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Abstract

Background: With the implementation of China’s “Healthy China 2030” plan, the grassroots medical
and health service system has gradually developed, and community health services have played an
increasingly important role in safeguarding residents’ health. However, urban-rural and regional
disparities still exist, affecting the equalization of public health services. Objective: This study aims
to analyze the changes in the number, staffing, and service capacity of community health service
centers in China from 2017 to 2023, explore the impact of urban-rural and regional disparities on
the allocation of grassroots health service resources, and propose strategies to enhance the equali-
zation of community health services. Method: The study adopts descriptive statistical analysis meth-
ods, based on data released by the National Bureau of Statistics and the National Health Commission,
focusing on the trends in the number of community health service centers, bed numbers, health
personnel, and other indicators, and comparing them across urban-rural and regional differences.
Results: The study found that from 2017 to 2023, the number of community health service centers
nationwide grew steadily, but the growth rate gradually slowed down, with significant urban-rural
and regional disparities remaining. The service resources in the eastern region are significantly
better than those in the central and western regions, with urban community health service centers
and health personnel allocation being higher than those in rural and western areas, leading to an
imbalance in urban-rural medical resources. Additionally, although the number of general practi-
tioners and basic public health service projects has expanded, grassroots health personnel still face
shortages.
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Figure 1. Changes in the number of community health service centers from 2017 to 2023
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Figure 2. Changes in bed numbers, health personnel, and per capita fiscal subsidy from 2017 to 2023
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Table 1. Comparison of urban-rural medical resource indicators in 2022
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Figure 3. Comparison of regional medical resource indicators in 2022
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