
ARTICLE

What Type Of Primary Care Services
Does The Public Want?

C L K Lam,* FRCGP, FHKAM(Fam Med)

General Practice Unit
Department of Medicine

I J Lauder, PhD
Department of Statistics

The University of Hong Kong
M G Catarivas, MD

Specialist in Family Medicine
Israel

Summary
Objective
Design
Subjects

Main outcome measures

Results

Conclusion

Keywords

To find out what type of primary care services the public in Hong Kong wants.
Cross sectional population telephone survey.
996 Cantonese speaking Chinese adults aged 21 years or above were randomly selected
from households in Hong Kong.
People's preference for the type of practices, doctors, access systems, consultations and
other services in primary care.
Most people preferred to consult the same doctor close to their homes. Many people
wanted doctors to be available in the evenings, weekends and public holidays. More people
preferred a walk-in than a telephone appointment system. Most thought it was important
for their primary care doctors to have higher medical qualifications. More people preferred
male to female doctors. The majority (68%) thought an average consultation should last
for more than 5 minutes. Over 90% thought it was important for the doctor to give detailed
explanations on their illnesses and treatments. Many wanted primary care practices to
provide preventive care. Thirty-seven percent of subjects would consult specialists without
referrals. Thirty percent of people agreed that nurses could be responsible for following
up chronic diseases but only 16% thought they could treat minor illnesses.
The study confirmed that the public wanted accessible, available and comprehensive
primary care services provided by doctors with postgraduate higher medical qualifications.
Contrary to previous beliefs, most people preferred to consult the same doctor all the time
and people wanted explanation as much as medications from doctors. (HK Pract 1998;
20:174-186)

Primary care, patient-centred care, prevention, general practice
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Introduction

Primary care in Hong Kong is
provided in a variety of ways by
p r i v a t e g e n e r a l p r a c t i t i o n e r s ,
gove rnmen t ou tpa t i en t c l in ics ,
company doctors, private specialists,
outpatient departments of private and
public hospi ta ls and a l t e rna t i ve
practitioners such as herbalists, bone
setters and acupuncturists.1-4 Some
people even attend the hosp i ta l
Accident and Emergency Departments
for non-emergency primary care.
People can change from one doctor to
another at any time for the same or
different illnesses. It is not uncommon
to find patients taking treatments from
more than one doctors for the same
illness.2,4 Doctor-shopping is common
and c o n t i n u i t y of care seems
impossible in our society.4-6

Doctor-shopping is frustrating for
doctors and can be h a r m f u l to
patients.7 But why do people doctor-
shop? Lo et al found that those who
were less satisfied with the service

were more likely to doctor-shop.6

People are more likely to return to a
doctor whose services match with what
they want. Although what people want
may not always be what they need and
vice versa, wants often drive demands
ignoring which will result in patient
dissatisfaction and complaints. The
Ljubljana Charter by the European
member of WHO states that 'the
citizen's voice and choice should make
as significant a contribution to shaping
health care services as the decisions
taken at other levels....'8 It does not
mean that all public demands should
be blindly met but people's wishes
should be addressed in the planning of
services and public health education.

It is a common belief that people
in Hong Kong shop around for doctors
for episodic rapid symptomatic
treatment but few are interested in
preventive care.5,6 Many doctors think
that patients always want a large
number of medications from each
consultation.5,9 The doctor is often

pictured as an authoritative person who
gives instructions without any need for
e x p l a n a t i o n . 3 , 4 Many of these
impress ions have derived f rom
anecdotal experiences rather than
research data. This present study was
the first to systematically survey what
the public wanted although there were
a few local studies on the pattern of
service utilization.2-4

The aim of this study was to find
out what primary care services the
public in Hong Kong wanted in order
to separate facts from myths. Four
aspects of primary care services were
surveyed:

1. access to services,
2. characteristics of doctors,
3. the consultation process, and
4. the range of services.

We hope the information would
help health care planners and doctors
provide a more patient-centred primary
care for the public in Hong Kong.
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Methods and subjects

A questionnaire was developed
after a review of the literature and
focus group discussions by four
doctors of the General Practice Unit,
The University of Hong Kong. It was
further revised after a pilot study on 25
subjects by telephone interviews in
Cantonese. The final questionnaire
that was used in the survey is available
from the authors on request. The
survey was carried out by telephone in
Cantonese by 5 trained interviewers
from July to December 1991.

T e l e p h o n e n u m b e r s w e r e
randomly sampled from every odd
page, third column and first row of the
1991 Chinese Residential Telephone
Direc to r i e s of H o n g K o n g and
Outlying Islands, Kowloon and the
New Terri tories. The t e l ephone
number immediately below was used
as a replacement if the i n i t i a l sample
was not successful. One person aged
21 years or older was r a n d o m l y
selected from each sampled household,
according to a computer-generated
Kish selection table, to answer the
questionnaire in person. The Kish
selection table lists a sample number
(to represent the birth order) for each
household s i z e . 1 0 A replacement
subject, also selected according to a
Kish table, was interviewed if the
init ial sampled subject refused or was
unavai lable after three attempts at
making contacts.

One thousand six hundred and
fifty three telephone numbers were
selected, 99 telephone numbers were
commercial and there were no contacts
from 142 numbers. One thousand four
hundred and twelve eligible house-
holds were contacted and 996 persons
completed the i n t e rv i ews . The

response rate was 70.5%. The age of
the respondents ranged from 21 to 88
years with a mean of 35 years. Table 1
compares the dis t r ibut ion of the
sample by gender, age groups, social
class by occupations," and educational
levels to that of the Hong Kong adult
population in mid 1991.12

The data were analyzed by the
SPSS-PC+ (Statistical Packages for
Social Science- Personal Computers)
programmes.13 The effects of age, sex,
social class and educational level on
the responses were analyzed by logistic
regression using SAS (Statistical
Analysis System).14

Table 1: Demography of the study sample compared with the
Hong Kong population

Gender

Number (%) of
Persons in Sample

(N=996)

492 (49.4%)
503 (50.5%)

Age (yrs old)
21-39
40-59

Education '
Nil '.;.'•• ' :':\:'-'' ''I-- -'.^ '••'•••• •

; Primary ••,- :•••.
Secondary/Matri ' :•""'•
Tertiary & above

Social Class by Occupation
Professionals
Associate professionals/

managerial
Skilled workers
Semi-skilled workers
Unskilled workers
Unknown

697 (70%)
240 (24.1%)
59 (5.9%)

20 (2%)
138 (13.9%)

Proportion of
Hong Kong population

>21 yrs old
(N = 3,960,723)

53.0%
28.9%
18.1%

146 (14.6%)

556
159
47 (4.7%)

3 (0.3%)

} 20

1 ' ' . • : . v - . " ' ' " • - . " " - - • . • . ' • ; . . "

* Total of all clerks, service workers, shop sales workers, :cra
and machine operators and assemblers,

# Elementary occupations and others (12).
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Results

The majori ty of the subjects
answered all questions. The number of
miss ing responses in any of the
questions ranged from O to 27 (3%).
The total sample of 996 was used as
the denominator for the calculation of
the percentages of different response
choices. Some of the percentages may
not add up to 100 as a resul t of
rounding.

Access to primary care
services

Seventy-three percent of subjects
preferred to attend private general
practices, 18% preferred Government
ou tpa t ien t c l i n i c s (GOPD), 7%
preferred practices appointed by their
c o m p a n i e s , and 2% p r e f e r r e d
outpatient clinics of private hospitals.
The most commonly cited reason for
the choice of practices was proximity
to their homes (30%), other reasons in
order of frequency were: recommenda-
tion by others (21 %), already attended
by other family members (12%),
su i tab le budget ( 1 2 % ) , m i n i m a l
waiting time (10%), appointed by the
company (6%) and others (9%).

Forty-four percent of people
wanted appointments by telephone,
31% p re fe r r ed to have a disc
distribution system as that of the
GOPD c l in ics and 25% of them
preferred a queuing system. Fifty-nine
percent of people thought that a
doctor's appo in tment should be
available w i t h i n the same day of
request, 33% said that an appointment
within 2 days was acceptable, 8%

would accept waiting for more than
t w o days f o r n o n - e m e r g e n c y
consultations.

Forty-one percent of people said
that normal surgery opening hours
should be 12 hours from morning to
evening, 40% said that they should be
4 hours in the morning and 4 hours in
the evening, and 18% said that they
should be 8 hours from morning to the
afternoon. During weekends and
public holidays, 36% of people wanted
surgeries to remain open, 45% would
accept access to their doctors by
telephone and 18% said that doctors
should not be expected to be available.
Sixty-one percent of subjects said that
doctors should make home visits when
necessary, 20% said that they should
not and 19% did not know what they
wanted.

When people wished to consult a
special is t , 37% would consult a
specialist without referral, 30% would
ask thei r primary care doctors to
recommend a specialist and 30%
would consult their primary care
doctors about the need. Three percent
of people did not answer this question.
Recalling the last specialist consulta-
tion, 46% said that they were referred
by their primary care doctors and 34%
consulted a specialist without any
referrals; 20% said that they had never
seen a specialist.

Characteristics of doctors

Forty-two percent of people said
that they always saw the same doctor,
35% said that they usually preferred to
see the same doctor but would see

another if the former was not available,
21% would see any doctor who was
avai lable and 2% said that they
preferred to see a different doctor each
time. Seventy percent of subjects
thought it was desirable for them and
their family members to have the same
primary care doctor, 18% said that it
did not matter and 12% said that it was
undesirable.

Sixty-eight percent of people said
that it was important for primary care
doctors to have postgraduate higher
medical qualifications, 11% thought it
was not important and 21% were not
sure. Just over half (51 %) said that the
gender of the doctor did not matter,
42% preferred male and 7% preferred
female doctors. Forty-eight percent of
people wanted their doctors to treat
them l ike f r i e n d s , 38% wanted
paternalistic doctors, 10% wanted
authoritative doctors and 4% wanted
their doctors to do whatever they
requested.

The place of graduation of their
doctors did not matter to 47% of
people but 35% preferred Hong Kong
graduates , 15% preferred U.K.
graduates and 3% preferred others.
Forty-two percent of people preferred
their doctors to be between 40 to 50
years old, 27% favoured doctors aged
between 30 to 40 years, 25% said that
the age did not matter, very few people
preferred doctors aged over 50 years
(5%) or under 30 years (2%).

The consultation process

The maximum acceptable waiting
time before a consul ta t ion was 5
minutes for 19%, 10 minutes for 49%,
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30 minutes for 27% and more than 30
minutes for 4% of subjects. Thirty-two
percent of people said that the average
duration of a consultation should be up
to 5 minutes or less, 44% thought it
should be 5 to 10 minutes , 22%
thought it should be 11 to 20 minutes
and 2% thought it should be more than
20 minutes.

A detailed explanation of their
il lnesses from their doctors was
regarded very important by 57%,
moderately important by 34% and not
important by 9% of people. Forty-
seven percent of people thought a
detailed explanation of the manage-
ment was very important, 45% thought
it moderately impor tan t and 8%
thought it not important. Sixty-six
percent of people always expected a
prescription from the consultation,
21% usually did, 12% occasionally and
1 % rarely or never expected one.

Apart from their illnesses, some
people said that they would also
consult doctors about their life habits
(59%), psychological problems (30%),
social problems (21%), mar i ta l
problems (21%) and other fami ly
relationship problems (16%). Over
half of the people (52%) said that it
was necessary for doctors to know
their social background like work and
family as well as their medical history,
30% thought it was unnecessary and
18% said that it did not matter.

Range of services and the
roles of nurses in primary
care

Subjects were asked whether they
wanted certain services to be provided

by primary care practices and whether
they agreed certain tasks to be the roles
of practice nurses. Table 2 shows the
responses of subjects by the type of
services and roles.

Nearly one third (31 %) of people
favoured preventive services to be
provided opportunist ically during
regular consultations, 28% preferred
dedicated clinic sessions for them,
25% wanted them to be available both
ways and 16% said that they did not
know.

Fifty-eight percent of people said
that they would change to another

practice if the attitude of the practice

nurses or receptionists was poor, 27%
said that they would not and 14% were
not sure.

Effects of age, social class,
educational level and gender

The effects of age, social class,

educat ional level and gender on
people's response choices on the type
of practices, access systems, access to

specialists, preference for the same or
different doctors, doctor's gender,
doctor ' s age, doctor 's a t t i tude,

Table 2: Range of services and roles of practice nurses in primary

Proportion (%) of Subjects (N = 996)

Yes No Not sure No answer

Range of services

a. Immunization 96 3 1

b. Well-baby check 91 7 2

c. Cancer screening 75 15 10

d. Family planning 65 22 13

e. Health education 47 27 25

Roles of practice nurses

a. Assist doctors 98 1 1

b . Simple procedures* 9 7 2 1

c. Health education 81 9 11

d. Follow up chronic diseases 30 43 27

e. Treating minor illnesses 16 63 22

f. Home visits 22 48 30

0.2

0.3

0.5

0.6

0.8

O

O

O

0.1

O

O

Include measuring weight, height, temperature and blood pressure, dressings and giving
injections
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importance of explanation of illness,

importance of explanation of manage-

ment, expectation for a prescription,

consulting for psychosocial issues,

range of services and roles of practice

nurses were analyzed by logistic

regression. Those who did not give an

answer or did not i n d i c a t e any

preference were excluded from the

relevant logistic regression analyses.

Table 3 shows the dependent service

variables that were affected by one or

more of the f o u r i n d e p e n d e n t

demographic variables at statistically

significant levels (p<0.05) . The
various services were regarded as

separate aspects of health care, and

univariate analyses in terms of the

individual covariates were used.

Fitted logistic models were used

to predict the probabilities of response

choices of those variables that were

s i g n i f i c a n t l y a f f e c t e d b y t h e

independent demographic variables.

Tables 4 to 7 show the probabilities of

response choices predicted by age,

social class, educational level and

gender, respectively. One can assess

the magnitude and direction of the

effects of the different demographic

variables on response choices from

these probabilities.

Effects of age, social class, educational level and gender on the choice of

services tested by logistic regression

Significance level (p value)

Social
Dependent service variables Age class Education Gender

Type of practice# < 0.001 0.003 <0.001 0.03

Same/different doctor# N.S. 0.02 N.S. N.S.

Registration system# N.S. 0.004 < 0.001 N.S.

Access to specialist# N.S. 0.03 <O.OOI N.S.

Gender of doctor* N.S. N.S. N.S. <0.001

Explanation of illness# 0.007 N.S. N.S. N,S.

Advice on life styles* 0.04 N.S. 0.03 N.S.

Advice on marital problems* 0.01 N.S. 0.003 N.S.

Advice on family relationship* 0.007 N.S, N.S. N.S.

Advice on social problems* 0.01 N.S. N.S. N.S.

Nurse follow up chronic diseases* N.S. 0.02 0.02 N.S.

Nurse treating minor illnesses* 0.03 N.S. N.S. N.S.

Statistical Notes

1. All dependent variables have categorical responses. Binary logistic regression analyses were used for those variables that have two
categories (marked by *); polychotomous logistic regression analyses were used for those variables that have more than two responses

(marked by #).
2. Independent variables: age is continuous, social class has 5 categories, education has 6 categories, and gender is binary.

N.S. = Not significant
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The age effect on the importance
of explanation about the illness was
mainly a d i f ference between very
important and moderately important;
very few people, young or old, thought
e x p l a n a t i o n w a s n o t i m p o r t a n t
(Table 4 ) . S o c i a l c l a s s and
e d u c a t i o n a l l eve l were s t rong ly
correlated independen t var iab les
(p<0.01) , thus the effects of social
class and educational level produced
broadly s i m i l a r outcomes (Tables 5
and 6). Females were more likely than
males to use public clinics and prefer
female doctors (Table 7).

Discussion

A response rate of 70.5% was
comparable to those of other local
telephone surveys.3,4,9 The sample size
of 996 subjects gave a standard error
of 3%. The s t u d y s a m p l e had
relat ively more female, younger and
better educated people than the 1991
Hong Kong gene ra l p o p u l a t i o n .
S i m i l a r s a m p l i n g b i a s was a lso
observed in other telephone surveys.4,9

The elderly, who are on average less
educated , are less access ible by
telephone because some of them are
institutionalized and others may have
communicat ion problems. The bias
from the exclusion of non-Cantonese
speaking i n d i v i d u a l s and people
without telephones, e.g. boat people,
was negligible because they make up
o n l y a s m a l l p r o p o r t i o n of the
population.

The survey was curried out one
year after the formation of the Hospital
Authori ty and the publication of the
Primary Care Working Party Report

Table 4: Probabilities of response choices of services predicted by
age

Age (years)
30 60

0.75
0.25

0.60
0.40

Affected services

Type of practice ,
Private
Public

Explanation of illness
Very important
Moderately important
Usually unimportant
Not important at all

Seeking advice on life styles

Seeking advice on marital problems

Seeking advice on relationship problems

Seeking advice on social problems

Agreeing to nurses treating minor illnesses

Table 5: Probabilities of response choices or services predicted by
social class

0.55
0.35
0.06
0.04

0.88

0.27

0.22

0.28

0.18

0.70
0.22
0.03
0.05

0.5.8

0.18

0.13

0.18

0.26

Affected services

Type of practice
Private
Public

Choice of doctor
Always the same . ;
Usually the same
Whoever is available
Different each time

Access system . • .
Appointment
Disc system
Queuing

Access to specialist ,
Self-refer
Ask G.P. to refer
Consult G.P. on the need

Agreeing to nurses following up chronic diseases

Social class by occupation
Professional Unskilled

0.80
0.20

0.33
0.46
0.17
0.04

0.57
0.27
0.16

0.44
0.34
0.22

0.30

0.60
0.40

0.50
0.25
0.24
0.01

0.33
0.33
0.33

0.30
0.26
0.44

0.53

(Continued on page 182)
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Table 6: Probabilities of response choices of services predicted by

Affected services

Type of practice
Private
Public

Access system
Appointment
Disc system
Queuing

Access to specialists
Self-refer
Ask G.P. to refer
Let G.P. decide on need

Seeking advice on life styles

Seeking advice on marital problems

Agreeing to nurses following up chronic diseases

Educational
Tertiary

0.80
0.20

0.54
0.31
0.15

0.42
0.40
0.18

0.70

0.36

0.33

level
Ml

0.60
0.40

0.34
0.30
0.36

0.32
0.22
0.46

0.56

0.17

0.51

Table 7: Probabilities of response choices of services predicted by
gender

Affected services

Type of practice

Private

Public

Gender of doctor

Male

Female

which were the most major changes in

our health care system in the last

decade. There have been few changes

in the health care system since the time

of our data collection. We therefore

believe that our results are applicable

to the present situation even though the

data were collected a few years ago.

Gender
Male Female

0.70

0.30

0.95

0.05

0.60

0.40

0.75

0.25

Seventy-seven percent of people

said t ha t they a lways or u s u a l l y

preferred to consult the same doctor

but earlier studies showed that the

prevalence of doctor- shopping was as

high as 40%.4, 6 Why was there a

discrepancy between what people said

they preferred and what they actually

did? Many subjects said that they

would see another doctor when their

u s u a l doctor was no t ava i l ab l e .

People's perceived need for early

medical attention seemed to outweigh

their loyalty to doctors. It is normal

for patients to be worried and lose trust

in the doctor when symptoms persist
unless they have been informed that it

will take a few days before the illness

wil l get better. People may be more

prepared to 'wait and see' if they were
better educated on the natural course of

common illnesses.

Over 90% of subjects thought

detailed explanations of their illnesses

and management were important, but

Wong et al found that the nature of the

illness was explained in only 49% and
treatment was explained in only 26%

of all consultations.3 Patients have a

r i g h t to k n o w more abou t t h e i r

i l l nes ses and t rea tment 1 5 and such
knowledge has been shown to improve

c l i n i c a l outcome. 1 6 The Medical

Protection Society points out that
'Many c la ims could be avoided if

practitioners took time and trouble
to explain things and listen to them

(patients) and, where appropriate, their

r e l a t i ves ' . 1 7 Only 66% of people
always expected a prescription from a

consultation but drugs were prescribed

in nearly 100% of consultations.9, 18 It
is time doctors start explaining more
and prescribing less.

One of the reasons given by

doctors for not explaining more to

patients is the lack of time in the

consultation. How long should a

consultation last? Sixty-eight percent

of subjects thought that an average

consultation should last for more than

5 minutes. This was consistent with
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| findings from other studies that more
patients complained of 'too little time'
when consultations were scheduled at
five-minutes intervals than when they
were scheduled at 10 or 15 minutes'
i n t e r v a l s , l 9 and doctors explained
significantly more when consultations
were scheduled at longer intervals.20

I Most people wanted their primary
| care doctors to have postgraduate

higher medical qualifications which
| implied that they expected doctors to
I undergo further training and education

after graduation from medical schools.
I The public's expectation is consistent
! w i t h the i n t e r n a t i o n a l t r end that
!

undergraduate medical educat ion
mainly prepares doctors for post-
graduate vocational training which is
essential before any independent
medical practice.21 It may be time for
the Hong Kong Medical Council to
consider such quality assurance of the
health care services for our public.

Many subjects said that they
wanted p r i m a r y care to provide
preventive services but earlier studies
showed that few people had ever
received them.22- 25 A recent morbidity
survey in Hong Kong showed that
preventive care made up as little as
1.3% of all the reasons for consulta-
tions22 while the 1991/92 survey in the
U.K found that it accounted for 11 % of
the consultat ions.2 6 Thirty-seven
percent of women attending a GOPD
clinic had ever had the i r breasts
examined by a doctor;24 33% of
women attending a private practice and
17% of women attending GOPD
clinics had ever had a cervical smear
test;23,25 very few patients had received
any advice about life styles from
doctors.23

Cost is the greatest barrier to the
provision of preventive care in the
pr iva te system while that for the
GOPD is workload. The Government
has set up some special preventive
centres, e.g. the well women centres,
to overcome some of these barriers,
but the effectiveness is limited by the
Inverse Care Law: those who are at
risk are the least motivated to consult
and the worried-well tend to abuse the
service.2 7 Since over 90% of the
population would consult their primary
care doctors at least once a year for
illnesses, it is easier to reach the target
population and follow up abnormal
results by integrating preventive and
curative care.28,29 The Government can
consider con t r ac t ing w i t h pr ivate
primary care doctors in the provision
of preventive care to the public, this
has been found to be successful in
Ireland.30

The p u b l i c r e c o g n i z e d t he
provision of health education and
home visi ts as appropriate roles of
practice nurses. These duties should
be taken into account in the training
and job description of primary care
nurses. On the other hand, most
subjects did not agree wi th nurses
f o l l o w i n g up chronic diseases or
treating minor illnesses on their own.
Poor patient-acceptance may be an
obstacle in the use of 'nurse practi-
t ioners ' to do the work tha t is
traditionally done by doctors.31

Profess iona l s and the more
educated were more likely than the
working class and uneducated to
consult specialists without referrals.
This is another i l lus t ra t ion of the
Inverse Care Law.27 The rich and
educated tend to use more specialist

services than they may need because
they can afford to by-pass the gate-
keepers; the poor often have to wait for
a long time before they can see the
public specialists that they need.

The effect of social class on
doctor-shopping was not straight
forward, people from the working class
were more likely than professionals to
see the same doctor always but they
were also more likely to see whoever
doctor was available. Therefore, it is j
inappropriate to generalise. Hedley et
al found that age had a positive effect
on the use of the same doctor but they
did not f ind any effect from social
class.4

It was a bit surprising to find that
more people preferred male to female
doctors. The nature of the consultation
was not specified in the survey and the
results might not apply to consultations
for gynaecological problems. It would
be interesting to have further studies
on the f ac to r s and reasons of
preference for the doctor's gender.

Conclusions

Our s tudy confirmed that the
public wanted accessible, available and
comprehensive primary care services
preferably provided by doctors with
postgraduate higher medical qualifica-
tions. The public expressed a lot of
in te res t in prevent ive services.
Contrary to our common belief, most
people actually wanted to see the same
doctor if he/she was available. The
other unexpected finding was the low
propor t ion of people preferr ing
authoritative or female doctors. An

(Continued on page 185)
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1. The public's opinion should make a significant contribution to making primary health care services more effective
and satisfying for patients.

2. Most people wanted to consult the same doctor if the doctor was available.

3. The public thought it was important for primary care doctors to have postgraduate higher medical qualifications.

4. Patients expected detailed explanation on their illnesses and management but not necessarily medications from a
consultation.

5. The public expressed a lot of interest in the incorporation of preventive care into primary care services.

important message tor doctors is that
the ma jo r i t y of p a t i e n t s wanted
detailed explanations on their illnesses
and treatments but many did not
always expect a prescription from the
consultation.

The expectation for immediate
access to services and instantaneous
cure might be the d r iv ing force of
d o c t o r - s h o p p i n g . More p u b l i c
education on the natural course of
i l lnesses may be a better way of
co r r ec t ing i n a p p r o p r i a t e i l l n e s s
behaviour than unlimited supply of
services.

Our findings have provided some
insight into the gaps between what the
public wants and what our existing
system provides. We need to f ind
ways to encourage continuing rather
than episodic care, reward wi th
explanation rather than symptomatic
treatment, and promote preventive as
well as curative care. The Government
has a pivotal role to play in this by
setting a clear policy on what and how
pr imary care services i n c l u d i n g

prevention should be provided and
funded for our popu la t ion . The
Government has invited a consultant to
review our health care system in 1998.
we hope that the public's wishes wi l l
be taken into considerat ion in the
planning of our future primary care
services so that they wi l l be more
effective and patient-centred.

Acknowledgements

This s tudy was funded by a
research grant from the Committee of
Research and Conference Grants
(CRCG), The Univers i ty of Hong
Kong. We would like to thank Dr.
Clarke Munro and Dr. Alywin W.T.
Chan for their contribution in the
planning of the study. Thanks also go
to Mr. Nam Tat for his assistance in
data analysis. •

References

1. Lam CLK. The health care delivery system of

Hong Kong. WONCA News 1992; 18:12-15.

2. Lee RPL. Perceptions and uses of Chinese
medic ine among the Chinese in Hong Kong.
Culture, Medicine and Psychiatry 1980;4:345-
375.

3. Wong TW, Wong SL, Donnan SPB. Tradi-
t ional Chinese medicine and Western medicine
in Hong Kong: a comparison of the consultation
processes and side effects. J H K Med Assoc.
1993;45:278-284.

4. Hedley AJ. Cheng KK. Pei GK, et al. Surveys
on health and medical care in Hong Kong: 2.
General population- health problems, choices

of care and patterns of utilization in a well
population telephone survey. Hong Kong:
D e p a r t m e n t o f C o m m u n i t y M e d i c i n e .
Un ive r s i t y of Hong Kong & Department of
Health. Hong Kong Government, 1990.

5. Dixon AS. Is good general practice possible in
Hong Kong? H K M J 1995:1:190-193.

6. Lo AY. Hedley AJ, Pei GK, et al. Doctor-
shopping in Hong Kong: i m p l i c a t i o n s for

quali ty of care. Int J Qual Health Care 1994:
6:371-381.

7. Chan C. Doctor shopping can be fatal. HK
Pract 1993:15:2645-2647.

8. A n o n y m o u s , The L j u b l j a n a Cha r t e r on
reforming health care. BMJ 1996:312:1664-
1665.

9. Lam CLK, Catarivas MG, Lauder IJ. A p i l l
for every ill. Family Practice 1995;12:171-

175.
10. Aday LA. Deciding who will be in the sample.

In: Aday LA. Designing and conducting health
surveys. San Francisco: Jossey-Bass, 1989:92-

11. General Registrar Office. Registrar General's

Classification of Occupation. London: HMSO,
1966.

12. Census & Statistics Department, Hong Kong.
Hong Kong 1991 population census - Main

report. Hong Kong: Government Printer, 1993.

185



What Type of Primary Care Services Does the Public Want?

ORIGINAL ARTICLE

13. Norusis Mi. SPSS/PC+ for the IBM PC/XT/AT.
Chicago: SPSS Inc, 1986.

14. SAS Institute Inc. SAS User's Guide, Vol. 1 &
2. North Carolina: Gary, 1988.

15. General Medical Counci l . Good medical
practice- Guidance from the General Medical
Council. London: GMC, 1995.

16. Kaplan SH, Greenfield S, Ware JE. Assessing
the effects of physician-patient interactions on
the outcomes of chronic disease. Medical Care
1989; 27 (3 Supplement): S110-127.

17. Medical Protection Society. Information for
members - Guidance for good practice.
London: The Medical Protection Society.

18. Hedley AJ, Cheng KK, Pei GK, et al. Surveys
on health and medical care in Hong Kong: I.
GOPD - Health problems, patterns of
utilization, medical work and outcomes in
patients attending general outpatient
department. Hong Kong : Depa r tmen t of
Communi ty Medic ine , U n i v e r s i t y of Hong

Kong & Department of Health, Hong Kong
Government, 1990.

19. Ridsdale L, Carruthers M, Morris R, et al.
Study of the effect of t ime avai labi l i ty on the
consultation. J R Coll Gen Pract 1989;39:488-
491.

20. Baker R. Characteristics of practices, general
practitioners and patients related to levels of
patients' satisfaction with consultations. Br J
Gen Pract 1996;46:601-605.

21. General Medical Council. Tomorrow's doctors
- recommendations on undergraduate medical
education. London: GMC, 1993.

22. Lee A, Chan KKC, Wun YT, et al. A
morbidi ty survey in Hong Kong, 1994. HK
Pract 1995;17:246-255.

23. Pei GK, Hedley AJ, Cheng KK, et al.
Preventive health measures and counseling in
the Government Outpatient Department Clinics.
HK Pract 1991:13:1838-1853.

24. Lam CLK, Ho LWC, Douglas SL, et al.

N E X T I S S U E

Mammography screening in general practice —
a pilot study. HK Pract 1996; 18:315-320.

25. Ip KK. The practice of breast self-examination
(BSE) among local working women. HK Pract
1994;16:351-356.

26. McCormick A, F l e m i n g D, Char l ton J.
Morbidity statistics from general practice —
fourth national study 1991-92. Office of
Population Censuses and Surveys Series MB5
no. 5. London: HMSO, 1995.

27. Hart JT. The inverse care law. Lance! 1971;I:
405-412.

28. BindmanAB, Grumbach K, Osmond D, et al.
Primary care and receipt of preventive services.
J Gen Intern Med 1996; 11:269-276.

29. RCGP. Combined reports on prevention.
London: RCGP, 1984:3-8.

30. Meagan G. An ounce of prevention... Forum
1996:12:39.

31. Lam CLK. The nurse practitioner. HK Pract
1992:14:1879-1880.

1. Seasonal Variation Of Morbidity In Hong Kong

2. Recent Advances In The Management Of Nasopharyngeal Carcinoma

3. Common Breast Conditions: When To Refer And What Will The Specialist Do?

186


