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Study on Allocation of Hospital Pharmacist and Its Fairness in Tianjin after New Medical Reform
HE Yong-zhi(College of Chinese Material Medical, Tianjin University of Traditional Chinese Medicine, Tianjin
300193, China)

ABSTRACT OBIJECTIVE: To realize allocation of hospital pharmacist and its fairness in Tianjin after new medical reform, and
to provide policy-making reference for the further development of medical reform. METHODS: General descriptions were used to
analyze the changes of hospital pharmacist allocation in Tianjin after new medical reform. The extent of allocation fairness was ana-
lyzed by Lorenz curve, Gini coefficient and Theil index. RESULTS: The Gini coefficients of Tianjin hospital pharmacists after new
medical reform were greater than 0.4 and 0.8, according to population distribution and geography area distribution respectively. The
total variation tendencies of Gini coefficient and Theil index were generally consistent. Rate of contribution of inter-regional differ-
ence for the total Theil index was more than 80%. CONCLUSIONS: The total amounts of hospital pharmacists in Tianjin after new
medical reform are not enough, and allocation fairness is lower; “high-level unfairness” coexists with “low-level fairness” ; the dif-
ference between urban and rural is huge. So the government should strongly emphasis on the development of rural hospital pharma-

cist team and adopt different strategies for different regions.
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Fig 1 Lorenz curve of hospital pharmacists in Tianjin ac-
cording to population distribution during 2009 —2012
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Fig 2 Lorenz curve of hospital pharmacists in Tianjin ac-
cording to area distribution during 2009 —2012
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Tab 2 Gini coefficient of hospital pharmacists allocation in
Tianjin during 2009—2012
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Tab 3 Theil index of hospital pharmacists allocation in Tian-
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Tab 4 The decomposition of Theil index of hospital pharma-
cists allocation in Tianjin during 2009—2012
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Fig 3 Rate of contribution of intra-area difference and in-
ter-area difference of hospital pharmacist allocation in Tian-
jin for the total Theil index during 2009 —2012
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