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Abstract : Objective To explore the current status of coupled coordination of medical resource supply and service utilization in
township health hospitals in Sichuan Province, and to provide reference for optimizing medical resource allocation. Methods
The data concerning the allocation of health resources and the utilization of services in township health centers of various cities
(prefectures) in Sichuan Province from 2017 to 2021 were selected. The comprehensive evaluation index was utilized to
comprehensively assess the allocation of health resources and service utilization, and the coupling coordination degree model
was employed to analyze the relationship between the two systems. Results The comprehensive evaluation index of medical
resource supply and service utilization in township health centers in Sichuan Province improved from 0. 27 and 0. 45 in 2017 to
0.30 and 0. 52 in 2021, respectively, and more than 90% of the areas were subject to lagging medical resource supply; the
type of coupling coordination ranged from reluctant coupling coordination to primary coupling coordination; reluctant
coordination was the main type; and the LISA chart showed Aba as the "high - high" aggregation point, Luzhouwas low -
low aggregation point. Conclusion The level of resource supply and service utilization and coupled coordinated development of
township health centers in Sichuan Province has been increasing, and the level of health resource supply and service utilization
has not been synergistically developed, and most of them are subject to the lagging supply of health resources, and there is a
localized aggregation effect of the degree of coupled coordination in space.
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Table 1 Evaluation index system and weight of medical resources allocation and service utilization in township hospitals
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Table 3  Comprehensive evaluation index of health resource allocation and service utilisation in township health centres in Sichuan
Province ,2017 and 2021
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Table 4 Health Resource Allocation and Service Utilisation Coupling in Township Health Centres in Sichuan Province, 2017 and 2021
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Table 5 The results of Global Moran’ s I Index of Coupled

Coordination of Medical Resource Supply and Service

Utilization in Township Health Centers in Sichuan

Province, 2017 —2021
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Fig.1 LISA diagram of resource supply and service utilization coordination related to township health centers in Sichuan Province, 2017

and 2021
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