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[Abstract]  Objective To investigate the development trend and distribution equity of general practitioners ( GPs) in

China during 2012—2015  so as to provide an evidence for the development of general medicine and the formulation and enaction

of related policies. Methods  From China’s Health Statistics Yearbook 2013  China’s Health And Family Planning Statistical

Yearbook 2014 China’s Health And Family Planning Statistical Yearbook 2015 ~ China’s Health And Family Planning Statistical

Yearbook 2016  we obtained the number of GPs in China and each of its regions from 2012 to 2015 and analyzed the status and

development trend of GPs distribution during the period and explored its equity by using Lorenz curves and Gini

coefficients. Results From 2012 to 2015 the total number of GPs the number of GPs per 10 000 population the number of

GPs per 100 square kilometers of area in China increased by 78 855 0.57 0.83 respectively with an annual growth rate of
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during this period the equity for GPs distribution

the Gini coefficients for the distribution of GPs by

but there still exist inter — region

but poor by

governments at all levels should adopt comprehensive strategies to improve the distribution equity of GPs in all
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1 2012—2015 (n (%))
Table I Number and percentage of different types of GPs in China during
2012—2015

2012 109 794 37 173(33.9) 72 621(66.1)
2013 145 511 47 402( 32.6) 98 109( 67. 4)
2014 172 597 64 156(37.2) 108 441( 62. 8)
2015 188 649 68 364(36.2) 120 285( 63.7)

: ( data rounding) 2015

1

2 2012—2015
(n (%))

Table 2  Number and percentage of GPs working at different medical

institutions in China during 2012—2015

/

2012 109 794 21 074(19.2) 47 863(43.6) 38 557(35.1) 2300(2.1)
2013 145 511 25758(17.7) 60 181(41.4) 56 825(39.1) 2 747(1.9)
2014 172 597 30 428(17.6) 68 914(39.9) 70 296(40.7) 2 959(1.7)
2015 188 649 31382(16.6) 73 288(38.8) 80 975(42.9) 3 004( 1.6)
: ( data rounding)
1
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Figure 2 Gini coefficients for the distribution equity of GPs by population
and area in China during 2012—2015
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3 2012—2015 31
Table 3 Number of GPs per 10 000 population and per 100 square kilometers of area in 31 regions of China during 2012—2015

2012 2013 2014 2015 2012 2013 2014 2015
() () () () (%) () () () () (%)
3.93 4.00 3.82 3.81 -1.0 49.58 51.54 50. 09 50. 39 0.5
0.77 0.97 1.07 1.39 21.8 9.19 11.97 13. 61 17.99 25.1
0.48 0.92 1.17 1.25 37.6 1.85 3.57 4.58 4.93 38.6
0.71 0. 81 0.99 1.10 15.7 1. 63 1. 89 2.31 2.56 16.2
0.67 0.95 1.17 1.23 22.4 0.15 0.21 0.26 0.27 21.6
0.75 0. 80 0. 86 0.83 3.4 2.23 2.37 2.55 2.45 3.2
0.45 0.61 0. 84 1. 05 32.6 0. 64 0. 88 1.20 1.51 33.1
0.54 0.75 0.97 1.13 27.9 0. 46 0. 64 0.82 0.95 27.3
2.24 2.47 2.85 3.04 10.7 64.61 72.30 84. 05 89.23 11. 4
1.90 2.22 2.48 2.61 11.2 14.12 16. 54 18. 50 19.52 11.4
2.24 3.10 3.57 3.90 20.3 11. 62 16. 17 18. 63 20. 52 20.9
0.53 0.72 1.12 1.20 31.3 2.28 3.08 4.86 5.25 32.1
0. 69 0. 96 1.13 1.33 24.5 2.09 2.93 3.48 4.13 25.5
0. 46 0.54 0. 66 0.73 16. 6 1.25 1.46 1.81 1.99 16.8
0.70 0.79 0.92 1.01 13.0 4.31 4.91 5.71 6.31 13.5
0.50 0. 68 0. 89 1.09 29.7 2.85 3.88 5.07 6.25 29.9
0. 65 0.87 1. 05 1.19 22.3 2.02 2.71 3.28 3.75 22.9
0.39 0.59 0.75 0.90 32.1 1.22 1.85 2.39 2.89 33.3
0.75 1. 11 1.34 1.38 22.5 4.42 6.54 8.01 8.32 23.5
0. 66 0. 86 0.95 0.97 13.7 1.30 1.70 1.91 1.97 14.9
0.47 0. 65 0.81 0.96 26.9 1. 19 1. 64 2.06 2.47 27.6
0.55 0.74 0. 84 0.95 20.0 1.98 2. 66 3.07 3.49 20.8
0.58 1.11 1.21 1.27 29.9 0.96 1. 86 2.03 2.15 30.8
0.30 0.43 0.69 0.89 43.7 0.59 0. 86 1.37 1.79 44.8
0. 69 0.91 0.87 0.90 9.3 0. 84 1.11 1.07 1. 12 10. 1
0.11 0.21 0.34 0.50 65.7 0. 00 0.01 0.01 0.01 49.4
0.49 0.53 0.73 0. 56 4.6 0.89 0.96 1.35 1.03 5.0
0. 54 0.82 1. 05 1.27 33.0 0.34 0.52 0.67 0.82 34.1
0.81 1.31 1.51 1.63 26.3 0. 06 0.11 0.12 0.13 29.4
0.40 0. 60 0.71 0.85 28.6 0.50 0.75 0.91 1.09 29.7
0. 86 1.20 1.45 1.57 22.2 0.12 0.16 0.20 0.22 22.4
0.81 1.07 1.27 1.38 19.4 1.15 1.53 1.82 1.98 19.9
2012 0. 003
1 2012—2015

Figure | Lorenz curves for assessing the distribution equity of GPs by population and area in China during 2012—2015
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