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[ Abstract ) Background The medical and health resource allocation of China is uneven, the "expensive and
difficult to see a doctor" cannot be effectively resolved.As the basic medical and health institutions with the bottom function of the
health system, they need to use information technology to improve the service capabilities of the primary health institutions,
change the service mode, and leave patients with chronic diseases at the primary health institutions to alleviate the contradiction
between medical supply and demand.Objective To analyze the macro environment of primary health informatization
construction and development in China, and make recommendations on the problems faced by primary health informatization.
Methods In this study, we searched databases such as China Knowledge Network ( CNKI) , Wanfang Data Knowledge
Service Platform, PubMed, and official websites of ministries and commissions ( the National Health and Health Commission,
National Development and Reform Commission ) , on primary health informatization—related journal articles, dissertations,
books, research reports, policy documents and other literature materials.Search keywords: " & & T A 43 B 4L " " 13 & 4L
# 4% " "primary health informatization" "informatization construction" etc.Retrieval time:2000 to 2019.And we used PEST
analysis to grasp the macro environment of primary health informatization construction in China from the four aspects of politics,
economy, society and technology.Results The environmental factors of primary health informatization construction in China
were summarized as: politics ( perfect top—level design, emphasis on normative standards ) ; economy (lack of sustainable

construction funds; social-population aging, medical resource allocation imbalance, lack of informational talent ) ; technology

E&UH: BERHSRZESTHTE (17BGL184)
1.100730 HLmtrT, JEHCHPRIBE2ABE 2100020 LATHT, o R B 2p b2 e B 24 5 ST ST AT
WEEH: SHZ0#, E-mail: huhongpu@imicams.ac.cn



ST B 100 590 21 75 20204F4 1 47528 5245 418 FREMHE: htp: /iwww.syxnf.net .15

(information technology, emerging technologies for common development ) .Conclusion In order to make China’s primary
health informatization stable and rapid development, it is necessary for all local government agencies to plan the construction
mode of grassroots health informatization, adopt multi—channel financing to support information construction, build an

information talent team and explore the application of new technologies.
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Figure 1 Macro—environment of primary health informatization
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Table 2 Related policies for primary health informatization norms and evaluations
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