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[ Abstract] Objective: To summarize the experience of achieving integration of clinical and preventive medicine
in primary health care of typical countries, and to provide reference for China’s primary healthcare institutions. Meth-
ods: This paper was compiled by literature research method. Results: At different levels of concerns in the system,
the results found that: First, from the individual level of service delivery, for example in the United Kingdom, Thai-
land, and Cuba, these institutions provide education and training for general practitioners( GPs) as the “gatekeep-
ers” , GPs provide clinical and preventive services together in the form of integrated health system. Second, from the
perspective of institutional level , national primary health care institutions create service delivery networks and empha-
size on interdisciplinary cooperation. Last but not least is the system level where, through horizontal and orderly first-
contact and referral coordination services were found to be of great importance in the support of integrated health care
in primary level medical institutions through the national legislation, health insurance financing, and so forth. Con-
clusion: The cultivation and deployment of high-quality general practitioners, the promotion of interdisciplinary inte-
gration within and beyond the organizations, and the guarantee through legislation and financing systems are the core
of providing integrated primary health care in various countries. This paper was considered to be reference for primary

integrated clinical and preventive services in China.
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