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[ Abstract] This study was conducted based on the primary health care questionnaire, with doctors as subjects,
developed by the European center for Quality and Cost of Primary health Care ( QUALICOPC) , which uses a multi-
stage sampling method to carry out empirical research in primary/grassroots healthcare institutions in Sichuan prov-
ince. The study found that Sichuan province’s primary healthcare institutions have the highest ability scores in the
seven dimensions of “accessibility”, “coherence”, “coordination”, “comprehensiveness”, “quality”, “efficien-
cy”, and “equity”. It was found that the institutions performed best in terms of “equity” than in “coordination” , 1.
e. 0.63 (SD=0.20) against 0.01 (SD =0.14), respectively. There were statistical differences in “accessibility”
and “efficiency” between different regions. The gender of doctors, the geographical location of medical institutions
and the local economy were the influencing factors of the primary health care serviceability. Therefore, it is suggested
that Sichuan Province should further increase the support of lower-level primary healthcare institutions and put much
attention to poverty-stricken areas while improving the correlation coefficient in medical serviceability between urban

and rural areas as well as between regions with different economic situations.
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