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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
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Figure 2 Violin plot and percentage accumulation bar chart of various indicators related to health resource allocation and

Figure 1 utilisation in Guangdong Province from 2017 to 2020.

Violin plot of factors on health resource allocation and utilisation in Guangdong Province from 2017 to 2020.
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The health-resource-utilisation inequality indices and the majority of

supplemental Table 4.

Note: a P<0.1, b P< 0.05, ¢ P< 0.01, d P< 0.001; More details about the related results from 2017 to 2018 would be found in

inequality indiceS Of annu al C h an g e | N h ealth -resource al I 0 CatiO n were :;;?{;:_i:;;lF-I-DLS analytical results of influencing factors of the HRSC and HRUSC’s inequality indices from 2018 to

the lowest in 2020, with the former clearly decreasing compared with 2019, e | Miodels | Mol | wiode | Mioaait

bUt the health_reSOu rce-al I O Catlo n I n eq u al Ity I n d I CeS Were th e h I g h eSt ; The proportion of expenditure on public health (%) E?H-fljlr fflﬂg ﬁ?ﬁﬁl jf;}?? 12(:;5.1? f3lfi}l.ll}ir' 5311]5.[13 3:}:;;

Consequently, we need a flexible public health emergency warning and

response system to prepare for public health emergencies. N e T omr T oot o5 —T o191 o002 TS mmO08
Note: a P<0.1, b P< 0.05, ¢ P< 0.01, d P< 0.001.

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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