Operations Research and Fuzziology iz5& 5112, 2023, 13(5), 5130-5136 Hans iXJ
Published Online October 2023 in Hans. https://www.hanspub.org/journal/orf
https://doi.org/10.12677/0rf.2023.135514

ETGMU,D)FMRFHETREHFIRS

AT
Fig TR AEHY R, Ll

ks H . 20234E8H16H; FHHM: 20234F10510H; &AF H#: 20234E10H20H

R

FARHRERNIETF PAZGRRE, MREEEF PAREMRS, AHGM(1,1)HIEA 52015~2020
ERNET PAEMRERE, SANEHETFERANREES. RN AV RS R A TR
ANEFHFHENER, STRE2021~2028FERN X ETFRERFESEBER. ERER, 320284
RELRMXET AD S ETAEFTEE2.31, RA$i£179.73 7%, T ADRHEMILiE4.26 A,
B DAERARANRIES.58N. MEEFRBEH SRR FEAN TE, NMRETRESIIFERREZ
&b, 4 Ja Rivh 58 R A ETT IR FITERS, INKET AN BRERN, BN EITRSRIES RERR.

X 5in
BNEST, ROETURE, REFK

Prediction of Rural Medical Service
Resources and Development Demand
Based on GM(1,1)

Chunting Pu

School of Management, Shanghai University of Engineering Science, Shanghai

Received: Aug. 16", 2023; accepted: Oct. 10", 2023; published: Oct. 20", 2023

Abstract

In order to promote the development of rural medical and health conditions and accelerate the
improvement of the supply of medical and health resources, the GM(1,1) prediction model and
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2015~2020 rural medical and health related data were used to select indicators from the aspects
of the number of rural medical technicians, the number of beds in rural health institutions and the
per capita disposable income in rural areas. To analyze the medical service resources and devel-
opment needs of rural areas in China from 2021 to 2028. The results show that by 2028, there will
be 2.3 township clinics, 1,797,300 beds, 4.26 registered nurses and 8.58 health technicians per
1,000 people in rural areas. With the continuous improvement of economic development and so-
cial security system, there are still deficiencies in medical services in rural areas. In the future, the
scope of rural medical service institutions should be expanded, and the input of medical human
resources should be increased to ensure the resources and development needs of rural medical
services.
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Table 1. Actual value of rural medical service resources and development demand in China from 2015 to 2020
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(Ji%) (BTN TN @TA)
2015 846 119.61 3.9 1.55 1.39
2016 929.2 122.39 4.08 1.61 1.5
2017 1058.7 129.21 4.28 1.68 1.62
2018 1240.1 133.39 4.63 1.82 1.8
2019 1420.8 136.99 4.96 1.96 1.99
2020 1417.5 139.03 5.18 2.06 2.1
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Figure 1. Rural health technicians (per 1,000 population)
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Figure 2. Rural practising (assistant) doctors (per 1,000 population)
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Figure 3. Rural registered nurses (per 1000)
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Figure 4. Number of beds in township health centers (ten thousand)

Bl 4. ZEDERRKE(TK)

o FMME @ szhrE
4000.00 e @ sEhrE

3500.00 °
3000.00
2500.00 °
2000.00 o
1500.00 s ¢
1000.00 o ©
500.00
0.00
2014 2016 2018 2020 2022 2024 2026 2028 2030

Figure 5. Medical care costs (Yuan)
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