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Analysis on status quo of health resources in Shenmu County Shaanxi Province
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[ Abstract] Objectives: To analyze the status of changes of health resources and relevant indicators before and
after the set of “Free Health Care for Residents” at Shenmu County. Methods: A descriptive analysis was conducted
by using the information and statistical data obtained from the Health Bureau from 2007 to 2009 at Shenmu County.
Results: (1) The total number of health institutions at Shenmu County is declining year by year, especially the num-
ber of village clinics; (2) Component of doctor over nurse ratio in health workforce at Shenmu County is 1. 56 higher
than the average of 1. 13 in Shaanxi Province. (3) Shenmu health personnel with the degree of graduate, undergrad-
uate, post-secondary is increasing, but the county’s highly educated, high-tech talent is still in shortage. (4) Num-
ber of hospital beds is increasing year by year, of which growth rate in 2009 was higher than in previous years; (5)
Number of medical equipment is increasing year by year. Conclusions: (1) “Free Health Care for Residents” promo-
ted a obvious help for the development of health resources at Shenmu County; (2) Health Resources among the coun-
ty-level hospitals, township hospitals and village clinics were with imbalance. This study recommends increasing
health personnel, equipment, and fund resources to township hospitals and village clinics.
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