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[ Abstract] Background The National Essential Public Health Services Programs ( NEPHSP ) is an important
project led by the Chinese government to benefit the people, which is a Chinese practice towards universal health coverage. In
2009, the project was rolled out across the country, and its coverage and influence are second to none in the field of public
health in China. It is necessary to review the 10—year progress of the project and clarify its effectiveness to maintain its sustainable
development. Objective To systematically sort out and summarize the progress and achievements of the NEPHSP made over the
past decade (2009-2019 ) . Methods We collected the monitoring data ( 2009-2016 ) of basic public health projects in 31
provinces ( autonomous regions and municipalities directly under the central government ) through correspondence, analyzed
the monitoring data of the national basic public health service management platform ( 2017-2019 ) and the relevant indicators of
the China Health Statistical Yearbook (2010-2020) , and analyzed the coverage of basic public health services in the country
over the past ten years from the perspective of providers. From November to December 2019, a ten—year assessment survey of the
national essential public health services was carried out in Zhejiang Province, Shanxi Province and Chongqing city to investigate
the residents’ awareness, utilization, satisfaction and self—assessment bhenefit rates of NEPHSP from the perspective of the
consumers. Results During the past decade, the coverage of various service items of basic public health in China has increased
significantly: (1) the rate of construction of health file, the rate of construction of electronic health file, and the utilization
rate of health file have increased from 48.78%, 35.07% and 22.14% in 2009 to 88.25%, 86.82% and 55.34% in 2019,
with an average annual growth rate of 6.41%, 10.92% and 15.62% respectively; (2) A total of 6.311 billion printed health
education materials were distributed nationwide, about 337million audio—visual health education materials were broadcasted,
and a total of 1.144 billion people attended health education lectures; (3) By 2019, there were about 109 million registered
hypertensive patients and about 31 357 100 diabetes patients nationwide. The standardized management rate of hypertensive /
diabetes patients has increased by 29.28% and 27.25% respectively in the past decade. The blood pressure / blood glucose control
rate in the population managed for hypertension / diabetes has increased by 16.84% and 24.69% respectively in the past decade,
with an average annual growth rate of 3.28% and 5.56% respectively. The gap in each indicator among the eastern, central and
western regions was gradually narrowing; (4 ) The rates of early pregnancy enrollment, antenatal examination, postpartum
visit and system management increased by 6.06%, 4.60%, 7.79% and 9.40% respectively. The ten—year rates of neonatal visit
and health management of 0—6—year—old children increased by 14.09% and 17.82% respectively, with an average annual growth
rate of 1.74% and 2.30%. In 2019, the national elderly health management rate was 67.41%, an increase of 26.23% over 2009,
with an average annual growth rate of 5.96%. The average annual growth rate of TCM health management services for the elderly
and children was 15.00% and 12.97%, respectively; (5) The rate of establishing vaccination certificates and the vaccination
rate of all kinds of vaccines among residents were stable at more than 90%; The standardized management rate of patients with
severe mental disorders reached 89.17% in 2019, the management rate of pulmonary tuberculosis patients and the regular drug
taking rate of pulmonary tuberculosis patients had been stable at more than 95% since 2015; (6) In 2019, the awareness rate
of the national essential public health services programs for participating residents in the survey was 85.4%, the service utilization
rate was 98.7%, the service satisfaction of the key groups was more than 90%, and the self-assessment service benefit rate was
more than 85%; (7) The service capacity of primary medical and health service institutions had been improved, and the
number of institutions had shown a continuous upward trend. The number of personnel in primary medical and health institutions,
the proportion of doctors and nurses, and the proportion of Bachelor degree or above had all increased year by year. Conclusion

Over the past decade, as an important part of basic health services in China, the population coverage of basic public health

services had increased significantly, the goal of wide service coverage had been basically achieved, the health management level
of the focused population had been significantly improved, the effect of health management had been presented, the residents’
sense of access to basic public health services had been gradually improved, and the service capacity of basic medical and health
institutions had been continuously improved. The comprehensive implementation of basic public health services in China is an
important initiative towards the goal of "universal health coverage".

[ Key words ]  Public health; National Essential Public Health Services Programs; Public health systems research;

Evaluation study; Health management; Sense of fulfillment; China
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Figure 1 Health profile construction rate and usage in 2009-2019
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Table 1

Issue of print information on health education, play types of health education audio material, play number of health education audio material,

health education promotional bar setting, health education promotional bar content update, holding health education lectures, holding health education

lectures to attend, 2009-2019
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Ch) T R RIS BITRIEL B P BB JEUCEL JESIAKL
(26y) (T7F) (770 (T11) (J1) (%) 2N
2009 1.76 12.39 486.52 15.42 93.88 33.23 0.38
2010 231 15.73 956.56 40.39 102.02 75.73 0.55
2011 5.58 36.64 1252.04 25.63 180.06 130.20 0.9
2012 4.93 23.69 1 194.80 22.56 221.15 79.74 1.40
2013 4.90 40.69 1 486.00 44.86 208.10 156.50 1.31
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2019 8.76 7345 5540.52 258.20 339.48 804.05 1.07
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Table 2 Distribution of standardized management rate of hypertension

patients in China, 2009-2019
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2009 58.84 20.18 85.07 45.20
2010 75.79 66.01 76.67 71.84
2011 83.07 52.94 82.41 72.60
2012 83.30 56.34 87.55 73.38
2013 79.93 73.65 77.53 77.44
2014 82.21 77.13 87.46 82.26
2015 75.73 78.87 86.87 79.4
2016 73.92 65.60 81.94 72.72
2017 72.16 76.78 78.23 74.88
2018 71.46 79.00 78.73 75.55
2019 71.02 76.09 79.16 74.48
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Figure 2 National rates of normative management and blood pressure
control of patients with hypertension, 2009-2019
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Table 3 Distribution of standardized management rate of type 2 diabetes
patients in China from 2009 to 2019

0y (4F) AR s Py PEEE
2009 56.82 20.12 85.18 46.30
2010 71.82 28.42 71.00 61.03
2011 81.11 54.52 81.42 71.55
2012 81.03 60.99 86.58 74.98
2013 79.35 72.56 92.04 79.94
2014 76.95 76.09 83.13 78.47
2015 74.15 76.56 82.86 76.96
2016 72.19 57.10 83.65 69.22
2017 71.73 76.01 76.03 74.36
2018 71.15 77.54 77.01 74.48
2019 71.11 75.62 77.15 73.55
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Figure 3 National rates of normative management and glycemic control of
patients with type 2 diabetes mellitus, 2009-2019



CPrOE=ERESR
202249R #25% 5264

2.1.4  ZEPEEAMULEEREE 2009—2019 45427 10
L2 R N 79.72% a3 85.78%, MK T 6.06%,
SIJAEIER SRR 0.79% 5 4B Z 7= 1A F= ke A F M 2009
A1 92.20% HEKF] 2019 41 96.80%, MG T 4.60%,
SEAAERE KRN 0.49% ;. 27077 5 VAR 2009 4F
Y 83.47% 4 K #) 2019 4F ) 91.26%, K T 7.79%),
PR RN 0.91%; A7 10 R 4558 P M 2009 4F
Y 80.90% 14 K # 2019 4F () 90.30%, K T 9.40%),
P AR B K AN 1.12%, 2009—2019 4F 5 A= L i %
AWK, H 2009 4E (Y 77.99% 55K 3] T 2019 4 )
92.08%, KT 14.09%, FJEREK RN 1.74%; 0~6
%)L A AT R 2000 4Ry 73.34% K 3] 2019 4F
1 91.16%, WK T 17.82%, SFHEKF N 2.30%,
TR 4,

2.1.5 BAE NMEFEEHE  #E 2019 4F, 4 EEAFAfd#
A FERIE 67.41%, #2009 AEHAK T 26.23%, SEH4F
HRKZHN 5.96%, FEWFE S,

2.1.6  JEERSMIFRAS HE IS AZ R T R
o A RV A B SR AE 2009—2019 4E i h FTE, A
2019 45" FR A R A RS VA BERGE 89.17%,
2009 4F [ Tt 4.41%, FHAERTK R K 0.66%. 2015—
2019 4 Jili 25 4% KB o5 7 B 3 T Jili 445 A B S R 240 1

F 4 2009—2019 AFEAEZAR 0~6 & LHRHEE PEFLL (%)
Table 4 National management of maternal and child health at 0-6 years of
age, 2009-2019
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2009 1912 92.20 83.47 80.90 77.99 73.34
2010 80.62 94.10 84.11 84.10 87.29 79.29
2011 7831 93.70 85.53 85.20 84.82 85.45
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2014 89.03 96.20 92.15 90.00 91.65 95.35
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2016 87.81 96.60 91.83 91.60 93.52 92.57
2017 83.53 96.50 90.76 89.60 91.69 90.61
2018 84.54 96.60 90.59 89.90 9177 91.25
2019 85.78 96.80 91.26 90.30 92.08 91.16
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Table 5 State health management of older adults in 2009—2019

Gy (4F) BN ERE HAR
2009 41.18
2010 51.37
2011 7343
2012 71.94
2013 76.19
2014 77.94
2015 75.92
2016 73.21
2017 70.50
2018 67.18
2019 67.41
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Table 6 National management of patients with severe mental disorders and

tuberculosis in 2009-2019

AE0Y JEE A BT i A /s st
(4F) RE M IR HEIR RN TS
2009 84.76 — —
2010 81.67 — —
2011 73.84 — —
2012 75.84 — —
2013 81.95 — —
2014 76.58 — —
2015 76.41 96.46 96.50
2016 79.45 98.13 92.82
2017 87.75 96.74 96.71
2018 87.03 97.69 96.55
2019 89.17 98.48 96.92
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H15.00%, TEULFE 8.
2.1.9  fEYYR F R KA I T A R A A T A A
PME IR S5 T 2009—2019 4EAL Yeii S R4 R s T
98%, fEUSRPEEIGHE BRI & T 99%., (B YRS
452 2019 R4 2009 4FHE K 0.49%, (B YLREEN RS
JeBF R 2019 4E45 2009 4184 0.76%

2009—2018 4, A= 1A WiB P 45 1 0k
LR RUEAE B R A BRI A2 4
R DA AERATEAEE R AR R AR E S A
BB KRR AT A B DA i iy g5
a2k R R E R 2000 451K 10.41 T3R8 N E] 2019 1Y
55.62 IR, HAK 4521 TR BT B B IR S |
KRR DA 24 2k 0 AREAT B AR R AL 0
TR AR B S AT OB R 2009 4E 1 390.89 J7 YR T
2019 4EHY 665.53 Tk, HEK 274.64 TR, TEWLEE 9,
2.2 JE R FREAA I T A IR S5 100 H 3R A I
22.1 WHARFESRESFAE 9755 BMENES
5T W HMBEN W JE A, Hr 854% (8 335/9 755) 1Y
J B H AIe . AR BRI H AIBER (87.1%) & T
W (83.8%) , ZRAGIFEEN (P<0.05) ; KXH
R PEER SR R E AR (4300 92.2% .
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85.3%. 72.3% ) W#, ZRAGIERE L (P<0.05) o
022/ FENES S5 TRSFABREE, Hp
98.7% (10 076/10 212 ) Ky i RFRIEZ 0 20— [
REARNI DA RSIH, Hrh s @Ry, 8
ZREHFEE. KAT . K. A=A ERRSFHE
(90 99.1% . 99.1% . 96.9% ) H#, ZRAG ¥
=X (P<0.05) , W10,

222 REHER 10 161 ZLIHEN RS 5 T RS =
LAY, Hirh 93.8% (9 533/10 161 ) s X T2
MR Ss R IR R B VR o AR RIS
R (945%) w5 T (932%) , ZRASIH¥FEX
(P<0.05) ; SRAY ., &, WO =8 ERMIRSHEX
(I3 96.2% . 93.9%. 89.1% ) FLiE, 2ERA G
=Y (P<0.05) .

FETE R NHET, XRS5l 3 e B HE ARk

R (96.8% ) . JLEZR K (953%) . 65 % VU I
ZAEN (952%) . BEIRIEEEE (95.1%) | il i
(94.5% ) , W# 10.
223 ARSI R 10 005 ZiHAN S S5 T AV
R 45 3k g5 1 v iy, o 87.7% (8 774/10 005 ) HYJ E
AR Rts. KA. AR, FUE =4 E RN ARG
KR (4910 88.7% . 88.7% . 83.8% ) ik, ZHAH
GiitEEm X (P<0.05)

AR, RIS P4 % = 2R A HE P AR
WHRZEFIANRE (96.0%) . JLEFREK (92.1%) . 65
BRI TN (86.2% ) . il EH (85.7% ) Fkk
PRI (85.7%) , W 10,

2.3 FLZEEIT PAMRS eS0T R R G
23.1 SEBZEEST TAENMEEZL MWILZETF T
AENMIECR FORE, #H X TARS L (3h) Al 1i2E8

T 2009—2019 FFAEBRHRHL (%)
Table 7 National vaccination coverage in 2009-2019

SO e GIUEEPRE HJORE HIROEE PG e Okl e
(4F) TERpR e e e PE TR e e e
2009  99.64 99.17 99.30 98.48 99.36 98.45 98.22 96.41 94.40
2010 98.80 98.91 99.41 98.98 99.30 98.95 98.84 98.87 97.42
2011 99.40 99.73 99.44 99.39 99.46 99.27 99.22 99.12 98.38
2012 99.63 99.45 99.47 99.61 99.53 96.12 99.39 99.34 98.61
2013 99.58 99.55 99.50 99.54 99.15 99.44 99.24 99.22 98.48
2014 99.68 99.52 99.36 99.78 99.43 99.48 99.17 99.27 98.48
2015 99.83 99.64 99.56 99.42 99.50 99.48 99.09 99.32 99.20
2016  99.95 99.55 93.07 98.83 99.32 99.47 98.47 99.03 99.08
2017 99.57 98.34 99.32 98.22 98.08 98.20 97.08 97.61 97.67
2018  99.60 98.22 98.89 97.83 97.37 96.92 97.34 97.77 95.62
2019 99.69 98.22 99.14 97.94 97.08 96.68 96.88 97.61 96.41

VE: BEUEAS = AR ERE X P A, TR R IE K / A1 RS DN L TR HERME AR x 100%, SAhi i Hafhfe = ARRERE DX N S i 52 FR
FEAP KL/ AR BERE DX Y BRI B DR A KL % 100% ;5 CHRYRREMENT RETFRCNT, BROKBREFRE K, WATTERE RO i, wirrEs

TGS TRIFR b, VBRI S fRTAR TP T
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(FT) B R LIS, SHETVER SIS T

B, A A= TR LT i b E DA fa R
Giil4ES%) (20102020 4F ) , #ZE 2019 4, 4%
JEEEIT DANLIFEL 95.44 14>, (5 BT DAL ST
94.72%, Hrk X TAEMRS Huy (35) 350134, 24
TAERE 36 1124, K A% 616 094 4, [1i2# (FF)
266 659 1>, TEULEE 11, 2009—2019 4F, & PAEZERK
B ATEOR ) BB A TFE, B 2009 4F /Y 90.4% | Tt
#2019 4EHY 94.8%, TEWFE 12,

R 8 2009—2019 4F TR 2 PIE DL (% )
Table 8 Health management of traditional Chinese medicine in 2009-
2019

4 fy 0~36 - JL =24 AN
(%) BRI 5% EHER I
2013 35.42 31.83

2014 51.20 47.09

2015 63.29 74.28

2016 70.92 59.04

2017 65.09 57.99

2018 66.06 58.69

2019 68.94 61.86

TE: 0~36 > H LB H I 25 e B A AR 55 % = AR SRk IX i Fic IR A
WAz o I 2 1 AT BHIR 55 1Y) 0~36 H JLEE B8 / 4T BE 5 X N 1oy A B
0~36 T H JLERL x 100%, AN {RREE IS % = (N2
Fp S 24 {a BREAT BIIR 45 1Y) 65 %0 B LA BN/ AE N IX N 65 % I I
HAEE AL x 100%

K9 2009—2019 4P [ YL Ko e AL T A R AT AR AR
P IR

Table 9 Reporting of national infectious diseases and public health
emergencies and the surveillance of covariate services by health plan in

2009-2019

(R ER AR IR g%ﬂ%%
Wk T R $ﬁ;%%
(%) BRUHOTR) g o)

ARGy ALY
(4F) &%)

2009 99.46 99.04 1041 390.89
2010 99.68 99.51 11.01 185.90
2011 99.36 99.58 22.58 196.02
2012 99.38 99.87 22.37 180.33
2013 99.09 99.53 33.94 264.66
2014 98.63 99.69 40.46 345.53
2015 98.84 99.43 35.66 522.63
2016 99.87 99.75 44.43 538.44
2017 99.82 99.67 54.66 576.55
2018 99.89 99.68 56.17 633.51
2019 99.95 99.80 55.62 665.53

T ACUREETTHICS R = A 1L AR B/ TR iCfe den
TR x 100%, A& G BETT I B I A = i KOs s (188 / e
TR PIEL x 100%;  TLATHAE W B DMV SIS AP el RAUTF i
PR . PR DA% 4 2R DA AREAT E R R AL 313
ENE
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232 EFEFZEETF TANMARBRERL MEZEA
FUECESEH, 2009—2019 4E4 X AR IR 55 bty (3)
Pl (BHER) BEUR ., M4 R DA AR A B
BRI, X ARG T (3 ) A AEHAR A BN
2009 4[4 25.04 J5 AN HENE] 2019 4E 19 5247 TN, &
BE T AR e T3 AR FE R N BT A 2009 4F 1) 98.54 T3 A3 i 5]
2019 41 124.49 J7 N, 8RR 26.33%, #HIX TAERSS
ot (3 ) RYBEY LA £ 5 T Bemg i, #RE 2019 4,
FEX DA RSS oL () BEEPEEH 0.92, S TPARE
4078, FEULF 13,

I [ 32 BT DAL DA R AR A R A)2a D 5
EPRrEREL, 5 Y 40%, Hodah X A AR 45 e Al
SHLTAERE 2019 4F TAEFAR N K& 2277 5 Lo 5o
40.6% FN 43.4%; 2019 4, F+ X DA RS b0 DA H
RN BARBL LA E2ET7 5 L2 37.0%, 8 TARE R
17.4%, %2009 4FEAH LL 3 384 19.1% . 12.1%, £ UL
% 14,

3 it
3.1 EZREANIE DA KIS #5500 B iR
B B REEAR NS A iR SS H S0 AR, 45 RS
T E AR S R A BRIRE IS, R e g
RN 2009 4E1Y 35.07% EFHE) 2019 4E (1) 86.82%, fid
FERY LA M 22.14% T3 55.34%; FEFERET
(e RS 22 Y %Ky 88.82% , 4 [ 45 B 7E MW 174 v 1M FR
HL 109N, BRI EBE L 313571 AN, &Ik
K MR R A R GK 74.48% . 73.55%, 65 %
KU AR N BN 67.41%, 0~6 % LR
RN 91.16%, Z2r=1a R Ze @ity 85.78%, Z7=1H
FERT R A 2R 96.80%, A A R G B R 90.30% ,
FEIE VRN 91.26%, 2598 1 10 b7 He Fp R 34 7 96%
PAE, ™ E R e e B 3 R 45 A% R BSR4
89.17% . 98.48%, FHILAT UL, [EIZRIEA NI T A K1k
57 R EAREEA A .
3.2 AKX (S ) M ARHE RS FEEL T 2P R
B EZIEARNILT ARSI H AR DAL
IR 55 S A B R A5 PR 2 AR 55 A A BRAAR PR R 55 SR R A 1Y
INFETARSS, R 4 s, Hd, DigbX (S80)
S SR N R PR E R AR NS DA RS H 1
TR, WHMDS T RS S AR PR R
HEREM, BENERE, 0~6 % JLEEHE R,
ZPE AR B LA DI H R EE S AR L T {5
EHRS, BAR, HETHAEFAS RS &L SR M
M55 hE, RSN EAA L8 m, (HiEat
F4ES S, REABRETAEX ( S481) M AR
O, OAREARRKT . 2. WATFRZ
FEAL ) N TR A PEAR 55 558 T R A1 3Ea
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F 10 305 FUAELHL AR B GEEA AL TLAE e 5500 H AN . RIS . T 3ef A 3R a2 5 A (2019 4F)
Table 10  Comparison of awareness rate, utilization rate, satisfaction rate and self rating benefit rate of National Essential Public Health Services Programs

in urban and rural areas and different regions (2019 )

e Bk g o

i} Akt XM P bk IV ENI) XM P
AR (hanrss)  (ammasss) (4 20T DMLl Gewnss) (Lo 0 1
BRI <1ooi%ﬁ£§212> <50942;/25%143) (50%%?869) 19.395 <0001 (402%/140/(0)65) <40§i/%71) (20%%/?676) 60840 <0.001
W B (om0t (amesis) (emmin) 5 O oGl Gmerts) (1o T 000
PR AR (239252'/62723@ (1 19559'/1167219) (1 1962%1” 13140252 (9%?6) <99255'/69fs> <497§Z§6> 0.080 0961
Wi e Qs e men 0S0a (ol e n) 91 ol
Gy (EEEAR o) s Gsenen 00 09T (L ey (om0
R Gonon) (s (oo 0 % e o oy 160 0
i A A i PO e A L
FIFRF ik (87;;1/.3(0)70 005 ) (44276./7567656) (43@2/74&7;49) 0.016 0.8 (342%/7357;42) (352%;67812) (17?38./82(7851) 36974 <0001
FrRR TR EE e (i) (o) 00 Bl () gy 15182 ool
MEEROFIREE oo s G *% M9 ey G (seee) 08 00
RUEBEHEE Qo Gomom Gomom " M (oss)  (mieen) (oo 2 00
WRRRHAFREE (S (g (o) P 0% (s (sises) sy S 0%
EEARTRIE (28@%@09) (142%/410/265) (15165'/11?44) 0.088 0766 (118361./1;7;13) (1121'/110/225) (5%/{20;01) 20020368

e BHAGER = (HE “EZHEARNILTAENRS” WH AR/ 22 A SAKD) x 100%; M5 FIHR = (85 552 i AT 28— T el 52

ANSE TR B NE 2 A KD x 100%, SN IRSS GG HAN R T RERY R AMERR T s ISR = (X2 AR R AR A 3t
TIAE R 55 1 IS R K 2 VA NED) x 100%, BT A CARREET SR 5 AIPIRGS BiaE R = GAMEZEA A S

ARG AT E A [ B AR KL S I % 100%, AT AR SRR B LA R

R 11 2009—2019 44 [ FLZ BT DA MRS WA SRR (1) R 12 2009—2019 4F4 % A= BIAECEFFES 5L (%)

Table 11 Number of primary care health services in China, 2009-2019 Table 12 The number of villages with health service rooms vs the number
of administrative villages in China in 2009-2019

ey A AR - ek
GF) gy ZEIVERE O RIVEE g Sy (4F) W TR R BN %)
2009 27308 38 475 632770 182 448 2009 904
2010 32739 37836 648 424 181 781 010 03
2011 32 860 37295 662 894 184 287 2011 034
2012 33 562 37097 653 419 187932 o1 033
2013 33965 37015 648 619 195 176 ol 030
2014 34238 36 902 645 470 200 130

2014 933
2015 34321 36 817 640 536 208 572

2015 933
2016 34327 36795 638 763 216 187

2016 92.9
2017 34 652 36551 632057 229221
2018 34997 36 461 622 001 249 654 2017 0238
2019 35013 36112 616 094 266 659 2018 94.0

T BRRIET CbE TSRS ) (20102020 4F) 2019 048
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3.3 H S AR BKOE R T B, (A FEUR
B

33.1 EVERGHRE MRS HE 2019 FK, &H
& BRAE O I R 2 1.09 42 N, R R R E 2
3 135.71 J3 N i e AR i PR 4 ) % R 2009 4F Y
50.88% b TF2 2019 4F1 67.72%, 7o Ifi e 5 2 s il
2009 4F 1 38.86% - TF 2 2019 1 63.55%, #Z5
WA I . IR R T, BT 72.7% . 63.54%
JETERLZ EITHL RS T P, R B LML R
BOTE A . W, ORI R P s 4 T AR
W I R R IEAN L DA RS T H , fE— R [l
il T IR 2 JE RO AR AET R P T, 2010—

R 13 2009—2019 4FA[E )R LT TENU A BITOL
Table 13  Staff situation of primary health institutions in China, 2009-
2019

TAEHARAR ol (BhEE) ML B
-_ (BN I (TN (BN
(4) ﬁ[ZEé? SH %ilX]li SH %ilX]li P %ilX]li 44
ﬂﬁ%lll‘b I‘[EB’L H&%I[“L‘ I‘[EB’L H&%][“L‘ EEE e ﬁ&%lll‘b :EEEIELD
(3h) ) () (3)

2009 25.04 98.54 1097 4348 797 2117 073 0.49
2010 33.13 99.52 1442 4323 1065 2238 074 0.52
2011 36.80 99.19 1586 4134 1198 2332 0.76 0.56
2012 38.70 102.67 1674 4276 1287 2500  0.77 0.58
2013 40.62 105.20 1738 4379 1391 2726 0.0 0.62
2014 4175 106.15 1770 4365 1457 2842 082 0.65
2015 4312 108.64 18.17 4444 1534 3012 084 0.68
2016 44.62 112.44 1877 4588 1621 3211 0.86 0.70
2017 4740 11632 1982 4712 1760 3445 089 0.73
2018 49.93 119.33 2094 4844 1892 3635 090 0.75
2019 5247 124.49 2203 5083 2024 3957 092 0.78

Fz 14 2009—2019 F4=FILZ DA RS UGN B 2E T B0 (%)

Table 14 Qualifications of personnel in primary health services across
China, 2009-2019

i FE RS 0 2 BB
Gy KER ARRBLE  KEFF ARRDLE
GG FRGE) SECH) B H
2009 39.1 17.9 334 5.3
2010 39.9 19.0 339 5.7
2011 40.3 19.1 34.8 59
2012 40.9 20.0 35.7 6.1
2013 41.6 233 38.1 7.5
2014 41.6 23.8 38.3 7.8
2015 41.5 26.0 394 8.7
2016 41.9 27.9 414 10.1
2017 414 30.8 41.5 124
2018 41.0 33.8 43.0 15.0
2019 40.6 37.0 434 17.4
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4 [EGFEAAIL A RS 0 H A 320
Figure 4 Disaggregated summary of National Essential Public Health

Services Programs

2018 4F-F [ 3u 17 AR M) B0 I 9 FE T S 1 4 ok
FEA 30 1.0% F12.9%, KT 2006—2009 41 11.5%
F114.4% ), 53004 JE 2 BE 7 T A HILM X 25 1L A
BEPR S BB VAT IR . MU 6% AR m] 4y, 18 P R
fl RS R F I3 T RUOR 7

332 ZEpEiRN 0~6 % LI B A E 70 4 LK,
Tk E AL SIS T E RS Y, agid ek
SRR S KA RARTE, kS 22 BE B 40/, 2009 4F
[ ZRIEA N T A R 55100 B RGBS 1 — 2 sk T i 4h P
Hl T AR T BRI ST | 44200 A 25 7 2 < hsguag 8
ARk, AE RN TR R S TR Sy
SIIER 2009 4EfY 79.72% . 92.20% . 83.47%, HEK-Z 2019
4EHY 85.78% . 96.80% . 91.26%, 77 IH R G WA H
80.90% 11K & 90.30%, JL# il B & B Ry 73.349% 14
K % 91.16%, #iEILVIiMFEH 77.99% ¥ & 92.08%.
ST, FLSZAYZR P IR ) LR (R RS B T A A R TR R 2
FEIEBET RS . R A LMK BRI AR JLATL
BHCT X K45 T BRIV T . R 4ETt, 2009—2019 4,
S EZEFATET-ZM 31.9/10 TTFERZE 17.8/10 77, 3%
ZEPEARE T R N 7.4/10 TTFEARE 2.1/10 07, #HA L
TET-H M 9.0%c[EME 2 3.5%0, YKk S 228 H 6.3% &M% &
21%0 ") o AR — T 0 AR T AN ST
AR 4530 B SEit AT S (1991—2008 4 Al 2009—2018 4F
P BB ) FREZPEIAETR . Hiad LSBT R 5 2L
TFILEFET RN A LA s, 45 R KM, 2009 450 &
FIARNSE T RS UG AL 40k, R EZ=H5ET
R HA AT AR L | IR S 22045 /N T 1
Lt 2009 4F AT 80, X5 2009 4 LL 539 W2 Y
ZH P A BRI A LU IR B WA K .

333 BAE NS 2020 4E4ES LR DA
HmoR, 65 2 LI E AL 13.5% ", thidtgis
P 3R Rl AR M A AR Tk . B E iR bk
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R IRE, FREEE AR GERIEH 85 &, FZFEA
K SR 2 AR A R B A A S
AR N DR IEAACR S 2 e SRR Z R, A
FI TG 45 AR KRR A1, R AT
AL T B — . IR 2019 4F, A ZAE A
FEASTIRIE 67.63%, 15 2009 K T 26.45%; A
T A RS T R AR NS T IEmh AR T H
PSSR R R, RSk R T RS
UEAN, T ERG P A R MU A% R R AR
T RS RO E S ARE, DL P A B 3 B ) <
BHEBEIGYT + #EIXAF B gkl 1157 T aki o
B i H 4 BT A R AE 2009—2019 4E N T, BE
2019 AF ™ FA P A5 £8 3 LA AR K 89.17% . fili4h
1% FB 3 8 R R 45 42 8 BT IR 2 R Y e R 7E 95%
VI L, PR SS RO SRS
3.4 TRGE R TAERRFLIE 5L, S m vl FE 4% Yo & 0 R
AT RE A BRI i s R 2017 4R 4 pkpe
SRR AT, AT 1990—2017 4F F B PR I 5
AR (YLL) | @A g4 (YLD ) 5%
BT (DALY ) , Hp @ iEiHl et ( Fmk .,
TOH % WA XFNRRIE ) R 45 4% S AL e vl s,
Eyus . 22710, B LR FRIRMS 2R YLL, YLD
FI DALY KW TR, 1 b SR Yt Bs 51 19 YLL
YLD. DALY ¥ FF+'5 . 78— 30 26 F v [F 2004—
2013 4F 45 Bk e A% Y 11 R R MR T R )
WS R BB, BARAL Y B R M 2004 4Fe 5 | T
‘P, H 2009 EZJE TR, BRI EELE 2009
ST KRR, 2009—2013 AE LGSR LR (2.3% )
AE AR AL ] B T 2004—2008 4F (6.2%) V0. Mt
AIOL, AEE W AL Y T T, TR AR T A
HH, 2009 4ELLE, TR H R TAE &R FRAR A IL
TARSTH, ERFEETRIGREE . LYYRBEE X
LI AL YL B 6 i Fh 32 BT TR . (5
S B i BT A I IR G2 A5 LRI B3 g S, Hop, [
FIEARNICTA RS B 78 Kok, &% THE
TAER.
3.5 IR EEREE TEMNT A, ik, F5
1k, JERAERERFFAKCEARE S EREARNIL A
R 55 W {dE B 20 E 0 H A S e T IR A AR EE T
ERIELAE . BTl . BRI, ATRIPE, EZREA
OSFET A RSG5 H E R B T H e 2 RABEAE I MJE T
o WHS 4R, #HX (248) ZES AR
X FEE. BT ITRAEFEZE JHE 3 466.54 Tk, %
TS IMABGE 1144 12N, 4 i e 20 ED Rl o k)
256311140y, WEHIRFREE &5 FORNREE) 3.37 101K,
TR B RASLIZREAR, W RIEAREI TR, RiaR(d
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g, BRI BT RAEERGRE,
(e B RS SR AR A S A R 45 i E 22 N
7o TEIEAEREE PR S L RE v, BT X2 MR R
JLEE ., Zop=id . B ANTERMVEEIRZY . Ik, B3l FRME.
PR T MR R B e T, R A A
BT, SHUISE R PR AT B A ROR: | AL R
W R EREREE T RS R4 E A
ARETY TR 2 R AR 2 R LA R 2008 4F 1 6.48%
PEFFE 2019 409 19.17%, i RAFEAJMEL SR I
K 2008 4FE (Y 14.97% ¥ E] 2019 4F/Y 34.31%), 1
FREAE IS 25470 A 2008 419 6.93% 1 FHA 2019 4F(1)
19.48%, LIRS #EXA RO MR R TAERB % .
3.6 JE RN E F AN I T AR 55501 B AR =
P R AN LA MR S5 3 5 St 47k, A GBUN M
PAATEBERT IR H AL, Wil sk . s
HAG R fEREEESEA, 5 TR R E 5
2, SR R ESMEREE N, il FEs ), 2019
A R, JERX) “EZRIEARANLTAERSHH”
IRy 85.4%, BI 85.4% 82 & WA 22 /R it
i CEREARNEDARSTE” XA, FIEIZ
Ho& i E R et A LR 5, Bl H A 98.7%
I NFREZ I AN IE DA RS, X Hrp s T 8y
TEERPY S AR H LU R R E AL . T, DS hR
HEMS . RTINS ILFES T AR, Hit
YR TSR IR S5 F 2 ik 98%, 28 i T-101 H I
R, G E ROUAE AR IRSS , EAERE “EZRE
ARNFETARSTH X —ZFA K ARMER,
TR B Z AR L AR IR 45 101 H 3 7R T 90%
Ph b, 2P il NBEIR 55 B R e (96.8% ) , 87.7%
TR T SN A FE R AN I T A IR AEXT A B B
W B AR S B . AR T 2019 4F 1 A E
Kvb, MR, BT, IR 2T R A S A, A
YA 45 5 5 R A AL L AT L, T S
Jiti 4Rk, R EEXSTIH AYHIRER | R AR B
PEE
3.7 FEARNIL DA RS W H B S o T 32 RS e
TR R EA AL T A IR S50 B ) 926 3 4
JEIEZ YT PN, 3)ZET AN —EHERE
BRI AR R A S5 R, 2010 4E 5 A, fEFEAR L
TAERS W BSOS, 25 v SRR .
JOLRIEA BRILE . EHLEIE B TAEE L, U
ZIWM . YR, EEZH AL HARS M
FLZ, VISCHaRILE MRS e S, St —HE AT
MRS TH, RSB S AEAE AP AL . E AR IEAR
SR TR RSSO H S0 ARk, R TAE AR A
AR TAE RS P E A BAKFE . AHEAR B, B2 AR
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FSae S AW, WH B TRZ AR R R,
2009 4F LISk, [ GRELAR A I T AR IR g5 T H L2 R
JY DAENU TR, TEREE 2N RSB/, 2
R BRSSO AR, fRiE T IR)Z RS HE I
K, hJE RAEFRSE UL AT FE A RRE . DBUR W L
AKF, FEARNIE T A RS H 5 A 25 W B
FE)Z BT 8, 3 H KBB4 TR Y TR )2 R
Y7 T AE ALK B W0 ORI ) 008, B B2 R T
A HLFA ST AR RE 28 25 PR AE AT ML ) BB, Bk
“RRILET B . DIRZEBEYT DA S AL
BHRA, BARBETMHL . ZHEITFIACER, 2
BTN AT WA 53 K6, B mkE, RZET
AR SS AR N BB B T, AN B R A
.
3.8 WHRCRIBRYE  AEHFSUREE | TR T A4 R
ARG T 2009—2019 43 8] A 3 T AR A 55 3t H
kRS sk, AR AT REM R R B fEad 25 AR
HEIRAENL, SR, BT D LA M R, R
JE 2015 AELAHT, SAEREdERZ, SO TR
KR TR By, BEARWRREZ —; A5k, 1F
2019 4EFF R R A, BARIREADKE “— A"
PATE (5 14% ) , HRIROPEAE RIARNIL
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