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[ Abstract] Background With the promotion of "strengthening the primary care" measures, the number of primary
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healthcare professionals in China has increased significantly, but there is still a gap between the capacity of primary care
physicians and basic medical needs of residents. Objective To understand the current situation of the medical service capacity
of primary care physicians in different regions and between urban and rural areas of China, explore the strategies to improve the
medical service capacity of primary care physicians in China. Methods In August 2020, an online questionnaire survey on
8 537 primary care physicians in the primary care institutions in eastern, central and western China by using the method of multi—
stage stratified sampling combined with typical sampling. The questionnaire was designed based on the indexes in the part of
medical service of the medical service capacity evaluation tool of primary care physicians previously developed by the research
group, which was used to evaluate the competence of primary care physicians in four aspects of diagnosis and treatment of
common diseases and frequent diseases, emergency treatment of critical illnesses, medical service coordination and traditional
Chinese medicine services and assess the extent to which their competence met the needs of their work. The competence of primary
care physicians and the extent to which their competence met the needs of their work were compared in different regions and
levels of medical institutions. Results A total of 8 469 valid questionnaires were collected, with the recovery rate of 99.2%.
There were 6 954 (82.1% ) , 4283 (50.6% ) , 4 800 (56.7% ) and 4 464 (52.7% ) primary care physicians who had the
ability of diagnosis and treatment of common diseases and frequent diseases, emergency treatment of critical illnesses, medical
service coordination and traditional Chinese medicine services. The rate of medical competence of primary care physicians in
the central region were higher than those in the eastern and western regions from the perspective of regional distribution, with
statistically significant differences ( P<0.017 ) ; there were significant differences in the rate of medical competence of primary
care physicians between rural and urban areas from the perspective of institutional level ( P<0.05) . Except for diagnosis and
treatment of common diseases and frequent diseases, the rates of medical competence of other medical services of the primary
care physicians in the rural area were higher than those in the urban area ( P<0.05) , the medical competence rates of emergency
treatment of critical illnesses and traditional Chinese medicine services of primary care physicians in village clinics were higher
than those in community health service centers and township hospitals, with statistically significant difference ( P<0.005) . In
terms of the rate of ability to meet work needs, the rates of primary care physicians were 97.2% (4 233/4 357 ) , 96.2%
(4269/4 436) , 95.2% (3 227/3 388) , 92.3% (3 954/4 284 ) in diagnosis and treatment of common diseases and
frequent diseases, emergency treatment of critical illnesses, medical service coordination and traditional Chinese medicine
services; the rate of primary care physicians was higher in the eastern region than in the central and western regions( P<0.017 ),
higher in urban areas than in rural areas (P<0.05) , and higher in community health service centers than in village clinics
(P<0.005) , with statistically significant differences. Conclusion There is a shortage of high—quality personnel in the
team of primary care physicians in China. The abilities of emergency treatment of critical illnesses, medical service coordination
and traditional Chinese medicine services still needs to be strengthened. The overall rate of medical competence of primary care
physicians in the central region, rural areas and village clinics is high, but the rate of ability to meet work needs is low. It is
necessary to provide more support to primary care physicians in each region in terms of improving policies and training methods in

accordance with local conditions.
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analysis; Eastern, central and western regions
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Table 3 The rates of rural and urban medical competence of primary care physicians in diagnosis and treatment of common diseases and frequent diseases in

eastern, central and western regions
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L (P<0.017) o FENMY)ZH 5T, IRTTHLIX [99.0%
(1234/1 247) ) R)JZEA BRI IR 681 2 TAE®
BRE T AN X (96.5% (2943/3051) ), %%
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M55, X TAER St . S AR . B RS
A AL 3 2 e A PR 7 IR 55 B s /2 T AR 2R 1
B, ZRAGIEE L ((x’=45.040, P<0.001) ; Ff
T A% (95.4% (1 860/1 950 ) ) 3t )2 B A BE Y7 IR 55
AE 7 L TAETR ZRALF4E X DA RS H0 (99.2%
(1014/1022) ) M1 £ 81 T A4 BE (98.4% (1 083/
1101) ), ZRAEGIE X (P<0.005) .
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RS OK P TIRHLXOR S SR B A BTG AR RE D B AR (4 (%) ]

Table 5 The rates of rural and urban medical competence of primary care physicians in medical service coordination in eastern, central and western regions

— ARFHB i (iR it

JEECIN T AR JEEEIN i AR JEEEIN i AR RSN AR
i 1369 710 (51.9) 748 435 (58.2) 356 184 (51.7) 2473 1329 (53.7)
FEX TAE RSPl 1021 534 (52.3) 649 389 (59.9) 332 178 (53.6) 2002 1101 (55.0)
FE DX DA AR S5 l 348 176 (50.6) 99 46 (46.5) 24 6 (25.0) 471 228 (484) ¢
AT 1543 875 (56.7) 2413 1508 (62.5) 1945 1036 (53.3) 5901 3419 (57.9)
SHUPARE 684 374 (54.7) 450 294 (65.3) 851 530 (62.3) 1985 1198 (60.4) "
MBAEE 859 501 (58.3) 1963 1214 (61.8) 1094 506 (46.3) 3916 2221 (56.7)

HAbHLA 41 19 (46.3) 39 22 (56.4) 15 11 (73.3) 95 52 (54.7)
Gt 2953 1604 (543) " 3200 1965 (61.4) 2316 1231 (532)" 8 469 4800 (56.7)

TE:  FR G R M X 2 B A BT IR S5 B L AE ) B R HLAL P<0.017, SR T AR s 2 1 A 7 IR 45 B R i 1 B4R LA P<0.005,
R G TR RS 0 AR 2 PR YT IR 45 Wb R i ) B LA P<0.005 .

R6 IR P TUAHLXIR S SR AP EEEGIR S RE I HA RO (4 (%) )

Table 6 The rates of rural and urban medical competence of primary care physicians in traditional Chinese medicine services in eastern, central and western

regions
Bt A " S— A
LRI HAgR LRI AR UEECONA AR JEEE N AR
i 1369 567 (41.4) 748 342 (45.7) 356 148 (41.6) 2473 1057 (42.7)
A BAE R S5 e 1021 362 (35.5) 649 284 (43.8) 332 129 (38.9) 2002 775 (38.7) ™
FEX T AE iz 553k 348 205 (58.9) 99 58 (58.6) 24 19 (79.2) 471 282 (59.9)
AFT 1543 760 (49.3) 2413 1474 (61.1) 1945 1123 (57.7) 5901 3357 (56.9)
SHLU DAL 684 234 (34.2) 450 187 (41.6) 851 380 (44.7) 1985 801 (40.4) "
MEAEE 859 526 (61.2) 1963 1287 (65.6) 1094 743 (67.9) 3916 2556 (65.3)
HABHLA 41 26 (63.4) 39 18 (46.2) 15 6 (40.0) 95 50 (52.6)
At 2953 1353 (45.8) 3200 1834 (573) ° 2316 1277 (55.1)° 8 469 4464 (52.7)

T " FR G A M X R R A P PR 2RSS i ) LA R AR P<0.017, " R SR AR R R A P R 25 R 55 ik LA SR LR P<0.005,

© R A T IR 55 i A2 BR AR T R 2 IR 55 E 1 H A A AL P<0.005.
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