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Abstract

The specific choice of patients to medical facility is an indicator of the effectiveness of the hierarchical
medical system and a key performance indicator for evaluating the implementation of the primary
care and two-way referral system. While the promotion of various hierarchical medical models has
improved the overall efficiency of medical resource utilization in China, significant discrepancies
remain between patients’ actual medical behavior and policy objectives. Consequently, numerous
scholars have conducted research on factors influencing patient medical behavior. These studies,
from the perspective of medical supply and demand, attempt to identify factors hindering further pol-
icy implementation and propose corresponding solutions. This paper reviews the research theories
on patient health seeking decision, summarizes the patient choice of medical institutions and its in-
fluencing factors under the hierarchical medical system policy, and reveals the methodological limi-
tations and theoretical gaps in existing research, providing new research ideas for further analysis
of the driving factors of patient medical institution choice.
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Figure 1. Anderson health services utilization model
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