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[ Abstract] Background Hypertension is a common chronic non—communicable disease affecting the health of the
people in China. As an important gateway for hypertension management and control, the management ability of primary care
directly affects the management effect. The current status and common rules of hypertension management in primary care in
China need to be further explored. Objective To understand the current status of hypertension management in primary care in
China, summarize the typical experience, and provide suggestions for the optimization of hypertension management in China.
Methods From November to December 2021, semi-structured interviews were conducted with 29 hypertension management

stakeholders in five provinces in China. Guided by the World Health Organization’s health system, the interviews were analyzed
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from six dimensions of leadership and governance, service delivery, health workforce, health financing, access to medicines

and equipment, and health information system. Results For leadership and governance, hypertension management in primary

care mainly relies on contracted family doctor service, and requires the collaborative management of medical institutions and

public health departments. In terms of service provision, general practice and specialty integration services should be provided

to meet the individual medical needs of patients. For health workforce, community general practitioners are the main force

of hypertension management in primary care, and their work motivation should be improved by performance appraisal and

distribution according to their work. For health financing, hypertensive patients can obtain preferential policy support of medical

insurance reimbursement at primary care. For medicine accessibility, basic medical equipment and essential hypertension drugs

are available in primary care. For health information system, the regional medical and health information platform can realize

health information sharing and service coordination among contracted patients. Conclusion Primary health care institutions are

responsible for the long—term follow—up and management of hypertension patients. It is necessary to further enhance the capacity

of primary health care comprehensive management and primary health service supply, strengthen the capacity building of primary

health care personnel, improve the reimbursement and payment system of medical insurance, improve the drug and equipment

conditions for hypertension treatment in primary care, and effectively empower hypertension management in primary care through

informatization, which can effectively improve hypertension management in primary care.

[ Key words ]

Hypertension; Health system; Primary medical and health institutions ; General practitioners;

Hypertension management; Chronic disease management; Semi—structured interview

e L 2 R M 6 i A ) o DL AR A e e
7, O TGO I AR AR fE R L (o
B I 55 (R S e 2021 ) P o, FRE 18 %
DL E RN B I SR 38K 27.5%, H B4R T #,
PR AEAN S TR B IR RRE, S AR
SR T UTE B T L ST AR VAT IR Y T
BriE 2R, PRl BRI, (PR e i s A Ak
FHRMAT 2, FRE 18 2 KL AR S iR AR
46.9% . IRITHE N 40.7% MFEHIR A 153%, %267
() R P R ALy 37.5% 4 L TSR E ST TN
(CFEX TEMR S5 Aty . 4K DA RSt . 4 TLARRE
A ) R RS A F M, HAE B
RS ) 25 2 [ A R I A % e v . Bt 3 Tl 2
AN T A IR 5 RO AR TR AT 2 T2 IR 45 2R A 14 )
Hek, Fo R SRS MR L R, T — i A
Pt B Z B Mo A BB, AR B s VR EUIR
I T 30 e B TR IR 551 2 A B R A 743 HT
ARBIF 5T 35 EUPR o B e ) i 2 s af 1 A A oA 10 i
ALK, DU T AR H S AR RIS 45 S, RHHA)
TEAHIEE WA TR LS L UTIR , I3 45 1 LR 22 06 RN A7 A6
[ B T BT s, DAY A 5 2 v R B A
A B BRI

1 #REHZE

1.1 WHEI&H

FREEMAN "° ¥ FI 35 A0 G By AR REfS
ZHZN BRI SE sk 37 20 20 H bR se B2 ma i A~ AR R
ABIF S B JH A7 5 2 1 s 32 1 45 4 1L ) P 5 4 D L
R CHIEZEMTERTAEA L, BefE— e F2m
e RS PRSI AL . BRI AN o DRRXT S B 4H

AbRAE: (1) BTG b X 22 g i ) 548 B0 ) 25
FHOCEE; (2) IWSADC AR (BUB S ) 2 4 & UL T
(3) XA S8, FIRE SR TAE . HEBRbRUE:
(1) MR 2SI RSB TAE; (2) NiEh®%
AT 5 AT
1.2 #HRAR

AR R DA (R S R H W T A 4121, Bl
P IR SR AL AR, 0 T R Ve il e PR 2 R A
AR ARSI RGE A S AT S
PARMENRSS LSS, PRALR . fEdE . JRIT ERE
TP e, MR AR T 5 T AR 2H LAY T A R 55 AR R HE 2R 1
W AURIRTL, MRS TR DAY
YRR T I X AR B RS 6 B, ULk
BRI R DA R R E R, B, SUSRE. DA
HRARGX 2 ANEE N DA FR BRI 7B B
PRAE T IR, DAY T A A AR IR R 1 S5 4%
AEBSy, MRS HEAt . 25 R A mT BRI R
M T AR R, B IR S5 AR A A
1.3 &R

AHIFT 3 T S5 A R i 7 ORI EE TR, 2 4h
PR UTR B T e e s, R IR S A58 v A i WL A
SEVEBCHRR IR B B2 R R TR, AT
WRR L AR R 5 26 T 16 TR R AR 25 A B
T 2021 4 11—12 H B TeF s TR R &
AP A B B e U I B DR SR AN AT A 5 /N R
— X —BRAVTR . VIRBEN N 20 S e I A BB Al
RE . L2 A B AR R . AR R AR 25 )
Bosg . IR AL BE TAEBIR . B8 2 ) 1A s
PRIZAT . BE2 R H S B S . Y
I A A A S it 35 R RN AR 3 S BRI . RS



+ 1546+ hups:/www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

Wi, ERUIRERIG VAR L5 ViR IR S92
THOL, SRR 51, 2 ol & 4R
Wo VIRIFLE 1~2 h, FEOPFRNFES VIR, 1E
VIR e i R B ) 75 2B A AN 52 D5
fRBASCHR . TARASUER . ez iid e, i
A VIR EREFE FHEA T 3T R AT SO 70 Hr

2 #R

21 EREXRER

ARG VRIS 47 29 44, Sk A LA T e
X, WHTAPN T HEEEX | BTV R, (WRE
BTPA | LR L X AE A X, Hrp X
WMEEHAL 8 44, XIREREAL 24, XTI
ARG LG 3 4, +EIX DA RS bR EA
9%, LY EREA 2 ZUKLEIMESRE S %, Vi
RATREEAF IR 1.
22 EESMESIEMAZIS

i FT AR O SCk AT g Y SR R, B
T T P B A A oy A 5 2 s i PR A AR S ok =
LA SRR BB R AR M R (ILARA
BHHX ) | BB CHELET RS RSB (F
PRIV EENIX ) | ERRE “1+1+414X7 2R EA %2
B (WA PO T HEEEIX ) | “1+1+N” FKpEE
AR LB LX) K& - 37 - B
FEE A (JEamisipa X ), SR DA g g
TR ZR 1) 6 /N2 B XoF T X 3 J2 e o A B X i 42 56
AT, TR 2.
221 GiRE: (1) FEEAEZAMRSHE: Bk
ek . AWiE B R AR S ARSI, e 2T
WIEE, 257 704 BOR S, A T R (R IR 55 2 855
(2) KIRBShEb R HE . DL EE S Ao 4, 200
125, L FEshI RS, % Rlasd4H, (3)
WL BT . AN AR N, SR
REFEIR . WLBAE BT SCE XTI PR i
S KW, WEREEZERERS G, ERSREH
3 5 Rl B AR e i T B sk i B AR A TN, PR R
GG, B 55 A D1 B IR 55 RSt i o B2
Z M55 FLA A TR S R T VDRI X 4 X A iR
& HUDTEBE UL R T T RIS MR A B S, TEE
ZEME, (4) 18RRI 2w oL s
JERLSEALT 12, M2 R A B Al A IR 5 o
222 MRSt (1) REEAEZARS: UREE
He B R S5 BRI e i A FE T AR, IR iRk
% o AR MR T 2 AR BB E R B fE R R
VERE AN [RIFR L I R e A S A IR S A TR S5 5 R T
VIR XA A B A H #0127, IR &2 fE R4t

Chinese General Practice @P

R1 TIRXMNGIERGLE (n=29)
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