\s Research Square Preprint: Please note that this article has not completed peer review.

Trend and equity of general practitioners’ allocation
iIn China Based on the Data from 2012-2017

UNDER REVIEW

Bl Human Resources for Health EBMC

Qiangian Yu
Weifang Medical University

yaqq_7921@163.comCorresponding Author
ORCiD: https://orcid.org/0000-0001-8439-4366

Wengiang Yin
Weifang Medical University

Dongmei Huang
Weifang Medical University

Kui Sun
Weifang Medical University

Zhongming Chen
Weifang Medical University

Hongwei Guo
Weifang Medical University

Di Wu
Weifang Medical University

DOI:
10.21203/rs.2.23920/v1
SUBJECT AREAS
Health Economics & Outcomes Research  Health Policy
KEYWORDS
General practitioners, Resource allocation, Equity evaluation, Agglomeration analysis


https://www.researchsquare.com/browse?journal=human-resources-for-health
mailto:yqq_7921@163.com
https://dx.doi.org/10.21203/rs.2.23920/v1
https://www.researchsquare.com/browse?subjectArea=Health%20Economics%20%26%20Outcomes%20Research
https://www.researchsquare.com/browse?subjectArea=Health%20Policy

Abstract

Background: The aim of this study is to evaluate the trend and equity of general practitioners
allocation at the national level in mainland China including 22 provinces, 5 autonomous regions and 4
municipalities based on the data from 2012-2017, and provide reference for regional health planning
and rational allocation of general practitioners.

Methods: We treat the data of general practitioners from 22 provinces, 5 autonomous regions and 4
municipalities (except Taiwan, Hong Kong Special Administrative Region and Macao Special
Administrative Region) as the research materials. The population and geographical area of each
region are obtained from China Statistical Yearbook (2013-2018). The general practitioners' data are
from China Health and Family Planning Yearbook (2013-2018). We use the Lorenz curve, Gini
coefficient and agglomeration degree to analyze the equity of general practitioners in population and
geographical area allocation in China.

Results: In 2017, the total number of general practitioners in China was 252,727, and the number of
general practitioners per 10,000 residents was 1.82. The number of general practitioners accounted
for 7.45% of the total number of practicing (assistant) doctors. From 2012 to 2017, the Gini coefficient
for general practitioners based on population fell from 0.31 to 0.24, while the Gini coefficient based
on geographical area remained unchanged at 0.73. The agglomeration degree based on population
increased from 0.72 to 0.73 in the west region, among of which Tibet, Shaanxi, etc. was about 0.5.
And the one in Eastern region dropped from 1.477 to 1.329, while in Zhejiang province, Beijing and
Shanghai then were much higher than 1. The one in Middle region rose from 0.646 to 0.802, but in
Heilongjiang and Hunan provinces they were lower. The agglomeration degree based on geographical
area in western region increased from 0.270 to 0.277, among which Tibet, Qinghai and Xinjiang were
lower than 0.1. In eastern region it fell from 1.447 to 1.329, and the ones in Shanghai, Beijing, Tianjin
and Zhejiang province are much higher than 10. The degree in middle region increased from 1.149 to
1.423, among which Heilongjiang was lower.

Conclusions: The number of general practitioners in China has increased significantly, but the total

allocation is still insufficient. China has a fairly fair allocation of general practitioners' resources based



on population size, which is improving constantly. However, the equity distribution based on
geographical area is poor and does not change much in recent years. The distribution of general
practitioners in different regions is uneven and with large regional differences. In western region,
there is a shortage of general practitioners in terms of population size and geographical area, while in
eastern region, there is an excessive concentration of resources. We propose that concerning
departments should establish and improve the incentive mechanism and performance appraisal
mechanism of general practitioners to improve the occupational attractiveness. They can use the
Internet+ to empower general practitioners’ service capacity and efficiency. The government should
increase their input for western region and take some measures to encourage eastern region to
support western area. We should strive to develop medical education in western regions to cultivate

more better general practitioners and achieve balanced development in different regions.
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Figure 1 Lorenz curve for distribution of GPs in China in 2012
Figure 1

Lorenz curve for distribution of GPs in China in 2012
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Figure 2

Lorenz curve for distribution of GPs in China in 2013
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Fipured Lorenz curve for distribution of GPs in China in 2014

Figure 3

Lorenz curve for distribution of GPs in China in 2014
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Figure4 Lorenz curve for distribution of GIs in China in 2015

Figure 4

Lorenz curve for distribution of GPs in China in 2015
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Figure5 Lorenz curve for distribution of GFs in China in 2016

Figure 5

Lorenz curve for distribution of GPs in China in 2016
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Figure 6

Lorenz curve for distribution of GPs in China in 2017



