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Grey correlation analysis of influencing factors of prevention

services expenditure, Guizhou
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Abstract: Objective To analyze the influencing factors of preventive service cost in Guizhou Province from 2016 to 2022 by
using grey correlation degree method. Methods Based on the accounting results of “SHA2011” and the data of “Guizhou
Statistical Yearbook” and “ Guizhou Health Statistical Yearbook”, the factors affecting the cost of preventive services in
Guizhou from 2016 to 2022 were analyzed by using grey correlation method. Results The highest correlation with the cost of
preventive services in Guizhou province was the number of health technicians in epidemic prevention and control and maternal
and child health institutions (0. 826) , followed by the gross enrollment rate of higher education (0. 735) , the number of health
technology beds in epidemic prevention and control and maternal and child health institutions (0.730). The lowest correlation
was the proportion of tertiary industry in GDP (0. 593). Conclusion Health resource input has the strongest correlation with
the cost of preventive services. Health fund input and public health services are the main influencing factors of the cost of
preventive services in Guizhou Province. At the same time, full attention should be paid to the influence of social factors such
as economic development, education level, urbanization level and age structure on the cost of preventive services.
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Table 1 Index system of influencing factors of prevention services expenditure in Guizhou Province
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Table 2 Prevention services expenditure and influencing factors in Guizhou Province from 2016 to 2022
GR) Yo Xi) X20) X36) X4t Xs56) Xs() X76) X5
2016 37.20 33 291 45 10 791 44 33 6 6
2017 46.77 38 137 49 10 863 46 34 7 6
2018 54.89 42 767 50 11 877 48 36 7 7
2019 64.25 46 433 51 11 902 49 38 7 7
2020 96.05 46 267 51 12 924 53 42 7 8
2021 93.22 50 808 50 12 905 54 46 8 8
2022 100. 56 52 321 51 12 889 55 48 8 8
AR KR 28.63% 9.53% 2.20% 2.98% 2.05% 4.03% 7.47% 5.98% 7.47%
LRy Xogj ) Xig) Xnp Xi3(j) Xia(j) Xis() Xie(j)
2016 7323 12 042 4 966 91 605 650 853 2 404 742 393 2472
2017 8 300 13 939 6 391 97 883 613 651 2 337 639 436 3015
2018 8 431 15 210 7079 96 258 583 540 2 350 806 482 3352
2019 8617 16 285 7 668 102 516 579 525 2 396 946 535 3839
2020 9 165 17 838 7 194 96 537 662 116 2 603 366 566 3 863
2021 10 519 20 738 8 310 99 176 696 681 2 735 967 542 3990
2022 11 199 22 211 8 405 106 157 729 940 2853 117 584 4110
AR R R 8.82% 14.07% 11.54% 2.65% 2.03% 3.11% 8.11% 11.04%
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Table 3 Results of data averaging

G Y ) X’ 1() X’ 2() X’ 3() X’ 4() X’ SGU) X’ 6()) X’ 7() X’ 8()
2016 0.53 0.75 0.90 0.92 0.90 0.89 0.84 0.84 0.80
2017 0.65 0.86 0.98 0.93 0.98 0.92 0.86 0.92 0.88
2018 0.79 0.97 1.01 0.97 1.00 0.95 0.91 0.97 0.95
2019 0.86 1.05 1.03 1.00 1.03 0.98 0.97 1.03 1.03




PRARTH B 22 24 2024 4E5 51 545 22 ] Modern Preventive Medicine, 2024, Vol. 51, NO.22 - 4143 -

(:3R)

A0y Y X' X2 X3 X4 X5 X" 60 X" 1) X" s
2020 1.38 1.04 1.03 1.03 1.05 1.07 1.05 1.01 1.05
2021 1.34 1.15 1.02 1.05 1.03 1.09 1.16 1.09 1.12
2022 1.45 1.18 1.02 1.09 1.01 1.10 1.21 1.14 1.16
Ay X0 X700 X g X ) X 156) X" 1) X156 X 160)
2016 0.81 0.71 0.70 0.93 1.01 0.95 0.78 0.70

2017 0.91 0.83 0.89 0.99 0.95 0.93 0.86 0.86

2018 0.93 0.90 0.99 0.98 0.90 0.93 0.95 0.95

2019 0.95 0.96 1.07 1.04 0.90 0.95 1.06 1.09

2020 1.01 1.06 1.01 0.98 1.03 1.03 1.12 1.10

2021 1.16 1.23 1.16 1.01 1.08 1.08 1.07 1.13

2022 1.23 1.31 1.18 1.08 1.13 1.13 1.16 1.17
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Table 4 Results of differenceseries

Ay Y -X, Y -X’, Y -X, Y -X, Y -X’, Y X, Y -X’, Y -Xg
2016 0.22 0.37 0.39 0.37 0.35 0.30 0.30 0.27
2017 0.21 0.34 0.28 0.33 0.28 0.21 0.27 0.23
2018 0.17 0.22 0.18 0.21 0.16 0.12 0.17 0.16
2019 0.19 0.17 0.14 0.16 0.12 0.10 0.17 0.17
2020 0.34 0.35 0.35 0.33 0.31 0.33 0.37 0.33
2021 0.19 0.32 0.29 0.31 0.25 0.18 0.25 0.22
2022 0.27 0.42 0.36 0.44 0.35 0.24 0.31 0.28
q‘:,ﬁ} Y,_xy‘) Y’_X‘IO Y,_X‘ll Y,_X‘IZ Y‘_Xyl3 Y‘_XVMV YV_X’IS Y'_X’m
2016 0.27 0.18 0.16 0.40 0.48 0.42 0.24 0.17
2017 0.27 0.18 0.25 0.35 0.30 0.28 0.22 0.21
2018 0.14 0.11 0.20 0.19 0.11 0. 14 0.16 0.16
2019 0.09 0.10 0.21 0.18 0. 04 0.09 0.20 0.23
2020 0.37 0.33 0.37 0.40 0.36 0.35 0.26 0.28
2021 0.18 0.11 0.17 0.33 0.26 0.25 0.26 0.20
2022 0.21 0.13 0.27 0.37 0.32 0.32 0.29 0.28
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