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Community-oriented primary health care; A case study from Belgium and implications for China
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[ Abstract] Belgium’s experience with community health is a valuable reference for primary health care reform
in China. In this paper, we give an account of the practices we observed during a study visit to a community health
center in Belgium. Belgian primary health care lacks a first diagnosis system and does have some communication and
coordination problems. However, reform of community-oriented, multidisciplinary services and capitation payment
has generally been effective. We also make policy recommendations for community health reform in China. We sug-
gest improving the design of policies and mechanisms, strengthening multidisciplinary teambuilding, establishing sup-
porting medical insurance policies, and effectively allocating social resources according to the needs of local commu-

nities.
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