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Objectives:

Standardized Patients (SPs) simulate illnesses, allowing

pooled results (details in the full study).

Figure shows mean quality outcomes across provider types and 95% ClI.

objective and accurate assessments of doctors and enabling
qguality comparisons across providers.
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* To compare primary care quality among five providers: rural clinics, county
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hospitals, migrant clinics, urban community health centers (CHCs), and

online platforms.

* Older male physicians were associated with lower-quality
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* Higher-title physicians were associated with better care
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* SP methodology for data collection. * Lower male proportion in CHCs and online. 050 05 ] 20245 20 2 4 420 2

® Va rlable sta ndardization: phyS|Cian CharaCteﬂStICS, C]Llallty outcomes. ¢ ngher tltle |€V€|S fOF Onllne platform and CHC PhyS|CianS. Figure shows marginal effects and 95% Cl. Regressions control for disease case fixed effects.

The reference groups are female, physician age younger than 40 years old, and resident
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Figure shows mean physician characteristics across provider types and 95% ClI.
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