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There is significant differences in health-resource allocation, utilisation, and annual change in utilisation in 2020 compared

with 2019, whilst the health-resource utilisation clearly decreased under COVID-19. Building health management networks

and standardizing the "medical + Internet" model are necessary to allocate health resources scientifically and dynamically

The per capita GDP, population density, natural growth rate, whether

2020, COVID-19 level, proportion of expenditure on public health and

resident population would influence health-resource allocation and

utilization, thus resulting in a change in inequality indices, particularly

from 2019 to 2020. Further government intervention and direct

government regulation are required to promote the equitable operation

of health-resource markets and improve the efficient use of health

resources by the general public.

The health-resource-utilisation inequality indices and the majority of

inequality indices of annual change in health-resource allocation were

the lowest in 2020, with the former clearly decreasing compared with 2019,

but the health-resource-allocation inequality indices were the highest.

Consequently, we need a flexible public health emergency warning and

response system to prepare for public health emergencies.

The use of health resources was higher in regions with higher economic development than in

regions with lower economic development, but it tended to be consistent in each region year after year,

particularly under COVID-19. The COVID-19 pandemic increased the degree of inequality in health-

resource allocation, whilst simultaneously decreasing the inequality of annual change in health-

resource utilisation. Decision-makers must adjust health resource allocation flexibly in response to

the development trend of public health emergencies by utilizing emerging technologies.
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