
Appendix 1 The public’s views towards the roles of community health services   

Perceived roles of 

community health services 

Quotes 

Drug dispensers  1. It feels just like a drug store. It is exactly the same nature. 

Drug stores are similar [to community health facilities] and 

they are licensed too.  (Group3, P4) 

2. I would request the drugs I want and he [the primary care 

provider] then prescribes it. If I need to see a doctor for 

illness, I would go to a hospital. (Individual, P4) 

Minor illness management 3. When I feel that I have a cough and running nose, I don’t 

think I have to go to a big hospital. Then [I could go to] a 

community facility and the doctor can prescribe me some 

medications to treat my sore throat or my symptoms. If you 

are talking about severe conditions, they indeed cannot deal 

with them. (Group3, P5) 

4. If you have fevers, you definitely need to go to a big hospital. 

(Group3, P3) 

5. [I] usually come here [the community facility] for common 

colds or fevers. For major illnesses, I go to hospitals, such as 

hepatitis, cancer, or something in the abdomen. (Individual, 

P6) 

Elderly care and chronic 

disease management 

6. Community [health facilities] cannot deal with urgent cases 

after all. I think they can provide daily care to elderly patients 

and manage chronic diseases. (Individual, P11) 

7. Community [health facilities] can refill my medications as I 

have needs to take medications for diabetes and hypertension 

for a long time and it is too troublesome to go to a hospital 

for refilling medications. (Group3, P5) 

8. Even if we go [to the community facility], they cannot 

identify the diagnosis. If they were able to diagnose my 

diabetes, of course I would go. They can identify 

hypertension but they don’t know what medications to use. 

It’s like the [primary care] doctor is not able to prescribe [the 

right drug] and he could only prescribe according to what a 

hospital specialist has prescribed to me. He would say that 

“the hospital hasn’t prescribed [the drug before], so I dare not 

prescribe this.” (Individual, P1)  

Patient education 9. Nowadays, people pay more attention to their health. They 

[community health facilities], I think, should do a lot of 

health education and improve the public’s lifestyle, such as 

forming healthy living habits. Lifestyle like how much salt 

and oil one should consume. Some of these are very minor 

issues, but if you repeat more often, they can become 



people’s common sense, such as low-salt, low-fat diet, and 

exercise every day. The community facilities’ role of health 

education is irreplaceable. (Individual, P11)   

Referral body 10. Maybe average people would consult [doctors] in the 

community to figure out which specialty they need to see 

first. (Individual, P11)  

11. [Community health facilities] can sometimes make an initial 

assessment for you, like what problem you might have and 

where you need to take a test. Then you know where to target 

and you don’t have to look around when you go to [a hospital 

in] the city. It is more convenient and you know which 

specialty to see, internal medicine, surgery, neurology or 

whatever. It is much more convenient than before. (Group6, 

P1) 

12. If he helps me make an appointment, I would be suspicious. I 

cannot help thinking if he is a “tuo er”. There is a possibility 

that they may take kickbacks. The other doctor liaised by him 

may be his relative. I heard this from others because there are 

too many such reports. (Individual, P10) 

 

 

  



Appendix 2 The public’s perceptions of primary care providers 

Perceptions of primary care 

providers (PCPs) 

Quotes 

Barefoot doctors 1. I think PCPs should know a wide range of diseases, 

including internal medicine, surgery or dermatology. 

This is how I understand it—knowing a bit about every 

specialty. PCPs are like barefoot doctors. They cannot 

deal with many problems and he will suggest you go to 

a hospital. (Group3, P2) 

San jiao mao 2. Using our dialect, he [a PCP] is like “san jiao mao”, 

i.e., a barefoot doctor. It means that he knows a little bit 

about everything.  But, offensively, when you ask 

further medical questions, he doesn’t know [about the 

illness] or about the medications. (Group3, P5) 

Wan jin you 3. PCPs are “wan jin you”. They are just like “jack of all 

trades and master of none”. We locals think this way. 

(Individual, P11) 

Patient-dominance in the PCP-

patient relationship 

4. When I go to see a PCP, it’s up to me to decide what 

medications I need. (Group1, P1) 

5. For example, if I have a common cold then I would say 

[to the doctor], “Tylenol” (a domestic type of 

paracetamol). That’s it. He is not the doctor. I am the 

doctor. (Gp3, P3) 

Public distrust  6. Honestly, if you really ask a PCP to explain the details 

about certain drugs or what side effects the drugs would 

have, in most cases, he cannot tell. If you ask him why 

he prescribe this medication to me, he would say 

“everyone prescribes this then I also prescribe this” or 

“our facility has this medicine only”. He just gives such 

an explanation. (Group5, P1) 

7. I had a surgery on my leg this year and I had my 

dressing changed [at the PCP’s clinic]. Honestly, the 

PCP was like that he cannot even target my wound. I 

can even do it better than he does. These are called 

PCPs. I would put a question mark. These people may 

not be well trained and educated. (Group4, P3) 

 

 


