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[Abstract] Objective: To examine the association between integrated service level and primary
care utilization for outpatient visits among rural chronic disease patients, and to identify the key
dimensions and specific service components most closely associated with primary care utilization, so
as to inform the optimization of hierarchical medical system policies. Methods: Based on
cross-sectional survey data collected in three counties across Shanxi, Henan, and Zhejiang provinces
in 2024, this study included patients with hypertension and/or diabetes. A three-dimensional integrated
service measurement instrument, developed based on formative measurement theory, was applied.
Multivariable logistic regression was used to examine the association of the integrated service score
and dimension scores with primary care utilization. Results: Among the patients, 76.7% chose
primary care for their most recent outpatient visit, and a higher integrated service score was associated
with greater odds of primary care utilization. Primary integrated service was the only dimension with
a statistically significant independent effect. Downward information transmission was the only service
indicator with a significant independent effect; neither referral recommendation nor referral
appointment assistance had a significant effect on primary care utilization. Conclusion: Integrated
service level was positively associated with primary care utilization among rural chronic disease
patients. Policy efforts should prioritize establishing information feedback channels from county
hospitals to primary care facilities, strengthening the overall capacity-building of primary integrated
services, and enhancing the practical effectiveness of referral coordination.

[Key words] Integrated health services; Care-seeking pattern; Hierarchical diagnosis and
treatment; Chronic disease management; Primary health care
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