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[ Abstract] Objective: This paper is to explore the awareness and satisfactory level of health workers towards the
pulmonary TB case referral subsidy policy, so as to provide scientific evidence for the assessment of this policy. Meth-
ods: 8 counties of 4 provinces were selected as study locations. Questionnaire investigation was conducted among health
care providers involved in TB case referral process in different areas and with differences working levels to obtain their
awareness rate and satisfactory rate towards the policy. Results; The average awareness rate and correct response rate of
study subjects were 85.8% and 84.5% respectively. There were significant differences among different level health
care providers(P =0.022)and different provinces (P <0.001). The general satisfactory rate of health care providers was
80.9% , while the satisfactory rates towards policy implementation and reward amount were 80.7% and 61.4% respective-
ly. Local financing strategy, education level and working level of health workers, regional disparity were factors influencing
the policy satisfactory rate. Conclusion; Chinese TB control program should adjust the subsidy amount and establish a
proper distribution mechanism of TB case referral according to practical situations of health workers with different working

levels and in different areas, as well as the financing ability of local government, so as to improve TB case detection rate.

[ Abstract] Tuberculosis; Referral subsidy; Awareness rate; Satisfactory rate
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