have been developed for improving the quality of online health 

information dissemination, for example, by the Standford Persuasive Tech Lab, the Health on 

the Net Foundation (HONcode), Web Médica Acreditada, and Centrale santé (Netscoring 

criteria). These tools can be helpful for Web designers and health information providers to 

develop high-quality health websites. At the same time, users could use the guidelines as 

evaluation criteria to assess online health information (Diviani et al., 2015). However, these 

criteria are likely known and adopted only by specific population segments, resulting in 

disparities in people’s ability to evaluate online health information. The knowledge gap 

hypothesis, for instance, states that as a result of increasing mass media exposure, individuals 
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in the higher socioeconomic strata of society tend to acquire information faster than people in 

lower ones. So, the gap in knowledge between the two tends to increase rather than decrease. 

It is likely that traditionally disadvantaged groups—such as those with lower education or 

health literacy—will be at higher risk for disparities in this context (Sbaffi & Rowley, 2017). 

Moreover, the bots in social networks significantly promote unsubstantiated health-related 

claims (Diviani et al., 2015). Researchers have tried developing automated health hoax 

detection techniques but had limited success for several reasons, such as small training data 

size and lack of consciousness of users (Choi & Nitto, 2013). 

P10: Alas, I have not read many books, have no idea about many things, and blindly live ......  

P12: I also want to live a better life (healthier life), but I do not know how to do it. It is very troublesome, 

and I also do not have money ......  

 

5.2.5 Taking actions 

Although low-income and low-literacy people have a low level of health literacy, 

responses show a strong demand for health information during the interview sessions. They 

agreed with learning about information to live healthier lives and recognised scientific 

knowledge's usefulness. However, many potential factors prevent them from promoting their 

health behaviour. As mentioned above, difficulties in accessing the correct information (seeing 

section 5.2.2), and the poor design (seeing chapter 4.5) of MCH media are two main reasons. 

P18: I do not have time to learn about it systematically, so I just read a little bit ...... There is much 

information, so I read it aimlessly, and I do not understand it most time… 

P20: I find the illustrations that children watch interesting, as well as the safety education videos, all 

of which are quite interesting. I would not say I like reading articles that are too long. 

One of the most mentioned words during their interview was income. They are susceptible to spending 

because of their limited budget.  

P5: I do not have much money. I have to care for two children and my husband only earn 4,000(500 
pounds) a month, but also to support the two children, who are in school ...... It is quite limited income 

and most of the time, can only provide the family with food and clothing… 

P9: Scientific MCH information is absolutely good. My family relatives are wealthy, and their child is 

precious, from good food and reasonable use, but that is because they are rich, and I am poor, nothing 

can get up ...... 
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According to a report by China's National Bureau of Statistics (NBS, 2023), the average 

disposable income of rural residents in China was 18,931 Yuan (about 2000 Pounds) per year, 

and about 30% of their total income is spent on buying food. The rest is for housing, clothes 

and other daily expenses. As a result, low-income people are particularly cautious about how 

they spend their money. According to the CMA report (2015), low-income people tend to share 

an aversion to risk and a desire to maintain control over their finances in the short term 

(Pysmenna & Anderson, 2022). Much research also underscored how residents desired health, 

but income and economic barriers prevented them from maintaining a healthy lifestyle and 

diet. They perceived a lack of power to affect community conditions impacting their lives, such 

as decreasing crime, enhancing safety, or improving their health. Participants were acutely 

aware of the importance of eating healthy and being physically active, but their choices were 

often limited to unhealthy survival strategies. This is in line with the findings from research by 

Banerjee and Duflo (2007), who note that people living in poverty usually do not plan for the 

future in the long term because their income does not allow them to do so. 

Besides, studies suggest that most mental health apps in commercial marketplaces do 

not conform to clinical guidelines (Camacho et al., 2022). Some may even offer dangerous 

recommendations, such as one application that advises people experiencing a bipolar manic 

episode to drink hard alcohol before bedtime to assist with sleeping (p.12). Most of these non-

evidence-based apps may likely distract patients and cause them to delay seeking care. 

Meanwhile, many apps do not respect the privacy of personal health information, and the price 

of a free application is often buried in a complex privacy policy requiring college reading 

comprehension—that price being the right to market and sell your data. Indeed, there are 

exceptions, as a handful of safe, evidence-based, and valuable applications exist. Still, these 

practical applications may be too difficult to find among hundreds of more complex 

applications. Finding these practical applications, furthermore, is a challenge for both patients 

and clinicians (Torous & Roberts, 2017). 

 

5.2.6 The role of husbands 

There have been many previous studies that have shown that husbands are chronically absent in 

childcare. However, as an essential part of the family, I still invited three of them to conduct interviews 

to try to understand their needs for MCH information from their perspective. 

P3: I work over provinces and only go home once a year for the Chinese New Year. I usually contact 
my child by video to see if they have eaten well and slept well. I do not usually go home if it is not a big 

deal… 
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P7: I check the kindergarten homework every night, and sometimes I take the child with me when my 
wife is cooking. However, I find that he seems to be afraid of me and does not talk to me or play with 

me much. I am trying to figure out what to play with him. Moreover, I found that nowadays, kids want 

to play with my phones and watch videos, and it is useless to scold them ......  

P13:I work locally, and I pick him up from school every day. His mother is a housewife with no job and 

no income. After dinner, we will play for a while, mainly because the kindergarten teacher has set 
homework to complete. But sometimes I do not know what to do with him. A day at work is also quite 

tiring......  

Responses from the interviews show that on a day-to-day basis, husbands generally 

play a lesser role in child rearing but are usually involved in monitoring and decision-making, 

for example, checking the children's homework, taking care of daily expenses, etc. Fathers also 

do not tend to engage in seeking, accessing, or reviewing MCH material/information.   

 

5.3 From the perspective of experts  
An expert interview was conducted along with a user interview. As MCH 

communication stakeholders, experts could offer related experiences from a different 

perspective to users. Thus, three doctors were selected for the experts’ interview; all of them 

were obstetricians. The three are from hospitals and health clinics at the township level in 

China, and the patients they work with are predominantly low-income and low-literacy. 

 

5.3.1 The less developed a primary healthcare system 

In 1986, the Ottawa Charter (The Ottawa Charter for Health Promotion is a significant 

international agreement that emerged from the First International Conference on Health 

Promotion held in Ottawa, Canada, in November 1986) for health promotion proposed enabling 

people to increase control over and improve their health and well-being by ensuring healthier, 

sustainable environments where people live, work, study and play. Subsequent WHO global 

health promotion conferences have reiterated these elements as key for health promotion. It is 

common sense that getting preventive care reduces the risk of diseases, disabilities, and death. 

However, after years of development, millions in China still need recommended preventive 

health care services.  

E1: The government is still doing an excellent job in primary healthcare. There are subsidies for 
monthly maternity check-ups, and low-income households can apply for reimbursement. Pregnant 

women can also use folic acid for free. All the basic protections are in place. 
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E2: (The same basic health care coverage as above) ...... Although the primary healthcare system is in 
place, some basic health communication still needs to be improved. So many people come to the doctor 

without knowing anything, and you have to spend much time explaining it to them and then not always 

been understanding it ......  

E3: I have been working for over 20 years and have seen all kinds of people. I had even met a woman 

with six months pregnant and just come to the hospital for the first-time maternity check-up. This is 
ridiculous. It is a fact that the primary healthcare system is sound and covers all major diseases. 

However, many patients still seem inattentive to daily health care, which needs strengthening. 

The report Healthy China 2030 launched by China State Council shows that health is 

at the centre of the country’s entire policy-making machinery. China has a three-tiered system 

for healthcare delivery: health organisations and providers operate at the county, township, and 

village levels in rural areas and municipal, district, and community levels in urban areas. 

Strengthening the capacity of the primary healthcare system—mainly the rural village clinics, 

town health centres, and urban community health stations and centres—has been a priority of 

the reform. The government has made significant investments and issued policies to attract and 

retain qualified health professionals in the primary healthcare system.  

E1: The government's policy is indeed quite good, and there have been subsidies for primary health 
care staff. However, they are not enough. The gap between urban and rural areas is so vast that few 

people are willing to work in rural areas. There need to be more people, and there is a lack of basic 

communication means, so the problem persists… 

Problems with everyday access to primary healthcare still exist. The quality of care 

given by primary healthcare providers is often deemed inadequate. From 2005 to 2015, the 

proportion of healthcare services provided by primary care decreased by 7%. In 2010, 5.6% of 

the doctors in township health centres had a formal medical education (five years of medical 

school), which increased to only 10% in 2017. Incentives to attract and retain more qualified 

health professionals in the primary care system are essential to improve the quality of care. In 

addition, the fee-for-service payment system in hospitals gives hospitals an incentive to attract 

and retain patients who could otherwise use primary healthcare providers. The quality of 

primary healthcare has remained relatively low, primarily because of the inadequate training 

of healthcare providers. Besides, the cost of medical care is still increasing due to incomplete 

reform of public hospitals, including ineffective utilisation of the payment system. Inefficient 

use of health resources is prevalent mainly because of overuse of healthcare and uneven 

distribution of health resources. In a sentence, healthcare delivery and financing systems are 

fragmented because of constraints in the governance structure. 
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E1: In fact, most primary health care workers are not very well educated. Most of them are from 
villages, they used to be barefoot doctors, but now they have changed their profession to become health 

care workers. There is no way to raise the requirements for this, only a few people are willing to do the 

work, and raising the conditions will make no one do it… 

Building a well-coordinated and integrated health system based on primary care and an evaluation 

system based on health outcomes is needed to develop the health system in China further. 

 

5.3.2 Personal motivation  

In general, the doctors felt that the patients had a positive attitude towards the doctors 

and listened carefully to their suggestions. However, the decision to follow the advice depends 

on whether the doctor has thoroughly explained sufficiently. 

E1: Patients are usually very cooperative and seem like they listen to whatever we say. But they do not 

practice excellent hygiene habits, probably due to their environment and income limitation...... 

E2: They will do what I ask them to do as long as I can explain fully why they have to. If not explain 

sufficiently, they may ignore my advice. It happens everyday. I have no idea, you cannot image how 

many patients I have to meet every day, it is impossible to describe adequately to everyone, which is a 

big problem… 

E3: For example, we all know that baby’s meal cannot mix with adults, and I always told pregnant 
women and their families. However, there is always someone who does not care about it, and they 

ignore what I say and prepare the same diet as babies and adults unless I spend about half an hour 

explaining to them that infants who eat adult spices will burden their kidneys thus affect babies’ health. 

Besides, there are also objective factors mentioned: 

E1: I once had a pregnant woman complain to me that every time they had a medical check-up, they 
had to take a four-hour bus ride, which was too much trouble, so they did not want to come. When it 

comes to some minor problems, they deal with it at home by themself, take some medicine from clinic 

or anywhere else…  

Because people can only have medical expense insurance in designated hospitals, 

which may be far away from where they live, that is to say, sometimes people live in remote 

areas, and it can take up to 3 hours or more to travel by bus to a designated hospital. Some 

patients may give up because they do not want to spend too much time on transportation. 

 

5.3.3 Irregularity of medical care service  

For long periods, many medical staff in rural areas were the so-called barefoot doctors 

who provided primary care to many people. "Barefoot doctors" refers to a group of primary 

healthcare providers in rural China who received basic medical training to address the shortage 
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of healthcare professionals, especially in the countryside, during the mid-20th century. The 

term originated during the Chinese Cultural Revolution (1966–1976) and was promoted by the 

Chinese government. Later in 2004, this form was abandoned. Most of them underwent basic 

medical training, took the professional test, transferred to the formal medical staff at a primary 

healthcare institution and were paid by the government. However, as we can see, rural doctors 

usually see a large number of patients each day. Hence, the average communication time per 

patient is short, and a statistic shows 8.5 consultations per day per doctor in rural China in 2020 

(Department of Planning, Development and Information Technology, 2021). 

E1: I think the communication between the doctor and the pregnant woman is very problematic. There 

are so many people in the clinic daily, and the average patient may only have 2 minutes to talk, so there 

is no time to talk too much. Besides, they can only remember a little when they speak too much… 

E2: It is a hectic day, and there is no other way to share the workload as so many people are coming 

in for advice on minor issues… 

As for the traditional health communication way like leaflets, due to the limited budget, 

hardly a primary hospital or healthcare institution can pay extra money to print such materials. 

Also, the doctor dictates the consultation process, and there needs to be a complete online 

system to record the patient's condition, making it easy to follow up on the disease. 

E1: There is no such promotional material at my hospital. The process is straightforward, consulting 

the doctor and then taking medicine. There are no other promotional materials for science or health 

awareness. 

E2: There is no such thing in my unit. There is no extra subsidy… 

 

5.3.4 Community as a unit to spread health information 

Lack of income and power contributed to stress and fear, which is shown to force often 

people living in under-resourced communities to prioritise survival over their well-being 

(Pysmenna & Anderson, 2022). The loose community structure in rural China also does not 

provide support to those who need it (Wilson, 2012), and urban communities that are less 

economically developed tend to have worse health conditions and health outcomes than more 

developed ones (Kawachi & Kennedy, 1999; Pickett & Pearl, 2001; Pickett& Wilkinson, 

2015). Economic poverty significantly impacts pregnancy outcomes, child development, 

general health conditions, and mortality rates (Hotez, 2008). 
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P1: Nowadays, most young people are not in the countryside anymore. There are not many people 
farming.  Most of them work outside, and older adults and children are left behind in the country. We 

take care of them to keep they are well-fed and clothed… 

P2: We live in a cheap area and cannot afford to rent an expensive house. There is no neighbourhood 

committee, just ordinary houses. Only the good neighbourhoods have that organisation but our place 

is too cheap to have these ......  

 

5.4 Trust as the Inner Drive 
The studies above have repeatedly emerged that the general public has a great deal of 

mistrust in the health information they are exposed to. As noted in 5.2.3, many current studies 

have examined trust in online health information among low-income, low-literacy populations, 

and the results also show that most people did not trust the information they are exposures to. 

However, being distrustful of online information requires sufficient competence to make a 

judgment, which is even harder to achieve. While most existing studies have been conducted 

in other parts of the world, the specificity of the Chinese context, is relatively under-researched. 

This study, therefore, aims to address this gap. 

P4: Oh, don't they always say in the news that many people are cheated online ...... There are so many 

scammers there that we need to find out if it is true or not, so to be honesty it’s really hard for me to 

trust someone or trust something online, but sometime I will trust them all, it’s quite hard for me to 

have a uniform standard to help me filter the information ......  

P5: I do not know either; I just read it , it’s hard for me to make a judgement......  

 

5.4.1 The four main aspects  

Some people consider the quality of medical information on the Internet valuable 

(Sandvik, 1999; Hellawell et al., 2000), while some feel it is poor (Doupi & Lei, 2002). These 

contradictory results are not surprising when we consider the large number and variety of 

sources for medical information on the Internet. Because of this problem, criteria for evaluating 

Internet health information quality have been developed by several organisations (Winker et 

al., 2000; Eysenbach et al., 2002). These criteria take into account not only website content 

(quality, reliability, accuracy, scope, etc.) but also form (design, aesthetics, interactivity, use of 

media, etc.), accessibility (fee for access, navigability, functionality, etc.), credibility of 

sources, and confidentiality policy (Kim et al., 1999; Winker et al., 2000). Until now, however, 
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the impact of these criteria on the design and the use of health information websites has been 

relatively weak, as no concrete guidelines for designers exist. 

P8: Some software has too much stuff on it… It is too messy, I cannot see useful information...a bunch 

of icons, many of which are useless to me, it is too annoying to look at... 

P10: I would not say I like the live chat function on MCH apps...... A group of people who do not know 

each other are talking over there, I do not want to join at all anyway, and it is annoying to watch ......  

P13: A lot of the information is not suitable for me ...... We have different customs in different regions, 
and I see that some of the advice given on Meiyou (an MCH app) is for everyone, so it is not suitable 

for me ......  

 

5.4.2 Income as the most considered factor 

One of the words frequently mentioned by the participants during the interview was 

money. A common perception is that any activity proposed by MCH media would cost money, 

which affected their action plans. 

P5: I am just too poor ...... cannot help it, so I cannot do many things. I have to think about how much 

I am going to spend on everything now ...... 

P8: We know many things are good, like hobby classes and supplements, but we need more money. 
Everything for kids is expensive, and with three kids in my family, I do not have extra money to spend 

on improving the living standard ......  

 

5.4.3 Trustworthy design features/information source/media 

There is currently a deluge of websites providing health-related information on various 

topics to a growing number of consumers. However, the lay user is often challenged to 

determine the quality of the information provided by one site from the other. One fact is that, 

to date, there is no competent international or Chinese reviewing body that validates the quality 

and reliability of MCH. Lee et al. (2014) found that participants wanted to navigate the internet 

through improved systems supporting their health information-seeking activities. They 

identified that some design features could impede access and wanted health professionals to 

guide consumers to credible online resources. 
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P9: I find articles with detailed expert explanations particularly credible. With great experts as a 
promise, that would be more trustworthy…and it would be more believable if there were pictures of the 

experts... 

P12: I can trust those who do not sell products ......  

P13: It would be good to explain what kind of people the advice they give is for. Otherwise, I always 

think it is for urban people with higher income than I ......  

 

5.4.4 Government/policy/institution  

One of the widely criticised aspects of China's healthcare system is that doctors can 

receive a premium on the revenue from the sales of medicines. Although this phenomenon 

lacks specific statistical data support, searching for keywords on the web reveals many related 

news reports. Many Chinese hospitals also display slogans prohibiting red envelopes and 

corresponding reporting hotlines. In order to curb the development of this phenomenon, the 

National Health and Family Planning Commission of China issued the "Red Envelope Ban" in 

2014, prohibiting doctors from accepting red envelopes from patients. However, even after the 

ban, many reports and news discussions on this issue still indicate that the problem persists. As 

a result, to increase their income, many doctors will prescribe medicines to patients they do not 

need to improve the hospital's income and, therefore, their income. This phenomenon has long 

existed in Chinese hospitals, and although the government has stepped in to combat it, the 

results have not been significant, and incidents continue to happen (Song, Bian & Zheng, 

2018). This is one of China's leading causes of tension between doctors and patients. Although 

the rate of complaints against doctors in China is globally low, the relationship between doctors 

and patients in China is significantly problematic (Zhou et al., 2017). 

P1: The doctors sometimes prescribe me substantial amounts of medication that cost much money, but 

it looks as if I do not have to take that much ...... They are all there to get a kickback. 

P3: The hospital is a pit ...... I do not go there if I can, anyway 

E4: My brother had a slight cold and went to the hospital for a month, and he was gone. The hospital 

gave us many prescriptions to sell their medicine, and in the end, we owed a lot of medical bills… I 

usually do not go to the hospital if the problem is not serious anyway. I do not trust doctors either unless 

they do not sell drugs anymore. 
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5.5 Summary 
In general, the internet is currently the primary source of MCH information for the 

targeted groups. However, the public has different views on accessing, trusting, and using such 

information. Most people are somewhat sceptical of the credibility of information provided by 

doctors, hospitals, and other authentic institutions via the internet. This reflects the ongoing 

tensions between doctors and patients in China. Hence, it is necessary to clarify why the public 

has such a low level of trust in online MCH information, why they use MCH apps, why they 

cannot easily understand MCH information, and what their social media usage habits are.    

Firstly, personal motivation is the most important factor affecting whether individuals 

are willing to take the initiative to obtain MCH health information. Therefore, engaging with 

the public and inspiring their passion for engagement is key to promote healthy communication 

that supports healthy behaviours.  

Secondly, the design of media (visual design and content) influences users' attitudes 

towards continuing to use apps. However, due to the limitations of the questionnaire and 

interviews in this study, I was not able to delve into this aspect in greater depth. As a result, it 

was not possible to understand the audience's perceptions, needs, etc., regarding the design of 

communication relating to MCH Communication. This point will be addressed further in the 

next chapter, which is on co-design.  

Thirdly, many people face obstacles to understanding the information presented to them 

online due to its complex nature. One of the biggest reasons for not actively using specialist 

apps is that users think the information they contain needs to be better tailored to their needs. 

For example, many of the recommendations focus on selling products, while others require 

paying money or taking classes, both of which are problems in low-income areas. Of course, 

commercial apps aim to make money rather than improve the welfare of disadvantaged groups. 

Therefore, this problem may need addressing with more generous government subsidies or the 

establishment of businesses/associations with a charitable nature. In brief, today’s health 

system requires equitable health literacy and good health information.  

Fourthly, in the Chinese context, intergenerational communication plays an important 

role. Older people often participate in parenting but are often overlooked in media design. The 

participants of this study noted that the relevant apps rarely consider the needs of the elderly 

and the problems they may face using such technology. If the involvement of this group is 

neglected, the immediate consequence is a growing gap in maternal and child health literacy 

between generations and family conflicts. 
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Fifthly, individuals with limited health literacy may be misguided by unreliable sources 

of health information and struggle to navigate health-information-seeking behaviours (HISBs). 

Low health literacy has been associated with poorer health outcomes and poorer use of 

healthcare services. During the interview, participants expressed a preference for using social 

media over professional health apps. The main reason for this is that social media enables 

interaction with familiar people and timely feedback, thereby providing a sense of 

personalisation. Essentially, the trust they feel is in the people with whom they interact on 

social media, rather than with the media type itself. 

As for online health information, the lay user often struggles to distinguish between the 

quality of information provided by different sites. To protect users from sites that offer 

unreliable and unsafe information, there must be a competent reviewing body that rates and 

ranks the quality of the information provided by each site. To address this situation, several 

articles have been written with the aim of guiding users in accessing accurate information from 

reliable websites (e.g. Hesse et al., 2005). Although this approach is laudable, there is a greater 

need to protect consumers from unreliable sources of online health information. Therefore, a 

standardised framework could be implemented for evaluating and ranking the quality of online 

health information sources to aid consumers in their choices (Afful‐Dadzie et al., 2016). 

Promoting the correct and scientific dissemination of MCH information requires collaboration 

among individuals, society, national policymakers, and designers. 

All in all, users are provided with many options when seeking maternal information. 

However, due to information redundancy issues caused by information explosion, it is difficult 

for most people to distinguish between what they read and hear. This uncertainty concerns both 

the information they are exposed to online and the advice they receive from hospitals and 

elders. The information encountered online often contradicts the advice proffered by elders. 

The struggles faced by the elderly in keeping up with scientific knowledge leaves them at a 

disadvantage (Vaportzis et al., 2017). Hence, future research could examine how the inter-

generational information gap might be bridged through more efficient design and how the 

credibility and communication efficiency of different media can be enhanced. 

This section mainly lays the foundation for the subsequent research steps. Specifically, 

a broad perspective was taken to identify the target group's habits in accessing maternal and 

child health information and the basic situation of disseminating relevant information on MCH 

in China. Based on this analysis, it was identified that my target group, the low-income literacy 

group, does indeed face certain barriers to accessing maternal and child health information, as 

will be discussed in the next co-design workshop chapter that follows. 
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CHAPTER 6 Co-design with low-income and 

low-literacy people for generating MCH media 

6.1 Overview  
Chapter 5 explored low-income and low-literacy people’s health behaviour in terms of 

how they access, understand, and trust information. It revealed that people of low income and 

low literacy are less likely to actively seek out health information. Multiple participants in this 

study also repeatedly noted that poor design and communication strategies have led to their 

preference for social media rather than specialised apps for accessing health-related 

information. This section builds on these findings by reporting on the design workshops 

involving a wide range of participants to co-generate new ideas for desirable designs of MCH 

communication media and communication strategies. There are four main sections in this 

chapter. The first part (6.1) provides an overview, including the research questions, aims, 

objectives, and methods adopted. Then, 6.2 discusses people's use of online media to obtain 

health information based on my observations. The following section, 6.3, constitutes the core 

of the whole research, as the participants collaborate to generate designs. This sheds light on 

their honest thoughts and their requirements for the ideal MCH communication media. Next, 

6.4 presents reflections from the perspectives of the organiser and the participants for a well-

rounded rethinking of the whole process. Finally, as was more fully discussed in Chapters 4 

and 5, the literature shows that the income and educational gap between the workshop organiser 

and the participants may lead to relatively little contribution from the participants and 

ultimately affect the data collection. Therefore, Section 6.5 outlines engagement strategies for 

how to activate this specific demographic of participants by mitigating the potential power 

dynamics and barriers and encouraging them to share their experiences and ideas openly. 

 

6.1.1 Research questions, aims and objectives 

This activity aims to explore research participants’ desirable MCH media through co-

design workshops. It also provides insight into the barriers that might influence their co-design 

participation.  

To achieve the aim, three objectives are outlined here:  

1 To observe users’ experience on MCH media and summarise user preferences, 

behaviours and expectation;  
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2 Work with users to generate the MCH app via various games, prototyping, etc.; 

3 Based on group features concluded in the previous chapter and fieldwork, to 

understand the reasons influencing people’s engagement in the co-design workshop. 

The research questions of this chapter are: 

RQ1 What challenges and barriers do users encounter when using MCH 

communication media (apps & websites)? ---presented in 6.2 

RQ2 What are desirable features and design strategies of these apps with low-income 

people?--- presented in 6.3 

RQ3 How to better co-design with low-income and low-literacy people who participate 

in co-design workshops for the first time? --- presented in 6.4 & 6.5 

 

6.1.2 Reference for this study 

The characteristics of co-design as an approach, and the specificity of applying this 

method in the Chinese context have been described in Chapter 3. 

In addition, as part of this particular studies, gender differences and roles should be 

considered, as they can have a significant impact on the organization and outcomes of co-

design workshops. As noted in chapter 2 section 2.1, in fact, gender roles do play a role in the 

way different family members approach MCH communication as well as, more broadly, 

childcare and child rearing responsibility. From a cultural perspective, gender differences can 

have a significant impact on co-design workshops. The different gender roles within families 

and economic status can noticeably affect participants' mindsets. Therefore, in the specific 

design of the workshop, I will focus on women, who are the primary labour force responsible 

for caring for the household and children. In terms of cultural literacy, since the founding of 

the People's Republic of China in 1949, there has been an anti-illiteracy campaign to promote 

basic knowledge i.e. reading and writing. By 2020, the compulsory education coverage rate for 

primary and lower secondary schools reached 94.8% (People.com, 2021). As a result, low-

literacy and low-income individuals in China are able to read, comprehend, and edit text. From 

a cultural perspective, the current development in China reveals a significant binary structure 

between urban and rural areas. Specifically, many rural people have migrated to urban areas in 

search of higher salaries (Lyu et al., 2019). Therefore, considering this characteristic, this 

research is also conducted in the gathering places of rural migrant workers, making it 

convenient for participants to attend the workshop. From a socioeconomic perspective, 

although many low-income individuals have migrated to cities, the problem of information 
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barriers still exists. They lack sufficient economic or social foundations to access health 

information that matches their needs in major cities (Green & Haines, 2015, p.65). As a result, 

their health conditions still face certain challenges. Additionally, the majority of them are 

engaged in basic work, making it difficult for them to engage in collaborative design activities 

in their daily environments. Finally, in terms of the political system, China's grassroots 

healthcare system is not yet fully developed. It is evident that China's unique national 

circumstances and geography prevent it from unilaterally adopting approaches from other low-

income countries and regions. Its specific cultural background and situation still warrant 

specific studies. 

There are four reasons for the choice of this method. Firstly, it allows for a more 

participatory and inclusive design process. Secondly, the targeted group often face challenges 

when it comes to health communication, such as limited access to healthcare services, difficulty 

understanding health information, and cultural and linguistic barriers (Shieh, Broome & Stump, 

2010; Guerra-Reyes et al., 2021). By involving these populations in the design process, co-

design can ensure that health communication materials are relevant, accessible, and easy to 

understand. Thirdly, it allows for a more empathetic and human-centred approach to design. 

By working closely with end users, designers can gain a deeper understanding of their needs, 

preferences, and challenges, and develop solutions that are tailored to their specific context. 

Fourthly, it also helps to build trust and relationships. By involving these populations in the 

design process, designers can show that they value their input and perspectives and are 

committed to creating designs that meet their needs. This can help to create a sense of 

ownership and investment in the design outcomes and increase the likelihood that the health 

communication materials will be adopted and used effectively.  

The following sections describe the structure and findings from the co-design 

workshops conducted in this study. 

 

6.2 User Experiences of MCH Media 
After an initial ice-breaking and introduction, aimed at making participants feel more 

familiar with each other’s, I started the user experience by observing MCH media using—with 

selected websites and apps. The tasks I chose are five— 1-describes the first impression; 2-

thematic searchings; 3-shopping tests (including online shopping & expert consulting); 4-

communication tasks (including physical examination recording & community connection); 

and 5-scene mocks. The discussion here is around RQ2 in 6.1.1.   
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RQ2 What challenges and barriers do users encounter when using MCH 

communication media (apps)? 

This activity aimed to give participants a buffering time to familiarise themselves with 

what they have to design at the next step, along with the observing of a designer from a different 

perspective to add supplementary of participants’ performances. 

 

6.2.1 User experience observation 

The primary purpose of this section is to offer the perspective of the designer to examine 

whether the target users have any obstacles in using the software on a daily basis and what type 

of health knowledge they are interested in. The same usage observation was carried out at the 

start of both workshops, with Table 13 shows the detailed content.  

Table 13 The user test themes and specific tasks. 

No. Themes  Requirements 

 First impression description Giving a well-rounded comment about the visual, layout etc. 

 Thematic searching Complementary foods; postpartum caring 

 Shopping  Milk powder shopping; Online consulting 

 Communication tasks  Recording physical examination; community connection 

 Scene mocks Mock daily using scenes 

I took my laptop, iPad, and smartphone to the workshop with pre-downloaded Apps- 

BabyTree, Mama.com and QinBaby apps, and several saved MCH website pages. Participants 

were asked to execute the tasks listed above using mobile applications and then using web 

pages. In addition to the recording, notes were taken to record issues that I thought deserved 

further discussion (Figure 28 shows the process).  
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Figure 28 The process of using observation.  

(two pictures are from one workshop). 

 

6.2.1.1 Using motivation and ages 

Age as a variable can also have a very important impact on the study results. In this 

study, as mentioned in section 5.2.2, the most direct effect of age is motivation to use MCH 

media. The older the person is, and the more children they have, the less likely they are to use 

MCH media. This is quite understandable, as they have gained enough experience from their 

previous parenting to be more confident when faced with questions and problems. 

In both workshops, especially the first one, three people were older than others (over 

30 years old) and had more than two children each, and they made it very clear that they had 

limited use of MCH media. They had enough experience raising a second or even a third child, 

so they had no ideas or desire to improve their health awareness and behaviour. Interestingly, 

however, several of them made it clear that they were often not sure what they were doing 

wrong and would change if they knew exactly what needed to be improved. However, they did 
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not have the time or inclination to take the initiative to understand and correct their unhealthy 

behaviour. Thus, they used such media infrequently, only when encountering a problem they 

could not solve. The search media they used is limited to web-based, just as they say, “app 

seems over our need and also takes a lot of storage, so we usually do not download it…”. 

 

6.2.1.2 Information overload 

There is a trend where web pages and apps are crowded with a lot of information, giving 

the feeling that designers want to tell everything to viewers (Geissler et al., 2001). Similar 

design styles in all kinds of apps include some with single, focused need apps. As I have 

analysed in Chapter 4 before, information overload is also evident in the MCH apps. However, 

it is not an effective mode of information communication for all audiences. The weaknesses of 

this kind of design are particularly pronounced when it comes to groups with different receptive 

abilities. For example, low literacy groups may feel overwhelmed by the sheer volume of 

information available if the design is too complex and there is too much information. Because 

of their cultural limitations, they are not able to sift through information, and providing them 

with too many choices is similar to not providing them with choices at all. This style of design 

certainly exacerbates the information gap between groups. 

Information overload manifests itself in three main ways. Firstly, the design of the home 

page is crowded. As mentioned above, the homepage concentrates a large amount of 

information, not all relevant to the target group. All participants expressed varying degrees of 

annoyance with the information overload, although younger people, who also generally use the 

site more frequently, were less annoyed with it than older people. At the same time, the vast 

majority of participants (13/15) said they would be happier if they could personalise their 

homepage by choosing which features they wanted to be at the top and hiding the sections they 

did not like. This content was explained detailed in functional choice selection in 6.4.1. 

“The app's homepage was cluttered, with colourful images, advertisements and many 

icons that made it difficult for me to know where to click…”—P4 

 “The first impression of the website was that it needed a redesign for the information 

layout… and seems had not been updated in a long time…” --- P10 

Secondly, all participants were under the assumption that selling goods to make money 

was the primary purpose of these media. While this is partly true, since these are commercial 

products, these platforms are primarily presented as health communication tools, and people 

are naturally more sensitive to health commercialisation (Banks, 1995). Many previous studies 
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have shown that when too many commercial elements are included in health communication, 

media can significantly reduce people's trust in the health information being communicated 

(Jenkins et al., 2020). Three people said that the feeling of using the website was that more 

than half of the information was about promotions, and  merchants were trying their best to 

encourage people to consume something, which made them feel that the site's reliability was 

diminished. These observations are consistent with the analysis of the current design of MCH 

presented in Chapter 4. The crowded layout with advertisements and many unnecessary 

trending news is not attractive as the merchant's images.  

Thirdly, many media outlets have placed gossip news and live chat features in a very 

visible position on the homepage. The vast majority of participants (12/15) said they were not 

interested in the gossip and found it annoying to watch the live-scrolling chat box. They said 

they are more concerned about their interests being satisfied than strangers' gossip. Also, with 

the trending news, participants (6 of 15) felt that they do notdon't care about such news and 

hoped there might be more funny functions like videos or children's books. Only two people 

said they were very interested in gossip and just enjoyed watching people chatter. 

“if I want to chat with others or to watch news, I can do it on WeChat or Weibo rather 

than here, where has more interesting news and I can also discuss with my familiar 

friends…” ---P4 

Finally, there is a particular issue that is specific to the app. Due to income constraints, 

low-income people can only use a limited budget for a smartphone with a certain storage space. 

Most trending MCH media in the Chinese market only operate app versions and have no other 

accessible ways to use them. This is also another important reason why many of them prefer 

not to download too many apps to occupy the limited space.  

 

6.2.1.3 Readability  

Readability emphasises how the text is written, organised and visually displayed for 

maximum reader comprehension. The importance of readability has also been highlighted in 

many previous studies on low literacy groups (Kouame, 2010; Morony et al., 2015). My 

participants also repeatedly complained about the presence of large sections of text and densely 

arranged images in the media, which made it difficult to read. 

To expand on this, readability in this section was related to two aspects, visual and 

textual content. Firstly, in the visual part, the problem is mainly related to the unmatched 

images with content, and most of those pictures that emerged among articles are decorative and 
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less related to the text. In addition, in many mobile apps, for example, there is advertising with 

a flash effect, and this poses a problem in that it is difficult for the viewer to focus on other 

important content if they realise that they are constantly being drawn to the flashing ads. 

"I don't understand why this ad is flashing so much, it hurts my eyes"—P7 

Another important point is that this kind of media includes a wealth of images, and 

there is no visualisation of health information, so it is not very helpful for the audience to 

understand. 

"I am literate, and I can read, but I hate reading long passages, I feel it will hurt my 

brain…"--- P2 

"Oh, I don't want to read when there are so many words, I don't like reading, pictures 

or videos would be better"---P9 

 

6.2.1.4 Conservative consumption habits 

The participants also demonstrated a particularly conservative attitude to spending 

during the shopping task. Due to their budget limitation, “saving money” and “free” were two 

words they repeatedly mentioned during the research. 

The conservative spending attitudes of the participants in this study were first observed 

about the purchase of milk powder. Participants did not seem to be interested in products with 

very high-quality descriptions, saying that they did not need those products and that the 

merchants might exaggerate functions or something else. Although all of them completed the 

shopping task, they also clarified that they would not usually purchase items on the app, and 9 

of 15 people said that they had never shopped on the app before. The main reason was that they 

felt the price was not a bargain compared to another shopping app-Pinduoduo (Chinese in 拼

多多), which is a specialised shopping app for low-income people who may live in lower-tier 

cities. In this app, one can find similar products at the lowest prices around the Internet. In 

addition, participants also said that they were not brand-seeking and preferred cheaper prices 

rather than good quality (Hwang, Ko & Megehee, 2014). 

Continually during the online consultation session, participants also showed great 

skepticism towards this paid consultation service. All participants could use their mobile 

phones to communicate smoothly with the doctors on the Internet. As I said before, the Combat 

Illiteracy Campaigns (1950-1956) eliminated illiteracy to a great extent. One of their 

complaints, however, was that the free time for online consultations was short, usually only 
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five minutes. Participants said that they felt that the time was up after they had described their 

status and that they would have to pay if they wanted to continue asking for a solution or further 

advice. Meanwhile, although the app provided information about the doctor's qualifications 

and background, participants were still suspicious about the doctor's background and 

qualifications. Distrusting online media and being afraid of leaking personal information are 

two main reasons.  

As for the community joining task, all the people can join it smoothly without any 

problems, except for two apps that did not have the local community function. While the 

daily communication content of such groups also focuses on selling products or chatting, 

and useful or helpful information is rarely shared.  

 

6.2.2 Mocks scenarios 

6.2.2.1 Reason for conducting this section 

A game was carried out with a simulation of the usage scenario in order to understand 

the audience's usage scenarios better and to customise the design framework increasing 

the usage rate, thus enhancing the effectiveness of health communication and ultimately 

raising their health awareness. 

 

6.2.2.2 The process  

The game was conducted without a computer and through the use of Lego minifigures, 

scene cards, and a scene map. The main consideration for conducting this game is to provide 

participants with a small activity that covers a broad timeline, fully inspiring their reflection on 

the daily use of the MCH app. Similar to the simulation of a one-day journey in prototyping, 

this is also a common activity. Participants could freely combine to describe and simulate their 

daily use of the app in words and Legos, as well as the time, occasion, and reception of 

information. The scenario cards consist of five themes: home, work (if they have a job), park 

(other leisure spaces), fair/shopping mall and public transport. Each participant was asked to 

present their use of MCH media in different scenarios, one by one, in the order of the cards. 

By tracking the positions and usage of people within a space or scene over time, which could 

record the pathways and traffic patterns of occupants of space helps to define zones of different 

spatial behaviours.  

The second section was a one-day tracking map, which is a complement of the above 

card storytelling. I then drew up a flowchart-like agenda and marked out some additional 
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scenarios related to accessing MCH health information (seeing Figure 29). The second method 

requires participants to visualise an experience through drawings and diagrams, which could 

debunk assumptions and reveal how people conceive of and order their experiences or 

activities.  

This part of the game was much more interesting than the previous one. The 

participants were also very interested in the Lego minifigures, so it went smoothly and 

successfully. They took the Lego minifigures, placed them on the different scenario cards 

and the scenario maps, and talked about their using sense. They described their life paths 

and how they used their mobile phones to access MCH information. 

 

Figure 29 Scenario Card and Lego Minifigures. 

 

6.2.2.3 Reflection  

Several interesting points emerge from the scene mock. Firstly, the participants said 

their families also need MCH media use. Their husbands are busy working during the day, but 

when they get home in the evening, they have no idea what to play with their children. Besides, 

7(of 15) participants also said that their children had more than once asked why all these things 

were for adults and not children. Then, the child will leave disappointed. Secondly, the 
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participants felt that the entertainment function of the media was almost nothing. They prefer 

entertaining and learning about knowledge rather than reading long texts in a fixed context. As 

they say, focusing on those texts seems like “in school”. Thirdly, they usually arrived at the 

kindergarten entrance within half an hour before the children were released from school. 

During that period, they either chatted with other parents or swiped short videos on their mobile 

phones.  

As we can see, their scenario-based needs are very clearly personal. Firstly, it is 

desirable to have a family account that can cater to different members of the family at the same 

time and then automatically switch between content aspects to meet their needs after logging 

in. For example, an evening entertainment function could be developed for husbands, with 

content focused on interacting with parents and children. Secondly, the participants' time is 

very fragmented, so if the health information can be visualised entertainingly, in the form of 

funny pictures or short videos, this can meet the emotional needs of more people, which might 

be a good time for them to take advantage of for some meaningful things.  

 

6.2.3 Section summary  

This section focuses on the use of the popular MCH media by users and explores the 

problems they encounter when using the media in question while at the same time maintaining 

a constant dialogue with the participants during the observing process in an attempt to get to 

the heart of their media use. The four tasks were applied in a pilot study and two formal 

workshops, and through thematic analysis, I identified four relevant themes, which are 

described in detail in 6.3.1.1 to 6.3.1.4. In addition, I designed a scene mock session after the 

user experience observation, in which I used card selection and journal mapping to gain a 

comprehensive understanding of how the target group uses MCH media in their daily lives. 

This was to provide suggestions for specific scenarios in the design of the MCH media in the 

subsequent design framework and to customise the design to suit the characteristics of the 

scenarios, e.g. to deliver short health messages while waiting for children to leave school. 

The aim of this section is to identify the problem, as it serves the design framework that 

follows, and therefore the aim is to identify the problem rather than to solve it, so not much 

time is spent on exploring the reasons behind the motivations for particular behaviours. These 

have also been discussed in previous chapters. If future research focuses on understanding the 

usage habits of the target group, a complete fieldwork plan should be designed to explore a 

range of motivations, behaviours and reasons behind them. 
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6.3 The Desirable Communication Media  
The conducting of co-design workshops has enabled this research more in-depth. 

Questionnaires and interviews conducted in the previous section were from the designer's 

perspective, and it is essential to add a section from the perspective of audiences as a pairing 

with the designer's perspective. Also, by using creative tools in creative activities, participants' 

creative thinking can be maximally activated, and at the same time, they can spark new 

inspirations under the influence of others. All the ideas generated during the workshop process 

can receive timely feedback, entering a positive cycle of discussion, creativity, optimization, 

and discussion. Based on the considerations listed above, a co-design workshop is essential. 

After using observation was done, I started the desirable media co-design section, 

which includes four activities aimed at understanding the targeted people’s preferences on 

MCH media. It aimed to gain insight into the ideal communication media for the target group 

and their perfect reception of the message. I have used a combination of design methods in this 

section, all mentioned in 6.1. The critical point worth highlighting is that the design is based 

on online communication media. Due to China's ultra-high smartphone and Internet 

penetration—the rate up to 72% in 2022 (Statista, 2024), it is much more convenient for them 

to receive health information via mobile phones. However, after reviewing the current literature 

(academic literature, web links, etc.), I found very limited research on exploring the design 

guidelines of online media. Although many links to relevant articles reference the five essential 

principles of app design, they lack the detail and comprehensiveness to systematically consider 

a wide range of electronic media design (including social media, web media, apps, etc.) and 

put users into various backgrounds. The Framework for effective Communications WHO 

provides meaningful guidance on health design communications and advice regarding content 

accessibility, actionability, credibility, and trust. But this is a guide for many communication 

channels, not just online media. A similar guideline is the inclusive design toolkit from 

Cambridge University, which broadly discusses inclusive design and gives many interesting 

examples. However, as with the WHO, the digital media design guidance is only a tiny part of 

the guide. It is more about comprehensive, multi-channel advice on online, offline, strategy 

and more. The toolkits make written material clear and effective, a health literacy resource that 

provides a detailed and comprehensive set of advice to help. It focuses on the presentation of 

written content and visual design to explore how it can be made accessible. But as the author 

said, this toolkit mainly focuses on printed material, and all of the guidelines for writing and 

design are oriented toward this. Thus, to better conduct the workshop, I evaluated multiple 
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sources as references and combined them with the data that emerged before to describe the 

ideal design of digital communication media for low-income people. 

This section was divided into three aspects: function, visual, and content, and four 

games were developed as detailed methods to explore users' preferences. The narrative 

structure below is based on the games as a unit.  

The game set-up and co-design aids (stickers, tape, paper prototyping form, coloured 

markers, hand-drawn markers) were generally the same in both workshops. The low-income, 

literate participants often needed more relevant experience and confidence in using them. I 

explained in detail before starting that they could use the materials they already had for any 

creation and that there were no particular restrictions here. The strategies applied here include 

identifying the issues through storytelling. That is, participants could speak out their feelings 

and stories at any time during the process, and I will record it to have a unified analysis. This 

setting could help me better engage in the process and communicate and understand 

experiential knowledge. 

The games proposed here are based on several standards. Firstly, providing accurate 

and reliable information is essential. Expectant mothers may rely on communication media to 

get information about pregnancy, childbirth, and parenting, so the media must provide accurate 

and reliable information. Secondly, the designer/organisers should connect expectant mothers 

with healthcare providers and support networks. MCH communication media can be a valuable 

tool for mothers to communicate with their healthcare providers, other expectant mothers, and 

other sources of support and guidance. Thirdly, users need to facilitate communication and 

connection. Maternal communication media should facilitate communication and connection 

between expectant mothers, their healthcare providers, and other support networks. Finally, 

Offering a range of resources and support. Maternal communication media should provide 

various resources and support to expectant mothers, such as educational materials, tips for 

managing pregnancy symptoms, and access to relevant services and support networks. Figure 

30 shows the relationship between the three steps.  
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Figure 30 The relationship between three steps. 

6.3.1 Functional requirements 

Function is an essential consideration in the design of maternal communication media 

because it can affect the effectiveness of the media in delivering important information and 

support to pregnant women and new mothers. Maternal communication media can be used on 

various platforms, such as social media, websites, and mobile apps. The specific and essential 

functions will depend on the particular needs and preferences of the targeted users.  

In this section, I have orchestrated an interactive voting game (as depicted in Figure 

31). Participants were provided with three stickers, each bearing a number from 1 to 3, and 

were tasked with selecting their preferred function from the function board I had prepared. The 

function board encompassed six sections, namely early infant education, health care, daily diet, 

online games, online shopping, and experts’ consultation, fostering an engaging and 

participatory research environment.  

The results of the functional voting show that people are strongly concerned about the 

intellectual development of children. In the follow-up discussion, they also expressed the 

opinion that some of the existing training courses on intellectual development were very 

expensive, and they could not afford them at all. However, a lot of information is available on 

the internet, and they would like to learn if there is a platform that provides them with relevant 
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information. Several of them even said in the previous shopping task session that they had 

never spent money on those apps before, and they would be very willing to spend money on 

non-expensive materials if they had to buy them as a supplement to such activities. Then the 

second most popular feature was health care for adults. Participants said they knew that there 

are now many institutions in the city that specialised in postnatal care, but their income limits 

them from going to such places to recovery, so they would be willing to use a feature that 

would tell them what to do for a considerable period after they have given birth and in the 

cheapest way possible. The third popular feature is diet. The recipes currently available on the 

internet are all too complicated and usually require more than ten materials to prepare, which 

is unacceptable both in economics and time.  

"It's impossible for a family like us to buy foods that way, and there is something like 

fresh prawns we cannot find it, even frozen prawns are also very rare in our local 

supermarket”. ---P13 

They, therefore, expressed a strong desire for a feature that would give them 

recommendations for matching ingredients based on what they have available, as well as 

targeted recommendations based on their financial situation (they cannot afford expensive 

ingredients) and the situation in local supermarkets (small rural supermarkets have a limited 

range of vegetables and meat). 

One user raised an interesting point, highlighting a common dilemma. They find that 

the features they enjoy the most are often at odds with the features they need the most. This 

insight could guide the development of a balanced feature set. 

"I definitely like entertainment, videos and stuff like that…but that's not the same as 

the most needed function, the most needed is definitely for kids, do you have any way of 

striking a balance?"--- P1 
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Figure 31 Functional Choice Table of Two Workshops, Above: the First Workshop, 

Below: the Second Workshop.  

(in order from left to right: early infant education; adults health care; diet; experts’ 

inquiry; entertainment; shopping). 

 

6.3.2 Visual preference 

In this section, the main focus was on visual design in terms of colour, fonts, page 

proportions, navigation etc. I prepared a series of cards, as shown in Figure 32, for the 
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participants to use. The discussion was also focused on design style, visual matching and 

visualisation of information. 

As a result, participants showed the following visual tendencies during this session. 

First of all, regarding navigation, almost all participants have expressed some of the functions 

that are not often used. If there is an ideal app, they can customise the navigation bar and freely 

choose the functions they like to put on the home page. Secondly, regarding layout, some 

participants prefer a concise style that does not need too much decoration or advertising. Some 

people also say they like reading the recommended gossip, but others do not. Therefore, there 

are differences in people's preferences about layout. So designers can present the homepage 

content for customised design, or carry out a certain degree of preference research on the 

information recommendation at user's registered stage before pushing other information. As 

for colour, participants said they liked lively colours like pink, orange and yellow, which is in 

line with the current MCH media's colour system and don't have to make a significant change. 

Lastly, for the fonts, some participants clearly expressed that they did not like tiny fonts size, 

which is very hard for them to recognise, and they also did not like articles with long lengths, 

making it easy to lose reading interest. Visualisation key concepts is a great way for enhancing 

attractiveness. 

Overall, even though visual preferences are subjective and can vary greatly from person 

to person, gathering feedback from a diverse group of users and considering a range of 

perspectives when making design decisions is essential. 

  

Figure 32 Colour and fonts cards. 
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6.3.3 Contents  

Participants were presented with three MCH articles (seeing Table 14) that were 

downloaded from WeChat (social media), Weibo (microblogging website), and MAMA (MCH 

apps). Participants read all three articles and then give a score based on five standards. 

Information source is the first standard, participants should give a score based on their first 

impression of the article, which is more about the information source impression. Then, people 

need to score the article's credibility after reading it. Readability is also an important 

consideration for low-literacy people. Then, they evaluated the article's actionably and gave 

the score. Finally, participants indicated the integral personal satisfactory grade. Table 15 

shows the score results.  

 

Table 14 Three articles’ details.  

Article 

No. 

Title Categories  

1

-

W

eC

ha

t 

 

Mate

rnal and 

child 

health 

literacy 55 

Po

pular 

science 

https://mp.weixin.qq.com/s/qVey0NYTBsih2hMkz

q8wiA 

2-Weibo The 

importanc

e of 

Vitamin K 

injections 

in new-

borns 

Po

pular 

science 

https://weibo.com/ttarticle/p/show?id=2309404886

176736870552 

3-

MAMA 

Reas

ons for 

weight 

control 

during 

pregnancy 

Po

pular 

science 

http://q.mama.cn/ 

Table 15 The average score of three articles with five evaluation aspects. 

Different category  Article 1 Article 2 Article 3 

information source  90 85 95 
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Credibility  75 80 85 

Readability 70 75 70 

Actionability 60 70 65 

Personal satisfactory  65 75 75 

*Full mark of 100 

As can be seen from the table above, the most trusted source of content for current 

participants is the dedicated MCH app. Participants said it was because the articles were clearly 

labeled with sources, information about the author who wrote the article, etc., which made it 

feel more reliable. The least credible is the WeChat article. Participants said the layout, 

illustration, and writing style made them feel unprofessional. In terms of readability of textual 

content, Weibo articles scored higher. Participants found the article to be short and the 

illustrations quite reasonable, making them more readable. In terms of actionability, WeChat 

articles were the worst performers. One participant said, "There are too many suggestions to 

read and remember". Finally, in terms of personal satisfaction, WeChat is the worst. After all, 

WeChat is a professional social networking software, so there are inevitably more suitable 

platforms for health communication.  

In addition, the participants highlighted that none of the content of the articles addressed 

cultural inclusiveness. They felt that China is large and cultural differences exist in many ways.  

“It seems the content is a uniform standard across the country…it’s not correct…”--

- P12 

"We have our own folk customs, which are not mentioned in their article, or they are 

the opposite of our customs ...... The article in WeChat says that we can take a bath 3 days 

after giving birth, how is that possible, we have to wait at least 1 month before we dare to 

take a bath... ... My neighbour took a bath after less than a month and now she is very 

sick ...... "---P1 

 

6.3.4 Prototyping  

This part is a design sprint, that is also rapid prototyping. During this process, I have 

presented users with different design prototypes and gathered feedback on which elements they 

find most appealing.  

The first three activities emphasise offering materials to participants and giving them 

choices to help them become familiar with the co-design process. While prototyping does not 

intervene and is 100% created by participants. The previous section on user experience 
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observation explored issues related to users' use of the website. Here, I intend to develop design 

practices in prototyping that are purely app specific. Although social media and websites have 

been used in previous studies to communicate MCH information, for three reasons, I still chose 

to focus on app design: 1 Social media has a fixed design framework; thus, there is obviously 

a limitation on the design. 2 the primary function of social media is social, with the additional 

function of disseminating health information, so naturally it needs to be more professional as 

specialised apps. 3 as for website use, in previous research, it was shown that the search 

function was the most common web function used by the targeted people. While considering 

most of them did not own a personal computer (about 60% of rural people did not own a 

computer—Chinese Internet using Report, 2023) due to household income constraints. 

Therefore, prototyping was based on app page design. 

The characteristic of this section is that the organiser (myself) only notes without 

intervening. participants can combine what has been discussed before, draw themselves or use 

the materials I have provided. The prepared materials include colour pens, and stickers with 

various patterns (Figure 33).  

There are no strict rules on how many prototyping works they have to generate. If they 

want, they can draw all the themes or pick several. Moreover, the papers are offered with no 

limited numbers. Since there is no apparent difference between the two workshops, I would 

like to show the results together. Figure 34 shows part of the prototyping works.  

 

Figure 33 Prototyping materials. 
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Figure 34 Prototyping. 

 

6.4 Reflectional Discussion 
6.4.1 Supplement from the perspective of organisers  

This section proposes some suggestions for preparation from the tool's perspective in 

co-design. These suggestions are based on the reflections carried out in this study, especially 

about the creation of Chinese people with low income and low literacy levels. The aim is to 

provide comprehensive advice on the three aspects of pre-preparation, material preparation, 

and attention to the creative process, to ensure that the whole process maximises the significant 

results. 

 

6.4.1.1 Sufficient preparing  

Although the participants had some experience using on specialised apps, their level of 

familiarity with the relevant media was not known. For the participants to contribute more 

smoothly to the subsequent creation sessions, it was important to engage them and open up 

their ideas. Therefore, I prepared an observation session shown in 6.3, with four specific tasks 

to help them get familiar with/revisit the use of the media, so that they could have a clearer 

understanding of the content, visual and functional aspects. This set-up would help them to 

understand the purpose and media of this study better. 
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6.4.1.2 Easy-to-follow materials 

All people are creative (Hussain & Sanders, 2012), but they need to have an opportunity 

to immerse themselves in thinking about the problem, learn about the creative process, and be 

given the tools with which to express ideas (Sanders, 2006). While they are only sometimes 

invited to participate in creative activities so they may need some preparation and support. But 

they may not have had the opportunity to share their dreams with others and will need 

facilitation. People will fill in what is unseen and unsaid based on their experience and 

imagination. We can see what is important and meaningful to them by asking them to make 

artifacts from ambiguous components. People project their needs onto ambiguous stimuli 

because they are driven to make meaning. The artifacts that participants create using the 

generative design tools can therefore be used to initiate conversations about their needs and 

dreams (Sanders & Stappers, 2008).   

Considering the low literacy level of the participants, it is important to provide easy 

access to materials for participants to use. Materials that are versatile in shape and function but 

at the same time uncomplicated to create, can be matched by the participants themselves. This 

not only helps to reduce the time it takes for users to become familiar with the materials, but 

also allows for the inclusion of a wide range of participants, ensuring that people of all creative 

abilities can find materials that suit them. Meanwhile, adopting images with certain visual 

stimulation (Figure 35) can also enable participants to better immerse themselves in them and 

give play to their creativity. 
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Figure 35 Scenario Cards. 

 

6.4.1.3 A creative process without Interference 

Although participants lack basic design ability, for the outcome to really reflect people's 

thoughts, do not intervene creation process is also important, especially not to allow 

participants to perceive the in particular, participants should not be able to detect the 

preferences of the organisers, as they may otherwise create something that does not correspond 

to their real ideas in order to suit the organisers' preferences. In organising the event, special 

attention needs to be paid to avoiding leading words and giving conclusions of a suggestive 

nature. The best way is for the designer to observe the event as a spectator at the beginning of 

the co-design process. 

 

6.4.2 The perspective of participants  

After completing the activities, I organised a reflectional discussion for them to talk 

about their thoughts about the workshops and something that may not be included, and some 

interesting themes emerged.  

Firstly, the participants found this co-design activity very interesting, they had not 

participated in such activities before but were able to do so well, and they felt that their opinions 

were valued and therefore, they felt happier when participating. 

“It's my first time doing something like this, and it's really fun. In fact, it gave me a 

chance to think about my need for such products and my parenting style, and I feel very grateful 

to you...”—P7 from the first workshop 

“I thought it was very interesting. There was chatting, snacks and games…” ---P13 

from the second workshop 

Secondly, they reiterated the discussion on topics related to MCH communication and 

felt that there is a lot of space for improvement in the current health communication strategy. 

They need to take the initiative to learn about it due to cultural constraints. There is also a need 

for more policies to promote the communication of such knowledge. The community is loosely 

organised and there is no unified organisation to provide them with the relevant expertise. This 

is similar to the findings of my previous study in that although the current government and 

hospital professional institutes provide basic health maintenance insurance, including free 

screening for major illnesses and pregnancy tests, there is still a lack of primary health care. 
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“I used to think our country's policies and regulations are perfect, basic health 

examination, subsidies... But attending this event also gave me the opportunity to realise 

the importance of basic health knowledge...”—P2 from the first workshop 

“I have a relative in the hospital, and I ask him every time when I feel confused about 

something, but you know not many people like me have such a relationship with doctors 

and for them to access health information may be more difficult…”—P9 from the second 

workshop 

Thirdly, although useful health information is readily available online and many apps 

offer related services, cultural differences make users doubt the authenticity of the content of 

these apps. The biggest problem is that the information on these apps or websites tries to give 

health information to the general public from a very uniform standard perspective. 

“I know scientific parenting is reasonable, I guess most of us know this, but there is 

some advice that is not suitable for me…I saw that the number of days in confinement is 

different from what the old people in our village said, so how do you let us believe it…”—

P12  

In addition, one of the most criticised aspects is that the market is flooded with 

commercially oriented, money-making information. While it is true that a commercial-oriented 

industry is necessary for the development of society, it creates a neglectful outcome for the 

seemingly unprofitable low-income groups. At this point, the government and other relevant 

authorities need to play their role as the monitor machine to fill the lack part of health literacy 

for this group, and appropriate policies still need to be developed. 

“I’m really poor, don’t have money… I know those items (nutrition supplements) are 

good, but I don't have any extra money to buy them…”—P10 

Finally, after the previous discussion and user observation, people feel more familiar 

with each other and also have a more accessible way to speak. But there are still some points 

we need to pay attention to, which could have an impact on a workshop. First, the familiarity 

between them means there may be more talks, which may lead to meaningless chats in the 

whole process. Therefore, the organiser should pay attention to correcting the theme in time 

when such things happen. Secondly, it is difficult for low-income and low-literacy people to 

carry out co-design at the beginning of the workshop due to the limitation of their educational 

level. Therefore, it is important to design a series of activities and allow participants to fully 

understand the main idea of the workshop and what they are expected to contribute. This 

research also encourages less-creative people to cooperate, engage more, and contribute ideas 
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(McNaney, Tsekleves & Synnott, 2020). Figure 36 shows the iteration process of co-design 

workshops. 

 

Figure 36 The iteration process of co-design workshops. 

 

6.5 Engaging with Participants 
6.5.1 Overview 

In this section, the focus is on how to motivate low-income and low-literacy people into 

co-design activities. It is a response of RQ3 in 6.1.1: 

RQ3: How to better cooperate with low-income groups who take the co-design 

workshop the first time?  

This analysis draws from a paper published in 2021 by Jagtap which discusses co-

design with marginalised people from designers' perception. 17 people with co-design working 
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experiences were interviewed by the author, and the conclusion is a framework that includes 

four aspects--BOP context, process and methods, organisation and collaboration (Figure 37). 

This framework is based on the context of India, so some features mentioned above do not fit 

in China, i.e., the well-covered transportation system matching with personal vehicles makes 

location choice no longer an issue. At the same time, this is an important question in Jagtap's 

work. Besides, there are slight differences between my research—only for female participants, 

and Jagtap's—with no limitation on genders. So I optimised the original framework and added 

Chinese features to generate a new one, shown in Figure 38.  

Starting by introducing group features, this section mainly focuses on how to engage 

people based on the analysis of personality features-- knowledge deficiencies, culture and 

psychosocial hardship. Then, the organisation refers to three perspectives analysed to explain 

how to contribute to people’s participation from the organiser‘s perspective. In the third part, 

the collaboration process is extracted into three barriers for discussion. A series of solutions- 

enablers, were given at the end of each section.  

 
Figure 37 Factors influencing various activities in the process of co-designing with 

Bottom of Pyramid people.  

(BOP, means people who lives in the bottom of society) (Jagtap, 2022). 
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Figure 38 The relation map of barriers and enablers of co-design with low-income 

and low-literacy Chinese. 

 

6.5.2 Group features 

Before considering how to engage with participants in an activity, the factors that may 

impact their interaction should be discussed. Previous research has also demonstrated that 

people’s concern about co-design varies due to differences in status, income, and experience 

(Jiang & Lou, 2018). Therefore, in this section, I explain in detail the influences that affect the 

participation of low-income groups in co-design. In particular, it is essential to consider some 

group characteristics, such as the fact that many people can be particularly stubborn about 

certain issues due to their educational attainment (Jagtap, 2021). 

 

6.5.2.1 Knowledge deficiencies 

Co-design workshops usually have specific themes. The unfamiliarity with design 

activities of low-income and low-literacy people was described as limiting their participation 

in design projects (p.279). Their limited knowledge of design processes and of generation and 

evaluation of requirements and alternative solution concepts makes a huge impact and can be 

an obstacle in co-designing with them, which could bring negative consequences, like 

manifesting in the form of project delays or limited involvement of marginalised people in co-

design activities (p.281).  
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Unlike other developing countries in Asia exampled above, where many co-design 

participants have problems with literacy and basic understanding, the participants had a basic 

level of literacy in this study. Thanks to China's literacy campaign in the country's early years, 

the vast majority of Chinese people have good basic communication and literacy skills. In 

particular, since 1986, China has enacted a compulsory education law, which mandates that all 

Chinese children and teenagers between the ages of 6 and 15 must receive primary and junior 

high school education (Fang et al., 2012). All the workshop participants were also born after 

1986 and therefore had a certain cultural literacy ability. The questionnaire that was completed 

at the beginning of the workshop also showed that all the participants had lower secondary 

education, with 5/15 having a high school education experience or higher. 

However, most participants struggled to understand the purpose of the project, the 

process, or how they could contribute to the ultimate goal. This ambiguity leads to a lack of 

clarity about what they need to do, and what their own benefits will be. 

 

6.5.2.2 Culture 

Ensuring participation and the conditions for mutual trust when sharing ideas and 

thoughts are crucial in the organisation of co-design workshops. Understanding the local 

culture was essential for knowing how to approach participants and treat them respectfully for 

their culture and beliefs. Similarly, the social hierarchy was necessary for organising the 

workshops with the adults. Social hierarchy exists in many areas of Asia and in various forms. 

Many areas in Asia are well known to be hierarchal, and social relationships are structured 

vertically in terms of power, status, and patronage (Ledgerwood, 1990; Hinton, 1998). It is a 

part of good etiquette and moral order to show obedience towards one’s social superior (Hinton, 

1998).  

The hierarchy of Chinese society is usually reflected in the respect for the powerful, the 

knowledgeable, or the elderly, because of their social status beyond ordinary people (Farh et 

al., 1997; Coleman & Chou, 2013). There is one such person in Workshop 1. She was the only 

person in the workshop who had a degree in a technical secondary school and ran a 

kindergarten. Therefore, she is regarded as a competent, knowledgeable, and literate competent 

woman. When she shares ideas, everyone listens and praises her. Even though there were older 

(than her) people in the group, she was impressed by the head gardener, and others continued 

bragging to me more than once about how excellent she was. 
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6.5.2.3 Psychosocial hardship  

The pilot study shows that some people might feel uneasy during co-design sessions 

and reluctant to contribute to the planned activities. They were perceived as nervous and low 

in confidence during their interaction with the designers.  Even though the designer's role 

throughout the entire process is more like a facilitator, guiding the entire process to unfold 

correctly within the specified framework and timeframe, participants tend to feel nervous 

unconsciously when faced with such a role. Socio-cultural and knowledge differences between 

participants and designers were speculated as contributing factors behind their low confidence 

(Jagtap, 2022). The ill health, constant stress and social isolation that they experience as having 

an influence on their behaviour during co-design activities, with an inhibiting impact on their 

contribution to design projects. Hussain et al. (2012) advised that keep it as friendly and 

informal as possible and emphasize the benefits of participation, i.e., explaining to participants 

the benefits of participating in the workshop and how their input can help shape the design of 

the app or product.. 

Generative design tools are very efficient and effective when co-designing with targeted 

users in the West (Sanders, 2000). However, using productive design tools with women in rural 

parts of China has been a challenging process. Due to the significant difference in people’s 

experience in Chinese social life, making the participants active by participating in open-ended 

activities was difficult (Lu, 2001). Participants often express this lack of confidence: “How I 

feel does not matter.” Many previous studies have confirmed this argument, especially for low-

income and low-educated groups, who usually appear more conservative about expressing their 

opinions so as not to appear out of place. Also, participants may show agreeableness by 

agreeing with what others are saying. Perttula, Krause, and Sipilä (2006) show that the pooled 

performance of individuals outweighs the performance of a group, wherein group settings, only 

one person speaks at a time as participants are reluctant to contribute ideas to avoid hostile 

evaluation from others. This explains why the whole group brainstorming activities in this 

study produced limited ideas and confirms why participants avoided giving negative comments 

about each other’s ideas (Taffe, 2018).  

 

6.5.2.4 Enabler 

Social Network  

The root cause of the participants' lack of understanding of the activities they are 

participating in and their considerable scepticism about their contribution lies in their weak 
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understanding and limited insight (Alvesson, 2001). There are many ways to address this issue. 

For example, it is possible to get in touch with them before the formal workshop begins. A visit 

prior to the workshop not only gains the trust of the participants, but also provides an 

opportunity to explain in detail the purpose of the activity, its benefits for them and what the 

organisers hope to gain. However, this approach is only suitable for workshops with a small 

sample size, and once the number of participants reaches 20 or even more, this is a very time-

consuming exercise. 

A simpler approach could be to write down the core concepts of the purpose of the 

study, what the participants need to do and what they need to provide in a small note to the 

person recruiting the participants, which is then passed on to the participants via their hands. 

This saves time and ensures the recruiter's efficiency. After all, in many cases, including this 

research, the recruiter is the same person as the target research group. 

Balance in Social Status 

The co-design workshop attempts to produce design research in a collaborative 

atmosphere. If there is a significant hierarchy within the workshop, it can affect what other 

participants areparticipants discussing. In order to avoid unnecessary negative effects, it is 

important to take this into account when organising the workshop. If a large number of people 

are included in a workshop, a brief analysis of their backgrounds should be carried out in 

advance, so that people with class differences are not grouped, thus hindering the democratic 

exchange of ideas in the group. In rural China, the co-designed grouping can be done with 

special consideration of whether the participants are very different in terms of age, personal 

wealth and official position. In particular, if there are people in the group with crushingly 

superior social status, then it is likely to end up as a stage for the few speakers. A thorough 

examination of social backgrounds and status can also help reduce the participants' lack of self-

confidence by awakening targeted groupings. It is easier to feel relaxed when surrounded by 

people of the same type or similar social status. 

 

6.5.3 Organisation 

6.5.3.1 Recruitment  

There are several strategies for participant recruitment. One of such strategy, 

community-based, is a way of attracting participants by leveraging on the respectability and 

contacts of local organisations which could ensure the organisation of a team in a very short 

time. Considering participants' unfamiliarity with co-design and distrust of the organisers, 
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reaching out to the local community in advance can be effective to help organisers identify 

potential participants. Puri et al. (2004) describe how they had to take different approaches to 

foster participation in South Africa, India, and Mozambique. During this process, the 

Mozambican Ministry of Health (MoH), Eduardo Mondlane University, the University of Oslo, 

and the University of Western Cape were engaged with the co-design workshops as a kind of 

endorsement to recruit participants. On the other hand, organisers could develop their personal 

network to recruit participants. Hussain, Sanders and Steinert's research (2012) on co-design 

prostheses in Cambodia, needed to work with the development of solutions targeted at whole 

communities such as villages or districts. The critical point in such research is to find out the 

targeted participants and convince users and other stakeholders to participate in building trust 

with them over time. Authors visited the users and showed interest in their lives and concerns 

to establish people's confidence.  

The basic administrative organisation in China is the village, where the village head is 

the leader. If work is to be carried out as a community in such areas, consensus needs to be 

reached with the leadership in advance. Chinese society is a relational-based society. Fei 

Xiaotong, one the most prominent rural sociologists of China, once used the term “the 

differential of association” (chaxugeju 差序格局) to describe Chinese society, which is very 

different from the Western (Fei, Hamilton & Zheng, 1992, p.60). Simply, Western society is 

more like the way we collect rice straws to use for cooking our food, a kind of 'distinct bundles 

of straws' (p.75). Their nation as a group is a distinct and unique grouping boundary. Those 

who are people in the state have no escape from the group, like a bundle of firewood. They 

cannot but make the state an institution for the benefit of each individual, so they have 

revolutions, constitutions, laws, congresses, etc.. Chinese society is somewhat "organisational 

mode of association" ( tuantigeju团体格局), everyone's circles are interrelated (p.63). It is like 

water ripples pushing away from themselves as their origin. In other words, social relations are 

gradually pushed out from one person to another, and an increase in private connections is the 

deep core of Chinese society. The social sphere is a network made up of roots of private ties, 

and therefore all social morality in our traditional society also takes on meaning only in private 

ties. It is clear from this that “relationships” are a constant theme in any work or activity in 

Chinese society. This is also true in the context of co-design work. Participants to this research 

came to me through referrals from acquaintances. Anything introduced by an acquaintance 

naturally makes both (or more) parties involved feel reliable. This is because the reputation of 
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acquaintances can vouch for each other, somewhat reducing mistrust and lowering 

communication costs. 

 

6.5.3.2 Resource constraints 

The needs of the site and equipment vary depending on what is being co-designed. 

From a general perspective, both of these requirements face some challenges in rural areas. For 

example, most of China's lower-income rural areas do not have libraries, museums and other 

public spaces. As mentioned earlier, the smallest administrative unit in China is the village. 

Above the village, there are towns, counties and cities, while large venues such as museums 

are generally available up to the municipal level. The units below have very few large public 

spaces, and some only have an open space in the centre of the village where the village head 

can hold regular meetings with all citizens. So when organising a co-design workshop in China, 

it is important to take into account the lack of large indoor public spaces. For this reason, my 

workshops are also limited to about 8 people per time. Moreover, commercial development in 

rural China is very weak and is mainly focused on meeting people's daily needs, with little 

other entertainment or spiritual development. Therefore, if organisers need commercial or 

academic equipment, preparing it in advance and transporting it to the destination might be the 

most convenient way. 

 

6.5.3.3 Enabler 

Trust  

Taking a longer-term view was considered essential to working with low-income 

people and building trusting relationships with them. However, trust is not inherent. As 

mentioned earlier, it is naturally the easiest way to reach workshop participants if you can find 

a go-between. This is the approach used in this study. The go-between plays a crucial role in 

bridging the gap and establishing trust. But more often than not, finding people who know each 

other well enough to help with these things is not always possible. If the research needs to be 

conducted in an environment with no familiar faces, there are two ways to gain the participants' 

trust. Firstly, try to contact the local leaders directly. For example, if the organiser plans to 

conduct a co-design activity in a village, they could first visit the village headman's house and 

explain what he needs to do and what benefits he will get. Secondly, building trust with the 

villagers by visiting them directly. However, it is important to note that it is best not to visit the 

villager’s home initially, as it is a very private place, a direct visit may be offensive. In rural 
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China, where villages are usually clustered, villagers often gather in the square (mentioned in 

the Resource section) to chat during the non-agricultural season (except April and September), 

have a direct chatting with them at there could be a great choice.  

It cannot be denied that all people are creative, but they need to have the opportunity to 

immerse themselves in thinking about the problem, learn about the creative process, and be 

given the tools with which to express ideas (Sanders, 2006). A good solution, therefore, is to 

inform participants after establishing a trusting relationship with them, especially about how 

meaningful their participation is and their significant impact on solving the problems they 

encounter. People are more likely to participate in a project when they understand how they 

will benefit. 

Incentives 

Designers cannot assume that people living in extreme poverty and working hard for 

survival will prioritise their time to participate in design projects (Hussain et al., 2012). Since 

participants were not paid an honorarium, it was necessary to reward them in other ways for 

their contribution. This was done by thanking them in unperson, both the children and the 

adults, and showing appreciation for their willingness to help. 

After everything was done, I offered everyone a 15 Pound value voucher to encourage 

participation in the workshop. Giving financial support is very effective in attracting more 

participants to co-design. However, care should be taken to avoid showing large sums of money 

directly to participants to prevent participants from saying things against their will to please 

the organisers (Jagtap, 2022). This has been common in previous studies. However, when it 

comes to participants having to pay their transport costs to participate, it is also essential to 

give as much financial support as possible, at least not so that participants lose money to 

participate in the activity due to irregular participation, including among others, their nature of 

work and family commitments.  

 

6.5.4 Collaboration process 

6.5.4.1 Communication 

Previous research on this issue has focused on the barrier between languages, for 

example, Hussain and Sanders (2012) in their Cambodian study indicated a range of problems 

due to organisers' unfamiliarity with the local Khmer language. While in China the barrier of 

communication mainly focuses on accents. There are seven major dialects in China, divided 
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according to geographical location. Under this, each dialect includes a lot of different 

developments. There are even accent differences between villages. 

In this study, the participants also had very heavy accents. Most were housewives and 

therefore lacked a working environment to practice their Mandarin. Also, they had stayed in 

the local area since they were born and therefore did not need Mandarin. The lack of a need to 

communicate with the outside world in Mandarin led to their lack of attention to practice. In 

particular, more than once during the research I had problems understanding what was being 

said and repeatedly confirming the meanings. As the event organiser, I was also very concerned 

that such repeated questioning would put a psychological burden on the person, making them 

shyer about sharing their thoughts. 

 

6.5.4.2 Ages difference 

Although I had conducted the pilot study before the formal start of the research and had 

revised minor issues, such as how to get all the participants more familiar with each other at 

the beginning so that they were less inhibited. While I still overlooked one problem: the age 

gap. Three participants in the pilot study were all under 30 years old, and the process went so 

well that I did not notice that age may be a potential issue. As a result, in the subsequent formal 

workshop, I did not strictly limit the age of the participants. However, the reality was that the 

oldest participant was 34 years old, which is a very advanced age in rural areas, and that this 

participant had already raised three children and had little need for information on maternal 

and child health.  

"I've raised three children, the oldest is 14 years old. I know everything I think, and 

do not have a willing to learn new knowledge about caring a child. "—the participant 

On the contrary, there is often a considerable need for health information for younger 

people, especially those who have just raised their first child. This is why I added an extra 

condition that participants must be under 30 and have only had one child at the second 

workshop.  

The co-design workshop was held for a total of three sessions (including the pilot 

study), and it was only in the second session that an important problem was identified. This 

could be a reference that when holding offline events (i.e., co-design workshops), it is 

important to allow as much time as possible for more testing in case new issues arise and 

changes are not made in time. 
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6.5.4.3 Incorrect focus  

Two kinds of people emerged in both workshops: the 'social butterfly' and the 'social 

phobia'. A "social butterfly" is a colloquial term used to describe someone who is very sociable, 

outgoing, and enjoys interacting with a wide range of people in various social settings. Social 

butterflies are typically extroverted individuals who thrive on socializing, making new friends, 

and participating in social activities. They are often comfortable in different social situations 

and can adapt well to diverse groups of people. Here, it refers to some people in the workshop 

who always maintain high enthusiasm and activity. Social phobia, also known as social anxiety 

disorder (SAD), is a mental health condition characterized by an intense fear of social situations 

and a persistent worry about being judged, criticized, or humiliated by others. While the second 

kind of people mentioned here is not strictly in the pathological sense, but generally refers to 

some people who do not talk. For the first type of people who talk very much during their 

participation and tend to steer the conversation in irrelevant directions if they always have the 

initiative. Although I explained the purpose of the study and the process at the beginning, it 

was difficult for most of us to keep focusing on a goal from beginning to end. I had to guide 

the participants several times during the process to focus on our discussion rather than on other 

irrelevant topics. As for the 'social phobics', they were more introverted, less talked about their 

thoughts, and participated in the whole process but had a weak presence. They need to be 

prodded constantly before they can share their ideas. These two types of people can steer the 

discussion in different directions during a workshop, so the organiser needs to pay extra 

attention to guiding the process during the pit stop. 

 

6.5.4.4 Feedback volume 

The participants were generally willing to share their insights and give timely feedback 

during the process. This was naturally a positive status, as I was able to get their feedback at 

any time. But it also put a certain burden on me to keep track. I had to quickly capture the key 

points, and after the workshop, I repeatedly listened to the recording to identify if there were 

any points I had missed. The contents were many and varied, and it took a lot of time to sort 

out the logical lines. 

 

6.5.4.5 Enabler 

Patience 
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Many designers insist that patience is central to involving low-income and low-literacy 

people in design projects (Jagtap, 2022). Working with them was considered to take more time 

than anticipated because of their lack of relevant experience. Here, we have to be patient when 

working with them and find a way to move at their pace.  

Adaption 

It is no exception that co-design activities often encounter many unexpected problems 

when they are carried out. Adapting co-design methods and procedures to a given project's 

requirements and conditions was also necessary to involve low-income and low-literacy people 

in design activities. The differences between goals and anticipated solutions of various projects 

meant that designers needed to adapt methods and strategies to gain access to targeted people, 

maintain their continued participation, and facilitate their contribution to design activities such 

as requirements identification and idea generation. As in this research, after I found differences 

between my expectations and participants' tendencies in workshop 1, I revised the recruitment 

conditions for the third time to ensure that participants could contribute more ideas. 

Feedback 

Offering feedback to low-income and low-literacy people on how their participation 

and contribution to previous design work helped shape the project was considered to influence 

their interest in future participation (p.301). When targeted people were aware of the successful 

impact of projects in which they participated, their willingness to participate in new projects or 

to contribute consistently towards ongoing projects was seen as being strengthened. In addition, 

the results of successful projects encouraged new participants to engage in ongoing projects. 

Before the start of the workshop, I can explain how I expect their contribution, and 

during the process, I can rest each hour and talk briefly about reflection, what the next step is, 

and how I expect their performance. Suggestions must be made at the right time, such as when 

the discussion goes astray and when order is maintained. Besides, for a co-design organiser, 

fostering and encouraging open and honest communication, and ensuring that all participants 

feel comfortable expressing their thoughts and ideas are also important. Then, before the end 

of activities, organisers could collect feedback from participants and involve them in the 

decision-making process to ensure that their needs and preferences are considered. 

 

6.5.5 A brief summary 

This section explores how to better engage low-income and low-literacy groups in co-

design in China, from the recruitment of participants to the organisation of activities and the 
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process of progression is described comprehensively. After analysing the relevant barriers 

individually, the corresponding solution-enabler is also given at the end of each subsection. 

It is common sense that different people have unique group characteristics. For the 

target group of this study, the low level of literacy means that they need more knowledge of 

the co-design activities they are involved in. This lack of knowledge made them unable to 

clearly understand the objects of the activities they were participating in and aspects of their 

contribution. If this uncertainty is not answered in a timely manner, participants are likely to 

engage in the process with a lack of confidence. As their mantra, "I do not know if what I say 

is useful" is a great proof. Furthermore, just as hierarchies have been shown in other developing 

country studies to influence the conduct of co-design to some extent, in this study, the 

participants also reflected some characteristics. At the same time, the manifestation of this 

nature was not obvious and therefore did not have much impact on the research process. 

Secondly, I have also discussed how to engage the target group from an organisational 

perspective. To reach a specific group of people in China, organisers must contact them in 

specific ways. Otherwise, it will take much work to recruit participants. It is relatively easy to 

gather some people to attend the workshop. This is essential and could help organisers to cut 

losses. Then, the four aspects of the collaborative process were discussed separately, including 

how to communicate smoothly, age differences, how to deal with deviations from the focus of 

the discussion and how to handle feedback efficiently. In particular, it is important to allow 

enough time for iteration of the whole process, and to correct any problems that arise until 

organisers feel that enough data was collected to make a strong argument. 

 

6.6 Chapter Summary 
As a continuation of the questionnaire and interview, this chapter attempts to explore 

two core issues: how to engage low-income and low-literacy people in co-design 

workshops and identifying their desired forms of MCH media. However, the limited 

research in this field in the context of mainland China brings uncertainties and difficulties 

in terms of organising and implementing workshops, conducting data analysis, and 

drawing conclusions. Therefore, it was necessary to make constant iterations to improve 

the research process and the results presentation. Finally, a number of issues worthy of in-

depth analysis in the study were uncovered. 

Although sufficient reading and a pilot study had been carried out before conducting 

the formal workshops, unexpected problems were still encountered in the first workshop. 

Serious issues that emerged stemmed from the fact that the current health literacy needs 
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of the participants had not been correctly assessed and the health literacy needs of those 

with more than one child had been misjudged. Thus, I adjusted the approach to include 

additional requirements regarding the age of the participants, the birth of their children, 

and the use of MCH media. As a result of these changes, the second workshop went much 

more smoothly than the first. 

Next, observation of users and their desired communication media designs were 

explored. As mentioned in the previous section, in the first workshop, there were fewer 

participants using MCH media. This rendered it somewhat difficult to carry out the 

observation of users, an issue that was overcome in the second workshop. The participants 

in the first workshop were slightly older than those in the second. As rural people generally 

marry earlier than urban people, many of them already had experience of child-care before 

participating in this workshop. As a result, despite their lack of knowledge regarding the 

use of MCH media, most of them exhibited positive attitudes toward learning about it. 

Indeed, there was a general consensus among them that MCH media was useful. In the 

co-design session, all of the participants gave positive feedback and completed the tasks 

well.  

This section fills the gap in the current research on the co-design of MCH 

communication among low-income, low-literacy Chinese. But China is a vast country, 

and, as the participants noted, the information to which they are exposed is rather 

standardised. Advising such a wide range of cultures from a standardised perspective does 

not take into account the audience's position at all, and leads to low usage of MCH apps. 

As my study also only sampled low-income groups in provinces with a medium level of 

GDP, specific case studies are still needed to explore information retrieval habits, 

information access preferences, and other aspects in different regions.  

The goal of this workshop was not only to produce specific design works but also to 

focus on the ideal form of MCH media. As mentioned by the participants during the design 

process, the current apps do not generally differentiate between users, and particularly 

neglect the usage needs of children as potential users of such software. For the main users, 

specifically women, the existing apps also suffer from information overload and 

insufficiently concise information.  

In terms of policy, during the reflection discussion that took place after the workshop, 

participants expressed their approval of the current policy. However, they also noted that 

policies tend to focus on essential aspects of health, such as diseases and routine health 

examinations, while not enough attention has been paid to the seemingly non-essential 
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aspects of health literacy. Finally, they also expressed a desire for appropriate health 

information. In their passive role as receivers of MCH information, the participants often 

lack sufficient awareness of what they truly need. Although they can understand longer 

texts, especially those of a popular science type, they generally dislike reading such texts, 

and prefer video or audio content because it is less time-consuming and easier to digest.  

The final outcome in this chapter related to how to mobilise low-income and low-

literacy people to participate actively in co-design workshops, as discussed in Section 6.5. 

Barriers to working with them were discussed from three perspectives: group features, 

organisation, and collaboration. Special attention was paid to ways in which trust can be 

established and they can be made to feel comfortable and thus more willing to share 

information for this research. Partnership was a key concept that emerged during the co-

working process, and key to which was showing participants sufficient respect and 

guiding them to forget the potential hierarchy between participants and organisers. 

Overall, it was the last part of the study (the co-design workshop) that contributed 

the most important content to this research, in which we worked with stakeholders to 

produce maternal and child health media that meet their expectations. The study identified 

key considerations for how to cooperate with low-income people and provided guidelines 

for conducting similar fieldwork in rural China, thus filling the research gap on the design 

of MCH information aimed at low-income and low-literacy people in the context of China. 

This study also serves as a reference and guide for other types of co-design research. In 

Chapter 7, the final chapter, I will synthesise the overall research project and my literature 

reading to produce a framework that can guide future MCH communication for low-

income low-literacy groups in China, including recommendations for media design and 

standards, as well as recommendations for strategic communication. 
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CHAPTER 7 A Framework for MCH Media 

Design and Communication 

7.1 Overview  
7.1.1 Background 

This chapter builds upon the findings presented in the previous sections, which 

highlighted the lack of a comprehensive system for MCH communication design and the 

gap in health communication research focused on low-income and low-literacy groups 

from a designer's perspective. Combining the issues identified during fieldwork, such as 

users’ deep distrust of new media and their preference for using social media for accessing 

health information, a targeted and tailored health communication framework is proposed. 

The framework focuses on two main aspects: 1) Targeting low-income and low-literacy 

groups; and 2) approaching the issue from a designer's perspective, to support the design 

of MCH media and communication strategies that are accessible and relevant to low-

income and low-literacy users in mainland China. 

The purpose of this framework is to propose guidelines for effective health 

communication targeted at low-income and low-literacy individuals in rural China. Firstly, 

it addresses a critical gap in health communication for low-income and low-literacy 

groups, who often face barriers in accessing and comprehending essential health 

information. By focusing on this demographic, the framework responds to a pressing need 

for inclusive and effective communication strategies. As a novel tool for MCH 

communication design targeting the specific demographic at the core of this study, the 

framework sets a precedent for future research and interventions that cater to less 

developed communities, emphasising the importance of tailoring communication 

strategies to the needs of diverse audiences. In addition, unlike previous single-perspective 

frameworks, it integrates design principles and strategic communication, thereby 

presenting a more holistic approach. This integration is based on the recognition that 

effective communication involves not only conveying information clearly but also 

considering the cultural, social, and psychological factors that influence behaviour. 

Furthermore, it demonstrates a sensitivity to the specific cultures and characteristics of 

mainland China, making it more likely to resonate with the intended recipients. Most 

importantly, the potential to apply the framework’s principles in different regions beyond 

mainland China underscores its global relevance. The principles and insights of the 
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framework can potentially foster better health communication practices across different 

demographic groups, yielding improvements in health awareness and behaviours.  

7.1.2 Purpose, objectives, and definition of audience 

The framework is based on the premise that digital media serve as a crucial vehicle 

for MCH communication, and it addresses the need for a comprehensive tool for designers 

engaging in health communication. This design framework incorporates perspectives 

from a broad audience, i.e., users, medical professionals, and policymakers (see Figure 39 

for details). 

The framework has three main objectives. Firstly, it is designed to clarify and identify 

designers’ role in health communication and help designers establish a clear professional 

identity that aligns with their unique contributions to health communication efforts. 

Secondly, the comprehensive framework applies design thinking principles in an attempt 

to standardise the creation of health communication design to ensure consistency, user-

centricity, and effectiveness in conveying health information across diverse 

communication channels. Finally, by providing actionable recommendations for 

designing health communication media, the framework is intended to enhance credibility 

and trust, as well as explore design strategies that resonate with target audiences, fostering 

a sense of reliability and authenticity in health-related messages.  

 

Figure 39 Benefits for stakeholders. 

 

While the framework is designed primarily for designers, others can also gain certain 

insights from it in terms of understanding the health behaviours and motivations of low-

income cultural groups. More precisely, users can better understand their own group's 

habits when acquiring health knowledge, and better comprehend certain health behaviours 

of which they may not have been aware. Doctors can use this framework to understand 
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the needs of low-income cultural audiences regarding MCH information and desirable 

communication media and strategies. While policymakers were not included in the 

fieldwork, they can still use this framework as a reference for policy formulation because 

it provides profound insights into the design of current communication media, market 

conditions, grassroots health policies, etc. Ultimately, the core group of intended users are 

designers, who have traditionally played a secondary role in previous project activities 

(this will be detailed further in Section 7.2.1, which deals with the role of designers). 

Designers can play a more significant role as coordinators in health communication 

campaigns. Indeed, this framework elevates the designers from being mere components 

of health communication activities to crucial leadership positions in health 

communication activities. 

 

7.1.3 How findings inform each section of the framework  

This section represents the essence of the entire doctoral research findings, with the 

core content summarized into a health communication framework encompassing three 

main aspects. Start from section 7.1, which provides an overview of the framework, 

including the background, purpose, and definition of audiences. Section 7.2 presents a 

detailed introduction of the framework proposed in this thesis. It provides a 

multidisciplinary communication and design theory approach that applies to multiple 

scenarios and audiences. Design was central to the development of this study and provided 

the normative framework for the data collection and outcome presentation. Three key 

arguments were shown in 7.2.1, 7.2.2 and 7.2.3.  

Partnership is the first argument, at section 7.2.1. This argument is based on data 

from chapter 5 and chapter 6, focusing on designers’ attitudes. In Chapter 5, many 

participants expressed their interest in obtaining health information through interviews, as 

well as their confusion with the current media. This is the main reason for forming this 

argument, which is to enhance the role of designers throughout the health communication 

design activities to address the issue of a lack of designs that meet the needs of the target 

audience. This argument includes four main perspectives were explored in depth: 

establishing a connection, building trust, cultural sensitivity, and breaking the stereotypes 

of both organisers and participants. 7.2.1.1 the main contents of Establishing a Connection 

are mainly come from the primary stage of co-design workshop, my reflection on how to 

collaborate with the target audience。 Detailed conclusions of this part can be found in 
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section 6.5. In short, due to the limitations inherent to the low-income, low-education 

group, it is difficult for them to develop trust, not only in the health communication media 

they encounter but also in the designers conducting the research with them. Therefore, in 

this section, I discuss the experiences gained from each stage of the research, from the 

initial contact with potential research groups to reaching more participants through 

contacts, and incorporate relevant studies. 7.2.1.2 Building Trust is the second subtopic, 

and the content discussed stems from my experience of establishing trust with other 

participants through intermediaries during the co-design workshop. Additionally, I discuss, 

based on literature review, how to build trust with the target audience in the absence of 

intermediaries. Establishing trust is a fundamental prerequisite for conducting research. 

Third, 7.2.1.3 Cultural Sensitivity. Cultural sensitivity here means that designers need to 

remain humble and respect the contributions of participants throughout the process. This 

argument is based on my reflections from the interviews in Chapter 5 and the co-design 

activities in Chapter 6. During the research, participants repeatedly brought up viewpoints 

I had never considered before. For instance, in the interviews, participants mentioned their 

skepticism towards even traditionally authoritative institutions/experts such as hospitals 

and doctors. In the co-design activities, they questioned whether the purpose of the 

communication media was commercial rather than to disseminate health information to 

them. From these findings, I realized the importance of designers being humble and 

culturally sensitive in such activities, as this is crucial for encouraging participants to 

express their most genuine thoughts. 7.2.1.4 Breaking the Stereotypes is the final 

subargument. The main basis for this argument comes from reflections on interviews with 

users and doctors in Chapter 5. During the collaboration with different stakeholders, 

designers need to overcome their own biases and communicate with the target audience 

with an open and inclusive attitude, in order to maximize participant engagement and 

enthusiasm. It is worth mentioning here that the purpose of partnership in this context is 

to guide designers while carrying out MCH communication design activities. Of course, 

not all MCH designs require research with target groups. Therefore, the first point here 

(partnership) is key only for situations where empirical research is needed. 

7.2.2 presents the second argument in the framework, Cultural Inclusivity. The basis 

for this argument primarily comes from the participants' evaluations of the content in the 

health communication media they encountered in Chapter 5 and Chapter 6. The subpoints 

include: localized information, tips rather than news, and a sense of caring. For 7.2.2.1 

Localized Information, the main source comes from the co-design workshop, where 
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several participants mentioned that one significant reason they dislike using existing MCH 

communication media is that the health information presented does not align with their 

traditional beliefs. For example, the duration of the postpartum confinement period varies 

by region, but the health communication media promotes a fixed scientific model rather 

than health advice that incorporates local customs. 7.2.2.2 discusses the presentation of 

information, specifically 'tips rather than news.' This argument is based on interviewees' 

comments about some of the confusing aspects of current media communication, such as 

the fact that news is often more prominently displayed than useful tips and articles. The 

fragmented and random presentation of information affects users' ability to systematically 

engage with relevant knowledge. Finally, 7.2.2.3 discusses 'a sense of caring.' This section 

is prompted by the fact that throughout the fieldwork (questionnaire, interview, and co-

design workshop), participants frequently expressed that they believe the health 

information media they encounter are trying to deceive them into spending money, as 

these media often include advertisements and product promotions. In response to these 

concerns, I believe it is crucial to incorporate a sense of caring into the design of health 

information. This approach helps bridge the gap between the designers and the target 

audience, thereby fostering trust and more effectively conveying health knowledge. 

Trustworthiness is the core argument of this framework and is presented in 7.2.3. 

This section synthesizes the entire research process, from the content analysis in Chapter 

4 to the fieldwork in Chapters 5 and 6. Based on the visual analysis in Chapter 4, I found 

abundant unverified MCH information on social media and specialised apps. These 

messages received widespread dissemination, leading many to question them, while 

others believed them to be true. In the later interview and co-design workshop process, I 

encountered participants frequently using such phrases as: 'no idea about the authority…' 

'not sure if it's correct…' when they describe their using experiences on existed MCH 

media. Especially during the co-design workshop, many participants indicated that they 

are often confused by online information due to uncertainty about its authenticity, and 

frequently find that it conflicts with their traditional beliefs. Hence, I identified 

trustworthiness as the final key point, as it is a factor that fundamentally impacts the 

effectiveness of health communication activities. The trustworthiness mentioned here 

specifically refers to the credibility of health communication media, rather than other 

forms of trust. Following this, four sub-themes regarding the characteristics of credible 

health communication media are discussed in detail: reliable information, non-

commercially oriented, consistent visual design, and offering an interactive channel. 
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Firstly, the notion of reliable information is based on participants' widespread feedback 

during the research process that the internet currently fails to provide reliable health 

information. They believe that excessive advertising undermines the purity of health 

communication, turning it into a profit-driven endeavor. Therefore, for a trustworthy 

health communication medium, disseminating reliable information is particularly crucial. 

Secondly, an important reason participants cited for their lack of trust in current MCH 

media is that these media seem to be profit-driven. To address this issue, I propose a non-

commercially oriented design. Thirdly, the concept of consistent visual design is based on 

the finding from Chapter 4 analysis that existing media designs are chaotic, and excessive 

visual elements can easily confuse viewers. Finally, offering an interactive channel is 

considered highly useful. In the interviews and co-design sessions, I found that many 

participants had excellent ideas, such as increasing cultural diversity in communication 

materials, which were very constructive. However, the media analysis in Chapter 4 

revealed that most health communication media lack effective channels for feedback, 

which undoubtedly poses significant challenges for the dissemination of health 

information. 
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Figure 40 Map showing the relationship between the discussion chapters and the 

three arguments. 

 

The proposal of the three branches is based on two considerations. Firstly, the 

findings of the systematic content analysis of academic research and design practices 

based on the literature review and Chapter 4 shows that academic research in this area is 

mainly concentrated on disciplines other than design (e.g., psychology, journalism, and 

communication), and design practice focuses on urban citizens with a certain level of 

purchasing power. Thus, there is an urgent need for a health communication framework 

that focuses on low-income and low-literacy people from designers' perspective. Secondly, 

the many concepts uncovered during fieldwork (see Chapters 5 and 6) underwent thematic 

analysis to generate the three directions. Figure 40 shows the relationship between the 

three discussion chapters (4, 5, and 6) and the three main arguments. In general, the themes 

of partnership, cultural inclusivity, and trust represent the three key components of health 

media design for low-income and low-literacy groups, as they determine the organiser's 

mindset, users' cultural background, and design reliability. This study addresses the gap 
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in research on MCH communication design practice, especially in the Chinese context, by 

providing value orientation for health communication targeting low-income and low-

literacy groups.   

 

 

7.2 PCT Health Communication Framework 
Figure 41 shows the inner relationships between the three branches and 11 sub-topics 

of this framework.  

 

 

Figure 41 Relationship of three key points. 
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7.2.1 Partnership—from the designers’ perspective 

Table 16 Findings about partnership in relation to the proposed framework. 

 

Partnership 

Problems Strategies 

• Lack of 

communication 

• Mistrust of 

strangers 

• Social 

hierarchy  

• Participants 

too shy to share ideas 

• Participants 

lacked self-

confidence 

• … 

 

• Establishing a partnership 

relationship with participants 

• Building trust and maintaining a 

positive relationship 

• Showing cultural sensitivity 

• Breaking stereotypes 

*Problems identified in previous chapters 

 

The role of designers has expanded significantly during the 21st century. This 

expansion stems from the growing awareness of sustainable design and designer 

responsibility. Additionally, the COVID-19 pandemic prompted research into remote 

communication and collaboration, further shaping the designer's role. In such a context, 

there is a growing emphasis on designing for mental health and well-being and increasing 

research into the role of designers. For instance, Tjahja and Yee (2022) discuss how social 

designers contribute to social innovation design programmes. This new trend has 

generated interesting discussions about the designer's social role. Most related discussions 

are based on transdisciplinary design, which involves designers "transgressing" or 

"transcending" their disciplinary norms and adapting ways of working from other 



 213 

disciplines (Lawrence & Despres, 2004; Muratovski, 2021, p. 50). This requires designers 

to achieve a sufficient level of knowledge to enable them to work across disciplines in 

new and innovative ways. This approach is most suitable for working on complex 

problems for which every discipline possesses the necessary methods on its own to frame 

or resolve them. Working in this way requires extensive knowledge of research methods 

and methodologies and many years of experience. Despite the complex nature of this type 

of research, there can be many opportunities for generating new knowledge when 

researchers with diverse backgrounds begin working in a cross-disciplinary fashion 

(Aagaard-Hansen, 2007). Emerging designers who actively pursue an experiential 

learning experience will be better equipped to work in complex environments, and, in 

time, they can even lead cross-disciplinary teams toward the pursuit of new knowledge 

(Muratovski, 2011).  

However, this kind of research has yet to involve the role of designer cognition when 

designing cooperatively with low literacy people. Despite the abundance of research on 

cooperation with low-literacy people, most only focus on specific aspects, such as how to 

co-work with the marginalised in India (Jagtap, 2022) or case studies of—co-designing 

with communities to support rural water management in Uganda (Ssozi-Mugarura, Blake 

& Rivett, 2017). Therefore, there remains a lack of research exploring the role of designers 

in interactions with low-income, low-literacy groups. 

This section discussed what identities designers should adopt and what they can do 

when cooperating with low-income and low-literacy Chinese during MCH 

communication design. The goal was to contribute to improving design work and reducing 

the adverse impacts on collaborators. 

 

7.2.1.1 Establishing a partnership relation with participants  

The democratisation of the creative process, a trending topic in design and social 

innovation, has eroded the traditional roles of the professional designer as the main catalyst 

and the creative mastermind (Tjahja & Yee, 2022). This shift has necessitated the identification 

of new roles for designers to frame their contribution better. However, previous findings 

suggest that adopting a role-based approach limits potential discourse to what it means to adopt 

a situation/social-centric perspective in design (p.145). This study therefore seeks to abandon 

the traditional designer-centred perspective and explore an equal partnership relationship 
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between the designer and the situation, as well as include interviewees. This partnership 

relationship is also a product of the exploration of democratised design. 

Establishing a partnership relationship with participants, which requires time, is a key 

requirement for collaboration with local participants and can easily be overlooked by designers. 

This is especially true in rural China among designers used to working in urban environments. 

Thus, more time may be needed to understand and deal with real and complex social situations 

or groups, which can be difficult to achieve through short event-based workshops or field 

research experiences. Moreover, certain groups or environments can often be very exclusionary 

and protective. As a result, short-term fieldwork for health media design might be impractical 

or need more local support. Therefore, a longer time commitment is both necessary and 

beneficial, and a balance needs to be found between traditional social research and current 

working models of design.  

In Western societies, much research is carried out through open recruitment to ensure 

participant sampling is fair and impartial and data is collected without prejudice. However, this 

practice does not always work in China. A key reason is that, despite China’s high rate of 

internet use, academia in the country has not yet developed the habit of recruiting research 

participants online. Therefore, online recruitment for design activities represents a complete 

novelty for the targeted group. In addition, the considerable level of online fraud in China has 

made the general public very wary of information they find online. Finally, the decentralised 

nature of the internet makes it very difficult for organisers to accurately deliver relevant 

recruitment messages to a specific group of people, and no community or network organisation 

brings the targeted group together. In a word, the problems listed above make open recruitment 

of low-income, low-literacy participants via the Internet a very challenging task in China. 

China is a relationship-based society, especially in remote and underdeveloped areas. 

A direct or indirect acquaintance in the targeted communities can greatly facilitate the smooth 

running of a study. These people can either act as participants or as intermediaries between 

designers/organisers and local participants prior to fieldwork. However, this recruitment 

method may require a certain amount of rethinking about the impartiality of the collected data. 

For example, acquaintances may seek to pander to the organisers and put forward views that 

do not correspond to their actual ideas. Researchers should therefore pay particular attention to 

how they communicate with participants to ensure that the latter are comfortable expressing 

their true feelings. 
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7.2.1.2 Building trust and maintaining a positive relationship 

Building and maintaining trust and active relationships is the key to working with 

low-income and low-literacy people. Trust often takes time to build. As mentioned above, 

it is possible to establish a degree of personal contact with the interviewee through 

personal social relationships, which also play an important role in building trust. After the 

previous step of establishing contact, the sense of unfamiliarity has been largely removed. 

On this basis, a series of actions are required to win the participants' trust and maintain 

positive interactions. In this study, the relationship of trust I was able to establish with the 

participants was primarily thanks to intermediaries. Indeed, intermediaries represent one 

of the most effective methods, and helped save a great deal of time during the connection-

making process. However, there might be situations in which members of the community 

do not like the organiser. To avoid such scenarios, it is essential to thoroughly discuss the 

likelihood of such a situation occurring before engaging in activities with the local 

community through intermediaries. Organisers should openly communicate the research 

plan to the intermediary and demonstrate the tools and materials that might be used 

throughout the entire process. Then, as residents, intermediaries are better able to 

anticipate potential risks. 

In the absence of an intermediary, it is also possible to establish connections by 

talking directly with the participants. However, there are two points to note about the 

process that would be involved. Firstly, organisers should ensure clear and transparent 

communication in order to engender trust. Organisers should provide comprehensive 

information about the objectives, content, and schedule of the workshops, as well as any 

prerequisites or requirements. They should also be responsive to participants’ inquiries 

and provide timely updates or clarifications. Furthermore, participants are more likely to 

trust workshop organisers with expertise and qualifications in the subject matter. 

Organisers should, therefore, possess a demonstrable understanding of and experience in 

the topic of the workshops so that they can deliver valuable and accurate content. The 

final requirement for fostering trust is a well-defined structure for the workshop, as this 

demonstrates professionalism and a commitment to providing a meaningful learning 

experience. 
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7.2.1.3 Cultural sensitivity  

Collaborative design is an established field in Western countries, but needs to be better 

developed in terms of methods and practices in East Asia (Taoka, Kagohashi & Mougenot, 

2017). Few studies have reflected on the entire collaborative design practice process from the 

perspective of East Asian designers. Just as there is a power distance between industries and 

ethnic groups, there is also, in many cases, a power distance between designers and the people 

being researched. Different levels of education and disparities in social status can naturally lead 

to a sense of hierarchy, which can significantly impact research findings. Thus, it is crucial to 

show humility during the whole process of designing health communication with low-income 

and low-literacy people.  

In the design industry, designers must become proficient in a range of technical and 

artistic skills. But with multi-role proficiency comes the possibility of being immersed in 

an elite image of the self when designing (Gray & Malins, 2016). This immersion may 

affect a designer's ability to empathise, negatively impacting some activities when 

working with particular groups. For instance, when working with low-literacy groups, it 

is sometimes difficult for designers not to assume a superior attitude because of the 

difference in cultural levels.  

As an organiser of a co-design project with low-income individuals in China, I was 

also able to experience the impact of the large cultural gap with the respondents due to 

our different educations, perspectives, and living environments. If not dealt with 

effectively, this gap can lead to participants being afraid to express their true thoughts due 

to low self-esteem or other non-positive psychological states. Cultural sensitivity is a key 

consideration in effective design practice activities. Organisers must think of the user, and 

not of themselves. Socrates described wisdom as knowing what we do not know. He 

taught humility as a way to acknowledge gaps in our knowledge, to the point of actively 

seeking to identify and address our blind spots. Some studies have even found that 

humility is a stronger performance indicator than IQ (Owens, Johnson, & Mitchell, 2013; 

Krumrei-Manusco et al., 2020). 

Many scholars have discussed the importance of being empathetic, curious, and open-

minded to ensure cultural sensitivity during design process (e.g., Gray & Malins 2016). In this 

research, I extended the meaning of cultural sensitivity to a focus on cooperation with low-

income and low-literacy people for MCH communication design. This mindset does not 

constitute a specific method but refers to the whole process of design activity. There are three 



 217 

considerations here that need to be taken into account when developing design activities with 

target groups. The first is mutual respect. It is important to develop research relationships based 

on mutual respect and to make sure everyone involved is prepared to listen to the voices of 

others and to accept that there are diverse perspectives. Designers have to realise that despite 

being specialists in their field, they still need to be superior to the participants, who in fact 

possess greater knowledge of certain aspects. This is precisely why co-design is so necessary. 

Secondly, designers should encourage and enable people from a range of backgrounds and 

identities (e.g., ethnicity, faith, class, education, gender, sexual orientation, (dis)ability, age, 

etc.) to lead, design, and take part in research. They should actively seek to include people 

whose voices are often ignored by ensuring that all information about meetings, venues, and 

formats is accessible to all. Thirdly, designers should enable all participants to contribute 

meaningfully to decision-making and other aspects of the research process to ensure 

democratic participation. Acknowledging and discussing differences in the status and power of 

research participants, designers should work towards sharing power more equally by 

communicating clearly using language everyone can understand and using participatory 

research methods that build on, share, and develop different skills and expertise.  

 

7.2.1.4 Breaking the stereotypes  

As technology becomes more complex and intrusive, the need for human-centric 

leaders capable of designing simplified and more intuitive experiences will continue to grow. 

This, however, also means that we need to start rethinking the designers’ role. Training 

designers to be able to address “non-routine situations” implies more than just learning creative 

thinking. Design across disciplines requires new skills and cognitive attributes that will enable 

the individual to draw on knowledge developed in other disciplines. This means that designers, 

in addition to developing a high level of expertise in their discipline, will also need to exhibit 

an understanding of other disciplines. An active learning attitude is also important. Designers 

have to view research collaboration and the research process as an opportunity to learn from 

others. This requires a commitment to ensure there is time to identify and reflect on learning 

during the research and the different ways in which people learn, both together and 

individually. They should offer all participants the chance to learn from each other and share 

their learning with wider audiences, while also sharing responsibility for interpreting the 

research findings and their implications for practice. In the process of organising the survey in 

this study, I designed and planned the whole process based on my knowledge gleaned not only 
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from the field of design, but also from reading the literature related to communication and 

psychology (e.g., regarding the health literacy of low-culture groups) in order to better 

cooperate with my target group. 

In addition, it is important to pay attention to the creative outputs of participants. As 

the direct stakeholder in relation to certain issues, they can be expected to have valuable 

insights to offer. In this research, interviews and co-design workshops were conducted in 

person. Many participants in the 1-to-1 interviews were too shy to talk at length about their 

ideas. Even when they made certain points, they tended not to suggest a deep level of reflection. 

However, the co-design workshops, involving 6-7 participants per session, worked well, as the 

number of people was sufficiently large to generate a productive discussion. During this 

research, I found that although the participants possessed a certain level of awareness of the 

issues they were investigating, they needed a discussion environment to be able to stimulate 

their thoughts successfully. It is, therefore, important to provide the right environment and 

guidance to enable participants to develop their initiative and engage in interactive discussion 

with their peers. 

 

7.2.1.5 Section summary 

Discussion of a designer’s role is not a new topic. Scholars have carried out research 

in this area from various perspectives, producing valuable findings that provide good 

guidance for designers in their ongoing quests to develop their roles. However, 

interdisciplinary project research on the role of designers and low-literacy groups is less 

common. This study has built on this background and engaged in fieldwork that involved 

questionnaires, interviews, etc. 

The study found that designers need to pay particular attention to building trust with 

low-literacy groups when designing collaboratively with them. This is the basis for all 

research. Establishing a trusting relationship and maintaining a good interaction will allow 

for smoother data collection and research. As Tjahja and Yee (2022) note, 'Low-income 

groups do not care how important or powerful your research is, it is not about them'. To 

ensure participants can cooperate well with the research, it is vital they enjoy positive 

interactions with the organiser (in this case, the designer), as this will make them more 

willing to participate in the research, based on a friendly relationship. The prerequisite for 

a good relationship is that the designer maintains cultural humility. As an important 
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element of democratic design, it is essential to dialogue with the audience on an equal 

footing to form a partnership, rather than any other form of class-based relationship. 

In addition, throughout the process, designers must move away from traditional 

stereotypes in their support role when carrying out their work. Although, as in the case of 

this study, a wide range of skills is required, combining knowledge of communication and 

sociology, the designer must also be able to draw on common knowledge from relevant 

disciplines when carrying out research. The development of such a wide set of skills is 

key to the designer's ability to work independently on a range of projects. Armed with 

such skills, the designer's unique strengths, such as empathy and the ability to produce 

products (solutions), can be maximised. 

In summary, partnership is a perspective that places the participants on a more equal 

footing with the designers (organisers). Only within an equal partnership can participants 

contribute as fully as possible, thus providing better quality and more reliable data.  

 

7.2.2 Cultural inclusivity—from the perspective of content  

 

Table 17 Cultural inclusivity findings in relation to the proposed framework. 

Cultural Inclusivity 

Problems* Strategies 

• Lack of 

suitable information 

• Too much 

irrelevant news 

• Troubling 

narrative 

• Sense of 

alienation 

• … 

• Localised information 

• Tips rather than news 

• A sense of caring  

 

*Problems identified in previous chapters  
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Cultural background influences values and opinions. Though culture is difficult to 

define, Leininger and McFarland (2006) describe it as ‘the learned, shared, and 

transmitted values, beliefs, norms, and lifeways of a particular group of individuals that 

guides thinking, decisions, and actions in patterned ways (that are also often 

intergenerational).’ People view health promotion and treatment through the lens of their 

cultures, which in turn impacts their overall health (Dunning, Heath & Suls, 2004). One’s 

culture has an inextricable and meaningful relationship with one’s health needs, care, and 

outcomes (Brottman et al., 2020). 

Health disparities are largely the result of historic systemic inequalities. It is nearly 

impossible to address the impact of the political, socioeconomic, and geographic factors that 

have led to these inequalities. Regardless of a healthcare provider’s good intentions, a lack of 

cultural understanding can lead to lower levels of compliance and poor health outcomes. Thus, 

to this day, health disparities have continued or even worsened (Mackenbach, 2012). 

Numerous studies have been conducted in this subject area (e.g., Shatenstein & 

Ghadirian, 1998; Hansen, Ekholm & Kjøller, 2008; Osei-Kwasi et al., 2016; Erdem et al., 

2019). Many scholars have explored the health behaviours of ethnic minorities in Western 

societies, and the barriers faced by unique ethnic or group cultures in Western health 

communication, as well as the potential solutions. However, China is a vast country with 56 

ethnic groups and people from different geographical regions, each with their unique cultural 

practices. As a result, standardised health communication models cannot reach this entire 

group. Therefore, after a series of thematic analyses, I have selected three directions for 

recommendations for future health communication design in mainland China. 

 

7.2.2.1 Localised information  

Despite the widespread availability of information on parenting and health that can be 

accessed online, context-specific health information still has a vital role. This localised 

information is often more in line with the thinking and health habits of local residents. For 

example, in the co-design workshop, a participant mentioned that the length of yuezi 

(postpartum confinement) indicated in online sources needs to be correctedYuezi, often 

translated as "confinement" in English, is a traditional postpartum practice in many East Asian 

cultures, including China. It is a period of confinement and recovery that a new mother 

typically undertakes for around one month after giving birth. During this time, the mother and 

her newborn are expected to stay indoors, rest, and follow various cultural customs and dietary 
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guidelines. The northern part of China generally has a longer confinement period (due to colder 

weather), while the southern part has a shorter period because of the warmer temperatures. This 

is one of many examples of cultural differences that are not reflected in the current mainstream 

MCH media. 

The participants in this study are mainly from Henan, Hebei, Shaanxi, and Shanxi, 

which are all in the central part of mainland China. The rest of China is huge and can be divided 

into six geographical regions: East, South, North, Southwest, Northwest, and Northeast (see 

Table 18 below for details). These areas differ greatly in terms of geography and climate, 

human habits and ethnic folklore. This feature makes it particularly challenging to standardise 

health communication based on any single principle.  

 

Table 18 Area and ethnic distribution of China’s seven regions. 
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Therefore, future health communication activities aimed at low-literacy and low-

income groups in China should be designed with the cultural characteristics of each region 

in mind (Ma & Zhu, 2016). Moreover, when designing standardised apps or websites, 
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designers need to make specific adjustments depending on the different cultural situations 

of different regions. It is only through more targeted information that the target group’s 

trust can be won in the dissemination process and healthy behaviour can be effectively 

promoted (Schein, Wilson & Keelan, 2011). 

 

7.2.2.2 Tips rather than news 

Presenting information in a fragmented and entertaining way is a common strategy 

in current media design (Ware, 2019). The reasons for this phenomenon can be broadly 

attributed to three aspects. Firstly, the rapid speed of information dissemination has led to 

the fragmentation and entertainment-focus of information. This is because people tend to 

look for immediate, short snippets of information, rather than in-depth content. Secondly, 

the limitations of social media platforms lead to users writing short posts. For example, 

Twitter limits the number of words to 280, which directly influences users’ forms of 

expression. Thirdly, media outlets compete for the attention of users, preferring to use eye-

catching and compelling headlines or snippets that can quickly capture the interest of users, 

rather than providing comprehensive and detailed content.  

Two of these points were mentioned by the participants during fieldwork. In social 

media, for example, fragmented health information is generally presented randomly. It is 

therefore difficult for low-income and low-literacy groups to develop their health 

knowledge from such platforms. In addition, there are problems with the way information 

is presented on specialised apps. For instance, there needs to be more focus on relevant 

and entertaining news that affects the user's reading experience. Moreover, when relevant 

health information is presented, redundant information is often mixed with valid 

information, which hinders users' ability to take in the information. 

Therefore, it is necessary to provide the audience with health information in a 

systematic and continuous order, rather than in a fragmented and entertaining form. In 

practical terms, social media can be used to tag health information more precisely. Health 

communication media platforms could introduce an official tag to better categorise shared 

health information. In addition, the health information could be shared in multiple formats. 

For example, visual content might be presented from a multimodal perspective, combined 

with other sensory stimuli to make effective communication easier to achieve. 
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7.2.2.3 A sense of caring  

Another theme almost all participants mentioned was costs, or perceived costs. They 

generally perceived MCH media as part of efforts to make money. There is evidence to 

support this view. For example, many scientific articles are accompanied by a link to a 

product promotion, and many health websites feature flashing advertisements on their 

homepages, as if to urge readers to hurry up and spend their money. As a result, the 

participants always approached such media and the health information it contained with a 

strong sense of hostility or defensiveness, which undoubtedly affected their understanding 

of such content. 

A caring model of information communication based on a culturally inclusive 

understanding of health information dissemination is more likely to be effective. When 

experiencing a sense of caring, users are more likely to lower their guard and continue to 

use the media. This would constitute a user-centred approach to design. Caring is not 

merely a question of speaking, but rather a design practice that can be achieved through 

clearer and more functional compartmentalisation. For example, promotional and 

product-related information (products) can be placed in the shopping sections of websites 

and have a lower presence in interfaces. In addition, this caring also needs to take into 

account low-literacy users and pay attention to the presentation style when designing 

information content. For instance, visualisation or a multimodal approach can be used to 

present information more understandably and improve the diversity of information 

presentation, thereby attracting users' attention. 

Therefore, employing communication and visual strategies that convey a feel of care 

and empathy for the user can foster a sense of trust. In addition to being as objective and 

unbiased as possible when communicating content, it is important not to give the audience 

the impression that the communicator is trying to sell a product for commercial purposes. 

It is also possible to attract the audience to health media by combining design aspects, 

such as image, content, and colour layout.  

 

7.2.2.4 Section summary  

In the contemporary quest for unified, standardised, and scientific health information 

dissemination, it seems that cultural inclusiveness is overlooked by many designers. It is 

important to understand that scientific health information needs to be communicated in a 

way that takes into account the ability of users to receive the information. A step-by-step 
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approach is obviously more acceptable than a blunt, direct way of conveying information. 

This gradual approach needs to take more consideration of the information-receiving 

characteristics of the audience groups, as well as their preferences and dislikes. This 

summary of three attributes of culturally inclusive health communication design for low-

income and low-literacy populations provides designers with a detailed perspective of 

how to design for the target group. 

 

7.2.3 Trustworthiness — from the perspective of design  

 

Table 19 Trustworthiness findings in relation to the proposed framework. 

Trustworthiness 

Problems* Strategies 

• People 

mistrust the 

information to which 

they are exposed 

• Lack of 

basic judgement 

• Financial 

sensitivities  

• Suspicions 

about profit-seeking 

motives 

• … 

• Reliable information 

• Non-commercial orientation 

• Consistency in visual design 

• Interactive channel option 

*Problems identified in previous chapters  

 

The audience’s deeply rooted distrust of the health communication media that 

permeates the entire study serves as the primary motivation for this section. A number of 

previous studies have confirmed one of the findings of this research, namely, that low-

literacy groups are significantly less receptive to information and less able to process it 
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than groups with a higher level of education (Nation & Snowling, 1998; Fernald, 

Marchman & Weisleder, 2013). How to build MCH media’s trustworthiness was also a 

central aspect throughout the study, with almost all participants mentioning their distrust 

of the MCH communication media, the information disseminated on it, and even the 

doctors and specialists featured on it. Moreover, due to their low educational level, the 

participants also lack the ability to screen qualified health information, leaving them 

vulnerable to misleading rumours or false information on the internet. This skepticism and 

mistrust that permeates the entire health communication process underlines the great 

importance of starting design work from the perspective of credibility to engender a strong 

sense of media’s trustworthiness among the audience. 

Therefore, I carefully probed the participants about the root causes of this distrust, in 

an attempt to uncover factors to consider in efforts to restore trust. Four sub directions 

were identified as important factors affecting the trustworthiness in health communication 

media: reliable information, interactive channels, non-commercial orientation, and 

consistency in visual design. 

 

7.2.3.1 Reliable information 

There are many definitions of what constitutes “reliable information”. From a general 

viewpoint, reliable information must come from dependable sources, which may include 

peer-reviewed articles and books, trade or professional articles/books and magazine 

articles, books and newspaper articles from well-established companies, etc. In terms of 

online MCH media, the evaluation of reliable information is more complex. 

It is widely accepted that the internet, at present, does not provide reliable health 

information for audiences (Daraz et al., 2019). The suboptimal quality of online health 

information requires significant improvement. This issue was also identified in the current 

study, with participants repeatedly mentioning the mix of online information, which often 

caused confusion. It is evident that the form in which the information is presented does 

not cater sufficiently to this particular audience, which affects the participants' worthiness 

in the information they encounter. Considering the greater difficulty experienced by low-

literacy people in effectively discriminating between information on their own, it is 

especially important to provide sources of information during information presentation. 

Experts' ratings could be an effective way for health information websites/apps to evaluate 

information quality. In such an endeavour, it would be best to hire more than one evaluator 
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to develop a consensus from a number of experts, which can then be used as a metric for 

evaluating similar sites. It is possible that training or providing other resources might 

increase agreement between experts, a point that could be considered in future research. 

Any measure producing a greater degree of agreement among raters of internet sites could 

bring great benefits to both medical and nonmedical internet users (Craigie et al., 2002).  

 

7.2.3.2 Non-commercial orientation 

The current design of MCH communication media shows a very clear commercial 

orientation, a point that was often criticised by the participants. From their perspective, if 

the ultimate goal of a health communication medium is to sell a certain commodity, this 

means that the content disseminated on the platform is full of exaggerated facts and aimed 

at generating sales. While it might be understandable why businesses engage in such 

practices (survival comes first in commerce), this does not make it right. 

It is logical that if the user of an information medium senses the communicator has 

a financial purpose, it will be very difficult for the user to fully believe in the health 

knowledge conveyed by this means. Even if this medium is designed to present the content 

as professional and authoritative, if the consumer (especially among low-income groups, 

who are particularly sensitive in this regard) senses a product is being promoted when 

they are reading an article on health, they will quickly give up reading the article. It is 

clear, therefore, that overly commercialised design has seriously impacted how users 

consume the media, which the participants labelled 'money scams' and 'bad faith actors'. 

In terms of efforts aimed at enhancing the credibility of design, it is clear that overt 

commercial intent is not appropriate. This is especially the case nowadays, when readers 

are bombarded with links to buy goods in the middle of health communication articles, 

which greatly reduces the user's reading experience. As one participant noted: 'Halfway 

through the article I find out that I'm being asked to buy something, and I get the feeling 

that I'm being cheated….' The optimal strategy would be to place different forms of 

information in different places. For example, websites should have a separate shopping 

section, or a themed recommendation column dedicated to each product type. This would 

make it easier both for those wishing to find out what is for sale and for those seeking a 

simpler environment to access health information. 
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7.2.3.3 Visual design consistency 

Increasing the audience's trustworthiness in the media through well-designed visuals 

is particularly important in health communication. In this regard, good design should 

mainly focus on the accessibility of the media, i.e., the user's reception of the health 

information disseminated by the media. Only by providing users with more accessible 

information channels can their scepticism be addressed to the point of creating a positive 

outcome for health communication. 

Accessible design encompasses two main aspects. The first involves the visualisation 

of the content of health communication. This visualisation can be in the form of videos or 

pictures to make health knowledge interesting and visible. Secondly, it is important to 

keep the design consistent. Consistent design helps low-income and low-literacy 

populations become familiar with the media, enabling them to find the desired information 

more easily across different pages, thus enhancing the overall user experience. 

In conclusion, consistent design and high-quality information display are crucial for 

low-income and low-literacy populations. When seeking to meet user needs, designers 

should focus on presenting information concisely, transparently, and credible, ensuring 

consistency across pages to enhance user information retrieval efficiency and satisfaction, 

thereby facilitating the effective dissemination of health information. 

 

7.2.3.4 An interactive channel option 

In media design, obtaining user feedback and making timely adjustments is crucial. 

In the past, although the majority of media provided user feedback mechanisms, the design 

approach was relatively simplistic, usually relying on users to post messages to provide 

feedback. Researchers have criticised this interactive mode type for its inefficiency (Hsu 

& Ching, 2013). In particular, as today's communication media environment becomes ever 

more complex, the need for audience-media interaction becomes ever greater (compared 

to the single interaction model of traditional media). Based on analysis of the fieldwork 

data and the literature review content, this audience-health media interaction model can 

be summarised in terms of two aspects. The first concerns the interaction between users 

and the media product, which the participants frequently complained about ('These 

functions are not practical', 'It does not feel like it is suitable for me...'). Secondly, there is 

the interaction between users and media explorers/designers. User-product interaction is 

a well-understood concept. It means increasing the flexibility of the media design, so that 
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users can maximise the discretionary use of the product according to their wishes. For 

example, many participants mentioned that specialised apps often have impractical 

features. However, by increasing interaction between users and designers, the functions 

of such apps can be customised. For instance, users can choose and arrange the functions 

on the homepage according to their own preferences. This is one way to increase the 

interaction between users and the product and encourage users to continue using the 

product. Another method of enhancing interaction is adding voice interaction. Providing 

voice interaction would allow users to express their opinions and feedback through speech, 

which is particularly useful for the low-literacy population who may not be familiar with 

text input. This would enhance user engagement and feedback efficiency. In addition, 

integrating MCH apps with social media would enable users to share and discuss content 

on these platforms, increasing participation and interaction possibilities. This is also in 

line with one of the key findings of Chapter 5, namely, that the target group prefers to use 

social media, rather than specialised apps, for the exchange of health information. 

The interaction between users and media explorers/designers is also essential. Users, 

as the main group of people using the media in question, naturally have a wealth of 

experience using it. This experience needs to be communicated to explorers/designers in 

a timely manner to improve the design's quality. The conclusions in Chapter 4 show that 

existing media designs provide little feedback to facilitate communication between users 

and media explorers/designers. Therefore, in order to improve communication efficiency 

and media design quality, here are three suggestions. Firstly, standardising user surveys 

and incentives can harvest effective user feedback regularly to understand their 

satisfaction levels and expectations and receive suggestions for improvement. For 

example, incentives such as prize draws in surveys can attract greater participation among 

users and make them feel their involvement is valued. Secondly, in addition to the 

traditional method of having users fill out feedback forms, diversified feedback methods 

can be introduced, such as easy-to-understand icon expressions, slider ratings, voting 

functions, etc., in order to lower the threshold for user feedback and increase participation 

in interactions. Users' suggestions should be recorded, and feedback should be provided 

to them once the action has been taken. This would also help users to feel that their 

opinions are valued and engender worthiness in the media. 

In conclusion, in health communication activities targeting specific groups, it is 

essential to consider their characteristics and behavioural patterns to ensure more effective 

interaction with the target audience and thereby increase user engagement and satisfaction. 
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7.2.3.5 Section summary  

Trustworthiness is central to the whole framework. Therefore, exploring how to 

increase levels of worthiness among users from an overall design perspective is a topic 

worth exploring; yet it has long been neglected. Being trustworthiness can better promote 

the dissemination of health knowledge, and can maintain the attention of users, resulting 

in a win-win situation for both media designers and users. However, it can be seen that 

current low-income and low-literacy groups still lack a basic trust in the related media, 

which is the fundamental reason why they choose to avoid it or to only resort to it on 

occasion. 

In its examination of ways to build trustworthiness of MCH media, this section 

contributes relevant discussions in terms of four aspects. Distributing reliable information 

from reliable sources is the most basic requirement for winning audience trust. Next, care 

needs to be taken not to over-commercialise the information when presenting it. A 

consistent, clear design style is needed, preferably one that incorporates a visual 

dimension so that the audience can better understand the health information to which they 

are being exposed. This would help reduce uncertainties among users and allay any doubts 

they might have. Moreover, the existing model of interaction between media 

designers/explorers and users is relatively inefficient. Therefore, expanding the interactive 

channels to facilitate interaction between the two parties is an important step for 

promoting mutual trust and producing better media design. 

In conclusion, trustworthiness is an important part for MCH media in terms of 

developing health communication and a prerequisite for ensuring that a message is 

delivered. Previous studies focused little on this aspect of the content, and scant attention 

was paid to specific groups. This study fills this gap to a certain extent. 

 

7.3 Potential Impact Beyond the Researched Groups and Areas 
This research focuses on the design of maternal and infant health information 

dissemination for low-income and low-literacy populations. It explores three main aspects: 

their health behaviours, health information needs, and ideal health media design. With 

empirical research at its core, the study combines content analysis of relevant literature 

and visual analysis of digital media to develop a framework for health knowledge 

dissemination tailored to these populations. 
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This framework includes three components: the designer's psychological cognition, 

cultural inclusiveness in content presentation, and the trustworthiness of media design. 

Although the framework primarily focuses on China's low-income and low-literacy 

populations, it can also be applied to a wide range of underdeveloped countries or regions. 

This discusses the potential application of the framework in other regions of 

mainland China and other countries around the globe. 

 

7.3.1 Application in other areas of mainland China 

China's complex terrain and diverse ethnic groups are briefly discussed in Section 

7.2.1.3. However, it is essential to emphasise that even when cultural differences exist 

between different ethnicities, the framework holds significant relevance when economic 

and educational levels are comparable. Minority ethnic groups in China have historically 

had lower per capita income compared to the Han majority. According to official data, in 

2017, the average income of China's minority population was 3,310.50 yuan/month, while 

the Han population's average income was 4,184.48 yuan/month. The income gap between 

the two groups expanded from 115.77 yuan/month in 2003 to 874.35 yuan/month in 2017 

(Iresearch, 2022). The lower income levels of targeted people are closely linked to their 

relatively lower educational attainment, directly impacting their health behaviours. For 

instance, they may need help understanding relevant design communication and 

comprehending health-related knowledge. Therefore, the framework can be of significant 

value by addressing the specific health behaviour characteristics of different ethnic groups 

and guiding the design of health communication activities tailored to these populations. 

Furthermore, in section two of the framework, one can incorporate information about the 

health behaviour characteristics of the target ethnic group, the environmental context in 

which they live, and the importance of respecting their local culture. By doing so, the 

framework becomes more targeted and culturally sensitive, allowing for more effective 

health information dissemination. 

In conclusion, the framework offers important lessons even considering different 

ethnic groups in China. By understanding and accommodating their unique characteristics 

and challenges associated with specific ethnic populations, the framework can be 

enhanced to create more tailored and effective health communication strategies, ultimately 

contributing to improved health outcomes. 
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7.3.2 A reference for contexts beyond China  

As a framework for health communication targeting low-income and low-literacy 

populations, this research can offer comprehensive guidance to a wide range of developing 

countries and regions in the Third World and vulnerable immigrant populations in the 

Western World. It covers three key aspects of health communication for vulnerable people: 

the mindset of designers conducting relevant activities, cultural inclusiveness in content 

presentation, and the final presentation of trustworthy designs. 

In addition to the reference value brought by the proposed framework, the whole 

process of this study, especially the research methods (e.g., co-design), also has important 

reference value and can enable researchers to understand hard-to-reach segments of the 

population better. This study provides a detailed process for contacting vulnerable groups, 

gaining their trust, and finally carrying out relevant design activities, together with careful 

reflection on each step, in an attempt to provide valuable guidance. 

In brief, the framework addresses the organisation of activities, media design, and 

content dissemination tailored explicitly to vulnerable populations. This holistic approach 

ensures that health communication efforts are sensitive, effective, and respectful of the 

cultural context and unique challenges faced by these populations. As a framework for 

health communication targeting low-income and low-literacy populations, this research 

holds broad implications for a wide array of developing countries, regions, and vulnerable 

immigrant populations worldwide. By addressing the key elements of designers’ mindset, 

materials’ cultural inclusiveness, and trustworthiness of media design, this comprehensive 

framework can guide health communication efforts to effectively reach and empower 

vulnerable populations in various contexts. 

 

7.3.3 Limitations 

To address the lack of MCH health communication designed for low-income and 

low-literacy groups in mainland China, this study developed a multidimensional health 

communication framework with designers as the core organisers. This framework fills a 

gap in design-related research by shifting the role of designers from subordinates in 

previous studies to central organisers and coordinators. However, this framework still has 

a certain number of limitations. 

 While a comprehensive health communication framework involves multiple 

stakeholders, the one proposed here only focuses on users and designers. This study has 



 232 

limited involvement of doctors, who are important stakeholders. Similarly, policymakers 

who are crucial in determining health communication strategies have not been included 

in this study. As a result, this framework is centred around the perspectives of users and 

designers, with a primary focus on user-driven health communication based on user needs 

and attitudes. It lacks a thorough interpretation from a policy perspective. This limitation 

may lead to overlooking potential motivating factors that influence health communication 

strategies. For example, one significant reason why China has not developed a healthcare 

system targeting low-income groups is the slow penetration rate of the country’s basic 

healthcare system. 

 

7.4 Value of the Framework  
7.4.1 The core position in this study 

The framework is the essence of the entire study and serves as a concrete 

representation of the research findings, holding a position of great importance. Its 

introduction enhances the accessibility of health information, thereby making it possible 

to promote changes in health behavior. The framework is developed from the designer's 

perspective, addressing the gap in previous research that lacked a focus on low-income, 

low-education groups from a designer's viewpoint. This also provides practical guidance 

for future research. 

More importantly, the introduction of this framework enhances the value of this study 

from the perspective of deeper social impact. The health communication framework for 

low-income, low-literacy groups helps reduce inequalities in access to health information, 

thereby narrowing the health gap between different groups. Moreover, it can also help 

alleviate health problems caused by a lack of health information, reducing the 

consumption of medical resources and economic burden to some extent. 

In summary, the framework is not only significant in improving the effectiveness of 

health information dissemination for the target group but also has a positive impact on 

promoting overall societal health and reducing the public health burden. It provides 

valuable experience and insights for future research and application and represents the 

essence of the entire study. 
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7.4.2 The meaning for designers  

This framework is centered around the designer as the core, transforming the 

designer's role from a subordinate position in many projects to that of an organizer. This 

role shift significantly impacts the promotion of health communication design activities. 

This role transformation not only improves the efficiency and effectiveness of the design 

process but also significantly enhances the quality and applicability of the final design 

solution, thereby better serving the implementation of co-design activities. 

Secondly, the framework emphasizes the importance of cultural inclusivity and 

design credibility. Designers who can facilitate the development of these two aspects play 

a crucial role. 

In conclusion, the designer's practice-oriented thinking has a decisive influence on 

the research's actionable strategy recommendations. The introduction of this framework 

acknowledges the role of designers in health communication and provides concrete 

strategy suggestions for conducting health communication activities. Overall, this 

framework offers a new reference paradigm for future health communication design and 

marks an important step towards the development of designers into more diverse roles and 

identities. 

 

7.5 Summary 
In order to promote more effective health communication design activities targeting 

low-income and low-literacy populations, based on the content of Chapters 4, 5, and 6, 

this study ultimately proposes a health communication framework with a designer-centric 

perspective. The development of this framework has been elaborated based on three main 

aspects: the role of designers, the cultural inclusiveness of content, and the trustworthiness 

of design. The first part of the framework sets out the attitudes that designers should adopt 

as organisers of health design activities and the steps to follow in order to establish 

cooperation with the target audience. The framework makes the original proposal that 

designers should conduct relevant collaborative work in a spirit of partnership. This 

concept enriches the role of designers and enhances the current discussion on the 

transformation of designer identity. Next, the framework introduces the concept of cultural 

inclusivity to guide content design. Cultural inclusivity is a broad concept that can have 

different meanings in different contexts. In China’s multi-ethnic and multi-regional 

context, “cultural inclusivity” mainly refers to the appropriateness of information. The 
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information must be appropriate to cater to the specific needs of the audience. For example, 

low-income individuals are sensitive to the term "money", so local cultural customs, 

especially those conflicting with scientific health information, need to be taken into 

account in the design process. Finally, the aspect of trustworthiness, the last and most 

crucial point, is discussed. The audience’s low rate of literacy, their concerns about 

spending money, and their resistance to advertising are key factors that influence their 

trustworthiness in health communication media. The discussion in this section is the first 

to propose how trustworthiness can be built through design in research. 

This framework offers unique insights from a broader cultural and design perspective. 

Health communication design for low-income and low-literacy populations is not solely 

about producing design works. Deeper design strategies and the research process are also 

important aspects to consider. This study does not primarily focus on individual design 

outputs, but provides insights from a strategic and design concept perspective. It aims to 

offer robust guidance for future health communication efforts and to serve as a reference 

for content development. 

Health design research in China is currently in a rapid development phase, with 

ongoing healthcare reforms and the rapid rise of internet healthcare. This trend has further 

accelerated in the wake of COVID-19. Internet-based giants such as Tencent, Baidu, and 

Alibaba have all developed their own branded online consultation and pharmacy services. 

From a public perspective, after several years of the COVID-19 pandemic, there has been 

a significant increase in public awareness of aspects relating to healthy living, including 

developments and improvements in areas such as diet, exercise, and mental health. 

However, amid this progress, it is important to note the widely recognised fact that 

resources are increasingly concentrated in large cities and among high-income groups 

(Tomba, 2004; Li, Long & Chen, 2013). The neglect of low-income individuals remains 

a serious issue. It is on this group that the current research focuses, with the aim of drawing 

greater attention to these populations. 

In summary, health communication research is about understanding how to achieve the 

ultimate goal of human sustainable development. While contemporary health communication 

design has made significant progress, we must still recognise the importance of addressing 

health inequalities. By implementing tailored health communication strategies for different 

social groups, promoting health equity, encouraging more people to change from unhealthy 

lifestyles, actively disseminating health information, and ultimately improving public health, 

we can address various health challenges and support the sustainable development of society. 
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CHAPTER 8 Recommendations and 

Conclusions 

This chapter presents the main conclusions of the research. Based upon a systematic 

evaluation of the results, the chapter consists of: 1) an overview of the research aim, 

questions, and key findings (8.1); 2) a statement and justification of the original 

contributions to knowledge (8.2); 3) potential beneficiaries in academia and in practice 

(8.3); 4) potential limitations of the research and topics for further research (8.4); 5) value 

of the research results (8.5); and 6) concluding remarks regarding the research (8.6).  

8.1 Discussion of the Overall Findings and Recommendations  
8.1.1 Overview of the research aim, questions, and key findings  

The central purpose of this research has been to investigate health communication 

design for low-income and low-literacy people. The research gained insights in addressing 

the following research questions:  

Key research question: 

How might design methods contribute to the development of appropriate maternal and 

child health communication strategies for low-income and low-literacy Chinese audiences? 

Sub-questions:  

1. What are the health behaviours of the targeted people in terms of searching for MCH 

information? What are their specific health features and the reasons for this?  

2. How do social, cultural, and economic factors affect the values, needs, and objectives 

of low-literacy and low-income Chinese parents or prospective parents when accessing 

MCH communication materials?  

3. How can future MCH communication for the targeted groups be promoted by the design 

of a health framework?  

 

8.1.2 Narrowing the research focus to a specific field 

Although the research question was initially formulated at the beginning of the study, 

it became evident that a detailed literature review was necessary to refine it more precisely. 

Therefore, three main areas were identified for comprehensive review: definition of the 

target group (low-income and low-literacy individuals) and the characteristics of this 
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group in accessing health information (MCH communication), the development of health 

communication in China, and MCH communication design. 

Based on this review, the research scope was confirmed. Low-income and low-

literacy pregnant women and mothers are the primary objects in this study. The data 

collection process also included their husbands and the elders in their households since 

these individuals can also impact maternal behaviours. The target group are information-

vulnerable, lacking an awareness of health information and sufficient ability to adequately 

recognise reliable health information. Considering the context of MCH communication in 

China and the history of health communication media in the country, the research focused 

on online media. . The combination of internet with health communication has been 

developing for years, and there is much research in relevant fields. Therefore, based on 

this trend, this study also targeted internet use. 

As for the research content, after the literature analysis of Chapter 2, the design 

practice analysis (in Chapter 4) served as a strong complementary for the theoretical 

analysis. Furthermore, given the lack of existing research into the health behaviour 

characteristics of the target group, this became an additional focus of this study. The entire 

research fieldwork was conducted on the basis of the existing literature. Behaviours and 

motivations were also the focus of investigation in this study. 

In terms of data collection methodology, after assessing the main methods employed 

in existing literature, this study selected questionnaires, interviews, and co-design 

workshops. The entire planning, design, and implementation process was conducted based 

on the existing literature. 

 

8.1.3 Identifying weaknesses in media design practices 

The weaknesses in current MCH media design were identified in Chapter 4. Digital 

media is a vital platform for MCH information communication, particularly for supporting 

people with low levels of income and literacy, who might require more detailed 

explanations. The interactive media selected for analysis in this study play an important 

role in promoting health communication. However, these platforms have both positive and 

negative aspects. From a positive perspective, their high level of interactivity, through 

functions such as sharing, commenting, and liking, greatly increases user engagement, 

and effectively promotes the dissemination of health information. Moreover, the 

information spread through social media is fragmented, allowing the audience to quickly 
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access health information within a short period, thereby avoiding user fatigue or reduced 

dissemination effectiveness caused by lengthy reading or excessively complex 

information. Thirdly, such media often use big data to allow highly accurate targeting, 

making it easy to target users in the same city, push information of interest, or set up city-

based groups. However, specialised apps tend to be profit-oriented. This means that their 

primary focus is on generating profits from targeted users, rather than on delivering health 

information to minority groups. The target audiences of current MCH apps tend to be 

people with a relatively high level of financial power (for purchasing), typically urban 

residents. These groups seek a certain quality of life and are willing to invest money to 

improve their living standards. These claims are supported by data showing that 60% of 

the targeted audience of the current MCH communication media have a monthly 

household income of more than 10,000 yuan (GBP1,200), the proportion of 

undergraduates in this group is over 60%, and those holding a college degree account for 

25%. Approximately 74% of this group’s households spend more than 5,000 yuan (about 

GBP600) per month on MCH app purchases, and their average monthly expenditure on 

this part (maternal and child relevant) is about 11,386 yuan (about GBP1,350) (MoonFox, 

2023). Evidently, the users targeted in the current research do not belong to this 

demographic.  

As for media design, health information is presented in completely different forms 

depending on the media platform on which it is distributed. In social media, the 

dissemination of health information relies more on interactive modes to enhance user 

trustworthiness and to convey information to the audience in a fragmented way. In 

specialised media, the information tends to be presented in a less interactive and simpler 

form to cater to people with specific questions or those wishing to improve their health 

knowledge. These two kinds of media also possess different shortcomings. The general 

media platforms are intended for all audiences, and the information presented on them is 

mostly unfiltered. Low-literacy and low-income people tend to have limited cognitive 

ability, and their ability to differentiate between information is poor. As a result, when 

using relevant media, they are easily confused by low-quality or false health information. 

On specialised media platforms, the health information tends to be of a high quality and 

filtered. Nevertheless, they are still products of the commercial market, meaning that the 

content provided on them is still profit-focused to a certain extent. Another issue is that 

downloaded apps take up storage space on mobile phones, and low-income people tend 
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not to own phones with a great deal of storage. Hence, this is another key factor that affects 

the use of such media.  

8.1.4 Responding to RQ 1: the health behaviours of the target group and the rationales 

RQ 1: What are the health behaviours of the targeted people in terms how they search 

for MCH information? What are their specific health features, and the reasons?  

The health behaviours of the target group are multi-dimensional. Firstly, the audience 

exhibits a very serious crisis of confidence regarding the health information to which they 

are exposed. In their responses to the questionnaire in this study, the majority expressed 

their distrust in the internet, with a significant proportion showing suspicion of doctors, 

hospitals, and, other institutions. This finding is to some extent a reflection of the strained 

doctor-patient relationship in China. Secondly, in terms of how they access health 

information, personal motivation is the main influencing factor for this group. Next, media 

design is another key factor shaping users' attitudes and their continuity of use. The 

participants in this study indicated that the lack of effective design evident in many forms 

of media leads to an overly complex presentation of relevant information, rendering access 

to such information more difficult for them, and ultimately leading to less frequent use. It 

is also common for elders members of a family to frequently intervene in childcare, or 

even to live with young people to make it easier to bring up children; these factors are not 

taken into account in the design of existing communication media.  

The main factors affecting users’ decisions to seek access to health information were 

found to be: 1) a desire for a healthier lifestyle; 2) the channels available for them to access 

health information; and 3) their views on information presentation, and the reasons behind 

their use or non-use of MCH media. However, the participants still had questions in their 

minds about what the ideal media would look like, and it was clear that these could not be 

answered through interviews. This is what prompted the last part of the fieldwork, the co-

design workshop. 

 

8.1.5 Responding to RQ 2: values, needs, and objectives in relation to MCH information 

searching  

RQ 2: How do social, cultural, and economic factors affect the values, needs, and 

objectives of low-literacy and low-income Chinese parents or prospective parents when 

accessing MCH communication materials? 
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This question was not addressed in just a single chapter, but was a constant theme 

throughout the entire research process. Starting from an economic perspective, existing 

MCH communication media are commercially driven, with the aim of selling products. 

Consequently, the target audience's attitudes towards such media are very clear: they 

believe that the main purpose of businesses distributing MCH information is to induce 

consumers to spend money, rather than to disseminate health information or consider 

consumers' well-being. In the consumers' minds, the pervasive advertising on these 

platforms is the clearest evidence of their inducements to consume. This reflects the 

fundamental difference in stance between businesses and the target audience, thus leading 

to the second point: from a cultural perspective, many existing designs are inappropriate 

and fail to build trust between target audiences and MCH media. Throughout the entire 

research process, one word that was consistently emerged was “trustworthiness”. The 

target audience exhibited a serious lack of trust in the media and the health information 

they encounter. Major reasons for this phenomenon are the standardised designs of health 

communication media, along with the uniform "scientific" (the quotation marks are used 

here because during content analysis, it was discovered that some health information 

claiming to be scientific does not come with clearly indicated sources, making its 

scientific nature questionable) dissemination of health knowledge, neglects the regional 

differences in China and local customs. This directly leads to the target audience’s needs 

remaining unmet. When they see the information disseminated by MCH media conflicting 

with their lifelong understandings or with the ideas relating to health held by their elderly 

family members or local communities, they immediately develop a sense of distrust and 

question the reliability of this media. 

Multiple times in the study, the participants stressed that, despite not having financial 

resources, they aspire to lead quality lives and wish to enhance their knowledge and 

awareness so that they can raise their children in a more scientific way. However, there is 

a certain degree of neglect evident in Chinese society. Besides the aforementioned focus 

on consumption-oriented design in the existing mainstream media, this study also 

examined some weaknesses in China's grassroots healthcare system. While the design of 

the grassroots healthcare system overall considers many aspects, there are still certain 

shortcomings in terms of the details, particularly regarding healthcare for the target 

audience and the raising of awareness of health issues. 
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8.1.6 Responding to RQ 3: validation of the framework  

RQ 3: How can a health framework be designed to promote good MCH 

communication for the targeted people?  

The proposed framework consists of three main components: the role of designers in 

collaborative design work, cultural inclusion in health communication content, and the 

core concept of trustworthiness in health communication media design. 

Firstly, the introduction of the concept of "partnership" from the designer's 

perspective is primarily based on the communication challenges that arise from the 

privileges possessed by many designers during the design process. Designers, as central 

organisers of relevant design activities, play a key role in facilitating communication 

throughout the process. Rather than adopting a mindset of guidance or organisation, 

designers should approach their role as collaborators, engaging with the audience in a 

cooperative manner and on an equal footing. This enriches the designer's role and 

contributes to ongoing discussions about the transformation of a designer's identity. 

Secondly, during the research, it was found that cultural inclusivity is crucial. Many 

participants mentioned that the health information they encountered was not suitable for 

them as it reflects a lack of cultural inclusivity. Unlike in Western societies, where cultural 

diversity primarily pertains to different ethnicities, in mainland China, cultural diversity 

can be observed between different regions. For example, given China's vast territory, there 

are regional differences in diet and behavioural habits between the northern and southern 

regions. 

 Lastly, trustworthy design is of paramount importance. Throughout the 

research process, the participants frequently mentioned uncertainty about the trust of 

health information, making it a central point throughout the study. Low literacy levels, 

concerns about consumption, and resistance to advertising were found to be critical factors 

affecting the audience’s trustworthiness in health communication media. This section 

introduced for the first time ways in which trustworthiness can be established through 

design within the research. 

This framework covers three aspects: the organisation of health communication 

design activities, the output content of design objects, and media design. It provides 

comprehensive insights and references for design activities based on empirical research. 
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8.1.7 Responding to the key RQ 

RQ: How might design methods contribute to the development of appropriate maternal 

and child health communication strategies for low-income and low-literacy Chinese 

audiences? 

The entire study revolves around this core issue. I have summarised the findings in 

terms of the following three aspects. Firstly, from the very outset, this study has prioritised 

a user-centric approach, and this principle has been consistently adhered to in every 

subsequent step. The health behaviours, motivations, and needs of the target users are the 

central focus of the entire paper. The analysis (theoretical research and practical design 

analysis) conducted, the three main research methods adopted, and the proposal of a 

framework all revolve around these three core focuses. Secondly, cultural sensitivity was 

a constant consideration throughout the entire research process. The design methods 

effectively facilitated the integration of cultural elements into the research. Without 

wishing to delve into politics, it should be noted that the significant differences between 

China and capitalist countries in the Western context play a significant influencing role. 

Politics, economics, and culture exert a mutual influence on one other. As a native Chinese, 

I am aware of how best to collaborate with the target group, and have incorporated this 

understanding into the entire research practice, respecting their local cultures, engaging 

with them in suitable ways, and flexibly applying design methods during collaboration 

with them. 

Thirdly, interactive participation methods have served as a crucial component of this 

study, helping to engage a broader audience in research activities, thereby laying the 

groundwork for more targeted MCH communication designs and strategies. This aspect 

is discussed in depth in Chapter 6. While organising and conducting co-design workshops, 

I paid particular attention to how to collaborate with the target audience and how to 

encourage them to participate. These insights are presented in Section 6.5. 

 

8.1.8 Section summary  

This section systematically reviewed the entire research process. It is presented in a 

logical form, starting with a literature review to identify the research gap, before 

presenting visual analysis of MCH media to further define the design practice status. In 

order to explore the health behaviours of the target group, questionnaires and interviews 

were conducted, focusing on several points. Then, a co-design workshop was conducted 
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to contribute to the co-creation. Based on the preceding steps, a framework was designed 

to guide future practice and research from three perspectives: the relationship between 

designers and users (partnership), content presentation (cultural inclusivity), and design 

concepts (trustworthiness). 

 

8.2 Contributions to Knowledge  
This study has explored information-acquisition habits related to maternal and child 

health among individuals from low cultural and low-income backgrounds. It has developed an 

ideal form of communication media through intense collaboration with the target audience, and 

via research and analysis in three key areas: health communication, media design, and health 

strategies. As such, the contributions of this study can be assessed from various dimensions. 

• This study systematically reviews academic research related to MCH communication 

and identifies a lack of research focusing on low-income, low-cultural level populations in 

mainland China. This part of the research provides direction for future studies.  

• It creatively integrates a review of design practices, systematically organising existing 

media on the market, including social media platforms and specialised apps, which are the main 

focus of this study's analysis. The analysis reveals that existing media design practices are 

mostly profit-oriented, aimed at guiding users towards consumption. It also highlights several 

issues relating to credibility in media design and the presentation of information. For instance, 

the excess of advertising leads to low audience trustworthiness. 

 Secondly, following preliminary academic research and design practice 

analysis, a series of practical surveys were conducted, resulting in significant theoretical 

contributions, as noted below:  

• In terms of the health behaviours of low-income, low-cultural level populations, 

this study clarifies the relationship between the target group's income levels, education 

levels, and their health behaviours. It is found that individuals with lower levels of 

education pay less attention to their own health. 

• Delving into the issue of the target group's lack of concern for their own health, two 

key influencing factors were identified:  

1. Low cultural levels lead to a lack of judgment regarding health information. 

2. The commercialisation of health communication results in a lack of 

trustworthiness in existing health communication media on the market.  
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After making this series of theoretical contributions regarding the health behaviours 

of the audience, the study digs deeper into the motivating factors behind the audience's 

trustworthiness. The following findings were made: 

1. From a policy perspective, the weak development of grassroots health protection 

systems is an important influencing factor, with negative impacts being particularly evident in 

rural areas.  

2. Rural areas typically have weaker community management and lack personnel and 

activities for basic health information dissemination.  

3. From a design perspective, there are also many aspects in the content and visual 

design of health communication media that generate mistrust, such as excessive advertising 

content and exaggeration of expert information. 

Thirdly, a significant part of this study consisted of the collaborative design 

workshop, which fills a gap in the current research relating to collaboration with low-

income, low-literacy level groups in China.  

1. The study provides recommendations for ways in which to conduct research with 

the target audience and motivate them to participate actively.  

2. Lastly, this study contributes a comprehensive health communication framework 

that combines knowledge from communication and design. This framework, with the designer at 

its core, offers unique insights based on the mindset designers should adopt when organising 

relevant activities, combined with recommendations for health communication media content and 

visual design. 

In summary, as the first systematic analysis, research, and proposal of 

communication strategies in the field of health communication design in China, this study 

holds an important position. It combines communication and design to explore the 

importance of effectively conveying health knowledge to the target audience and 

examines feasible solutions. 

 

8.3 Potential Beneficiaries 
There are four potential beneficiaries of the research: 1) low-income and low-literacy 

people; 2) primary medical staff/institutes; 3) policymakers; and 4) design 

researchers/designers: 

Low-income and low-literacy people: 

This research proposes methods that can be adopted in MCH communication to 

enable users to express their own viewpoints and showcase the specific challenges they 
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face when accessing health information. In previous studies, due to the relatively low 

commercial value of this group, it has been challenging to target this population with 

marketing practices aimed at mainstream consumers, resulting in limited tailored designs. 

This study is the first in mainland China to target low-income and low-literacy groups as 

the core audience for analysis. It was intended to enable the target audience to be exposed 

to clear accessible health communication, which can help individuals understand their 

health conditions, treatment options, and preventive measures, empowering them to make 

informed decisions about their health. The proposed final framework is designed to offer 

easier navigation of healthcare systems, increasing access to essential services. Tailored 

communication can help address health disparities and ensure that individuals from low-

income and low-literacy backgrounds receive equitable care. 

Primary medical staff/institutes: 

Clear communication can reduce misunderstandings and the need for repetitive 

explanations. This, in turn, can lead to more efficient use of healthcare resources so as to 

address disparities in health outcomes, thereby supporting public health organisations' 

mission to promote health equity. 

Policy Makers: 

The research can inform policy decisions related to healthcare access, health literacy 

programmes, and regulations to ensure better health communication and cost savings in 

the healthcare system that contribute to the overall economic well-being of a community 

or country. 

Designers/Researchers: 

Research in this field contributes to the body of knowledge in health communication 

and can lead to the development of best practices and evidence-based interventions. This 

study is the first in mainland China to focus on designers as the core organisers of health 

communication for low-income and low-literacy people. Unlike previous studies, which 

always placed targeted users in a weaker position than designers, this research sought to 

empower individuals to make informed decisions about their health. It can give them the 

confidence to communicate with healthcare providers and navigate the healthcare system 

effectively.  

In summary, research on health communication design for low-income and low-

literacy individuals has the potential to benefit a wide range of stakeholders by improving 

health outcomes, reducing disparities, enhancing healthcare quality, and supporting 
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economic well-being. It constitutes a win-win situation for individuals, healthcare 

providers, institutions, policymakers, researchers, and the broader community. 

 

8.4 Limitations of the Research and Potential Improvements 
As a doctoral researcher, throughout the entire process, I have attempted to conduct 

research from a comprehensive and systematic perspective. However, due to the 

limitations of the research scope and the researcher's personal capabilities, this study has 

certain inevitable limitations. This limitation is mainly focusing on the scope of research.  

The initial aim of this study's design was to encompass a broad audience, and efforts 

were made in this direction. However, inevitably, the participant sample in the study was 

limited to the northern regions of China, resulting in a lack of corresponding research in 

the broader southern and western regions of China. The two main manifestations of 

regional disparities are income and cultural differences. For example, it is commonly 

acknowledged that rural economies in northern China are generally poor, whereas rural 

areas in southern China have significantly better economic conditions. As for cultural 

differences, in addition to varying levels of education that may exist between regions, 

there are also differences in local customs. These differences are closely related to factors 

such as the local climate and religion. Therefore, when promoting health design, it is 

essential to conduct targeted research specific to the region rather than directly applying 

the framework proposed in this study. 

Furthermore, another shortcoming of this study is the relatively small number of 

participants. Collecting questionnaire data online ultimately yielded 492 valid responses, 

a sizeable number. However, when it came to interviews and co-design activities, the 

researcher had to invest a significant amount of time and effort in organising activities and 

collecting data. As a result, the number of participants in these two phases was not 

substantial (21 and 15 participants, respectively). To address this issue, future research 

should expand the number of participants and involve a broader range of individuals. 

 

8.5 Value of the Research Outcomes  
The value of this research is multifaceted. Firstly, it fills the gap in current research 

by focusing on MCH communication design targeting low-income and low-literacy 

people in China. It provides important references for future health communication 

activities targeting this group. Secondly, the study provides recommendations for 

specialised media design, as well as strategic advice tailored to the needs of the target 
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group, offering pathways to enhance their health awareness and well-being. Moreover, 

this study highlighted the need for this economically disadvantaged group to be provided 

with additional support from the government or charitable organisations to ensure the 

equitable development of social health communication initiatives. Thirdly, from a 

community development perspective, this study’s findings can foster more inclusive 

practices and policies, promoting equity in healthcare services. This, in turn, can lead to 

better public health outcomes and community well-being. Lastly, for society as a whole, 

this research provides information and advocacy for policy change, thus promoting 

equitable health and effective communication for the targeted populations.  

In conclusion, this study provides a pathway to improve health outcomes for low-

income and low-literacy people, and is an important manifestation of social equity 

development. To some extent, the positive impact of this research can foster a positive, 

proactive cycle in health communication design that contributes to both economic 

development and positive social outcomes. 

 

8.6 Suggestions for future research  
As a result of my study, and considering the limitations noted in the previous 

paragraphs, I recommend that further research should be conducted to understand MCH 

communication design under various ethic context, to improve the framework and add 

any emerged features to rich the inclusivity. These may include, for example: how to 

conduct health communication research adaptively in harsh natural environments, which 

may include regions like Xinjiang and Tibet (southwestern in mainland China), known for 

the high altitudes and lack of natural crop-growing conditions, resulting in significant 

differences in dietary habits compared to mainland area. It is particularly important to 

understand the health behaviour of different regions and the current health challenges they 

face during the research process. 

From a design perspective, further research is meaningful to enrich the framework 

proposed in Chapter 7. For example, collecting data through testing and creating 

additional research methods, as well as exploring more efficient co-design methods, can 

enrich Section 7.1 with more detailed specifications. In the field of design research, 

practice, experimentation, and testing always hold a significant position. Through 

continuous practice, it is possible to propose more practical and effective guidelines and 

basic principles in the field of health communication design.   
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8.7 Concluding Remarks 
This is the final chapter of the study, providing an overview of the entire research 

process and the main research findings. As a multidisciplinary research project, this thesis 

can be considered to have phased research outcomes, since the field of health 

communication design evolves as times change. In the future, more accessible and 

understandable health communication frameworks will likely be developed to promote 

the dissemination of health knowledge. 

In Chinese society, low-income and low-literacy groups have long been neglected 

due to their low commercial value, as profit-driven businesses tend to design for groups 

with greater purchasing power. Of course, the government is aware of this phenomenon, 

and as a result, a number of maternal and child health programmes have been launched in 

disadvantaged areas. However, these activities have their own limitations. In such a 

context,  the need for this study is evident. 

Design is currently a fast-growing discipline, with many cross-border collaborations 

with other disciplines (sociology, psychology, etc.). The inherent attributes of designers, 

such as empathy, sympathy, and a broad knowledge base, provide them with special 

advantages in conducting such research. Additionally, well-designed materials are more 

appealing to low-literacy groups, making them more likely to be read and remembered, 

while also increasing user engagement, interactivity, and understanding. This research has 

also benefited from the realisation and validation of practical activities, as evidenced by 

the smooth running of the co-design workshop and the wealth of inspiring insights that 

emerged. 

This pioneering research in the field of communication design for low-income people 

still has significant room for development. Future research can be approached from two 

directions. First, the categories of research subjects can be expanded, such as by focusing 

on health communication design for the elderly, ethnic minorities, people with disabilities, 

and specific disease patients, all of which are areas worthy of exploration. Second, as 

design methodologies continue to evolve, the media becomes ever more interactive, and 

researchers explore new ways to work with different groups of people, it is worth 

examining how to bridge the inter-generational information gap through more efficient 

design and increase the credibility and communication efficiency of different forms of 

media. Finally, as a socialist country, China's unique political system and economic model 

(planned economic development) will inevitably lead to different health communication 

development compared to other countries, especially capitalist ones. Therefore, future 
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research can explore differences in health communication design across political systems, 

and seek out more sustainable development models. 

 

  



 249 

References 

Aagaard‐Hansen, J. (2007). The challenges of cross‐disciplinary research. Social Epistemology, 21(4), 425–438. 

https://doi.org/10.1080/02691720701746540 

Abraham, C., & Kools, M. (Eds.). (2011). Writing health communication: An evidence-based guide. Sage 

Publications. https://doi.org/10.4135/9781446288054 

Afful‐Dadzie, E., Nabareseh, S., Oplatková, Z. K., & Klímek, P. (2016). Model for assessing the quality of 

online health information: A fuzzy VIKOR-based method. Journal of Multi‐Criteria Decision Analysis, 

23(1–2), 49–62. https://doi.org/10.1002/mcda.1558 

Alesina, A. F., & La Ferrara, E. (2000). The determinants of trust. NBER working paper series, 7621. National 

Bureau of Economic Research. https://doi.org/10.3386/w7621 

Alvesson, M. (2001). Knowledge work: Ambiguity, image and identity. Human Relations, 54(7), 863–886. 

https://doi.org/10.1177/0018726701547004  

Ambre, J., Guard, R., Perveiler, F. M., Renner, J., & Rippen, H. (1997). Criteria for assessing the quality of 

health information on the Internet. Health Information Technology Institute, Agency for Health Care 

Policy and Research. 

Austin, Z., & Sutton, J. (2014). Qualitative research: Getting started. The Canadian Journal of 

Hospital Pharmacy, 67(6), 436. https://doi.org/10.4212%2Fcjhp.v67i6.1406 

Aydin, M. A., & Akyol, H. (2020). Quality of information available on YouTube videos pertaining to thyroid 

cancer. Journal of Cancer Education, 35(3), 599–605. https://doi.org/10.1007/s13187-019-01502-9 

Backer, T. E., Rogers, E., & Sopory, P. (1992). Designing health communication campaigns: What works?. 

Sage Publications. 

Baker, D. W., Parker, R. M., Williams, M. V., Pitkin, K., Parikh, N. S., Coates, W., & Imara, M. (1996). The 

health care experience of patients with low literacy. Archives of Family Medicine, 5(6), 329. 

https://doi.org/10.1001/archfami.5.6.329  

Ball, P., & Maxmen, A. (2020). The epic battle against coronavirus misinformation and conspiracy 

theories. Nature, 581(7809), 371–375. https://doi.org/10.1038/d41586-020-01452-z 

Banerjee, A. V., & Duflo, E. (2007). The economic lives of the poor. Journal of economic perspectives, 21(1), 

141–167. https://www.aeaweb.org/articles?id=10.1257/jep.21.1.141 

Banks, G. J. (1995). Legal & ethical safeguards: Protection of society's most vulnerable participants in a 

commercialized organ transplantation system. American Journal of Law & Medicine, 21(1), 45–110. 

http://hdl.handle.net/10822/751692 

Basch, C. H., Hillyer, G. C., & Jaime, C. (2020). COVID-19 on TikTok: Harnessing an emerging social media 

platform to convey important public health messages. International Journal of Adolescent Medicine 

and Health, 34(5), 367–369. https://doi.org/10.1515/ijamh-2020-0111  

Bateman, J. (2014). Text and image: A critical introduction to the visual/verbal divide. Routledge. 

Bezemer, J., & Kress, G. (2015). Multimodality, learning and communication: A social semiotic 

frame. Routledge. 

Blomkamp, E. (2022). Systemic design practice for participatory policymaking. Policy Design and 

Practice, 5(1), 12-31. 

Bowcher, W. L. (2012). Multimodality in Japanese anti-war placards. In Multimodal texts from 

around the world: Cultural and linguistic insights (pp. 217-245). London: Palgrave Macmillan UK. 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 

Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa  

Brinkmann, S., & Kvale, S. (2017). Ethics in qualitative psychological research. The Sage handbook 

of qualitative research in psychology, 259-273. 

Brottman, M. R., Char, D. M., Hattori, R. A., Heeb, R., & Taff, S. D. (2020). Toward cultural competency in 

health care: a scoping review of the diversity and inclusion education literature. Academic 

Medicine, 95(5), 803–813. https://doi.org/10.1097/acm.0000000000002995 

Brown, A. L. (2017). Metacognitive development and reading. In Theoretical issues in reading 

comprehension (pp. 453-482). Routledge. 

Burchinal, M., Vernon-Feagans. L., Cox, M., & Key Family Life Project Investigators. (2008). Cumulative 

social risk, parenting, and infant development in rural low-income communities. Parenting: Science 

and Practice, 8(1), 41–69. https://doi.org/10.1080/15295190701830672  

Burnette, D., Sun, J., & Sun, F. (2013). A comparative review of grandparent care of children in the US and 

China. Ageing International, 38, 43–57. https://doi.org/10.1007/s12126-012-9174-z 

Byrne, E., & Sahay, S. (2007). Participatory design for social development: A South African case 

study on community-based health information systems. Information Technology for Development, 13(1), 

71-94. https://doi.org/10.1002/itdj.20052 

https://doi.org/10.1002/mcda.1558
https://doi.org/10.1177/0018726701547004
https://doi.org/10.4212%2Fcjhp.v67i6.1406
https://doi.org/10.1515/ijamh-2020-0111
https://doi.org/10.1191/1478088706qp063oa


 250 

Cai, F., Giles, J., O’Keefe, P., & Wang, D. (2012). The elderly and old age support in rural China. World Bank 

Publications. 

Camacho, E., Cohen, A., & Torous, J. (2022). Assessment of Mental Health Services Available Through 

Smartphone Apps. JAMA network open, 5(12), e2248784. 

https://doi.org/10.1001/jamanetworkopen.2022.48784 

Cameron, L. D., & Chan, C. K. (2008). Designing health communications: Harnessing the power of affect, 

imagery, and self‐regulation. Social and Personality Psychology Compass, 2(1), 262–282. 

http://dx.doi.org/10.1111/j.1751-9004.2007.00057.x 

Campbell, J. C., & Ikegami, N. (2000). Long-Term Care Insurance Comes To Japan. Health affairs, 19(3), 26–

39. https://doi.org/10.1377/hlthaff.19.3.26 

Canache, D., & Allison, M. E. (2005). Perceptions of political corruption in Latin American 

democracies. Latin American Politics and Society, 47(3), 91-111. https://doi.org/10.1111/j.1548-

2456.2005.tb00320.x 

Cao, F. (2009). 近 20 年来明清广告史研究的进展与反思. Studies and reflections on the Ming and Qing 

advertising history in the past twenty years. Journal of Lanzhou University (Social Sciences) 37(3), 45–

50. http://www.cqvip.com/qk/80756x/200903/30448960.html 

Cao, W., Zhang, X., Xu, K., & Wang, Y. (2016). Modeling online health information-seeking behavior in 

China: The roles of source characteristics, reward assessment, and internet self-efficacy. Health 

Communication, 31(9), 1105–1114. https://doi.org/10.1080/10410236.2015.1045236  

Cavill, N., & Bauman, A. (2004). Changing the way people think about health-enhancing physical activity: do 

mass media campaigns have a role?. Journal of Sports Sciences, 22(8), 771–790. 

https://doi.org/10.1080/02640410410001712467 

CEIC Data. (2023). China labour force participation rate (1990 – 2022). 

https://www.ceicdata.com/en/indicator/china/labour-force-participation-rate 

Centres for Medicare and Medicaid Services (CMS). 2020. Toolkit for Making Written Material Clear and 

Effective. https://www.hhs.gov/guidance/document/toolkit-making-written-material-clear-and-

effective-0 

Cha, M., Haddadi, H., Benevenuto, F., & Gummadi, K. (2010, May). Measuring user influence in twitter: The 

million follower fallacy. Proceedings of the international AAAI conference on web and social media, 

4(1), 10–17. https://doi.org/10.1609/icwsm.v4i1.14033  

Chatman, E. A. (1996). The impoverished life‐world of outsiders. Journal of the American Society for 

Information Science, 47(3), 193–206. https://doi.org/10.1002/(SICI)1097-

4571(199603)47:3%3C193::AID-ASI3%3E3.0.CO;2-T 

Chauvin, J. P., Glaeser, E., Ma, Y., & Tobio, K. (2017). What is different about urbanization in rich and poor 

countries? Cities in Brazil, China, India and the United States. Journal of Urban Economics, 98, 17–49. 

https://doi.org/10.1016/j.jue.2016.05.003 

Chen, P. (1997). 中外广告史：站在当代视角的全面回顾 (History of Chinese and foreign advertising: A 

comprehensive review from a contemporary perspective). China Prices Press. 

Chew, C., & Eysenbach, G. (2010). Pandemics in the age of Twitter: content analysis of Tweets during the 2009 

H1N1 outbreak. Plos One, 5(11), e14118. https://doi.org/10.1371/journal.pone.0014118  

Chew, F., Palmer, S., Slonska, Z., & Subbiah, K. (2002). Enhancing health knowledge, health beliefs, and health 

behavior in Poland through a health promoting television program series. Journal of Health 

Communication, 7(3), 179–196. https://doi.org/10.1080/10810730290088076 

Chib, A. (2010). The Aceh Besar midwives with mobile phones project: Design and evaluation perspectives 

using the information and communication technologies for healthcare development model. Journal of 

Computer-Mediated Communication, 15(3), 500–525. https://doi.org/10.1111/j.1083-

6101.2010.01515.x 

Chinese Academy of Social Sciences. (2018). Research report on Internet life of middle and old 

people in China. Available on: http://www.xinhuanet.com/politics/2018-03/22/c_1122572999.htm 

Chinese internet using report. (2023). Available on: 

https://m.thepaper.cn/kuaibao_detail.jsp?contid=2225077&from=kuaibao 

Choi, N. G., & Dinitto, D. M. (2013). The digital divide among low-income homebound older adults: Internet 

use patterns, eHealth literacy, and attitudes toward computer/Internet use. Journal of Medical Internet 

Research, 15(5), e93. https://doi.org/10.2196/jmir.2645 

Chou, W. Y. S., Hunt, Y. M., Beckjord, E. B., Moser, R. P., & Hesse, B. W. (2009). Social media use in the 

United States: implications for health communication. Journal of Medical Internet Research, 11(4), 

e1249. https://doi.org/10.2196/jmir.1249  

Choudhury, P. S. (2011). Media in development communication. Global Media Journal: Indian Edition, 2(2). 

https://www.caluniv.ac.in/global-mdia-

journal/Winter%20Issue%20December%202011%20Commentaries/C-5%20Sen%20Choudhury.pdf 

https://doi.org/10.1080/10410236.2015.1045236
https://doi.org/10.1609/icwsm.v4i1.14033
https://doi.org/10.1371/journal.pone.0014118
http://www.xinhuanet.com/politics/2018-03/22/c_1122572999.htm
https://m.thepaper.cn/kuaibao_detail.jsp?contid=2225077&from=kuaibao
https://doi.org/10.2196/jmir.2645
https://doi.org/10.2196/jmir.1249


 251 

Cingano, F. (2014). Trends in Income Inequality and its Impact on Economic Growth. In OECD social, 

employment and migration working papers, No. 163. OECD Publishing. 

http://dx.doi.org/10.1787/5jxrjncwxv6j-en  

CNNIC. 2014. User behavior of social applications in China in 2014. 

http://www.cac.gov.cn/files/pdf/cnnic/CNNIC2014sjlyyyhxwyjbg.pdf available on Jul 2014 

Coleman, E. J., & Chou, W. S. (2013). Tongzhi: Politics of same-sex eroticism in Chinese societies. Routledge. 

Comp, G., Dyer, S., & Gottlieb, M. (2020). Is TikTok the next social media frontier for medicine?. AEM 

Education and Training, 5(3), 10.1002/aet2.10532. https://doi.org/10.1002/aet2.10532 

Competition & Markets Authority. (2015). Understanding consumers on low-incomes. Available on: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/909828/

Understanding_Consumers_on_Low_Incomes.pdf 

Cotten, S. R., & Gupta, S. S. (2004). Characteristics of online and offline health information seekers and factors 

that discriminate between them. Social Science & Medicine, 59(9), 1795–1806. 

https://doi.org/10.1016/j.socscimed.2004.02.020 

Craigie, M., Loader, B., Burrows, R., & Muncer, S. (2002). Reliability of health information on the Internet: An 

examination of experts’ ratings. Journal of Medical Internet Research, 4(1), e2. 

https://doi.org/10.2196/jmir.4.1.e2  

Creswell, J. W. (2018). Research design: qualitative, quantitative & mixed methods approaches. 

SAGE Publications, Inc. 

Creswell, J. W., & Poth, C. N. (2016). Qualitative inquiry and research design: Choosing among five 

approaches. SAGE Publications, Inc. 

Cruickshank, L., Coupe, G., & Hennessy, D. (2013). Co-Design: fundamental issues and guidelines 

for designers: Beyond the castle case study. Swedish Design Research Journal, 10, 48-57. 

https://doi.org/10.3384/svid.2000-964X.13248 

Cui, D. (2016). Beyond “connected presence”: Multimedia mobile instant messaging in close relationship 

management. Mobile Media & Communication, 4(1), 19–36. 

http://dx.doi.org/10.1177/2050157915583925  

Cyberspace Administration of China (CAC). (2019, August 30). 第 44 次《中国互联网络发展状况统计报

告》. The 44th “statistical report on internet development in China”. 

http://www.cac.gov.cn/2019zt/44/index.htm 

Daraz, L., Morrow, A. S., Ponce, O. J., Beuschel, B., Farah, M. H., Katabi, A., Alsawas, M., Majzoub, A. M., 

Benkhadra, R., Seisa, M. O., Ding, J. F., Prokop, L., & Murad, M. H. (2019). Can patients trust online 

health information? A meta-narrative systematic review addressing the quality of health information on 

the internet. Journal of General Internal Medicine, 34(9), 1884–1891. https://doi.org/10.1007/s11606-

019-05109-0  

Darby, A., Tsekleves, E., & Gradinar, A. (2015). Co-designing playful interactions for public health 

in green spaces. In K. Christer (Ed.), Proceedings of the 3rd European conference on Design4Health. 

https://www.researchgate.net/publication/287210455_Co-

designing_playful_interactions_for_public_health_in_green_spaces 

Das, A., & Sarkar, M. (2014). Pregnancy-Related Health Information-Seeking Behaviors Among Rural 

Pregnant Women in India: Validating the Wilson Model in the Indian Context. The Yale Journal of 

Biology and Medicine, 87, 251 – 262. 

https://pdfs.semanticscholar.org/9586/1565a87ebf16c00883eff5c05ea2ab7f9f12.pdf 

De Jong, I. M., Kupper, F., Arentshorst, M., & Broerse, J. (2016). Responsible reporting: Neuroimaging news in 

the age of responsible research and innovation. Science and Engineering Ethics, 22(4), 1107–1130. 

https://doi.org/10.1007/s11948-015-9684-7 

Department of Planning, Development and Information Technology. (2021). Statistical Bulletin on 

the development of China's health undertakings in 2020. Available on: 

http://www.nhc.gov.cn/guihuaxxs/s10743/202107/af8a9c98453c4d9593e07895ae0493c8.shtml 

Desta, B. F., Mohammed, H., Barry, D., Frew, A. H., Hepburn, K., & Claypoole, C. (2014). Use of mobile 

video show for community behavior change on maternal and newborn health in rural Ethiopia. Journal 

of Midwifery & Women’s Health, 59(s1), S65–S72. https://doi.org/10.1111/jmwh.12111 

Dhoju, S., Rony, M. M. U., Kabir, M. A., & Hassan, N. (2019). A large-scale analysis of health journalism by 

reliable and unreliable media. Studies in Health Technology and Informatics, 264, 93–97. 

https://doi.org/10.3233/SHTI190190 

Dikötter, F. (2016). The cultural revolution: A people’s history, 1962—1976. Bloomsbury Publishing USA. 

https://www.bloomsbury.com/us/cultural-revolution-9781632864239/ 

DiMatteo M. R. (2004). Variations in patients’ adherence to medical recommendations: A quantitative review of 

50 years of research. Medical Care, 42(3), 200–209. 

https://doi.org/10.1097/01.mlr.0000114908.90348.f9 

http://www.cac.gov.cn/files/pdf/cnnic/CNNIC2014sjlyyyhxwyjbg.pdf%20available%20on%20Jul%202014
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/909828/Understanding_Consumers_on_Low_Incomes.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/909828/Understanding_Consumers_on_Low_Incomes.pdf
https://doi.org/10.3384/svid.2000-964X.13248
http://dx.doi.org/10.1177/2050157915583925
https://doi.org/10.1007/s11948-015-9684-7
http://www.nhc.gov.cn/guihuaxxs/s10743/202107/af8a9c98453c4d9593e07895ae0493c8.shtml
https://doi.org/10.3233/SHTI190190


 252 

Ding, J., Zhong, J., Yang, Y., Li, B., Shen, G., Su, Y., Wang, C., Li, W., Shen, H., Wang, B., Wang, R., Huang, 

Y., Zhang, Y., Cao, H., Zhu, Y., Simonich, S. L., & Tao, S. (2012). Occurrence and exposure to 

polycyclic aromatic hydrocarbons and their derivatives in a rural Chinese home through biomass 

fuelled cooking. Environmental Pollution (Barking, Essex : 1987), 169, 160–166. 

https://doi.org/10.1016/j.envpol.2011.10.008 

Ding, X., Chen, Y., Ding, Z., & Xu, Y. (2019). Boundary negotiation for patient-provider communication via 

wechat in china. Proceedings of the ACM on Human-Computer Interaction, 3(CSCW), 1–24. 

https://doi.org/10.1145/3359259  

Diviani, N., van den Putte, B., Giani, S., & van Weert, J. C. (2015). Low health literacy and evaluation of online 

health information: A systematic review of the literature. Journal of Medical Internet Research, 17(5), 

e112. https://doi.org/10.2196/jmir.4018 

Donaldson, K. (2008). Why to be wary of “Design for Developing Countries”. Ambidextrous, 9, 35-

37. 

Donetto, S., Pierri, P., Tsianakas, V., & Robert, G. (2015). Experience-based co-design and 

healthcare improvement: realizing participatory design in the public sector. The Design Journal, 18(2), 

227-248. http://dx.doi.org/10.2752/175630615X14212498964312 

Dong, A. (2016). 健康传播的公信力研究. A study on the credibility of health communication: Taking Sina 

Weibo as an example [Master’s thesis]. Heilongjiang University. 

https://d.wanfangdata.com.cn/thesis/Y3007619 

Doorslaer, E. V., & Koolman, X. (2004). Explaining the differences in income‐related health inequalities across 

European countries. Health Economics, 13(7), 609–628. https://doi.org/10.1002/hec.918 

Doupi, P., & Lei, J. V. D. (2002). Towards personalized Internet health information: the STEPPS 

architecture. Medical Informatics and the Internet in Medicine, 27(3), 139–151. 

https://doi.org/10.1080/1463923021000014149 

Dunning, D., Heath, C., & Suls, J. M. (2004). Flawed self-assessment: Implications for health, education, and 

the workplace. Psychological Science in the Public Interest, 5(3), 69–106. 

https://doi.org/10.1111/j.1529-1006.2004.00018.x 

Dutta-Bergman M. J. (2004). Poverty, structural barriers, and health: a Santali narrative of health 

communication. Qualitative Health Research, 14(8), 1107–1122. 

https://doi.org/10.1177/1049732304267763 

E, Q. (2013). 国内外政府健康网站健康信息比较研究. Comparative study on health information of 

government health websites at home and abroad. Chinese Journal of Health Education, 29(3), 262–

264. http://www.cqvip.com/qk/80686x/20133/45440912.html 

Edgar, T., & Volkman, J. E. (2012). Using communication theory for health promotion: Practical guidance on 

message design and strategy. Health Promotion Practice, 13(5), 587–590. 

https://doi.org/10.1177/1524839912450879  

Eghtesadi, M., & Florea, A. (2020). Facebook, Instagram, Reddit and TikTok: A proposal for health authorities 

to integrate popular social media platforms in contingency planning amid a global pandemic 

outbreak. Canadian Journal of Public Health, 111, 389–391. https://doi.org/10.17269%2Fs41997-020-

00343-0 

Elrod, J. K., & Fortenberry, J. L. (2018). Formulating productive marketing communications 

strategy: a major health system’s experience. BMC Health Services Research, 18, 3-7. 

Erdem, Ö., Riva, E., Prins, R. G., Burdorf, A., & Van der Doef, M. (2019). Health-related behaviours mediate 

the relation between ethnicity and (mental) health in the Netherlands. Ethnicity & Health, 24(3), 287–

300. https://doi.org/10.1080/13557858.2017.1346181 

Eysenbach, G., Powell, J., Kuss, O., & Sa, E. R. (2002). Empirical studies assessing the quality of health 

information for consumers on the world wide web: A systematic review. JAMA, 287(20), 2691–2700. 

https://doi.org/10.1001/jama.287.20.2691 

Fahey, J. O., & Shenassa, E. (2013). Understanding and meeting the needs of women in the postpartum period: 

The perinatal maternal health promotion model. Journal of Midwifery & Women’s Health, 58(6), 613–

621. https://doi.org/10.1111/jmwh.12139 

Fan, Z., Liu, Z., & Yang, X. (2022). 数智化时代中国农村信息贫困的表征: 基于田野案例的探索. 

Characteristics of information poverty in rural areas in the era of digitalization & intellectualization: 

Explorations based on field cases. Journal of Library and Information in Agriculture, 34(1), 38–48. 

http://nytsqb.aiijournal.com/CN/Y2022/V34/I1/38 

Fang, H., Eggleston, K. N., Rizzo, J. A., Rozelle, S., & Zeckhauser, R. J. (2012). The returns to education in 

China: Evidence from the 1986 compulsory education law (No. w18189). National Bureau of 

Economic Research. https://doi.org/10.3386/w18189 

https://doi.org/10.1016/j.envpol.2011.10.008
https://doi.org/10.1145/3359259
https://doi.org/10.2196/jmir.4018
http://dx.doi.org/10.2752/175630615X14212498964312


 253 

Fang, J., Chen, L., Wen, C., & Prybutok, V. R. (2018). Co-viewing experience in video websites: The effect of 

social presence on e-loyalty. International Journal of Electronic Commerce, 22(3), 446–476. 

http://dx.doi.org/10.1080/10864415.2018.1462929  

Farh, J. L., Earley, P. C., & Lin, S. C. (1997). Impetus for action: A cultural analysis of justice and 

organizational citizenship behavior in Chinese society. Administrative Science Quarterly, 42(3), 421–

444. https://doi.org/10.2307/2393733 

Fei, X., Hamilton, G. G., & Zheng, W. (1992). From the soil: The foundations of Chinese society. Univ of 

California Press. Frist chapter Special Characteristics of Rural Society.  

Feng, S., Mäntymäki, M., Dhir, A., & Salmela, H. (2021). How self-tracking and the quantified self promote 

health and well-being: Systematic review. Journal of Medical Internet Research, 23(9), e25171. 

https://doi.org/10.2196/25171 

Fernald, A., Marchman, V. A., & Weisleder, A. (2013). SES differences in language processing skill and 

vocabulary are evident at 18 months. Developmental science, 16(2), 234–248. 

Fletcher, R. (2009). Change4life campaign. The Lancet, 373(9665), 720-721. 

Fox, S. (2014). The social life of health information. Available on: 

Frascara, J. (1996). Communications for change: strategies and difficulties. Design Issues, 12(3), 44–59. 

https://doi.org/10.2307/1511702  

Garrick, B. G., & Pendergast, D. (2014). The impact of national agenda on a local education authority's website: 

a visual semiotic analysis. Cambridge Journal of Education, 44(3), 299-317. 

Geissler, G., Zinkhan, G., & Watson, R. T. (2001). Web home page complexity and communication 

effectiveness. Journal of the Association for Information Systems, 2(1), 2. 

http://dx.doi.org/10.17705/1jais.00014 

George, D. R., Rovniak, L. S., & Kraschnewski, J. L. (2013). Dangers and opportunities for social media in 

medicine. Clinical Obstetrics and Gynecology, 56(3), 453–462. 

https://doi.org/10.1097%2FGRF.0b013e318297dc38  

George, S., Duran, N., & Norris, K. (2014). A systematic review of barriers and facilitators to minority research 

participation among African Americans, Latinos, Asian Americans, and Pacific Islanders. American 

Journal of Public Health, 104(2), e16–e31. https://doi.org/10.2105/AJPH.2013.301706 

Gergen, K. J. (1998). Constructionism and realism: How are we to go on. Social constructionism, discourse and 

realism, 147-155. 

Gergen, K. J. (2011). The self as social construction. Psychological Studies, 56, 108-116. 

Gibbons, S. (2018). Empathy mapping: the first step in design thinking. Nielsen Norman Grop. 

https://www.nngroup.com/articles/empathy-mapping/ 

Gibbs, A., Gumede, D., Luthuli, M., Xulu, Z., Washington, L., Sikweyiya, Y., ... & Shahmanesh, M. 

(2022). Opportunities for technologically driven dialogical health communication for participatory 

interventions: perspectives from male peer navigators in rural South Africa. Social Science & 

Medicine, 292, 114539. https://doi.org/10.1016/j.socscimed.2021.114539 

Gong, P., Liang, S., Carlton, E. J., Jiang, Q., Wu, J., Wang, L., & Remais, J. V. (2012). Urbanisation and health 

in China. The Lancet, 379(9818), 843–852. https://doi.org/10.1016/s0140-6736(11)61878-3  

Goodyear-Smith, F., Jackson, C., & Greenhalgh, T. (2015). Co-design and implementation research: 

challenges and solutions for ethics committees. BMC Medical Ethics, 16(1), 1-5. 

https://doi.org/10.1186/s12910-015-0072-2 

Gray, C., & Malins, J. (2016). Visualizing research: A guide to the research process in art and design. 

Routledge. 

Green, G. P., & Haines, A. (2015). Asset building & community development. Sage Publications. 

Grinberg, A. M., Careaga, J. S., Mehl, M. R., & O’Connor, M. F. (2014). Social engagement and user 

immersion in a socially based virtual world. Computers in Human Behavior, 36, 479–486. 

https://doi.org/10.1016/j.chb.2014.04.008  

Guerra-Reyes, L., Palacios, I., & Ferstead, A. (2021). Managing precarity: Understanding Latinas’ sexual and 

reproductive care-seeking in a midwest emergent Latino community. Qualitative Health 

Research, 31(5), 871–886. https://doi.org/10.1177/1049732320984430 

Gustafson, D. H., Robinson, T. N., Ansley, D., Adler, L, & Brennan, P. F. (1999) Consumers and evaluation of 

interactive health communication applications. The science panel on interactive communication and 

health. American Journal of Preventive Medicine 16, 23–29. https://doi.org/10.1016/s0749-

3797(98)00104-4  

Hahn, R. A., & Truman, B. I. (2015). Education improves public health and promotes health equity. 

International Journal of Health Services 45(4), 657–678. https://doi.org/10.1177/0020731415585986  

Hamilton, J. T., & Morgan, F. (2018). Poor information: How economics affects the information lives of low-

income individuals. International Journal of Communication, 12, 2832–2850. 

https://ijoc.org/index.php/ijoc/article/view/8340 

http://dx.doi.org/10.1080/10864415.2018.1462929
https://doi.org/10.1097%2FGRF.0b013e318297dc38
https://www.nngroup.com/articles/empathy-mapping/
https://doi.org/10.1186/s12910-015-0072-2
https://doi.org/10.1016/j.chb.2014.04.008


 254 

Han, G., & Wang, W. (2015). Mapping user relationships for health information diffusion on microblogging in 

China: A social network analysis of Sina Weibo. Asian Journal of Communication, 25(1), 65–83. 

http://dx.doi.org/10.1080/01292986.2014.989239  

Hanington, B., & Martin, B. (2019). Universal methods of design expanded and revised: 125 ways to 

research complex problems, develop innovative ideas, and design effective solutions. Rockport publishers. 

Hansen, A. R., Ekholm, O., & Kjøller, M. (2008). Health behaviour among non-Western immigrants with 

Danish citizenship. Scandinavian Journal of Public Health, 36(2), 205–210. 

https://doi.org/10.1177/1403494807085065 

Harwit, E. (2017). WeChat: Social and political development of China’s dominant messaging app. Chinese 

Journal of Communication, 10(3), 312–327. https://doi.org/10.1080/17544750.2016.1213757  

Hawn, C. (2009). Take two aspirin and tweet me in the morning: how Twitter, Facebook, and other social media 

are reshaping health care. Health affairs, 28(2), 361–368. https://doi.org/10.1377/hlthaff.28.2.361  

Heldman, A. B., Schindelar, J., & Weaver, J. B. (2013). Social media engagement and public health 

communication: implications for public health organizations being truly “social”. Public Health 

Reviews, 35(1), 1–18. https://doi.org/10.1007/BF03391698  

Hellawell, G. O., Turner, K. J., Le Monnier, K. J., & Brewster, S. F. (2000). Urology and the Internet: an 

evaluation of internet use by urology patients and of information available on urological topics. BJU 

International, 86(3), 191–194. https://doi.org/10.1046/j.1464-410x.2000.00831.x 

Hesse, B. W., Nelson, D. E., Kreps, G. L., Croyle, R. T., Arora, N. K., Rimer, B. K., & Viswanath, K. (2005). 

Trust and sources of health information: the impact of the Internet and its implications for health care 

providers: Findings from the first Health Information National Trends Survey. Archives of Internal 

Medicine, 165(22), 2618–2624. https://doi.org/10.1001/archinte.165.22.2618 

Hewlett, B. S. (2017). Father-child relations: Cultural and biosocial contexts. Routledge. 

Hinton, A. L. (1998). Why did you kill?: The Cambodian genocide and the dark side of face and honor. The 

Journal of Asian Studies, 57(1), 93–122. https://doi.org/10.2307/2659025 

Hirom, U., VS, S., Doke, P., Lobo, S., Devkar, S., & Pandey, N. (2017). A critique on participatory 

design in developmental context: a case study. In P.-L. P. Rau (Ed.), Proceedings 9 (pp. 647-658). 

Springer International Publishing. http://dx.doi.org/10.1007/978-3-319-57931-3_52 

Hotez, P. J. (2008). Neglected infections of poverty in the United States of America. PLoS Neglected Tropical 

Diseases, 2(6), e256. https://doi.org/10.1371%2Fjournal.pntd.0000256 

Houts, P. S., Doak, C. C., Doak, L. G., & Loscalzo, M. J. (2006). The role of pictures in improving health 

communication: a review of research on attention, comprehension, recall, and adherence. Patient 

education and counseling, 61(2), 173–190. https://doi.org/10.1016/j.pec.2005.05.004  

Hsieh, H. F., & Shannon, S. E. (2005). Three approaches to qualitative content analysis. Qualitative 

Health Research, 15(9), 1277–1288. https://doi.org/10.1177/1049732305276687 

https://technode.com/2020/02/13/tech-for-good-xiaohongshu-offers-free-psychological-

consultation-for-frontline-medical-staff-and-patients/ 

https://www.pewresearch.org/short-reads/2014/01/15/the-social-life-of-health-information/ 

Huang, R., & Sun, X. (2016). Weibo network, information diffusion and implications for collective action in 

China. In The Internet, Social Networks and Civic Engagement in Chinese Societies (pp. 96–114). 

Routledge. 

Huang, S. (1992). 中国广告活动实证分析 (Empirical analysis of advertising activities in China). 

Communication University of China Press. 

Huang, S., Ding, J., & Liu, Y. (2006). 中国广告图史 (History of Chinese advertising pictures. Nanfang Daily 

Press. 

Hung, Y. L., & Stones, C. (2011). A comparative study of children’s ehealth design between east and west: a 

case study of children’s health websites in China, Taiwan, the UK, and the US. In Ergonomics and 

health aspects of work with computers: International conference, EHAWC 2011, held as part of HCI 

international 2011, Orlando, FL, USA, July 9–14, 2011. Proceedings (pp. 129–138). Springer Berlin 

Heidelberg. http://dx.doi.org/10.1007/978-3-642-21716-6_14 

Hussain, S., & Sanders, E. B. N. (2012). Fusion of horizons: Co-designing with Cambodian children with 

prosthetic legs, using generative design tools. CoDesign, 8(1), 43–79. 

https://doi.org/10.1080/15710882.2011.637113  

Hussain, S., Sanders, E. B. N., & Steinert, M. (2012). Participatory design with marginalized people in 

developing countries: Challenges and opportunities experienced in a field study in 

Cambodia. International Journal of Design, 6(2), 91–109. 

https://www.ijdesign.org/index.php/IJDesign/article/view/1054/455 

Hwang, Y., Ko, E., & Megehee, C. M. (2014). When higher prices increase sales: How chronic and manipulated 

desires for conspicuousness and rarity moderate price's impact on choice of luxury brands. Journal of 

Business Research, 67(9), 1912–1920. https://doi.org/10.1016/j.jbusres.2013.11.021 

http://dx.doi.org/10.1080/01292986.2014.989239
https://doi.org/10.1080/17544750.2016.1213757
https://doi.org/10.1377/hlthaff.28.2.361
https://doi.org/10.1007/BF03391698
https://doi.org/10.1177/1049732305276687
https://technode.com/2020/02/13/tech-for-good-xiaohongshu-offers-free-psychological-consultation-for-frontline-medical-staff-and-patients/
https://technode.com/2020/02/13/tech-for-good-xiaohongshu-offers-free-psychological-consultation-for-frontline-medical-staff-and-patients/
https://www.pewresearch.org/short-reads/2014/01/15/the-social-life-of-health-information/


 255 

International Telecommunication Union. (2005). A handbook on internet protocol (ip)-based networks and 

related topics and issues. https://www.itu.int/dms_pub/itu-d/opb/hdb/D-HDB-IP-2005-AAttachments-

PDF-E.pdf  

Iresearch. (2022). China maternal and infant industry research report. Available on: 

https://pdf.dfcfw.com/pdf/H3_AP202203281555592317_1.pdf 

Jagtap, S. (2022). Co-design with marginalised people: designers’ perceptions of barriers and 

enablers. CoDesign, 18(3), 279–302. https://doi.org/10.1080/15710882.2021.1883065 

Jenkins, E. L., Ilicic, J., Barklamb, A. M., & McCaffrey, T. A. (2020). Assessing the credibility and authenticity 

of social media content for applications in health communication: scoping review. Journal of Medical 

Internet Research, 22(7), e17296. https://doi.org/10.2196/17296 

Jenkins, E. L., Ilicic, J., Molenaar, A., Chin, S., & McCaffrey, T. A. (2020). Strategies to improve health 

communication: Can health professionals be heroes?. Nutrients, 12(6), 1861. 

https://doi.org/10.3390/nu12061861 

Jewitt, C., Bezemer, J., & O’Halloran, K. (2016). Introducing multimodality. Routledge. 

Jiang, C., & Lou, Y. (2018, July). Integrated Strategies of Participatory Design and PBL Towards Collaboration 

Quality. In Cross-Cultural Design. Applications in Cultural Heritage, Creativity and Social 

Development: 10th International Conference, CCD 2018, Held as Part of HCI International 2018, 

Proceedings, Part II, 10 (pp. 46–59). Springer International Publishing. https://doi.org/10.1007/978-3-

319-92252-2_4 

Jiang, Q., & Liu, Y. (2016). Low fertility and concurrent birth control policy in China. The History of the 

Family, 21(4), 551–577. https://doi.org/10.1080/1081602X.2016.1213179 

Jiang, Z., Ju, L., Wang, Z., Sun, Z., Jiang, Y., Mou, H., Chen, L., Wei, P., Bai, Y., Zhang, Y., Luo, D., & Guo, 

Y. (2013). 中国中西部农村地区孕产妇保健覆盖现况研究. Status of maternal health care coverage 

in rural areas of central and western China. Maternal and Child Health Care of China, 28(31), 5101–

5105. http://www.cqvip.com/qk/90631x/201331/47539664.html 

Jiangmen Television Stations. (2023, March 12). 全国人大代表丁雪梅：建议将鼓励生育提升到国家战略层

面 解决群众生育养育教育后顾之忧. Ding Xuemei, deputy to the National People’s Congress: It is 

recommended that encouraging childbirth be elevated to a national strategic level to solve the masses’ 

worries about childbirth and education. 

http://www.jmtv.cn/web/jmnews/20230312/1678622273888.shtml 

Jie, X., Park, C., & Lee, S. B. (2021). The effect of Xiaohongshu service quality on the stickiness through the 

emotional responses of users. The International Journal of Advanced Smart Convergence, 10(4), 183–

197. https://doi.org/10.7236/IJASC.2021.10.4.183  

Jinglun, Y., & Xin, F. (2020). Childcare policy in China: Review, reflection and reconstruction. Social Sciences 

in China, 41(4), 151–168. https://doi.org/10.1080/02529203.2020.1844448 

Juliang Cuculation 巨量算数. (2023). Chinese new maternal and infant population study report. 

Available on: https://trendinsight.oceanengine.com/arithmetic-report/detail/955 

Kaihlanen, A. M., Virtanen, L., Buchert, U., Safarov, N., Valkonen, P., Hietapakka, L., Hörhammer, I., Kujala, 

S., Kouvonen, A., & Heponiemi, T. (2022). Towards digital health equity - a qualitative study of the 

challenges experienced by vulnerable groups in using digital health services in the COVID-19 

era. BMC Health Services Research, 22(1), 188. https://doi.org/10.1186/s12913-022-07584-4. 

Kang, L., & Sun, A. (2020). 新媒体健康教育在孕产妇健康管理中的应用. Application of new media health 

education in maternal health management. Chin J School Doctor, 34(8), 614–615. 

https://www.zgxyzz.org.cn/CN/Y2020/V34/I8/614 

Kankainen, A., Vaajakallio, K., Kantola, V., & Mattelmäki, T. (2012). Storytelling Group–a co-

design method for service design. Behaviour & Information Technology, 31(3), 221-230. 

https://doi.org/10.1080/0144929X.2011.563794 

Kapuire, G. K., Winschiers-Theophilus, H., & Blake, E. (2015). An insider perspective on 

community gains: A subjective account of a Namibian rural communities׳ perception of a long-term 

participatory design project. International Journal of Human-Computer Studies, 74, 124-143. 

https://doi.org/10.1016/j.ijhcs.2014.10.004 
Kaufman, M. R., Harman, J. J., Smelyanskaya, M., Orkis, J., & Ainslie, R. (2017). “Love me, parents!”: Impact 

evaluation of a national social and behavioral change communication campaign on maternal health 

outcomes in Tanzania. BMC Pregnancy and Childbirth, 17, 1–10. https://doi.org/10.1186/s12884-017-

1470-x 

Kawachi, I., Kennedy, B. P., & Glass, R. (1999). Social capital and self-rated health: a contextual 

analysis. American Journal of Public Health, 89(8), 1187–1193. https://doi.org/10.2105/ajph.89.8.1187 

Keckley, P. H., & Hoffmann, M. (2010). Social networks in health care: Communication, collaboration and 

insights. Deloitte Center for Health Solutions. 

https://www.healthcarevisions.snapmonkey.net/f/2010_Deliotte_Social_Networks.pdf 

https://pdf.dfcfw.com/pdf/H3_AP202203281555592317_1.pdf
https://doi.org/10.7236/IJASC.2021.10.4.183
https://trendinsight.oceanengine.com/arithmetic-report/detail/955
https://doi.org/10.1080/0144929X.2011.563794


 256 

Keenan, A., & Shiri, A. (2009). Sociability and social interaction on social networking websites. Library 

Review, 58(6), 438–450. https://doi.org/10.1108/00242530910969794  

Khanna, R., Karikalan, N., Mishra, A. K., Agarwal, A., Bhattacharya, M., & Das, J. K. (2013). Repository on 

maternal child health: health portal to improve access to information on maternal child health in 

India. BMC Public Health, 13(1), 1–10. https://doi.org/10.1186/1471-2458-13-2 

Kim, P., Eng, T. R., Deering, M. J., & Maxfield, A. (1999). Published criteria for evaluating health related web 

sites. BMJ, 318(7184), 647–649. https://doi.org/10.1136/bmj.318.7184.647 

Kim, Y. C., Lim, J. Y., & Park, K. (2015). Effects of health literacy and social capital on health information 

behavior. Journal of Health Communication, 20(9), 1084–1094. 

https://doi.org/10.1080/10810730.2015.1018636 

Kimbell, L. (2011). Rethinking design thinking: Part I. Design and culture, 3(3), 285-306. 

King, N. and Horrocks, C. (2010) Interviews in qualitative research. SAGE Publications, Inc. 

Kiráľová, A., & Pavlíčeka, A. (2015). Development of social media strategies in tourism destination. Procedia–

Social and Behavioral Sciences, 175, 358–366. https://doi.org/10.1016/j.sbspro.2015.01.1211 

Knudsen, L. S., & Haase, L. M. (2018). The construction of meaning in design-driven projects. In E. 

Dekoninck, A. Wodehouse, C. Snider, G. Georgiev, & G. Cascini (Eds.), DS 89: Proceedings of The 

Fifth International Conference on Design Creativity (ICDC 2018) (pp. 207–214). University of Bath. 

https://www.designsociety.org/publication/40719/THE+CONSTRUCTION+OF+MEANING+IN+DES

IGN-DRIVEN+PROJECTS  

Kolb’s four stages of learning. Information Technology, University of Florida, Center for 

Instructional Technology and Training. Retrieved January 12, 2024, from https://citt.ufl.edu/resources/the-

learning-process/types-of-learners/kolbs-four-stages-of-learning/ 

Kong, L. (2018, July). A multimodal analysis of hospital homepages. In International Conference on 

Language Phenomena in Multimodal Communication (KLUA 2018) (pp. 312-320). Atlantis Press. 

Kouame, J. B. (2010). Using readability tests to improve the accuracy of evaluation documents intended for 

low-literate participants. Journal of MultiDisciplinary Evaluation (JMDE), 6(14), 132–139. 

https://doi.org/10.56645/jmde.v6i14.280 

Kreps, G. L. (2014). Evaluating health communication programs to enhance health care and health promotion. 

Journal of Health Communication, 19(12), 1449–1459. https://doi.org/10.1080/10810730.2014.954080  

Kress, G. (2009). Multimodality: A social semiotic approach to contemporary communication. 

routledge. 

Kress, G., & Van Leeuwen, T. (2020). Reading images: The grammar of visual design. Routledge. 

Krumrei-Mancuso, E. J., Haggard, M. C., LaBouff, J. P., & Rowatt, W. C. (2020). Links between intellectual 

humility and acquiring knowledge. The Journal of Positive Psychology, 15(2), 155–170. 

https://doi.org/10.1080/17439760.2019.1579359 

Lankton, N. K., McKnight, D. H., & Tripp, J. (2015). Technology, humanness, and trust: Rethinking trust in 

technology. Journal of the Association for Information Systems, 16(10), 1. 

https://doi.org/10.17705/1jais.00411  

Law, W. W., & Xu, S. (2013). Education, work, and citizenship of youth in China: Strategies, achievements, 

and challenges. Sisyphus: Journal of Education, 1(2), 128–160. https://doi.org/10.25749/sis.3632 

Lawrence, J. E., & Tar, U. A. (2010). Barriers to e-commerce in developing countries. Information, 

Society and Justice Journal, 3(1), 23-35. https://repository.londonmet.ac.uk/id/eprint/88 

Lawrence, R. J., & Després, C. (2004). Futures of transdisciplinarity. Futures, 4(36), 397–405. 

http://dx.doi.org/10.1016/j.futures.2003.10.005 

Ledgerwood, J. L. (1990). Changing Khmer conceptions of gender: Women, stories, and the social order. 

Cornell University. 

Lee, K., Hoti, K., Hughes, J. D., & Emmerton, L. (2014). Dr Google and the consumer: A qualitative study 

exploring the navigational needs and online health information-seeking behaviors of consumers with 

chronic health conditions. Journal of Medical Internet Research, 16(12), e262. 

https://doi.org/10.2196/jmir.3706 

Lee, S. H. (1999). Usability testing for developing effective interactive multimedia software: Concepts, 

dimensions and procedures. Educational Technology & Society 2(2), 1436–1440. 

https://www.jstor.org/stable/jeductechsoci.2.2.4  

Leininger, M. M., & McFarland, M. R. (2006). Culture care diversity and universality: A worldwide nursing 

theory. Jones & Bartlett Learning. 

Leong, A. Y., Sanghera, R., Jhajj, J., Desai, N., Jammu, B. S., & Makowsky, M. J. (2018). Is YouTube useful as 

a source of health information for adults with type 2 diabetes? A South Asian perspective. Canadian 

Journal of Diabetes, 42(4), 395–403. https://doi.org/10.1016/j.jcjd.2017.10.056 

Levine, D. M., Lipsitz, S. R., & Linder, J. A. (2016). Trends in seniors’ use of digital health technology in the 

United States, 2011–2014. JAMA, 316(5), 538–540. https://doi.org/10.1001/jama.2016.9124 

https://doi.org/10.1108/00242530910969794
https://citt.ufl.edu/resources/the-learning-process/types-of-learners/kolbs-four-stages-of-learning/
https://citt.ufl.edu/resources/the-learning-process/types-of-learners/kolbs-four-stages-of-learning/
https://doi.org/10.17705/1jais.00411
https://repository.londonmet.ac.uk/id/eprint/88
https://doi.org/10.1001/jama.2016.9124


 257 

Lewallen, L. P. (2004). Healthy behaviors and sources of health information among low‐income pregnant 

women. Public Health Nursing, 21(3), 200–206. https://doi.org/10.1111/j.0737-1209.2004.021302.x 

Lewis, J. (2003). Design issues. In J. Richie, & J. Lewis (Eds.), Qualitative research practice (pp. 

47-76). SAGE Publications, Inc. 

Lewis, O. (1969). The possessions of the poor. Scientific American, 221(4), 114–125. 

https://doi.org/10.1038/scientificamerican1069-114 

Lewis, O. (2017). The culture of poverty. In Poor Jews: An American awakening (pp. 9–25). Routledge. 

https://www.taylorfrancis.com/chapters/edit/10.4324/9781351319447-2/culture-poverty-oscar-lewis 

Li, H., Long, R., & Chen, H. (2013). Economic transition policies in Chinese resource-based cities: An 

overview of government efforts. Energy Policy, 55, 251–260. 

http://dx.doi.org/10.1016/j.enpol.2012.12.007 

Li, J. (2004). Gender inequality, family planning, and maternal and child care in a rural Chinese county. Social 

Science & Medicine, 59(4), 695–708. https://doi.org/10.1016/j.socscimed.2003.11.041 

Li, X. (2020). Fathers’ involvement in Chinese societies: Increasing presence, uneven progress. Child 

Development Perspectives, 14(3), 150-156. 

Lingel, J., & Boyd, D. (2013). “Keep it secret, keep it safe”: Information poverty, information norms, and 

stigma. Journal of the American Society for Information Science and Technology, 64(5), 981–991. 

https://doi.org/10.1002/asi.22800 

Liu, D., Baumeister, R. F., Yang, C. C., & Hu, B. (2019). Digital communication media use and psychological 

well-being: A meta-analysis. Journal of Computer-Mediated Communication, 24(5), 259–273. 

http://dx.doi.org/10.1093/jcmc/zmz013  

Liu, H., & Liu, Y. (1996). 独生子女及其未来婚姻结构. Only child and its future marriage structure. Chinese 

Journal of Population Science, 3, 33–37. http://www.zgrkkx.com/Files/ywfxzz/MagazinePDF/666.pdf 

Liu, J. (2014). Ageing, migration and familial support in rural China. Geoforum, 51, 305–312. 

http://dx.doi.org/10.1016/j.geoforum.2013.04.013 

Liu, M. (2012). Speaking the unspeakable: An exploratory study of college women’s sex communication in 

Shanghai, China. Asian Journal of Communication, 22(2), 197–213. 

https://doi.org/10.1080/01292986.2011.642396 

Liu, Q., Zheng, Z., Zheng, J., Chen, Q., Liu, G., Chen, S., Chu, B., Zhu, H., Akinwunmi, B., Huang, J., Zhang, 

C. J. P., & Ming, W. K. (2020). Health communication through news media during the early stage of 

the COVID-19 outbreak in China: Digital topic modeling approach. Journal of Medical Internet 

Research, 22(4), e19118. https://doi.org/10.2196/19118 

Liu, X., Lu, J., & Wang, H. (2017). When health information meets social media: Exploring virality on Sina 

Weibo. Health Communication, 32(10), 1252–1260. https://doi.org/10.1080/10410236.2016.1217454  

Loo, S. (2020). Tech for Good | Xiaohongshu offers free psychological consultation for frontline 

medical staff and patients. Available on: 

Lu, L. (2001). Understanding happiness: A look into the Chinese folk psychology. Journal of Happiness 

Studies, 2, 407–432. https://doi.org/10.1023/A:1013944228205 

Luo, H. (2014). 建设母婴品牌 APP 的意义及设计运营策略. Significance of building maternal and infant 

brand APP and its design and operation strategy. Journal of Beijing Institute of Printing and 

Technology, 22(3), 47–49. http://www.cqvip.com/qk/85729x/201403/50042938.html 

Lupton, D., & Pedersen, S. (2016). An Australian survey of women's use of pregnancy and parenting 

apps. Women and Birth, 29(4), 368–375. https://doi.org/10.1016/j.wombi.2016.01.008 

Lyu, L., & Chen, Y. (2019). Parental migration and young migrants’ wages in urban China: An exploratory 

analysis. Urban Studies, 56(10), 1968–1987. https://doi.org/10.1177/0042098018787709 

Ma, H., & Zhu, K. (2016). Study on the renovation of old industrial district combined with the creative industry 

in Guangdong, China.In Y-M. Liu, D. Fu, Z-X. Tong, Z-Q. Bao, & B. Tang (Eds.), Civil Engineering 

and Urban Planning (Vol. 4), (pp. 77-83). Taylor & Francis. 

Mackenbach, J. P. (2012). The persistence of health inequalities in modern welfare states: The explanation of a 

paradox. Social Science & Medicine, 75(4), 761–769. https://doi.org/10.1016/j.socscimed.2012.02.031 

Maher, C. A., Lewis, L. K., Ferrar, K., Marshall, S., De Bourdeaudhuij, I., & Vandelanotte, C. (2014). Are 

health behavior change interventions that use online social networks effective? A systematic review. 

Journal of medical Internet research, 16(2), e2952. https://doi.org/10.2196/jmir.2952  

Marcoux, A. (1998). The feminization of poverty: claims, facts, and data needs. Population and Development 

Review, 24(1), 131–139. https://doi.org/10.2307/2808125 

Marshall, A. A., & McKeon, J. K. (2013). Reaching the “unreachables”: Educating and motivating women 

living in poverty. In Communication and disenfranchisement (pp. 137–155). Routledge. 

Mathur, A., & Singh, K. (2013). Foreign direct investment, corruption and democracy. Applied 

Economics, 45(8), 991-1002. https://doi.org/10.1080/00036846.2011.613786 

https://doi.org/10.1111/j.0737-1209.2004.021302.x
http://dx.doi.org/10.1093/jcmc/zmz013
https://doi.org/10.1080/10410236.2016.1217454
https://doi.org/10.2196/jmir.2952


 258 

Mattelmäki, T., & Battarbee, K. (2002). Empathy probes. In PDC 2002 Conference Proceedings (pp. 

266–271). https://rossy.ruc.dk/index.php/pdc/article/view/265/  

McCray, A. T. (2005). Promoting health literacy. Journal of the American Medical Informatics Association 

12(2), 152–163. https://doi.org/10.1197/jamia.m1687  

McFarland, J., Cui, J., Rathbun, A., & Holmes, J. (2018). Trends in high school dropout and completion rates in 

the United States: 2018. Compendium report. NCES 2019–117. National Center for Education 

Statistics (NCES). https://nces.ed.gov/pubs2019/2019117.pdf 

Medlock, S., Eslami, S., Askari, M., Arts, D. L., Sent, D., De Rooij, S. E., & Abu-Hanna, A. (2015). Health 

information–seeking behavior of seniors who use the internet: A survey. Journal of Medical Internet 

Research, 17(1), e3749. https://doi.org/10.2196/jmir.3749  

Mejía, G. M., Henriksen, D., Xie, Y., García-Topete, A., Malina, R. F., & Jung, K. (2023). From researching to 

making futures: a design mindset for transdisciplinary collaboration. Interdisciplinary Science 

Reviews, 48(1), 77–108. https://doi.org/10.1080/03080188.2022.2131086 

Meng, Q., Xu, L., Zhang, Y., Qian, J., Cai, M., Xin, Y., Gao, J., Xu, K., Boerma, J. T., & Barber, S. L. (2012). 

Trends in access to health services and financial protection in China between 2003 and 2011: A cross-

sectional study. Lancet (London, England), 379(9818), 805–814. https://doi.org/10.1016/S0140-

6736(12)60278-5  

Metaxas, P. T., Mustafaraj, E., Wong, K., Zeng, L., O'Keefe, M., & Finn, S. (2014). Do retweets indicate 

interest, trust, agreement?. ArXiv preprint, arXiv:1411.3555. https://doi.org/10.48550/arXiv.1411.3555  

Mi, M, & Wang, G. (1996). 健康传播学原理与实践 (Principles and practice of health communication). Hunan 

Science and Technology Press. 

Michelson, K., & Álvarez Valencia, J. A. (2016). Study abroad: Tourism or education? A multimodal 

social semiotic analysis of institutional discourses of a promotional website. Discourse & 

Communication, 10(3), 235-256. 

Miles, M., Huberman, M., & Saldaña, J. (2014) Qualitative data analysis. SAGE Publications, Inc. 

Minde Public Welfare Research Center. (2021). Rural female economy research report. Available on: 

https://www.youcheng.org/upfile/20210507104335.pdf 

Mittler, J. N., Martsolf, G. R., Telenko, S. J., & Scanlon, D. P. (2013). Making sense of “consumer engagement” 

initiatives to improve health and health care: A conceptual framework to guide policy and practice. The 

Milbank Quarterly, 91(1), 37–77. https://doi.org/10.1111/milq.12002 

MoonFox. (2023). Mobile Internet mother-child industry research report. Available on: 

https://www.moonfox.cn/en/insight/report/1294 

Moreno, A. (2003). Corruption and democracy: A cultural assessment. In R. L. Inglehart 

(Ed.), Human values and social change (pp. 265-277). Brill. 

https://www.worldvaluessurvey.org/AJPublications.jsp?CndPUTYPE=2&PUID=18&CndPUTYPE=2&P

UID=18 

Morgan, P. J., Young, M. D., Smith, J. J., & Lubans, D. R. (2016). Targeted health behavior interventions 

promoting physical activity: a conceptual model. Exercise and Sport Sciences Reviews, 44(2), 71–80. 

https://doi.org/10.1249/jes.0000000000000075 

Morony, S., Flynn, M., McCaffery, K. J., Jansen, J., & Webster, A. C. (2015). Readability of written materials 

for CKD patients: a systematic review. American Journal of Kidney Diseases, 65(6), 842–850. 

https://doi.org/10.1053/j.ajkd.2014.11.025 

Mou, X., & Xu, F. (2020). Examining the factors influencing information poverty in western China. The 

Electronic Library, 38(5/6), 1115–1134. https://doi.org/10.1108/EL-04-2020-0095 

Moxon, S. G., Ruysen, H., Kerber, K. J., Amouzou, A., Fournier, S., Grove, J., Moran, A. C., Vaz, L. M., 

Blencowe, H., Conroy, N., Gülmezoglu, A., Vogel, J. P., Rawlins, B., Sayed, R., Hill, K., Vivio, D., 

Qazi, S. A., Sitrin, D., Seale, A. C., Wall, S., … Lawn, J. E. (2015). Count every newborn; a 

measurement improvement roadmap for coverage data. BMC Pregnancy and Childbirth, 15(Suppl 2), 

S8. https://doi.org/10.1186/1471-2393-15-S2-S8  

Moyer, A. (2013). Foreign accent: The phenomenon of non-native speech. Cambridge University Press. 

Muratovski, G. (2011, September). Challenges and opportunities of cross-disciplinary design education and 

research. In G. Bull (Ed.), Proceedings from the Australian Council of University Art and Design 

Schools (ACUADS) Conference: Creativity: Brain, mind, body, Canberra, Australia (Vol. 21). 

https://acuads.com.au/wp-content/uploads/2014/12/Muratovski_Gjoko_-_Paper.pdf 

Muratovski, G. (2021). Research for designers: A guide to methods and practice. Sage Publications. 

Murchie, K. J., & Diomede, D. (2020). Fundamentals of graphic design—essential tools for effective visual 

science communication. FACETS 5, 409–422. https://doi.org/10.1139/facets-2018-0049  

Mutanda, J. N., Waiswa, P., & Namutamba, S. (2016). Community-made mobile videos as a mechanism for 

maternal, newborn and child health education in rural Uganda; a qualitative evaluation. African Health 

Sciences, 16(4), 923–928. https://doi.org/10.4314/ahs.v16i4.6 

https://rossy.ruc.dk/index.php/pdc/article/view/265/
https://doi.org/10.2196/jmir.3749
https://doi.org/10.48550/arXiv.1411.3555
https://www.youcheng.org/upfile/20210507104335.pdf
https://www.moonfox.cn/en/insight/report/1294


 259 

Mutanda, J. N., Waiswa, P., & Namutamba, S. (2016). Community-made mobile videos as a mechanism for 

maternal, newborn and child health education in rural Uganda; a qualitative evaluation. African health 

sciences, 16(4), 923–928. https://doi.org/10.4314%2Fahs.v16i4.6 

Nation, K., & Snowling, M. J. (1998). Semantic processing and the development of word-recognition skills: 

Evidence from children with reading comprehension difficulties. Journal of memory and 

language, 39(1), 85–101. 

National Bureau of Statistics (国家统计局). 流动人口统计 2019 (Migrant demographics 2019). 

https://www.stats.gov.cn/search/s?siteCode=bm36000002&qt=流动人口&tab=all 

National Bureau of Statistics of People’s Republic of China (中华人民共和国国家统计局). (2012, April 28). 

2010 年第六次全国人口普查主要数据公报 (第 1 号). 2010 sixth national census main data bulletin 

(No. 1). https://www.gov.cn/test/2012-04/20/content_2118413.htm 

National Bureau of Statistics. (2020, April 30). 2020 年一季度贫困地区农村居民收入情况. Income of rural 

residents in poor areas in the first quarter of 2020. 

https://www.stats.gov.cn/sj/zxfb/202302/t20230203_1900708.html 

National Health Commission of the People’s Republic of China (中华人民共和国国家为生健康委员会). 

(2012, August 17). 《“健康中国 2020”战略研究报告》解读. Interpretation of "Healthy China 2020" 

strategic research report. 

http://www.nhc.gov.cn/wjw/zcjd/201304/f70f8fc52d6a422494789f65c7ad134d.shtml 

NBS. (2019). Available on:  https://www.stats.gov.cn/sj/ndsj/2019/indexch.htm 

NBS. (2023). the standard of low-income people in China. Available on: 

https://www.stats.gov.cn/zs/tjws/tjzb/202301/t20230101_1903716.html 

NBS. (2024). China's provincial GDP growth figures burst in 2023. Available on: 

http://www.news.cn/fortune/20240122/7a702917b79347d58b758e90bc9afe50/c.html 

Neuhauser, L., Kreps, G. L., Morrison, K., Athanasoulis, M., Kirienko, N., & Van Brunt, D. (2013). Using 

design science and artificial intelligence to improve health communication: ChronologyMD case 

example. Patient education and counseling, 92(2), 211–217. https://doi.org/10.1016/j.pec.2013.04.006  

Neuman, S. B. (2006). The knowledge gap: Implications for early education. In D. K. Dickinson & S. B. 

Neuman (Eds.), Handbook of early literacy research (pp. 29–40). Guilford Press. 

Neuman, S. B., & Celano, D. (2001). Access to print in low‐income and middle‐income 

communities: An ecological study of four neighborhoods. Reading Research Quarterly, 36(1), 8–26. 

https://doi.org/10.1598/RRQ.36.1.1  

Neyaz, A., Kumar, A., Krishnan, S., Placker, J., & Liu, Q. (2020). Security, privacy and steganographic analysis 

of FaceApp and TikTok. International Journal of Computer Science and Security (IJCSS), 14(2), 38–

59. https://hdl.handle.net/20.500.11875/3246  

Ng, A. H. Y., & Ng, D. K. H. (2020). A lady with systemic lupus erythematosus complicated with central 

venous sinus thrombosis: A case report. Journal of Clinical Rheumatology and Immunology, 20(01), 

42–46. http://dx.doi.org/10.1142/s2661341720720013 

NHS. Non-date. Improving health literacy. Available on: https://www.hee.nhs.uk/our-

work/knowledge-library-services/improving-health-literacy 

Ni, S. (2023). From one child to two children: Opportunities and challenges for the one-child generation cohort 

in China. Palgrave Macmillan. https://doi.org/10.1057/978-1-349-96093-4 

Niederdeppe, J., Hornik, R. C., Kelly, B. J., Frosch, D. L., Romantan, A., Stevens, R. S., Barg, F. K., Weiner, J. 

L., & Schwartz, J. S. (2007). Examining the dimensions of cancer-related information seeking and 

scanning behavior. Health communication, 22(2), 153–167. 

https://doi.org/10.1080/10410230701454189 

Noble, I., & Bestley, R. (2011). Visual research : An introduction to research methodologies in graphic design, 

(2nd ed.). AVA Publishing.  

Nomura, M., Goto, A., Osawa, E., & Miura, H. (2021). Empirical evaluation of understandability and usability 

of health handbooks commonly used in Japan. Frontiers in Communication, 6, 728934. 

https://doi.org/10.3389/fcomm.2021.728934 

Nutbeam, D. (2000). Health literacy as a public health goal: a challenge for contemporary health education and 

communication strategies into the 21st century. Health Promotion International, 15(3), 259–267. 

https://doi.org/10.1093/heapro/15.3.259 

Nwagbara, G. U. (2017). Media and health care system partnership: The role of the midwives in communicating 

maternal and child health issues to Nigerians through the mass media. IOSR Journal of Humanities and 

Social Science, 9(16), 1–9. https://iosrjournals.org/iosr-jhss/papers/Vol.%2022%20Issue9/Version-

16/A2209160109.pdf 

https://www.gov.cn/test/2012-04/20/content_2118413.htm
https://www.stats.gov.cn/sj/ndsj/2019/indexch.htm
https://www.stats.gov.cn/zs/tjws/tjzb/202301/t20230101_1903716.html
http://www.news.cn/fortune/20240122/7a702917b79347d58b758e90bc9afe50/c.html
https://doi.org/10.1598/RRQ.36.1.1
https://hdl.handle.net/20.500.11875/3246
https://www.hee.nhs.uk/our-work/knowledge-library-services/improving-health-literacy
https://www.hee.nhs.uk/our-work/knowledge-library-services/improving-health-literacy
https://doi.org/10.1080/10410230701454189
https://doi.org/10.3389/fcomm.2021.728934


 260 

O’Brien, H. L., & Toms, E. G. (2008). What is user engagement? A conceptual framework for defining user 

engagement with technology. Journal of the American Society for Information Science and 

Technology, 59(6), 938–955. https://doi.org/10.1002/asi.20801  

O’Riordan, S., Feller, J., & Nagle, T. (2012). Exploring the affordances of social networking sites: An analysis 

of three networks. ECIS 2012 Proceedings, 177–190. https://aisel.aisnet.org/ecis2012/177  

Oh, H. J., Lauckner, C., Boehmer, J., Fewins-Bliss, R., & Li, K. (2013). Facebooking for health: An 

examination into the solicitation and effects of health-related social support on social networking 

sites. Computers in Human Behavior, 29(5), 2072–2080. https://doi.org/10.1016/j.chb.2013.04.017 

Osei-Kwasi, H. A., Nicolaou, M., Powell, K., Terragni, L., Maes, L., Stronks, K., Lien, N., Holdsworth, M., & 

DEDIPAC consortium (2016). Systematic mapping review of the factors influencing dietary behaviour 

in ethnic minority groups living in Europe: A DEDIPAC study. The International Journal of 

Behavioral Nutrition and Physical Activity, 13, 85. https://doi.org/10.1186/s12966-016-0412-8. 

Owens, B. P., Johnson, M. D., & Mitchell, T. R. (2013). Expressed humility in organizations: Implications for 

performance, teams, and leadership. Organization Science, 24(5), 1517-1538. 

https://psycnet.apa.org/doi/10.1287/orsc.1120.0795 

Oyebode, O., Ndulue, C., Adib, A., Mulchandani, D., Suruliraj, B., Orji, F. A., Chambers, C. T., Meier, S., & 

Orji, R. (2021). Health, psychosocial, and social issues emanating from the COVID-19 pandemic based 

on social media comments: Text mining and thematic analysis approach. JMIR Medical 

Informatics, 9(4), e22734. https://doi.org/10.2196/22734 

Paillé, P., & Mucchielli, A. (2016). L’analyse qualitative en sciences humaines et sociales. Armand 

Colin. 

Paler, L. (2005). China’s legislation law and the making of a more orderly and representative legislative 

system. The China Quarterly, 182, 301–318. https://doi.org/10.1017/S0305741005000202 

Pauwels, L. (2012). A multimodal framework for analyzing websites as cultural expressions. Journal 

of Computer-Mediated Communication, 17(3), 247-265. 

Peddie, K. A., & Kelly-Campbell, R. J. (2017). How people with hearing impairment in New Zealand use the 

Internet to obtain information about their hearing health. Computers in Human Behavior, 73, 141–151. 

https://doi.org/10.1016/j.chb.2017.03.037  

Peng, X., Zhao, Y.C., & Teo, H. (2016). Understanding Young People's Use of Danmaku Websites: the effect of 

Perceived Coolness and subcultural Identi. Pacific Asia Conference on Information Systems. 

http://aisel.aisnet.org/pacis2016/252  

Peng, Z.W. (2021). China smartphone industry Operation Report. Available on: 

https://www.huaon.com/channel/trend/768742.html 

Pennock-Speck, B., & del Saz-Rubio, M. M. (2013). A multimodal analysis of facework strategies in a corpus 

of charity ads on British television. Journal of Pragmatics, 49(1), 38-56. 

People.com. (2021). Proportion of compulsory education in China. Available on: 

http://edu.people.com.cn/n1/2021/1221/c1006-32313609.html#:~:text=人民网北京 12月,毛入学率为

91.2%25%E3%80%82 

Perttula, M. K., Krause, C. M., & Sipilä, P. (2006). Does idea exchange promote productivity in design idea 

generation?. CoDesign, 2(3), 125–138. https://doi.org/10.1080/15710880600797942 

Pickett, K. E., & Pearl, M. (2001). Multilevel analyses of neighbourhood socioeconomic context and health 

outcomes: A critical review. Journal of Epidemiology & Community Health, 55(2), 111–122. 

https://doi.org/10.1136/jech.55.2.111 

Pickett, K. E., & Wilkinson, R. G. (2015). Income inequality and health: A causal review. Social Science & 

Medicine, 128, 316–326. https://doi.org/10.1016/j.socscimed.2014.12.031 

Pinches, M. (2005). Cultural relations, class and the new rich of Asia. In M. Pinches (Ed.), Culture and privilege 

in capitalist Asia (pp. 17–72). Routledge. 

Plantin, L., & Daneback, K. (2009). Parenthood, information and support on the internet. A literature review of 

research on parents and professionals online. BMC Family Practice, 10(1), 1–12. 
https://doi.org/10.1186%2F1471-2296-10-34 

Pollard, C. A., Morran, M. P., & Nestor-Kalinoski, A. L. (2020). The COVID-19 pandemic: A global health 

crisis. Physiological Genomics, 52(11), 549–557. https://doi.org/10.1152/physiolgenomics.00089.2020  

Pollastri, S., Boyko, C., Cooper, R., Dunn, N., Clune, S., & Coulton, C. (2017). Envisioning urban futures: from 

narratives to composites. The Design Journal, 20(sup1), S4365-S4377. 

https://doi.org/10.1080/14606925.2017.1352933 

Puri, S. (2004). The Caribbean postcolonial: Social equality, post/nationalism, and cultural hybridity. Springer. 

Pysmenna, O., & Anderson, K. M. (2022). Income and health perceptions in an economically disadvantaged 

community: A qualitative case study from central Florida. International Journal of Community Well-

Being, 5(4), 687–710. https://doi.org/10.1007/s42413-022-00177-3 

https://doi.org/10.1002/asi.20801
https://aisel.aisnet.org/ecis2012/177
https://psycnet.apa.org/doi/10.1016/j.chb.2013.04.017
https://doi.org/10.1016/j.chb.2017.03.037
http://aisel.aisnet.org/pacis2016/252
https://www.huaon.com/channel/trend/768742.html
https://doi.org/10.1186%2F1471-2296-10-34
https://doi.org/10.1080/14606925.2017.1352933
https://doi.org/10.1007/s42413-022-00177-3


 261 

Qiao, D., Lian, T., & Su, L. (2019). 中国儿童福利政策新发展与新时代政策思考——基于 2010 年以来的政

策文献研究. New Development of child welfare policy in China and policy thinking in the new era: 

Based on policy literature research since 2010. Social Work and Management, 19(3), 78–88. 

https://shgzygl.gdut.edu.cn/CN/article/downloadArticleFile.do?attachType=PDF&id=3082 

Qiao, J., Wang, Y., Li, X., Jiang, F., Zhang, Y., Ma, J., Song, Y., Ma, J., Fu, W., Pang, R., Zhu, Z., Zhang, J., 

Qian, X., Wang, L., Wu, J., Chang, H. M., Leung, P. C. K., Mao, M., Ma, D., Guo, Y., … Hesketh, T. 

(2021). A Lancet Commission on 70 years of women's reproductive, maternal, newborn, child, and 

adolescent health in China. Lancet (London, England), 397(10293), 2497–2536. 

https://doi.org/10.1016/S0140-6736(20)32708-2 

Qiu, J. L. (2009). Working-class network society: Communication technology and the information have-less in 

urban China. MIT press. 

Rahman, A., Leppard, M., Rashid, S., Jahan, N., & Nasreen, H. E. (2016). Community perceptions of behaviour 

change communication interventions of the maternal neonatal and child health programme in rural 

Bangladesh: An exploratory study. BMC Health Services Research, 16(1), 1–13. 

https://doi.org/10.1186/s12913-016-1632-y 

Recuero, R., Araujo, R., & Zago, G. (2011, July). How does social capital affect retweets?. Proceedings of the 

International AAAI Conference on Web and Social Media, 5(1), 305–312. 

https://doi.org/10.1609/icwsm.v5i1.14115  

Ren Zeping’s research group. (2022). 中国老龄化研究报告 2022. China Aging Research Report 2022. China 

Association of Social Security. https://www.caoss.org.cn/UploadFile/pic/20229281791192316.pdf 

Richardson, A., Allen, J. A., Xiao, H., & Vallone, D. (2012). Effects of race/ethnicity and socioeconomic status 

on health information-seeking, confidence, and trust. Journal of Health Care for the Poor and 

Underserved, 23(4), 1477–1493. https://doi.org/10.1353/hpu.2012.0181 

Ridder, H. G. (2017). The theory contribution of case study research designs. Business Research, 

10(2), 281–305. https://doi.org/10.1007/s40685-017-0045-z  

Rittenour, C. E., & Booth-Butterfield, M. (2006). College students’ sexual health: Investigating the role of peer 

communication. Qualitative Research Reports in Communication, 7(1), 57–65. 

https://doi.org/10.1080/17459430600965858 

Robson, C. (2011) Real world research. Wiley-Blackwell. 

Robson, C., & McCartan, K. (2016). Real world research. John Wiley & Sons. 

Rodríguez Estrada, F. C., & Davis, L. S. (2015). Improving visual communication of science through the 

incorporation of graphic design theories and practices into science communication. Science 

Communication, 37(1), 140–148. http://dx.doi.org/10.1177/1075547014562914 

Ross, S. E., Moore, L. A., Earnest, M. A., Wittevrongel, L., & Lin, C. T. (2004). Providing a web-based online 

medical record with electronic communication capabilities to patients with congestive heart failure: 
randomized trial. Journal of Medical Internet Research, 6(2), e64. https://doi.org/10.2196/jmir.6.2.e12  

Roter, D. L., & Hall, J. A. (2004). Physician gender and patient-centered communication: A critical review of 

empirical research. Annual Review of Public Health, 25, 497–519. 

https://doi.org/10.1146/annurev.publhealth.25.101802.123134 

Rus, H. M., & Cameron, L. D. (2016). Health communication in social media: message features predicting user 

engagement on diabetes-related Facebook pages. Annals of Behavioral Medicine, 50(5), 678–689. 

https://doi.org/10.1007/s12160-016-9793-9 

Sanders, E. B. N. (2000, September). Generative tools for co-designing. In Collaborative design: proceedings of 

codesigning 2000 (pp. 3–12). Springer. https://doi.org/10.1007/978-1-4471-0779-8_1 

Sanders, E. B. N. (2006). Scaffolds for building everyday creativity. In J. Frascara (Ed.), Design for effective 

communications: Creating Contexts for Clarity and Meaning (pp. 65–77). Allworth Press. 

https://docplayer.net/16098797-Scaffolds-for-building-everyday-creativity.html 

Sanders, E. B. N., & Stappers, P. J. (2014). Probes, toolkits and prototypes: three approaches to making in 

codesigning. CoDesign, 10(1), 5–14. https://doi.org/10.1080/15710882.2014.888183 

Sandvik, H. (1999). Health information and interaction on the internet: A survey of female urinary 

incontinence. BMJ, 319(7201), 29-32. https://doi.org/10.1136/bmj.319.7201.29 

Sbaffi, L., & Rowley, J. (2017). Trust and credibility in web-based health information: A review and agenda for 

future research. Journal of Medical Internet Research, 19(6), e218. https://doi.org/10.2196/jmir.7579 

Schein, R., Wilson, K., & Keelan, J. E. (2011). Literature review on effectiveness of the use of social media: A 

report for Peel Public Health. [Region of Peel], Peel Public Health. 

Schiavo, R. (2013). Health communication: From theory to practice (2nd ed., Vol. 217). John Wiley & Sons. 

Schradie, J. (2011). The digital production gap: The digital divide and Web 2.0 collide. Poetics, 39(2), 145–168. 

https://doi.org/10.1016/j.poetic.2011.02.003 

https://doi.org/10.1609/icwsm.v5i1.14115
https://doi.org/10.1353/hpu.2012.0181
https://doi.org/10.1007/s40685-017-0045-z
https://doi.org/10.2196/jmir.6.2.e12


 262 

Schulz, R. (2020). The intersection of family caregiving and work: labor force participation, productivity, and 

caregiver well-being. Current and emerging trends in aging and work (pp. 399–413). 

http://dx.doi.org/10.1007/978-3-030-24135-3_20 

Schulz, R., & Eden, J. (Eds.). Committee on Family Caregiving for Older Adults; Board on Health Care 

Services; Health and Medicine Division; & National Academies of Sciences, Engineering, and 

Medicine. (2016). Families caring for an aging America. National Academies Press. 

https://www.ncbi.nlm.nih.gov/books/NBK396401/ 

Scott, K. M., Gome, G. A., Richards, D., & Caldwell, P. H. (2015). How trustworthy are apps for maternal and 

child health?. Health and Technology, 4(4), 329–336. https://doi.org/10.1007/s12553-015-0099-x 

Shang, X., & Wu, X. (2011). The care regime in China: Elder and child care. Journal of Comparative Social 

Welfare, 27(2), 123–131. https://doi.org/10.1080/17486831.2011.567017 

Shatenstein, B., & Ghadirian, P. (1998). Influences on diet, health behaviours and their outcome in select 

ethnocultural and religious groups. Nutrition, 14(2), 223–230. https://doi.org/10.1016/s0899-

9007(97)00425-5 

Shieh, C., Broome, M. E., & Stump, T. E. (2010). Factors associated with health information-seeking in low-

income pregnant women. Women & Health, 50(5), 426–442. 

https://doi.org/10.1080/03630242.2010.506152 

Shieh, C., Mays, R., McDaniel, A., & Yu, J. (2009). Health literacy and its association with the use of 

information sources and with barriers to information seeking in clinic-based pregnant women. Health 

Care for Women International, 30(11), 971–988. https://doi.org/10.1080/07399330903052152 

Shin, D. (2019). How does immersion work in augmented reality games? A user-centric view of immersion and 

engagement. Information, Communication & Society, 22(9), 1212–1229. 

https://doi.org/10.1080/1369118X.2017.1411519  

Shin, D., & Biocca, F. (2017). Exploring immersive experience in journalism. New Media & Society, 20(8), 

2800–2823. https://doi.org/10.1177/1461444817733133  

Shirk, S. L. (ed.) (2010). Changing media, changing China. Oxford University Press. 

Shwalb, D. W., Shwalb, B. J., & Lamb, M. E. (Eds.). (2013). Fathers in cultural context. Routledge. 

Siccama, C. J., & Penna, S. (2008). Enhancing validity of a qualitative dissertation research study by 

using NVivo. Qualitative research journal, 8(2), 91-103. 

Siebold, C. (2011). Factors influencing young women’s sexual and reproductive health. Contemporary 

Nurse, 37(2), 124–136. https://doi.org/10.5172/conu.2011.37.2.124 

Silverstein, M., Cong, Z., & Li, S. (2006). Intergenerational transfers and living arrangements of older people in 

rural China: Consequences for psychological well-being. The Journals of Gerontology Series B: 

Psychological Sciences and Social Sciences, 61(5), S256–S266. 

https://doi.org/10.1093/geronb/61.5.s256 

Snyder L. B. (2007). Health communication campaigns and their impact on behavior. Journal of Nutrition 

Education and Behavior, 39(2 Suppl), S32–S40. https://doi.org/10.1016/j.jneb.2006.09.004 

Solomon, P. (ed.). (1999). Information mosaics: patterns of action that structure. Exploring the contexts of 

information behaviour. In T.D. Wilson, & D.K. Allen (eds.), Proceedings of the 2nd International 

Conference on Research in Information Needs, Seeking, and Use in Different Contexts (pp. 116–135). 

Taylor Graham. 

https://www.researchgate.net/publication/2506207_Information_Mosaics_Patterns_of_Action_that_Str

ucture 

Song, H., May, A., Vaidhyanathan, V., Cramer, E. M., Owais, R. W., & McRoy, S. (2013). A two-way text-

messaging system answering health questions for low-income pregnant women. Patient Education and 

Counseling, 92(2), 182–187. https://www.researchgate.net/profile/Paul-Solomon-

2/publication/2506207_Information_Mosaics_Patterns_of_Action_that_Structure/links/0c960515f1719

8663a000000/Information-Mosaics-Patterns-of-Action-that-Structure.pdf  

Song, Q. (2014). 自媒体时代对健康传播的启示. Implications for health communication in the era of We-

media. Health Education and Health Promotion, (6), 474–476. 

http://www.cqvip.com/qk/70364x/201406/74896774504849524854485051.html 

Song, S., Zhao, Y. C., Yao, X., Ba, Z., & Zhu, Q. (2021). Short video apps as a health information source: an 

investigation of affordances, user experience and users’ intention to continue the use of TikTok. 

Internet Research, ahead-of-print, 2120 – 2142. https://doi.org/10.1108/INTR-10-2020-0593  

Song, Y., Bian, Y., & Zhen, T. (2018). Making medicines more accessible in China: An empirical study 

investigating the early progress of essential medicine system. PLoS One, 13(8), e0201582. 

https://doi.org/10.1371/journal.pone.0201582 

Southerton, C. (2021). Research perspectives on TikTok & its legacy apps| Lip-syncing and saving lives: 

Healthcare workers on TikTok. International Journal of Communication, 15, 3248–3268. 

https://ijoc.org/index.php/ijoc/article/view/16900 

https://doi.org/10.1080/1369118X.2017.1411519
https://doi.org/10.1177/1461444817733133
https://doi.org/10.1108/INTR-10-2020-0593


 263 

Spiggle, S. (1994). Analysis and interpretation of qualitative data in consumer research. Journal of 

Consumer Research, 21(3), 491–503. https://doi.org/10.1086/209413 

Ssozi-Mugarura, F., Blake, E., & Rivett, U. (2017). Codesigning with communities to support rural water 

management in Uganda. CoDesign, 13(2), 110–126. https://doi.org/10.1080/15710882.2017.1310904 

Statista. (2024). Smartphone penetration rate in China from 2018 to 2022 with forecasts until 2027. 

Available on: https://www.statista.com/statistics/321482/smartphone-user-penetration-in-china/ 

Statusta. (2022). Active user age distribution of Xiaohongshu (Red) as of July 2022. Available on: 

https://www.statista.com/statistics/1053545/china-xiaohongshu-user-age-distribution/ 

Steen, M. (2013). Co-design as a process of joint inquiry and imagination. Design Issues, 29(2), 16–

28. http://www.jstor.org/stable/24266991  

Stickley, T. (2012). Creative approaches to health and social care education: knowing me, 

understanding you? Social Work Education: The International Journal, 31(6). 

https://doi.org/10.1080/02615479.2012.695470  

Stieglitz, S., Bunker, D., Mirbabaie, M., & Ehnis, C. (2018). Sense‐making in social media during 

extreme events. Journal of Contingencies and Crisis Management, 26(1), 4-15. 

Strouse, G. A., Newland, L. A., & Mourlam, D. J. (2019). Educational and fun? Parent versus 

preschooler perceptions and co-use of digital and print media. AERA Open, 5(3). 

https://doi.org/10.1177/2332858419861085  

Sutherland-Smith, W., Snyder, I., & Angus, L. (2003). The digital divide: Differences in computer 

use between home and school in low socio-economic households. L1-Educational Studies in Language 

and Literature, 3, 5–19. https://doi.org/10.1023/A:1024523503078 

Szmuda, T., Alkhater, A., Albrahim, M., Alquraya, E., Ali, S., Al Dunquwah, R., & Słoniewski, P. (2020). 

YouTube as a source of patient information for stroke: A content-quality and an audience engagement 

analysis. Journal of Stroke and Cerebrovascular Diseases, 29(9), 105065. 

https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105065 

Szwajcer, E., Hiddink, G. J., Maas, L., Koelen, M., & Van Woerkum, C. (2012). Nutrition awareness before and 

throughout different trimesters in pregnancy: a quantitative study among Dutch women. Family 

Practice, 29(suppl_1), i82–i88. https://doi.org/10.1093/fampra/cmr107 

Taffe, S. (2018). Generate don’t evaluate: how can codesign benefit communication 

designers?. CoDesign, 14(4), 345–365. https://doi.org/10.1080/15710882.2017.1399144 

Tan, O. S., & Chua, J. (2022). The honeycomb of Early Childhood Development (ECD): A big picture approach 

for supporting development and education for early years. In Early Childhood Development and 

Education in Singapore (pp. 13–42). Springer. http://dx.doi.org/10.1007/978-981-16-7405-1_2 

Tao, Z. Y., Chu, G., McGrath, C., Hua, F., Leung, Y. Y., Yang, W. F., & Su, Y. X. (2020). Nature and diffusion 

of COVID-19–related oral health information on Chinese social media: Analysis of Tweets on Weibo. 

Journal of medical Internet research, 22(6), e19981. https://doi.org/10.2196/19981  

Taoka, Y., Kagohashi, K., & Mougenot, C. (2017).  

Taoka, Y., Kagohashi, K. and Mougenot, C. (2017). Living labs and co-design for social innovation: 

mapping the European model to Asian societies?. In A Study of the Multi-Generational Relationship 

with Making through Mediated Designing in Collaborative, Digital Environments, pp. 312–317. Hong 

Kong Design Institute and Cumulus International Association of Universities and Colleges of Art, 

Design and Media. https://repository.falmouth.ac.uk/3595/2/Cumulus-Hong-Kong-

Proceeding2016.pdf#page=316 

Thamrin, D., & Mulyono, G. (2018, August). Participatory design of portable and adaptable furniture 

product for village traditional pastry vendors in Surabaya. In IOP Conference Series: Materials Science 

and Engineering (Vol. 408, No. 1, p. 012034). IOP Publishing. http://dx.doi.org/10.1088/1757-

899X/408/1/012034 

The United Nations. (2019, June 3). 儿基会：世界没有向最贫穷的母亲提供优质的孕产妇保健. UNICEF: 

World fails to provide quality maternal health to poorest mothers. 

https://news.un.org/zh/story/2019/06/1035581 

Tjahja, C., & Yee, J. (2022). Being a sociable designer: Reimagining the role of designers in social 

innovation. CoDesign, 18(1), 135–150. https://doi.org/10.1080/15710882.2021.2021244 

Tomba, L. (2004). Creating an urban middle class: Social engineering in Beijing. The China Journal, (51), 1–

26. https://doi.org/10.1016/j.habitatint.2022.102711 

Toolkit, C. P. (2010). CMS Publishes Toolkit for Making Written Material Clear and Effective. 

Torous, J., & Roberts, L. W. (2017). Needed innovation in digital health and smartphone applications for mental 

health: Transparency and trust. JAMA Psychiatry, 74(5), 437–438. 

https://doi.org/10.1001/jamapsychiatry.2017.0262 

https://doi.org/10.1086/209413
https://www.statista.com/statistics/321482/smartphone-user-penetration-in-china/
https://www.statista.com/statistics/1053545/china-xiaohongshu-user-age-distribution/
http://www.jstor.org/stable/24266991
https://doi.org/10.1080/02615479.2012.695470
https://doi.org/10.1177/2332858419861085
https://doi.org/10.2196/19981
https://doi.org/10.1001/jamapsychiatry.2017.0262


 264 

Torous, J., Jän Myrick, K., Rauseo-Ricupero, N., & Firth, J. (2020). Digital mental health and COVID-19: 

Using technology today to accelerate the curve on access and quality tomorrow. JMIR Mental 

Health, 7(3), e18848. https://doi.org/10.2196/18848 

Tsao, S. F., Chen, H., Tisseverasinghe, T., Yang, Y., Li, L., & Butt, Z. A. (2021). What social media told us in 

the time of COVID-19: A scoping review. The Lancet. Digital Health, 3(3), e175–e194. 

https://doi.org/10.1016/S2589-7500(20)30315-0 

Tsekleves, E. (2019). Co-design and participatory methods for wellbeing. In E. Tsekleves 

(Ed.), Design for wellbeing (pp. 107-123). Routledge. 

Tsekleves, E., & Cooper, R. (Eds.). (2017). Design for health. Taylor & Francis. 

Tsekleves, E., Lee, C. A. L., Yong, M. H., & Lau, S. L. (2022). Exploring the use of speculative 

design as a participatory approach to more inclusive policy-identification and development in 

Malaysia. Design Studies, 81, 101118. https://doi.org/10.1016/j.destud.2022.101118 

U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. (2012). Section 1: 

Background. Part 2: Using a reader-centered approach to develop and test written material. In Toolkit 

for making written material clear and effective. https://www.montefiore.org/documents/Health-

Literacy-ToolkitPart02-1-12-2016.pdf  

UK Council for Graduate Education, Frayling, C., & Burgess, R. G. (1997). Practice-based 

doctorates in the creative and performing arts and design. UK Council for Graduate Education. 

UNICEF. (2019). UNICEF annual report 2019: For every child, reimagine. 

https://www.unicef.org/media/74016/file/UNICEF-annual-report-2019.pdf 

United Nations, Department of Economic and Social Affairs. (2020). Recovering better: economic and social 

challenges and opportunities. https://www.un.org/development/desa/en/wp-

content/uploads/2020/07/RECOVER_BETTER_0722-1.pdf 

Usher, W., & Skinner, J. (2011). Categorizing health websites: E-knowledge, e-business and e-

professional. Health Education Journal, 70(3), 285-295. 

Vaajakallio, K. (2012). Design games as a tool, a mindset and a structure [Doctoral dissertation, 

Aalto University]. https://urn.fi/URN:NBN:fi:aalto-201312037994 

Vale, T. (Ed.). (2013). Fire, native peoples, and the natural landscape. Island Press. 

Van Leeuwen, T. (2011). Multimodality and multimodal research. Visual research methods, 549-569. 

Vaportzis, E., Giatsi Clausen, M., & Gow, A. J. (2017). Older adults perceptions of technology and barriers to 

interacting with tablet computers: A focus group study. Frontiers in Psychology, 8, 1687. 

https://doi.org/10.3389/fpsyg.2017.01687 

Vosoughi, S., Roy, D., & Aral, S. (2018). The spread of true and false news online. Science (New York, 

N.Y.), 359(6380), 1146–1151. https://doi.org/10.1126/science.aap9559 

Wakil, N., & Dalsgaard, P. (2013). A Scandinavian approach to designing with children in a 

developing country-exploring the applicability of participatory methods. In Human-Computer 

Interaction–INTERACT 2013: 14th IFIP TC 13 International Conference, Cape Town, South Africa, 

September 2-6, 2013, Proceedings, Part I 14 (pp. 754-761). Springer Berlin Heidelberg. 

http://dx.doi.org/10.1007/978-3-642-40483-2_53 

Walker, S. (2019). Effective antimicrobial resistance communication: The role of information design. Palgrave 

Communications, 5(1), 1–16. https://doi.org/10.1057/s41599-019-0231-z 

Walker, S., Bravo, J., & Edwards, A. (2024). Testing, testing–what about the instructions?. 

Walker, S., Bravo, J., Edwards, A., Hart, J., & Little, G. (2022). Instructions for COVID-19 self-tests: 

What parts of the test are the most difficult to get right and how can information design help?. Information 

Design Journal, 27(1), 126-139. 

Walker, S., Halai, M., Warner, R., & Bravo, J. (2021). Beat Bad Microbes: Raising public awareness of 

antibiotic resistance in Rwanda. Information Design Journal, 26(1), 17–32. 

https://doi.org/10.1075/idj.20023.wal 

Wallwiener, S., Müller, M., Doster, A., Laserer, W., Reck, C., Pauluschke-Fröhlich, J., Brucker, S. Y., 

Wallwiener, C. W., & Wallwiener, M. (2016). Pregnancy eHealth and mHealth: User proportions and 

characteristics of pregnant women using Web-based information sources-a cross-sectional 

study. Archives of Gynecology and Obstetrics, 294(5), 937–944. https://doi.org/10.1007/s00404-016-

4093-y  

Wang, D. D. (2000). Review of the book Shanghai modern: The flowering of a new urban culture in China 

1930–1945, by L. O. Lee. The Journal of Asian Studies, 59(1),156–158. 

https://doi.org/10.2307/2658606  

Wang, H., & Lee, K. (2020). Getting in the flow together: The role of social presence, perceived enjoyment and 

concentration on sustainable use intention of mobile social network game. Sustainability, 12(17), 6853. 

https://doi.org/10.3390/su12176853  

https://doi.org/10.2196/18848
https://doi.org/10.1016/S2589-7500(20)30315-0
https://www.un.org/development/desa/en/wp-content/uploads/2020/07/RECOVER_BETTER_0722-1.pdf
https://www.un.org/development/desa/en/wp-content/uploads/2020/07/RECOVER_BETTER_0722-1.pdf
https://urn.fi/URN:NBN:fi:aalto-201312037994
https://doi.org/10.1126/science.aap9559
https://doi.org/10.3390/su12176853


 265 

Wang, L., Wang, Z., Ma, Q., Fang, G., & Yang, J. (2019). The development and reform of public health in 

China from 1949 to 2019. Globalization and Health, 15(1), 45. https://doi.org/10.1186/s12992-019-

0486-6 

Wang, M. P., Wang, X., Viswanath, K., Wan, A., Lam, T. H., & Chan, S. S. (2014). Digital inequalities of 

family life information seeking and family well-being among Chinese adults in Hong Kong: A 

population survey. Journal of Medical Internet Research, 16(10), e3386. 

https://doi.org/10.2196%2Fjmir.3386  

Wang, W., Bryan-Kinns, N., & Ji, T. (2016). Using community engagement to drive co-creation in 

rural China. International Journal of Design, 10(1), 37-52. 

https://www.ijdesign.org/index.php/IJDesign/article/view/2458/726 

Wang, W., Zhuang, X., & Shao, P. (2020, September). Exploring health information sharing behavior of 

Chinese elderly adults on WeChat. Healthcare, 8(3), 207. 

https://doi.org/10.3390%2Fhealthcare8030207  

Wang, X., Yu, Y., Zhu, R., & Ji, Z. (2019). Linking maternal gatekeeping to child outcomes in dual-earner 

families in China: the mediating role of father involvement. Early Child Development and Care 191(2), 

1–11. https://doi.org/10.1080/03004430.2019.1611568  

Ware, C. (2019). Information visualization: Perception for design. Morgan Kaufmann. 

Warner, R., & Griffiths, M. D. (2006). A qualitative thematic analysis of exercise addiction: An 

exploratory study. International Journal of Mental Health and Addiction, 4, 13-26. 

Weiss, B. D., Reed, R. L., & Kligman, E. W. (1995). Literacy skills and communication methods of low-income 

older persons. Patient Education and Counseling, 25(2), 109–119. https://doi.org/10.1016/0738-

3991(95)00710-h  

Wen, X. (2019). Rural married women's participation in non-agricultural employment from the 

perspective of gender. China Women's Daily,2019-10-22(006). 

Whitfield, C., Jomeen, J., Hayter, M., & Gardiner, E. (2013). Sexual health information seeking: A survey of 

adolescent practices. Journal of Clinical Nursing, 22(23–24), 3259–3269. 

https://doi.org/10.1111/jocn.12192 

WHO. (2019). Available on: https://www.who.int/docs/default-source/documents/publications/world-

vision-report-accessible.pdf 

Williams Goodrich, L. (2019). Sumak Kawsay: Social Empowerment through Participatory User‐

centred Design in Ecuador. International Journal of Art & Design Education, 38(1), 193-206. 

https://doi.org/10.1111/jade.12175 

Willis, G. B. (2004). Cognitive interviewing: A tool for improving questionnaire design. SAGE 

Publications, Inc. 

Wilson, G. A. (2012). Community resilience, globalization, and transitional pathways of decision-

making. Geoforum, 43(6), 1218–1231. https://doi.org/10.1016/j.geoforum.2012.03.008 

Winker, M. A., Flanagin, A., Chi-Lum, B., White, J., Andrews, K., Kennett, R. L., ... & Musacchio, R. A. 

(2000). Guidelines for medical and health information sites on the internet: principles governing AMA 

web sites. Jama, 283(12), 1600–1606. https://doi.org/10.1001/jama.283.12.1600 

Woollett, A., Marshall, H., Nicolson, P., & Dosanjh, N. (1994). Asian women’s ethnic identity: The 

impact of gender and context in the accounts of women bringing up children in East London. Feminism & 

Psychology, 4(1), 119-132. https://psycnet.apa.org/doi/10.1177/0959353594041007 

World Health Organization (WHO). (2007).WHO Strategic communications Framework for effective 

communications. https://www.who.int/docs/default-source/documents/communicating-for-

health/communication-framework.pdf  

World Health Organization (WHO). (2009). Global health risks: Mortality and burden of disease attributable to 

selected major risks. https://www.who.int/publications/i/item/9789241563871  

World Health Organization (WHO). (2024). Mental Health. https://www.who.int/health-topics/maternal-

health#tab=tab_1 

Wu, D., & Lam, T. P. (2016). Underuse of primary care in China: The scale, causes, and solutions. The Journal 

of the American Board of Family Medicine, 29(2), 240–247. 

https://doi.org/10.3122/jabfm.2016.02.150159 

Wu, Q., Huang, Y., Liao, Z., van Velthoven, M. H., Wang, W., & Zhang, Y. (2020). Effectiveness of WeChat 

for improving exclusive breastfeeding in Huzhu County China: Randomized controlled trial. Journal of 

Medical Internet research, 22(12), e23273. https://doi.org/10.2196/23273  

Wu, X. (2018). 某三甲医院孕妇网络健康信息搜寻行为调查. Investigation on online health information 

searching behavior of pregnant women in a 3A hospital. Chinese Journal of Medical Library and 

Information, 27(5), 61–64. http://www.cqvip.com/qk/97867b/201805/7000898306.html 

Xinhua. (2019). Available on: https://www.gov.cn/xinwen/2019-06/03/content_5397127.htm 

https://doi.org/10.2196%2Fjmir.3386
https://doi.org/10.3390%2Fhealthcare8030207
https://www.who.int/docs/default-source/documents/publications/world-vision-report-accessible.pdf
https://www.who.int/docs/default-source/documents/publications/world-vision-report-accessible.pdf
https://doi.org/10.2196/23273
https://www.gov.cn/xinwen/2019-06/03/content_5397127.htm


 266 

Yang, D. T. (2002). What has caused regional inequality in China?. China Economic Review, 13(4), 331–334. 

http://dx.doi.org/10.1016/S1043-951X(02)00088-3 

Yao X., & Jiang, Y.(2006). 简明世界广告史 (Brief history of world advertising). Higher Education Press. 

Yee, Y., Kim, J., Han, C., & Ji, H. (2016). A comparative study on the parenting beliefs and maternal 

gatekeeping for Korean and Chinese fathers’ parenting involvement. Journal of Korean Child Care 

and Education 12(6), 207–226. https://doi.org/10.14698/jkcce.2016.12.06.207  

Yip, W., & Hsiao, W. C. (2008). The Chinese health system at a crossroads. Health Affairs, 27(2), 460–468. 

https://doi.org/10.1377/hlthaff.27.2.460  

Yu, L., Zhou, W., Yu, B., & Liu, H. (2016). Towards a comprehensive measurement of the information rich and 

poor: Based on the conceptualization of individuals as information agents. Journal of 

Documentation, 72(4), 614–635. http://dx.doi.org/10.1108/JDOC-03-2015-0032 

Yuan, S., & Dong, H. (2014). Co-design in China: implications for users, designers and researchers. 

In Inclusive Designing: Joining Usability, Accessibility, and Inclusion (pp. 235-244). Springer 

International Publishing. 

Zelezny-Green, R., Vosloo, S., & Conole, G. (2018). Digital inclusion for low-skilled and low-literate people: a 

landscape review. UNESCO Education Sector. https://unesdoc.unesco.org/ark:/48223/pf0000261791 

Zeng, Y., & Hesketh, T. (2016). The effects of China's universal two-child policy. Lancet (London, 

England), 388(10054), 1930–1938. https://doi.org/10.1016/S0140-6736(16)31405-2 

Zhang C. (2018). 孕婴健康管理类 APP 的信息可视化设计研究. Research on information visualization 

design of pregnancy and infant health management APP. Popular Literature and Art , (02),119–120. 

http://www.cnki.net/kcms/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2018&filename=DZLU20

1802117&v=MTg0NjdmWmVkdEZDbmtXNzdNSVRmSGU3RzRIOW5Nclk1RVk0UUtESDg0dlI0V

DZqNTRPM3pxcUJ0R0ZyQ1VSNzY= 

Zhang Yu. (2014). 对本土母婴品牌视觉形象的探究与思考. The local maternal and infant brand visual image 

of the inquiry and thinking (master's degree thesis, Shanghai normal university). 

https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201501&filename=10 14337820.nh 

Zhang, M., & Zheng, Y. (2019). 中国母婴队列研究特点. Characteristics related to maternal and child cohort 

studies in China: A review. Chinese Journal of Epidemiology, 40(1), 112–118. 

http://html.rhhz.net/zhlxbx/20190122.htm 

Zhang, Y. (2014). Beyond quality and accessibility: Source selection in consumer health information 

searching. Journal of the Association for Information Science and Technology, 65(5), 911–927. 

https://doi.org/10.1002/asi.23023 

Zhang, Z. (2008). 健康传播与社会: 百年中国疫病防治话语的变迁 (Health Communication and Society: 

Changes in discourse on disease control in China over the past century). Beijing Medical University 

Press. 

Zhang, Z. (2009). 健康传播学: 身与心的交融 (Health Communication: the blending of body and mind). 

Peking University Press. 

Zhao, P., Han, X., You, L., Zhao, Y., Yang, L., & Liu, Y. (2020). Maternal health services utilization and 

maternal mortality in China: A longitudinal study from 2009 to 2016. BMC Pregnancy and 

Childbirth, 20(1), 220. https://doi.org/10.1186/s12884-020-02900-4 

Zhao, R. (2018). 感知风险视角下网络健康信息利用行为研究进展. A Review of Online Health Information 

Use Behavior: From a Perceived Risk Perspective. Journal of Information Resources Management, 

8(2), 87–96. https://doi.org/10.13365/j.jirm.2018.02.087 

Zhao, X., Fan, J., Basnyat, I., & Hu, B. (2020). Online health information seeking using “# COVID-19 patient 

seeking help” on Weibo in Wuhan, China: descriptive study. Journal of Medical Internet Research, 

22(10), e22910. https://doi.org/10.2196%2F22910  

Zheng, H. (2009). 改革开放三十年: 社会发展理论和社会转型理论. Thirty years of Reform and opening up: 

Social development theory and social transformation theory. Chinese Journal of Social Sciences, 2, 10–

19. http://css.cssn.cn/webpic/web/sociology/upload/2014/11/d20141126180125145.pdf 

Zhong, F. (2001). 图说中国百年社会生活变迁 (The changes of social life in China over the past century). 

Xuelin Verlag. 

Zhong, W., & Sun, W. (2016). 新媒体的健康信息传播及其社会责任. New media health information 

dissemination and its social responsibility. Audiovisual, (2), 122–123. 

http://www.cqvip.com/qk/70576x/2016002/83727384504849544850485454.html 

Zhou Y X. (2015). 家庭移动式母婴健康监测产品设计研究. Design and research of mobile maternal and 

infant health monitoring product. Industrial Design, (06),93–95. 

http://www.cqvip.com/qk/87285x/20156/665434039.html 

https://doi.org/10.1377/hlthaff.27.2.460
https://unesdoc.unesco.org/ark:/48223/pf0000261791
https://doi.org/10.2196%2F22910


 267 

Zhou, J., Zhou, J., Ding, Y., & Wang, H. (2019). The magic of danmaku: A social interaction perspective of gift 

sending on live streaming platforms. Electronic Commerce Research and Applications, 34, 100815. 

https://doi.org/10.1016/j.elerap.2018.11.002 

Zhou, M., Zhao, L., Campy, K. S., & Wang, S. (2017). Changing of China’s health policy and doctor–patient 

relationship: 1949–2016. Health Policy and Technology, 6(3), 358–367. 

https://doi.org/10.1016/j.hlpt.2017.05.002 

Zhou, R., Hentschel, J., & Kumar, N. (2017, May). Goodbye text, hello emoji: Mobile communication on 

WeChat in China. In Proceedings of the 2017 CHI conference on human factors in computing systems 

(pp. 748–759). http://dx.doi.org/10.1145/3025453.3025800 

Zhu, C., Xu, X., Zhang, W., Chen, J., & Evans, R. (2020). How health communication via Tik Tok makes a 

difference: A content analysis of Tik Tok accounts run by Chinese provincial health 

committees. International Journal of Environmental Research and Public Health, 17(1), 192. 

https://doi.org/10.3390/ijerph17010192 

Zhu. S., & Deng, X. (2015). 老年人网络健康信息查寻行为影响因素研究. Research on influencing factors of 

elderly people’s online health information searching behavior. Library and Information Work, 59(5), 

60–67. https://www.lis.ac.cn/CN/10.13266/j.issn.0252-3116.2015.05.010 

Zimmerman, M. S. (2018). Assessing the reproductive health-related information-seeking behavior of low-

income women: Describing a two-step information-seeking process. Journal of Health 

Communication, 23(1), 72–79. https://doi.org/10.1080/10810730.2017.1411996 

 

  

https://doi.org/10.1016/j.elerap.2018.11.002
https://doi.org/10.1016/j.hlpt.2017.05.002
http://dx.doi.org/10.1145/3025453.3025800


 268 

Appendix A—Questionnaire  

Questionnaire  

Demographic questions 

1-Gender           

〇 male   〇 female 

2-How will you care your child 

〇parents  〇 grandpa/grandma  〇 other  

3-How many children are you care 

〇first child  〇second child  〇three children   〇 four children and above 

4-Your age 

〇 under 18 years old  〇 19-25 years old  〇 26-30 years old  〇30-40 years old  〇 

over 41 years old 

5-Monthly income 

〇 less than 1000 RMB  〇 1-2000 RMB  〇 2-4000 RMB  〇 More than 4000 

6-Education level 

〇 Junior high school and below  〇 High school  〇 Undergraduate   〇 Graduate 

student or above 

7-Do you live with your parents or alone  

〇 live with parents  〇 live alone  〇 live with friends 

8-Do you have a religious belief 

〇 Buddhism  〇 Christianity  〇 Catholicism  〇 Islam  〇 other  〇 no religious 

belief 

9-Do you get MCH information from the Internet 

〇 yes  〇 no 

10-What channels do you usually receive MCH information?  

〇 books  〇 magazine  〇 TV program  〇 Network  〇 hospitals or other 

professional institutions  〇 elders  〇 other  〇 seldom know about relevant information  

11-When you encounter MCH problems, what will you do? 

〇 network  〇 hospital  〇 consult the elders  〇 books  〇other  

12-Do you often consult elders about parenting? 

〇 yes  〇 no 
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13-Why you choose to consult your elders? 

〇 the elders are experienced  〇 it is more convenient to consult the elders  〇 habit  

〇 as a reference  

14-How often do you use the Internet to obtain MCH information 

〇 everyday  〇 often  〇 occasionally  〇 almost not  〇 never used it 

15-Do you often browse MCH forums/websites? Have you ever posted questions on 

that platform? 

〇 just browse  〇 browse and asked questions  〇 never browsed 

16-Have you followed any MCH bloggers?  

〇 yes  〇 no 

If yes, please give the name of account you followed and point out it on Weibo or 

WeChat 

17-Do you use the MCH apps? 

〇 yes  〇 no 

If yes, please give the name of apps 

18-Has the information on the Internet solved the problems you encountered? 

〇 almost all can be solved  〇 most  〇 occasionally, some problems can be solved 

〇 I can hardly find the answer  

19-Why did you choose to search for MCH on the Internet  

〇 convenient  〇 all-round  〇 reliable  〇 other reasons for recommendation  

20-How much do you trust the MCH on the Internet 

〇 fully believe  〇 believe in part  〇 hardly believe it  〇 never believe it  

21-Do you follow the recommendations of MCH information on the Internet when 

you take care of your children in your daily life 

〇 almost everything is done  〇 sometimes it’s the sting, sometimes it’s not, it 

depends on the actual situation  〇 never 

22-have you ever encountered a situation where the online advice is contrary to that 

of your parents or elders 

〇 yes  〇 no  

23-Who do you prefer to believe 

〇 network  〇 elders  〇 do not listen to anyone 

24-Which of the following health information will you use the Internet to retrieve  
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〇 prenatal maintenance  〇 breastfeeding information  〇 infant education (early 

education)  〇 postpartum recovery and health maintenance  〇 recommendation of MCH 

products  〇 do not use network retrieval  〇 other 

25-Do you believe in the scientific nature of MCH information provided by medical 

institutions  

〇 fully believe  〇 sometimes I believe  〇 not sure  〇 I don’t believe it at all  

26-Please choose the three most commonly used ways to obtain MCH information 

according to the following options  

〇 Internet (Weibo, Baidu)  〇 books  〇 hospitals or other institutions  〇 TV  〇 

WeChat  〇 app  〇 magazine  〇 never know the relevant information  〇 other ways  

27-Do you think it’s easy to get the MCH information you want 

〇 yes  〇 no 

If yes, why is it difficult to obtain relevant information? Choose the reason you think  

〇 a lot of information is difficult to understand  〇 it is difficult to surf the Internet 

or not often  〇 I don’t know where to find the information I want  〇 other reasons  

28-Can you fully understand the MCH information you have read 

〇 yes  〇 no, please briefly explain what the obstacle is 

 

Commonly used MCH apps words cloud selected by questionnaire participants: 
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Appendix B—Interview 

for users: questions focus on using experiences 

Questions: personal backgrounds? searching MCH habits? any problems when 

search for information? what is the best way for you to get MCH information? best 

way to understand MCH information? trust media? are you satisfied with current 

MCH media? do you have advice for improvement？ 

the desired effect: explore their daily necessities and find weaknesses and 

necessity in current media 

for designers: design thinking  

Questions: do you think the effect of new media for public users? does the 

emerging of new media extend the information gap between rich and poor? what 

do you think the reason cause that? what facts will you consider when you design-

related products? how do you think current MCH media? are you satisfied with 

current MCH media? do you have advice for improvement？ 

the desired effect: understand the design thinking of related media 

for doctors: explore weaknesses from a professional perspective, normally 

doctors touch a lot of users, their opinions may well rounded 

Questions: how about the basic maternal and child health knowledge of 

pregnant or their families you touching with? did you find any problems when you 

treat patients? what’s the main reason? solution? are you satisfied with current MCH 

media? do you have advice for improvement？ 

the desired effect: explore users’ necessary from a different perspective  

for officers: current progress on maternal and child communication works, and 

national policies. Stay at home children, the elders  

Questions: current health policy, for the general public, for the poor; current 

maternal and child health work progress; what are the difficulties in carrying out 

health education, what do you think the solution? are you satisfied with current MCH 

media? do you have advice for improvement？ 
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the desired effect: acquire national policies and have a general understanding 

of the current spread of maternal and child health communication 

 

  



 273 

Appendix C—Codesign workshop 

Questionnaire used in workshop--Personal health knowledge questionnaire 

Pregnant common senses:   

1 How often did you go to the hospital on average during pregnancy 

Less than once a month, Once a month, twice a month, three times a month, >3 times 

a month 

2 Can pregnant belly be touched by others? Why can or cannot. 

3 Did you learn about maternal knowledge during pregnancy/postgartum? 

4 Is there any influence for pregnant women to live with smokers and alcoholics? A 

scale of 1 to 10 means no sense to great influence 

5 Have you pay attention to your mental health during pregnancy/postgartum?  

6 Did you work during pregnancy 

7 Which of the following is true: 

Fruit should be eaten every day, as much as possible 

Do not overeat vegetables 

Laver, kelp cannot eat more 

Eat more fruits and vegetables than meat each day 

Pregnant women must eat lot of food since there are two people(women and baby) 

need nutrition 

12 kinds of fruit, meat, eggs and milk should be eat everyday 

Spinach, tomatoes and carrots do not provide folic acid 

Fried food, marinated food can eat everyday  

 

Neonatal care common senses:  

1 Pick a baby’s ears is right or wrong? 

2 Do you clean your baby’s mouth? Please write down how will you do or why you 

are not to do  

3 Can the baby be kissed by adults? 

4 Can baby use cleaning wipes? 

5 Can the baby’s face be pinched? 

6 Can I use normal washing powder to wash newborn clothes? 

7 Can new clothes wear directly to the newborn? 

8 How often you wash your baby’s face? 
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9 what is the frequency of breastfeeding per day? 

Appendix D  MCH apps lists 

Name (from Huawei Market) Name (from Apple store) 

讯飞医生  DrXunfei CloudMother  云孕妈 

孕健康  PregHealth 小鲤鱼  Small carp 

母婴健康手册  MC Handbook 甘草医生  Doctor Licorice 

妈妈社区  MomBBS 女性医生  Female doctor 

妈妈网  MAMA 棒棒糖  lollipop 

宝宝日记  Baby Diary 亲亲母亲  Beloved mother 

母子健康  MuziHeath 婴儿母亲  Baby mother circle 

麦芽健康  Malt health 智慧医生  Wise doctor 

细心  Delicate heart 快速问  Quick question 

宝宝管家 Baby housekeeper 辣妈育儿  Hot parenting 

托儿管家  Nursery housekeeper 好孕妈  Good pregnant mother 

康护宝  Kanghubao 海购  Overseas purchase 

全能妈妈  All-round mother 怀孕时刻  Pregnant Momnet 

年糕妈妈  Rice cake mother 破壳购  PokiMall 

每月食谱  Recipe month 布谷妈妈  Cuckoo Mother 

好宝宝  HiBaby 京东孕婴  JDpregnant 

萌旋  Mengxuan 憨妈妈  HanMAMA 

云阿姨家  Aunt Yun's home 熊猫宝宝  Baby panda 

宝宝医生 Baby doctor 宝宝树  Baby Tree 

疫苗  Vaccine 孕婴社区  MC community 

宝宝睡前故事 Baby bedtime story 阿姨来了  Auntie is coming 

脉动妈妈  Pulsing mother 亲宝宝  QinBaby 

绿芽 Green shoots 妈妈社区MomBBS 
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妈妈来了Mom's here 小豆苗 Small bean seedling 

萌芽 germinate 天才辣妈 Genius hot mom 

孕育 Be pregnant 太平洋健康 PICC Health 

小可心 Xiao Ke Xin 妈妈护理MomCare 

胎动妈咪Moving mother 晴朗宝贝 Sunny baby 

曲美妈妈 Qumei's mother 月经助手 Period helper 

辅食 Complementary food 国际妈咪 Internationl Mom 

呵护 Care  爱宝贝 Ibaby 

一扇母婴 Door for mother 华西孕婴 Huaxi Pregnant 

运动健康 Sports health 怀孕管家 Pregnant manager  

丁丁医生 Dr. Tintin 道特 Daote 

胎心 FetalHeart 可爱鱼 Cut Fish 

天使医生 Dr angel 崔玉涛  Cuiyutao 

怀孕之家 Pregnant home  
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