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[ Abstract] Objectives: This article is to analyze actual and expected income status for primary care providers in
China, and to provide policy implications on designing and improving economic incentive mechanism for primary care
providers. Methods: Staff questionnaires are used for data collection, and 1 020 health personnel from village clinics,
township hospital, county CDC, and urban community health facilities are sampled. Average actual and expected in-
come, and expected income index are present. Results: Big gap exists between actual income and expected income
for primary care providers in China, especially for village clinic doctors. Average actual income of staff in County
CDC is the highest and average actual income of staff in village clinic is the lowest. Actual income of doctors from
township hospital and community health facilities is mildly higher than income of nurses and public health staff. In
County CDC and township hospital, staffs with different education level have similarly income. Recommendations
The salary for primary care providers should be increase, based on reasonable performance evaluation systems. The

subsidy level, identity, and welfare of village clinic doctors should be considered.
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