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Abstract

Purpose: To analyze the efficiency of medical and health resource allocation in various regions of
my country from 2017 to 2018, and provide suggestions for optimizing the efficiency of medical
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and health resource allocation. Method: Using the DEA model method, select the per capita health
expenditure, the proportion of total health expenditure to GDP, the number of health technicians
per thousand population, and the number of beds in primary medical institutions as input indica-
tors, and select the number of discharged hospitals and medical and health institutions for diag-
nosis and treatment. The number of people is used as an output indicator to analyze the efficiency
of the allocation of medical and health resources in various regions. Results: The provinces that
achieved effective allocation of medical and health resources from 2017 to 2018 were Beijing,
Shanghai, and Tibet. Conclusion: The overall efficiency of my country’s medical and health re-
source allocation is not high; the utilization rate of medical and health resources in some areas is
low; it is necessary to optimize the structure of medical and health resource input to improve the
efficiency of medical and health resource allocation.
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1. 51§

MRAE € “fEREE 20307 FIRIHED) MRIRE, RALBRST DA SRR E, 2 AATIE R R ot
IMANNZEAFEAREST AR P[] AP A R BT TLAE BRI B 4 00 2R BN BB A 1) f HE A 23 A T2
AR g, AR E R, T, ARFIZH DEA BEAI 2017 4EF1 2018 AEFRE KM X (A
ALFRHSR G ) RyT AR SR B RS LT 0, DA DA A AR R 2 A & 1 AR = S E (GDP)
MLLE, BT A EARARANG . BEEITHMIROIEAE AR NGRS, DIHBEAS. BT PANLYT
NELTNR)E R e br. @t FE 31 ANHLIX [ 7 DA TR AL B R RS SL AT 08, AT
PA BRI B R A OB
2. BES R

(—) BdlERIE

AP 5 BT FH B B EAR5R H T 2017~2018 4F ([ PA# R4, HOE R BT SR,
FREUT 2017~2018 R 31 ANHh X (A ELHE S £ 1 X ) I BT T A RN HH TR AR B4R -

(Z) FEFREEE

ASCHF R RST DA R IRAC B AR, #iE 4 AT TAEREHR TR & 2 A= hiebs, H#ATER
MNS T  =AN D5 R, T AN BAESR . PA S 2 o5 N AR 7= BB (GDP) I 4 Lty T
NEBAFARNGR . I Z IR S 7= R IEE T BB A By7 DANIIZIT NS ANIR) [2]
[3] [4] [5] [6]. AEMIEEST TAE SRR AL B AR bR A R U0 N2 1 TR

(=) DEA BR

DEA #i# 2 25 F & 415 % % % A. Charnes, W. W. Cooper }% E. Rhodes T~ 1978 £E i k4, EN%L
L2453 H(Data Envelopment analysis). DEA R &Iz %% & HRN: SHER AT EA8 XHFFRI— A8
A, AR RORME S I, ARYE 2 DU NIR PR A 2 I R bR, SRR BAA AT bk i R 26
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AT AT A XA RO ) — R AR AT s R 2RI Z PR AR AR IS LR RS AR 2Rk SR T
(Decision Making Units, DMU)2 [ R ) —Fh J7i% . DEA 4 CCR Ml BCC BAMHAI L, A SCHlisk ]
BAM S, ERE T A8 ) DEA-BCC #%4[7] [8]. H DEA-BCC A4 ISR BERME N AR
RE(TE), WIEE—35 A AEE AR R (PTE) R % (SE) TR A, BIZEE B ARRCR(TE) = SRR
(PTE) x MBI (SE). LEATBARE. AR AR R IX = UUE BT 1, W3R B R /KP
o

Table 1. Index system of medical and health resource allocation efficiency
#* 1. B BERRREVEERER

N3 PA S
DA R o [ N A 2 B (GDP) I 73 L
BT ANO AR R
B R BRI IR R AV 2
H e A\ £
BT N NIR)

NS

e

(M) Gt
Jeig H Excel BT HHE 32, SR 5 FFH DEAP Version 2.1 BAF AT G437 -

3. R

(—) RESHMX(MEFBEERE)ET TARFRREIVR

AR AR GRS R, 2017~2018 AFE AR, db Rt i A8 AR R FHEENAE 31 AN X oy
HhL, TR0, 2018 AL AR BN ERACNA W i,  3227.66 Jt; 2017~2018 41
6], JERrEET AN DARARN RRANEBAE 31 MUX WA, N 11.3, 2018 FE46T A0 A
ARNARN BRI B0 2B, 5.3; 2018 e N w48 (0 i,y 14567847; 2018 12
7T NN IR) B A T 2R .

(2) BT EABRIRRE B AR

ACIE T DEAP Version 2.1 #4%5 3 H 2017~2018 4F ) % 11 X (AL IH IR ) B2 97 TAE 95 5 e B &%
RTINS 25 B LR 42 2). IS5 3R FI: 2017~2018 4E3R [FH 27 A BRI B AR I 42 SR 3L
HIME S 79 0.671, 0.699, M 2017 4EF| 2018 4F, [ PRy T A BHAC B AR ek £t BT+
2017~2018 35S BRyT AR SRR ML B AR A A A bt Bl PO H N 9.68%, ZREHIARAL
RN LA BARRCRAE A ST 2 1942 B 45 1 DX A By 1A SRR e B R i Rk G o, vl LLE Rl 1)
31 MBIX AR ARBE Z M 2R, B2 2 a4, 2017 48, Jbat. B, PUEOX =X B
J7 P AR BRI B ARy DEA AHX G &0 H9 . T B I ERYT DA SRR B8R LUECGRERT, v DEA 556 3L
BT TAE VR IRAC B 2R N DEA E8CE K. db. iE%5 26 MK, A BRI S S BAR MR RN A
0.399, FUHIXFRFGHINT T HAME MR, BT PASRRESCRIUET] T 39.9% M FIH R, ZAHARM
KT FHME 0671 AL KA. LS 10 MX . 2018 45, dbant. B, PORX =M X BT
PARIRACE RN DEA AIXNA R 2. T, BRI RyT PA SR A B8R LR FERT, v DEA 55
AR BEIT PAVHERCE 2R N DEA R0 K. Wb, h#6%% 25 MbX, Hrimeg. s
KRB, ¥4 0533, RHX 2 NMEOAMHXNTHAMEGINS, 7 DA FIEE & SR IUE R T

DOI: 10.12677/sd.2022.121024 217 CIESES 93


https://doi.org/10.12677/sd.2022.121024

HRz

Table 2. 2017~2018 Calculation results of medical and health resource allocation efficiency in various regions of my coun-
try (excluding Hong Kong, Macao and Taiwan)
2 2.2017~2018 FHRE S WX (N EIFEERS)EFT RERIFER ENENEL

2017 4 2018 £
DMU
TE PTE SE scale FHXARME  TE PTE SE scale  AHXSAT A

Jbge 1.000 1.000 1.000 - AR 1.000 1.000 1.000 - H
R 0.909 0.915 0.993 irs T 0.856  0.890 0.962 irs T
Ak 0.567 0.860 0.660 irs T 0.689  0.882 0.781 irs T
L1 75 0.539 0.778 0.693 irs TR 0.588  0.823 0.715 irs T
SE 0.584 0.690 0.846 irs TR 0.584  0.737 0.792 irs T
L7 0.587 0.731 0.802 irs Tk 0.602 0.772 0.779 irs TR
RS 0.631 0.790 0.798 irs Tk 0.730 0.802 0.911 irs TRk

HHIT 0.667 0.803 0.830 irs T 0.911 0.994 0.916 drs TR
iy 1.000 1.000 1.000 - [ 1.000  1.000 1.000 - AR
YL 0.619 0.763 0.812 irs T 0.609  0.763 0.797 irs T
Wi 0.581 0.671 0.866 irs T 0.581 0.684 0.850 irs T
2 0.663 0.980 0.676 irs T 0.633 1.000 0.633 irs EEEER Y
wE 0.587 0.831 0.706 irs TRk 0.572 0.859 0.666 drs TR
ani 0.601 0.961 0.626 irs TR 0.656  1.000 0.656 irs S5 %
L% 0.512 0.710 0.721 irs T 0.557  0.731 0.762 irs TR
g 0.524  0.803 0.653 irs TR 0.533  0.816 0.653 irs T3
Wk 0564 0721 0.782 irs TR 0.533  0.816 0.653 irs T
i 0.559 0.803 0.696 irs e 0.612 0.849 0.720 irs TR
IR 0.635 0.778 0.816 irs T3k 0.639 0.816 0.784 irs TRk
i 0.532 0.790 0.673 irs TR 0.642 0.828 0.776 irs Tk
tisaed] 0.684 0.754 0.907 irs TRk 0.678 0.808 0.840 irs TRk
HR 0.632 0.790 0.800 irs T 0.654 0.813 0.804 - T
Py )i 0.651 0.766 0.850 irs T 0.627  0.804 0.780 irs T
M 0.564 0.778 0.725 irs TR 0.586  0.794 0.738 irs TRk
= 0.715 0.831 0.861 irs T 0.648  0.865 0.749 irs TR
55 1.000 1.000 1.000 - EEE0 1.000  1.000 1.000 - HR
3t} 0.399 0.605 0.660 irs T 0.541 0.642 0.842 irs TR
HiR 0.872 0.875 0.996 irs TR 0.909  0.916 0.992 irs T
Hilg 0.836 1.000 0.836 drs EEEER 0.831 1.000 1.000 drs R
TH 0.893 1.000 0.893 irs BEEER 0.900  0.958 0.940 irs T
g 0.710 0.718 0.989 irs T 0.735 0.774 0.949 irs TRk

T 0671 0.822 0.812 0.699  0.852 0.817

T TE FRGEBRME, PTE FoRaABRMA, SE FoRMBAHR, scale ZomMBLEE: - irs. drs AR T
MRS AR L GBI IR
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53.3% MR % LREHAME S T FHME 0.699 FIAIER . Kid. HigSE 10 AMHX . A e 3R
SRR RIEHIX, (HH BT A ZIR N B R 212 DEA MIXTA 2%, FoHJE R ml Be A7 A0 BT TAE BEJR %
AR TT DA BE Y5 e B 45 1 KA 10) 3] [5]-

AR o AN B AR AR R0 s I 14 42 45 1 DX 27 T2 AR W YR 28 P A0 B /K ST AR 7K
P, AR ROR AR AT DL SRl R Ry AR BRI B BCRAE 2 KRS b2 Al B R TR i ). 2017
Fdents b, Hil. TE. FREAEARBCRE AN 2018 Ak, B, 2 TP, P
W AR AR A R

B AR AT . MU RCRAE L T 1, UM X BT TAE W R G B AR R 0 f p A . R It 2
2 WT LU R % X [X 2 7 AR BV C B RS S8R A AE PRI L, BRI R AN AR S ik A
ROFAEN 1, TR B ZH0 X PRy AR B URBEN RSO S O UASE JHC rh ROUASE S i 32t i D) 3 B i 1 X 297
AR YR N ARSI i ) LA /N T2 4 DX By AR B UE R i e, RISR BATE 4B AR K T i
HiIX PR TA BRI AT eIt K, R M gk ik X BT LA BRI BN AL R L 2

PR RE o0 AT . BRI AR W] 2 = PSR A, RRREUR 25 A8 L RSS2 3ot J AR B 2 i . 2017
SR, HER YT A R UR B O R R I 0k, 0 B T BT AR BB N R R4S B 7 o R
BB y7 AR GRS IR 7 3G K L)/ T By AR SRS A AN ISR L) T R b, il v 4% 27 AN HhPERYT
PAR TR R I I 0, 3R X et X LR JFA BB R BT AR RN AR G S By AR R
PN, WESEHBE R dba. B, U7 A VIR RS BN BRI A A .

4. R S5EW

(—) REET PARFEREBENE LB

ISR DEA AR P ] 55 X AR B B AR AT AT, 45 W oR 2017 4. 2018 AR [H BT
PAE YRR B AR A PR BERISME 735 0.671. 0.699. IR 31 MHIX AE 2017 441 2018 £ EST
PARFERCERCE T, U 9.68%ME AT T DEA MIXTA ZORAS, By7 PABIRIA S T LB 177 H
RE s 2017 ARIRYT AR SRR B A DEA S5 UMAA 2 AN HIX, 2018 AEPET A B B 2% DEA
SR 3 AMIX . MCkE, FREMET DA IR E XA, PR E R R T P A SRR E A
o BRER(2019 F)MIBHFERY, BT AR HA G IR BRI AR B IERN A RE s, &
YT DA BRI B BRI TR A RS AN BB RS IR A &, RIS, BB
A A4 o B2y TLAE BRUSA I B A% O DEA JERU M X RLZ Ay X 3B 7 TAE SRR, & B2 Be ke
J7 AR, R BT B AR R B AR 9] [10].

(Z) HB4rHX B BT B A= BRFI FH B

2017~2018 4, [RJ7 AR EES M, WA TARH . TAL%AH Y GDP thE., T A
FIRAHEARNG . BEEESTHURAEIIIE N, AHEST A BRI R EMK, 2017 4ERPG 4 BT TR
BRI B SUE R 7 39.9% I H F %8, 2018 4F7A] 7 44 A AL 48 i Ry T AR SRR B AR AL F] 1 53.3%
IR . ST, S X BUR NGB RRE N A5 T3 B 1) BR3P A BRI F

(2) BT PARBERANGH, REET DAERRLEERER

IR F DEA A1) 5 X T AR TR B e g AT I, 45 R RoR 2017 AERT PARIRE
3%y DEA TR R, b, IL7E%E 26 MHLIX; 2018 HE[RyT TAE HHIHAC B 0% N DEA LAUNH
KA Wby Ih7PE5E 25 ANHIX, BRI DA SRR E 2GR A DEA TR RS Zb X AN [FIFE B L AA7E R
7 DA BRIR BN R 577 A2 ). Rk, B SRR T DA BRIR BN GE ), ST AR VR
Be B k. S IX A DO 3 s BT SRR GERE 71 AR ER YT AR SRS M SR A = R T
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