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Abstract

Objective: By analyzing the latest data from 31 provinces in China in 2022, this study aims to reveal
the differences in primary healthcare resources among different regions and explore feasible
strategies to promote balanced resource allocation. Method: Six key health resource allocation in-
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dicators were selected, and factor analysis was performed using SPSS 27 software to construct a
comprehensive evaluation model. Based on the factor scores and total scores generated by the
model, this study comprehensively evaluated the allocation of medical and health resources in
various regions of China. Result: The study found that the maximum difference in scores between
different provinces reached 2.96 points, revealing significant differences in the allocation of gras-
sroots medical and health resources among different regions. The regional imbalance in the num-
ber of primary medical institutions and personnel is a key factor limiting service capacity, although
the regional differences in bed allocation are relatively small, further improvement is still needed.
Conclusion: Strategies to reduce regional disparities in primary healthcare services and improve
service fairness include: motivating and cultivating primary healthcare talents, enhancing gras-
sroots service capabilities and recognition; optimize the layout of grassroots medical institutions
and strengthen the regional balance supervision mechanism of medical and health resources;
Scientific planning of hospital bed configuration, promoting the sharing and efficient utilization of
medical resources; Improve the financial and insurance mechanisms for grassroots healthcare, and
promote the balance of supply and demand of healthcare services between regions.

Keywords

Allocation of Primary Healthcare Resources, Factor Analysis, Differentiation

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. AREBREENX

baE E & POE R AN 2 A N, 2 BT PA RS TE 4R [ R e . PR A 3L TR
LA PR IR R R AR A U TR HE A R B A . RIS 2 R BT AN T T IR R AL
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Table 1. Describes statistics

1. kgt

N w/ME YN[} FHME PRt 22

BRTEE R 26 18 452 221.12 136.239
A 2 AR AE A TR 5 31 500.00 71552.00 22276.1613 18618.02569
N BAEZE PO EEIT 31 1252.00 57099.00 15349.1613 14645.28476

2 H P AR IR A % 29 9.60 73.80 39.2000 17.00429
W EAEHE 31 1147.00 59967.00 19332.0000 16557.88750

FEIX AR AR S5 Lo PR A F 2 31 0.20 72.70 33.6258 17.20635

BB FH(A) 26

2.3.2. BYMRLE

PR B J5, 3B TR I B0 (0 ek, KMO ATEURS R R I 40 R % 2 Fom . A SCHIE e 808 (1
KMO 164 0.751, —f#& KMO T 0.7 MIANIE & FERLF, R EZ MG SGFEE I FEAR T Bk
PR BRI FEAG I 0 1 15, PAEA 0.000, — 8 P AE/NT 0.05, WIFE & JE B 4, 10 BH AR B AH 50 1 5 3%,
] S5 A2 BB 43 BT B T 2% A

Table 2. KMO and Bartlett’s test
Fz 2. KMO FNEHFIHHE L8

KMO HUEEE DI 5L 0.751
R TT 132.828
EELARF TR R BRI 55 A 565 H 15
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Figure 1. Crushed stone map
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HI3E 3 A5, BTN T R 75 Z DT IA B 85.67%, BefE XS KL= PRy TR BHRIC BAR B9k
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Table 3. Explanation of total variance

F 3. BRAHERE

PR WIS A4 PR T A Jie e 384 Y5 A
Bk HEASE BF% =N TR B S

1 3.932 65.528 65.528 3.932 65.528 65.528 3.182

2 1.209 20.142 85.670 1.209 20.142 85.670 1.958

3 0.538 8.964 94.634

4 0.140 2.329 96.964

5 0.127 2.120 99.084

6 0.055 0.916 100.000

2.3.4. BFHTSHE

Table 4. Component matrix after rotation

® 4. HEREIRHI S RERE

D%
1 2
Zscore (A A= = Holl [ i) 0.938 0.177
Zscore (Ff LA E &) 0.917 0.229
Zscore (B TAE=E 2 M BRAEF TA: 57) 0.898 0.289
Zscore (B TR H ) 0.736 0.192
Zscore (28 TAE Bis RAE FH 26) 0.213 0.943
Zscore (FEIX TLAE AR 45 HH 0o RAS FH 28) 0.256 0.930

FWOTE: ER I TE. BEReT51%: YIRS R TT 22 (e AR 3 OEAUE sl .

Table 5. Common factor naming table
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P F LA BRI, AR SR A A SR T Ay “RERERIT AR R EARDLA 57

2.3.5. AFBSSH
KT s . HLRREAMAZ B 225, B EIEEUEFA N E IS R B . 5 LR firaT b
BB TR AL RN AT (I BEE 0 Tkt . ke 6 fis:

Table 6. Composition matrix

2 6. ATEERE
HSy
1 2
Zscore (Ff TVAE= 2 R ERAEFI A 51) 0.916 -0.225
Zscore (b} TLAE = ) 0.901 -0.287
Zscore (B TLAE Z ok R IT) 0.892 -0.342
Zscore (B2 B &) 0.728 -0.223
Zscore (FLIX TLAE IR 55 H Lo PRAS FH 26) 0.706 0.657
Zscore (2 TABE 99 R H %) 0.676 0.691

RHOTE: W HTiE. SRICT 2 R

MRAELE 6, AT LA BEE Je IS IR 7 B S o 2 e AL 65
F1=0.892X1 +0.901X2 +0.916X3 + 0.728X4 + 0.676X5 + 0.706X6
F2 =-0.342X1 - 0.287X2 — 0.225X3 — 0.223X4 + 0.691X5 + 0.657X6

2.3.6. ZEFNER

FERFFE R 4= 5 ] N 2 2 B2 7 AR VR B BRI, A AR T S B PI AR R A T A 4
BT o AR AR B T 0 Z AR A A a1, H A : Y = 0.65528/0.85670*Y 1 +0.20142/0.85670*Y2.
TERERAMER R, Y REREZ T DA TR E ML SIS . BATHEAE 31 M. BRIX. HETN
AR EHARANTI S, DA BT 2 BT PA R B4 AP, JRRIE X S 1w
RHATHE T . (ERERENE, EHIREETES, BT CPESHFELE 2022) f b E AR RS
952022) R TARR REE. B, HE KDL PG o 5L R IR T ARSI, AW ARAERAT LA VRN
AR A A TR X . HERRIX SEH X veE, BARATRESC M T &M R e B, (H
IXFEME A T R VT 45 S AL AN A E

Table 7. Score and ranking of grassroots medical resource allocation in each province

®7. REMERETRRRESY SHE

Ehr Y1 Y2 Y H4
I 2.56 0 1.96 1
4R 2.34 0.29 1.86 2
Ak 2.6 -1.27 1.69 3
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g 1.17 1.31 1.2 4
i 0.6 1.09 0.72 5
L5 0.59 0.6 0.59 6
biibla 0.24 0.92 0.4 7
IR 0.05 0.36 0.12 8
thivg 0.53 -1.3 0.1 9
AN 0.04 0.25 0.09 10
P -0.12 0.73 0.08 11
B -0.22 0.42 -0.07 12
WL -0.26 0.28 —0.13 13
LT 0.02 -0.74 -0.16 14
2R -0.08 -0.45 -0.16 14
o -0.19 -0.21 0.2 16
i -0.77 1.57 -0.22 17
it} -0.07 -0.71 -0.22 17
BT -0.05 -1.14 -0.31 19
Gicyci -0.27 -0.45 -0.31 19
RS -0.26 —0.84 -0.4 21
M -0.79 0.88 -0.4 21
3 -0.39 -0.88 -0.5 23
HilE -1.1 -0.1 -0.87 24
R -1.04 -0.49 -0.91 25
TH -1.06 -0.8 -1 26

e 7 Fin, EZEST PARRME B AR E 200 B2 0 X255, JEHEUBAITEIM R E
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DOI: 10.12677/ass.2024.135409 416 HEREERTE


https://doi.org/10.12677/ass.2024.135409

S

(HIE R BT TANU R B G 2 JI7E & A 0] RO B E R ZER . DOTRE MG S e, W
(4550 AR ZE ik 3.66 4, M ZE(HE R A ML R B ST X — e R LU T W Re
HI TR A A N VR RO, IO BT SRR AR SRR, IR sh 73R ERT AN 5 A R
ffhan, femH i E ML,

100%
80%
60% II

40%

We B s Te B — 5 Mo B s

20%

0%

mRES weREg P

Figure 2. Allocation of grassroots medical and health resources in
various regions of China
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