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Abstract: Objective To explore the current situation and development trend of coupling coordination between medical and
health resource allocation and service utilization in eastern, central, and western regions and provinces of China, and to pro-
vide suggestions for promoting the coordinated development of medical and health resource allocation and service utilization.
Methods The related index data of medical and health resource allocation and service utilization from 2018 to 2022 were se-
lected, and the comprehensive development level index and relative development degree were used to evaluate the medical
and health resource allocation and service utilization. The coupled coordination degree model was used to analyze the cou-
pling coordination relationship and development trend of the two systems. Results There were significant differences in the
comprehensive development level of medical and health resource allocation among provinces, and the overall structure of rel-
ative development degree in 2021 was “9-11-11". From 2017 to 2021, the coupling coordination degree of medical and
health resource allocation and service utilization decreased, showing a decreasing trend from east to west as a whole. The
overall coordination between the allocation of medical and health resources and the utilization of services in China was poor.
Only 12 provinces achieved coordinated development in 2021. Xizang was still in the dilemma of serious imbalance. Conclu-
sion It is suggested to improve the accuracy of medical and health resources allocation, reduce the differences in the develop-
ment level of resource allocation between provinces, and build a multi—party co—governance pattern. The improvement strate-
gy of coordination level should be accurately formulated according to the relative development of medical and health resource
allocation and service utilization in each province.
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Table 2 Classification of coupling coordination degree
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Table 3 The comprehensive development level index of medical and health resource allocation and service utilization in China from 2017 to

X . 2017 4F 2018 4F 2019 4F 2020 4F 2021 4F
U, U, U, U, U, U, U, U, U, U,
AR dtae 0.179 0.264 0.174 0.272 0.177 0.321 0.172 0.213 0.170 0.291
PN 0.066 0.214 0.063 0.248 0.063 0.239 0.060 0.178 0.060 0.224
bR 0.793 0.438 0.800 0.409 0.792 0.388 0.791 0.415 0.786 0.369
i 0.431 0.207 0.422 0.206 0.402 0.204 0.390 0.195 0.377 0.186
AR 0.768 0.845 0.770 0.840 0.787 0.866 0.793 0.854 0.797 0.846
fiaae) 0.033 0.182 0.033 0.156 0.035 0.153 0.042 0.148 0.043 0.134
IR 0.990 0.665 0.982 0.630 0.990 0.604 0.981 0.645 0.967 0.601
B 0.298 0.372 0.295 0.354 0.298 0.345 0.300 0.355 0.298 0.336
ity 0.131 0.422 0.129 0.407 0.132 0.422 0.134 0.335 0.138 0.444
bW 0.603 0.617 0.607 0.607 0.621 0.609 0.625 0.620 0.616 0.573
WL 0.477 0.596 0.477 0.615 0.491 0.628 0.490 0.626 0.487 0.626
rhg TRy 0.383 0.415 0.383 0.389 0.396 0.401 0.439 0.403 0.426 0.383
b 0.387 0.365 0.371 0.344 0.380 0.328 0.379 0.354 0.377 0317
bakE] 0.904 0.594 0.898 0.600 0.894 0.584 0.913 0.629 0.927 0.584
i 0.517 0.454 0.505 0.434 0.491 0.431 0.481 0.388 0.483 0.435
HiNEg] 0.685 0.409 0.661 0.377 0.679 0.376 0.656 0.422 0.634 0.401
Hbk 0.224 0.170 0.233 0.166 0.227 0.158 0.244 0.129 0.236 0.137
BIpT 0.292 0.136 0.281 0.135 0.279 0.123 0.267 0.078 0.259 0.081
1 0.394 0.133 0.381 0.130 0.381 0.131 0.368 0.169 0.359 0.157
[iiifd NS 0.243 0.140 0.239 0.154 0.236 0.148 0.229 0.155 0.225 0.134
i) 0.400 0.434 0.391 0.404 0.396 0.396 0.401 0.419 0.402 0.405
EUN 0.255 0.292 0.258 0.263 0.263 0.273 0.258 0.285 0.253 0.296
pai| 0.917 0.552 0.908 0.542 0.927 0.569 0.910 0.602 0.880 0.573
el 0.329 0.324 0.325 0317 0.335 0.302 0.336 0.335 0.337 0.305
PN 0.355 0.399 0.353 0.382 0.367 0.379 0.375 0.420 0.365 0.389
e p 0.406 0.308 0.394 0.303 0.398 0.309 0.388 0.299 0.378 0.279
Hil 0.255 0.268 0.246 0.268 0.250 0.248 0.234 0.255 0.232 0.215
HiF 0.030 0.116 0.028 0.111 0.029 0.096 0.027 0.138 0.026 0.103
TH 0.022 0.184 0.021 0.173 0.021 0.179 0.020 0.183 0.018 0.156
st 0.220 0315 0.212 0.280 0.212 0.308 0.203 0.271 0.193 0.245
Va7 0.014 0.140 0.012 0.103 0.013 0.069 0.012 0.173 0.011 0.092
SER{E 0.387 0.354 0.382 0.343 0.386 0.342 0.384 0.345 0.379 0.333
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Table 4 The coupling and coordination of the two systems in the eastern, central, and western regions of China from 2017 to 2021

O ) ARERHLIX Tl PUFRHb X

U, U, C D U, U, C D U, U, C D
2017 0.433 0.438 0.933 0.616 0.473 0.334 0.967 0.611 0.287 0.289 0.908 0.496
2018 0.432 0.431 0.931 0.612 0.464 0.322 0.966 0.603 0.282 0.275 0914 0.487
2019 0.435 0.435 0.932 0.614 0.466 0.316 0.964 0.600 0.287 0.273 0.925 0.488
2020 0.434 0.417 0.950 0.608 0.468 0.322 0.959 0.601 0.283 0.294 0.896 0.494
2021 0.431 0.421 0.939 0.608 0.463 0.312 0.960 0.595 0.277 0.266 0913 0.479
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Table S Coupling coordination degree and coordination types among provinces in China from 2017 to 2021
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