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Analysis on the primary care doctor’s referral behavior and its influencing factors in urban
and rural areas of China
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[ Abstract] Objectives: To study the referral behavior and explore the influencing factors among primary care
doctors in urban and rural areas of China. Methods:Data comes from a nationwide cross-sectional survey of primary
health care in China:the China PEACE ( Patient-centered Evaluative Assessment of Cardiac Events) MPP ( Million
Persons Project) Primary Health Care Survey in 2016. The doctors from community health centers( CHCs) and town-
ship health centers (THCs) were selected as research objects. Three-level random-intercept binomial logit model was
used to explore the influencing factors. Results:84. 01% of the doctors referred patients upward and 38. 72% of the
doctors interviewed patients who had been transferred from the upper level institutions. Doctors in township health
centers referred patients upward more easily than those in community health centers (OR =2.24 ,p <0.001). Male,
practice qualification,and using electronic information system regularly are factors could facilitate doctors’ participa-
tion in two-way referral system. High education and high-level titles are contributing factors for doctors in CHCs, and
advanced age plays a catalytic role for doctors in THCs to participate in two-way referrals. The variations of doctors’
referral behaviors attributed to the individuals and institutions are 26. 9% ~33.3% and 48. 0% ~59. 9% ,respective-
ly. Conclusions; The key to achieving the two-way referral system is to improve the service capabilities of primary health

care institutions and health workforce in primary health care system.
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