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SUPPLEMENTARY TABLE 3. Basic equipment”

All (n=330) Ethnic- Han Chinese P value
minorities majority
(n=35) (n=295)
Some of the equipment mentioned
Stethoscope (1 = yes; 0 = no) 97.6% 100.0% 97.3% 0.326
Thermometer (1 = yes; 0 = no) 98.8% 100.0% 98.6% 0.490
Tongue depressor/spatula (1 = yes; 0 = no) 99.7% 100.0% 99.7% 0.731
Blood pressure monitor (1 = yes; 0 = no) 53.0% 34.3% 55.3% 0.019
Treatment plate (1 = yes; 0 = no) 85.8% 88.6% 85.4% 0.616
High temperature disinfection pot with pressure gauge (1 = yes; 0 = no) 73.9% 65.7% 74.9% 0.242
Ultraviolet disinfection lamp (1 = yes; 0 = no) 81.2% 85.7% 80.7% 0.472
Dustbin with lid (1 = yes; 0 = no) 71.5% 57.1% 73.2% 0.047
Medicine cabinet (1 = yes; 0 = no) 97.6% 97.1% 97.6% 0.861

" Observations are at the clinic level. The devices listed above were briefly extracted from the questionnaire

SUPPLEMENTARY TABLE 4. Logistic regression model of utilisation of village clinics among 330 providers (n=330)"

Dependent variable Intravenous infusion visits per doctor’
Variables Ethnicity Heterogeneity analysis
Odds ratio 95% Confidence P value Oddsratio 95% Confidence P value
interval interval
Ethnic minority providers 0.47 0.19-1.15 0.096 0.52 0.22-1.21 0.128
Providers’ CCl 1.43 1.16-1.77 0.001
Providers’ CCl, ethnic minority providers 0.64 0.27-1.52 0.314
Control variable
Male 1.10 0.58-2.06 0.774 1.06 0.57-2.00 0.851
Percentage of minority residents in town 1.57 0.63-3.91 0.329 1.38 0.58-3.28 0.463
Local resident 1.42 0.59-3.42 0.437 1.45 0.59-3.58 0.424
Basic salary (1: US$=1011; 0: others)* 1.44 0.54-3.85 0.472 1.34 0.48-3.78 0.576
Share of work time spent providing public health 0.38 0.22-0.63 0.000 0.37 0.22-0.62 <0.001
services (1: 260%; 0: others)s
Implementation of zero price difference of medicine 1.37 0.17-11.15 0.767 1.64 0.16-16.55 0.673
Clinic equipment 1.13 1.01-1.27 0.031 1.13 1.00-1.26 0.037
No. of clinics within 5 km 1.53 1.11-2.10 0.009 1.64 1.19-2.24 0.002

Abbreviation: CCl = Clinical Competence Index

" Logistic regression was controlled for county-fixed effects. Considering the multicollinearity of the providers’ age and length of experience (as they
started working after graduation, which is highly relevant to their age), we controlled for only the providers' length of experience in the above
regressions

T Dependent variable: median intravenous infusion visits per doctor is 33 (1: 233; 0: others)

¥ Median basic salary is US$101 |

§ Median share of work time spent providing public health services is 60%
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