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Abstract

Background: Healthcare disparities in China are attracting attention not only in the country but also worldwide. However, few
studies have evaluated the equality of healthcare resource distribution among provinces in China. This study was conducted to provide
healthcare resource allocation advice to government medical management institutions. We aimed to (1) analyze changes in healthcare
disparities in China from 1998 to 2016 through data visualization and (2) determine what factors are related to the changes.

Methods: In this study, we evaluated healthcare disparities in China by collecting statistical data on healthcare in China from 1998
to 2016 and calculating the Gini coefficient of healthcare resource distribution among the provinces.

Results: Since 2004, the distribution of health human resource has been improving due to the abundance of healthcare resources in
China; however, the distribution of healthcare institutions has not been improving.

Conclusions: This situation is considered to be one of the results of several health issues in China, such as the existence of super
hospitals with thousands of beds in the inland areas, which interferes with the establishment of China’s hierarchical medical system.

Keywords: Gini coefficient; healthcare disparities; China’s healthcare; health economics; healthcare resourcing
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