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AxkTtyaasHocTh TeMbl. Shandong Province is located along the eastern coast of
China and forms the country’s largest peninsula province. Cities in this region differ in
population size, development level, and public service conditions. These differences
make medical resource allocation a useful way to examine regional fairness.

Medical resources affect people’s real access to healthcare. This includes
whether hospital beds, doctors, tertiary hospitals, and specialist services are available
within a reasonable distance. Access depends not only on the total amount of resources,
but also on their spatial distribution. For this reason, spatial differences in medical re-
sources help explain gaps in public services across cities [1].

Hean uccaenoBanus. This study takes 16 prefecture-level cities in Shandong
Province as the research units. Statistical indicators and geospatial analysis are used to
examine differences in medical resource allocation. The study also considers how these
differences relate to healthcare access and health equity.

OcHoBHbIe MoJ102KeHus1 uccaeaoBanms. The study uses several indicators, in-
cluding the total number of hospitals, hospital beds per 10000 people, health techni-
cians per 10000 people, the number of tertiary hospitals, and the resident population.
These indicators reflect total resources, population pressure, and the supply of higher-
level services. Statistical comparison is used to identify differences between cities,
while geospatial analysis is used to show spatial patterns.

Shandong Province Medical Resource Density Map
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The results show that medical resources are concentrated in Jinan and Qingdao.
Jinan has stronger conditions in hospital beds, health technicians, and tertiary hospitals.
Qingdao also shows a solid base, with more hospitals and more advanced services. In
contrast, Dezhou, Liaocheng, and Rizhao record lower values in several indicators.
Residents in these cities may rely more on healthcare in other cities.

Weifang, Zibo, and Yantai show a moderate level. Their resource base is better
than weaker areas, but clear gaps remain when compared with Jinan and Qingdao. The
pattern suggests that resources do not follow population size in a direct way. They tend
to cluster in the provincial capital, coastal centers, and cities with stronger economic
conditions. Some cities with large populations carry higher demand, yet high-level ser-
vices have not grown at the same pace.

Regional Disparities in Medical Resource Allocation Across Shandong Cities

Medical Resources per 10000 People by Population _ Population Total Hospitals by City
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BriBoa. Clear differences exist in medical resource allocation across cities in
Shandong Province. Jinan and Qingdao hold more high-quality resources, while
Dezhou, Liaocheng, and Rizhao still need stronger basic and advanced services.

Future adjustments should not focus only on total supply. More attention should
be given to real access for residents. Cities with weaker conditions need more hospital
beds, primary facilities, and health workers. Core cities can extend high-quality ser-
vices to nearby areas through medical alliances, telemedicine, and tiered treatment sys-
tems [2].

Spatial differences in medical resources show that healthcare access is related
not only to hospital numbers, but also to beds, health workers, tertiary hospitals, and
nearby specialist care. For weaker cities, these gaps may increase cross-city healthcare
dependence. Therefore, medical resource allocation is not only a healthcare planning
issue, but also a matter of health equity and public service fairness.
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