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Table 1 Gini coefficient and contribution of within and between groups of three regions and the country
TR (%)
AEA ] PN s [ AN 2 1] Tl A4 it HHN 2 1] Rl A2
2003 0.3498 0.2982 0.2805 0.3850 0.1177 0.0960 0.1361 33.65 27.43 38.92
2004 0.3420 0.2913 0.2744 0.3756 0.1149 0.0963 0.1307 33.60 28.18 38.22
2005 0.3414 0.2875 0.2766 0.3800 0.1150 0.0880 0.1385 33.67 25.76 40.57
2006 0.3588 0.3231 0.3223 0.3789 0.1205 0.0729 0.1653 33.59 20.33 46.08
2007 0.3222 0.2866 0.2771 0.3523 0.1090 0.0724 0.1409 33.82 22.47 43.71
2008 0.3061 0.2768 0.2621 0.3289 0.1028 0.0696 0.1338 33.58 22.72 43.70
2009 0.2993 0.2825 0.2586 0.3187 0.1009 0.0598 0.1385 33.72 20.00 46.28
2010 0.2859 0.2691 0.2539 0.3028 0.0963 0.0537 0.1360 33.68 18.77 47.55
2011 0.2762 0.2594 0.2381 0.2908 0.0924 0.0642 0.1195 33.45 23.27 43.28
2012 0.2459 0.2489 0.2245 0.2755 0.0876 0.0597 0.0986 35.61 24.28 40.11
2013 0.2459 0.2474 0.2078 0.2554 0.0823 0.0504 0.1132 33.47 20.50 46.03
2014 0.2693 0.2254 0.2100 0.2800 0.0857 0.0732 0.1104 31.82 27.18 41.00
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Abstract: In the context of the national efforts to promote the equalization of medical and health services, to
get a correct understanding of the status quo of equalization of medical and health resources and a scientific
evaluation of the country to promote the equalization of medical and health services, this article discusses spa-
tial equilibrium of medical and health resources and its time evolution, using the data of 338 cities in China as
the research sample, using the medical resources supply level as a measure index of the health service. Based
on the methods of kernel density estimation, Gini coefficient and its decomposition and LISA time path analy-
sis, the spatial equilibrium analysis framework of state-region-city domain is constructed, and the spatial equi-
librium state of medical and health resources and its temporal evolution are quantitatively described. The re-
sults show that: the spatial distribution of medical and health resources is moving towards equilibrium, and the
crossed level of medical and health resources is higher between three regions. The high concentration area is
mainly maintained in western Xinjiang, Tibet and Sichuan Region, the low and low agglomeration areas are
scattered in the provinces such as Henan Province, Jiangxi Province and Guangxi Zhuang Autonomous Re-
gion. In particular, there is a concentrated distribution area in the transitional zone between the eastern coast
and the central region, the level of medical and health resources supply exists “Beijing-Shantou low belt”,
which is an underdeveloped area between two developed areas in Chinese eastern costal and Beijing-Guang-
zhou railway, and located in “Beijing-Kowloon line” (Beijing to Jiujiang) and the south extension of the “Jiu
Shan line” (Jiujiang to Shantou) along the railway. Compared to economic developmentof “Beijing-Shantou
low belt”, the medical and health resourcesin “Beijing-Shantou low belt” have a small span between the north
and south, and a small east-west span. At the same time, the spatial and temporal path analysis of medical and
health resources supply level indicates that the spatial pattern shows a strong stability. The relative length of
the time route in the central and eastern regions is relatively small, and the supply level of medical and health
resources is relatively slow. In particular, the “Beijing-Shantou Troughs” are basically in the areas with the
lowest relative length. Time course curvature is generally small, indicating that the development of medical
and health resources supply level has a relatively stable spatial dependence and spatial change direction, that
is, strong spatial locking effect. The degree of equalization of medical and health resources has been signifi-
cantly improved on the national scale, while the supply level of medical and health resources in the region be-
gins to appear. This requires the government to change the support of medical and health services to achieve
the full coverage from the basic public health support to the health care services behind the focus of support; at
the same time, perfecting the transfer payment system, improving the ability of backward areas to provide med-
ical and health services, and achieve health care resources reasonable allocation in the regions, which is also

the connotation of “everyone enjoys basic medical and health services”.
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