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Abstract

The number of general practitioners plays an important role in basic medical and health services
as one of the important indicators to measure China’s medical and health level. Compared with
developed countries in the west, the construction of general practitioners in China still needs to
continue to improve in quantity and quality. Therefore, through a comparative analysis of the de-
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velopment status of general practitioners in China from 2014 to 2020, the development trend of
general practitioners from 2021 to 2025 is predicted based on the grey prediction model, to pro-
vide reference for the government and related departments to improve the general practitioner
system during the “14th Five-Year Plan” period.
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DRGNS 245 AR AR ks o, JRIEIAE 2010 45 7 AR (55 Be o5 T @ A RHEE Il i S =
W) (PR (FEFER) ), HILREDHR KRR EA L] W5, BE MR MR G 7
HEREBICR, #E 2020 IR, RELRIERK M EREAERCIE 409 TN, FHNEREESY
KF| 290 A, FEALH (52N PriftiTAERR: W2 B4 EREA 2 3] 3 HakrartEL,
FRESE 2030 4EI 2 4T 4 5 IRIA 5 At R EA R HARRELR T —5.

RHEAAE Y IRFER BT P A SO “ P As 7, EIRE PART R R A EEN A G,
Do Gnt, InEdEE R AR TR TR S RE MR ARSI R FAE <+ =107 BRI
VBN — WU B TARESS[2] (BRI E 2 E S #R A I S e AR, BUSIRCRAIA R AN E. K
] ) A AR 5 A R e e A A B T2 2 WA 2000 N LRI 1 A4 R AR K . BT K
IBES, WIE R RHE A AR R DR R B R R A R 20— PR T Rk, I A BT 2014 4
3 2020 LA [A) 3R AR AR 1 R RARGLIF TN 2021 4F3) 2025 R AR R AT Dy 07
SO IR U 76 35 R ] 3k 1= A 1 B R Al 2 7031

Fe [ R A H AT A AT B A AR B ZORRE R, AIBCR = T 2R A SR AR BN v e . B
KA R E A A, XMW ER S T BERRER RN A L[4]; SEREAIRT S, 2REE
M ERERAAGH, MEACF ARSI TG B REAEIAS]; RN, B2 2R LGk
ZALONTE, B e RO B A AR AR, S ECERE A A AR R o DRSS 6] .

2. FERRIRSREE N
2.1 FIRBRIR

L 2016~2017 4F (B PAEFTHRIAE B Geit 5% ) L 2018~2020 1 [H T A fi# B4t v 47 %5 ) J& 2016~2020
F(EEXGFLE) AR, KR BRAESOVEM YRR AT NS BUS SRR A5 &
AR N K2 A

2.2. HRBE T

ALK TR R WE T T59 o AEL TR — ot &5 A AN PR 3 (1 R SEdb AT B O v, XHE
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X2 (1), (2),- ) (M) R BEL. TEFFIBAA MRS, 3 — Kk BRI A AL, F e

X (M) =33 (1) @
R F A B RE L . BRI, BENLIEIRSS, SRR RGO
BRI
0
d;(t +ax =u )
@)FHFFRSE Y ay u, SHa. u fEHER/D AN SR 3.
m =(8B) " B'Y, @)
@)F Yy, TR, ¥, =[x°(2),5(3).x° (4), . x* (M) ] > B AMIEHERMIE, Wi ase s
—%Dmﬂﬁmmﬁﬂ 1
B= : : (4)
rm o)
—E[x (M-2)+x¥(M)] 1
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X (t+1) = [xo 1) _ﬂ el (5)
3. ENEEZRFMEIES
3.1 ERgE

MR 2014~2020 - [ 4 BB A KR (A 1 o), ALK B RUAG HH 45 2R

Table 1. Data on population and general practitioners in China from 2014 to 2020
= 1. 2014~2020 FHREA O R EMEEEX KR

Ay 2014 2015 2016 2017 2018 2019 2020
SR A3 172,597 188,649 209,083 252,717 308,740 365,082 408,820
UNEB=S-(GiPN)) 137,646 138,326 139,232 140,011 1405541 141,008 141,178
fHNOEREAL 1.27 1.37 1.51 1.82 2.22 2.61 2.90

7 1 PR AR E 2014~2020 AF (8] 42 EN T BL R AR A2 A G 8, 2014 4E 31 2020 411
NEEE AR SEES], KRG Fa T -

x° (t)=(172597,188649, 209083, 252717,308740, 365082, 408820)
i1 (1) 25— X R 51
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X" (t)=(172597,361246,570329,823046,1131786,1496868,1905688 )

al [016
u| |67.05
H1(5) A3 [ A R A N BBk i) Tl DA A -
x' (t+1) =899060.31e"** —753549.31

H1(4) 15

3.2. BENWIE
IREAER R A SIS I 50 2 C AVNMREEMR P ZE8 V%, T2 GM(L, 1) 8 76 B g
TR ZERE, JaWZEM0 5B MR 2 75 5 A iR 2 FIAR PR R E 48 v 153 % 2,

Table 2. Prediction results and error test of GM(1,1) model
= 2. GM(L,1)EBNFUNE R SZERT

R E

ERE) 29(k) b Bk HIXTF %%
2014 4 172,597 172,597 0 0
2015 4 185115.79 188,649 3533.21 0.019
2016 217628.99 209,083 —8545.99 0.039
2017 4 255852.72 252,717 —3135.72 0.012
2018 4 300789.94 308,740 7950.06 0.026
2019 4 353619.82 365,082 11462.18 0.032
2020 4 415728.58 408,820 —6908.58 0.017

UL TSP 4 AR 2 2 0.0003 < 0.01, iXMEAYIE I R 22K 0 . FaR HARHEZE S, = 84424.2 At 22
S, =81490.2, JFi % C=S,/S, =0.9889, [A}0.6745S, =56944.12 (0.6745 Jybrik IEAs RFL 5 A bk K1)
WESN T596I 1 SR 8cfE) . T 19| E (K) - E| FOM89 /0 T 5694412, HUMBER R %
P={|E(k)-E|<06745s,} =1, WRH#i¥& 3 AIRBLALOTII SFGEAT, T LA b3 A G Tl A 12 6 4
FHEE A BT 5 T3 .

Table 3. Gray fuzzy evaluation prediction accuracy grade description
3. IRBRMITN TR EFR IR

R B AR bR o s FhBRAHE R
INMREWE P >0.95 >0.85 >0.7 <0.70
JRSZE C <0.34 <0.5 <0.66 >0.64
FHXTIRZE <0.01 <0.05 <0.1 >0.20

B2 A T LAAS 23R [ 2021 4F 2025 4 FF B AR 75 SR UI{E 4 488745.94, 574587.86, 675506.81, 794150.87,
933633.22 (7 4).
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Table 4. The predicted value of general practitioners in China from 2014 to 2025 (unit: person)
= 4.2014~2025 FHREEREETNEERLZ: A)

T TME CILELEN
2014 172.59 172,597
2015 185115.79 188,649
2016 217628.99 209,083
2017 255852.72 252,717
2018 300789.95 308,740
2019 353619.82 365,082
2020 415728.58 408,820
2021 488745.94
2022 574587.86
2023 675506.81
2024 794150.87
2025 933633.22

[FEE, MLHE Bk APRR, wr DUR R N 05 0 A 28 45 FROiE
4. 3th5vHe
4.1. GM(L,1)FEE R 247

JE AR (A 58 T R b A A B S R AR A TR A AR N BR 2 N, I TG S ME . HATAR (S T
MMEARZERN, BT 2 o B BART DK AR A ST 7732, AR4E 2014 -1 2020 4 1)1k fi
HHE SR T DY FOA R RD 2021 B 2025 4 1) 4 E A RHE AN DL A A N s ARAE TS S v] 1,
FE 2021 4F3) 2025 4F (1) 4R A HCN 488745.94 44, 574587.86 44 ,675506.81 44, 794150.87 44, 933633.22
s FRE 2021 FFF] 2025 FFH N 4R 142069.23 J5 N 142652.73 7\ 143238.62 J3 N\ 143826.92 Jj
N 14441764 TN, ZHEAEARRIVFEL 2IFRP K& . TNgE 55 SChriE A&, IRALA
AR HERRIE AR A, BRSO ASRIEAT S B, KIS 2RI A% 3.44 44, 4.03 4. 471 44, 5.52
% 6.46 %, W5,

Table 5. GM(1,1) model prediction results
2 5. GM(1, 1) EFNLE R

Fy SRR UNEE(VFPN) TN EREAER
2021 488745.94 142069.23 3.44
2022 574587.86 142652.73 4.03
2023 675506.81 143238.62 471
2024 794150.87 143826.92 5.52
2025 933633.22 144417.64 6.46
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4.2. ¥ig

MRIE TSR B, REN OB BRI R R KE S, RHEaEm (ESBIAITR
T O 5 AR AR R 3R 5 A H R LA A R L) (2018) BT i) 2030 R FRIEIN 2 5 75 4 )8 R 5
LA EREAR B bR 0 LA RTINS RAER B 20T LUK LEE A 3R B e RHER AR SR R OK,
BUR LA RHR T 13 2 I KBS IR R RHE A B A o A SRR XS et DR s i

F—y P REBERARTAERR. EREEREANR R EE MOV EE KRR A
NI RZDENRTIR . EEERE AT AERRUENRE RGO R E . e A PAE A
e InaRiogh TARE R RE I BLRIN IR R A A DA FE DA N SR RER[7]. RAARTA
ik Z A FE 58 35 A BE ORAUE 2R B2 A2 B TR AR R IBUR) o 342 ST ~F i Fd AR 38 B -H U RER & Re T B2t

B, ZRIEFFRGROEMEL. SarRENEREERFRRTEREN. BREET L —HI]
AR (H R IR EE R 2 Bk I IR A B ER AR R ARG, DLH AR AR RS TR R, 5 2 AR +
HARRAE UM 10 o IXFEL S BT & RHEA NBUEZE AR H bR, f£2RHEAR TR AR T 5E [
B IRl e R R A AT R, BRREMR DR EEBE R AR AT I, thRERE— b iRk R A AR 2R [8] -
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