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Analysis and Forecast of Human Resources Allocation of General Practitioners
in China

Chen Fangting Zhao Chunwen Yu Qianqgian et al( School of Public Health and Management Weifang Medical University
“Health Shandong”Severe Social Risk Prevention and Management Synergy Innovation Center(261053)  Weifang)

[Abstract] Objective To analyze the human resources allocation of general practitioners of China in 2017 and to fore—
cast the number of general practitioners in 2020. To make reference for the deployment of general practitioners in the future.
Methods Using agglomeration analysis and grey prediction method to analyze the configuration status quo fairness and a—
chievement of policy objectives of general practitioners in China. Results In 2017 the number of general practitioners was
252717 the number of general practitioners per 10000 inhabitants was 1.82 and the proportion of general practitioners
(7.45%) was relatively low among all practicing ( assistant) physicians. The registration rates in the eastern central and west—
ern regions were 41. 75% 35.73% and 30. 82% respectively. From the perspective of agglomeration The eastern region of
China is excessively concentrated in terms of geographical area (4. 90) and slightly concentrated in terms of population ( 1. 33) .
The central region is slightly concentrated in terms of geographical area ( 1. 42) but insufficient in terms of population (0. 80) .
The distribution of the western region by geographical area (0.38) and population (0.73) is insufficient. According to fore—
casts the number of general practitioners in China would reach 366410 by the year 2020. The number of general practitioners per
10000 inhabitants in the eastern central and western regions would be 3.33 2.37 and 1.77 respectively. Conclusion It is
urgent to attach great importance to the cultivation and introduction of general practitioners in western China to ensure the fair—
ness of resource allocation. It is suggested that the government should increase its input tilt medical resources to the west en—
courage the eastern counterpart to support the western region vigorously develop medical education in the western region estab—
lish and improve the incentive mechanism and performance appraisal mechanism of general practitioners and improve the occu—
pational attractiveness of general practitioners and actively introduce " Internet plus" to empower general practitioners to im—
prove their service capacity and efficiency.
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