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Abstract: Based on the data of systematic medical institutions investigation and in—depth interviews of their responsible persons
and practitioners in Qinghai Province undertaken in 2009, the paper focused on description and analysis of physician behaviors in treat -
ment strategies and drug selections provided by a charity clinic compared with public medical institutions. The results show that physi-
cian behaviors in treatment strategies and drug selections provided by the charity clinic were markedly different from that by the public,
primary medical institutions. The charity clinic provided better primary health care services than public, primary medical institutions.
The rational physician behaviors of the charity clinic were built on physician’s high income, excellent professional training, and good
professional reputation.
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