Chinese Journal of Health Policy, September 2019, Vol. 12 No. 9

- RAEFFIREA -

hEEREF D ERSMIER RERN A DR

FERT H &
o ARFEAFTAEZR Jx

[ Z)aw.25FEEREOMRERTRBKUASNFTEER ARSI TEHGNTR, 5
R ERS O G ERBEBZARR LA T BIBARG S — TR0, T HARERGEAEA LB X T E
o, RARNDZREDHBERARAEST LARSFETREEOLE, SR . BRUXTRIEHL >4, B4
FERRE20% H R 64 K3 5] %L R 57 56 36 5 Ao it 18] 9 5] 2 BAE L R AR R E 20% 3R & K 69 2. 60 45 4=
2.25 45  BERFEMRATR, ESERE R, R R B IGHAIE m—AF45, 5 R E ST 5365 Fo it |
DRI 22. 1% F2 16. 6% , 4k P EERE T TARSHIZ T RAM A H R R BAZE miRdm B4,

[ %4299 R RBIGEH; BT LARS; TR, AT @& RR kD
PHE 5 kK5 RI97  X#ARIEA A doi:10.3969/j. issn. 1674-2982. 2019. 09. 011

100191

The equity analysis ofthe county-level geographic accessibility of healthcare services in China
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[ Abstract] Objective: To establish an area deprivation index at the county-level and analyze the equity of geo-
graphic accessibility of medical services in China. Methods: The principal component analysis method was used to
extract the first principal component of county-level deprivation indicators, and the standardized first principal compo-
nent was defined as the county-level Area Deprivation Index ( ADI). The area deprivation and geographic accessibili-
ty of healthcare services were analyzed using the ordinary square regression model. Results: According to county-level
ADI, the average distance and time to the nearest medical service center/institution were 2. 60 times and 2. 25 times
longer for residents living in the most 20% deprived areas than for those living in the least 20% deprived areas,
which indicated a significant imbalance. The results of the regression analysis showed that the distance and time to
the nearest healthcare service center/institution increased by 22. 1% and 16.6% respectively as the area deprivation
index increased by 1 unit. Conclusions; County-level geographic accessibility of healthcare services worsens propor-

tionally to the decrease in area deprivation in China.
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