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[ Abstract] Objective To review the strengths and limitations of the development of general practice in China during
the last decade (2010—2020) and to assess the opportunities and challenges for its future development. Methods Data were
collected from statistic reports, journal articles and official policies and guidelines regarding general practice development in
China from 2010—2020. Donabedian model was applied to examine and assess the quality of essential general practice services in
China. SWOT analysis was used to identify internal and external determinants of general practice development in China. Results
(1) Structural quality of general practice: the ten—year policies about general practice development were a continuation
of the past relevant policies in essence but with developments, with highlights on continuous construction of general practice
workforce and discipline, tiered diagnosis and treatment and regional medical consortium, but relevant fiscal and management
policies still need improvements. The number of general medical workers has increased rapidly, while the lion’s share of them are
still allocated at tertiary hospitals. Full-time equivalent is suggested to be used to predict the staffing and assess the performance
of these workers. The number of community health centres showed a steady increase, but its growth rate was still slower than
that of hospital facilities. Relevant health economics data need to be further supplemented. (2) Process quality of general
practice: in 2020, there were 2.045 billion visits in community health centers ( stations ) and township health centers, that
is, 1.5 visits per person per year on average. There was a significant development when found only 1 visit per person per year
for primary care in 2010. However, the frequency of visits for primary care was still lower than that of visiting hospital-based
outpatients (an average of 2.7 visits per person per year ) . The COVID-19 pandemic had a significant impact on community
health services/general medical services, and the number of outpatient visits dropped by about 20%. The number of general
practice research articles reached a peak in 2018, mainly focusing on bi—directional referrals, tiered diagnosis and treatment,
general practitioners ( GPs ) /family doctors, general medicine, community health services, chronic disease management
(‘especially hypertension and diabetes ) , and analysis of factors associated with aspects involved in general medical services.
General practice research is expected to provide more support for developing innovative and critical thoughts, more practice—
based evidence for clinical services, and more assistance for service quality and patient outcomes improvement as the discipline
advances. (3) Results of implementing general medical services: there is no sufficient evidence on the influence of general
medical services on people’s health. The experiences and views of people including healthy individuals and patients indicated
that those receiving general medical services or contracted family doctor services perceived positive experience and expressed
high satisfaction, but perceptions and views of general population in the community toward general medical services need to be
explored. GPs’ own experience and opinions on general practice were quite different. Gender, age, professional title, urban and
rural areas, and geographical location may be associated with their experience and job satisfaction. There may be instability in the
general practice workforce, mainly due to personal income, workload and time pressure. (4 ) The major strengths of developing
general practice in China are as follows: strong policy—based promotion and government leadership; rapidly constructing and
developing GPs teams owing to the excellent resource allocating ability shown by the centralized system from central to all local

governments; significantly enhanced general practice education and training systems; increased core professionals as general
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practice educators and trainers; special development of general practice characterized by the integration of medical sciences and
Chinese traditional humanistic theories. (5) The development of general practice in China has been facing limitations similar to
those in other countries. Besides that, its special limitations include late development of the discipline, unsatisfactory quality of
workforce, high work pressure and high prevalence of burnout in the workforce, as well as impact of generation gap on education
and practice among GPs. In addition, the relation between specialists and GPs is on transition of from undifferentiated attachment
to self-recognised uniquity, and further seeking transdisciplinary. The teaching competences of GPs teachers, especially those
teaching community and clinical care, are inadequate. GPs team building and management need to advance from the formation to
the storming and performing phases. (6 ) Opportunities for further development of general practice in China include strategies for
achieving the goals of Healthy China, and an all-round well—off society, the important role of primary health care in sustainable
development and universal health coverage reaffirmed by the Declaration of Astana, as well as significantly improved health
literacy of people. (7 ) Challenges for the development of general practice in China include population ageing, and aging-related
changes in burden of disease and socio—economic status, the aging and dynamic changes of GPs human resources, the variation
of urban and rural areas and regional differences, and the inverted pyramid structure of allocation of medical and health resources
(namely, the largest part is allocated to tertiary care while the smallest to primary care ) . Relevant recommendations to address
these challenges comprise strengthening the advocacy of the development of general practice services, establishing a wide—ranging
community collaborative network, and developing general practice professional organizations. Conclusion The development
of general practice in China is advancing, which is manifested as rapidly increased number of general medical workers, strong
government promotion, quickly improved accessibility of essential medical services, and notably increased utilization rate of
primary care services. However, the development is facing challenges, such as high discipline and social expectations regarding
general practice, instability in the workforce due to high work pressure of the knowledge— and labor—intensive job, GPs’
insufficient recognition of their self—identity, and unclear status of financial funding for general practice development. Given that
there are unprecedented favorable conditions for general practice development, medical industries and general medical workers
are suggested to make efforts to turn challenges into opportunities to develop general medical services, thereby universal health

outcomes will be improved.
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Table 1 Number of licensed ( assistant ) physicians and registered nurse in China, 2010—2020

INGE S 2010 4F  20114F  20124F 20134F  20144F  20154F 20164F 20174F  20184F 20194F 2020 4F
AN 820.8 861.6 911.6 979.0 10234 10694 11173 11749 12300 12928 13475
PAFARAG 587.6 620.3 667.6 721.1 759.0 800.8 845.4 898.8 9529 10154 10678
ol (Bt ) B 2413 246.6 261.6 279.5 289.3 303.9 319.1 339.0 360.7 386.7 408.6

LR BB 126.1 130.7 140.4 150.3 158.4 169.3 180.3 1933 205.4 152.7 159.0

FEJZ YT AN 94.9 96.0 101.0 105.0 106.4 110.2 114.5 121.4 130.5 143.7 153.6
WM 204.8 224.4 249.7 278.3 300.4 324.1 350.7 380.4 409.9 4445 470.9

LR BERE 146.9 162.8 183.0 204.1 2222 240.8 261.3 282.2 302.1 230.9 2393

FER ST AN 46.7 493 52.8 57.7 60.4 64.7 69.6 76.9 85.2 96.0 105.7
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Table 2 Number of general practitioners ( registered as GPs or obtaining a GP certification after training ) in China, 2012—2020

INGES 20124F  20134F  20144F  20154F  20164F  20174F  20184F  20194F 2020 4F

Mt 109794 145511 172597 188649 209083 252717 308740 365082 408820
AR 2l 37173 47 402 64 156 68 364 77 631 96235 156800 210622 255867
BRI EEA RI A AR IR 72621 98 109 108 441 120 285 131 452 156 482 151 940 154 460 152953
e 21074 25758 30 428 31382 34 654 49 400 51071 60 499 72 090
M R Ll 5817 6260 9395 8936 9517 11223 20 966 26931 36 396
A RHE AR AR IR 15257 19 498 21033 22 446 25137 38 177 30 105 33 568 35 694
FEDCTIAEIRSS e () 47 863 60 181 68914 73 288 78 337 83933 95 603 103 841 110 190
TN 2Rl 18 502 23499 31202 33169 36513 41327 56 506 68 001 78 447
A RHE A RIS IE 293 361 36 693 37712 40 119 41 824 42 606 39097 35 840 31743
S TR 38557 56 825 70 296 80975 92791 110900 134538 161658 179411
2Rl 12 304 16 836 22 594 25434 30718 41181 64117 90 244 110 862
AR RHE ARG R IE 26253 39989 47702 55541 62 073 69719 70 421 71414 68 549

VE: BRI T 2013—2021 4E A9 E T ARG HHAEY 77 SRARIRGE] 2011 AEAHJCEUR, 2020 4F £ 2Rl B BLEE M%H 6.3 T1A

R 3 20102020 4FHp [ # 2R AR (4>)
Table 3 Number of healthcare institutions in China, 2010—2020

HUAEZE ] 2010 4F 20114 20124 20134F 2014 4F  20154F 2016 4F 20174F 2018 4F  20194F 2020 4F
BT AL 936927 954389 950297 974398 981432 983528 983394 986649 997433 1007579 1023000
BERi 20918 21979 23170 24709 25860 27587 29140 31056 33009 34354 35000
LR EST AL 901709 918003 912620 915368 917335 920770 926518 933024 943639 954390 971 000

X A RS L () 32739 32860 33562 33965 34238 34321 34327 34652 34997 35013 35 000
SHUTERE 37836 37295 37097 37015 36902 36817 36795 36551 36461 36112 36000
MBAE 648 424 662894 653419 648619 645470 640536 638763 632057 622001 616094 610 000
Iz () 181781 184287 187932 195176 200130 208572 216187 229221 249654 266659 290 000
Llb AL P AAL 11835 11926 12083 31155 35029 31927 24866 19896 18033 15958 14 000
PR IR 3513 3484 3490 3516 3490 3478 3481 3456 3443 3403 3384

TE: FERBORRIET (2021 thiE TSR )
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WA R, H AR W UL T 4 A 4 A T E At
— SR (1) BREEET TANMHELR
Wi, WwARBRE, RERERS B REAM A
RS EMREER; (2) 5TEANRIENN
AL, M BEMREER MK E . ATHEKXE,
BER| B T A A MR E B (3) M TARE
FRATE, KA SRR I 3E = AE K 0 A 3E A A
W&, BT 2 H T A B R LT A B R &
2132 2BEZ#HZF. FINAFHARNHEE 28
EFHAMTINNMTAZ 2R EE: (1) ZEE
BRNAMEFHMAE; (2) ERTBERXHNLH
EFFEINFQ (BREA, AR, HTLE); (3)
REBAEERN AR EFHFZINEM(L2HEFH);
(4R BEAERX TERSF Q2RI LE LM,
BEAHAREREATAK. TEETGHLITRER
HFRORAEWRE, X—FHAFHE - TR ERFR,
214 AHEFWIT AR
2141 TARHR TAHEEHERASENAEFLHE
(GDP) ® H. ], M 2010 4 #9 4.85% 3% Jin 2| 2020
W T7.10%, HF, BUF T A H S E 30% F
TH; MATEZHMNAETHE, A 2010 58
35.29% & /> | 2020 £ By 27.65%, 43+ B AE K 2010
£ 49 A 7051 TR mE] 2020 A B4 2 FE
BHl, 2HEFNAERGRARET A LT T
B WA XA, KETLAEZFFRT
DB E AN R, LMERNEETHATSEN
PR Rt A R T T A& Fo 4 A B K AT B9 R &
Br, BAFMTEHAHREFEERSRAREET K
HRI BN S5.5%, THMEHLRS, wEKERRS.
HERES. ERRSE, 2808 5 HE 29%, 24%.
10%, FHEAFLH2FEEZET RS RAH “F
A, IR 2R EFERSE X R
W, R ERRE T AERAYH S,
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FEWER, HHEEAER, RRAWETTL
AR, EROGEREERESEET TANM
BBt 80.3%, HEET T AN & 9.8%, Wk 4.
2142 BURMHER TERS /2B EFREFHZTN

BT AR EFREWZFRANT AAHE, iz
EXRRHREG T ALY, MERREHEEXF, 5
ZERBHRGBF, T, REtLHEZRSN
AT EHEEKX R EHERNEE: BER"(F
B, A, kh) f—RHEEFERBNEN, BEK
KA AR LN, DRI A S TR BEN (F
B A B, BERE AN ) o RS
NEEH BN BELETEFRSHEFIME (B
AFETHIR, ALFTHHMA, HREKRFET
HEREE)

2143 HERTARSFHEICKRI FEHKX TAER
SMEEERBEAIMREFL, EREET L
ENEEERNF, ERBKANE 753%, FEEERH
GAERWERN, ZEEF TARSIAEAN EE
7T AN BN 154%, EERSKANT, UK
K 14.0%; MELEET LANMF, MEkx
b ERNE 33.1%. FEEREBRANF, BEFRANE
821%; MAEXEEF TANMF, EF KA LEE
KN 56.0%, PEETLANMKEHERF, AR
B8 34.5%, KNG EEX TAERSEHF S (3F)
T ER (36.2% th 33.5%) ), %S5,

2144 AFRELHEN T EEERITESRNR
B, RWRKE £ K NHAE. CHEN % ) 43t w4
MNTRTFRTREX =LA ERNARERE T, 58%
B E A ARNKT 5000 T, 28 E4ENEANTHE
BFEREAUAN. FHEREAREELFEELET
EEH iy EE, HRNAFHTHE, wRE5EHE
AR, ARE A SRNBREEmAE 0 A
TEREEERW, WRFLRERRERIMERD,

R4 2020 4P ESFET AN T 5 0L (J70)

Table 4 Assets and liabilities of healthcare institutions in China, 2020

eV

DU - v v i e
psSan 595 201 456 257 664 323 325653519 264499 718 318321 670
BB 477 948 913 213199 918 264 747 149 235 426 394 242 521 472
SRR 338 612 989 149 369 721 189 241 422 170 861 356 167 750 214
LR BT T 58297 287 22084 157 25 245 672 15 394 462 31933508
FEX PA A () 14 457 288 8170 280 6287008 5102 160 9354 840
SRR 32493398 13725 057 18 768 341 10 146 210 22345617

TE: FMEUESEIET (2021 HPE TAERES A% )
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MAETMESTREERATE S, WREENRK
HBANTTREGEM AR mE HTE, WTHkS
R H AR R AR E T RS AR R TR,
22 AHEFHNARMGEHR MNTE@#EESRITRE
KRR B RS S O A R R b A T Y
FTERARELZEE T DANMNM S EHE T2 H
AHEERME WH, A—H2eBEXRS 54T
EERE, RRxEEMERENMRER ST,
221 B TANME LT AR 2011—2019 4,
HXTAEREFS (35) . HETAERREEET L
AN DT AABERERKEY EXETLE
MM B9 257 AR B An T 34 40.0%(39.1% ) . H
ERSNLITAABHEKES (700%) , MEEET
T A A E 27 AR B KR E 20.0% (19.0% ) o
HEEFLANMF, HETERSFQ (35) B
BITAREIE T 57.0%, T 2HETERELT AKX
¥ 35.1% 7, Wk 6,

R 2019 £ B A, WwREF AR T A MRS+
N T ARF DAL F K ERET RS,
A4 HH A Ky 2045 LA K, BHHKE 14 00ATH
BAGEFEAHR TERS PO (3F) REETE
B 1.5 K. A win F R E KT B2 E KW
WME (FHEANEFF27K) . RS 2010 F 87 %
W, ERTAERE TS (35) LSBT ARG DT

(GIP Chinese General Practice
January 2022, Vol.25 No.l

AR AT 1386 L Ak, VAY4F2E K AT 1338
i, 10 SR FHEAGFH LR LAERSE P
N (3F) NEBETAR 10K, FHEAESETINE
L5k T kT, FEM. SREERTA
B %69 A H R A0 T 50% (A3 1 k3 | A3
15%K), NFEEAWADEE KRG, XERAE
Fdg i, WZEFADH RS, E5 HEhE R
XA, FEWIEEET T A RSF R EMRIK,
HRAFH-—FPRA. AHBEZESR, AMIXERD
RS AIHE 10 FkHKT 80% ( AAH 15 %
¥omE| AH 27 %)

2020 F, ZHADARFEM K EROZH, E
AR EET T AN LT AREH AR TR,
e, ERBLITAKRETRE A S FA AT,
HEET LANMO LT AABTENE AL,
M E 4 10 SFRT 8 ARF . LRI H 6, 2020 F 7 I
WH LT BT B E 2012 4 8 KF, 2020 4t AL A
B BT 2019 £ BT A RKEERS OB
Yy AR 2019 48y 3 615.13 7 Ak, T2 2020
£ 2929.93 5 AR B # o 1 A B 45
H, 2KETTAENMNLT AKLSZEHEF.
222 REEFILAMRSZHRAEZ 2020 F8 A,
ERTAERE, BEXFEHAECERAKENAL (XT
A EET TANMEREZNEFELRT) )

RS 2020 FIE BT PRI A S S (570)

Table 5 Revenue and expenditures of healthcare institutions in China, 2020

M
GIRAEV pen A TN "y R B BT R &S
it 486 899 801 97 144 963 364 550 410 357 136 076 500 186 278 168 163 188
BEpx 368 703 016 51514877 304 588 293 302 740 140 344 467 905 123 401 846
LREBERE 264 065 419 34415743 220 627 669 219 366 227 249 025 255 87994 814
LR BST AL 75 196 747 24 874 395 43 424 079 42113 754 93 405 078 29516 148
A BAE RS e () 22176 206 8413375 12 939 246 12 547 644 22 050 583 8 024 204
S AR 34 415 464 16 265 624 16 709 267 16 299 302 31037313 14 827 551
VE: FEEIEEIET (2021 tE DA @RS HHEL )Y
£ 6 2010—2020 FAAHKEYY TN ALY T AREL ([CAWK)
Table 6 Number of outpatient visits of healthcare institutions in China, 2010—2020
IRAES] 2010 4F  20114F  20124F  20134F 2014 4F  20154F  20164F  20174F 2018 4F 2019 4F 2020 4F
Mt 58.38 62.71 68.88 73.14 76.02 76.93 79.32 81.83 83.08 87.20 77.41
BER 20.40 22.59 25.42 27.42 29.72 30.84 32.70 34.39 35.77 38.42 33.23
LR R 15.11 16.74 18.74 20.16 21.82 2257 23.85 25.02 25.89 27.79 23.86
LR AN 36.12 38.06 41.09 4324 43.64 43.42 43.67 44.29 44.06 4531 41.16
FEDX BARS5 Hhoea(k) 4.85 5.47 5.99 6.57 6.85 7.06 7.19 7.67 7.99 8.59 7.55
SA T B 9.01 8.78 9.78 10.17 10.38 10.63 10.91 11.23 11.28 11.86 11.07

T ERBARR T 2011—2021 4 [ A= (g 4 57
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(BXAHEER(2020)95), AATHEEETT
ANMEREN, 2 EELNF . Lt B4,
LR R IEEAMEERSRE ",

223 ABEFMHXAR WU “2HEL; EF, X
By REEN; HRXTERS; REELSEARS;
AREY¥;, TRETEMN; REE¥; S6KkIE;
GAEERNTRE; WATLERE;, HREX;, 24P
s REEA” vEMAFE, HRPEHF, XHREN
XHBEELTEF N RUHLERET: AXEBE
2011—2013 4 4 fr T M, 2013 4 j5 &4 + 7+, 2018
EXXEBLIS5008; HRRAEEZEEFTELLYD
FRRXmEL, 2REL/REEL, AREF. #
X, BHm (AEEERF. GhE) . BHEX
AMEFTE; BAXERTN (FEL2FEF) (F
EHXEMI)( EBEEH)(FELAEICEERICH
EWATAGRE) (PEERKEK) (HREF4F)
(PHABRERLZT) (FEILAEAL) .

HRENFARRETE, E—EBEERBRT
FRE R R R AR R F A, KB R BIAT
XL B, HEENEANRE, BRERATX
BB E AR, P EAREFE A
RE&MREFRNHE—F 2T HLHEHRE ™,
B AT A BE 4k 22 B 5 & & 27 B £ 5 58 o 6 37 B 4
FNH 2T MK T AR R 45 R ot R 5B i 1 i
XF. BRI, URMEHERNE W,

23 ABREFMESMER

231 EBRMEFNERESFFE RAWFRIAT
By b EARR 2 —, 2 A K A F % BR kS AT
Wt HE AR TR AR EFRS WA EH
KHEF, REHEEY (BUF. Bk, TREESL),
CATRBHMEFEER., BEH LS4 8, BLR
BERMAEHNAHEFRSHRE ., HREFH L,
RAVTHHNEE S,

“REELZNRS ZREBERMAZN AN
—AEH, REAETBATFREEESNAAN, &
4y A A A B BT R E 777%; A
MHRMHEEABUEREFANAELERL =, 87%
WA EFAERBEEERE, ERH 17% hE
WEEANERBEEFE VRS Ko 20
RBRORERLEABERNE, HFEiHEibs LR
HEERGRETE, “WEEDL” WEAHNEF
BMAewaRER, Faxsss M wHRLA, +
TEBRFIRL ABE B S0l R H 17%, X 4% th %
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RE N E L RSREFEE FEHE

AR EFRASFIEFRMAHNAT, Tk
T, FEXTERMAEZWIGRER, UEKE
RfnEHFWERERENZ AN ER. A
BEREXV, BERAREELEMEZEH, —F @
EAGHEREEENE VTG, 5—FEAHEOEY
FEAHREL 2T mERY B l, HELRBT.
WHEFH AN, FERAREELENEEELETE
FREZNRE, wAERXRE . ERER
EARTUAEHARTHENER, FEENTE
oAl T B L % R g A 7 R4k SR
232 ABEALANSE. WA, KE TLERIEA
A EE THENEREMFEEE, 52T LHRMLL
RUBRMEAERGAEAERR. MR, BRERN
KBk 9 TAE A B XEAT b AT B A KR BRHE By 38 Fo
Bz EORE,

(1) BkihFl. FEesg ™ AR E LK
B ARMT FE, LABELIAE “LFREFAT,
MAERFRE"  BEEPIRT ENFR, AH K
EafEANRLARELERRE, 7 KXHHEZ
7o (2) TEHEE., FHAeHELATERE
FEWHEERS—, SHEZRMTEFERHAX,
HWARE P d Mg o EANELERN, HEE
H17%. BaHFRLN, 2HELENTEGHEE
BRERK, LEENHFHHENFEERMK, x5H
AABRAELGEETEER ., TEFIERE., 5k
TS, AEEEIHFEERER X %
EME P AETHRELSETARES TEENT
EEN, RAGEARESZ, ESARNER . B,
WNRIR, THEFEEMK. ABEE > s ¢
EEFARFETHKAE, KA KEE &K
NS HREW AN ES TEREEHAFES. (3)
ERER. TRE P HREANELNERERH
TTHEE, RABRERRGHRREH 2 & #
P &1 20.6% 7 50.5%, THEEAFBR L tkEEE
ZRHE, (4) Blte, 2R EENE H TN
iRy, e E e S CEERRES, NEE
T TAREATRNAELERE R, 48
ARV HESHEILAZRN, HED IR EE X
AREEEER, WHAES, FESMRAFEA
HREERNESR, YRV EHEF AL, BE
FRAEE, PR EEREXFR, £, BlbH
BRAEFALEEMEHFALLEXREK, MEZ54H
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EEMARERN IR HEEL. FELHT®.
FWMFREREAF T B4, FEREFNE
A REATH, 2B EEARBRAEYRK, ELXSH
RHBER, AREAWXEIEE —HLHE®, &
EafELEEEFENERLELSHENXETHEFHE,
3 EFSWOT iz EE£REZZRAAER
FAMER S
3. ¥EAREFHRTE LAHEFRZRETEZERSN
E¥ERBE, PEAREFATVNALEEMET
HF N TARRNFEA A" (capitals ) B,
HMERCHEERR AP ELA, BF K
LSRR, WEFLEFHAMBBERR, SHA
BHEFEALT TN, EAFELEHEXNANRE
R, YT H H WK EIATE M F R R, R
¥ag 5t E KRR B “BAT " #AT R A,
WE AR 2| 5%,
FEANEFXENREEE: (1) BAEHH
BRSSPk, S 0EBERF LRI LA
PR Bde o (2) Bk B s fn &R B AR E & R,
WH X E, FPEAREEL (KBEZI S F0E R
HAREL) WEEN2012E0 11 7 ARELRE
|7 202045841 F A, (3) AHRHEEFA T4
MEFARNEERS . REHAHRE. 2 KFDH
DRAILFEFHAZ, FRARKFRGRFN
Bk, ARANLSHTIELEWN LR EFHE ML
FRAE, AREARR, FMEERERLIEI,
FHBMURLBERERATEHIEN., 28 ELHE
M3E), BEAREEREINEY SHEFHAE (4)
EFHRFEAXZANG S, A IHIAREF £
BEESfALE2NfREL D, dENARE
FERBIAXANAANEMz L, FELFEF
EDANREEFEEREKARH XA, ZUMEIEE
FHEAM; MEUENEFRS R AL HHEZL,
BAUANREAT AN, FELHEXREZA,
b EBIEEFAEFERET L BHHE, £oF
B, EHFEEIN/LTHANLAREZF S RN
Tt B BB R FATEL, HEKNHE S
ZIHIEWIEE X F, B, PELS2HEFHEKT
B E A AORE A R LR R R R,
OB RLR, SERXTARE, THEL o A,
FEARNIEES 2B W EATARAKIETE, B
ERIEFENFRMERERE, LEKHIBHE,
32 FEAREFHNALL (1) EHWEA, FE
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AHEZH “ER EH5H KR RHEFEN,
H5H A E R X oy a8 B2 2 F A A,
KRR, BAMEFHNEERTRE, HIr#EA
By AT B, Ao db 4R % v B ot LR R B R N AR
Kk, XNFAMTHELEHER, —FTHEFER
“KmEER, MIRHER” , F—FEHELSEAER (4
RERAESFE “FI7 FE) TREEZAL “K
BRZEER, Mf—ERkHERX” , K AEH
F B %42 (patient’s journey ) By 4, A Fl T £ 4F 3
BELAFREE WY . YR, ERFRE
EFRALTE., 2 EEEE HE RN ERLRWHE
WEALT, EeBEABEIHAN TR, £ RSE
BRABNFERT, AEURGEHFITIERETR
SRR HNEEN, (2) FRAERBG. BAYP
EodtRARNEFNES, FEARAFHEAE
THMBEELENEELE, BEEERETMEHEF
A —NEFFERRREMZLIOFRNER, (3)
ANKRBERFTE, 2N K I TEEI B
REWNE, REAHNEFANTRENERELEN
Ef. ExtE b FEFREN, HZFEKYEFN.
FEAMEFHEMEINMFLEES . AYE. &
SHFRNEE, EFEAFRANNHERY, £
B—RHFNATH AR E £ H 2 A 03I &4 I
BT ANBMARMELAREE, THEAHFEL
WEm, 2RELNESFREAEFZIFHAMAT R,
zA, WEzEzHAE, (4) THEEH. 2B E
FhRHREEAN “FOXRE , ELWLeHEL
THERESOSNMHEELEANMGER “HE” , Bt
HEXEHWRAMEAE - SN REN, FAFT
BWHRATRFRR, EAXSZHELAHELENT LA
HFWEFERBN(XESERE/TTOHARLRRE),
Ao Bt KB W R R R, SO0 E ALK
i, REEEMREZINESHLAKRNSLEA AN
A, ER R E A S AR A A 5~10 min 77,
KA DA B W F B, MR R B R RS AR A
WHESME LM, (5) 2RELENRAE, WRIAEN
AFHE £ T3 452 35~40 %, B 20 42 1980—
1985 F AW —RA, HTTEBEAALEEFERF
N, wmANEEANEFHNEFERE| EHEF, X —
RAZFEARELENFAERMFER, B REE
ALEANABREENESL, WHAFHEFRHET
—REFAHELENTH, X—REBELENER
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BRAVEBEEBWEE, DHELRELNER,
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FERNPHEE K, BRAFEFWHEFRHER,
BT A 20 42 60 1%, 78 [E 2 20 #4290 £ K,
K305k, PELHELRLERNVELERFMR-E
BEETMSWEL TR, 28 EFHRMEHAE K
A “3P3CT AR XM RMEFREATER K
TR P R AT BRSNS T A
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SRR HEMITF RN, kK SHEBERL R,
EELADAMEN, AHERMERD I, H#AM
RfnFHE, RARDERRBEERITD RSN E
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B A, hRBHf TR PRS, EFEFE, OHE
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f# 2T H X (community-based ) 7 & 2 F} & F 8y
EEGE, NB—NMAERE, RAWNARELE
T ESFAW T RELMERE G N AE,
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W—3a" o (7)) IR, 25 2R ITEBEH TR,
WHEETRESHRTUR A FHEF !, MELE
EHBNEEEEASHZAEN P RN ETA ML
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R RS RN, BRI LB W B,
BEFHNKEXRRLEARFHE LR K, EFN
B (LR BERAEZ R T E) MR “FER”
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M TFEEMERRSRE(WERRSZE )T,
PEAREXRSHARNLLTFHEAY, EHR L
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WRERXATHEREWEN . 28 EFH IR 3P3C”
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MEFXAHEZ-MAWEL, MEEEE. GFKE,
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o, BRAZEEDIHHTR, FERAKTFH
W I (3) HERLLRMFTERHE, B
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W, RE. KR, EAFTTRAZERNAREE,

HUBERELR; (5) WRARIE, £TEN
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E AT SO R BUR

Hxt Bk Batg: (1) FExEFHALE,
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KA FRRAEN, 4B AR AR, BRI,
AR BETE, EFEFREFBENER, hx
EFHRRME & RZE, FLHARARUBRHN X
FRfN, ARFHEE), REHARENHATER,
RAALMEFNESE, HRBEFE, HFEREEH
KiE, BRXEHRTENEERSENA,
33 #EAREFXHNIS XL RA, ERIHE
AR EFRGN L HBHG RN KRR ESN, P
BEle, MRV EIBRFREXRRZRAFE RN
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RERASPMERNEEFLENGRET, NERH
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FENE, ERERFENERT, EHANERETE
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b B, RENL2HEFLEIEELA B &8RNk
Bo (1) AnZ#t: EFR(LARE£HEHF
HHEBA LB EEA, B4R ELF BRI W
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