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Abstract

This article analyzes the supply and demand relationship of medical services in China under
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asymmetric information based on the patient utility maximization model, and identifies the me-
chanism of the problem of “difficulty in getting medical treatment” from the medical supply side.
On this basis, all the hypotheses were empirically tested using CFPS data. The results show that the
medical service supply can alleviate the residents’ difficulty in seeing a doctor on the whole, and
its effect mainly comes from the service capacity of medical institutions, medical human capital
and medical capital investment. Further, from the perspective of different medical institutions,
only grade hospitals and public hospitals alleviate residents’ “difficulty in getting medical treat-
ment”. From the perspective of different groups, the supply of medical services only alleviates the
“difficulty in getting medical treatment” for middle and high income and urban residents, it can be
seen that the supply mismatch of my country’s medical institutions, the uncoordinated supply and
demand of medical services, and the High Health care Cost are still serious problems in China. To
sum up, adjusting the medical service supply structure, optimizing the patient treatment process,
and reducing the information asymmetry and medical expenses in the medical market are effec-
tive ways to alleviate the “difficulty in getting medical treatment” in China.
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Table 1. The impact of medical service supply on residents’ “difficulty in seeing a doctor”

F 1. ETRSHAEXNER “BERE" BRI

PR (1) (2) (3) “4) ©)
T B=y7 MR 55 B IT AL @ﬁ LIWAJH&% l%f? AT BRIT B4
HEgh 7K HELE KT HEKF BEAKFE BT
&7 55 L4 7K TR A i —0.1420* 0.6310** -0.0310 —0.1470* —0.1500%*
(—1.83) (2.82) (—0.93) (-1.93) (2.02)
A YES YES YES YES YES
A B 5E BB YES YES YES YES YES
B A7 I8 7 U YES YES YES YES YES
N 56,358 56,358 56,358 56,358 56,358

v RO RN “ERIT ST EREE =57 MRS, S5 ARERRAER T t GuitmE, *. =, 5
TRAE 10%. 5% 1%fIKF ERZE.

5.2. fREMRn

5.2.1. TRHEE

RS P BEA I RAE A RS2 R T IR S5, AR AR R T DR VAN T e SO L PRt
AR AR T A AT (R B 22 I 00 o IR L KB R A RE A AT R PEAR 3 . ek, T A SR T R
S LR KIS EE R, IR NI L AR KE , AL _EHEIR 2 R TR E BT B A AR B R IL B X
KERIFMRN FUg R F] eI i A BT 7 AR S5 408, M A& RO “ Bt ” AR . PRI A SO
FHGIBRAG R L X A B R AR AT R VA 30 . R 2 BI(D~Q)IM T 45 kR, MR FREA
(R[] U1 45 SRS YRR A [l )9 5 R AR A )

Table 2. Robustness test
< 2. TR

M (2) 3) 4) (5)
N FAHHCD AL B AN il JE —HA) T
HERE HAEBEL BigREA By MR g5 fiken CEFME” RS
BE5T MR 45 ik 7K1 —0.3280%** —0.2460%** —0.0780%* —0.5170%** —0.1620%*
(—2.81) (—2.82) (—2.44) (-3.70) (—2.18)
A & YES YES YES YES YES
A7 8] 52 R YES YES YES YES YES
B I E RO YES YES YES YES YES
N 10,045 19,445 52,268 56,358 56,358

7 BHH(D)~@)ICIR A NLEREEN, FIS)ICIRAFEA OLS [BH R E, 155 N AR R T 1 t it *. **,
w45 RIRTE 10% 5% 1%KL B3,
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# 3 F(1)~3)#h 5 T 3T Order Probit R 1’ NI BT LR« NS4 HE 2 B 7 HLR AN 38 55 2% = e 3o Je
B e TR MR 1 [ R A5 5. (1) (2) 45 R R NS By P LA AT N3 28 2 By LA 2 38K T
JER CHERAET R, 5 1 RRRIESER . FN, NSRRI E RS T ER B
)RR, 3R R BT iR 55 B 2 AR, R TR R ST AU B 4n BE 6 2 RO BT IR S5 B 5 oK, TR
BT I INAMUA 23w E RET R IR, st KREEST i fE BARER, FARE R ERH
Bt 2 AL
Table 3. The impact of different medical services on residents’ “difficulty in seeing a doctor”

#3. ETAFRETRSHMER “BRE" BEOFNM

PR A B 1) 2) (3) 4) (%)
@rﬁﬁﬁi?ﬁ AN ANBRZ A N N2
LI ST HLE ST ML S P R R B INSLEER
BT B %5 AR Hs i 0.0420%** 0.0480%%** —0.6180%* 0.0387 —0.7770%**
(4.19) 4.21) (-2.26) (1.22) (-3.04)

AR YES YES YES YES YES
SR ] 2 BN YES YES YES YES YES
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B [ 72 RUNE YES YES YES YES YES
N 56,358 56,358 56,358 56,358 56,358

VE: RPJCHAIGE RN BT S EREE =57 WA, 5 NBRERAER T tGiibE, *. *x == 505%
TRE 10% 5% 1%FKF ERZE.
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RS FH 23 37 B e R0 RGBS B Bt 1) N B34 S AR AN IR BT A 1) 7 ARG (AR B AR B R A 3R 00 3. A
L3 HI@~S)TH IR RKE, AT B R A SRR R I “BWME” . mTIH,, 1E
WS BAKFRIEIT ISR, J8 R A SRR BRI, # 2RI A LT R E M &
e W EE R Rk, GkSEEREA STEERESCE, R A STEER RS LR, WA ST e,
SEGARE R BT ARG AR
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g drily, BT EREAER, BT RS ACT A RRHEE R “BRAE” B A
Ao Xfitt, ASCHE—20 NICNHIIE, 2 R RAG IR UL 4.

4 PR TR R R E KT MR 2 RAE S LR A S5 2R . IR 2 M A5 RKRE, BT IRSs
PR IURMR TR I B WME” A, AR i I A K. WA RE, BT IR S5 a2 1
N R R B R N AR B BRI T, X AR N AR (R AN 2
MIENWARBOANFE T RAE T RISBRST IR S5 BRI AL — € N T T A RSN i RS “ B dE ™ 1]
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Table 4. The impact of medical service supply on the problem of “difficulty in seeing a doctor” for different groups

4. BETRSHENAREEEF “BRE" BTN

R AL . (1) () 3) “4) &) (6)
P27 Jo) ™ AR IR RAY KU SIS ON N LN
B2y R 5 e 7K1 —0.0281* —0.0668 0.0324* —0.0149 —0.1456** -0.0724
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