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doctrines of economics a “competition reducing expenditure proposition” exists in the
existing literature. Other scholars however havemade a counter — proposition: the
intensification of supply — side competition would push up the macro level of health care
expenditures. After analyzing provincial level panel data from 2002 - 2016 this
studypresents two seemingly contradictory findings. First the rise of hospital density
compared to the population has produced an expenditure reduction effect. Second the
erowth of market concentration ( namely the rise of big hospitals) has also produced a
similar effect. The first finding verifies the competition reducing expenditure proposition

but the second finding at first glance seems to cut against thefirst proposition. Actually

this is not so. The rise of big hospitals in China has reduced health care expendituresbut
this is due to a number of structural and institutional factors. It can be inferred that these
two seemingly directionally opposite measures in China’ s new health care reforms

namely intensifying the supply — side competition and promoting the integration of a
variety of health care providers at different levels are likely to reduce expenditures
during the current period.

Key Words Supply — Side Competition; Competition Policy; Health Care Expenditure;

Hospital Density; Market Concentration

The Impact of Delivery Structure on Medical Service Efficiency in China: Evidence from
Provincial Panel Data (2010 -2016)

............................................................ Zi Ding Yongheng Yang & Pu Gong
Abstract The development of medical reform in depth requires careful consideration of

“private” relations. Based on the theory of public service supply this

“public” and
study constructed the 2010 - 2016 China Provincial panel data in order to consider
whether changesto the medical service supply structure brought about improved service
efficiency. The study found that private medical serviceswere improved in terms of
absolute efficiency and efficiency of regional medical supply. Furthermore hospitals
as the main bodies of medical services improved their supply ability and the pluralistic
reform of medical services in China realized the goal of improving supply abilities. The
study also found that the promotion of private medical care in first level hospitals had a
significant effect on the improvement of service performance. Therefore it is suggested
that the supply — side reform directed towards the mix of multi ownership forms should
focus on first — level hospitals and promote their capabilities of providing universal
services.

Key Words Health Care Reform; Delivery Structure; Efficiency; Public Service

210 2018 6



