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A study on the operational efficiency of county-level medical and health

sub—centers in Sichuan Province based on data envelopment analysis
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Abstract: Objective To analyze the comprehensive efficiency and total factor productivity changes of county—level medical
and health sub—centers (referred to as “sub—centers”) in Sichuan Province, providing valuable references for the continuous
advancement of sub—center construction and the healthy development of grassroots medical and health systems nationwide.
Methods A total of 302 sub—centers in Sichuan Province were selected as the research subjects, and the DEA -Malmquist
index model was employed to measure and evaluate their static and dynamic efficiencies. Results Using 21 cities and prefec-
tures as decision—making units, the comprehensive efficiency of the sub—centers was 0.884, with 12 cities and prefectures ex-
periencing increasing returns to scale and 9 achieving optimal operational efficiency. Analyzing the time series of the 302
sub—centers as decision—making units, the total factor productivity of the sub-centers increased by 1.4%; regionally, total
factor productivity rose in 16 cities and prefectures. Conclusion The construction of sub-centers in Sichuan Province has
been a successful pilot project, with overall operational efficiency being relatively good. However, significant regional devel-
opment disparities and insufficient technological advancement persist. The government and relevant departments should con-
tinue to strengthen policy guidance, develop scientific and reasonable planning, focus on solidifying the grassroots talent base,
and enhance information technology infrastructure to empower the vitality of sub—center healthcare.
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Table 1 DEA analysis of operation efficiency of county medical and health sub—centers in Sichuan Province
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Table 2 Changes and decomposition of total factor productivity from 2021 to 2023
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Table 3 Statistical changes and decomposition of total factor production efficiency by city (state)
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