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This article systematically reviews the development of primary healthcare (PHC) in China over the past 45 years, 

using data from the “China Health Statistics Yearbook ” for 2010–2012, the "China Health and Family Planning 

Statistics Yearbook" for 2013–2017, and the "China Health Statistics Yearbook" for 2018–2022, along with 2023 

World Bank data on infant mortality rate, maternal mortality rate, and average life expectancy for China and 

upper middle income countries. The development of PHC in China is divided into four stages, and the achieve- 

ments included the gradual improvement of the PHC network, universal coverage of basic medical insurance, and 

the expansion of basic public health services in scope and funding. There has been a steady increase in family 

doctor contracting percentages and continuous improvement in the health status of women and children, ranking 

key health indicators of China among the top of upper-middle-income countries. Current challenges include im- 

balanced infrastructure development in PHC, a declining proportion of medical insurance funds, lack of vitality 

in operational mechanisms, and low salary levels and imperfect incentive system . This paper summarizes the 

international experience relevant to primary health care and proposes future development strategies in China. 

 

p  

v  

h  

e  

v  

t  

C  

P  

y  

f  

p

D

C

D

 

a  

d  

a  

p

P

a  

m  

a  

e

s  

a  

T  

r  

i  

d  

s  

r  

g

 

i  

e  

p  

s  

b  

A  

p  

P  

h

R

A

2

o

The World Health Organization (WHO) is supporting in developing

rimary healthcare (PHC), considering it a crucial means to achieve uni-

ersal health coverage, Sustainable Development Goal 3 (SGG3), and

ealth security. 1 PHC in China has a long history with distinct features,

xemplified from the early 1950s to the late 1970s by the tertiary pre-

ention network, “barefoot doctors ”, cooperative medical systems, and

he integration of traditional Chinese and Western medicine —distinctly

hinese experience at the time. 2 This article reviews the development of

HC in China since 1978(reform and opening up), summarizing over 45

ears of progress and achievements. It analyzes the current challenges

aced by PHC, draws lessons from international experiences, and pro-

oses future strategies for development. 

evelopment history and achievements of primary health care in 

hina 

evelopment history of PHC in China 

PHC is based on practical, scientifically sound, and socially accept-

ble approaches and technology. It is made universally accessible to in-

ividuals and families in the community through their full participation

nd at a cost that the community and the country can afford to maintain
☆ The Chinese version of this paper was published in Chinese General Practice on [
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ractice. 
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t every stage of development. 3 In China, PHC has been nearly synony-

ous with rural health services. From the early 1950s to the late 1970s,

 tertiary prevention network at the county, township, and village lev-

ls was progressively established in China. It trained “barefoot doctors ”

uited to the socio-economic conditions and health care needs of rural

reas at that time and developed a rural cooperative medical system.

hese three aspects were once hailed as the mainstays of China’s ru-

al health services, providing rich practical experience for implement-

ng PHC in developing countries. While rural health service was being

eveloped, urban PHC also achieved significant results, although with

upport systems and service methods differing from those in rural areas,

eflecting the characteristics of China’s urban-rural dual social health

overnance. 

In 1978, WHO and the United Nations Children’s Fund (UNICEF)

ssued the Alma-Ata Declaration. In the same year, China’s socio-

conomic landscape entered a critical phase of ‘reform and opening-up’,

resenting both significant opportunities and challenges for health care

ystem and PHC in China. Since then, the evolution of PHC in China can

e divided into four stages: (1)1978–2000: The era of “Health care for

ll, ” focusing on providing basic health services accessible to the entire

opulation. (2)2000–2009: Comprehensive implementation of the rural

HC development outline. (3)2009–2018: Coordinated urban and rural
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Fig. 1. The number and participation rate of China’s basic health insurance from 2017 to 2022. 
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fforts to establish a basic medical and health system as part of deep-

ning health care reform. (4)From 2018 to the present: Comprehensive

dvancement of the Healthy China initiative, with ongoing deep reforms

o continuously improve the quality of PHC. 

chievements of PHC in China 

PHC infrastructure in China has gradually expanded. By the end of

022, China boasted approximately 37,000 hospitals, 979,800 primary

are facilities, and 12,400 specialized public health institutions. Primary

are facilities, including community health centers/stations, township

ealth centers, village clinics, outpatient departments, and clinics, ac-

ounted for 94.9 % of all medical institutions. 4 Over 68.0 % of com-

unity health centers/township health centers met the national “high-

uality service in primary care ” standards. 5 Additionally, 90.0 % of fam-

lies could reach the nearest primary care facility within 15 min. 6 

Various types of basic medical insurance cover the vast majority of

rban and rural residents. China has established a multi-level medical

ecurity system that includes universal basic medical insurance, sup-

lementary health insurance, and medical assistance. By the end of

022, the number of individuals covered under basic medical insurance

eached 1.346 billion, maintaining a stable coverage rate of over 95 %

rom 2018 to 2022, 4 essentially achieving universal basic medical cov-

rage ( Fig. 1 ). 
Fig. 2. The total number of general practitioners and the number of gener

183
The quantity and quality of PHC staff have been gradually improved.

n 2022, the PHC workforce reached 4.5506 million in China, marking a

2.24 % increase from the 2.8322 million recorded in 1985. Since 2011,

hen China began to establish a general practitioner system, it has sig-

ificantly accelerated the training of these professionals. The number

f qualified general practitioners (GPs) rose from 109,800 in 2012 to

63,000 in 2022. The ratio of trained GPs per 10,000 people climbed

rom 0.81 to 3.28, and the number of GPs who are working in the PHC

ettings per 10,000 people increased from 0.65 to 2.77 ( Fig. 2 ). In 2022,

he proportion of practicing (assistant) physicians with a bachelor’s de-

ree or higher in community health centers and township health centers

eached 58.8 % and 33.6 % respectively, an increase of 1.3 percentage

oints and 2.3 percentage points from 2021, and an increase of 28.1 per-

entage points and 24.8 percentage points from 2009, respectively. The

uality and capability of the health staff in village clinics have greatly

mproved, with more than 80.0 % having a junior college degree or

igher. The number of practicing (assistant) physicians in village clinics

ncreased from 107,200 in 2010 to 252,000 in 2022, and the proportion

f practicing (assistant) physicians among rural doctors increased from

.4 % to 28.1 %. Including those assigned by township health centers,

his ratio reached 44.0 % ( Fig. 3 ). 

Expansion of basic public health service content, funding, and cov-

rage has been increased in China. Since 2009, China has been pro-

iding residents with an increasingly comprehensive package of basic

ublic health services, expanding from 9 categories to 12 categories of
al practitioners per 10 000 population in China from 2012 to 2022. 
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Fig. 3. The number and rate of practicing (assistant) physicians in village clinics in China from 2010 to 2022. 
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asic public health services and adding 17 major public health services

rojects. The per capita fiscal subsidy has risen from 15 Yuan (CNY) in

009 to 84 CNY in 2022. The number of hypertension patients under

anagement increased from 14.8 million in 2009 to 112.36 million in

022, and the number of diabetes patients managed grew from 4.64

illion to 37.92 million, 7 marking an almost eightfold increase in the

anagement of chronic diseases since 2009. The systematic manage-

ent rate of children under three years old increased from 77.2 % in

009 to 93.3 % in 2022, and the prenatal examination rate for pregnant

omen improved from 92.2 % to 97.9 %, demonstrating continuous

xpansion in the coverage of basic public health services. 

There is a steady increase in family doctor contract coverage in

hina. Since 2016, China has actively promoted ‘family doctor con-

ract services’, gradually establishing continuous, convenient, compre-

ensive health services that cover the entire lifecycle and encompass all

ssential elements. Moreover, family doctor teams, primarily based in

rimary care facilities, provide a range of services including home vis-

ts, long-term prescriptions, referral green channels, family bed services,

nd medical insurance reimbursement benefits, ensuring contracted res-

dents receive tangible benefits. By the end of 2022, China had estab-

ished 441,000 family doctor teams, an increase of 10,000 from the pre-

ious year, further enhancing the service supply capacity. The coverage

ate for key populations reached 80.1 %, marking a 4.8 percentage point

ncrease from the previous year. 

Women’s and children’s health situation has continuously improved

n China. A maternal and infant safety system centered on reducing ma-

ernal and infant mortality rates was implemented in China. This system

ncludes pregnancy risk screening and assessment for expectant moth-

rs, management of high-risk pregnancies with specific plans, enhanced

reatment for critical maternal and neonatal cases, real-time reporting of

aternal death cases, and regional accountability through discussions

nd notifications. These measures have created a comprehensive man-

gement strategy for maternal safety. 8 Through relentless efforts, the

aternal mortality rate decreased from 31.9 per 100,000 in 2009 to 15.7

er 100,000 in 2022. The infant mortality rate dropped from 13.8 ‰

n 2009 to 4.9 ‰ in 2022. These improvements position China among

he top ten high-performing countries globally in maternal and child

ealth. 9 

China ranks highly among upper-middle-income countries in key

ealth indicators. In 2021, China’s life expectancy at birth was 78.21

ears, surpassing the average for upper-middle-income countries by
184
.52 years (74.69 years). The infant mortality rate was 5.1 ‰ , signifi-

antly lower than the average of 9.6 ‰ . Additionally, the maternal mor-

ality rate in 2020 was 23 per 100,000, far below the average of 61 per

00,000 for upper-middle-income countries. 10 These traditional health

utcome indicators show that China exceeds the average levels observed

n upper-middle-income countries. 

GPs play a pivotal role in PHC. Throughout various stages of devel-

pment in PHC, primary care staff have been assigned different roles

nd responsibilities, each with varying levels of competence. By the late

990s, China began to develop its workforce of GPs, positioning the

iscipline as a second-level clinical subject. The functional role of GPs

s to provide patient-centered, preventive, coordinated, and continuous

rofessional medical services outside of hospitals. GPs are crucial for

anaging the biopsychosocial aspects of PHC. 1 They are the primary

roviders of basic medical and public health services, playing a key role

n expanding the coverage of basic public health services, enhancing the

uality of contracted services, and improving the health of women and

hildren. 

urrent challenges of PHC in China 

PHC is not an isolated system but rather one that evolves with soci-

tal, economic, political, and disease burden changes. This is embodied,

y the heterogeneity of international experiences between countries, as

ell as non-replicability of practices in the history of a country. The

acro context of PHC is undergoing unprecedented changes. Currently,

he increased health literacy and demands among urban and rural res-

dents, accelerated aging and declining birth rates, high prevalence of

hronic diseases, and the epidemic of old and new infectious diseases

re putting significant pressure on health service structural resources.

hese trends highlight the indispensable role of PHC in responding to

ublic medical needs, addressing the challenges of declining fertility

nd deep aging, managing multiple chronic diseases, and enhancing and

aintaining the quality of life. PHC plays a crucial role in the screen-

ng, detection, and management of infectious and non-communicable

iseases. 

The role of PHC is more evident and crucial now than ever. How-

ver, PHC system faces challenges related to the insufficient quantity

nd quality of structural resources, with pronounced disparities among

egions, urban and rural areas, and social classes. Issues such as inade-

uate allocation of health insurance funds, inactive operational mech-
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nisms in community health service centers/township hospital, and a

ack of attractiveness in primary care positions hinder the high-quality

evelopment of PHC. These structural and operational challenges must

e addressed to ensure that PHC can fully realize its pivotal role in the

ealth system. 

mbalance in infrastructure development of the PHC system 

China’s approach to guiding the development of PHC by a top-down

ominal required, contrasting with other countries’ central manage-

ent. Unlike centralized control, The Central Government of China has

ecentralized PHC responsibilities of investment to the local govern-

ents. The 2018 notification from the General Office of the State Coun-

il on the “Reform Plan for the Division of Governmental Financial Re-

ponsibilities and Expenditure Responsibilities in the Healthcare Sec-

or ”11 clearly assigns the construction and development of primary care

acilities to local jurisdictions. Due to imbalanced socio-economic devel-

pment across regions, this decentralization has led to significant dis-

arities in the investment and development of infrastructure in primary

are. In rural and less developed areas, the infrastructure development

s notably lagging. For instance, some township hospitals do not meet

he basic standards set for “Quality Services in Primary Care, ” such as

n terms of building area. There is a shortage of rehabilitation and inte-

rated medical and nursing care beds, and the availability of essential

edical equipment like DR machines, ultrasound machines, ventilators,

nd automatic biochemistry analyzers needs to be strengthened . 

ecline in proportion of PHC funds, need for strengthened financing 

The share of resources allocated to “higher-level ” (i.e. tertiary) med-

cal services continues to outweigh that dedicated to PHC. The pro-

ortion of medical insurance funds consumed by tertiary hospitals has

een rising, while funding for primary care services has been decreas-

ng, exacerbating the “top-heavy ” phenomenon. National Health and

inance annual reports from 2012 to 2022 indicate a consistent decline

n the percentage of medical insurance fund revenue at government-

perated community health service centers/township hospitals, falling

rom 15.7 % to 12.0 %, a decrease of 3.7 percentage points. This decline

esults from a combination of the rapid development of public hospitals

rawing resources away (a “siphoning effect ”), and constraints faced

n PHC, such as constraints imposed by total medical insurance fund

udget targets, differential payment rates for the same diseases in dif-

erent settings, and delays in incorporating services like family doctor

ontract services, home-based medical care, and rehabilitation nursing

nto the medical insurance system. Current medical insurance manage-

ent strategies, primarily focused on reimbursement ratios, deductibles,

nd inpatient services, no longer meet the real developmental needs of

rimary care facilities. 

ack of driving forces in PHC operations and insufficient salary incentives 

According to the Health and Financial Annual Report data from

022, the annual salary for staff at national community health service

enters and township hospitals was 96,000 CNY. This figure is lower

han the 161,000 CNY for staff at public hospitals and below the na-

ional average salary for urban non-private sector employees, which was

14,000 CNY in 2022. 

Several factors contribute to the lack of vitality in primary health

are. For example, in some regions, community health centers and town-

hip health centers operate under a “two-line budget system, ” where all

evenue from basic medical services must be remitted in full, while re-

urrent expenditures necessary for basic medical and public health ser-

ices are approved and fully allocated by financial authorities. 12 This

ystem often results in a lack of operational dynamism due to insuffi-

iently detailed management. 
185
nsufficiency and quality concerns of GPs in China, low attraction of 

eneral practice positions 

As of 2022, China had 463,000 trained GPs, accounting for only

0.4 % of the total number of practicing (assistant) physicians, which is

ignificantly lower than the OECD average of 23 %. 13 Not all of these

rained GPs are actively engaged in general practice services, and even

hose who are full-time in clinical primary care facilities. Currently, gen-

ral practitioner workforce primarily consists of individuals who have

ransitioned from other clinical specialties in China, with only about

0 % being “5 + 3 ” trained GPs (from 2015 to 2019, approximately

5,000 residents were enrolled in general practice training programs 14 ).

ompared to international general practice training standards, China’s

5 + 3 ” training predominantly occurs in general hospitals, which does

ot adequately prepare trainees for PHC roles in the community. The

ompensation for GPs is constrained by the overall salary levels in pri-

ary care facilities, which are typically lower than those for special-

sts with similar qualifications. The lagging development of the general

ractice discipline, limited or narrow career advancement paths for GPs,

nd the low compensation are major reasons for the low attractiveness

f general practice positions. 

eed for better community engagement, integration of prevention and 

reatment, and public participation in PHC 

Incorporating health considerations into all government policies and

ommunity activities is a core principle of PHC. PHC extends beyond

ere medical services; it is intricately linked with all governmental poli-

ies, all relevant community resources, and extensive public participa-

ion. There remains significant scope for better integration of PHC and

he Healthy China initiative across all levels of government. Some policy

ontradictions, such as those between tobacco production and cancer

revention initiatives like smoking control, still need to be addressed

ith a health-oriented approach. Within the health system, the chal-

enge of integrating therapeutic and preventive services, medical and

ublic health services, and managing responses to emergencies or pan-

emics demands rigorous top-level design. The integration of PHC into

ommunity life and the involvement of community resources in PHC are

oth lacking in sufficient community capital. People are not yet ready

o actively participate in PHC activities that concern both themselves

nd their communities. 

uture strategies for high-quality development of PHC in China 

China requires a more robust PHC system to provide high-quality,

afe, integrated, and affordable health services, with a problem-oriented

pproach to define the development directions for primary health care

n China. 

ncrease PHC investment and establish sustainable financing mechanisms 

As highlighted in the Alma-Ata Declaration 45 years ago, the gov-

rnment has a fundamental responsibility for the health of its people.

his irreplaceable responsibility for PHC first manifests in the structural

uality of care. It involves consistently increasing the share of financial

nvestments in PHC within the total health spending, fostering the de-

elopment of basic medical and health human resources, enhancing the

nfrastructure and equipment suitability of primary care facilities, and

trengthening information systems and evidence-based practices in PHC.

conomically, it is essential to adjust medical insurance policies with a

ocus on primary care, implement global budget and surplus retention

olicy for medical consortiums, and boost the allocation of medical in-

urance funds to primary care. Efforts should also be made to adjust the

ricing of primary care services, ensuring that appropriate primary care

ervices are included in the medical insurance reimbursement list. 
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h  
omprehensive measures to continuously strengthen the capacity of primary

are services 

Human resources are the cornerstone of all elements within PHC.

he training curriculum for PHC needs reform to enhance the perfor-

ance of staffing and training for primary care personnel, with a goal

f achieving minimum competency standards. It is essential to engage

n continuous professional development and quality improvement pro-

rams, balancing standardization of education with individual devel-

pment opportunities. Intensive efforts should be made in continuous

rofessional development and quality improvement programs, consid-

ring both standardization of training and individual development. Uti-

izing urban medical consortiums, specialty alliances, and integrated

ounty medical corsortium, targeted assistance and team-based assis-

ance should be promoted, along with establishing joint clinics, joint

ards, expert studios, and personnel dispatching to push health re-

ources to the primary care. Digitally enabling primary care services

nd advancing the application of medical AI in diagnostics and health

ollow-ups in primary care should be further explored. 

timulate vitality in primary care, enhance the quality and efficiency of 

rimary care services 

Empower primary care facilities with management and fiscal auton-

my to stimulate their initiative. Refine performance wage policies in

rimary care and strengthen performance management, expanding the

ources of compensation for primary care facilities. Implement the “two

ermissions ” policy, establish dedicated allowances for GPs and ensure

heir salaries are comparable to those of clinical physicians in local pub-

ic hospitals under similar conditions, thereby increasing the attractive-

ess of general practice positions. 

mprove service methods and quality, enhance public health satisfaction 

Innovate service concepts and models to enhance the quality, indi-

idualization, precision, and accessibility of primary care services; im-

rove the quality of primary care services. Provide comprehensive, con-

inuous, and life-cycle-wide primary care services to all citizens, aiming

o improve their satisfaction with health outcomes. 

nternational insights on PHC in China 

ocusing on the primary care to promote high-quality development of PHC 

High-quality development of PHC is about providing the most equi-

able, accessible, safest, and cost-effective basic medical and health ser-

ices to the public. Clearly, achieving high quality in PHC does not nec-

ssarily involve high-tech or expensive services. Insufficient coverage of

rimary care services is a global challenge, but the nature and extent of

hese deficiencies vary. It’s estimated that the majority of essential inter-

entions (90%) for universal health coverage could be delivered using

 PHC approach, and up to 75% of the projected health gains from the

ustainable Development Goals could be achieved through PHC. 15 In

ay 2023, the 76th World Health Assembly emphasized “orienting na-

ional health systems towards PHC as a foundation for universal health

overage, health security, and improved health outcomes ”. 16 Establish-

ng a health and medical system in China that is fundamentally based

n primary health care is currently a national priority. 

roviding sufficient funding for PHC to promote equitable access 

To meet the health goals set in 2015, countries are required to in-

rease their spending on PHC by at least 1 % of Gross Domestic Product

GDP). 17 An overreliance on hospitals to provide primary care services

s a significant reason for inefficiency in many countries. 1 Allocating

ealthcare resources to capability improvement of primary care services
186
s crucial for China to achieve its goal of universal health coverage. 18 

ith the rise of non-communicable diseases, population aging, and the

mergence of new and old disease epidemics, China needs to increase

nvestment in primary health care. 

uilding people-centered, community-based services 

Constructing people-centered services is an effective method to re-

uce fragmentation in health service systems and improve the quality of

edical services. In 2015, the World Health Organization advocated for

he integration of medical services, suggesting that health promotion,

isease prevention, diagnosis, treatment, disease management, rehabil-

tation, and palliative care should be merged into a seamless, lifelong

ealthcare model. 19 In 2014, the UK restructured primary care and com-

unity services through its sustainability and transformation plans by

reating integrated care communities that reduced reliance on hospi-

al services. 20 Thailand enhanced PHC by establishing regional medical

roup and the allocation of funds to attract financial and human re-

ources to the primary care and rural areas. 21 In China, the integrated

ounty medical corsortium and the high-quality development of fam-

ly doctor contract services are critical for future development. Inter-

ational insights show that element integration and labor division are

oncurrent strategies in service system management, both of which are

ndispensable. Emphasizing a people-centered approach requires bal-

ncing integration and specialization, under the premise of meeting the

eeds and needs, let the service system get the most possible efficiency

nd benefits. 

trengthening PHC workforce with a focus on GPs 

The development of general practice as a human resource in health

are depends on significant and deep changes within the medical ed-

cation system. From the outset of undergraduate medical education,

elping students to understand general practice, as well as the medical

thics, morals, and societal responsibilities, is the most valuable experi-

nce of many countries in the successful development of general prac-

ice. During the undergraduate phase, medical students should experi-

nce general practice before general hospital or specialty, ensuring sub-

tantial coursework is dedicated to general practice. After completing 2–

 years of standardized residency training to ensure that GPs have suffi-

ient clinical experience, they should proceed to a 3–4 year community-

ased general practice training program. This training should occur

ithin the community, helping trainees meet the minimum standards

ecessary to independently provide general practice services. Support-

ng GPs with ongoing professional development after their training is

lso essential. Many countries increase the number of positions for gen-

ral practice training and encourage foreign doctors to engage in general

ractice to mitigate shortages. In the Netherlands, France, and Canada,

ver 40 % of residency training positions are allocated to GPs. 13 The

K has shifted the focus of health care services from hospitals to the

ommunity, establishing effective training, motivation, and regulatory

echanisms for GPs, coupled with a gatekeeper mechanics, to ensure

he effective delivery of PHC. 

Medical schools in various countries promote team-based learning

o enhance the abilities of PHC professionals to work and collaborate

ithin community teams. While these practices may not be wholly repli-

able in China, they offer valuable insights for enhancing the training

nd quality of GPs in China, establishing incentive mechanisms for their

raining and employment, and expanding public health and nursing per-

onnel to strengthen the multidisciplinary primary health care work-

orce. 

imitations and future research considerations 

The research is based on archive literatures and statistical data from

ealth yearbooks, with discussions enriched by the researchers’ exten-
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ive experience in PHC and general practice. In view of the length, the

uthor cannot detail the development of PHC in China. Constrained

y the characteristic of yearbook data, it was not possible to perform

urther analysis of PHC related data; Therefore, the structure and pro-

ess of PHC are roughly formulated, and an in-depth analysis of their

tructure and process needs to be studied in future topics. Currently,

he data from the yearbooks primarily reflect old-fashioned health in-

icators, without including metrics on disease burden, quality of life,

r service experience. The authors aim to address these gaps in up-

oming research, especially through data from health service studies,

o provide a more comprehensive understanding of primary health care

mpacts. 

eclarations 

Not applicable. 

uthors’ contributions 

Conceptualization, Q.J.; Writing —original draft, Q.J.; Writ-

ng —review and editing, Q.J., Z.Y. and Z.L. All authors have read and

greed to the published version of the manuscript. 

thics approval and consent to participate 

Not applicable. 

onsent for publication 

Not applicable. 

vailability of data and materials 

Not applicable. 

unding 

Not applicable. 

uthors’ other information 

Not applicable. 

eclaration of competing interest 

The authors declare that they have no competing interests. 

cknowledgements 

Not applicable. 
187
eferences 

1. World Health Organization and United Nations Children’s Fund. Primary health

care operational framework: turning vision into action. (Chinese). Available

from: https://iris.who.int/bitstream/handle/10665/351737/9789240023369-chi.

pdf?sequence = 1 . 
2. Ren MH, Zhang TH, Xu J, et al. Building quality primary health care development in

the new era towards universal health coverage: a Beijing initiative. (Chinese). Chin

Gen Pract J . 2024;27(10):1149–1152. doi: 10.12114/j.issn.1007-9572.2024.A0011 . 

3. World Health Organization. Alma Ata Declaration. (1978-09-12) [2024-02-18]. Avail-

able from: https://cdn.who.int/media/docs/default-source/documents/almaata-

declaration-en.pdf?sfvrsn = 7b3c2167_2 . 

4. National Health Commission of the People’s Republic of China. 2023 China Health

Statistics Summary. (Chinese) . Beijing: Peking Union Medical College Press; 2023 . 

5. Bright data showcases the strong potential for high-quality development of China’s

health and wellness industry. (Chinese). (2023-11-01) [2024-02-18]. Available from:

https://news.cctv.com/2023/11/01/ARTItJCwFwG0ysOXG7HMLWjH231101.shtml .

6. World Health Organization. Primary health care /basic medical services in

China (Chinese). [2024-02-18]. Available from: https://www.who.int/china/

zh/health-topics/primary-health-care . 

7. Department of Planning and Informationization. 2022 China health and

wellness development statistical bulletin (Chinese). (2023-10-12) [2024-

02-18]. Available from: http://www.nhc.gov.cn/guihuaxxs/s3585u/202309/

6707c48f2a2b420fbfb739c393fcca92.shtml . 

8. Qin JM, Lin CM, Zhang YC, et al. Retrospect and prospect of primary health-

care over 70 years in New China (Chinese). Chin J Health Policy . 2019;12(11):6–9.

doi: 10.3969/j.issn.1674-2982.2019.11.002 . 

9. China listed among top ten high-performance countries in maternal

and child health (Chinese). (2022-07-12) [2024-02-18]. Available from:

http://health.people.com.cn/n1/2022/0712/c14739-32472402.html . 

0. World Bank Open Data. [2023-12-05]. Available from: https://data.worldbank.org/ .

1. General Office of the State Council. Notification on the issuance of the reform plan

for the division of fiscal powers and expenditure responsibilities between the central

and local governments in the field of healthcare (Chinese). [2023-12-01]. Available

from: http://www.mof.gov.cn/zhengwuxinxi/caizhengxinwen/201808/t20180814_

2987057.htm . 

2. General Office of the State Council. Opinions on establishing and im-

proving the compensation mechanism for primary medical and health in-

stitutions (Chinese). [2023-12-01]. Available from: https://www.gov.cn/

zwgk/2010-12/14/content_1765035.htm . 

3. OECD. Health At a Glance 2023. [2024-02-18]. Available from:

https://www.oecd.org/health/health-at-a-glance/ . 

4. General practitioners reach 309,000: how is the quality with the quantity? (Chi-

nese). (2019-04-30) [2024-02-18]. Available from: http://www.xinhuanet.com/

politics/2019-04/30/c_1124435183.htm . 

5. World Health Organization. Primary health care. (Chinese). (2023-11-15)

[2024-02-18]. Available from: https://www.who.int/zh/news-room/fact-sheets/

detail/primary-health-care . 

6. World Health Organization. The 76th World Health Assembly. (Chi-

nese). (2023-05-16) [2024-02-18]. Available from: https://apps.who.int/

gb/ebwha/pdf_files/WHA76/A76_6-ch.pdf . 

7. World Health Organization. Primary Health Care on the Road to Universal

Health Coverage, 2019 GLOBAL MONITORING REPORT. [2024-2-18]. Avail-

able from: https://iris.who.int/bitstream/handle/10665/344057/9789240004276-

eng.pdf?sequence = 2 . 
8. The Lancet - Public Health. China’s universal health coverage: enhanc-

ing primary healthcare, investing in essential medical service capacity at

the grassroots level. (Chinese). (2022-12-13) [2024-02-18]. Available from:

https://new.qq.com/rain/a/20221213A05ZGF00 . 

9. World Health Organization. WHO global strategy on integrated people-centred

health services 2016-2026. [2024-02-18]. Available from: https://iris.who.int/

bitstream/handle/10665/180984/WHO_HIS_SDS_2015.20_eng.pdf . 

0. Ham C, Alderwick H, Dunn P, et al. Delivering Sustainability and Transformation plans:

from Ambitious Proposals to Credible Plans . London: The King’s Fund; 2017 . 

1. Liu XY. Experience of universal health coverage in Thailand and its im-

plications for China. (Chinese). Chin J Health Policy . 2014;7(2):11–16.

doi: 10.3969/j.issn.1674-2982.2014.02.003 . 

https://iris.who.int/bitstream/handle/10665/351737/9789240023369-chi.pdf?sequence=1
https://doi.org/10.12114/j.issn.1007-9572.2024.A0011
https://cdn.who.int/media/docs/default-source/documents/almaata-declaration-en.pdf?sfvrsn=7b3c2167_2
http://refhub.elsevier.com/S2950-5593(24)00030-0/sbref0004
https://news.cctv.com/2023/11/01/ARTItJCwFwG0ysOXG7HMLWjH231101.shtml
https://www.who.int/china/zh/health-topics/primary-health-care
http://www.nhc.gov.cn/guihuaxxs/s3585u/202309/6707c48f2a2b420fbfb739c393fcca92.shtml
https://doi.org/10.3969/j.issn.1674-2982.2019.11.002
http://health.people.com.cn/n1/2022/0712/c14739-32472402.html
https://data.worldbank.org/
http://www.mof.gov.cn/zhengwuxinxi/caizhengxinwen/201808/t20180814_2987057.htm
https://www.gov.cn/zwgk/2010-12/14/content_1765035.htm
https://www.oecd.org/health/health-at-a-glance/
http://www.xinhuanet.com/politics/2019-04/30/c_1124435183.htm
https://www.who.int/zh/news-room/fact-sheets/detail/primary-health-care
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_6-ch.pdf
https://iris.who.int/bitstream/handle/10665/344057/9789240004276-eng.pdf?sequence=2
https://new.qq.com/rain/a/20221213A05ZGF00
https://iris.who.int/bitstream/handle/10665/180984/WHO_HIS_SDS_2015.20_eng.pdf
http://refhub.elsevier.com/S2950-5593(24)00030-0/sbref0020
https://doi.org/10.3969/j.issn.1674-2982.2014.02.003

	The status and challenges of primary health care in China
	Development history and achievements of primary health care in China
	Development history of PHC in China
	Achievements of PHC in China
	Current challenges of PHC in China
	Imbalance in infrastructure development of the PHC system
	Decline in proportion of PHC funds, need for strengthened financing
	Lack of driving forces in PHC operations and insufficient salary incentives
	Insufficiency and quality concerns of GPs in China, low attraction of general practice positions
	Need for better community engagement, integration of prevention and treatment, and public participation in PHC
	Future strategies for high-quality development of PHC in China
	Increase PHC investment and establish sustainable financing mechanisms
	Comprehensive measures to continuously strengthen the capacity of primary care services
	Stimulate vitality in primary care, enhance the quality and efficiency of primary care services
	Improve service methods and quality, enhance public health satisfaction

	International insights on PHC in China
	Focusing on the primary care to promote high-quality development of PHC
	Providing sufficient funding for PHC to promote equitable access
	Building people-centered, community-based services
	Strengthening PHC workforce with a focus on GPs
	Limitations and future research considerations

	Declarations
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Availability of data and materials
	Funding
	Authors’ other information
	Declaration of competing interest
	Acknowledgements
	References


