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Abstract: [ Purpose ] To analyze the distribution of human resources in tertiary cancer hospitals.
[Methods] The basic data of human resources were collected from 40 cancer hospitals in 28
provinces by questionnaire survey,including the total number of staff,numbers of medical and
technical personnel,administrators, personnel with senior professional titles and graduate supervi-

sors. Descriptive statistical analysis was carried out by using Stata software,,and the data were ana-
lyzed from two dimensions of provincial and non-provincial hospital categories and regional distri-
bution. [Results] The overall human resource distribution of provincial cancer hospitals was better
than that of non-provincial cancer hospitals,and the human resource allocation of cancer hospitals
in eastern regions was better than that in central and western regions. The proportion of high-level
personnel in provincial cancer hospitals was higher than that in non-provincial hospitals;while the
proportion of high-level personnel in western cancer hospitals was the lowest among all regions.
[ Conclusion ] There are uneven distribution of human resources in different types of cancer hospi-
tal and different regions;and also uneven proportion of high-level personnel in different types of
cancer hospitals and different regions. It is suggested that cancer hospitals should establish an
overall management mechanism of health human resources and strengthen the personnel training
for non-provincial institutions and for less advanced regions.
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Table 1 Basic information of human resource in 40 tertiary cancer hospitals in 2015

. Total staff Medical technician Administration staff

Hospital type - = =

xS Range xS Range PE Range
Total 1709.9+953.8 440~5691 1378.0+£799.8 232~4760 79.2+60.4 11~283
Western 1943.7+1384.8 956~5691 1599.8+1159.6 799~4760 82.2+75.7 17~283
Middle 1416.0£777.1 440~2866 1047.6+615.8 232~2091 69.5+47.1 11~182
Eastern 1820.9+748.9 568~3642 1528.3+607.4 478~3018 85.9+63.1 12~228
Provincial level 1921.7+980.5 526~5691 1600.6+808.1 450~4760 95.4+64.9 18~283
Non-provincial level 1269.9+750.3 440~2866 915.5+566.3 232~2091 45.6+30.3 11~101
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Note: Blue color stands for medical technicians,and red color stands for managers.

Figure 1 Proportion of medical technicians and managers
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Table 2 Information about high level talents in 40 tertiary cancer hospitals in 2015

S BRI A B A T T

Number of senior titles Number of graduate supervisors

U M X xES Range xts Range
| o N Total 217.4+130.1 0~535 48.2+57.0 0~198
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S ) T AR S E B , SaREl Provincial level 250.3£107.5 28~465 64.4+61.3 0~198
Non-provincial level 149.0+149.9 0~535 14.5+23.9 0~80
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