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Multilevel analysis of factors influencing cross—district/county inpatient mobility

in Sichuan Province and its implications for medical resource allocation
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West China School of Public Health/West China Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China
Abstract: Objective To classify cross—district/county medical visits into upward flow (from low—GDP districts to high—-GDP
districts) and downward flow (from high—GDP districts to low—GDP districts), analyze their influencing factors and differences
from overall cross—district/county visits, and provide theoretical support for optimal allocation of medical resources. Methods
Data were obtained from the front pages of medical records of inpatients in Sichuan Province in 2022. Taking inpatients as
the study subjects, two types of cross—district/county medical visits were classified. Geographic information software was used
for spatial visualization, and a two—level random intercept logistic regression model was applied to analyze influencing factors
from patient, institutional and regional dimensions. Results In 2022, the proportion of cross—district/county hospitalization in
Sichuan was 29.20%, including 23.37% upward flow and 5.83% downward flow. Maintenance chemotherapy for malignant
tumors accounted for the highest proportion in overall (4.97%) and upward flow (6.67%), while schizophrenia (2.69%) ranked
first in downward flow. West China Hospital of Sichuan University in Wuhou District was the top choice for overall (5.69%)
and upward flow (7.10%), and Chengdu Second People’s Hospital in Jinjiang District was preferred for downward flow
(7.92%). The effects of occupation type, medical insurance and other individual factors became more significant after
distinguishing the two flows. Conclusion Upward and downward cross—district/county medical visits showed distinct demand
differences: the former pursues high —quality medical services, while the latter mainly focuses on rehabilitation and other
needs. Local governments should strengthen specialized or primary care services based on patient outflow and resource
conditions, improve the rate of seeking care within the county, and promote the efficient, fair and sustainable development of
the medical service system.
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Figure 1 Hospitalization rate and proportion of patients seeking cross—district/county medical care in Sichuan Province
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Figure 2 Hotspot and coldspot analysis of patients seeking cross—district/county medical care in Sichuan Province
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Figure 3 Flow map of patients seeking cross—district/county medical care in Sichuan Province
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Table 1 Description of the current status of different types of cross—district/county medical visits
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Figure 4 Results of two—level random—intercept logistic regression analysis of factors influencing overall cross—district/county medical visits

among patients
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Figure 5 Results of two—level random—intercept logistic regression analysis of factors influencing upward cross—district/county medical visits

among patients
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