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Abstract

Objective: To analyze the fairness of medical resource allocation in Shanghai from 2016 to 2020,
explore the existing problems according to its allocation status, and provide basis for optimizing
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the allocation of medical resources in Shanghai in the next step. Methods: The Gini coefficient was
used to compare the allocation of main health resources in Shanghai from 2016 to 2020 from the
two levels of population distribution and geographical distribution. Results: From 2016 to 2020,
the Gini coefficients of the number of health institutions, beds and health technicians in Shanghai
were 0.1612, 0.1906 and 0.2259 respectively; The Gini coefficient of geographical area is 0.4552,
0.6586 and 0.6735. Conclusion: There is an unfair phenomenon in the allocation of main medical
and health resources in Shanghai, which is that population is better than geography, material re-
sources are better than manpower, and there is still a gap between the total amount of medical
resources and the target. The reason is the lack of government policy-making, financial investment
and resource supply. Based on this, this paper puts forward the following suggestions: we should
pay attention to geographical coverage, increase the supply of human resources and improve the
total allocation of health resources.

Keywords

Medical Resources, Fairness, Gini Coefficient, Lorentz Curve

Copyright © 2022 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. 5|15

P27 DRSS T B R T AR 55 A5 P A0 2% A 26 7 AN, R T BRI S BB 0T R 7 S M 1 5 e e
HAZKREENIEML]. TR, BT RN S0 1 28 28 T Boy7 PAR IR 35 Ml AN 14 S 7E 4 [ T
WIZD e, RIENSEE . FN, @it ABHER, AT PAREK R BB 2o, X eRET
WA E A APEEISR . Loy e BAAse iy, 7T LA 7 R R AT va e,
EAE BT BRURMC By T A e — € . ASCUER 7 BT 2016~2020 T4 3 E Ry SRR S, IRl
LI AR 2E M Z AN JE R BOAT 04, BE— DS RIRA AT BUIR B AP, O BT AR SRR B R
I7H R S SRS -

2. ‘IR
2.1, FERIkIR

BRI T (LT SiHEL) (2016~2020), Fdi S Vu HlE: 2016 #) 2020 4EixX FLAE N Ll & 16
AN X HE B DA REEGE, R T IS RN PAE R AR N B =10, [A)HR 2% X s ek i AR
PLRASRSEAGT N D BGE AT A .

22. MRAE

fir Bl Excel Ziit il 2016~2020 4 L & XACE RN . IRAL. PARCAR N GRIERE, 700 DA
VRHBACZE M ZFE S, IF AN A BE YA 2 180 55 b LA N 25 00 P A BRI ik JE R 8, 3 T Hddl i b
T AR BRI EARGL[2]

AR 2L Z AT LA — AN XN 7 BE A > PR BUBEAT B 0 A, nlad 1 i ik Je R0 IR muh X
W& oy BT AP IIHRRR[3] [4]. 2 REGE— AT 0 2] 1 18y, Br A AR TIREHA—
FEs ANT 03 BABONA T IEHHAE 03~04; KT 04 e TERMAL; w1 0.6 HoniEwE ALY, K
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Figure 1. Lorentz curve

1. &t ZErhLk

3.1.2016~2020 F FisF EDA HFIFEEHBNR

#E 2020 4F, g LAY 6340.50 P A B, A 16 NIX, EAE A 2488.36 TN, JEEAL
1475.63 I \. & BifgTi X N EESTHLR 5905 fr, Hrh&F 405 MR/ NAFIR BB, F2Z T AL
#5292 4, Tb AL T AENL 107 AN[7] [8]. X EEE PAFEIATHA LI, NeRymE. TAFER
N\ BB 2 A BHTE 2016~2020 4F LLKIZAE FTF. W 1.

Table 1. Main health resources and their annual growth rate in Shanghai from 2016 to 2020
= 1.2016~2020 F LIS EFEDE RFEREFHEKE

R AN PRAE(5K) PAERANG(N)

2016 5011 129,166 178,170

2017 5144 134,607 187,987

2018 5298 147,249 206,468

2019 5610 154,637 213,322

2020 5905 161,521 226,398
SRS K 2R (%) 4.19 5.75 6.17

3.2.2016~2020 fE B A AOBE FIRHREENR

TN TANM . HANERM . 73N A BAFARAN FZ 0 0 A SRR B R0 E EHEAR[9].
2016~2020 1% 3 MEir 2R FIE K. Wk 2.
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Table 2. Allocation of major health resources in Shanghai from 2016 to 2020
2 2.2016~2020 F EIEHEEDE FREEFER

TP ST HAE
7AN S, ,
O ey e Fhoa ey weey
2016 3.46 89.08 122.88 0.79 20.37 28.10
2017 3.54 92,51 129.19 0.81 21.23 29.65
2018 3.62 100.69 141.19 0.84 23.22 32.56
2019 3.82 105.25 145.19 0.88 24.39 33.64
2020 4.00 109.44 153.42 0.93 25.47 35.71

3.3.2020 fE EiEHEXPERFEEFR

TR XA 16 A, XX DUMIRA Bt AT LU N =2, RKUGE 3 MEREIX, 5
A SBIX BB R 2 1 8 DAL FEAE A XA RS, PR Dt , Pt (b beyT 5
PREABAEE . IR T Wi R B A, R B e, MZBRRBERSRE, BRITK
SFAIEEST BEIRERAL TR Ko [, o KO BRI AL T8 XU, N s, 8. M
B EERIX A AR X AT B B A, (B rEk)E, SHO0mIXAaZER, BRITREAL, kL
SRR, BT FiRE. WK 3,

Table 3. Area, population and allocation of main health resources by district in Shanghai in 2020

% 3.2020 F EEHREXER. AORFEDEZFREERR

X G PEARGIA) B ke TERAR
B X 20.46 78.38 314 14,412 25,234
LI 54.76 92.99 373 17,433 26,920
KX 38.30 57.32 275 8395 11,834
X 36.88 90.56 361 14,101 21,632
e X 54.83 89.27 218 7677 10,952
B X 23.48 69.61 154 8193 11,386
Wi X 60.73 105.42 238 13,410 17,064

AR 1210.41 311.67 1174 22,460 31,620
FiX 270.99 102.50 307 10,618 10,575
FEX 464.20 67.13 384 7826 10,980
X147 X 370.75 118.96 511 13,062 16,161
FATLIX 605.64 67.08 260 5432 7856
X 670.14 50.19 363 4735 6143
4l 586.05 52.50 300 4945 6869
X 687.39 54.43 315 5215 6304
SHIX 1185.49 67.62 358 3607 4868

&t 6340.50 1475.63 5905 161,521 226,398
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Figure 2. Lorentz curve by population allocation
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Figure 3. Lorentz curve by area

E 3. REREEREREZ

K 2016~2020 £ _EifETT 16 DX P K DA BRI b PAENU R, RO AR 5L i HicE 70531
MNBIRHR, MRS REBITHH AN, THEH =R EIREF e 25 sl L& 4.

Table 4. Gini coefficient of major health resources allocation in Shanghai from 2016 to 2020
% 4.2016~2020 £ L EEDE X FREER AN

gy (CONRPIZIEIEES /4 L TR A 3 e R AL
T PRAL LAEFARAN R TN RAL PARARN 5
2016 0.1915 0.1752 0.1975 0.4294 0.6548 0.6680
2017 0.1711 0.1739 0.2015 0.4413 0.6545 0.6672
2018 0.1793 0.1983 0.2314 0.4423 0.6698 0.6858
2019 0.1737 0.1970 0.2270 0.4506 0.6677 0.6803
2020 0.1612 0.1906 0.2259 0.4552 0.6586 0.6735
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FHOHR AN M TS, T 7R BE T AR VR VT S T A S A7 ZE S S I DR R e, FOR A P 3
BUEE 2 )70, 5 BORNBIIR 1 K B 2 AN 7T, 450 KB AT AR LT T £

4.1 MANEBEENET DEREL R TIEEERREEN AT

MNP T K A3 AT b g T AE 2016~2020 35X Fu 4 B PAE BEJE /A0 2 (Al 22 57 . T oeiZ N DA kg,
X =R IE A e R B EL R AR, #/NT 0.3 A ATTHIIEAC 22 28 5 26 0 A LR ARIE, XU T
=P BRI A AT AR R B LU AT R —ANTT Tl # IRk s, WA A, AR
PRI FEA R A AN, =IHHNEE REEELL 0.4 MERL R, ROAMDAERAN G T
T 0.6, HUMLER, HEgWMEEPARFELEFEAA TR FIER, —&FNEZRELEST PARIR
FabRi 32 B2 A TR &, A 20 T IR R . IR RN RS X T R R (R R
MEFR K. B, WMXETRRBEER, KFE, BT RERANK, MRS Wi 4. 1
TEILARIX, 378 50 X X S R B8 FR O 0 X (1 X3, 8057, SRIRARXT L2, SPIX S @ s, 42 frps
FAFUEA R, TEERIT R THI R 4, NSRRI HBAAN R . X2 mHE5KFES BEESEIER
FEIBTHERE, WIRBERZMHMES, WTANOBD . SEAINTE G RIUTRRIX, 2B X B8 45 A AR b o
FAN, EBCE SR WA A TR, BUR AR 1 B A N R ST Tk AE AR XORTRR (X
WA ZERE, AR A FEE R .
42. MHEREEATEMTANKREE AT

MBEIR S S0 i K BT AR BRI o A N T IR 10U, R AT LR B R, DA
AN BHIRAERC B FRART SR AP0 W77 5 IREC B L A DD SR A B AP s, BlnbLe, RAL
AECE AN R B & B SE . WX R 2 BRI SRR, — A2 TR A SR BURF I8 7 DGy B B y7 T
AN, BRI BB B SIRNAE, BT RIER ESR R . REINERTT LAEANA W
R T B P I RN TR R S 4N, REA, Bl PARRR N R sk R A = 60,
KM, B—OURAK, EEREBMAAREFR TR, 54, ABEEAE RN, Aetkmtis, &5
ZEANANFM, THRAFEKTE, HX S5 R REACER SRS — R KRN R L
A NI SRR RAR R, TOERNERm N D BHIR R 2R, e BN 7 R B R ER AN B A IR,
SO BT A RS KT IR R BRI

43. BEff R EEEBRNAEEE

DU B, M7 Bt FoRAE, g & X 00 RS A B R BRI s, l A
AR K ZRIL B 4.19%~6.17%, #Z 2020 E43 77 7 #8 N LV RAENUECH 4 A~ IRALECH 109.44 5
TAERARNRECN 153.42 N o (HJERE TAMRS FRERHK, KiskE L TAERIRSAEBATIR R
e, BRIT BRI BRI ZE . AT, W1, MBS B R, JUHE TAERHARANGEA
JIGHRER OB, AN RIRA At T B . R, PSR R SRIZ o, &R & i
&, TAIBEIT RS TR IEFEIR, WEEA, sk PFREENA TR . LEEmmfmn <+
VUF” DAfERE R EfabR) 82 TUR BAR R, X AR = B A AEMET BRI R IE TR E bR, &
FIVEN, Tiits] 2025 48, ST ANOEA, Pt R, BEI7 BAENRSE N TR ERY) 3% IR s
LR E K 10]. XF RSO P 1 & T SRR AR bR, LM ESR AERBERENE LIEFAERENE
.
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5. SHTRIEIL
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FEATHVEEIN, ZEEH AT OIRIX, 38 DONE RS X BT BR, A/ N RIRZER . B e BN
SR, DU IBOR R Z A3 N DAkl 7 R, 33 P ORI E 220G THUERIN ER, MR 25 XL I
BBCEGTTHERR . MR T r0IRX, SEXEET RIRECR D, PRy7 2P th SR, L5 mons st 2 i AR
K, HBHRBA R, B X ERT RIR e S, BRI R, AR, eREE, Tk
TAEFARN GAFEEST GIRAE AR ORI . BURF AT e w2 X B 55 N 8K, e
FRBUR SGER, ¥R RIR B SE T BN WIn o B3 1 BOAAR SV o ARAE AN R DX 38 A 1 S A
B A PR AT SR, DR RE SR i, AT 5 e R T B R R AR P 1k

5.2. ADE ANFEREHE, HEIIZMEFIELR

BEXF 1T AN DT BHIRBELE AN R AR, TR SR X S AR ) AR i s R 8, ad %
WHE TR PASORA G, FFEHEDEN R, X2 B ERES, ARYE 7 KA T R ACE KA
Rl 2 ARy AN G o FEORIESCE I (R EE B 25K, A\ 7 SRR A g — 3t X RE 75 A
TFREBRIT IR S R E 2L, WX R AR AR R, 7 B R A i 1 AR A R R L. B S, EEEAL
—RBERGUCE N LAENGEIRRE, BRI ST R IRABLN A AL 7522 5 A 2T el R B 52
fHOLT, BRI ZFERR AP BN G, (RN RN e e ftes. Kk, 2 TAEN
WIVER, BRAMVHIE, RIEAF LN AT AT BN B hRE, 2 Ll RnR, B
WERTR, BT RIERL N R SETARbRE, VG TARAR, RIEMLIA P EE. &5,
BN E B AHREBOR, B RN GUGHACT, AR, ST RE S T B e N ) SR
WS I3, N1 TR IR A -

53 REDEHFEEDE, BETIERSGER

HMBTE SR, BUFNE S, gkszaniint T SR HO I BN B SCRE, JUHR X 22K
WOLBERE, BEEAEXEEST PANURISON, ATt BN SRR RN, 6T BT LA PR kb B 45
TR TTIRECE . A KIAMIFEI, BUFZE RN S#0790F N, #0007 mREATRE, SRPUERE R
AL, BEXTSEPR i RAGHEGLEY, ORAEDSTT BHRAS M M BT . RIS, Rigs & Bl i sepefol, &
SLARRE B RAREIRLE], BRI IR, WOL A IEREERI AL, s O X 5 13
DRI BRI, R rhCa 3 IX DL 5T BT BHR A5 B SRR IX R AT (5 RIS, A TR R B kit . TR
e s, WA BN, e MERMA=TIFEGE, 7 DAERBSEA fERE Il KIF A TIE,
BT AR 55K 4 fE S 4
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