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Abstract The allocation efficiency of China’s urban and rural public health resources is inefficient on the whole. The allocation
inefficiency results from the decrease of pure technology efficiency and scale efficiency. Seen from changes of scale efficiency, the input—
output scale inefficiency of rural areas mainly comes from insufficient input. On the contrary, urban areas scale inefficiency comes from
comparatively surplus input. To further discern congestion factors, the unbalanced total health expenditure per capita between rural and
urban areas is the most important factors that contribute to low allocation efficiency of China’s public health resources. Furthermore, the
relative low level of medical staffs and outdated equipment will further aggravate the allocation imbalance between rural and urban areas.
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