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Research on the construction of prevention and control capacity of Chinese rural primary healthcare
under the outbreak of COVID-19.Sun Yu, Fang Pengqian.//The Chinese Health Service Management.

Abstract In the prevention and control of the outbreak of COVID-19, primary healthcare institutions
play an important role in community prevention and control and gateway forward movement. However, for
the rural area, there are still some problems such as aging personnel structure, low personnel quality,
insufficient prevention and control awareness, and weak information foundation. In order to further
promote the construction of rural area’s health prevention and control ability, it’s suggested to increase the
construction of professional personnel team, integrate public health institutions into the county medical
community network, improve the construction of the rural joint prevention and control system, establish
and improve the information communication platform, strengthen the public health education and publicity,
and promote the exchange of local typical experience.
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