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The spatio — temporal evolution of the coupling — coordination of public

health, medical services, and medical insurance of China
YANG Kang® , ZHAO Ye — juan, LI Yi - qing, LUO Hui — yue, ZHANG Yuan, YU Tao
" School of Humanities and Management Science, Southwest Medical University, Luzhou, Sichuan 646000, China

Abstract : Objective To explore the coupling — coordination relationship among the three systems of public health, medical
services, and medical insurance in China, so as to provide a reference for promoting the in — depth development of the medical
and health system and the modernization of governance capacity. Methods Based on panel data from 31 provinces in China
from 2013 to 2022, a coupling coordination evaluation index system for the " Prevention — Treatment — Insurance" system was
constructed. The entropy weight — TOPSIS model, kernel density estimation, Dagum Gini coefficient and its decomposition,
and spatial autocorrelation model were employed to analyze the spatio — temporal evolution characteristics and regional
differences of the coupling coordination degree. Results  The overall coupling — coordination degree of “prevention — treatment
— insurance” showed an increasing trend, with a distribution pattern of “eastern > western > central regions”. The national ,
central and western regions exhibited different polarization phenomena, with obvious intra — regional differences but an overall
convergence trend, and the differences were derived from inter — regional gaps. Moran’ s scatter plot showed the existence of
“low — low” and “high — low” agglomerations. Spatially, the distribution was characterized by contiguous reluctant
coordination, the disappearance of near imbalance, and the increase of primary and intermediate coordination. Conclusion
The coupling and coordination level of * prevention, treatment, and protection” across provinces has shown steady
improvement, with a downward trend in regional disparities and significant spatial spillover effects. There is a need to further
optimize the coordinated development mechanism of “prevention, treatment, and protection” and address the obstacles and
challenges in its operation.
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Table 1 Evaluation index system of the “prevention — treatment — insurance” system
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Table 2 Grade division and classification of coupling coordination degree
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Fig.3 Kernel Density Estimation results of coupling coordination degree
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