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Abstract

Objective: To promote the balanced development of health service capacity of Liaoning Province
by analyzing the health service capacity of each region. Methods: Entropy method was used to
measure the scores of health service comprehensive ability of 14 prefecture-level cities in Liaon-
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ing Province in 2019. Results: The average score of the comprehensive evaluation of health service
ability in each region was 0.0714, and the score of Shenyang was 14.36 times that of Jinzhou. Lack
of funds is the weak point in the evaluation of health service capacity of most prefecture-level ci-
ties, and the number of medical technicians in most areas basically meets the demand. The regions
with scores of 0.075~0.1 were mainly concentrated in central and eastern Liaoning. The scores
ranged from 0.05 to 0.075, mainly in the north and east Liaoning. Areas with scores below 0.05
were more dispersed. Conclusion: The imbalance of health service capacity among different pre-
fectural cities in Liaoning Province is prominent, and the existing problems have their own cha-
racteristics. The areas with similar scores of health service ability have certain spatial agglomera-
tion.
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Table 1. Health service capacity rating index system
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Table 2. Basic information of health service capacity in 14 regions of Liaoning Province in 2019

522.2019 FiIITHE 14 MIR DERSEEHNEKRIER

T ANBIREL(FK) T AEHARNR(N) NIBUR TS H ()
LR 8.6 9.8 785.2
K& 7 8.2 955.5
Al 7 5.9 685.2
E7I 7 6.5 665.7
ZSTS 7 7.1 470.1
P& 75 6.2 746.6
N 6.1 4.8 652.9
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Table 3. Health service capability evaluation scores of 14 regions in Liaoning Province in 2019
7 3. 2019 U TH U4 MIX DERFSEDFNEHER

M1k NIIKF KT
Hu X LR RS KF

T NBIRAL TAWERERANR  ABBRF LA H
TLBA 0.0703 0.0828 0.0178 0.1709
Ktk 0.0253 0.0569 0.0274 0.1095
LA 0.0253 0.0195 0.0121 0.0569
E7H.1 0.0253 0.0292 0.0110 0.0656
A 0.0253 0.0390 0.0000 0.0643
R 0.0394 0.0244 0.0156 0.0793
B 0.0000 0.0016 0.0103 0.0119
f=4n| 0.0141 0.0276 0.0075 0.0492
B3 0.0225 0.0341 0.0142 0.0708
LB 0.0450 0.0374 0.0159 0.0982
gk 0.0309 0.0357 0.0220 0.0887
i 0.0056 0.0000 0.0146 0.0202
HHFA 0.0197 0.0309 0.0223 0.0729
B 0.0141 0.0081 0.0193 0.0415

4.1. EHRERSFENEZETNEIER

MEERE, i X DA RS BE H1 42 G F A E P IME 0 0.0714 435 b 6 AN Tim T FIME,
L 42.86%; 8 MR HIL T FIME, Stk 57.14%. JLFHAT A&, N 0.1709 4y, KEWHELE
., 2N 0.1095 %y, FRMTTES A, N 0.0119 Jr. IRFHTTA R RETE R 1.56 1%, MM TTES
i 14.36 1.

4.2. WHHHFEREE M

LRI HTEE RIAGN, 14 ADNHGTHAE 3 BHEARIF 70, A 9 T A AR AT 7 72 NI EUR T
S B A 2 AT R T A ERN G B, A 3 N KR AR A0 £ T AR L,
Bl 14 AN 2% T A5 20 S AR A HE A AR i AU BASCHUT I A 8 MR i i e fS oAE T A A
BRNRA L, A 3 MRS T NRALE, A 3 MBI i3 7 /2 NBUT A H
b B 14 ANHUTAG o i B AS E R AR T A BOR A S5 . — 5T, XA B AN A A K
Iy 2 T LA IR 55 RE T R B REAR, 5 D T U R 0t XA B BOR N R R R R
R EAEERNR, TAERSRENGE TN M EHT =gy, HRARH R AR A N B
I AESCH s TR AR SS RE A a e VRO T B HRJE = A4 BT, e e A SR IR Fn AR AR AE AT
B LA SCH L

DOI: 10.12677/0rf.2022.123106 1006 1B 512


https://doi.org/10.12677/orf.2022.123106

IR

4.3. DHERRFEENBZE S

1 PTEAE R, BT RBHTT BN T KETT IR TE 0.1 B RAN, HARHIX 13 KT 0.1 45
#3453 1E 0.075~0.100 FIHbZL LA 3 A, FEEEPLEL ML KM 557E 0.050~0.075 MK i ILH 4
A, FEERLETICRL R HIX; 0.025~0.050 43 b [X 3L 2 4N, 370 5 7 A #A 25 5 R g S 8 1
T <0.025 Z3 Mt X A7 2 4, BT A 6 30 A B ) 1l A AL ki i

0.1709

0.0656
( b
ﬁ‘
Dandong
I 0.0643

Chaoyang

0.0793

0.1095

0.0569

Figure 1. Spatial distribution of health service capacity in Liaoning Province
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