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[ Abstract] Objective To analyze the variation trends of health resources and service levels of infectious disease
departments in hospitals in different regions of China from 2018 to 2022, thus providing evidence for optimizing resource
allocation and improving the ability of medical institutions to prevent and control infectious diseases. Methods The
national and provincial statistical data from China Statistical Yearbook (2023) and China Health Statistics Yearbook
(2019 to 2023) were used to analyze the incidence of notifiable infectious diseases, the distribution of medical resources,
and the provision of medical services in infectious diseases departments. The Lorentz curve, Gini coefficient, health
resource density index, and Moran’s index were adopted to evaluate the spatial and temporal equity of health resources
and service supply for infectious disease treatment in China from 2018 to 2022. Results From 2018 to 2022, the number
of beds in infectious disease departments of hospitals in China increased by 30 000 and the number of practicing
(assistant) physicians increased by 10 000, with compound growth rates of 5.25% and 15.91%, respectively, which were
significantly higher than the overall growth rates of hospitals but still accounted for a low proportion in the overall
hospitals. In 2022, the Gini coefficients of the number of beds in infectious disease department, the number of outpatients
and emergency patients, and the number of discharged patients according to the population allocation were 0.153, 0.200,
and 0.183, respectively, and those according to geographical allocation were 0.612, 0.717, and 0.639, respectively,
indicating that population equity was better than geographical equity. From 2018 to 2022, the Moran'’s index of the health
resource density index of the three indicators ranged from 0.236 to 0.475, showing positive spatial autocorrelation and
spatial clustering. The low-low clustering areas were mainly distributed in northwestern and southwestern China, the
high-high clustering areas in eastern China, and the low-high clustering areas in Hebei, Anhui, Hubei, Jiangxi and other
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places near the high-high clustering areas. Conclusion The infectious disease departments of hospitals in China faced
problems such as a low proportion of health resources, large disparity of resources and services among different regions,

and agglomeration of areas with slow development. The capacity of medical institutions to prevent and control infectious

diseases should be enhanced from three aspects: strengthening policy support and financial input, promoting the

coordinated allocation of medical resources, and raising social awareness of prevention and control.
[ Keywords] treatment of infectious diseases; health resources; service capacity; equity; spatial distribution
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Fig. 1 Incidence rate of class A and B infectious diseases and the number of patients in different regions of China
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Table 1 Development status of health resource and service level indicators of infectious disease departments in
hospitals throughout China from 2018 to 2022

i R 7K Polk (BE) B/ 77N B3 NYE NN H B E 5 NX
Bt A A fegert B e A A fegeRt = o i 1 1EGF} = o 1 1EGF}
20184 652.00 13.20 205.35 1.23 349 547.80 4779.90 19 958.00 324.60
20194 686.70 13.60 217.43 1.09 375 265.60 5322.20 21 108.20 346.00
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Table 2 Indicators of health resources and service levels of infectious disease departments in hospitals per 1 000 people and per

square kilometer in 2022
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Table 3 Gini coefficients of health resources and service
levels for infectious diseases in 2018 and 2022, China
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Fig. 2 Lorentz curves of health resources and service levels of infectious disease departments of hospitals in China in 2018
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Fig. 3 Lorentz curves of health resources and service levels of infectious disease departments of hospitals in China in 2022
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Table 4 Global Moran's Index of health resources and service levels in infectious disease departments of
hospitals in China from 2018 to 2022
. PRAZEHRDI 128 A BHRDI H B AXEHRDI

h Moran's [ VAIER PiE Moran's [ ZE PfH Moran’s / Za PE
20184 0.464 4.477 <0.001 0.357 3.791 <0.001 0.475 4.587 <0.001
20194F 0.413 3.941 <0.001 0.352 3.696 <0.001 0.428 4.286 <0.001
20204 0.419 4.048 <0.001 0.403 4.103 <0.001 0.466 4.840 <0.001
20214F 0.410 4.017 <0.001 0.254 3.494 <0.001 0.395 4.346 <0.001
20224F 0.419 4.282 <0.001 0.236 3.533 <0.001 0.307 4.165 <0.001
252 RAMEZIRI(EKRS) HREBURMEHRDL  VLHE. LT WA R-m REX BN

[ LISA X 7 Hr4s BB IR, 2018—2022 4, K-
MEEX FE S MEILENEBX, BuEA
Frdr K m—m R X R BRI, EEFEA
Friak /Iy, 2022 4F EE A AME L ARE . ZRA L
A Bl R-m R EX A A g, B
MALA . Wb s EEE WL A AR E .
R 22 AU HRDI ) LISA B4 X 7 #r
SRR, KR REX EESAMAETEIL. PirE b
X, Y A ATk /s, 2022 S AN AL 365 78 5k 3 A X
BHiA Bl m-mRBEX o AmE e, 325

e, SR X, WARAEE L R A M
2 e A} H BE N U HRDI 1) LISA % 4E X 43 #7 45
BB IR, R R X o A A2 7Y b P R
DX, 95 0T 8B 4E B R BR IX L UG E A X H
. HlE. TREIRERX; m-mEEX EEy
ARAEE L IX L A X, JE LA s 2022 4F
ELHEZ A TR Bl Wil a: K-
AL X o Aii AN 52, 2018 4F 43 A Tl A6 44 | VL5
B 2022 FEAUNEEAE .

RS 20182022 4F-3 [ B e A% Je ok AL BHR B IR 55 7K ~F R ¥ 22 1] 5 A 9% 0 4 2R
Table 5 Local spatial autocorrelation of health resources and service levels of infectious disease departments of
hospitals in China from 2018 to 2022
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