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[ Abstract] Background The implementation of family doctor services is a major task for promoting the allocation
of high—quality medical resources to primary care since the healthcare reform initiated in 2009 in China. Sichuan and Chongqing
are located in the southwest of China. Family doctor service is related to the livelihood of the local people. In the new era of basic
medical and health services and other services, it is of great significance to understand the situation of family doctor service supply
side contract signing. Objective To investigate the prevalence of signing a contract to attend a family doctor team and intention
and associated factors of renewing the contract upon the termination date among medical workers in Sichuan and Chongging,

providing a reference for promoting supply—side structural reform of family doctor services, and improving relevant performance
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allocation and assessment systems as well as supervision and inspection system in these regions. Methods By using the method
of multi-stage sampling, 1 550 medical workers from 60 medical institutions in Sichuan and Chongging were selected and
received a questionnaire survey from March to August 2019. The content of the questionnaire includes basic information, cognition,
attitude and willingness of the contracted family doctor team. Binary Logistic regression was used to analyze the associated factors
of renewing the contract upon the termination date among medical workers. Results 1402 (97.91% ) valid questionnaires were
collected and 752 ( 53.64% ) medical workers were willing to renew their contracts. The intention of renewing the contract upon
the termination date among medical workers differed by the age, the level of hospitals and the annual income ( P<0.05) . The
intention of renewing the contract upon the termination date varied by medical workers’ perceptions and attitudes regarding policies
and scope items related to family doctor services, and the necessity of implementing the services, improvement degree of systems
associated with family doctor service programs, prospect of family doctor service programs, and the duration of the contract( P<0.05 ).
Logistic regression analysis showed that age, the level of mastering policies related to family doctor services, understanding of
the necessity of implementing the services, and attitudes toward the prospect of such services were associated with renewing the
contract upon the termination date ( P<0.05) . Conclusion The willingness to renew the contract on the supply side of family
doctor service in Sichuan and Chongging is not very high. The medical staff who are older, have a clear understanding of the

family doctor service policy, think it is necessary to implement the family doctor service project, and are more optimistic about

the prospect of the family doctor service project are more willing to renew the contract.
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Table 1 Intention of renewing the contract of attending a family doctor

team upon the termination date among medical workers by demographic
factors
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Table 3 Binary Logistic analysis of the factors influencing renewing the contract of attending a family doctor team upon the termination date among medical

workers
HAr b SE Wald x * {8 PAH OR (95%CI )
R (%, K< 20 8 NBIE) 108.297 <0.001
21~ -0.407 0.602 0.457 0.499 0.666 (0.205, 2.165)
31~ 0.910 0.606 2.252 0.133 2.485 (0.757, 8.157)
41~ 1.151 0.632 3.318 0.069 3.163 (0.916, 10.918)
51~ 0.100 0.723 0.019 0.891 1.105 (0.268, 4.561)
61~ -0.975 1.526 0.408 0.523 0.377 (0.019, 7.510)
2y 2 A SR B A AR BCRAEAR (LAARH B S ) 18.870 0.001
BRI 0.145 0.231 0.395 0.530 1.157 (0.735, 1.821)
— TR bt 0.244 0.203 1.454 0.228 1.277 (0.858, 1.900)
A ASHRfR 2 AL 0.773 0.253 9.364 0.002 2.166 (1.320, 3.554)
ARG 0.973 0.291 11.161 0.001 2.645 (1.495, 4.680)
INAFBEEA RS AT BN (IR SEA SR 31.087 <0.001
A 0.222 0.186 1.425 0.233 1.249 (0.867, 1.797)
TR S A LB -0.797 0.171 21.719 <0.001 0.451 (0.322, 0.630)
TR KA -0.997 0.398 6.289 0.012 0.369 (0.169, 0.804)
BANEE -0.699 0.493 2.012 0.156 0.497 (0.189, 1.306)
X R I A e 55 35 H AR SR B BT R TR AR BE ( LUARTE B AT SR ) 48.918 <0.001
HiSR R AR LT -0.375 0.186 4.061 0.044 0.688 (0.478, 0.990)
UNGEFi e e -1.184 0.217 29.795 <0.001 0.306 (0.200, 0.468)
WA T -1.925 0.426 20.448 <0.001 0.146 (0.063, 0.336)
AT -1.692 0.507 11.139 0.001 0.184 (0.068, 0.497)

T R URRZERA G A R R

JEBEA IR G595 B SLAL | RN R R S — A LK
HOPAL-SEI1E 7 Y RIUE B W o RPN O fi - VR
ROTBCHIEE | B BERIEE . ORI L MR A AR5
AR R ZR 0 A A S PO, S
HEERITRE NS, T EEBOR I E H AL %5

DI M DX AT R P A AT A A I K22 1~2
i, BYMEREEBSEY NI EBEAE L,
HIX— IRV, X 4R, R EA R
G5 BEE A PR AT R Ko FRBE R AR RS 2 I 55 3¢
TEEZORMEFE, RIMEATHREEA RS BH, AL
SCAEAENRERARA], ST S, el
i i i [N SR NG N ¢ R &
SE IR, DMTRRLE (2 3 2 B 55 N R A5
JAE B 22 AT A S ] O B R S 24t B 2 1 DX BB i
BT F) AL
3.2 WAL WA B 55 N 5 A A4S R 220
HE ) X PR 55 N RS N Z O ARl . X468
RSB A P A BORAEAR . DORHEST SR BRAE
F5 Wb X AR IRE PR A A 55 T H TR AR

FH R, OB SR TR T I LA S 1) LA |
ARRERIRTE R A S RIS . RAFRYBOR R R =

AR S5 AR T (P, SRRE B A AR 55 TR e 4 [l i
FATES, FEERAZLMSF I el 2 2Rk
PR, BRI A RS XIR . RS NE, FHR
M EE A M BT SS E0. SR TR A B 1 2 752
e — A, REE A S A, HAT ORI
ERPEEPUE T ALY TR B, B 50 ARk
S5 AT IRISAWITR A, BRIl 55 % 52 10 52 P
ORI BLIRRE . BOR ARG R IS5 BOTHIFIAR, X
— 55 5 AR AU R S A B B N R

I NHER T FRE PR A IR 55 A o 2238 HE O Bl B8 2
ARG ARW B L5 RE B A 55 0 A LEANE 4
HRENFEME. X—48R I 2, IRERLIT
JER e B, FERAERINTARERER, TAES
PO, AARPOWIS I SR EREE | RIS
R R R B K, R
PR B, T A BRI A A
IR A 2 SR B 1% A AT A K 57 e B B IR IR 315 19
Ry 7 AR PR il S S 3 AN BT IRTRIAR B B T R K,
R ENGOL KA, BOLAETSAIIISE, Kit
DAMEARRI FREEEAE A S5 TR 1o edh,
EHAEIRGE TAE PR ZREE A BEAT T U5R, MHRL



GPMEZ=E R ES
2021448 $24% %108

R TARE] . R 2 2 R TR R B AR
B, T —SEHR 45 I H 95 S AEAE IS R AE . T XA
EREERIT, EH NN, AME R TR REELETH |
IWHIEATRBE LIRS R LT, (B R R REE L RZEY
HEWAZR,
4 iYL
4.1 ARTFE S A GO R A RS EOK . IRSFN
ZENHIRE ) INHUEHTR, RSB S. 7E50RE B A 0
Hfefrad ey, RAE] DA BB MR, 7 s
WEHRPE . P, AR PR ) B A T A AT
ATEIEA . BB, T T AR Ry B N g
BN, FEJEAT TAE BRI AR & e, ok,
A TR ) B SR E I A P BAHEA T SR R A 2
F, BT E AR AN, R AR 1T
SRALBOR AT AR, 4P BORAUR, MEDL 5 fe 5
FIEAR A Ik, R 12 45 A A B3 1E W R
FIN A RIS B, ILIE £ 2 U5 1 57 J2 5 A JAT A
I 45000 F SR, R > B DA SRR, T i
FREEH RS RIREIZS, RWRTHE S5 A X REEEA
55 BLsE . MRSS NASAHIRE ST
4.2 DML MSERIPERCE, @R E ARSI H
R HE R B R 15 50 B I A IR 55 i A L
W7 A T LG B RO TR, R R R E AR
SIEBISAL, R RBEARRS — A BT B
LS - S e s ISR DR i L D B i e A
R . ARG . R W A — AR ELA
JEIRR 5 e R RN IR LT .

e, BRI SRR, YIS
FE B P ARSI e . RO R 3R, A AR
TEAD T3, — R MBI IR 55 - (H 50 200 B A
TR, 2o T T i 50 e B AR AT DA SR B 1, %o
SRE B A T A AR PRSI 1 R BAR g A A B
FIR 5% A I 1 2 2 I 45 5T o R S 3 B BB A R
SLATHEGRONTC . D BOIR 55 B X 0 B ) S L
i, B SR A PR AT, IR R 12 A S 2 IR 55
4 BRI 5 TAEAREIXE R, , 3845 52 JE 1 A= A A A TR
FAM e S

HOR, B G PRAETIRLE RS R R R
A BAHEARE I, MR R B AR DT, TS
RSN, ABIAMECTEIR S e B A A B A A ik, ik
S BRI L 51 B R0 B O B, DA 2 I A A 3 2
T, RACRG T, WA A AN A6 14 52 B I A P AT LA
MARAHETE, T ROA EUEH T LS T, AR X
BT A B R, A PR M X s A

B, BLENT AR A R R, AR S

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ +1229-

BIRAT , PR ZE B A= B R R 1) ] - AT S8
G BRGSO RS . R ER A R A T
PAA TN, A, 250 MEE, wEiEk
SR, WRREARIITR, e E RN,

AR A AR SRR AL g . AR |
WML Sy R Z A G 20, (HIX AR T RE 2
WM RRER ARG REZ N R, R 2R R A
g5 bt RS SRR, R R AL R
FRELEA: SEBR T AR BORZI , ST 0 B A e (4G
BHAb - E AT T LA i R EAE RS TE TR
FE52AR3E, A GE B A AT AR A, 3G AT BAAE
SAFTERR, HRMIBN AR RS, AR fSa iR, F
AELEREAR 32 B A LA BT A IR 55«

Bt w EAARFEEKEHRAKR @i E A
BT AR LKA | A SR
FAKRIAL, FHARE SR

TR HAT REATIF LM RE | K
PR L B, RGNS MR aFERL BB
KA BAEEIL; HIAS L FUBSG R AU S f T
XFHR BRI RTAR, S LFAER T,

AL A B R
Sk
(1] EgpeEdh, HEZDAEEER, REZRREER, 5

KT VR A e B 2 2 2 e 55 18 5 B UL RYE 0 [ EB/OL |

(2016-05-25) [2020-08-13] .

2ewj1/201901/78d4acbd134944738851b45b5edbdc8a.shtml.

[2] ERDAMNEZ G 2, EETEGERR. CTHEREREL:
B MRS SIS B [EBOL | . (2018-10-08) [ 2020~
08-13 ] . http://www.nhc.gov.cn/jws/s7874/201810/be6826d8d9d14
e849e37bd1b57dd4915.shtml.

[3] MEDEMBERIAIT. TR 2019 48 508 B A 28 29 I 55
TfE Y 3@ 40 [EB/OL] . (2019-04-24) [2020-08-13] .
http://www.nhc.gov.cn/jws/s7881/201904/4cb8d9¢938fd4ec08cba94b
d92f64fcf.shtml.

(4] FE, BRIA. Jenti X 520 B A AT B A B e 55 ok B 0 23
Br 0], hERsBEEAGE, 2019, 36 (5) @ 512-516.

[5 ] FI9eAs, T, aviRik, 5. (e E®E TR EA %R
S5 RSP RIRAL S  HEETE [T ] PR, 2019, 22019 ):
2296-2300. DOI: 10.12114/j.issn.1007-9572.2019.00.352.
FUYJ, WANGJ, YUL X, etal. Problems and countermeasures
in the development of contracted family doctor services in achieving
healthy China goals[ J ]. Chinese General Practice, 2019, 22( 19 ):
2296-2300. DOI: 10.12114/j.issn.1007-9572.2019.00.352.

[6] oMK, #RIT0E. Bt (M. 4R deat: ARTED
Mitt, 2014: 490-491.

[7] Bl ad, Z2, sRER, 55 LHEmTuT i X R RE e A 2 2 it
ANHT: R, SR [T] . T E T AEBURBR,
2019, 12 (8) : 43-48.

http://www.nhc.gov.cn/jkfpwlz/



<1230+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

(8] Mk, ARFEAE, WASY, AF T UUAI R BIIG Y 22 B2 B A Ui AL

Mg (1] . hEASFES, 2019, 22 (28) : 3501-3504.
DOI: 10.12114/j.issn.1007-9572.2019.00.371.
LIANL, ZOUMR, HUD, etal. Research on motivate mechanism
of family doctors based on two—factor theory [ J ] . Chinese General
Practice, 2019, 22 (28) : 3501-3504. DOI: 10.12114/j.
issn.1007-9572.2019.00.371.

(9] AW, i, BB REEAEUMA TS24 RSHITN
BERMFRN [T] . pEBEEEH, 2019, 32 (7) . 887-
892. DOI: 10.12026/j.issn.1001-8565.2019.07.17.

[10] /i, #FF, mHFE, & ZEEADUGAR ., BulESS
BB BN OGRS [J] . P ETARHR, 2019, 22 (2) .
127-131. DOI: 10.13688/j.cnki.chr.2019.18398.

[11] EWEM, SRR, X5, % REEESHMFSHELT
LR L2 E S N TAENA B [T] . hEBAEBUR
W 9%, 2020, 13 (7) : 34-40. DOI: 10.3969/.issn.1674—
2982.2020.07.006.

[12] T K, FAPE, £558, % ARKAGZEEERBULRA
IR RO [(J] . hESR R, 2021, 24 (4) @ 400~
406. DOI: 10.12114/j.issn.1007-9572.2021.00.089.

(GJP Chinese General Practice
April 2021, Vol.24 No.10

FENGHY F, JINGR Z, WANGJ H, etal. Incentive factors of
family physician team members in different positions [ J ] . Chinese
General Practice, 2021, 24 (4) . 400-406. DOI. 10.12114/
j.issn.1007-9572.2021.00.089.

[13] 6, ZoqEs), SRR, 45 SEPHor i) v e L2
Y5 TAESUARRH R A [T ] TAESRRI, 2019, 33(5):
63-66, 87. DOI: 10.3969/.issn.1003-2800.2019.05.014.

[14 ] 3k, (@, 2R DLPHT R R EE A A J) Bk 5%t
ST (1] . hEAILTIA:, 2018, 34 (2) . 282-284.
[15] sk, FRRM, Serys, % ETWRETRENRETTRIE

AN BORMIE [T] . PIEaREEY:, 2020, 23 (4) -

468-472. DOI: 10.12114/j.issn.1007-9572.2020.00.053.

ZHANG Y R, SUT Z, CHAI Q H, et al. Analysis of the status
quo of policies on contracted family doctor services in Taiyuan based
on in—depth interview [ J ] . Chinese General Practice, 2020, 23
(4) : 468-472. DOI: 10.12114/.issn.1007-9572.2020.00.053.

[16 ] Fresk, XIAPT. FEEEEZANRS: RERE ST ]
HE DAEBORIFST, 2019, 12 (6) @ 63-68.

(ki HIH: 2020-06-17; &I H . 2020-08-24 )
(A SCHmf . BT )

( HE55 1223 70)
Y ss TAEBARFI B A [T ], TAE#RIE, 2019, 33(5):
63-66, 87. DOI: 10.3969/.issn.1003-2800.2019.05.014.
ZHAOY, ZUOY L, WUC'Y, etal. Research on current status
and satisfaction degree of family doctor contracted services from
health care providers’ perspective in Guangxi [ J ] . Soft Sciene of
Health, 2019, 33 (5) : 63-66, 87. DOI: 10.3969/.issn.1003—
2800.2019.05.014.
[7] WHO. Frame work on integrated, people—centered health
services [ Z ] . Geneva: World Health Organization, 2016.
[8] GONZALEZ S J, MEJIAD G M C, ZOOROB R J. Patient-
centered medical home and integrated care in the United States:
an opportunity to maximize delivery of primary care [ J | . Family
Medicine & Community Health, 2015, 3 (2) : 48-53. DOI:
10.15212/FMCH.2015.0120.
(9] MRkI5aE. FRBEBE AR N A BRI IR SRR [T ]
R, 2020, 36 (2) @ 51-54, 58.
[10] tReE, B A Bl Abis 5t N Y7 TAR R @ IUR S
(1], BoE 2y ek, 2017, 30 (8) ¢ 1226-1228.
DOI: 10.3969/j.issn.1004-4337.2017.08.055.
XUXY, WEILJC. Construction current situation and consideration
of medical and health system in the context of aging [ J ] . Journal
of Mathematical Medicine, 2017, 30 (8) : 1226-1228. DOI:
10.3969/5.issn.1004-4337.2017.08.055.
(11 ] Manat. 2R NSRS IX 2 T s £ 4 4
PP R [T ], S e 205 B SCH , 2018, 18(54):
90. DOI: 10.19613/j.cnki.1671-3141.2018.54.064.

[12] xIRiZs, sk MW RERA TR EENE [J] . 14
29T, 2020, 37 (3) : 38—41.
LIUSK, ZHANG Y. Survey on job satisfaction of family doctors in
Guangzhou [ J ] . Health Economics Research, 2020, 37 (3) :

38-41.
[13] #%M0, MUskEs, ISk, 4. )Mk KBS A G R EAE R
W g5 N A [J] . BEeEgahsy, 2017, 30 (3) : 13-15,
25. DOI: 10.13723/j.yxysh.2017.03.004.
YANG Y, LIU L F, SHI L, et al. Investigation on community
medical professional’s cognition of family doctor service in
Guangzhou City [ J] . Medicine and Society, 2017, 30 (3) :
13-15, 25. DOI: 10.13723/j.yxysh.2017.03.004.
BOPT, BEBUI, BRK, AF. Wb BT AE B AE LA I K B
[ A2 2 2 i 55 SRS e R R e xSt a (1] . v E 2Rk R
2%, 2018, 21 (28) : 3447-3452. DOI: 10.12114/j.issn.1007—
9572.2018.28.008.
HE 7Z, SHAO P P, SHAO T, et al. Influencing factors and

countermeasures of the development of contracted community—based

[14

[

family doctor services from family doctors’ perspective in Hubei
Province [ J ] . Chinese General Practice, 2018, 21 (28) :
3447-3452. DOI: 10.12114/j.issn.1007-9572.2018.28.008.
[15] XFEIR. S Pasy7im T RIEEAZLRS “RA” 5
FPemisy [J] . AR B0, 2019, 19 (95)
94, 97. DOI: 10.19613/j.cnki.1671-3141.2019.95.057.
[16] E37, XA, REEAZAMRSAMG ST (M] . dbat:
Bl sk, 2018: 99-102.
[17 ] #Jc, K0T . XN G2 I A 2 2 il 55 IR Sl R 32 4 T ).
KAITAT], 2020, 41 (20) : 85, 87.
[ 18] Wkmei, AT Ml N REEEA: LRSI A [T ]
REAR R AP, 2020, 40 (8) : 557-561.
YAO X T, LIANG M Z. Knowledge of contracted family doctor
servicesfrom the perspective of suppliers [ J ] . Chinese Rural
Health Service Administration, 2020, 40 (8) : 557-561.
(W HI: 2020-09-11; f&ITH . 2020-10-28 )
(At BHLL)



