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[ Abstract] Background The primary care facilities in a region play a vital role in maintaining the health of the local
residents as the gatekeeper. At present, there is a lack of research on the allocation of primary care resources in Tibet, a remote
autonomous region in northwestern China. Objective To analyze the current situation and equity of the allocation of primary care
resources in Tibet, to provide a scientific basis for optimizing the allocation of primary care resources in Tibet. Methods Data
used in this study were from six volumes (2015—2020 ) of Tibetan Health Statistics Yearbook and China Health Statistics
Yearbook, as well as the human resource information in the Primary Care Direct Reporting System of Tibet Health Commission
from 2015 to 2020. Descriptive analysis was used to analyze the allocation of primary care resources in Tibet from 2015 to 2020.
Gini coefficient and concentration index were used to evaluate the equity of primary care resource allocation in Tibet in 2020.

Results The number of beds in primary hospitals in Tibet increased from 3 393 in 2015 to 3 867 in 2020. The number of
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(‘assistant ) practicing physicians per 1 000 people increased from 0.37 in 2015 to 0.61 in 2020. The utilization rate of beds in
primary hospitals decreased from 30.9% in 2015 to 11.5% in 2020. The daily visits per primary care physician decreased from
13.80 in 2015 to 9.95 in 2020. The daily number of hospital bed days of care per primary care physician decreased from 0.44 in
2015 to 0.10 in 2020. In 2020, the Gini coefficients of health resources allocated in primary hospitals according to population in
Tibet were greater than 0.3, which were better than those allocated according to geography. The difference in the concentration
degree between number of beds, number of health technicians, number of (assistant ) practicing physicians or number of
registered nurses and population, was —6.93, -4.50, -2.50, -6.15, respectively, in Lhasa, and 0.05, -0.21, -0.80,
-0.22, respectively, in Changdu, and -0.88, 0.10, 0.47, -0.05, respectively, in Shannan, but was all greater than
0 in other cities. Conclusion The primary health workers in Tibet showed a trend of "low growth in number, low capability
and low efficiency". It is suggested to pay attention to regional characteristics to improve the allocation standards of primary
care resources, promote the equity of the allocation of primary care resources based on geographical classification, reform the

employment mechanism and human resource management system in primary care, innovate the system and mechanism of aiding
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Tibet and establish a new model of financial investment at the primary level.
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Table 1 Number and utilization rate of beds in primary hospitals in Tibet
Autonomous Region from 2015 to 2020

Fy () REE (i) T ADRAECHK ) IR (%)
2015 3393 1.05 30.9
2016 3402 1.03 283
2017 3659 1.09 27.9
2018 3771 1.10 24.0
2019 3782 1.08 15.0
2020 3867 1.06 11.5
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Table 2 The number of four types of primary care workers per 1 000 people
in the Tibet Autonomous Region from 2015 to 2020

O ) TN TABARAR Polk (BB B0 EbH Lk

2015 5.14 1.44 0.37 0.13
2016 5.02 1.40 0.41 0.16
2017 541 1.44 0.46 0.19
2018 5.53 1.60 0.50 0.29
2019 5.66 1.92 0.64 0.27
2020 5.62 1.94 0.61 0.30

T 2020 4E4 AT A2 DA A G ARG $ulk ()
) BEA . FEAHP AR 3.07, 2,120 1.09. 0.75 A
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Table 3 Average proportions of health technicians, (assistant)
practicing physicians, and registered nurses in primary care workers in the
Tibet Autonomous Region and China from 2015 to 2020
TN TAEBORASURHL, TAEBOR A S
nf BRARGEL (BN BRI
PO EIAI 2 PRARK 2E TUEAnX 2R

2015 28.0 62.7 25.5 36.3 9.1 19.9
2016 28.0 63.9 29.2 359 11.2 19.8
2017 26.6 65.5 32.1 35.8 12.9 20.2
2018 29.0 67.7 31.3 36.2 18.4 20.8
2019 339 70.2 333 37.2 14.0 21.6
2020 34.6 72.0 31.3 37.6 15.6 22.5

R4 20152020 4EPUHL I DR BRITAY TARRCR
Table 4 Work efficiency of primary care physicians in Tibet Autonomous
Region from 2015 to 2020

0 () I i,
LIFAR (A fEBERH (d)
2015 13.80 0.44
2016 13.51 0.37
2017 12.99 0.35
2018 12.02 0.29
2019 10.53 0.15

2020 9.95 0.10
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Table 5 Assessment results of primary care resource concentration in Tibet Autonomous Region by city in 2020

S A8 oD IRAOEL PAFARNGEL Poll (B EEImE T
HRAD HRAD-PAD HRAD HRAD-PAD HRAD HRAD-PAD HRAD HRAD-PAD
Pl 9.41 248 -6.93 491 -4.50 6.91 -2.50 3.26 -6.15
L) 1.40 1.89 0.49 1.83 0.43 1.74 0.34 1.61 0.21
E R 2.22 2.27 0.05 2.01 -0.21 1.42 -0.80 2.00 -0.22
Mz 0.65 0.96 0.31 0.80 0.15 0.87 0.22 1.04 0.39
1L 1.42 0.54 -0.88 1.52 0.10 1.89 0.47 1.37 -0.05
Aty 0.46 0.75 0.29 0.52 0.06 0.54 0.08 0.67 0.21
] HEL 3l [X 0.13 0.27 0.14 0.23 0.10 0.16 0.03 0.30 0.17
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