- 3380 -

AR5 52 2025 445 52 45245 18 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 18

- WAEBGRSEHE -

Sl B O B BOE S R AV AL AU B ST B TR B A ST -

BT (a1 U5 4 i 9 79 SEUE A3 A

W AE
JECT S IX BE B , b 5T 101300

WE:B® 4k @l oo g e db mt T By SRR AL E A BRI S HAE LS. ik HEF 2005—2022 45T
16 XA TR ARECE , SR P RAS I I B Y B B KO 12 FH [l A s il i TR B BOR B . 53R Wl Al oo dik B
FARTE T8 N XA SRR T ORI AR H AR N B3 B0, AR AR BRASUN 43901 A 732. 168 3K AN 1 998.943 A, HiZA( N #E A
FAE B EGT B EE(P <0. 1) o BRI, BOR T By TR U5 B 25 5 38 B0 WA BCE: S 9T AR B 32 T+ 8500 A i
o BRI TR AR AR R T X R R A e T TSR L, AR R R A AN SRR L BT
PERAES 5 OB K TR ASUC I A 1) f, 180 B 30 N =97 B 45 0t , A4 0 VA sy, HE s AL i 77 B )7 e IR i i 3 5
IR

KRR AU I TR G 5 R BT R

MESXE.RI97.1 TEIFEM:A  XEHS:1003 —8507(2025)18 - 3380 - 07

DOI.. 10. 20043/j. cnki. MPM. 202504017

Healthcare resource allocation under the policy of Beijing sub — center
construction: an empirical analysis based on the regression

control method
YANG Hui

Beijing Shunyt Hospital, Shunyi District, Beijing 101300, China
Abstract: Objective To investigate the policy effects and underlying mechanisms of the Beijing Sub — Center construction on
the allocation of medical resources. Methods Panel data from 16 districts in Beijing spanning 2005 to 2022 was analyzed.
The entropy weight method was utilized to assess healthcare resource allocation, while the regression control method was applied
to estimate policy effects. Results  The Beijing Sub — Center construction significantly enhanced hospital capacity and staffing
in Tongzhou District, yielding average annual treatment effects of 732. 168 additional hospital beds and 1 998. 943 healthcare
personnel. These impacts were statistically significant (P < 0.1) across multiple years. However, the policy showed no
notable effect on the number of hospital beds per 1 000 people or the total number of healthcare institutions. Conclusion  The
construction of the Beijing Sub — Center has effectively bolstered hospital capacity and increased healthcare personnel in
Tongzhou District. Nevertheless, a gap persists between resource availability and the rising demand fueled by population
growth. It is recommended to moderately expand medical service facilities, optimize the spatial distribution of resources, and

enhance the efficiency and equity of healthcare resource allocation across Beijing.
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Table 1 Comprehensive index of health resource allocation in Beijing from 2005 to 2022

Ay
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2005 2006 2007 2008 2009 2010 2011 2012 2013
AR IX 0.692 0.721 0.741 0.755 0.771 0.797 0.823 0.776 0.818
VU X 0.706 0.713 0.719 0.746 0.777 0.793 0.826 0.865 0.924
WA X 0.170 0.183 0.187 0.195 0.203 0.222 0.238 0.254 0.272
FHKX 0.112 0.117 0.123 0.128 0.130 0.138 0.146 0.167 0.174
AEEIX 0.172 0.177 0.192 0.201 0.216 0.223 0.230 0.241 0.248
TRETE X 0.125 0.129 0.133 0.135 0.136 0.145 0. 160 0.170 0.183
PSS 0.039 0.039 0.040 0.040 0.040 0.039 0.039 0.039 0.038
Pyl X 0.062 0.063 0.062 0.062 0.063 0.062 0.062 0.061 0.061
SE A X 0.044 0.048 0.048 0.050 0.052 0.053 0.052 0.051 0.050
TG SL X 0.046 0.052 0.052 0.055 0.061 0.062 0.063 0.065 0.062
B IX 0.056 0.059 0. 060 0.069 0.068 0.073 0.078 0.081 0.083
KX 0.054 0.058 0.061 0. 066 0.068 0.068 0.068 0.073 0.069
WX 0.031 0.033 0.034 0.034 0.034 0.034 0.033 0.035 0.035
T4 X 0.041 0.055 0.056 0.055 0.056 0.054 0.053 0.039 0.041
FErlX 0.038 0.038 0.037 0.036 0.035 0.034 0.035 0.035 0.034
FEFRIX 0.021 0.016 0.016 0.015 0.016 0.017 0.021 0.021 0.023
WX ARy

2014 2015 2016 2017 2018 2019 2020 2021 2022
ZRIRIX 0.755 0.771 0.797 0.823 0.776 0.818 0.851 0. 861 0.817
TR X 0.746 0.777 0.793 0.826 0.865 0.924 0.947 0.966 0.963
HIHX 0.195 0.203 0.222 0.238 0.254 0.272 0.274 0.293 0.303
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KRIX 0.066 0.068 0.068 0.068 0.073 0.069 0.066 0.074 0.082
X 0.034 0.034 0.034 0.033 0.035 0.035 0.034 0.035 0.037
T4 X 0.055 0.056 0.054 0.053 0.039 0.041 0.040 0.040 0.052
FrlX 0.036 0.035 0.034 0.035 0.035 0.034 0.033 0.035 0.036
FIE TR X 0.015 0.016 0.017 0.021 0.021 0.023 0.022 0.026 0.026
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Fig.1 Changes in health care resources in Beijing Sub — center (actual vs. projected values)
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Fig.3 Placebo test of health care resources in Beijing Sub — center using fake treatment time
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