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[ Abstract] Primary health care institutions should be the main force of China’s medical and health
service system and the cornerstone of the national health care system. During the COVID-19 pandemic,
China’s primary health care institutions played a critical role, but many deficiencies and weaknesses were
also highlighted. Through systematic literature search and analysis, this article finds that China’s primary
health care institutions have some problems such as low demand for patient care, weak integration of the
health system, weak service foundation, and insufficient emergency response capacity for public health
emergencies. Accordingly, we put forward a strategy for the construction of primary health care institutions
based on the “Three Forces Theory” , which aims to improve the primary medical and health care service
system, upgrade the capacity of primary medical and health care services, and better fulfill the strategic
goal of “Healthy China 2030”.
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1 REEREFIHEZRIAR

1.1 ERER

R AKRIE, FRIE T A SR kR,
By AR R AR H #ifa 4, “LAANRMEE RO,
HZTAENELS WHESHEAANDL, B “T =R
RIS, e e 32 DA TR E L, FRE 3t
JRBEIT DA 55 1R &R IS T 0 35k, 2015—
2020 4E[H], 3 FL 2 TP T34 AR 9840 4,

R 4,92 AN 2015—2019 4E ], 3 FE AR
P2 7 N K 3780 T7, (5 & BRI HL
FILT7 N 54.129% 520 2015 4EFk R 35 )2 E Y7 L
FIRAIKCN 141,38 Tk, 2020 4EPRAIECH 164. 94 J7
ik, SFEEAERK 4,71 T3k, 2020 4F AT AR HAE
NERMECHR 155K (F 1),

1 20152020 AR [E B 7 HUK RO K R I KR )
Tab. 1 Number of beds and growth rate of health care
institutions in China from 2015 to 2020"*"

KRBT R & Bt

0 WA R R R RAEROR

(F75) (%) (FT5) (%)
2015 141.38 - 533.06 -
2016 141.19 -0.13 568. 89 6.72
2017 152.85 8.26 612.05 7.59
2018 158. 36 5.51 651.97 6.52
2019 163. 11 3.60 686. 65 5.32
2020 164. 94 112 713.12 3.85

1.2 ANREEERER

2015—2020 4F, & B 2B E I BOS AE K,
AEPHE KRN 16.81% , FET 2015 47, 2016 4FF
Ay G Bk s 2 Ll i A BN T 62.93% % X AT
Res <= A7 MR ROk, R E RN )E T
EmRERNA S, tHX AP AR | B AL &L
DTN G Ok s, DA 2015 AR 1. 0% 1 2
2019 4F 1 1.5%; #Rm, H 2017 4FELLR, B 2F
BRI A TR KRG N, I 2 Rl Bs Ui
NE L BN 2015 4F 11 63.76% T B 2 2020 4F 1
37.41%; A, 2015—2019 4E[0], 4Rk EE Vi A A
BARALRCH, (5 R ZIKIBR R LD (R2).

F2 20152020 AR EARHEHR KPR

Tab. 2 Number and educational composition of general practitioners in China from 2015 to 2020* "

| PRI LRHENES (1 (%) ] TS AR (%)
(n) VAR ARG ESREEHIIGE  BERME RYAR Kt

2015 188 649 68 364 (36.24) 120285 (63.76) 1.0 25.0 41.5
2016 209 083 77 631 (37.13) 131452 (62.87) 1.2 26.7 41.9
2017 252717 96235 (38.08) 156 482 (61.92) 1.3 29.5 41.4
2018 308 740 156 800 (50.79) 151940 (49.21) 1.5 32.3 41.0
2019 365 082 210622 (57.69) 154 460 (42.31) 1.5 35.5 40.6
2020 408 820 255867 (62.59) 152953 (37.41) - - -

]
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1.3 DAZABER

F ] B 7 TOA: R 55 MUAG WSO 32222 1R 3T LA,
RV BBk ) R R T ol A, 2015—2019 4F ],
JRBETT AL AE S W Brdk s B AR 32.07%, BRYT
Fl YA B AR 59.87%; MILLZF, ERi4EY
WA B AN 1 B B B A 8. 36% , W2 22 1AL 32
R ZERE R, R E 5 BUMRT R E 2R Z T L
Pk S R E L5 S HE, T AE 2020 4 [H], 3 COVID- 19
PENG AR, 2 BT LA B o W Bk s o L 2
2019 4EHY 4 1% (63% 1 15.67% ), W33, MO
WIFE COVID-19 FE1E A ], B2 B Ak 41 17 FE 2 EIT R
BAES, RIUFESF RN R L, 2015—2019 4
], 38 Z BT B2 98 30 5 3L 2 BT L
PAFH RS 0 R AR BT, AR KRl
0.83%, {H7E 2020 4F COVID- 19 ZEfEHAN], JL2 By
BUA T AE N B3 28 2% S A L 2019 4R TR R T 25. 1%,
ULIAFE IR BRI, 2 DAL T ZE
SPHLRIRI BA: B 2Ok (F 1),

F3 20152020 AEFRE BT DA A S IL (%) 5"

Tab. 3 Income and expenses ratio of health care institutions
in China from 2015 to 2020 (%) "

T TN o
B ERESR RRER
S gy B gy B

2015 32.13 8.21 60. 25 89.39 7.62 2.40
2016 32.65 8.29 59.81 89.29 7.54 2.42
2017 32.54 8.27 59.87 89.22 7.59 2.51
2018 32.29 8.46 60. 09 88.89 7.62 2.65
2019 30.75 8.57 61.47 89.25 7.78 2.18
2020 35.57 13.97 57.75 82.61 6. 68 3.42
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W A SR A S AR F R )
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B 1 20152020 4FFR[EEE R BT AL N B 283550 o 1L
Fig. 1 The proportion of personnel expenditure in primary health
care institutions in China from 2015 to 2020
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