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[ Abstract | Objective: To analyze the development of primary medical and health institutions in
Guizhou and discuss the existing problems. Methods: Taking the data of the survey report of the
primary medical and health institutions of the Guizhou Health and Family Planning Commission in 2014
—2017 as the object of analysis, the data of the number of primary medical and health institutions, the
number of beds, the total number of personnel and the number of health technicians in Guizhou in
2013 —2016 were collected, and the data of the number of medical visits, the number of discharges,
the utilization rate of hospital beds and the average hospitalization days were counted in each year. The
changes in institutional composition, number, bedspace, human resources and medical services of
primary medical and health institutions in Guizhou from 2013 to 2016 were analyzed. Results;
Government offices accounted for 100% of township health centers, 61. 35% of community health
service centers (stations) and 57.22% of village clinics. The number of beds in primary medical and
health institutions was increasing year by year, and mainly the number of beds in hospitals was

increasing year by year. The proportion of health technicians and total personnel in primary medical
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and health institutions was increasing year by year. Because the proportion of health technicians in

village clinics was low, the proportion of health technicians in primary health care institutions was only
about 50% . In 2016, 11.64% of health workers had bachelors degree or above,94.13% of primary

and below titles, and 1:0.79. The number of hospital admissions and the utilization rate of bed were

decreasing year by year, and the average hospitalization days were increasing year by year.

Conclusion: The infrastructure and human resources of primary medical and health institutions in

Guizhou have been developed to a certain extent, but the allocation of human resources is still

unreasonable.

[ Key words ] health system institutions; health facilities; health policy; primary health institutions;

countermeasures and recommendations
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Tab.1 Number of primary medical and health institutions in Guizhou in 2013 —2016
Sk FREYT DAENMEE (%) ]
2013 4F 2014 4F 2015 4F 2016 4F
A DX A R 45 s () 566 (2.44) 596 (2.59) 622 (2.71) 635 (2.79)
AR 1438 (6.19) 1445 (6.29) 1445 (6.31) 1441 (6.34)
WNIA=E 21219 (91.37) 20 945 (91.12) 20 831 (90.97) 20 652 (90.87)
A1t 23 225(100. 00) 22 986/(100. 00) 22 899(100. 00) 22 728(100. 00)
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Tab.2  Composition of primary medical and

health institutions in Guizhou in 2016

B U [ n( % ) ]
PR

BURF IR0 TR 557 (2.45)
BRI — M TLAEBE 884 (3.89)
FEIX A IR 55 ol (il )

B Ip 388 (1.71)
FARZ DN 247 (1.09)
P RS

o Il T A e i S Bk A I 11 815 (51.98)
NI 6 868 (30.22)
HAth 1969 (8.66)
A1t 22 728( 100. 00)
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Tab.3 Beds of primary medical and health institutions in Guizhou from 2013 to 2016[ n( % ) ]

- R/ 7 5K
2013 4F 2014 4F 2015 4F 2016 4F
T 3.66 (88.19) 3.82 (91.61) 3.84 (91.21) 3.99 (91.10)
AL R BT T LA 0.49 (11.81) 0.35 (8.39) 0.37 (8.79) 0.39 (8.90)
it 4.15(100.00) 4.17(100.00) 4.21(100.00) 4.38(100.00)
%4 2013-2016 FHRMAEXEET TANMITERRA R EAREK L RIFR
Tab.4 Number of health technicians, total personnel and proportion of primary medical
and health institutions in Guizhou in 2013 —2016
2013 4F 2014 4F 2015 4F 2016 4F
A LRSS R = AR L2 2% 5 N = AN LEC ot 5 S = AN LUt 5 SN - ) 2
I B CINEIN St U IR I St USEE IN Bl U3
TAPBE 26 692 29 864 89.38 29492 33241 88.72 34200 39812 85.9 37216 43665 85.23
X PA RS 2547 3029 84.09 2642 3195 82.69 3315 4100 80.85 3947 4838 81.58
#1 X BA MR 55 v 2745 3192 86.00 2713 3153 86.05 2994 3508 85.35 3215 3777 85.12
MBEA=E 1480 37808 3.91 1668 37962 4.39 1916 37935 5.05 2101 36785 5.71
Hit 33464 73893 45.29 36515 77551 47.09 42425 85355 49.7 46479 89 065 52.19
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R AL F 5 94.13% @l m UL B e/ o 1 12%
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Tab.5 Education, title and practice composition

of health center in Guizhou in 2016
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ol (BB ) BRI 12 704(55.75)

ba 1l T 10 083(44.25)
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Tab.6 Medical services of primary medical and

health institutions in Guizhou in 2013 -2016
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20134 2014 4 2015 4E 2016 4F
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